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Fellowships: The National
Institutes of Health’s Fogarty
International Center and The
Ellison Medical Foundation offer
clinical research fellowships in
developing countries for graduate
level students in the health profes-
sions, including dental students.

These one-year fellowships

offer students clinical research
training under mentors and col-
leagues at NIH-funded research
centers in Botswana, Brazil, Haiti,
India, Kenya, Mali, Peru, South
Africa, Thailand, Uganda and
Zambia.

Applicants must have a strong
interest in international health
activities and clinical research. 

Applications and details are
now available from the Associ-
ation of American Medical
Colleges Web site: “www.aamc.
org”. Application deadline is Jan.
6, 2004, for one-year fellowships
beginning in July 2004 with an
extensive orientation program on
the NIH campus in Bethesda, Md. "

Washington—The U.S. House of
Representatives Oct. 7 approved leg-
islation backed by organized dentistry
and the Maryland congressional dele-
gation recognizing the Dr. Samuel D.
Harris National Museum of Dentistry
in Baltimore as the official national
dental museum in the United States.
Similar legislation awaits Senate
approval.

“This museum is a reminder to all
of us that oral and general health are
inseparable,” said Rep. Bob Ney 
(R-Ohio), who managed the bill on
the floor as chair of the Committee on
House Administration. “Good dental
care is critical to our overall physical
health and well-being,” he said.

House members credited personal
dentists and grassroots dentists for
“their dedication and commitment to
make sure this kind of important leg-
islation was supported and passed.”
Rep. John Larson (D-Conn.), among
bipartisan supporters who rose to

speak in support of the measure,
thanked dentists from his congres-
sional district and cited Drs. Bill
MacDonnell and Paula Stern of West
Hartford as key supporters.

House members also cited by
name the many legendary dentists
whose professional contributions fig-
ure prominently in the museum’s col-
lections and educational exhibits. The
Dr. Samuel D. Harris National
Museum of Dentistry is affiliated
with the University of Maryland at
Baltimore on the grounds of the
world’s first dental college, founded
in 1840, and is an affiliate of the
Smithsonian Institution.

The legislation has the strong

VA dentist recovers from
Baghdad wounds. Story, page 18.

Rehab

Harris gets
House nod
Dental museum one step
closer to national status

Scenic: The Commemorative Courtyard in the Dr. Samuel D. Harris
National Museum of Dentistry provides an elegant entrance to the
museum, where engraved bricks and plaques are purchased and
placed to honor colleagues, friends and family members.

Good news on dues
Proposed 2004 budget holds line on member dues

" Former ADA
President Jim
Saddoris dies,
page three

At the June meeting of the Board
of Trustees, Dr. T. Howard Jones,
ADA president, noted that the
Association’s proposed budget for
2004 “presents no net dues increase,
includes new programs and maintains
programs that are essential to our
members.”

At a staff meeting earlier this
month, Dr. James Bramson, ADA
executive director, hailed the budget
proposal as “an honest, transparent,
straightforward” report.

And during the Board’s August
meeting, Dr. Mark Feldman, ADA
treasurer, told Association leaders
that they should be “very proud” to
present the proposed budget to the
House of Delegates, which convenes

this month in San Francisco at the
ADA’s 144th annual session.

As an aside, the treasurer also said
the budget proposal, detailed in
Board Report 2 to the House, was
eminently more “readable” than
some budget reports of the past.

“In fact,” he said, the report can be
read “in one night, if you don’t start
too late.”

The bold facts about the 2004 bud-
get proposal are these:

# there will be no net increase in
membership dues next year;

# the dues of active member den-

tists will remain at the 2003 level of
$435;

# any programs or activities that
the House might add to next year’s
budget would likely be funded out of
reserves, which, at the end of August,
amounted to $30.6 million or about
34 percent of budgeted expenses. 

In June, the officers and trustees
approved a 2004 budget proposal that
includes $91,856,100 in anticipated
revenues against $91,898,000 in
expenses, the $41,900 differential to
be drawn from reserves.

In a July 17 memo to constituent
(state) dental society executives, Dr.
Bramson noted that the budget plan
includes a dues rollback of $4 ear-
marked for one-time projects in 2003,
as well as a $4 increase for new pro-

grams—thus retaining the same dues
level from this year to next. 

The Association’s Bylaws (Chap-
ter XXI, Section 20, page 74 in the
current edition) require that any pro-
posed amendment to the dues of
active members be “presented in
writing” to the constituent societies

" ADA oral health
information on
WebMD, page 14

See DUES, page 14

See HARRIS, page seven
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Update your knowledge of current business
concepts for greater practice efficiency and
productivity July 16-17, 2004, at ADA
Headquarters in Chicago.

“Dentistry as a Business” will feature experts
on dental practice management, marketing,
money and investing. Dentists, spouses, dental
assistants, dental hygienists, dental lab techni-
cians and dental students are among those invit-

daily practice and retirement.
For details about the conference, to be

placed on the mailing list or for registration
information, e-mail Laretta Allen of the
ADA Council on Dental Practice, at
“allenl@ada.org”, call the ADA toll-free,
Ext. 2895 or go to the Council on Dental
Practice’s Booth 1404 at ADA annual ses-
sion in San Francisco.

The American Dental Association is an
ADA CERP-approved provider of continu-
ing education. Those who attend the entire
conference could qualify for up to 14 con-
tinuing business education credit hours. !

ed to attend. Eligible participants can receive up
to 14 hours of continuing education credits.

Program highlights include:
" successful valuation methods;
" providing exceptional customer service;
" how to monitor and improve production

and efficiency;
" dental technology innovations;
" financial solutions and investments for

Hot times in the summer
Come to Chicago next July and 
get the business savvy you need
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Dr. James A. Saddoris, ADA president in
1987-88 and a general dentist who championed
professionalism as the key to dentistry’s success,
died Oct. 13 in his hometown of Tulsa, Okla.,
after a long illness. He was 75 years old.

A 1958 graduate of Baylor University dental
school, Dr. Saddoris served organized dentistry
at many levels in his long career. 

He was a member of the ADA Board of
Trustees for five years, representing the 12th
District, which includes Arkansas, Kansas,
Louisiana and Oklahoma. He was a member of
the House of Delegates for 10 years and a past-
president of the Oklahoma Dental Association,
which named him “Man of the Year” in 1982. 

He and his wife, Wanda, would have been
married 53 years in January.

“The dental association was the most impor-
tant thing in the world to us,” said Mrs. Saddoris.
“We certainly appreciated the many wonderful
people we met and the good things that came our
way from our involvement with the ADA.”

As ADA president-elect in 1987, Dr. Saddoris
also served as treasurer in the days before treas-
urer was made a separate elective office. He was
a clinical faculty member of Oral Roberts
University dental school and a past chair of the
former ADA Council on Federal Dental Services.

Current ADA President T. Howard Jones, who
knew Dr. Saddoris for about 15 years, had “the
utmost respect” for him. Two years ago, after he
had taken ill, Dr. Saddoris “still went to his state
meeting where he was honored by the governor,”
Dr. Jones recalled.

“What always impressed me most was how
positive he was,” the ADA president said of Dr.
Saddoris. “He always wanted to contribute, and
he was a mentor to other dentists for a long time.
He never stopped.”

In October 1987, Dr. Saddoris was installed as
ADA president at annual session, held that year
in Las Vegas. His address to the House of
Delegates centered on the importance of profes-
sionalism, which became the watchword of his
presidency. His thoughts on the subject seem as
fresh and relevant today as they did 16 years ago.

“Some people say that our era is one in which
celebrities are many and heroes are few; an era of
the hard sell and the fast buck; where slogans and

buzzwords take the place of reflection and
thought; where mediocrity substitutes for qual-
ity; and where service to self ranks above service
to others.

“These trends,” he insisted, “contrast sharply
with the ethics and ideals of the profession of den-
tistry” where “service above self is our heritage.”

Dr. Arthur A. Dugoni, dean of the dental
school at the University of the Pacific and presi-
dent of the ADA Foundation Board of Directors,
was ADA president-elect when Dr. Saddoris was
president.

“Jim Saddoris was a very thoughtful, caring
person,” said Dr. Dugoni, who recalled that, dur-
ing Dr. Saddoris’ presidency, the two men
worked together with the Board of Trustees and
staff to develop a multiyear strategic plan.

“He invited me in from the very beginning and
involved me in every decision,” said Dr. Dugoni.
“I respected that, and I learned from that.”

Funeral services for Dr. Saddoris were
held Oct. 16 in Tulsa. The Association made
a donation in his name to the ADA
Foundation. !
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‘A thoughtful, caring person’
Dr. James Saddoris, past ADA president, dies 

Dr. Saddoris: “Service above self is our
heritage.”

California
bans school
soft drink
machines

Sacramento, Calif.—Following on the
heels of passage of the California Childhood
Obesity Prevention Act (SB 677), which pro-
hibits vending machines from dispensing
soft drinks at schools, the California Dental
Association will launch a new public aware-
ness campaign that cautions against frequent
consumption of soda pop.

Radio spots and print ads will describe the
recipe of chemicals in a soft drink, as well as
the corrosive effects of constant consumption
and the damage that a frequent consumer can
expect.

“Our ‘Sip All Day, Get Decay’ campaign
and support for SB 677 is a symbol of our com-
mitment to better oral health for Californians,”
says CDA president Dennis Kalebjian. !
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MYVIEW

R ecent changes in educational funding have resulted in decreased state
support for many public dental schools. Stock market activities and
low interest rates have depleted endowments and investment income

available to offset current expenses. In addition to these concerns, there are
indications that research funds in some disciplines of medicine and dentistry
may be reduced as the emphasis in future funding is altered.

Ten years ago or more, a reduction in dental school funding required
reassessment of faculty, services and other aspects that both directly and indi-
rectly affected the quality of education available for dental students. Now,
these Draconian events presage the possibility of a wave of publicly funded
school closings, or worse.

I went to dental school back when dinosaurs roamed the earth. I graduated
in 1980. My memories of dental school were both positive and negative.

Human nature often allows us much greater mem-
ory of the negative. The director of admissions of
our school set the tone for our class when he said
during our orientation, “Most of you don’t belong
here.” This statement and several other actions by
the institution dissuaded me from supporting my
alma mater for many years.  

Fortunately, the atmosphere is much more col-
legial than in generations past. (If you think my
experience was isolated, my father shared with
me nightmares he had for over 40 years. In each
one, he got a phone call telling him he was still
two inlays short of graduation and he would have
to return to school to complete the restorations
before he could continue practicing.) But, it is a
new day, a new century and a new set of prob-

lems. One of the problems that most, if not all, dental schools face is financial.
You and I are part of the solution for this problem.

I wake up every morning thinking how fortunate I am to be able to have a
profession that I enjoy and how much I look forward to going to work. But I
also think about my responsibility to my community and how to help my fam-
ily, patients, employees and others that I don’t even know. Volunteering is one
method that is very effective. Donating money is another.

Many fundraisers have told me that physicians are the most difficult people
from whom to raise money. They’re wrong; dentists are. I see the annual
reports from the United Way, universities and other not-for-profit organiza-
tions. Dentists are historically underrepresented both in quantity of their gift
and percentage of participation. 

The periodicals that describe finances and incomes of dentists often indicate
salary or income of $150,000 to $300,000 a year. Charitable contributions are
often $1,000 to $5,000 annually. I understand the need of providing for the
future, retirement and children’s education. However, this level of giving is

Special-needs patients

Thank you for sharing the good
news about the American Academy
of Developmental Medicine and
Dentistry in the Aug. 4 ADA News
(“Patient Advocates:  Dentists,
Physicians Join Forces to Address
Needs of Disabled”). 

It is important to use every oppor-
tunity to raise aware-
ness in the dental
community about the
oral health needs of
this vulnerable (and
often overlooked)
population. 

Solving access-to-
care issues for the
special needs popula-
tion is complex, and
must involve the col-
laboration of medicine and den-
tistry. Encouraging medical and
dental health professional programs
to educate students about the oral
health needs and issues faced by
people with special  needs is
absolutely a necessary step. 

It is also critical that the educa-
tion of the thousands of dental
providers in various practice set-
tings across the country be aware of
the existing disparities of this spe-
cial population.

In regards to dental provider edu-
cation, I would like to see a continu-

ing education class for dentists on
special needs patients offered at the
ADA annual meeting. Similar
courses should be made available to
state and local societies through the
ADA Seminar Series program as
well. These efforts would raise the
visibil i ty of the special-needs
patients while providing much need-
ed skills to dental providers.

Gerald A. Caniglia, D.D.S.
Chief Dental Officer

Arizona Department of 
Health Services

Phoenix

Editor’s note: The Council on
Access, Prevention and Interprofes-
sional Relations is pleased to invite
all dental professionals to attend
“The Rewards and Challenges of
Special Care Patients,” at the 2003
ADA annual session in San Francis-
co (Friday, Oct. 24, from 2:15 to
4:45 p.m.). To learn about resource

materials for dentists who care for
patients with special needs, visit the
exhibit of the NIDCR’s National
Oral Health Information Clearing-
house in the ADA Pavilion (Booth
2529).

In addition, the Council on Dental
Practice’s Seminar Series has just
completed a continuing education
survey of state and local societies,

which included in-
formation on access
to care. Final results
are pending and will
be available to mem-
bers. 

Salt 
fluoridation

There is a better
way to fluoridate

than using public water supplies.
That better way also reaches people
who have no access to public water
and gives choice to all over what
they ingest. I’m talking about fluori-
dated-iodized salt.

I am an advocate of the benefits
of fluoride, but I have been an oppo-
nent of water fluoridation since den-
tal school, more than 25 years ago,
due to the ethical implications of
delivering medication to masses of
people via the public water system.
I ask that the ADA adopt a different

Thoughts on
dental school
funding, giving
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Sol G. Brotman, D.D.S.
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For those wishing to fax their letters, the number is 1-312-440-3538; e-mail to

“ADANews@ada.org”.
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strategy: quit advocating that people accept
treated water against their collective wills and
instead support choice. Advocate the choice
of consuming fluoridated-iodized salt.

Fluoridated-iodized salt has several advan-
tages over fluoridated water. People and their
governments all over this world have realized
these benefits. 

All one needs to do is an online search to
discover what they are; ethical treatment of
people is just a little extra benefit. After all,
the ethical treatment of people is or at least
should be our primary goal. The system for
delivering beneficial fluoride has become for
too many, a greater issue, and for some, the
only issue.

Craig A. Schlie, D.D.S.
Redding, Calif.

Editor’s note: According to the ADA
Council on Access, Prevention and Interpro-
fessional Relations, a number of countries in
Central and South America and Europe use
salt fluoridation. Salt fluoridation does not
require a centralized piped water system,
which is of particular use in many developing
countries that do not have such water systems.  

However, salt fluoridation has many disad-
vantages that do not exist with water fluorida-
tion. Challenges occur with implementation of
salt fluoridation when there are multiple
sources of drinking water in an area. The nat-
ural fluoride level of each source must be
determined and, if the level is optimal or
excessive, fluoridated salt should not be dis-
tributed in that area.

In order to achieve a decay-reducing effect
similar to water fluoridation, both domestic
(household) salt and bulk salt (used by com-
mercial bakeries, restaurants, institutions and
industrial food production) must be fluoridat-
ed. When only household salt is fluoridated,
the decay-reducing effect may be diminished. 

In addition, a high consumption of sodium
is a risk factor for hypertension (high blood
pressure). People who must restrict their salt

intake may find salt fluoridation an unaccept-
able method of receiving fluoride.

In the United States, the decision to fluori-
date is the only public health measure that is
often made at the community level through
elected officials or public vote. U.S. courts
have consistently ruled that water fluoridation
is not a form of compulsory mass medication.
A medication implies a substance used to treat
disease. Fluoridation simply provides an indi-
vidual with an increased level of protection
against developing dental disease. Water that
has been fortified with fluoride is similar to
fortifying milk with vitamin D and orange
juice with vitamin C.

For more information on fluoridation, visit
the ADA’s Web site at “www.ada.org/goto/
fluoride”. 

Continued from page four

woefully inadequate under current conditions.
Discussions about dental education often

focus on the number of dentists and manpower
issues. Quality is a far more important concern.
If we as individuals do not provide the financial
aid necessary, other sources may fill the void.
Corporations may provide funding that will
influence acceptances, techniques and protocols
being taught and could cause degradation to the
entire education process. Already, we are seeing
a new program being funded by and for corpo-
rate interests.

Dentists generally enjoy an outstanding qual-
ity of life. Discussion among friends at meet-
ings often revolves around golf, fishing, second
homes and monthly vacations. Please look at
your priorities and do your part on behalf of our
profession.

Your school thanks you, your profession
thanks you and on behalf of the future dental
health of all Americans, I thank you.  

Dr. Brotman is a Jacksonville, Fla., general
dentist and past chair of the Florida Board of
Dentistry, who, as president of two United Way
agencies was involved in procuring more than
$10 million in funding for not-for-profit organi-
zations. He is an adjunct faculty member at the
University of Florida and University of Mary-
land, teaching in the facial pain centers at both. 

Continued from page four

You can save money and spread smiles
when you purchase the new DentaCheques
coupon book from the National Foundation of
Dentistry for the Handicapped.

The coupon book can save you up to
$13,000 on the dental materials, supplies and
continuing education seminars you already
use while helping provide dental care to
elderly, disabled and medically compromised
individuals.

Visit Booth 1302 at annual session and

make a tax-deductible
donation of $75 to
take advantage of 139
offers from more than
70 dental manufacturers and distributors.
Your donation will help the NFDH support its
Donated Dental Services, Dental House Calls
and BRIDGE programs.

Or, call the NFDH at 1-800-366-3331 or
find information about DentaCheques online
at “www.nfdh.org”. !

2004 DentaCheques
coupon books available
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Washington—Amid growing concern that state
budget crises will turn back the clock on gains 
in children’s access to oral health care, a new

ADA report released Sept. 16 provides the results
of a first-ever checkup of state dental Medicaid 
programs. 

The report, State Innovations to Improve

Dental Access for Low-Income Children: A
Compendium, is a compilation of data drawn
from each state’s Medicaid and State Children’s
Health Insurance Program and addresses areas

dentists have long identified as barriers to care:
Medicaid financing, program administration and
patient compliance and awareness.

It also provides states for the first time with a
tool to compare Medicaid reimbursement rates
for children’s dental services with dental market-
place rates across their region and focuses on the
many ways states have sought to address access
barriers highlighted by dentists and advocates.

“States have struggled valiantly to improve
access to dental care, but budget deficits are
straining Medicaid and State Children’s Health
Insurance Program resources, threatening the
achievements made on behalf of our nation’s
neediest children,” said Dr. T. Howard Jones,
ADA president. “This report provides a checkup
on the oral health services provided to Medicaid-
eligible children across the country. It’s a
reminder both of the ongoing need and of what
creative people can accomplish to meet that need,
even when money is tight.”

Although national statistics indicate just one in
four Medicaid-enrolled children receive any den-
tal service under Medicaid, some states have
developed unique public-private partnerships and
strategies that can serve as models for other states

seeking to provide dental services to low-income
children, according to the report. Among the
innovative homegrown programs:

! Alabama literally called out their National
Guard to mobilize dental units to deliver oral
health care to school-age children in Medicaid by
setting up tents on the playgrounds of elementary
schools throughout the state.

! In Georgia, dentists initiated a campaign
called “Take Five,” asking every dentist to accept
five new Medicaid patients each year.

! Michigan set up a 37-county pilot program
through the Delta Dental Plan of Michigan to
improve dentist participation in Medicaid and
access to care for low-income children by
increasing reimbursement rates to marketplace
levels, issuing private insurance-like membership
cards to enrollees and adjusting billing pro-
cedures to mirror private insurance procedures. 

“When it comes to improving access to care,
there is no ‘one size fits all’ solution,” Dr. James
B. Bramson, ADA executive director, explained.
“We need continued leadership at the state level
and partnerships between policymakers and the
dental community to build on the successful pro-
grams described in this report. We hope that states
will use it to learn from each other how to
improve access to oral health care in cost-
effective, non-bureaucratic ways.”

The complete report, State Innovations to
Improve Dental Access for Low-Income
Children: A Compendium, is available online
(“www.prnewswire.com/mnr/ada/11207”). "
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Children’s dental Medicaid update
New ADA report examines program status in states

" “It’s a reminder
both of the ongoing
need and of what
creative people can
accomplish to meet
that need, even when
money is tight.”

Ad # 246031m459 to be placed at Quad!!!!!
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Baltimore, Md.—MouthPower, enabling
young people to make informed choices about
their oral health, is among the educational pro-
gramming offered by the Dr. Samuel D. Harris
National Museum of Dentistry.

Rep. Elijah Cummings (D-Md.), lead sponsor
of legislation recognizing the Baltimore mu-
seum as the official national dental museum in
the United States, described MouthPower as one
of the museum’s unique resources.

“MouthPower participants understand the
meaning of good oral health and become aware
of the role oral health plays in overall health,
learn the benefits of good nutrition and the
harmful effects of tobacco and other substances
on oral health and become aware of career
options in dentistry.

“Through a partnership with the American
Dental Association, the program will be avail-
able nationally with the addition of a Web-based
version and a resource kit for dental profession-
als to use in their community,” Rep. Cummings
said.

The U.S. House of Representatives by voice
vote Oct. 7 approved a resolution designating
the museum as the official national dental muse-
um (related story, page one). !
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Congressman lauds Harris
museum education efforts
Rep. Cummings sponsors bill

Rep. Cummings: Cites “MouthPower” exhib-
it as example of museum’s effectiveness.

History: More than 5,000 Maryland school
children visit the museum each school year.

Harris
Continued from page one

support of “every major dental association”
including the American Dental Association
and National Dental Association, said Rep.
Elijah Cummings (D-Md.), lead sponsor of
H.J. Res. 52, which the House passed by voice
vote. The museum is in Rep. Cummings’ con-
gressional district. Sens. Paul Sarbanes (D-
Md.) and Barbara Mikulski (D-Md.) are lead
sponsors of the companion Senate measure,
S.J. Res. 12. The House designates joint reso-
lutions as H.J. Res. and the Senate as S.J. Res.

ADA President T. Howard Jones and
Executive Director James B. Bramson offered
the strong support of the 147,000 member
Association for the national museum designa-
tion as the legislation was drafted, introduced
and maneuvered through the legislative
process to the first of two expected favorable
votes. 

Like a bill, a joint resolution has the force
of law when passed by both chambers and
approved by the president or passed over a
veto.

History, though prominent in the Oct. 7 dis-
cussion on the House floor, took a back seat to
relevance, speaker after speaker congratulat-
ing the museum and the dental profession for
the community outreach and education fos-
tered by their partnership.

“Despite our advances in reducing dental
disease, one in five American children still
suffer the devastating effects of severe tooth
decay,” said Rep. Ben Cardin (D-Md.). “I am
proud that in Baltimore, Md., the Dr. Samuel
D. Harris National Museum of Dentistry is
helping to reverse this epidemic by spreading
the message that preventive dental health for
children is key.”

Other members spoke of the museum’s
potential for “help(ing) shed light on the prob-
lem many Americans face in accessing dental
care” while serving as a learning center for
children, scholars, professionals and more
than 10,000 visitors from across the nation to
“this interactive, educational and entertaining
museum.”

The Dr. Samuel D. Harris National Museum
of Dentistry is endorsed by the American
Dental  Associa t ion, Nat ional  Denta l
Association, American Dental Education
Association, American College of Dentists,
International College of Dentists and the
American Academy of the History of Dentistry
and all 50 state dental associations. !
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Missouri keeps
adult dental
Medicaid

St. Louis—Circuit Judge Steven Ohmer
issued a permanent injunction Sept. 29 against
the state’s attempt to suspend or eliminate adult
dental Medicaid services.

Current Medicaid statute, he ruled, creates an
entitlement to dental services for eligible recip-
ients. That statute came in conflict with a bud-
get signed June 30, 2002, by Gov. Bob Holden
that eliminated Medicaid funding for adult den-
tal services, and the Missouri Department of
Social Services violated state law when it effec-
tively ended dental and eyeglass services for
adults in the program.

Although a preliminary injunction issued last
August had restored dental services, Judge
Ohmer’s rulings are more permanent and affect
300,000 low-income Missouri adults seeking
free dental care. 

Bills introduced last year in both the state
House and Senate would have cut adult dental

Medicaid legislatively. However, neither bill
passed, partly due to lobbying efforts and testi-
mony by the Missouri Dental Association.

Massachusetts
mouthguards

Franklin, Mass.—“I’ve treated a basketball
player who suffered serious injury after being
hit in the mouth when he wasn’t wearing a
mouthguard,” says Dr. Paul Epstein.

As a member of the Massachusetts Dental
Society, Dr. Epstein supports the use of mouth-
guards. He’s also on the Massachusetts
Interscholastic Athletic Association’s Sports
Medicine Committee, which recently approved a
regulation to require them for boys’ and girls’
high school basketball during games next season.

The MDA has developed Grin and Wear It, a
program in which MDA member dentists will
provide student athletes with custom-made
mouthguards at discounted prices. The MIAA
also requires mouthguards for soccer, ice and
field hockey, lacrosse, wrestling and football.

—Reported by Mark Berthold

Göteborg, Sweden—Twenty-six countries
were represented at “Global Health Through
Women’s Leadership,” the American Dental
Education Association’s Second International
Women’s Leadership Conference held here
June 20-23. 

Programming covered issues as varied as
women and family oral health, leadership skills
development, workforce and research careers,
and marketing women’s health. Dental educa-
tors, practitioners, researchers, public health
officials and corporate executives attended. !

California amalgam suit update
things, representing amalgam as silver and
hiding the existence of mercury in dental fill-
ings. They also alleged CDA prohibits dentists
from discussing the health effects of amalgam
with their patients by forcing them to adhere
to the state and local dental groups’ ethical
codes that allegedly bar such discussions.

The Superior Court of the State of
California Aug. 8 dismissed the suit against
the ADA—which was originally named a
codefendant in the California Dental
Association suit. !

San Francisco—The California Supreme
Court Sept. 17 agreed to review the amalgam-
related lawsuit Kids Against Pollution v. the
California Dental Association, which was dis-
missed May 21 by the state’s Court of Appeal.

In that decision, the California Appeal
Court ordered a lower court to dismiss suits
against the CDA and uphold the association’s
right of free speech on public issues. 

In the original suit, plaintiffs alleged that
CDA deceives the public by, among other
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Göteborg, Sweden: Standing in front of
the Börsen, the historic city hall of
Göteborg, are (from left) Dame Margaret
Seward, chief dental officer emerita of the
United Kingdom; Dr. Kathleen Roth, ADA
9th District Trustee; and Dr. Lois Cohen,
associate director for International Health
and director, Office of International Health,
National Institute of Dental and Craniofacial
Research, National Institutes of Health.

Thinking
globally
Women’s
conference
looks at
leadership

STATESWATCH
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The Army and the Indian Health Service are
online recruiting tomorrow’s dentists at
revamped interactive Web sites featuring video
visits with today’s dental professionals in the
field.

“Expand Your Horizons.” Visit Capt. Matt
Bruner, general dentist, on camera at the Army
Health Care Dental Corps Web site 
(“healthcare.goarmy.com/sixcorps/dentcorps”).
“I’ve become a better dentist because of oppor-
tunities in the Dental Corps. You know, I love
being an officer in the Army. It gives you a
chance to do all kinds of things as a soldier and
as a leader. They challenge you with a lot of
responsibility, but there’s great personal reward,
too.”

“Be Part of Something Noble.” Meet Col.
Alan Nealeans, Army Reserve dentist and med-
ical unit dental services commander. “I’m a
dentist in the Army; I’m a dentist in the civilian
world. We treat patients.”

It’s “the new face of U.S. Army Health Care,”
recruiting health professionals online with:

! tools for answering career and training
questions;

! benefits and eligibility information for
active duty and Reserve officers;

! video interviews including health care
footage in multiple file formats;

! interactive mapping of Army health care
facilities throughout the world;

! recruiter locator with direct e-mail contact.
“Opportunity Adventure Purpose” is the new

Indian Health Service oral health Web site at
“www.dentist.ihs.gov”.

“If you are an oral health professional or
student in search of an exceptional career that
will fulfill your sense of mission and desire
for an adventurous lifestyle, you have clicked
to the right place! Welcome to the IHS
Division of Oral Health Recruitment
Program.”

The uniformed civilian and military services
are adding online recruitment features to their
Web sites to attract tomorrow’s dentists. The
recently launched IHS site offers video visits
with today’s dentists describing “an experi-

New online recruitment
features from Army, IHS
Tomorrow’s dentists visit with
today’s in the field

It’s live: Dental officers in action on the new Army
recruitment Web site.

ence you cannot get any other way,”
“an opportunity to fulfill my
dream.” The camera pans to a kayak
negotiating the stream of outdoor
life and “spectacular natural beauty”
common to many IHS service areas.
A visitor clicks to current dental
vacancies, loan repayment opportu-
nities and recruitment events.

“Contact our dental health care pro-
fessionals in the field ... We have put
together a list of (dental school) alumni
you can talk to about their IHS experi-
ence ... Enjoy all the adventure and
recreational activities these areas have to
offer ... You will find that IHS has made
the application process as simple and
straightforward as possible.”

The IHS is the U.S. Public Health
Service agency responsible for the
health care of more than 1.6 million
American Indians and Alaska Natives.
More that 1,800 dentists, hygienists
and dental assistants “strive to prevent
as much dental disease as possible
through organized prevention pro-
grams and limit existing disease
through active clinical programs.” "
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Visit Parkell at major dental meetings:  San Francisco ADA (Oct 23 - 26), Greater New York (Nov 29 - Dec 4), Boston Yankee (Jan 29 - Feb 1)
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Web surfers seeking health information from
WebMD are in for an eyeful from the ADA. 

The leading consumer-focused health infor-
mation Web site that helps people play an active
role in managing their health launched a variety
of “wellness and lifestyle centers” earlier this
year. 

Through a recently signed contract, the ADA
is now supplying WebMD with content related 
to oral health, treatments, products and parenting

information. The
WebMD Dental
C a r e C h a n n e l
also includes a
link to the “Find
an ADA Member
Dentist” search
function on ADA.org.  

“Providing content and resources to WebMD
gives us an opportunity to communicate ADA
messages to more viewers through the Internet,

which is becom-
ing a commonly
used tool by con-
sumers seeking
h e a l t h i n f o r -
mat ion ,” sa id
Dr. James B.

Bramson, ADA executive director. “And it
gives patients an opportunity to get to
ADA members through the directory.”

More than 15 million visit WebMD’s Internet

site each month, but the company’s reach extends
further. WebMD also distributes content and
services to several leading general consumer
Internet portals and media distribution partners,
including AOL, MSN and News Corporation. 

The agreement between the ADA and
WebMD’s Dental Care Channel is the second
alliance between the two organizations. Through
ADA Member Advantage, the Association
endorses a separate WebMD offering, WebMD
Dental. WebMD Dental is a leader in the area of
electronic data interchange services and practice
management software and services to the health
care industry, offering members electronic trans-
action solutions to streamline insurance process-
es. (For more information on electronic transac-
tions, go to “www.webmdenvoy.com” and click
on “Dentists”). 

So far, some of the oral health topics includ-
ed on the WebMD Dental Care Channel include
sealants, smoking cessation, restorations, peri-
odontal disease, bad breath, eating habits, oral
care products, dry mouth, diabetes and oral
health, oral care for cancer patients, dental
emergencies, common mouth sores and baby’s
first teeth. 

The ADA has also placed interactive adver-
tisements on WebMD linking consumers to
ADA.org.

To view the ADA content on WebMD, go to
“www.webmd.com” and enter “Dental Care
Channel” in the search function. !
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Continued from page one
no fewer than 90 days before the first meeting
of the House. 

That due date has come and gone without a
proposed amendment, which means a net dues
increase for next year is not on the table. Still,
the House is free to adopt any programs or
activities it deems worthy of approval.

The Association’s improved budget picture
reflects the fact that membership numbers are
up, membership non-renews are down and non-
dues revenues are climbing. 

In an Oct. 13 memorandum e-mailed to the
delegates, Dr. Feldman noted that the 2004
spending plan reflects the Association’s strate-
gic priorities and includes $1.2 million in new
programs in areas of particular interest to the
membership—advocacy, for example, and con-
tinuing dental education.

“This was all accomplished without a dues
increase, which is an added bonus for our mem-
bers,” wrote the treasurer.

His two-page memo to the delegates touched
on the “delicate balance” between dues rates
and the Association’s financial health and
strength. He said the 2004 budget proposal rep-
resents “an important first step” in the quest for
“dues stabilization” and “controlled growth”
that will help the ADA avoid “large swings” in
the dues rates. 

“In summary,” he told the delegates, “the
Board of Trustees has presented you with an
extraordinary budget. It is balanced, funds are
available for any projects that you believe
should be added and the reserve level is where
it should be.”

ADA President Jones commended the Board,
the treasurer and staff for preparing a budget
that “holds the line on dues and, at the same
time, adds value to the membership and gives
the House the opportunity to address other per-
ceived needs.” !

Dues

ADA expands Internet reach
Oral health resources, “Find a Dentist” now featured on WebMD

AD # 246034m469 to be placed at Quad!!!
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Members attending annual session later this
week are privy to an insider’s glimpse into the
ADA/Colgate Diabetes and Gum Disease
Campaign. 

Launched last month, the initiative will educate
dental professionals and the public about the rela-
tionship between diabetes, oral health and dental
treatment.

Thanks to a grant from the Colgate-Palmolive
Co., “Diabetes and Dental Treatment,” an open-
session course, is offered Oct. 24 from 2:30-5
p.m. 

The course addresses the specific oral health
needs of the dental patient with diabetes and the
disease itself—now recognized as a risk factor for
infection and periodontal disease. 

The science for treating patients with diabetes
will be discussed, along with the long-term impli-
cations of diabetes for oral health. Speakers will
also address key considerations related to treat-
ment, including stress reduction, diet modifica-
tion, inpatient vs. outpatient care, antibiotic use,
changes in medication regimes and appointment
timing. 

The recently published “Considerations for
Treating the Dental Patient with Diabetes” (an
insert in the Sept. 1 ADA News) will be addressed,
along with information on how adopting these
suggestions can affect the dental practice. 

Speakers for “Diabetes and Dental Treatment”
are Dr. Marjorie Jeffcoat, dean of the University of
Pennsylvania School of Dental Medicine, and edi-
tor, The Journal of the American Dental
Association; Dr. Roger Levin, founder and CEO of
the Levin Group, a dental practice management and
marketing consulting firm; and Dr. Louis Rose,
diplomate of the American Academy of
Periodontology, clinical professor of periodontics at
the University of Pennsylvania and practicing peri-
odontist in Philadelphia. 

In November, a special edition of The Journal
of the American Dental Association titled,
“Diabetes and Oral Health,” will be distributed
and posted in the JADA open access area on
ADA.org (“www.ada.org/goto/jada”, click on
“Supplements and Special Reports”). 

Online continuing education will be posted on

ADA.org (as PDFs). Test-takers can submit
answers electronically and receive responses with-
in minutes. The ADA News insert and JADA spe-
cial edition are also included in the information
kits that Colgate will distribute to help dentists
care for patients with diabetes. 

Members can review the kit and its contents at
the Colgate booth in the exhibit hall at annual ses-
sion (Booth 1326). The kits will be available to
members after Nov. 1. To request a kit, contact the
Colgate-Palmolive Co. at 1-800-840-3000. !
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At the summit: Dr. T. Howard Jones, ADA president, holds the American Society of
Association Executives Summit Award at the ASAE awards ceremony held Sept. 30 in
Washington. The Summit Award, ASAE’s top honor, recognized the ADA’s Give Kids A
Smile campaign. Pictured with Dr. Jones, from left, are ASAE’s Kris Cook; Dr. James B.
Bramson, ADA executive director; and ASAE’s David Gabri.

Diabetes and oral health
ADA/Colgate course addresses
oral health needs of diabetics

Fluoridation
news update

On Monday, Sept. 15, the Mt. Pleasant,
Mich., city council voted unanimously not to
place an initiative affecting fluoridation on
the Nov. 4 ballot—after an article in the Sept.
15 ADA had noted that voters in that com-
munity would be voting on fluoridation in
November.

Also, the article noted that, “Currently 45
of the 50 largest cities in the nation enjoy the
benefits of optimally fluoridated water.” The
correct statement should have read,
“Currently 42 of the 50 largest cities have
approved fluoridation. Three additional cities
are naturally fluoridated.” !
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The ADA has recognized three constituent
dental societies for their efforts in promoting
the Association’s National Children’s Dental
Health Month with 2003 Samuel D. Harris
National Children’s Dental Health Month State
Program awards.

The South Carolina Dental Association
received the first place award for its month-long
“Give Kids A Smile … Today and Into the
Future!” campaign. Volunteers from across the
state reached an estimated 75,000 children with
educational visits and 300 children were treated at
three locations on Give Kids A Smile Feb. 21. 

NCDHM activities included coloring con-
tests, toothbrush giveaways, dental office tours,
distribution of educational materials, skits and
other events at schools, malls, dental offices and
the Medical University of South Carolina
College of Dental Medicine.

School nurses, health departments, commu-
nity organizations, component dental societies
and state and local government agencies also
worked to spread the message of NCDHM
across the state. South Carolina’s first lady,
Jenny Sanford, and her children appeared in a
public service announcement that reached an
estimated 85 percent of the state.

The SCDA received $2,000 from Oral Health
America, award sponsor.

The Pennsylvania and Virginia dental associ-
ations received Harris merit awards. Each
received $1,000 from Oral Health America.

PDA’s award winning program included
development of a streamlined lesson plan kit for
third-graders, a dental association-sponsored
poster contest and component society promo-
tions and activities where children received
brochures, posters, toothbrushes, bookmarks
and activity sheets. 

PDA distributed more than 10,500 lesson
plan kits and selected the poster contest winner

from 80 regional finalists chosen from some
20,000 participants. They distributed 98,000
bookmarks in 478 public libraries. 

Even a snowy Give Kids A Smile in Virginia
couldn’t dampen the enthusiasm of the more
than 300 volunteers who donated time for den-
tal health education and treatment. VDA
reached more than 9,550 children in need of
dental care with screening, education, fluoride
treatments and more.

The state also partnered with state and local
government, school nurses and school boards,
social assistance programs, dental companies
and local dentists to make its National
Children’s Dental Health Month as visible and
far-reaching as possible. 

With NCDHM 2004 only four months away,
the ADA Department of Public Information is in
the process of distributing information packets
to dental societies for next year’s observance.
For more information, call toll free, Ext. 2593. !
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Winning smiles
Three states earn ADA 
awards for helping kids

Looks like fun: Dr. Donna Helton of
Danville, Va., treats a young patient on
Give Kids A Smile Feb. 21.

Easy does it: Summer White gives a lesson on preventive dental care at a South Carolina
elementary school.

Tooth power: The creative talents of nine-
year old Daniel J. Herr of High Point Baptist
Academy in Geigertown, Pa., take first
place in the PDA poster contest for all third-
graders in the state. Daniel received a
$1,000 savings bond and his poster was
reproduced on bookmarks distributed to all
of the state’s public libraries.

Online CE
JADA partners with dental 
school to launch CE module

Earning continuing education credits will be
easier and more convenient than ever with the
launch in January 2004 of the new JADA
Online CE module developed by The Journal of
the American Dental Association in partnership 
with the University of Colorado School of
Dentistry.

The JADA Online CE module provides for
complete online testing, submission, grading
and payment for the Journal’s popular contin-
uing education program, offering up to two
CE credits each month.

To use the JADA Online CE module, you will
begin by visiting ADA.org at “www.ada.
org/prof/resources/pubs/jada/ce.asp”. From there

you can select CE testing for either ADA mem-
bers or non-members. ADA members will need to
register for members-only content on ADA.org, if
they have not done so previously, to receive the
discounted member participation rate.

Use the online test forms to select answers
to the CE questions for the four articles des-
ignated as CE vehicles from each issue of
JADA. Hyperlinks on the test forms provide
access to the full text of each article.

After reviewing your answers, click the
“Submit” button to forward your test to the
University of Colorado’s JADA CE Web site.
From there, you will be able to pay the partic-
ipation fee with a credit card via secure server
technology and instantly receive a grade for

your test. The University of Colorado School
of Dentistry is an ADA CERP and Academy of
General Dentistry-recognized continuing edu-
cation provider and has been partnering with
JADA to provide CE since 1995.

The JADA Online CE module is expected to
be ready for demonstration at annual ses-
s ion .  To  learn more about using this new
feature, visit the ADA Publications JADA-
ADA News at Booth 1405. !

ADA annual
directories out

It’s that time of year again.
The Council on Dental Practice is publish-

ing two of its annual books:
" The Directory of Dental Practice

Management Consultants;
" The Directory of Dental Practice

Appraisers and Brokers.
These directories are distributed free of

charge to member dentists throughout the
United States who request copies. 

There is a fee for being listed. Appraisers,
brokers and consultants interested in being
listed in the 2004 edition should call the
ADA Council on Dental Practice at 1-312-
440-2895, fax the application to 1-312-440-
2924, e-mail “allenl@ada.org” or visit
“www.ada.org/prof/prac/tools/directories.
asp” for more information on mailing or to
download an application.  

The deadline to submit applications is
Nov. 14. Applications will also be available
at the Council on Dental Practice Booth 1404
at annual session. !
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St. Louis—Another 457 underserved chil-
dren received free, comprehensive dental care
Oct. 10-11 during the Greater St. Louis Dental
Society’s fourth Give Kids A Smile event.

“Children received almost $110,000 of free
dental care this weekend,” says co-founder Dr.
Jeffrey Dalin of the event, which was adopted
nationally last year by the ADA.

“More than 675 dental professionals volun-
teered,” he adds, “and children and parents got

to watch videos on dental health and learn
the proper technique for brushing and
flossing.”

The next event is scheduled for Feb. 6-
7, 2004, at St. Louis University. Feb. 6 is
also the national observance of Give
Kids A Smile. !
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S t . L o u i s : Vo l u n t e e r s t r e a t  
underserved children earlier this
month.

St. Louis marks
4th local GKAS

Report on
children’s
dental
care to
come in
JADA

A soon-to-be-published survey of general
dentists provides a glimpse into how many
treat children and which children are receiv-
ing care. 

The good news is that large numbers of
general practitioners—91 percent of those
responding to the survey—are seeing chil-
dren in their practices.  

However, there are gaps. Children under
age 4, those with high levels of caries and
children covered by Medicaid comprise very
low numbers in general practitioners’ pedi-
atric patient populations. 

In “Access to Dental Care for Children in
the United States: A Survey of General
Practitioners,” Dr. N. Sue Seale, regents pro-
fessor and chair of pediatric dentistry at the
Baylor College of Dentistry, and Dr. Paul
Casamassimo, professor and chair of pedi-
atric dentistry at The Ohio State University
College of Dentistry, illustrate why barriers
to care exist for many children. The findings
will be published in an upcoming issue of
The Journal of the American Dental
Association.

The children’s access survey is one result
of a House of Delegates-approved resolution
from 2000. Res. 59H-2000 called for the
ADA Commission on Dental Accreditation
to review the pre-doctoral education standard
2.25 regarding pediatric dentistry to assure
adequate and sufficient skills of graduates.
The Texas Dental Association brought forth
the resolution based on the perception that
practitioners do not feel confident or ade-
quately trained to treat the very young or
adolescent dental patient.

“Pediatric dentists are too few in number
to care for the dental needs of all children,”
note the authors. “General dentists must
help. If the Texas resolution is right, answers
must be found to increase the numbers of
general dentists who will care for all types of
children.” !
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Washington—Dr. Robert T. Frame, VA den-
tal chief, was on a “very contentious” mission
in Baghdad April 27 when he and his Special
Operations team were ambushed.

“My team was responsible for setting up the
ministry of health,” he matter-of-factly told
the ADA Council on Government Affairs
Sept. 12, his shattered left arm inert, his
demeanor upbeat for all the surgeries past sav-
ing life and limb and those to come.

“My job was to find the minister of health,
to find the deputies. We did. We identified
them through certain means and by the 22nd,
23rd of April we had set up the ministry of
health. It was the first ministry to actually
become functional in the new government of
liberation.”

But it was by no means a done deal. Among
Iraqi factions vying for power in the new min-
istry were those who “did not want this to hap-
pen,” said Dr. Frame. “We were constantly
under fire and under duress.”

Introduced at the Council meeting by 4th

District Trustee Bernard McDermott, Dr.
Frame accepted an ADA Presidential Citation
“for significant contributions to the oral health
of the public and to the profession of den-
tistry” and the well-wishes of professional col-
leagues.

“I want to tell you a little about Bob,” said
Dr. McDermott. “First, I think you’ll find his
story pretty interesting. Bob’s one of us. He’s
a dentist. He’s been deployed four times,
Kosovo, Afghanistan, Iraq. He wasn’t doing
dentistry. He was in harm’s way, and I’ll let
him tell you about that. He was seriously
wounded in Iraq and almost bled to death. He
was medevaced out, and it’s amazing that he’s
here. He’s a true hero.”

His story is spare and straightforward,
understated. It is the morning of April 27, Dr.
Frame and “my team of five because we 
couldn’t fit more in a Humvee” were in the
lead of two vehicles leaving their safe area.

“As we headed to central Baghdad, a bus cut
across the traffic, stopped us. As we started
hearing some gunfire, we didn’t know if it was
celebratory or not but it didn’t sound great. As
I leaned forward, I took the first round through
the windshield of the Humvee and it basically
blew my arm off (clears his throat, pauses). We
had all our weapons loaded ready to go. The
physician in the Humvee behind me was also a
colonel, jumped out.

“I took my arm as they dropped it in my
sleeve, I didn’t know whether it had been 
severed totally or partially. They tied it to my
gas mask, jumped out. We started a fire fight
and killed the first people who were ambush-
ing us. There were about five and they were up
on high ground. Then my partner got shot,
came around, pulled him up, gave him first aid.
Then the specialist in the back of the Humvee
got shot.

“We just learned that the physician that was
behind us was shot as well as in the leg he was
grazed, and he took a round in his vest, and it
was right at the level of his liver and he had a
liver bruise but it didn’t go through the vest.

“So, many lucky things happened that day.
The team got out alive and we were in good
shape. I was medevaced out from (Iraq) to
Spain, from Spain back to the states, to Walter

Reed (Army Medical Center), and I spent 30
days in intensive care. I received some cards
and letters from many colleagues and friends
and I’ve not responded to any of them yet
because I’m still getting my feet on the
ground, but I appreciate them all.

“Then about 30 more days in a hospital get-
ting rehab and then I’ve been on rehab service
ever since.

“Outcome? I’ve lost most of the movement
of my hand, total movement of my elbow and
about 60 percent back by my shoulder. The
good news is I think at this age and this stage
of life I’ve lived a good life so I will hopeful-
ly be able to put what I’ve learned through
these years in the profession back to some
good use with the VA and hopefully with the
Army.

“I’ll probably be on active duty for another
six to eight months with the remaining surg-
eries and then I’ll be back at the VA and prob-
ably here to greet you in February, I hope (to
the encouraging laughter of Council mem-
bers).” The Council on Government Affairs
traditionally hosts the chiefs of the federal
dental services at the first meeting of the year.

“I will basically be out of Army Special
Operations after this last round,” Dr. Frame
said. “I’ve been with it since 1989. It’s been a
fun tour and I’m hoping for a little more
sedate life. I really appreciate this honor. A lot
of dentists out there are doing some great
things in representing the flag and represent-
ing the profession very well.”

Members, guests and Council on Govern-
ment Affairs staff rose to a person for a stand-
ing ovation.

Dr. Frame, 54, is the Department of
Veterans Affairs assistant chief medical direc-
tor for dentistry. Called to active duty Feb. 28
with the Army Reserve 352nd Civil Affairs
Command, he headed a public health team
charged with establishing a new Iraqi ministry
of health. !
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Ambushed in Baghdad
VA dental chief’s story brings 
realities of war closer to home

Daily life: Dr. Frame in the occupational
therapy “apartment” at Walter Reed, where
he learned to cook, bathe and perform
other daily living activities with one arm.

Therapy: Dr. Frame receives a massage to reduce swelling in his wounded left arm from
Army occupational therapist Capt. Stacie M. Caswell. 
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The most up-to-date report on the number,
location, specialty, age and gender of dentists in
the United States is now available.

The 2001 edition of the ADA Survey Center’s
annual report, Distribution of Dentists in the
United States by Region and State, reports on
all this data and more.

ADA annual session participants can order
the report at Booth 1318 and receive a 15 per-
cent discount. The standard cost is $100 for
ADA members, $150 for nonmember dentists,
$300 for commercial firms.

For more information or to purchase the report,
call the Survey Center toll-free, Ext. 2568. !
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ADA
honors VA
dentist
wounded
in Iraq 

Washington—One of our own has served so
bravely, said ADA President T. Howard Jones.

“All of our friends at the American
Dental Association were very concerned
when we heard that you had been wound-
ed serving our country in Iraq,” Dr. Jones
said in a letter presented Sept. 12 with an
ADA Presidential Citation to Dr. Robert T.
Frame, VA dental chief (see story, page
18). “We pray that you and your fellow
service men and women who have suffered
similar injuries have a full recovery.

“The ADA takes great pride in knowing
that one of our own has served so bravely
both in Iraq and Afghanistan. Ever since the
terrorist attack on Sept. 11, 2001, the ADA
has published stories in the ADA News of
dentists answering the call to service,
whether it be in the theater of battle or in
identifying the remains of our fellow
Americans who lost their lives in the Twin
Towers. However, very few stories can
match the bravery you have displayed.

“On behalf of the ADA please accept the
Association’s Presidential Citation as a
symbol of our respect and admiration for all
that you have done for our country includ-
ing your contributions to the oral health of
our veterans and active duty personnel.

“We wish you a speedy recovery and want
you to know that your fellow dental profes-
sionals stand ready to support you in any way
we can in the future.”

The letter signed by Dr. Jones and the
Presidential Citation were presented to Dr.
Frame Sept. 12 at a meeting of the ADA
Council on Government Affairs. Dr. Bernard
McDermott, 4th District Trustee, made the
presentation.

The VA provides medical and dental care
to eligible veterans. Dr. Frame is the assistant
chief  medical  director  for  dent is t ry,
Department of Veterans Affairs. Deployed
with an Army Reserve civil affairs unit, Dr.
Frame, who was seriously wounded in Iraq,
described his ordeal in a moving report to the
ADA Council on Government Affairs. !

Kudos: ADA 4th
District Trustee Ber-
nard McDermott pre-
sents Dr. Frame with
an ADA Presidential
Citation “for signifi-
cant contributions to
the oral health of the
public and to the pro-
fession of dentistry.”

Where are all
the dentists?

Winter meeting
in Las Vegas

The American Academy of Dental Group
Practice and Dental Group Managment
Association will host their joint annual confer-
ence and exhibition Jan. 21-24, 2004, at Caesars
Palace in Las Vegas.

Among the featured seminars will be a
licensed trainer from the “Who Moved My
Cheese” management series, adapted from the
best-selling book. Learn about cheese theory, its
focus: change management, elimination of neg-
ative behavior and stress reduction, among
other topics, during three days of seminars,
roundtables and panel discussions.

For more information, contact the AADGP at
1-602-381-1185 or go to “www.aadgp.org”. !
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