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Session update: The starting
time for reference committee
hearings scheduled for Sunday,
Oct. 20 at annual session has been
set for 10 a.m., following the
Distinguished Speaker Series pre-
sentation by former Secretary of
State Madeleine Albright.

Reference committee hearings
will be staggered throughout the
rest of Sunday morning and early
afternoon. Please note this change
in your annual session Preview,
page 8, or May 20 ADA News
annual session insert, page 14.

Destination Texas: Attend great
continuing education classes by
day, enjoy the San Antonio,
nightlife in the evening (at low
member rates) at the National
Conference on
the New Dentist
Aug. 15-17. 

W o r k s h o p
s p e a k e r s
i n c l u d e D r s .
Harold Cross-
ley, Matt By-
num and Bill
Dickerson, Debra Stewart, Paul
Bass and Randall Shoup; with ple-
nary presentations by ADA
President D. Gregory Chadwick,
ADA lobbyist Michael Graham
and keynote speaker Dr. W. Baxter
Perkinson. 

For a conference brochure, call
the toll-free number, Ext. 2779, or
visit ADA.org for conference
materials and online registration. "

Access push
‘Give Kids a Smile’ day
to debut next February

ADPAC targets key races.
Story, page five.

Candidate & dentist

Restoratives
Trend data shows shift
in use of materials

Survey findings, dental experts and
industry sources all agree that com-
posite resins are on the rise and have
surpassed all other dental restorative
materials as the most commonly used
filling material for single-tooth
restorations.

A nationwide survey by the ADA
Health Policy Resources Center
showed that in 1999 alone, almost 86
million composite resin fillings were

placed in the United States, compared
with 71 million dental amalgam
restorations that same year. In contrast,
amalgam restorations numbered 99
million in 1990, compared with only
48 million composite resins that year.

" NDA opposes
amalgam bill,
page 12

Washington—The Association
“fully supports” new federal regula-
tion of dental amalgam and related
products as proposed by the U.S.
Food and Drug Administration, the
nation’s major dental organization
told the FDA May 21.

At the same time, the Association
called for uniform regulation of these
products through preemption of state

ADA backs
proposed
FDA regs
on amalgam

The target date for “Give Kids a
Smile,” a day set aside for ADA
members to provide charitable dental
care for children through local pro-
grams, is Feb. 21, 2003.  

As an annual centerpiece for
National Children’s Dental Health
Month, Give Kids a Smile will call
nationwide attention to access prob-
lems among children from low-income
families and underscore dentistry’s
commitment to improving access. 

“This major, national initiative will
tap the volunteer spirit that I know all
dentists have and, at the same time,
take ownership of the issue of access
to oral health care in America,” said
ADA Executive Director James
Bramson. “It’s a way for dentists to
give something back and help chil-
dren’s oral health.”

The Give Kids a Smile advisory
panel includes:

# Dr. Jeff Dalin, a St. Louis gener-
al dentist who spearheaded the Greater
St. Louis Dental Society’s successful
“Give Kids a Smile” program; 

# Dr. Terry Dickinson, Virginia
Dental Association executive director
and a key leader behind the VDA’s
Missions of Mercy program; 

# Dr. Robert Nelson, ADA
Council on Access, Prevention and
Interprofessional Relations chair; 

# Dr. Kim Harms, ADA Council
on Communications chair; 

# Dr. Robert Lauf, CAPIR mem-
ber and president, North Dakota
Dental Association; 

# Sue Merrell, Los Angeles

" Supreme Court
won’t hear
Waddell HIV
appeal, page six

Springfield, Ill.—If you’re look-
ing for ways to increase the numbers
of dental hygienists and assistants in

your state, don’t re-invent the wheel.
But be prepared to do your home-
work. 

Maximizing the use of existing

dental education facilities and col-
laboration with the state’s commu-
nity college system translated into
success for the Illinois State Dental
Society. The state has added six new
dental hygiene education programs
in the last six years.

“With local dentists, state

Still ticking: Several months after the ADA’s National Oral Cancer
Awareness Campaign drew to a close, this campaign billboard still tow-
ers above the Lincoln Tunnel in New York. See story, page six.

Illinois’ hard work pays
off with hygiene programs

See HYGIENE, page 14

See ACCESS, page 15

See RESTORATIVES, page 10 See FDA, page 13
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Is there truly a connection between oral dis-
ease and cardiovascular disease? 

A special supplement to the June issue of The
Journal of the American Dental Association
explores this increasingly controversial question.

Titled “Oral Health, Heart Health: Exploring
the Link Between Oral Infection and
Cardiovascular Disease,” the supplement was
developed from presentations given at an ADA
symposium held July 26-27, 2001, in Chicago. 

Several experts in the field explore various
aspects of the oral disease-cardiovascular dis-
ease connection. Guest editor Sebastian Ciancio

defines the hierarchy
of studies being con-
ducted, ranging
from case reports to
intervention stud-
ies. Other topics
covered include
epidemiology;
the relationship
between oral
c o n d i t i o n s ,
ischemic stroke
and peripheral vascular

disease; the role of infections in atheroscle-
rotic vascular disease; periodontitis and
coronary heart disease; and providing oral
care for patients with cardiovascular disease
and stroke.

Although the authors report mixed results
regarding the role of oral disease, particularly
periodontitis, in the development of cardiovas-
cular disease, dentists are advised to provide
nutritional counseling and smoking prevention
and cessation programs to patients. The authors
also recommend that further studies be conduct-
ed on this topic. !
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Look for the ADA
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as your assurance
that the product
meets ADA guide-
lines for safety
and effectiveness.

When the icon at left appears with an ADA
News article, turn to our counterpart on the
World Wide Web—the ADA News Daily—for
related news and information via ADA.org.

Published semi-monthly except for monthly in July 
and December by ADA Publishing, a division of 
ADA Business Enterprises, Inc. at 211 E. Chicago
Ave., Chicago, Ill. 60611, 1-312-440-2500, e-mail:
“ADANews@ada.org” and distributed to members of
the Association as a direct benefit of membership.
Statements of opinion in the ADA News are not nec-
essarily endorsed by ADA Publishing, the American
Dental Association, or any of its subsidiaries, coun-
cils, commissions or agencies. Printed in U.S.A.
Periodical postage paid at Chicago and additional
mailing office.
POSTMASTER: Send address changes to the
American Dental Association, ADA News, 211 E.
Chicago Ave., Chicago, Ill. 60611. © 2002 Amer-
ican Dental Association. All rights reserved.

PUBLISHER: Laura A. Kosden
EDITOR: Dr. Marjorie K. Jeffcoat 
ASSOCIATE PUBLISHER, EDITORIAL: James H. Berry 
ASSOCIATE PUBLISHER, MARKETING 
AND OPERATIONS: Gabriela Radulescu
NEWS EDITOR: Judy Jakush 
ASSISTANT NEWS EDITOR: Arlene Furlong 
WASHINGTON EDITOR: Craig Palmer 
SENIOR EDITORS: Karen Fox, Mark Berthold, Stacie
Crozier
EDITORIAL ASSISTANT: Chrestine Johnson 
CREATIVE DIRECTOR: Peter Solarz
TECHNOLOGY MANAGER: Paul Gorski
TECHNOLOGY COORDINATOR: Scott Sokolowski
PRODUCTION: Susan Chauvet, Angie R. Miller,
Sheila Cassella, Jeanie Yu
NATIONAL SALES MANAGER: Bud McKeon 
DIRECTOR OF PRODUCTION: Elizabeth Cox
PRODUCTION ASSISTANT: Katrina Collins
ADVERTISING SALES MANAGER: Carol J. Krause
MARKETING MANAGER: Jill Philbin
CIRCULATION CUSTOMER SERVICE REP:
Wanda Welch, Gwen Johnson

ADVERTISING POLICY: All advertising
appearing in this publication must comply with
official published advertising standards of the
American Dental Association. The publication of
an advertisement is not to be construed as an
endorsement or approval by ADA Publishing, the
American Dental Association, or any of its sub-
sidiaries, councils, commissions or agencies of the
product or service being offered in the advertise-
ment unless the advertisement specifically
includes an authorized statement that such
approval or endorsement has been granted. A copy
of the advertising standards of the American
Dental Association is available upon request.

ADVERTISING OFFICES: 211 E. Chicago
Ave., Chicago, Ill. 60611. Phone 1-312-440-2740.
Eastern representative: Vince Lagana, PO Box 6,
Pocono Pines, PA, 18350; phone 1-570-646-7861.
Central representative: Robert J. Greco, Hilltop
Executive Center, 1580 S. Milwaukee Avenue,
Suite 404, Libertyville, Ill. 60048; phone 1-847-
522-7560. Western representative: Audrey
Jehorek, 8 Hexham, Irvine, Calif. 92612; phone 1-
949-854-8022.

SUBSCRIPTIONS: Nonmember Subscription
Department 1-312-440-2867. Rates—for members
$8 (dues allocation); for nonmembers-United
States, U.S. possessions and Mexico, individual
$55; institution $78 per year. Foreign individual,
$76; institution $98 per year. Canada individual,
$66; institution $84 per year. Single copy U.S. $8,
outside U.S. $10. For all Japanese subscription
orders, please contact Maruzen Co. Ltd. 3-10,
Nihonbashi 2-Chome, Chuo-ku, Tokyo 103 Japan.
ADDRESS OTHER COMMUNICATIONS AND
MANUSCRIPTS TO: ADA News Editor, Suite
2010, 211 E. Chicago Ave., Chicago, Ill. 60611.

ADA HEADQUARTERS: The central telephone
number is 1-312-440-2500. The ADA’s toll-free
phone number can be found on the back of your
membership card.

(ISSN 0895-2930)

JUNE 3, 2002 Volume 33, Number 11

Oral-systemic disease connection eyed
JADA supplement recaps conference findings

03.1.2.8.qxd  4/16/08  10:43 AM  Page 3



04- Advantage Dental  4/16/08  10:33 AM  Page 4



Washington—Dental political action commit-
tees, a long-standing force in state and national
elections, are striking a more visible stance in
elections to shape the 108th Congress and invit-
ing broader dentist participation in the process.

The American Dental Political Action Com-
mittee and state dental PACs have “targeted”
five bipartisan congressional candidates for
support and invited dentists to join the candi-
dates’ campaigns for seats in the next Con-
gress. Several other “targeted” campaigns are
possible, according to ADPAC officials. Den-
tists and dental PACs are participating in many
of this year’s campaigns for Congress. 

“The level of commitment is up to you, but
the outcome of this election could have an
immediate impact on your practice,” said a May
7 leadership appeal to more than 300 New Jer-
sey dentists inviting support for the election of
Dr. Gerry Cardinale, a state legislator and
Republican congressional candidate in the
state’s June 4 primary election.

“ADPAC has already committed to make the
maximum contribution
allowed under federal
election law and plans
to conduct additional
activities to help elect
Dr. Cardinale such as
independent expendi-
tures, issue advocacy,
partisan communica-
tions with local den-
tists, fundraising in the

district, election day activities and grassroots
activism,” said the
leadership appeal.

ADPAC has been in
the campaign finance
business since 1968
but as a relatively
publicity-shy partici-
pant in the candidate
selection process. 

The letter to select-
ed New Jersey dentists
is signed by the ADA
and New Jersey Dental Association presidents,
Drs. D. Gregory Chadwick and Carmine J. Lo
Monaco, and the ADPAC and New Jersey PAC
chairs, Drs. John V. Reitz and Marc Balson. It is
the first of five planned leadership communica-
tions with dentists in congressional districts urg-
ing their support and involvement in the cam-
paigns of three Republicans and two Democrats
running for seats in the U.S. House of Represen-
tatives and Senate.

Attention to these particular congressional
races invites broader dentist participation in the
political process, said Dr. Reitz, ADPAC chair.

Also “targeted” for dental support are:
! Rep. Ernie Fletcher, a Republican physician

seeking re-election in Kentucky’s sixth district;
! John Nutting, a Democrat in a “hotly con-

tested” race to replace Maine gubernatorial can-
didate Rep. John Baldacci (D);

! Rep. John Dingell, one of two incumbent
Democrats competing for a redistricted House
seat in Michigan;

! Texas Attorney General John Cornyn, a
Republican candidate to replace retiring GOP
Sen. Phil Gramm.

The dental leadership letter to dentists in New
Jersey’s fifth congressional district urges dentist
support for Dr. Cardinale to replace retiring Rep.
Marge Roukema (R). In a May 24 letter to vot-
ers, Rep. Roukema endorsed Dr. Cardinale.

“We believe that grassroots activities by den-
tists, their families and even their staff could
help put Dr. Cardinale over the top on June 4,”
the letter said. “Dr. Cardinale will be a great
voice and ally on issues important to you as a
health provider and small businessperson.”

Dr. Cardinale, a private practice dentist, was
introduced to the profession’s leadership at the

March 24-26 ADA Washington Leadership Con-
ference by Dr. Frederic Sterritt, chair of ADA’s
Council on Government Affairs, as “a friend and
state senator personally responsible for keeping
denturists out of New Jersey since 1982.”

In a rousing speech to a WLC audience of
political activist dentists, many of them leaders
of ADA grassroots action teams, Dr. Cardinale

commended dentist runs for public office. “If
you are a dentist in a targeted district, I encour-
age you to contact the candidate and ask how
you can become involved in the campaign. I
encourage you to become involved in the
process, because dentistry will be shaped by a
combination of scientific advances and legisla-
tive initiatives.” "

ADPAC targets key campaigns

Dr. Reitz

Dr. Cardinale
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Supreme Court refuses
to hear case of HIV-
infected hygienist

6 ADA News June 3, 2002

ATPRESSTIME

The U.S. Supreme Court May 28 declined
to hear the case of an Atlanta dental hygienist
whose employer barred him from treating
patients after he contracted the AIDS virus.

Spencer Waddell, who claimed protection
under the Americans with Disabilities Act,
tested positive for the human immunodefi-
ciency virus in 1996, when he was employed
at Atlanta’s Valley Forge Dental Associates
Inc.

Prohibited by his employer from treating
patients, Mr. Waddell was fired in 1997 after
he reportedly turned down a desk job. Two
years later, he filed suit in Northern Georgia
U.S. District Court where Judge Charles A.
Pennell Jr. upheld his suspension from patient
contact and declared that his disease posed a
“direct threat” to dental patients.

Mr. Waddell’s attorneys appealed the ruling
to the 11th U.S. Circuit Court of Appeals,
which concluded that the district court had
“properly granted summary judgment to
Valley Forge because an HIV-infected dental
hygienist like Waddell poses significant risk
of HIV transmission to his patients.”

In his petition to the Supreme Court, Mr.
Waddell asked the justices to determine
whether the court of appeals erred in allowing
a “direct threat” defense to prevail, and also
whether the appeals court had erred in effec-
tively placing the burden of disproving a
direct threat defense on the plaintiff.

The ADA filed an amicus brief in the case
asking the high court to “clarify what remains
[for] many dentists and other health care
providers an ambiguous federal law.”

The ADA is compiling what you
need to know about the proposed
HIPAA privacy rule in its HIPAA
Privacy Kit, which will be available
by August.

This compliance kit is geared to the
needs of the practicing dentist, devel-
oped by ADA experts for you. You can
reserve a copy in advance by calling
1-800-947-4746.

The Health Insurance Portability
and Accountability Act of 1996 has resulted in
sweeping new federal proposals for the manage-
ment of patient information in many dental prac-

tices and compliance will be
mandatory. To keep you cur-
rent with the ever-changing
HIPAA situation, the $125 kit
will include an update when
the rule is finalized. 

As currently proposed, the
HIPAA Privacy Rule compli-
ance date is April 14, 2003. The
ADA is committed to keeping
members up to date on the rule-

making process through articles in the ADA
News and on Today’s News at ADA.org. And the
Privacy Kit is the tool you can use to train your

staff and develop your own office’s privacy 
procedures under the HIPAA standards and
guidelines. It will include a CD-ROM with 
easily customizable forms and policies for your
office.

Note: The U.S. Department of Health and
Human Services on March 27 proposed changes
to the final HIPAA privacy rule. The initial ADA
Privacy Kit will reflect these changes; if HHS
makes different changes or no changes, Kit sub-
scribers will be issued an update from the ADA.

For online HIPAA information from ADA.org,
go to “www.ada.org/prof/prac/issues/topics/
hipaa/index.html”. !

ADA offers HIPAA help

Though it ended several months ago, the
Association’s National Oral Cancer Awareness
Campaign is still making news with an “excel-
lence in public relations” award given to cam-
paign supporter CDX Laboratories.

Along with public relations firm Manning,
Selvage & Lee, CDX Laboratories (formerly
OralScan Laboratories), providers of OralCDx,
received a Big Apple Award from the New York
chapter of the Public Relations Society of
America at the organization’s 15th annual
awards luncheon.

The Big Apple Award program recognizes
excellence in public relations by organizations
in the New York, New Jersey and Connecticut
areas based on the quality of research, plan-
ning, execution and results. CDX and MSL
received the “Marketing Communications:
Support of Existing Services” award for their
part in the ADA’s oral cancer campaign.

—Reported by James Berry and Joe Hoyle

Oral cancer campaign
supporters win public
relations award

! Mr. Waddell asked
the justices to deter-
mine whether the
court of appeals
erred in allowing a
“direct threat”
defense to prevail.
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Tacoma, Wash.—Taking action to solve a
pressing public health issue, the Tacoma/Pierce
County Board of Health voted unanimously in
April to require local water districts to fluori-
date their water.

The measure, with an implementation dead-
line of Jan. 1, 2004, will nearly double the
number of Pierce County residents who
receive optimally fluoridated water. Currently,

Tacoma, the
state’s third
largest city, pro-
vides fluorida-
tion for its
300,000 resi-
dents. The man-
date affects the
14 county water
systems serving

outside Tacoma that provide water to 5,000 or
more citizens. When fully implemented, some
additional 240,000 county residents will
receive the benefits of fluoridated water,
increasing from 43 percent to 77 percent the
number of people receiving optimally fluori-
dated water.

“There are about 70,000 Medicaid-eligible
kids in Pierce County,” says Dr. Frederico
Cruz-Uribe, health department director. “Only

about 15 to 20 percent of them have a dental
home, which means the vast majority suffer
lost school days, emergency room visits and
extractions because of dental caries. After our
water systems are fluoridated, it will cost
about $1 a year per person to help prevent
caries. It’s a very cost-effective way of dealing
with an urgent public health issue.”

Combining fluoridation with improved oral
hygiene education should provide Pierce
County with the most “bang for the buck,” Dr.
Cruz-Uribe adds.

Pierce County may well be the first health
department in Washington State to mandate flu-
oridation, he notes, and the health department
worked closely with local dentists and other
concerned individuals to make it happen.

“Pierce County has a high number of low-
income kids who get little or no dental care,”
says Dr. Rhonda Savage, immediate past pres-
ident of the Pierce County Dental Society and
secretary-treasurer of the Washington State
Dental Association. “Caries is at epidemic
proportions and the need for fluoridation is
huge.”

Dr. Savage and a coalition of local dentists,
public health officials, physicians and others
have been working for more than two years to
find an effective, and cost-effective solution to
the problem. 

About 100 people attended the April county
health board meeting when water fluoridation
was discussed and nearly 50 testified before the
board.

“There was a small but vocal group of anti-
fluoridationists who came from outside our
county to speak on the issue,” says Dr. Cruz-
Uribe. “But none could provide the board with
scientific data that backed up their claims that
fluoride could be a danger to health or envi-
ronment.

“For the pub-
lic it was not a
big deal. With
water district
people, we had
more intense
discussion, so
that they could
l e a r n  t h a t  
managing fluo-
ridat i o n  i s  a
relatively sim-
ple process and
a cost-effective
way to battle a
serious health
problem in our
county.”

A few coun-
ty residents, he
adds, wondered
why the issue
wasn’t decided by voters in an election.

“Dental caries is an infectious disease,
imminently preventable, and it’s a public
health issue,” Dr. Cruz-Uribe says. “We don’t
vote on standards for food safety in restau-
rants or on immunizations, and we base our
policies on science. This is one more public
health issue that our board felt compelled to
address.”

Start-up costs for fluoridation in Pierce
County’s small- and medium-sized water 
systems districts are estimated to be about 
$1.4 million, but those districts who signed a 
letter of intent by May 22 will receive a 
share of $840,000—half donated through a
grant by the Washington State Dental
Foundation and half matched by the health
department—to help defray their initial
expenses.

“I expect most of our water districts to 
sign on to receive the funding,” Dr. Cruz-Uribe
says. “Besides getting assistance with startup
costs, they will avoid hefty fines that will be
imposed for every day after Jan. 1, 2004, that
they are not fluoridated.” !

8 ADA News June 3, 2002

TO BE PLACED
AT QUAD!!!

Fluoride mandate
Low-income Washington county to benefit

Honored: Vicky Cayetano,
first lady of Hawaii,
received the Hawaii Dental
Association’s Award of
Honor for her efforts to
educate the public about
water fluoridation through
a public service campaign.
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know the options, the benefits and limitations
of each restorative choice,” says Dr. Meyer,
adding that “dentists are the primary source of
that oral health information.”

Dr. Meyer notes that any limits on access to
safe and effective restorative materials would
intrude on professional judgment and patient
care.

“Each patient has individual concerns and
needs,” he says. “Dental providers must have
access to every safe and effective restorative
material available, especially those that meet
the needs of so many patients.”

Over the years, experts agree, dentists have
improved their skills and comfort levels in
placing composite resins—one factor con-
tributing to the rise in its use. At the same time,
the properties of resins and adhesives also have
improved. Still, composites are generally
acknowledged to be less durable than amalgam
and therefore must be replaced more frequent-
ly—a factor affecting the reported decline in
amalgam use.

“Early criticism of resin’s physical proper-

ties have been overcome to a certain extent,”
says Dr. L. Jackson Brown, director of the ADA
Health Policy Resources Center. “The newer
materials have superior properties and are less
technique-sensitive” than early composites.

In addition to having better products, today’s
dentists have become better trained in placing
composite resins and other relatively new mate-
rials through continuing education courses and
lengthening experience.

“Many dentists who avoided resins because
of difficulties in placement are now at a higher
skill level and more comfortable using them,”
notes Dr. Eichmiller, adding that “more dental
school graduates are trained in posterior com-
posites.”

Dental education in restoratives today “puts
an emphasis on the material placed for the
materials’ sake—meaning the esthetic value,
more consideration of preventive measures,
handling smaller lesions and so forth,” says Dr.
Jeffrey Hutter, chairman of the ADA Council
on Scientific Affairs.

10 ADA News June 3, 2002

Continued from page one
“We will continue to monitor the trends as

they evolve in coming years,” says Dr. Daniel
Meyer, director of the ADA Division of
Science. “Current indications are that restora-
tive materials such as resins, gold, glass
ionomers and other porcelain compounds are
increasingly popular with dentists and their
patients, with a focus on esthetics.”

Published data from Strategic Dental
Marketing in New City, New York, a dental
industry marketing consultant, show that sales
of composite resins outpaced amalgams in
2001 by a three-to-one ratio. In the U.S., the
market for composite resins accounted for
almost $119 million in sales, up 13 percent
from the previous year. Amalgams sales totaled
$39 million in 2001, an increase of less than 1
percent.

The figures represent materials sold through
dental dealers and do not include direct sales to
dentists from manufacturers.

“Recognizing that resin composites are in
widespread use, more research to understand
the long-term efficacy of non-amalgam materi-
als is needed,” says Dr. Lawrence Tabak, direc-
tor of the National Institute of Dental and
Craniofacial Research.

Dr. Frederick C. Eichmiller, director of the
ADA Health Foundation’s Paffenbarger
Research Center, attributes the decline in amal-

gam use mainly to esthetics, patient preference
and advances in materials science—not to con-
cerns about safety.

Says Dr. Eichmiller, “The increased use of
composite resins, gold alloys, glass ionomers,
porcelains and other restorative materials—and
the gradual decline of amalgam—has resulted
from a number of different trends.

“There is no indication that these general
trends are related to so-called ‘mercury toxici-
ty,’” he adds.

Experts interviewed for this report agree that
professional judgment and patient preference
are central issues in choosing any dental mate-
rial.

“To make the best overall decision on a treat-
ment—an informed decision—patients should

Restoratives ! “To make the
best overall deci-
sion on a treat-
ment—an informed
decision—patients
should know the
options, the bene-
fits and limitations
of each restorative
choice.” 

See RESTORATIVES, page 11
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Does the ADA advocate for the use of dental
amalgam or does it advocate for composite
resins and other restorative materials?

The answer is: the ADA doesn’t advocate for
any particular material.

“The ADA champions good oral health care,
patient needs and the dentist’s right to provide
scientifically sound dental care,” says Dr.
Daniel Meyer, director of the ADA Division of
Science.

“The ADA is not pushing to the left or right
but pushing upward,” he says. “It is the promot-
er of oral health and dedicated to improving the
quality of dental care.”

An important point to make, says Dr. Meyer,
is that the final decision on any appropriate
treatment plan is always in the patient’s hands.

“But to make the best overall decision on a
treatment—an informed decision—patients
should know the options, the benefits and limi-
tations of each restorative choice,” he says,
adding that “dentists are the primary source of
that oral health information.”

Dr. James B. Bramson, ADA executive direc-
tor, notes that the ADA evaluates dental materi-
als to help dentists and patients choose safe and
effective treatments.

He adds, “The ADA is a strong proponent of
choice, with patients and their dentists dis-
cussing the full range of treatment options,
including filling materials, and together decid-
ing what is clinically appropriate.

“And, since the science shows that these
materials are safe to use,” says the executive
director, “our actions here are to defend not a
material, but a principle—that dentists should
have the full ability to select from a range of
safe materials for their patients. If somebody
thought gold was unsafe, and the science did
not support it, we would do the same.”

Any imposed limit on dentists’ access to a

safe and effective restorative material only com-
promises professional judgment and infringes
on patient care, says Dr. Meyer.

“We must remember that each patient has
individual concerns and needs, and dental care
providers must have a full range of options in
order to meet them,” he says.

Dr. Meyer observes that “very few substances
in nature are completely inert. Anything you
replace in the body is usually not as good as
Mother Nature, and this applies to dental
restorative materials as well. No dental restora-
tive material is as good as tooth structure—as
intact dentition—but the dental profession con-

stantly strives for better materials, improved
dentists’ skills, better patient care.”

He notes that dental materials are in a con-
stant state of change for the better. “Whether it’s
resins or amalgams or glass ionomers, we antic-
ipate that materials will be considerably differ-
ent years from now because we’re constantly
improving their clinical effectiveness through
our science,” he says.

With improvements in dental materials will
come changes in dental practice, Dr. Meyer
believes. “Whether we embrace a new compos-
ite material or cling to vulcanite denture bases,
the important thing is to move forward, and that
means we likely won’t do dentistry in the future
the way we’re doing it today.” !
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Dr. Hutter also is associate professor and
chair, Department of Endodontics, at the
Goldman School of Dental Medicine, Boston
University.

Today’s dental students “are better able to
manage resins, glass ionomers and other mate-
rials, in addition to amalgams,” he says.
“Certainly, the indication is that these dental
students, upon graduation, will determine and
utilize the appropriate filling material for the
particular restorative situation.”

Changes in caries rates and severity also have
affected the choice of restoratives, experts say. 

“As time goes by, I think there will be mate-
rials that better mimic the appearance and func-
tion of teeth,” says Dr. Meyer. “Dentistry is
dedicated to improving quality of care, and we
will continue to do that.”

Dr. Eichmiller believes amalgam will contin-
ue to serve a need for years to come.

“No matter how much increase we see in the
use of other materials,” he says, “there will be,
at least with today’s materials, some cavities
that dentists can’t restore with anything else but
amalgam.”

In treating caries deep below the gumline “in
a wet field,” he says, amalgam remains the
“only viable option.” He says amalgam also is
the best option in treating patients with severe
root caries, certain systemic conditions and
after radiation therapy.

“In those patients,” says Dr. Eichmiller, “we
really haven’t found anything that works as well
as amalgam.” !

ADA champions oral health

Restoratives
Continued from page 10

! “The ADA is a
strong proponent of
choice, with
patients and their
dentists discussing
the full range of
treatment options.”
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Washington—The National Dental Asso-
ciation, an organization of African American
oral health professionals, told Rep. Diane
Watson (D-Calif.) that her amalgam phase-out
legislation is “misleading” and a potential “dis-
service to the American public” and said the
NDA would oppose the bill. 

“On this matter, we must agree to disagree,”
Dr. Gregory A. Stoute, NDA president, said in a
May 9 letter to the first-term representative of
California’s 32nd congressional district. Rep.
Watson’s bill, HR 4163, would prohibit after
2006 introduction into interstate commerce of

mercury intended for use in a dental filling. 
“This act cited as the ‘Mercury in Dental

Filling Disclosure and Prohibition Act’ contains
scientifically refutable information,” the NDA
said. “As an organization that bases decisions
and policy on ‘pure science,’ we find that much
of the language contained in the bill is mislead-
ing. We fear that this bill will be a disservice to
the American public.”

NDA officials, expecting a 15-minute meet-
ing, met for an hour and a half May 7 with Rep.

Watson and her staff to discuss the anti-amal-
gam legislation. The NDA follow-up letter said
the organization “painstakingly reviewed HR
4163 to provide you with our response” and
would continue to keep the congresswoman
informed of the organization’s community edu-
cation activities.

A spokesman for Rep. Watson said, “We
agree to disagree as the letter said. That’s our
response.”

“We are as deeply committed as you are to
educating the consumer and to helping the pub-
lic make informed choices,” said the NDA letter
signed by Dr. Stoute. “We promote safety, pre-

vention, quality and equity in oral health and
general health. Our tradition of service and
legacy of leadership is well established.
However, knowing and respecting your zeal for
advancing policies that impact on the health of
this nation, we are unable to support HR 4163.”

Dr. Stoute joined American Dental
Association President D. Gregory Chadwick
and the executive directors of both dental
groups in a separate letter to all members of
Congress opposing the bill as “attempting to
legislate based on ‘junk science.’ ”

HR 4163, with five cosponsors, was referred
to the House Energy and Commerce
Committee. Another early cosponsor of the leg-
islation later withdrew support. No hearings
have been scheduled. !
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NDA: amalgam bill is ‘misleading’

Dr. Stoute: The proposed legislation “con-
tains scientifically refutable information.”

ADA offers
detailed office
design book

Make design dreams a reality with guid-
ance from a new book from the ADA Council
on Dental Practice called “Dental Office
Design: A Guide to Building, Remodeling
and Relocating.”

The resource
offers expertise
on everything
from finding a
l o c a t i o n  t o
meet ing with
design profes-
sionals to com-
plying with the
Americans with
Disabilities Act.

Learn the lat-
est trends in dental
office design from design
professionals and dentists who have
been through the building and design
process. Discover how design and technolo-
gy can, and should, work together. Find out
how color, noise and air quality can enhance
your practice.

For more information or to order, call the
ADA Department of Salable Materials toll-
free at 1-800-947-4746 or order online at
“www.ADAcatalog.org”. !
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Continued from page one
laws “directly at odds and incompatible with the
federal requirements set forth by the FDA.

“It is not in the public interest to have compet-
ing state requirements that conflict with the spe-
cial controls proposed by the agency, nor is it
appropriate under the Federal Food, Drug and
Cosmetic Act to permit states to ban the sale of
dental amalgam products, which are cleared to
market by the FDA,” the Association said. The
ADA represents 141,000 member dentists.

“The ADA fully supports the agency’s pro-
posed classification scheme of dental amalgam
products, which includes a separate classification
regulation for encapsulated amalgams as well as
the application of class II special controls to all
three dental amalgam products that clearly pro-
vide a reasonable assurance of safety and effec-
tiveness,” said the Association’s 44-page response
to the FDA proposal.

The FDA Feb. 20 proposed new packaging and
labeling guidance for manufacturers and other
changes in the regulation of dental amalgam and
related. The FDA is charged by law with the reg-
ulation of medical and dental devices intended for
human use. Information on the proposed changes
in regulatory classification of dental amalgam
products, labeling guidance and regulatory
authority are posted at the FDA Web site
(“www.fda.gov”). The Association’s statement is
posted on ADA.org.

The FDA proposal constitutes “clearly a more
rigorous regulatory scheme than currently exists”
but is justifiable and supportable on the basis of
the scientific evidence, the ADA said, offering
additional scientific evidence in support.

The FDA has given no indication of when new
rules take effect, simply noting that any final rules
that “may issue” from the proposals will take
effect 30 days after publication in the Federal
Register. The formal comment period closed May
21. An agency review of the comments will begin
immediately.

“It is clear the FDA has not ignored the scien-
tific evidence on this issue, nor has the agency
rushed to judgment in its determination that uni-
formly classifying the three dental amalgam
products as Class II devices with special controls
will provide a reasonable assurance of the safety
and effectiveness of these devices,” the ADA
said. “The agency has taken its time to gather and
evaluate all relevant studies to determine the
proper classification regulation of dental amal-
gam products.”

The changes would classify amalgam products
as Class II devices or devices for which safety and
effectiveness can be assured with “special con-
trols.” Products covered by the proposal include

dental mercury and amalgam alloy, which are
currently regulated as Class I and Class II devices
respectively, and encapsulated amalgams, a
newly classified device intended to be mixed in a
single-use capsule to form filling material for the
treatment of dental caries.

The FDA’s packaging and labeling guidance is
one proposed special control. It would require 
the label to list each ingredient in a dental amal-
gam in descending order by weight percentage.
Others would involve compliance with Inter-
national Standards Organization and American
National Standards Institute/ADA specifications.

The FDA is not recommending any warnings
in addition to those contained in the current ISO
and ANSI/ADA specifications. The Association
said it “agrees that the proposed special controls
will adequately address the risks associated with
improper handling of dental amalgam products,

and the risks to the small subpopulation of indi-
viduals who are allergic to the ingredients of these
products.”

The ADA statement submitted to the FDA
responds to “concerns” about the safe use of den-
tal amalgam products with a study-by-study
review of research related to dental mercury and
amalgam, including recent and ongoing research.

“The FDA and ADA along with numerous
other organizations have conducted extensive
studies of the potential risks and adverse health
effects associated with dental amalgam products,”
the Association said. “ADA agrees with the
agency’s determination that, upon review of the
scientific evidence, there are no major health risks
associated with the use of encapsulated amal-
gams, amalgam alloy and dental mercury.

“ADA also agrees that the proposed special
controls will adequately address the risks associ-

ated with improper handling of dental amalgam
products, and the risks to the small subpopulation
of individuals who are allergic to the ingredients
of these products. 

“Based on currently available scientific evi-
dence, ADA has concluded that dental amalgam
is a safe, affordable and durable material for all
but a handful of individuals who are allergic to
one of its components,” the Association said.

Potential risks generally apply only to a small
population of patients who experience allergic
reactions to the materials in amalgam and to
occupational exposure of health care workers
who mishandle amalgam products, the
Association said. Known benefits include broad
application in clinical situations, reasonable ser-
viceability, durability, ease of use, relative low
cost and relative insensitivity to variations in han-
dling technique and oral conditions. !
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FDA

Operation Smile
seeks volunteers

Dentists with a penchant for mountain
climbing can perform a labor of love this
Labor Day weekend and raise money and
awareness for Operation Smile.

The fifth annual Dentists Climb for a Cause
fundraiser will allow participants to climb the
highest peak of Wyoming’s Teton mountain
range, Grand Teton. Event sponsor American
Dental Company in Chicago hopes to raise
$100,000 in pledges and donations for
Operation Smile, a not-for-profit medical ser-
vices organization that has provided dentistry
and reconstructive surgery to 55,000 children
worldwide since its founding in 1982.

To participate or to pledge support for the
program, contact the American Dental
Company by calling toll-free 1-800-723-
6523 or visiting the Web site:
“www.ClimbForACause.org”. !
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employment and education officials, allied
health professions and the state dental society
working together, you can accomplish a lot,”
said Dr. Dennis E. Manning, the former chair of
the Illinois State Dental Society’s ad hoc com-
mittee on auxiliary education. 

Confronting a workforce shortage with only
six educational programs left in existence—five
at community colleges and one four-year pro-

gram at Southern Illinois University at
Carbondale—the ISDS in 1993 commissioned
the ad-hoc committee to develop a plan to
increase the number of hygienists.

Special emphasis would be on the city of
Chicago and its collar counties, where a full
two-thirds of Illinois dentists practice. 

When the Loyola dental school closed in
1993, the Northwestern dental school was the
only remaining Chicago-based training pro-
gram for dental hygienists. Northwestern closed
in 2001, and the dental hygiene program shut-
tered its doors before that. 

“There was a need for more dental hygienists,
and all our members recognized it,” said Dr.
Manning, who is now the ADA first vice presi-
dent. “But first we had to demonstrate that need.”

So they developed an independent survey to
determine the extent of the problem. Results of

the 1994 Survey of Dental Hygienist Hiring in
Illinois showed that:

! One-third of the state’s dentists said they
attempted hiring a full-time dental hygienist in
the past three years;

! 24 percent of the positions were not filled
because a qualified hygienist could not be
found; 

! 25 percent of the positions were filled by a
part-time hygienist;

! 16 percent of the dentists reported that
finding a dental hygienist was very easy or
somewhat easy, 26 percent stated it was some-
what difficult and 41 percent said it was very
difficult.

Armed with the data—as well as educational
requirements, salary expectations and an ADA
guide on developing a dental hygiene education
program—the ISDS committee approached sev-

eral community colleges.
“Schools that were interested were pursued

with more vigor,” said Robert Rechner, ISDS
executive director. “To limit our scope, we were
going to work with the schools that were inter-
ested in working with us.”

The colleges would also verify the need for
dental hygienists. 

“As with every educational program, a needs
assessment has to be done to justify where the
taxpayers’ money is going,” said Dr. Manning.

With dental hygiene, the primary stumbling
block in launching a new program is cost. 

“Among its requirements, you have to have
equipment, 12 to 15 little dental offices in an
designated area and a certain faculty-to-student
ratio,” said Mr. Rechner. “An estimated
$300,000 is needed to start a program, not
including facilities or faculty salaries.”

Fortunately, funding sources were available.
In Illinois, the ISDS collaborated with the com-
munity colleges to secure funds from a variety
of sources, including Illinois First dollars
(development funds from the state); local den-
tist support; capital investments in health sci-
ence center development; and corporate funds.  

Their first success came with a new dental
hygiene education program at the Lewis and
Clark Community College in downstate
Godfrey in 1995. 

Dr. Keith Dickey, a current ISDS trustee and
director of Dental Auxiliary Utilization at the
Southern Illinois University School of Dental
Medicine, was the committee member who
spearheaded the hygiene initiative in the down-
state area. 

Adjacent to the SIU dental school, Lewis and
Clark was an obvious choice for a new hygiene
program for two reasons. 

First, the dean of the SIU dental school
approved a plan that enabled the hygiene stu-
dents to use SIU dental facilities for their clini-
cal training. Secondly, Lewis and Clark had an
existing dental assisting program. With the rela-
tively seamless addition of dental hygiene, the
school now offers a “ladder program.”

“In a ladder program, students enter the
course and take their first year of training with
an option to be certified dental assistants at the
end of the first year, or continue on and earn a
hygiene degree,” said Dr. Dickey.

Like SIU, the University of Illinois at
Chicago College of Dentistry was in a position
to offer its facilities to train hygiene students. 

The ISDS stimulated interest in dental
hygiene programs from the City Colleges of
Chicago, and in 1996 the Chicago-based
Kennedy-King College began offering a dental
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Something to
smile about

If you’re interested in obtaining resources
to help recruit dental assistants and hygien-
ists, contact the ADA. 

“Something to Smile About—Careers in
the Dental Profession,” is a professionally
produced, comprehensive program with
videos, posters, brochures, CD-ROMs, table-
top displays and more. 

The program is designed to target dental
assisting and dental hygiene careers.
Individual members and constituent and
component societies can use the materials to
promote allied careers through participation
in local high school, college and community
career events. 

For more information on Something to
Smile About, go to “www.ada.org/mem-
bers/ada/insite/allied/allied-tc.html”, or con-
tact Beverly Skoog, coordinator, Career
G u i d a n c e , a t E x t . 2 3 9 0 o r
“skoogb@ada.org”. "
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hygiene program.
In 2000, another hygiene program began at

the College of Lake County in Grayslake.
Hygiene students in that program utilize the
neighboring Great Lakes Naval Base’s state-of-
the-art dental facility for clinical training.  

The results of the ISDS’ efforts to date show
that:

! The number of dental hygiene programs
went from six in 1993 to 12 in 2002. 

! Enrollment in hygiene programs rose from
190 students in 1993 to 300 in 2002. 

! Dental hygiene education programs in the
Chicagoland area went from two to four.

Dr. Manning credits the ad-hoc committee
for their successes. 

“They opened a lot of doors at community
colleges,” he said. “Their commitment and per-
severance moved these programs along to get
them to come to fruition.”

For now, Mr. Rechner says the committee
will “sit tight for a while and make sure these
programs run smoothly,” then re-survey the
state’s hygienists. 

To provide for the ongoing needs of the exist-
ing programs, ISDS formed advisory commit-
tees of local dentists, hygienists and representa-
tives from the educational community to help
pursue the program goals. 

The ISDS continues to seek new training pro-
grams in the Chicago area, too.  

“We are not where we want to be,” said Mr.
Rechner. “But we are getting there.”

For more information on the ISDS’ initia-
tives, contact Mr. Rechner at 1-217-525-1406 or
“rrechner@isds.org”. "

Here’s what a few constituent and compo-
nent societies are doing to recruit dental assis-
tants and hygienists:

! Florida Dental Association—The FDA
promotes careers in dental assisting and den-
tal laboratory technology through high
schools and provides funds to accredited
training programs to support recruitment. 

! Massachusetts Dental Society—With the
slogan, “A Dental Office is a Good Place to
Visit and an Even Better Place to Work,” the
MDS distributed posters to dental offices to
promote careers in allied dental professions. 

They also launched a re-entry program for

wanted to know why dental assistants were
disappearing from the profession. They found
the No. 1 reason for leaving was higher
wages. The MDA is using the data to formu-
late a plan to retain dental assistants.

! South Carolina Dental Association—The
SCDA’s success includes two new dental
hygiene education programs and a 50 percent
increase in the state’s hygienist workforce. 

! Toledo Dental Society—“How would
you like to never work another holiday
again?” is the slogan for a successful cam-
paign to recruit dental assistants and front
office personnel in Toledo, Ohio. "
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Dental Society executive director. 

The ADA is encouraging all dental societies,
especially those that have charitable programs
in place, to schedule activities for Feb. 21, 2003.  

“Of course, we hope members will deliver as
much full-service dentistry as possible,” said Dr.
Bramson. “But we realize that’s not always fea-
sible or appropriate, and we welcome anything
from educational outreach to comprehensive
care and everything in between. The important
thing is to involve as many dentists as possible,
under the same banner on the same day.”

The Association is seeking private sector
funding to support Give Kids a Smile national-
ly while encouraging constituent and compo-
nent societies to seek funds locally. 

“This is one way to consolidate dentists’ gen-
erosity and wake the nation up to a problem that
too few people are aware of,” said Dr. Bramson.
“Dentists aren’t to blame for access problems,
and we must not be afraid to acknowledge that
problems exist and assume the leadership role
in tackling them.

“The fact is that even this massive effort will
still only scratch the surface of the care that’s
needed,” he continued. “And we need to be up
front about that—to use Give Kids a Smile to
help put America on notice that we as a nation
must find the political will, and the resources
that are needed to back up that will, and effect
real change.”

ADA staff will help dental societies assemble
the resources necessary to plan events that allow
dentists to concentrate on what they do best. 

“It’s the kind of thing we ought to be doing as
a profession,” said Dr. Bramson. “I know from
personal experience—and our surveys confirm
this—that dentists annually give away thou-
sands of dollars of charitable care. That’s a sig-
nal to us that dentists really care about these
problems and will be willing to help.”

For information, contact Clay Mickel
(“mickelc@ada.org”, Ext. 7450), Richard
Green (“greenr@ada.org”, 1-202-789-5170) or
Jane Jasek (“jasekj@ada.org”, Ext. 2868). "

Access

Recruitment programs gear up
those who have left the profession, a liaison pro-
gram between MDS and the state’s allied dental
education programs and successfully lobbied to
keep two dental assisting programs open. 

! Metropolitan Denver Dental Society—
MDDS members and high school guidance
counselors received information on allied
careers, including posters and brochures from
the ADA’s “Something to Smile About—
Careers in the Dental Profession” package.

The result? Twenty-one high school students
attended the MDDS’ midwinter meeting. The
MDDS plan to expand their efforts next year. 

! Minnesota Dental Association—The MDA
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