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Supreme
Court won’t
hear appeal
in Bragdon 
HIV case
!"#$%&'(#)&*+,%

Washington—The U.S. Su-
preme Court, without comment
May 24, declined a Maine den-
tist’s appeal of a lower court rul-
ing upholding the effectiveness of
universal precautions. 
The dentist argued that an in-

office dental procedure with an
HIV-positive patient would have
posed a direct threat to his health
and safety and thereby justified a
refusal to
treat the
patient in
his private
office. 
T h e

S u p r em e
Court last
year, under the Americans with
Disabilities Act, ruled against Dr.
Randon Bragdon, who declined to
treat patient Sidney Abbott in his
office. The court ruled that Ms.
Abbott was protected as a person
with a disability but returned the
case to the First Circuit Court of
Appeals in Boston on the direct
threat question.
Dr. Bragdon contended that

universal precautions are insuffi-
cient to protect dentists treating
patients infected with the human
immunodeficiency virus, an argu-
ment the lower court rejected Dec.

Tempe, Ariz.—The Academy of
Dental Materials’ annual session
will meet here at the Buttes
Resort Oct. 28-30.
The conference, “Tissue Engi-

neering and Biological Interac-
tions of Materials in Dentistry,”
will cover such topics as bone
regeneration using polymer scaf-
folds, restoration of function of
teeth using tissue engineering and
hydroxyapatite bone substitutes
for oral and maxillofacial applica-
tions.
For more information, contact

John M. Powers, Ph.D., at Univer-
sity of Texas-Houston Dental
Branch, 6516 John Freeman Ave.,
DBB 454, Houston 77030-3402; or
e-mail “jpowers@bite.db.uth.tmc.
edu”; or fax 1-713-500-4500. !

Dental materials
group to confer

Business insight

Conference details, page six

BRIEFS

INSIDE

This is the first installment of a
two-part series that will examine
political as well as scientific aspects
of community water fluoridation, an
issue that’s once again making head-
lines nationwide.

!"#$*&"-./#012Abill mandating the use of flu-
oride in the Las Vegas-area
water supply was signed into

law by Nevada Gov. Kenny Guinn in
May.
But across the Sierra Nevada

Mountains in Southern California,
the cities of La Mesa, Escondido and
El Cajon rejected California’s manda-

tory fluoridation program.
Their neighbors to the north, Santa

Cruz and Santa Clara, declared simi-
lar intentions.
Last October in Colorado, resi-

dents in Canon City OK’d a referen-
dum approving the implementation of
community water fluoridation.
The sometimes contentious tussle

over water fluoridation plays on in

Networking and more at upcom-
ing conference. Story, page 18. See BILLS, page 14

See FTC, page 14

See FLUORIDE, page five

Networking

Survey Center
releases report

The ADA Survey Center has
released the 1997 State and Coun-
ty Demographic Reports. These
custom reports, available for all
U.S. counties, are based on the
Survey Center’s census of dentists
in the United States and its territo-
ries and possessions, the Distribu-
tion of Dentists which includes the
Survey of Dental Graduates.
The 1997 State and County

Demographic Reports provide
important pieces of information
that will be of interest to new den-
tists or dentists looking to relocate. 
Each 1997 State and County

Demographic Report (catalog no.
5Nc7) is $30 for ADA members,
$45 for nonmember dentists and
$90 for nondentists. To order, con-
tact the Survey Center at 1-312-
440-2568; by fax at 1-312-440-
7461; or on the web at “http://
www.ada.org” under “Dental
Practice.” !
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Patient protection drafted in two bills
Association urges Congress to take ‘meaningful’ action

A close look at the
history, the votes,
the future of fluoridation

Court affirms FTC authority
Justices send CDA case back to 9th Circuit
!"#$%&'(#)&*+,%

Washington—The U.S. Supreme
Court ruled unanimously May 24 that
the Federal Trade Commission can
regulate dental and other nonprofit
professional associations providing
substantial economic benefits to
members.

But the court in a 5-4 opinion said
the FTC and the 9th Circuit Court of
Appeals inadequately examined
whether California Dental Associa-
tion advertising restrictions reduced
competition among dentists.
The 9th Circuit should reconsider

the FTC/CDA case before antitrust
violations are presumed as they were

in this case, the court said.
ADA Counsel Peter M. Sfikas,

who argued the CDA case before the
nation’s highest court, said the ruling
returns the case to the 9th Circuit for
“a more elaborate inquiry as to
whether or not CDA’s activities vio-
late the antitrust laws.”

!"#$%&'(#)&*+,%

Washington—The Association
May 20 urged the House Commerce
Committee to start hearings soon
toward “meaningful patient protec-
tion legislation this year.”
The Association letter to Com-

merce Chair Tom Bliley (R-Va.)
urged the committee to use legisla-
tion offered by dentist/Rep. Charlie
Norwood and GOP colleagues as a
starting point.
Rep. Norwood met with the ADA

Council on Government Affairs May
21 to discuss the legislation.

Rep. Norwood (R-Ga.) and Reps.
Tom Coburn, M.D., of Oklahoma and
John Shadegg of Arizona offered two
draft bills for Commerce Committee
consideration:

" The Consensus Managed Care
Reform Act of 1999 would allow
patients to choose their own doctors,
create independent external appeals
boards for patient-health plan dis-
putes and allow limited patient access

to state courts for damages against
ERISA-covered plans;

" The Consensus Health Care
Access and Choice Act of 1999
would create insurance pools, a
refundable tax credit and other incen-
tives to increase access to health
insurance and reduce the growing
ranks of uninsured persons.
“Their proposal addresses the

major issues of concern about man-
aged care and contains a number of
essential protections, including the
right of patients to see the doctor of Dr. Rose: Right of patients to

choose own doctors is addressed.

!! Elec-
tronic
patient
records,
page 13

!! Kansas ministry
funds oral health
initiative, page four

!! Planning for
Tech Day, page nine

See BRAGDON, page 16
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dental provider relations for ODS Health Plan
and Dentist’s Benefit Insurance Company, which
comprise the ODA’s for-profit subsidiary.
“This change of position is another way for

me to serve the profession of dentistry,” he
says. !

and many of its leaders. I have had respect for
this group since I began working with dentistry.”
He served as the Virginia Dental Association

executive director from 1995–99 and the Mon-
tana Dental Association executive director from
1986–95. It will be a homecoming of sorts for
Mr. Zepp, who attended the University of Port-
land where he played basketball before becom-
ing a southwest Washington secondary school
principal. 
He holds a bachelor’s degree in English from

the University of Portland and a master’s degree
in literature from the University of Hawaii. 
Mr. Rice left his post to become director of

2 ADA News June 7, 1999

Portland, Ore.—Effective Aug. 1, William E.
Zepp will step into the role of executive director
of the Oregon Dental Association. 
He will replace Barry Rice, who has served as

ODA’s executive director since 1976.
In an address to the ODA House of Delegates

in April after his selection, Mr. Zepp outlined
projects he plans to implement in the near future,
which include completing the ODA Web site and
developing a component council to improve
communications and collective management
skills. 
“This is an exciting challenge,” says Mr.

Zepp. “I’m well acquainted with the ODA staff
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Kansas,” she says rhetorically, “you don’t get
dental care.”
Ms. Elliott says the water fluoridation initiative

is one part of a “three-legged stool” designed to
reduce the incidence of dental caries, especially
among young children, and to improve the oral
health of Kansans.
“We can’t address treatment because it’s just

too large and expensive,” she says, referring to
the more than 1.1 million Kansans, many of them
children, who lack the basic oral health protection
of fluoridation. “But we know how to prevent
tooth decay. How do we get that to everybody?” 
Community water fluoridation is one strategy,

Ms. Elliott says, answering her own question.
“It’s the simplest, easiest and most effective
method simply because its serves everybody. Not
just those who can afford it. Not just those who
happen to live in a certain place. Everybody.”

According to a 1998 study by the Kansas
Public Health Association, the five
largest cities in Kansas that are not fluori-

dated are Wichita, Hutchinson, Leavenworth,
Great Bend and Liberal.
Grants are made to cities and rural water dis-

tricts whose water supplies are not fluoridated.
The funds will pay for water fluoridation equip-
ment, facility changes to accommodate fluorida-
tion, engineer consultation services and miscella-
neous costs related to implementation of a new
fluoridation system.
In addition to funding community water fluori-

dation, the ministry’s dental health initiative
makes grants to non-profit health agencies that
provide dental sealants for children. 
The dental sealant program has a dual purpose,

says Ms. Elliott: to inform parents about preven-
tive techniques and to encourage them to bring
their children to the dentist. 
The ministry hopes that by year’s end the den-

tal sealant program will have treated about 5,000
children across the state.
The initiative also is funding a $100,000

research project to study the relationship between
children who are on Medicaid and dental care
access.
A dental advisory committee, which makes the

awards, comprises members of the Kansas State
Dental Association, social and rehabilitative ser-
vice professionals, dental hygienists and a med-
ical physician.
The ministry launched its $1.25 million dental

health initiative last October. As word of the
availability of grants for water fluoridation
became public, fluoridation opponents began
coming forward.
“It’s the same all over,” Ms. Elliott says about

the anti-fluoridationists and their campaign tac-
tics. “You will find exactly the same things here
in Kansas as in California, I’m sure. It seems as

though [their] objections to community water flu-
oridation are based on the fear of the day, whether
it’s communism or health concerns. It all seems
to go back to allegations that water fluoridation
causes all this.”
She says local fluoridation opponents used var-

ious sites on the World Wide Web to promote
their anti-fluoridation claims. 
But the ministry did its homework, Ms. Elliott

says. It analyzed decades of fluoridation research
studies and consulted with experts across den-
tistry’s spectrum, from researchers to engineers to
practitioners. 
“And we’re quite comfortable with what we’ve

found,” she states. “It just gets down to who are
you going to believe? The ADA, the CDC and
other world health organizations? Or are you
going to believe people whose cause is simply to
oppose fluoridation vs. people who are actually
working to improve oral health.” !

!"#$%&"'()#*+,Hutchinson, Kan.—When a church minis-
ters to a cause, you wouldn’t ordinarily
expect caries prevention to be that cause.

Ordinarily.
The United Methodist Health Ministry Fund’s

slogan, “Healthy Teeth for Kansans,” defines its
statewide mission to improve the public’s oral
health.
The initiative’s goals include educating

Kansans about the benefits of community water
fluoridation and supporting fluoridation of com-
munity water supplies.
Virginia Elliott, program officer for the Health

Ministry Fund, says that preventing caries “was a
forgotten issue” in Kansas.
“We thought if we could take the ministry’s

resources and make a difference in this issue,”
she says, “we could get long-term benefits with
short-term dollars.”
The ministry was endowed by the Kansas West

Conference of the United Methodist Church after
a Wichita hospital that the church had long sup-
ported was sold. The foundation was established,
says Ms. Elliott, to make grants for initiatives that
would improve Kansans’ quality of life. 
The ministry makes about $3 million in grants

each year to a variety of health-related projects.
According to Ms. Elliott, the dental health ini-

tiative addresses the lack of access some families
and their children have to professional dental ser-
vices, as well as the absence of a “safety net” for
children at risk.
“They were all saying the same thing,” she

says, referring to oft-heard laments from health
care professionals. “We have children who are
living in pain. We have children who can’t eat an
apple because their teeth are literally rotten. We
have babies who are growing up without teeth
because of the incidence of early childhood den-
tal caries. If you can’t afford dental care in
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Largest fluoridated cities
Forty-two of the largest cities in the U.S. are supplied with fluoridated water

Source: Community Dental Health, 1996; 13(supplement 2):5-9, The U.S. Experience with Fluoridation. 
Alan R. Hinman, Gene R. Sterritt and Thomas G. Reeves.
*Los Angeles plans to implement fluoridation in 1999.

Methodists remember
‘forgotten issue’—caries
Health ministry fund finances
Kansas effort to promote fluoridation

Generations ago a paperboy would have
barked the news from his street-corner post:
“Read all about it! Community water fluorida-
tion works in Grand Rapids, Michigan! Read
all about it!” and waved the headline-making
success of the world’s first community water
fluoridation program at passersby.
More than 50 years later, you can learn about

that historical event and other developments in
fluoridation’s history in the newest edition of
Fluoridation Facts, the ADA’s resource publi-
cation on community water fluoridation.
The 1999 publication answers questions on

such topics as the benefits of fluoridation and
its role in reducing dental decay, safety issues,
public health measures and more.
Prepared by the Council on Access, Preven-

tion and Interprofessional Relations, Fluorida-
tion Facts is a 50-page encyclopedia that

answers frequently asked questions about
community water fluoridation and includes
color graphics and tables on the latest research
in fluoridation.
Dr. R. Terry Grubb, CAPIR chair, says the

publication is an invaluable aid for individuals
and groups interested in learning the facts
about fluoridation. 
“With more user-friendly language,” says

Dr. Grubb, “the 1999 Fluoridation Facts is an
extremely effective teaching tool—a must
have for every dental practice.”
To obtain the 1999 edition of Fluorida-

tion Facts, call the ADA’s Salable Materials
at 1-800-947-4746. The publication’s item
number is J120. Cost per publication is $5.
And now, Fluoridation Facts is available

online on ADA ONLINE at “http://www.ada.
org/consumer/fluoride/facts/ff-menu.html”. !

1999 Fluoridation Facts ready to order

-./-0/1121232456##78198-3##1:;97#<=##<&>?#1



ADA News June 7, 1999    5

trip to the state’s Supreme Court in 1976 did the
case become settled in favor of fluoridation
advocates.
Apparently, the fluoride frontier is wherever

the adoption of fluoridation by communities
meets resistance. 
Most debates over fluoridation generally

hinge on variations of the same arguments.
Fluoridation opponents claim that Americans

receive enough of fluoride’s cavity-fighting ben-
efit from sources other than drinking water, such
as toothpaste, processed foods and liquids. Too

Continued from page one
communities throughout the American West—a
region founded on the premises of rugged indi-
vidualism and self-determinism—a place one
observer called the “fluoride frontier.”
But the fluoride frontier doesn’t run strictly

through the West.
In Brainerd, Minn., residents in this Missis-

sippi River town of 12,000-plus waged a 30-
year battle over water fluoridation. Only after a

much fluoride, they claim, can lead to health
problems.
Fluoridation advocates point to the research

literature to debunk such claims, many of which
they say are disingenuous, even outright false-
hoods.
The point-counterpoint debate between fluori-

dation adversaries can bewilder a community
trying to make an informed decision.
Perhaps no big city currently exemplifies the

vagaries of the fluoridation frontier better than
Los Angeles.

Last September, after 30 years of wran-
gling that saw voters defeat a fluoridation
proposal in 1966 and another in 1975, the

city finally agreed to fluoridate its water supply
beginning May 24, 1999.
At press time the city’s Department of Water

and Power had postponed initiation of the water
fluoridation project until August in order to meet
notification guidelines suggested by the state
health department.

Here follows the current “Operational Poli-
cies and Recommendations Regarding Commu-
nity Water Fluoridation,” as adopted by the
ADA House of Delegates in 1997:
1. The Association endorses community

water fluoridation as a safe, beneficial and cost-
effective public health measure for preventing
dental caries.
2. The Association supports the position that

all communal water supplies that are below the
optimum fluoride level recommended by the
U.S. Public Health Service (a range from 0.7 to
1.2 parts per million) should be adjusted to an
optimum level.
3. The Association urges individual dentists

and dental societies to exercise leadership in all
phases of activity which lead to the initiation
and continuation of community water fluorida-
tion, including making scientific knowledge
and resources available to the community and
collaborating with state and local agencies.
4. The Association encourages individual

dentists and dental societies to utilize Associa-
tion materials on the community organization
and public education aspects of fluoridation.
5. The Association encourages states to uti-

lize the corps of experts in the area of fluorides
and fluoridation that is maintained through
appropriate Association agencies in order to
promote the safety, benefits and cost-effective-
ness of fluoridation.
6. The Association encourages governmental

agencies and philanthropic organizations to
make funding available to communities seeking
to adjust the fluoride content of the communi-
ty’s water supply to the optimal level.
7. The Association supports the following

actions to maintain the quality of national com-
munity water fluoridation and its infrastructure:

" performance of a community water fluori-
dation infrastructure needs assessment by state
health departments where such information is
not currently available;

" allocation of needed resources to appropri-
ate state agencies to upgrade and maintain the
fluoridation infrastructure; and

" observance of the Centers for Disease
Control and Prevention’s Engineering and
Administrative Recommendations for Water
Fluoridation-1995 by fluoridated water systems
in all states. !

Association
fluoridation
policies 
presented

See FLUORIDE, page 11
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nized speakers covering a
broad range of topics. 
Speaking at this year’s

conference by area will be:
Money and Investing:

Dr. Alvin Danenberg, Dr.
James Jackson, Roger Hill
and Charles Wold.
Practice Administration:

Dr. William Blatchford,
Jennifer de St. Georges, Anita Jupp and Petra
Marquart.
Marketing and Technology: Dr. Claudio Leva-

to, Dr. Roger Levin, Dr. R. Pat Little and Robin
Wright.
Space is limited for the conference, so early

registration is strongly suggested.
The conference is $345 for ADA member 

dentists
who register by June 25; $550 for

nonmember dentists and $245 for others.
The cost is $395 for members registering after

June 25, $600 for nonmember dentists and $295
for others.
There are a limited number of rooms at the

Ritz-Carlton Hotel, located across the street from
the ADA, at a special conference pricing.
Conference attendees may qualify for airline

discounts of up to 10 percent if they make their
reservations through the ADA’s travel agency or
fly with one of its official air carriers, United Air-
lines or Delta Air Lines.
For more information about the conference, call

the council at 1-312-440-2895 or the ADA’s toll-
free number, Ext. 2895. !

ning a practice. This year’s program, “Money,
Management, Marketing and Technology,” will
continue to offer practice management insights that
will help them to best serve their patients and prac-
tices.
The ADA Council on Dental Practice will host

the conference at ADA headquarters July 23-24. 
The two-day event features nationally recog-

By now you know the truth: dentistry is a lot
more than treating patients. For better or worse, it
also involves a share of marketing, money man-
agement, and more than ever, keeping up on the
latest technology.
Now in its third year, the Dentistry as a Busi-

ness Conference has helped hundreds of dentists
navigate their way through these aspects of run-

6 ADA News June 7, 1999

It’s your business
ADA summer conference tackles 
marketing, management and technology 

Albany, N.Y.—New York Gov. George
Pataki signed legislation May 25 ending the
practice of terminating the limited permits
of dental residents who fail a portion of the
dental licensing examination. 
The legislation (S.3957/A.6831)—intro-

duced by the Dental Society of the State of
New York (DSSNY)—amends the State
Education Law, which DSSNY called a
major problem for many dental residents.
“Limited permits” are granted to non-

licensed students and residents who treat
patients in hospitals and educational institu-
tions when enrolled in accredited predoctor-
al or postgraduate dental training programs
under supervision of licensed dentists.
Under the old law, if a person holding a lim-
ited permit failed any portion of the dental
licensing exam, the permit expired 10 days
following notification of the exam results. 
The amended law, effective immediately,

eliminates the licensing examination as a
factor in obtaining a limited permit. Exam
failure will not place dental residents at risk
of losing their limited permits or their resi-
dencies, which DSSNY believes was
counter-productive to dental education and
training.
“You’re out of school and either in a resi-

dency or accepted to a residency when you
learn your limited permit has expired,” says
DSSN President Jay I. Glat. “If you’re not in
a training program, how are you supposed to
continue learning and improve your skills?”
Proponents say the amendment will also

enable hospitals and educational institutions
to keep valuable staff and continue operat-
ing residency programs with staffing levels
established by residency contracts. 
The American Student Dental Associa-

tion’s Political Education Network (PEN)
actively supported the legislation through a
letter-writing campaign to the governor. !

N.Y. governor signs
DSSNY legislation

06.1.2.8.qxd  6/13/08  12:37 PM  Page 1



Honolulu—In 1981 Microsoft Chairman and
CEO Bill Gates, commenting on the computer
memory requirements for his industry, reportedly

said, “640K ought to be
enough for anybody.”
How technology

changes!
Keep up with the lat-

est technological devel-
opments and improve
your practice by attend-
ing the ADA’s “Tech-

nology Day II: Taking
Another Byte Out of

Technology,” Oct. 8 from 8 a.m.-4:30 p.m.
Developed by the ADA’s Dental Information

Technology Committee and Council on ADA
Sessions and International Programs, the program
features more than 20 presentations, small group
discussions, question-and-answer sessions,
hands-on demonstrations and technology
exhibits.
Dr. Lindy H. Kell, program chair, Council on

ADA Sessions and International Programs,
expects this year’s Technology Day II to offer
something for everyone.
“This is a place,” Dr. Kell says about the popu-

lar pre-session program, “for anybody who is
really interested in updating his or her office. We
cover everything from digital radiography to
office design.”
Perhaps the most explosive advances in com-

puter capabilities technology have occurred with
the Internet.
Dr. Barry Freydberg, a general dentist and

practice analyst, will demonstrate in his pre-
sentation, “Web Beginners: Don’t Be Left
Out!”, the basic components of the Internet
and how to browse and navigate the World
Wide Web.
As the web continues to expand, says Dr.

Besides spotlighting advances in the World
Wide Web, “Technology Day II: Taking Another
Byte Out of Technology” will also cover basic
computer programs to cutting-edge diagnostic
equipment. 
Dr. Kell says Technology Day II offers an

opportunity to learn about “technology in the
classroom and experience it hands-on” at the spe-
cial Technology Day II exhibits. “Attendees can

do both,” he says. “It’s all there.”
To register online or for more information,

visit ADA ONLINE, the Association’s Web
page, at “http://www.ada.org/session” or pick
up a copy of the April 19 ADA News. 
Tickets cost $245 for dentists (RC1) and $150

for staff (RC1A).
Attendance is limited, so plan your schedule

early. !

Freydberg, dentists will increasingly realize “it’s
not just a toy anymore, but a useful tool.” More
will begin harnessing the Internet’s capabilities to
improve their practice, he believes.
“Most dentists are now on the web, at least

three times a week,” says Dr. Freydberg, citing
recent research figures. “A great majority of them
are discovering the web has great internal and
external uses.” 
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Tech Day II promises to keep you on the edge

Dr. Freydberg

What patients think about pain is the cover
story subject in the June issue of The Journal
of the American Dental Association.
Adults with moderate periodontitis were

asked to use a self-assessment pain scale to
evaluate their discomfort before and after root
scaling and planing performed under a local
anesthetic.
Dr. Bruce L. Philstrom and his colleagues at

the University of Minnesota School of Den-
tistry found that patients said their pain peaked
between two and eight hours after scaling and
planing, lasted about six hours and returned to
pretreatment levels by the next morning.
Supporting this research were the Procter &

Gamble Co., the National Institute of Dental
and Craniofacial Research and the Erwin M.
Schaffer Chair in Periodontal Research at the
University of Minnesota School of Dentistry.
Some of the other reports in June JADA:
" a study that uses computer analysis to

assess tooth brightness achieved through vital
bleaching;

" an evaluation of how fluoride-releasing
dental materials affect adjacent interproximal
caries;

" a cost analysis of a new chlorhexidine
delivery system. !

June JADA
focuses on pain
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Chain Drug Marketing Association
Quality Choice Dental Floss
Quality Choice Super Angle Toothbrush
Quality Choice Supra Toothbrush

Duane Reade, Inc.
Duane Reade Fresh Mint Antiseptic Mouthrinse
Duane Reade Icy Mint Antiseptic Mouthrinse

Federated Group, Inc.
Hy-Top Elite Angle Toothbrush

Landauer, Inc.
Luxel (X-Ray Dosimeter)

McKesson Drug Co.
HealthMart Dental Floss
HealthMart Supra Toothbrush
ValuRite Dental Floss

M.M. Impex, Inc.
Uniflex Powdered Latex Exam Glove

Mexpo International, Inc.
Supergloves Textured Powder Free Latex
Exam Gloves

Nobel Biocare USA, Inc.
Steri-Oss Hydroxyapatite-Coated Titanium
Screw Type Dental Implant

NutraMax Products, Inc.
Good Sense Dental Floss
Good Sense Supra Toothbrush
Price Chopper Supermarkets
Hello! Fresh Mint Antiseptic Mouthrinse
Hello! Icy Mint Antiseptic Mouthrinse
Hello! Original Antiseptic Mouthrinse

Ralph’s Grocery Co.
Perfect Choice Supra Toothbrush

Rite Aid Corp.
Rite Aid Fresh Mint Antiseptic Mouthrinse

Rite Aid Icy Mint Antiseptic Mouthrinse
Rite Aid Original Antiseptic Mouthrinse

Shopko Stores, Inc.
Shopko Blue Mint Antiseptic Mouthrinse
Shopko Original Antiseptic Mouthrinse

The following products were reaccepted
during February, March and April.

BioResearch, Inc.
BioEMG Electromyograph

GC America, Inc.
Accoe Silicone Impression Material,
Medium Viscosity
Accoe Silicone Impression Tray Material
Coe-Flex Type I, Heavy Body, Normal Set
Coe-Flex, Type I, Regular Body, Normal Set
Coe-Flex, Type III, Injection Type
Coe-Flex, Type III, Regular Body, Fast Set
Coe-Flo

Johnson & Johnson Consumer Products
Co.
Reach Powerbrush Toothbrush

Lenty, Inc.
Vital Shield Gold Non-Sterile Medical
Examination Gloves

Myotronics-Noromed, Inc.
K6-1/EMG Electromyograph

Pemaco
Royal Rock

Teledyne Water Pik
Water Pik Family Dental System–WP-30W
Water Pik Personal Dental System–WP-20W
Water Pik Plus Plaque Control System
–WP-90W
Water Pik Professional Dental System–WP-32W
Water Pik Travel Dental System– WP-350W

Wykle Research, Inc.
Original D, Extra Fast Set
Original D. Fast Set
Original D. Regular Set
Phasealloy Zinc, Extra Fast Set
Phasealloy Zinc, Fast Set
Phasealloy Zinc, Regular Set

Below is a list of products that earned the
ADA Seal of Acceptance in February,
March and April..
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New York City—Three dental products
received top prizes in the 1999 Medical Design
Excellence Awards’ dental instruments, equip-
ment and supplies category.
The Industrial Designers Society of Ameri-

ca presented the awards May 26 in New York
City. 
Medical Design Excellence Awards recog-

nize product innovation, design/engineering
excellence, end-user benefit and cost effective-
ness in manufacturing and health care delivery. 
Recognized as this year’s best dental prod-

ucts were:
! AirTouch Cavity Detection and Treatment

System (a drill-free system that uses aluminum
oxide particles and pressurized air to remove
dental caries);

! Hi & Dri (an oral isolation device used to
protect a patient’s tongue and cheek during den-
tal procedures);

! Dental Unit Waterline Filtration System (a
water filter that retrofits existing dental equip-
ment to prevent bacterial contamination of
water during dental procedures). 
Judges remarked on user-nurturing bene-

fits and innovation in this year’s competi-
tion. They selected 40 winners in 11 cate-
gories. "

Dental products’
design lauded
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Dr. Dean’s discovery of fluoride’s natural
decay fighting properties prompted the world’s
first community water fluoridation program in
Grand Rapids, Mich., Jan. 25, 1945. 
Success came quickly. A study conducted five

years later revealed that Grand Rapids children
between 12-14 years of age had 50-63 percent
less caries compared with those in a nearby non-
fluoridated community.
The achievement in Grand Rapids ushered

forth the implementation of fluoridation pro-
grams in scores of cities and towns throughout
the country. As fluoridation fluorished, with it
came the first rumblings of protests from fluori-
dation opponents. !

Part two, which concludes the series, will
examine the claims made by fluoridation advo-

Public Health Service, further researched Dr.
McKay’s findings and by 1936 made the discov-
ery that fluoride levels up to 1.0 part per million
in the drinking water did not cause mottling. 
Most important, Dr. Dean also noted a corre-

lation between fluoride levels in the water and a
reduced incidence of dental decay.
Dr. Dan Meyer, associate executive director,

ADA Division of Science, notes that Dr. Dean
discovered that fluoride’s decay preventive
effects occur partly because fluoride combines
with hydroxyapatite to form fluorpatite, which is
less soluable to plaque acids. 
“This reduces the frequency and severity of

dental caries,” explains Dr. Meyer, adding that
fluoride also promotes remineralization or repair
of tooth enamel in areas that have been deminer-
alized by acids.

The postponement avoided a legal challenge
from Los Angeles Citizens for Safe Drinking
Water, a group opposed to fluoridation that sued
the council in March, complaining of insuffi-
cient notice to the public about the plan.
The city’s see-saw response to fluoridation

even confounded talk show host Jay Leno. 
“A lot of people are protesting,” he joked dur-

ing a recent “Tonight Show” monologue. “They
don’t want any chemical additives in their water.
Only in L.A. can you get people with silicone
breasts, collagen lips [and] hair implants saying
they don’t want anything fake in their water.”

In the past 50 years the U.S. Public Health
Service’s effort to bring fluoridation to the
public has been largely successful. Forty-

two of the 50 largest cities in the United States
have access to fluoridated water. 
Nationally, about 62 percent of the population

served by community water systems has access
to fluoridated water. 
The agency’s national health objective is 75

percent of community water systems to be fluo-
ridated by the year 2010.
Studies have been conducted to explore why

some communities have resisted fluoridation in
recent decades. Among the factors noted are
lack of funding, public and professional apathy,
the failure of many legislators and community
leaders to take a stand because of perceived con-
troversy, low voter turnout and the difficulty
faced by an electorate in evaluating scientific
information in the midst of emotional charges
made by fluoridation opponents.
Community water fluoridation—repeatedly

dubbed by the U.S. Public Health Service as “the
most cost-effective, practical and safe means for
reducing the occurrence of tooth decay in a com-
munity”—has provided a recognized oral health
benefit for more than five decades. 
So why is it still being debated?
Research into the beneficial effects of fluoride

began in the early 1900s. 
Dr. Frederick McKay, a young dentist, opened

a dental practice in Colorado Springs, Colo., and

was surprised to discover that many local resi-
dents had brown stains on their permanent teeth.
Unable to find anything on the condition in

the dental literature, Dr. McKay enlisted the
help of Dr. G.V. Black, the world-renowned
expert on dental enamel.
The pair’s dental research determined that

mottled enamel, as Dr. Black termed the condi-
tion, resulted from developmental imperfections
in teeth. A historical term, mottled enamel is
more familiarly known as dental fluorosis. But
the finding that most intrigued Drs. Black and
McKay was that these stained teeth were resis-
tant to decay.
Dr. McKay’s later research revealed that high

levels of naturally occurring fluoride in the
drinking water caused the dental fluorosis, Dr.
H. Trendley Dean, a dental officer of the U.S.
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Continued from page five

Service offers
accommodations
in London
London—Finding a place to stay in Lon-

don for dental courses, conferences, exams,
and meetings may be easier than you think. 
Doctor in the House is a 13-year old Lon-

don-based placement agency that arranges a
variety of accommodations for medical/pro-
fessional personnel at reasonable rates. 
Choose from first-class housing in private

houses and flats, quiet rooms with study
facilities, or housing with kitchen/laundry
facilities. Units are located throughout Lon-
don and Edinburgh within easy reach of all
major hospitals, conference centers and
transportation. All units are agency visited
and approved. 
If you’re planning an extended stay—

beyond 26 nights—the agency can offer sig-
nificant reductions depending on location
and length of stay. 
For information, contact Doctor in the

House at 011-44-181-870-5949 or
“rooms@doctorhouse.co.uk”. Visit their Web
site at “http://www.doctorhouse.co.uk”. !
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Government: In what areas are you planning
to expand your terminologies?
ADA: The ADA Systematized Nomenclature

of Dentistry (SNODENT) will provide dentistry
with a comprehensive terminology to establish
and define dental and oral disease classifications
and co-morbidities. SNODENT was developed
and is maintained by the American Dental Asso-
ciation. SNODENT will be an integral part of
the computer-based patient record and, there-
fore, will be composed of diagnoses, signs,

Code). The Dental Code, as published in the
ADA Current Dental Terminology (CDT), is
intended to be used by dental professionals to
record and report care provided to patients. It is
also used by third-party payers for reimburse-
ment.

!"#$%&'(#)&*+,%

Rockville, Md.—The Association urged a
government advisory panel May 17 to avoid
“stagnation” and duplication of effort in devel-
oping computer-based patient record standards.
“The health record is essentially the reposito-

ry of transactions, so an electronic transaction
terminology standard will improve the consis-
tency of the patient record over time,” Robert
Lapp, ADA director of dental informatics, testi-
fied.
“It must be recognized that terminologies are

dynamic and change to reflect technological
and methodological advances,” Mr. Lapp told a
government workgroup on computer-based
patient records. “Consequently, government
adoption or endorsement of terminologies must
not allow stagnation.
“Rather than standardize a specific terminol-

ogy version, the ADA would urge the designa-
tion of terminology sources. In addition, it is
important to encourage those with coding
requirements to work with existing terminology
sources to minimize duplicate efforts.” 
The National Committee on Vital and Health

Statistics workgroup is preparing a report to the
Department of Health and Human Services on
uniform standards for patient medical record
information. The panel invited testimony from
the ADA and other terminology and code
developer organizations at May 17-18 public
hearings.
The Association and other invited witnesses

were asked to respond to a series of prepared
questions on PMRI definitions and require-
ments.
Selected questions and Association responses

follow.
Government: How would you define or

describe PMRI?
ADA: The American Dental Association

believes that, for optimal patient benefit, with
assurance of confidentiality safeguards, appro-
priate health information should be available at
the time and place of care to practitioners
authorized by the patient through the develop-
ment of a computer-based patient health record.
The ADA working group on the computer-
based health record found that five fundamental
criteria are essential for information to con-
tribute to quality health care outcomes and effi-
cient and economical care delivery:

! quality—complete and accurate informa-
tion available;

! utility—information presented in a form
optimally suited to the user;

! proximity—information available at the
time and place needed;

! accessibility—seamless availability across
boundaries of health care profession, specialty,
discipline or care delivery environment;

! confidentiality—access to identity-linked
information limited to those parties authorized
by patient consent.
These characteristics can be summarized in

the working group’s statement: “Complete and
accurate information must be seamlessly avail-
able to all users authorized by the individual, in
a form optimally useable at the time and place
required, across the traditional boundaries of
health care profession, specialty or care deliv-
ery environment.”
Government: Describe the role your termi-

nology plays in representing PMRI: What is the
intended purpose of your terminology? What is
it currently used for? What is the clinical

domain, scope or health care setting addressed
by your medical terminology?
ADA: To achieve uniformity, consistency

and specificity in accurately reporting dental
treatment, the ADA developed the Code on
Dental Procedures and Nomenclature (Dental
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WashingtonWashington

ADA advises panel on electronic
patient records and dentistry

See RECORDS, page 16
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“There is  no l ine-
drawing exercise in this
case, however, where
the CDA’s contribu-
tions to the profits of
its individual members
are proximate and
apparent.”
The court  c i ted

“advantageous insur-
ance and preferential
f inancing arrange-
ments—lobbying, liti-
gation,  marketing and public relations”
among association contributions that “confer
far more than de minimis or merely pre-
sumed economic benefits on CDA mem-
bers.”

Dentist advertising

While the court affirmed FTC’s right to sue
the CDA, justices rejected the FTC view that
association advertising rules can be readily
assumed to reduce competition. To reach that
conclusion requires more extensive analysis
than either the FTC or the 9th Circuit applied
in this case, the Supreme Court said.
“It seems to us that the CDA’s advertising

restrictions might plausibly be thought to have
a net procompetitive effect, or possibly no
effect at all on competition,” said the court’s
majority opinion written by Justice David H.
Souter.
The court rejected the FTC “quick look”

antitrust analysis of CDA advertising rules.
“The Supreme Court reversed the 9th Circuit

because the Court of Appeals erred when it
held as a matter of law that the quick look
analysis was appropriate,” said Mr. Sfikas,
ADA general counsel.
The court majority said: “The question is not

whether the universe of possible advertise-
ments has been limited—as assuredly it has—
but whether the limitation on advertisements
obviously tends to limit the total delivery of
dental services.
“The plausibility of competing claims about

the effects of the professional advertising
restrictions rules out the indulgently abbreviat-
ed review to which the commission’s order was
treated. The obvious anticompetitive effect that
triggers abbreviated analysis has not been
shown.” 
The Court of Appeals acknowledged the

CDA goal of preventing false and misleading
price advertising, Justice Souter wrote for the
majority.
“The Court of Appeals might, at this junc-

ture, have recognized that the restrictions at
issue here are very far from a total ban on price
or discount advertising, and might have consid-
ered the possibility that the particular restric-
tions on professional advertising could have
different effects from those ‘normally’ found in
the commercial world, even to the point of pro-
moting competition by reducing the occurrence
of unverifiable and misleading across-the-
board discount advertising,” he wrote.
The Supreme Court stopped short of

demanding “the fullest market analysis” but
said lower courts and antitrust enforcement
agencies should consider “whether or not the
challenged restraint enhances competition.”
However, this inquiry is reached only after the
government shows there are anticompetitive
effects to CDA’s advertising rules, Mr. Sfifkas
said.
Supreme Court Justice Stephen Breyer said

the minority would have upheld the appellate
ruling, which supported the FTC “quick look”
analysis. !

there is  an anti trust  violation. Now the
Supreme Court has concluded that a more rig-
orous economic analysis is required. This will
be a real setback to the commission because it
will slow the commission down and in fact
may result in many activities not being found
to be antitrust violations.”

FTC jurisdiction
Though unanimous in affirming FTC

authority to regulate nonprofit associations,
the court suggested limits to the agency’s
reach. “The FTC Act does not cover all mem-
bership organizations,” the court said. “An
organization devoted solely to professional
education may lie outside the FTC Act’s juris-
diction.

Continued from page one
ADA, prohibits advertising that is false and
misleading. The FTC began its investigation
in 1985 and sued the CDA in 1993, alleging
that CDA restrictions on discount, quality and
superiority advertising effectively barred
member advertising.
“At the present time,” noted Mr. Sfikas,

“The FTC has utilized the quick look, a curso-
ry review of the facts, to determine whether
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Continued from page one
their choice, for which we have long advocat-
ed,” said ADA President S. Timothy Rose.
Dr. Rose urged Rep. Bliley, on behalf of

the Association, to schedule a Commerce
Committee “markup” or bill drafting session
by mid-June and to use the proposed Consen-
sus Managed Care Reform Act as a starting
point.
“As with all such proposals, there are some

provisions that we think could be improved
through the markup process,” Dr. Rose wrote.
“On balance, however, this is a bill that will
go a long way to assure Americans that their
health plans are responsive to their needs.”
Rep. Bliley has indicated he will respond to

the proposals by the time Congress takes a
Memorial Day recess. He received the draft
bills May 14. !

Bills

FTC

Mr. Sfikas

WashingtonWashington
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The Association in a court brief last fall
explained that its policies are based on science.
Federal courts hearing Dr. Bragdon’s case

consistently have rejected his argument that
treating Ms. Abbott would pose a direct threat
to his health and safety.
Dr. Bragdon declined to fill a cavity for the

patient, offering instead to treat her at a hospi-
tal, citing a direct threat of disease transmission
to others as justification.
The Supreme Court in the five-to-four deci-

sion announced June 25, 1998, ruled that HIV-

infected patients, even those with no apparent
sign of disease like Ms. Abbott, can be protect-
ed by the disabilities act.
The AwDA bars unlawful discrimination

against persons with disabilities including, the
Supreme Court ruled, those with HIV infection
at any stage of infection. 
It was the court’s first-ever HIV case and the

first taken up for review of the scope of the
1990 disabilities act. The court more recently
has taken up a series of AwDA cases. !

on the (CDC) guidelines and the (ADA) poli-
cy.” 
Association policy, based on current scientif-

ic information, says:
“Current scientific and epidemiological evi-

dence indicates that there is little risk of infec-
tious disease through dental treatment if recom-
mended infection control procedures are rou-
tinely followed. 
“Patients with HIV infection may be safely

treated in private dental offices when appropri-
ate infection control procedures are employed.” 

Continued from page one
29 in part on the basis of ADA policy and Cen-
ters for Disease Control and Prevention guide-
lines. 
Dr. Bragdon returned to the nation’s high-

est court with an appeal of the lower court
ruling.
The 1st Circuit Court of Appeals said it

was confident “that we appropriately relied
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Records
Continued from page 13

symptoms and complaints. This provides the
means not only for diagnostic coding, but when
collected, compiled and analyzed, reliable diag-
nostic treatment outcomes data can be compiled.
It may also be used by third-party payers to
eliminate the need for narrative descriptions and
other attachments. Dental practice management
systems’ vendors are expected to incorporate
SNODENT in their systems to maintain a com-
prehensive patient health record. !

Bragdon

Legal affairsLegal affairs

Marquette
dental school
receives 
$2 million
donation
Milwaukee—Robert J. Sullivan, retired

Sullivan-Schein Dental vice chairman, made
a $2 million private donation in April to the
Marquette University School of Dentistry. 
Mr. Sullivan’s gift will help fund the con-

struction of Marquette’s new dental school
building. 
Mr. Sullivan was involved in the dental

supply industry for more than 40 years. He
founded Sullivan Dental Products in 1980.
By 1990, Forbes magazine named Sullivan
Dental among the top 200 Best Small Com-
panies in America. In 1997, Mr. Sullivan
sold his business to Henry Schein Inc.
“I’ve made my living alongside the den-

tists of Wisconsin and the country, so I feel
close to them,” says Mr. Sullivan, who
remained with Sullivan-Schein Dental until
his recent retirement. “I feel an obligation to
the business.”
Built in 1922, Marquette is the only den-

tal school in Wisconsin. The new dental
school building will be designed as a
patient-centered model of dental education,
and it will enable the dental school to almost
double the number of patients treated in its
clinics. 
Construction could begin in 2001 on the

planned 120,000-square foot building. Mar-
quette will receive $15 million from the state
to finance half the cost of the new building if
the governor’s capital budget is approved by
the state legislature. The university hopes to
raise the other half of the estimated cost with
private and federal funds. !

16.2.8.qxd  6/13/08  2:30 PM  Page 1



sion with a topic and see 20-30 people step up
to the microphone,” he says. “This is an
extremely successful conference not because
of attendance but due to networking. It’s a
way to relay information from state and local
groups directly to the ADA leadership.” 
Though designed as a resource for the new

dentist, the forum’s networking capabilities
can benefit all dentists. Dr. Cohlmia says
established practitioners have to be aware of
issues facing new dentists because those
issues will ultimately affect the established
practitioner, too. 
For example, many dentists approaching

retirement plan to sell their practices to new
dentists. However, current rates of dental
school debt will influence if and when new
dentists are able to consider such purchases.
The Committee on the New Dentist Net-

work’s 45 state and 101 local committees
address issues unique to their state or commu-
nity, but the forum encourages individual
groups to share their experiences and consider
approaches used to help new member dentists
establish practices in their state or region.
Without a dental school in their state, many

Arkansas dentists rely on the Arkansas State
Dental Association’s New Dentist Committee
program that helps recent graduates establish

sure, associateships, financial management,
practice options and more. 
Dr. Ray Cohlmia Jr., Committee on the

New Dentist chair, says it’s the forum that
distinguishes this conference from any other
dental meeting. 
“This is the place for new dentist leaders

and peers to exchange ideas about member-
ship and issues affecting them,” he says.
“Our ADA leadership supports the pro-

gram, and members of the Board of Trustees
will be there to provide a direct link to our
leadership.”
Dr. Cohlmia says the audience size and nar-

row focus is advantageous for those who
attend the conference. He believes people are
more likely to participate in discussion in a
smaller, less formal setting.
“It’s amazing when you kick off the discus-
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How do you determine which tools will
help new dentists develop successful prac-
tices? Go right to the source. 
The fast-approaching 13th National Confer-

ence on the New Dentist—set for July 29-31
at the Opryland Hotel in Nashville, Tenn.—
features two days of educational program-
ming, personal networking and fun for den-
tists in practice 10 years or less. 
In keeping with the conference’s theme, “Net-

working in Nashville … Dentistry for a New
Century,” tripartite leaders will capture insight
into new dentists’ perspectives to get in better
touch with their concerns and future needs. 
The July 30 New Dentist Committee Net-

work Idea Exchange and Open Forum will
give network leaders and peers from across
the country the opportunity to discuss licen-
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Networking is key element
of ’99 new dentist conference

Thanks!
from your 

ADA Health Foundation
The ADA Health Foundation is America’s leading charitable organization dedicated to enhancing clinical 

dentistry.  During 1998, more than 1,000 ADA members, friends, dental organizations and companies helped 
support the ADA Health Foundation’s scientific research, education and patient-care projects. In partnership, we’re
advancing the quality of care provided by dental professionals while improving the oral health of our nation!

To say thank you, we have listed the names of contributors who made a tax-deductible contribution of $100 or more to the ADA
Health Foundation during 1998. To learn more about the ADAHF and our upcoming programs, please call us at 312-440-2547.
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Silver - $100,000 – 249,999 
Robert J. Sullivan, Sr.

Benefactor - $10,000-24,999
E. Bud Tarrson 

Grantor - $1,000-4,999 
David A. Lichtenwalter
Bud McKeon
James Frederick Mercer 
Robert L. Nevin
Robert A. Saporito

Patron - $500-999 
Victor J. Barry 
Samuel J. Cascio 
Dwight S. Edwards
Henry W. Finger
Donald George Greiner
D. Harry Jones
Steven W. Kess
Walter F. Lamacki
Raymond P. Lansdowne
Frank A. Maggio 

Eugene J. McGuire
Patricia Newton
Nan Niland
Carol Overman
Paul A. Reggiardo
S. Timothy Rose 
Karen D. Sakuma
W. Fred Thal
Anthony Robert Volpe
John S. Zapp 

Sustainer - $250-499
William G. Albrecht
Robert M. Anderton 
George Leonidas Bletsas
Richard V. Brodoski
L. Jackson Brown
D. Gregory Chadwick 
Ronald M. Chaput 
Aida A. Chohayeb
Ross Joseph DeNicola, Jr.
James T. Fanno 
Gary W. Grubb
T. Howard Jones
Carmine J. LoMonaco
Christ T. Mangos
Richard F. Mascola, Jr.

Edwin Stephen Mehlman 
Lawrence H. Meskin 
Patrick S. Metro
Gary Nelson
F. Blaine Rhobotham II
Rene M. Rosas 
Alan Takeshi Sato
Peter M. Sfikas
Daniel W. Shaw
Charles Lawrence Siroky 
John Walter Staubach 
Bruce Valentine 
David Alan Whiston 

Supporter $100-249
Joe M. Adair 
Anne C. Adams
Ronald J. Albert
L. M. Anderson, Jr.
Morris Antonelli 
Paul Steven Applefield
Kiyoto Arakawa 
Carl O. Atkins, Jr.
Edward Utley Austin 
Gary W. Ayers
Niccolas Azar

Silver - $100,000 and Up 
Colgate-Palmolive 
Company 

The Procter & Gamble 
Company 

Bronze $25,000-99,999
ADA Financial Services
Company/Mellon Bank –
ADA1 Plan 

Great-West Life & Annuity 
Insurance Co.

Johnson & Johnson 
Consumer Products Co. 

Sullivan - Schein Dental 
Warner-Lambert Co. 

Benefactor $10,000-24,999 
3M Company 
A-dec, Inc. 
Block Drug Corporation 
Equitable Life Assurance 
Optiva Corporation 

Patterson Dental 
Unilever 
Sponsor $5,000-9,999 
Block Drug Corporation 
Church & Dwight 

Company, Inc. 
Jeneric/Pentron, Inc. 
KaVo America Corporation 
Oral-B Laboratories 
Zila Pharmaceuticals, Inc. 

Grantor $1,000-4,999 
Academy of General 

Dentistry 
American Dental 

Association 
California Dental 

Association 
Conair Corporation 
Dental Manufacturer's of 

America 
Dental Society of the State

of NY 
Heraeus Kulzer, Inc. 
Illinois State Dental Society 
John O. Butler Company 
Ney Dental Incorporated 

Ohio Dental Association 
Parkell Products, Inc. 
Pfingst & Company, Inc. 
Robert E. Schneider 
Foundation 

Smart Practice 
SmithKline Beecham Con-
sumer Healthcare 
Teledyne Water Pik 
Company 

Patron $500-999 
Brasseler USA 
GC America 
Georgia Dental Association 
Handler Manufacturing 

Company 
Hu-Friedy Manufacturing 
Kentucky Dental 

Association 
Lorries Travels & Tours 
Maryland State Dental 

Association 
Massachusetts Dental 

Society 

Special appreciation to Dr. Samuel D. Harris for his challenge grant of $500,000 to the 
ADA Health Foundation to establish the Harris Fund for Children’s Dental Health.
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“It’s our goal to bring students back into the
Arkansas dental community and let them
know we are here to help.”
Chesebrough-Pond’s USA Co.—the confer-

ence’s sole sponsor since its inception—
recently provided an additional grant to dis-
tribute free copies of the ADA’s “Practice
Options for the New Dentist: A Financial
Planning Guide” to the first 280 conference

practices in that state. The Arkansas commit-
tee developed the first-ever “Roadmap to a
Successful Dental Practice” publication. 
The book outlines steps necessary to setting

up new practices, and has since been replicat-
ed by almost 30 constituent societies.
According to Arkansas New Dentist Com-

mittee Chair Dr. Scott Byrd, the committee
has expanded on the “Roadmap” to develop a
multifaceted approach that addresses the need
to bring new dentists to the state and to ensure
smooth transitions for new dentists who are
already planning to establish practices there.
The Arkansas committee’s mentoring ser-

vices and cost-effective continuing education
are valuable to new dentists, but the primary
focus is networking with students in neighbor-
ing states’ dental schools. 
The Arkansas New Dentist Committee

makes at least one visit a year to dental
schools such as University of Tennessee and
Louisiana State University to meet students,
discuss new dentist committee services and
answer their questions.
Many of the Arkansas committee members

are recent graduates themselves. Their experi-
ence is invaluable to students who plan to
establish practices in the state.  
“The biggest problem is that the students

graduate from dental school and come to
Arkansas without really knowing any of the
dentists here. Even if they’re originally from
Arkansas, they probably lost touch with
what’s been going on locally,” says Dr. Byrd.
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registrants. 
The CND has mailed conference brochures

to ADA members graduating from dental
school in 1990 or later. The brochure can also
be printed from  ADA ONLINE (“http://
www.ada.org”). 
The reduced-rate registration deadline is

June 26. If you have questions, call the CND
office at Ext. 2779. !

The first 280 registrants for the 13th National Conference on the
New Dentist will receive a free copy of the ADA publication, “Practice
Options for the New Dentist: A Financial Planning Guide,” thanks to
an additional grant from Chesebrough-Pond’s USA Co.
The transition from education and training to dental practice is chal-

lenging for many new dentists, including Dr. Richmond Hung, Chese-
brough-Pond’s professional relations dentist and liaison to the National
Conference on the New Dentist. A 1997 Columbia University School

of Dentistry graduate, Dr. Hung opted to broaden his experiences by
entering practice part-time in West Haven, Conn., as well as accepting
his position with Chesebrough-Pond’s USA Co.
“It’s busy, but very rewarding,” he says. “And fun. You learn so

much about what options are available to you as a dentist when you
work in the corporate sector as well.  
“The Conference on the New Dentist is all about continuing educa-

tion. New dentists need to have as much information and direction as
they can acquire. The financial guide is something they will refer to on
a daily basis.”
If you’re attending the conference and would like to receive the

financial guide, register promptly. !

Financial planning guide available,
but only if you’re quick to register

Thomas J. Balshi
Michael A. Baron
William W. Bassett
Howard A. Bates 
Brent L. Benkelman 
Donald Everett Bentley
Stanley Bergman
John William Berry
Paul Dean Biederman
Eric Billes
Bertram Blum
Clayton Leroy Bohn 
John W. Booher
Robert Alvin Borish
Nicholas Joseph Borrello
Ellsworth T. Bowser 
Michael R. Breault
Michael John Brugos
Richard N. Buchanan
Robert Duncan Buchanan
Omer Judson Campbell
W. Lynn Campbell
Ruth Livia Cantieny 
James K. Cantwil 
Leonard John Carapezza
John J. Caravolas
William B. Carr 
Susan H. Carron
C. J. Cavalarus
Prakash Chadha
Cloyd R. Chamberlain
William Robert Chase
Bob Chernosky
John Allen Churchchill
Sebastian G. Ciancio
Roy F. Clarke, Jr.
Herbert Leon Clendenen
William A. Cofer
Larry Coffee 
Jerome Cohen
Lois K. Cohen 
Paul D. Cohen 
Pinhas Cohen
Anthony P. Colandrea, Jr.
Gage Colby 
Esther K. Colchamiro
Henry Howard Cooper, Jr.
Leo P. Corey
William Cornell
Richard Alex Crinzi 
Antonio Cucalon
Jimmy L. Culver
Laurence A. Darrow 
Francis Ralph Dauterive 
Charles Austin Davis
Larry J. Davis
Gilbert P. De Dan
Jeffrey A. Dean
Ann M. Demeranville
Steven C. Demetriou
Terry Daniel Dickinson 
Donald J. Dicks
Charles Dietz, Jr.
Scott E. Dillingham
Robert C. Director
Peter Ken Domoto
Martin E. Donaldson
Martin A. Drozdowicz
Wayne A. Drysdale

Arthur Albert Dugoni 
Clifton O. Dummett
Lewis S. Earle
Michael Wayne Easley
Frederick Eichmiller
Roy O. Elam, Jr.
Thomas E. Emmering 
Jerome Austin Erickson 
Eduardo F. Eslao
Michael W. Fallon 
Cecile A. Feldman
Larry J. Ferguson
Leo R. Finley, Jr.
Joseph Fisch
John E. Flocken
John C. Ford
Allan Jerry Formicola
Stuart Burton Fountain 
M. Joseph Fox 
Spencer N. Frankl 
Donald O. French
Gerald Wm. Friend
Lynn Fujimoto 
Lawrence M. Fujioka
David J. Fulton
James Henry Gaines 
Tom Gallop
Wendell D. Garrett
Stacey Garrison 
Edwin J. Gasior
J. Murray Gavel
Charles Edward Gelhaar
Jonathan R. Gellert
W. Arthur George
Richard Chris Georgiades
John H. Gerstenmaier, Jr.
Spyros Themistocl Gevas
Kenneth Erwin Gibson, Jr.
Richard A. Gindi
James P. Goldsmith
Ronald Erwin Goldstein
Richard L. Gomez
Scott Goodman
Jack Walter Gottschalk
Ivan L. Green
Ronald Benjamin Gross 
Bernard J. Grothaus 
Joseph F. Hagenbruch 
Lynne G. Halik
Arthur M. Hamparian
Robert B. Hanover, Jr.
Cedric F. Harring, Jr.
Joseph J. Hart 
John Douglas Hartness 
Richard Haught
Rhea M. Haugseth
Robert C. Heimbaugh
Heidi A. Herbst
Wayne W. Herman 
Robert Durham Hester
Richard F. Hewitt 
Gregg G. Hipple 
Jack Hirsch
Edward Francis Hoban
Jerome P. Hochstatter 
Mark E. Holifield
Edward Samuel Hollar 
Brent L. Holman
Denny Willis Homer
William Jonathan Hooker
Robert W. Hortin 
Kenneth K. Hutchinson

Robert Jerome Isaacson
Stephen P. Jackson
Robert B. James
C. Paul Johnson, Jr.
Craig Johnson
Walter Courtney Johnson
John W. Jost
Mark Justice
Robert Alan Kalina 
Kenneth K. Kaneshiro
Leonard S. Kaplan 
H. Lindy Kell
Kathryn A. Kell
Maurice L. Kelley, Jr.
J. Edward Kendrick
Joseph R. Kenneally 
W. Phil Kennedy 
Ann B. Kirk 
Alan Klein
H. Raymond Klein 
Abraham Kobren
Ralph Krainin
Benton Kutler 
Frank A. Kyle, Jr.
Paul Landman
Karl W. Lange 
Kenneth E. Lange 
Martin S. Lasky
George Joseph Le Claire 
Joel E. Leizer
Irving J. Leonard
Constantinos A. Levanos
Lawrence I. Lipton
Ralph Rufino Lobene
Dennis G. Longwill 
William E. Ludwick
W. Bonham Magness
Kerry Maguire
Dindial Mahabir
Stephen Starr Markow 
Ed T. Marshall, Jr.
John D. Marx 
David N. Matthews 
Bernard Maza 
H. Berton Mc Cauley 
Mark S. Mc Connell
William P. Mc Crae 
Charles A. McCallum
Robert F. McGuire
Joy Henley McKee
Walter Mark Meacham
Charles Jay Miller
Frank R. Miller 
Mark F. Miller
Stanley Arthur Milobsky 
Sylvan S. Mintz 
Mark A. Mintzer
Dale J. Misiek
Joseph Ned Momary
George V. Montano
John W. Moreland
Richard Stephen Morgan
Thomas F. Morgenstern
Kenneth Wayne Morris
Dorothy J. Moss
Raymond Shoji Murakami
Anita C. Murray-Clary
Richard B. Myers
Ray R. Nassimbene 
Peter Andrew Neff 
Kevin T. Nelson 
David Roy Neumeister 

Dwight W. Newman, Jr.
Gary James Newman 
Nguyen Thanh Nguyen
Charles H. Norman III
Thomas A. Nuckols
Burton L. Nussbaum
Paul J. Oberbreckling 
Robert Samuel Olson, Jr.
Michael Orecchia
Ronald J. Paler 
Raymond C. Palmer
Thomas M. Panitch
Douglas L. Park
S. Edward Parker
William Russell Patteson
Susan Pearson
Robert Penterson 
Richard A. Perkins
Anthony Eugene Piana 
Joseph Millard Pipkin
Patrick R. Pitchford 
Donald Lionel Platnick
James R. Platt 
T. Carroll Player 
Joel Wickless Pratt
William Robert Proffit
Paul J. Prosser
Myron L. Pudwil
Barry Rabinowitz 
John A. Rahe 
A. Gary Rainwater 
Richard Raymond Ranney
John K. Rhicard
Joseph Vaughan Rice 
Robert A. Ritucci
Dean Robertson
Michael Thomas Robichaux 
Vernon Delany Rodeffer
Gary R. Rosenblatt
Carolyn S. Rude
David Lee Russell
Frank Russo 
Louis J. Russo 
Oliver H. Rutherford, Jr.
John M. Sachs
Barry C. Saltz
Christopher H. Sarlas
Richard Minoru Sasaki
Howard L. Schapiro
Robert I. Schattner
Donald M. Schinnerer
Russell H. Schlattman II
Robert Alan Schrameyer
John D. Scott
N. Sue Seale
Samuel E. Selcher 
David Walter Selvig
Jeffrey S. Senzer
Kenneth G. Sherman II
Ronald B. Sherman
Cynthia E. Sherwood
Dennis S. Shinbori
Ronald Gene Shrader 
Philip T. Siegel
Frederick H. Simmons
Al Simon
Maurice E. Simpson
Rodney E. Sippy
Thomas J. Skiba
A. J. Smith
Michael T. Smith 
Richard Anthony Smith 

Richard D. Smith
Richard Stephen Sobel
Hugh Charles Sobottka
Peter M. Spradling
Malcolm Strange
Paul E. Stubbs
John Knox Sudick
Gary R. Sugg 
Roger Barrett Sullivan 
Harry C. Sunshine
Robert Weber Swanson
James H. Sweeney
Murray Daniel Sykes 
David A. Tesini
Kay Francis Thompson 
Michael J. Till 
Russell Thomas Tipton
Charles Edward Tomich
William J. Tonne 
James Santo Torchia 
Arnold Louis Tracht
Don I. Trachtenberg 
Kenneth Fumio Tsutsui 
Lewis J. Turchi
A. Ted Twesme
Richard W. Valachovic
William A. Van Dyk 
Bradley J. Vance
Julie Vaughn
Jeffrey W. Vecere
Connie M. Verhagen 
Lewis Carroll Walker 
Arthur L. Wallace
William Wallert
George E, Warren
Leslie S. Webb, Jr.
Marc A. Weinstein
Sidney A. Whitman 
Ben H. Williams
Charles J. Wilson
James D. Wilson
John B. Wilson
Richard Daniel Wilson 
John Burnice Wise
Philip Wolkstein
John A. Woodworth
Leo Zeichner
Walter Zoller

Michigan Dental 
Association 

New Jersey Dental 
Association 

Porter Instrument 
Company 

West Virginia Dental 
Association 

Zila Dental Supply 

Sustainer - $250-500 
American Academy of 
Fixed Prosthodontics 

Arizona State Dental 
Association 

Colorado Dental 
Association 

Eighth District Dental 

Society, NY 
Louisiana Dental 

Association 
New Mexico Dental 

Association 
Philadelphia Co. Dental 

Society 
Second District Dental 

Society, NY 
Seventh District Dental 

Society, NY 
Tri-County Dental Society,

CA 

Supporter $100-249 
American Academy of 

Implant Dentistry 
American Academy of the 

History of Dentistry 
American Associatioin of 

Public Health Dentistry 
Artisan-Dahlin Dental 

Laboratory 
Blue Grass Dental Society,

KY 
Dentistry Today, Inc. 
Essex Dental Society 
Fox River Valley Dental

Society 
Lord's Dental Studio, Inc. 
Macan Engineering & 

Manufacturing 
Ninth District Dental 

Society, NY 
North Dakota Dental 

Association 
Northern California Dental 

Society 
Nueces Valley District 

Dental Society, TX 
Passaic Co Dental Society, 

NJ 
Professional Audience 

Communications, Inc. 
Queens County Dental 

Society, NY 
San Francisco Dental 

Society, CA 
San Gabriel Valley Dental 

Society, CA 
Santa Barbara-Ventura Co 

Dental Society, CA 
Sherer Dental Laboratory, 

Inc. 
South Dakota Dental 

Association 
Suffolk Co Dental Society, 

NY 
Yates & Bird, Motloid Co. 

We apologize for any inac-
curacies in this listing of
contributors. Please advise
the ADAHF of any correc-
tions by calling 312-440-
2547.
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