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New JADA address:
Starting immediately, manuscripts
submitted to The Journal of the
American Dental Association
should be sent to the Publishing
Division’s office at ADA head-
quarters in Chicago.

Until now, JADA manuscripts
have been managed out of the
Philadelphia offices of JADA
Editor Marjorie K. Jeffcoat, who
will pass the reins
to a new editor at
the end of 2004. 

Transfer r ing
manuscript han-
dling to Chicago
is meant to facili-
tate a smooth
transition for
whoever is chosen as new editor.

Dr. Jeffcoat will continue to
oversee manuscript processing and
peer review until her successor is
named by the end of this year. 

All questions about manuscript
submission and review should be
directed to Dr. Jeffcoat at this
address:

Marjorie K. Jeffcoat, D.M.D.,
Editor

The Journal of the American
Dental Association

211 E. Chicago Ave.
Chicago, Ill. 60611
Phone: 1-312-440-2787
Fax: 1-312-440-3538
E-mail: “jada@ada.org”
JADA’s Guidelines for Authors

are available online at “www.
ada.org/goto/authorguidelines”. "

" A ‘special
moment’ for Dr.
Dugoni, page
eight

The city is in great shape for the
ADA annual session. Details
throughout this issue.

Orlando’s ready

DR and dental benefits, page 28  ! Rep. Norwood awaits lung transplant, page 10

One exam for all?

Managing
amalgam
waste
New ADA
video free
at session

If the ADA’s Best Management
Practices for Amalgam Waste
haven’t yet caught your attention,
here’s something a little easier on
the eyes: a free, 10-minute, step-
by-step video on how you can
implement BMPs in your dental
practice.

This attractive video will be
unveiled Oct. 1 at annual session
in the BMP Features area in the
ADA Pavilion, where free videos
will be given away. 

That same day, the ADA will
mail 10 free copies of the video—
five in DVD format and five VHS
tapes—to all dental society execu-
tive directors to share with their
members.

In addition, the ADA will post
the video on ADA.org at “www.
ada.org/goto/amalgamvideo”
( t h i s l i n k w i l l b e c o m e  

See BMPs, page 11

See EDUCATION, page 24

The concept of a single clinical
licensure examination that would have
national acceptance moved a step clos-
er to reality last month. 

Seeking to ensure that the develop-
ment of a national exam remains a col-
laborative effort among the communi-
ties of interest, the Board of Trustees
Aug. 9 approved Resolution B-83-
2004 establishing a national consensus

committee to gain input from key
stakeholders and to monitor the
American Association of Dental
Examiners’ process and progress. The
Board reached its decision following
presentations from Dr. T. Howard

Jones, chair of the Task Force on
Patient-Based Examinations, and rep-
resentatives from the AADE.

“The Board of Trustees agrees with
the task force that it is time for the
development of a national clinical
licensure examination,” said ADA
President Eugene Sekiguchi. “The
Board wants this done in a collabora-
tive way that includes the communi-
ties of interest. The report made by

AADE representatives at the Aug. 9
meeting gave us additional informa-
tion and provided the reassurance that
this project is well under way, and that
AADE supports input from all the
communities of interest.”

The resolution calls for the ADA
Board to closely monitor this
progress.

“I am pleased that the Board agreed

was voted chair of the National
Campaign for Dental Education
Task Force.

“This campaign is a great oppor-
tunity for the profession to work
together to address some of the key
concerns facing dental education,”
Dr. Chadwick continued. “I’m
excited about having a role in this
collaboration between all the
groups involved in this unique
fundraising campaign.”

The campaign’s mission is to

“It wasn’t a day for making final
decisions, but a day for discussing the
challenges facing dental education,
breaking down barriers and solidify-
ing the lines of communication
among those involved,” said Dr. Greg
Chadwick, a past ADA president who

A coalition of 40 stakeholders
met last month in Chicago with
one goal in mind: excellence in
dental education.

They came to the Aug. 24
Dental Education Forum to form a
collaborative umbrella structure in
support of a $250 million cam-
paign to promote and sustain that
goal.

The Forum’s purpose was to
bring together practitioners, dental
educators and representatives from
professional associations, specialty
organizations, foundations and the
dental industry to further examine
the major challenges facing dental
schools; conduct an in-depth
review of the campaign’s case for
support; and start to develop a syn-
ergistic approach to fundraising. 

Dr. Arthur A. Dugoni, ADA
Foundation president, called it “an
unprecedented opportunity for
dental education.”

“Through a partnership of all
dental education stakeholders,
we’ll be able to meet our profes-
sion’s current and future educa-
tional needs,” he added. 

" Dr. Vanderkaay’s
son wins gold in
Athens, page 27

See EXAM, page 25

National
Campaign
for Dental
Education
forges its
mission 

Dr. Sekiguchi: The Aug. 24 forum enabled the ADA to formally
engage the National Campaign for Dental Education’s stakeholders.  

Facing the challengesFacing the challenges
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Business savvy: “I always come away from the ADA Dentistry as a Business
Conference with new ideas,” says Dr. Massoud Aftar, at left, conferring with an
exhibitor at the July 17-18 DAB Conference at ADA Headquarters in Chicago. “I
go home, review what I learned with my staff and make changes to my practice.”
A cross-section of the profession was well-represented in the mix of dentists
attending this year’s meeting (above). 
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Life and death.
It hangs in the balance for many each day

Dr. Harold L. Crossley lectures on drug depen-
dency and alcohol abuse. Yet the dentist and
Ph.D. calls himself a “lucky man.

“It’s pretty gratifying when someone tells
me, ‘Because of what you said, I’m going into
treatment,’” explained Dr. Crossley. “It might
sound theatrical to say God sends people to
me, but I’ll say it anyway.”

“Surprised and flattered” is how he
described his reaction to winning the Clyde
and Marie Gooderham 2004 award, a hallmark
for experts in the field. “It’s particularly mean-
ingful to me because I was selected by people
I consider to be the creme de la creme of
speakers.”

Dr. Crossley won the award for his work
through the years, fostering education and
understanding on behalf of those who suffer
from alcoholism and drug dependency.

Mr. Gooderham was a pioneer in the field of
substance abuse education and prevention. He
founded the University of Utah School on
Alcoholism and Other Drug Dependencies in
1952. Dr. Crossley was selected by the school’s
board of trustees not only for his contributions
to the school as a lecturer, but for his work at
the University of Maryland dental school,
where he is an associate professor of pharma-
cology, also an international speaker on such
topics as pathophysiology of addiction and cur-
rent trends in street drug use and drug testing. 

Medical professionals and law enforcement
personnel from around the country make up
the majority of Dr. Crossley’s audiences.
Those in treatment have continuous access to
his counsel by phone or e-mail. 

“Working by e-mail or telephone can give a
feeling of anonymity to someone seeking
treatment and that helps,” said Dr. Crossley. “I
get people healthy and back to work again.”

An ADA
Seminar Series
speaker, regular
presenter at ADA
annual sessions
and member of
the Maryland State
Dental Associa-
tion well-being
committee, Dr.
Crossley also edu-
cates dentists
about how to iden-
tify the substance-
abusing patient.

His presentations include education on the
pathophysiology of addiction, origins and
mechanisms of action of some commonly
abused substances and the differences between
chemical abuse, dependence and addiction.

Dr. Crossley will present, “Dental
Pharmacology and Therapeutics Update:
What’s Hot, What’s Not,” at the ADA annual
session in Orlando on Saturday, Oct. 2, 10
a.m.-12:30 p.m. in Room 311 E. (Course
code: L318.) 

To schedule his ADA Seminar Series pre-
sentation, “Everything You Wanted to Know
About Street Drugs but Were Afraid to Ask!”
call the ADA toll-free, Ext. 2908. !

ADA News September 20, 2004   3

Dr. Crossley

Rewarding work earns high honor
Dr. Hal Crossley recognized for 
devotion to addiction education

ADA seeks
work group
on  digital 
identification

The ADA Standards Committee on
Dental Informatics has approved New Work
Item No. 1042 for Recommendations for
Digital Identification Photographs and In-
formation. 

This report is intended to improve the
effectiveness and efficiency of the identifi-
cation of an individual in the event of a cri-
sis when used with digital photographs and
records captured and collected by dental
practitioners.

Because there are no recommendations
or standards available on digital identifica-
tion, the basis for this new work item is to
determine what digital photographs and
digital information can be captured and
obtained by dental practitioners that would
be useful in the event of a crisis, along with
references, views and magnification of
greatest value to law enforcement and other
agencies. Format, storage media and mech-
anisms that are deemed most appropriate
and beneficial are also included in the work
item.  

If you are interested in participating in
the working group for this new work item,
or would like more detailed information,
please contact Paul Bralower at 1-312-587-
4129 or “bralowerp@ada.org”. !

03.1.2.8  4/8/08  2:15 PM  Page 3



R

MYVIEW

Recently, I took my mother to her physician for a checkup in a group
practice of 12 internists. I was very aware of the volume of patients
seen and the size of the waiting room. While I was waiting and flip-

ping through an old dog-eared magazine, comparing the setup and efficiency
of this practice to that of my own, a hard fact struck me. In this very crowded
waiting room, there was only one other person my age; every other person was

closer to my mother’s age. I am aware of the issue
of aging in America but only address it from an
intellectual perspective. On this occasion, I expe-
rienced a strong new realization.

My own practice, a family-oriented general
practice, treats a range of age groups, but the
older segment is living longer and requiring con-
tinued preventive and restorative care. Managing
our elderly patients’ needs requires more aware-
ness of their emotional and physical changes as
they grow older.

I recently treated a regular patient who happens
to have just turned 86 years old. She has been a
patient of mine for a few decades (which points
out that I am getting older, too). Having had quite
a bit of reconstructive and restorative work done

over the years, some of her fixed bridgework was at a stage where rehabilita-
tion had become necessary. As I was discussing her treatment options, I found
myself suggesting lower cost repairs. The patient stopped me in mid-presenta-
tion and pointed out that she desired more extensive replacement treatment.

She also looked me right in the eye and stated that my recommendations
were “clouded by her wrinkles and age.” I learned a powerful lesson that day.
Treatment modalities for our older patients have changed over the years. We
cannot, and should not, be influenced by preconceived notions about age. The
patient had a couple of implants and new bridgework inserted, which I am sure
she will enjoy for years to come.  

Seniors are very aware of the importance of good dental health. In a recent
ADA study, 95 percent of seniors surveyed believe that healthy teeth and gums
are very important to their general health. In fact, 70 percent stated that they
had regular dental checkups at least once a year. Seniors also stated that their
appearance is very important to them and that having a good-looking set of
teeth is greatly desirable. Psychologically, the appearance of the dentition is

Why promote Listerine?

As a periodontist, I am again sur-
prised by my association. Listerine
has done a wonderful job helping
make the general public aware of
periodontal disease, and for this I am
grateful. 

However, as a product, I have
many issues with it (“To Floss or Not
to Floss,” Aug. 16
ADA News). 

First, Listerine is a
bactericidal agent
which is non-dis-
criminatory, both
gram-negative and
gram-positive bacte-
ria are affected—in
the short term a good
thing, but over the
long term, as their
marketing would suggest, causing
opportunistic bacterial overgrowth.

Secondly, the product is not alco-
hol free, and as we know this can
cause problems with tissue burning
and ulceration. 

I think maybe our association
should help promote products such as
stannous fluoride which is known to
be gram-negative cidal and promotes
tooth remineralization. 

Lastly, how can we even think of
helping to promote a product that
would even suggest reducing the
need for flossing, the golden staple of

oral hygiene? 
Jeffrey Hameroff, D.D.S.

Spring Hill, Fla. 

Claims ‘misleading’

In over 25 years of treating
patients, I have yet to find a mouth-
wash that can remove a three-week
old hunk of rotting meat from

between the teeth of a non-flosser.  
The fact is that most consumers

have no idea what the difference is
between plaque, calculus or food. For
Pfizer to tell the public that Listerine
is as good as flossing (and leave out
the fact that the study was very care-
fully crafted) is grossly misleading. 

Most patients simply will hear the
message that you don’t need to floss;

you only need to rinse. And that’s
just plain wrong.

Listerine is a great oral rinse that I
use every day in my own mouth, and
in all my operatory water irrigation
devices. It is super when used in
addition to flossing and brushing, but
not in place of it. 

If Pfizer insists on continuing their
present advertising campaign, they

should be told that
they will lose their
ADA Seal. Other-
wise, the credibility
of our Association
and our profession
becomes worthless.

Richard Goldman,
D.D.S. 

Smithtown, N.Y. 

Flossing &
CDT-4

This is in response to the article,
“To Floss or Not To Floss.” Why
should the ADA or its member den-
tists suddenly be concerned about
Listerine advertising their product to
be as effective as flossing? If the
ADA really believed that flossing
was important, it would have includ-
ed it within the CDT-4 DENTAL
PROPHYLAXIS procedure descrip-
tors for D1110/D1120. 

The ADA has had four chances to

Dentistry’s
role with an
aging patient
population

4 ADA News September 20, 2004

Laura A. Kosden, Publisher Dr. Marjorie K. Jeffcoat, Editor

James H. Berry, Associate Publisher Judy Jakush, ADA News Editor

See MY VIEW, page five

See LETTERS, page five

David B. Becker, D.M.D.

VI EWPOI NT

LETTERS

ADA News reserves the right to edit all communications and requires that all letters be

signed. The views expressed are those of the letter writer and do not necessarily reflect

the opinions or official policies of the Association or its subsidiaries. ADA readers are

invited to contribute their views on topics of interest in dentistry. Brevity is appreciated.

For those wishing to fax their letters, the number is 1-312-440-3538; e-mail to

“ADANews@ada.org”.

LETTERSPOLICY

! See ADA
response, pages
five and six 
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one area that the patient can still control. 
The dental professional needs to be cog-

nizant of the needs and desires of the aging
population. Remember that 12 percent of the
U.S. population is over 65 (as compared to 3
percent in 1900). The geriatric population will
still desire treatment for edentulous condi-
tions, but this demand probably will decline
because patients have become much more
educated and aware of the importance of den-
tal health. 

In contrast, demand for endodontic, peri-
odontic and restorative dentistry will greatly
increase. There will be an increased need for
treatment of physically debilitated older
patients because even medically compromised
elderly patients are keeping more of their
teeth. 

More and more evidence shows that dental
disease is a factor in cerebrovascular, cardio-
vascular and pulmonary disease.

The aging of the baby boomers and their
increased awareness of the benefits of good
dental health will place greater demands on
the dental profession to meet their oral health
care needs. It is important that the profession
meets this challenge.

Dr. Becker is the editor of the Journal of the
Massachusetts Dental Society. His comments,
reprinted here with permission, originally
appeared in the Spring 2003 issue of that 
publication. 

showing Listerine to be as effective as using
floss in removing plaque in between teeth. Yet
Pfizer continues to promote the usage of dental
floss by the addition of a written addendum to
their verbal advertising. Why? Because the
ADA insisted on it, despite the studies. Without
the ADA Seal of Acceptance, Pfizer might face
an uphill battle to bring this new thinking to the
marketplace. So they have bowed to the ADA,
which sometimes frets over upsetting the “cur-
rent” thinking. 

On the other hand, creating dental paradigm
shifts on the basis of only two short-term stud-
ies seems ludicrous. If more studies prove to
contradict Pfizer’s claim, will the ADA pull its
Seal from the Listerine bottles? What message
would that send to the consumer? 

Remember that many dental products have

Continued from page four

come on the market claiming to be a revolu-
tionary change in dentistry and were hailed on
national television—Caridex comes to mind—
only to fall flat on their face because they
failed to deliver on their research results in the
real world. The saga of Listerine continues to
evolve from cold preventer to plaque remover
so smoothly that the average person probably
figures that this product will eventually be a
cure-all for everything that ails us. 

As for my patients, I’ll continue to suggest
flossing on a daily basis because I know it
works for me. Will I be upset if they use Lister-
ine instead of flossing? Probably not. I figure it
will either help them, or I’ll be doing more
interproximal restorations, inlays and crowns. 

Eugene V. Boone, D.D.S.
Vidor, Texas

Listerine & Seal

Regarding Pfizer’s claim equating use of
Listerine to flossing daily, I once again see
shadows of doubt creeping over our presti-
gious ADA Seal of Acceptance. 

I wrote to you previously about Seal of
Acceptance being awarded to Crest Whitening
toothpaste that does not contain any ingredi-
ents that whiten. While this whitening claim is
wishful at best, I feel that the clear implication
that patients no longer need to floss their teeth
is dangerous. 

I am a firm advocate of the Sonicare tooth-
brush. When they advertised that “Plaque can-
not hide, not even between the teeth,” I imme-
diately wrote to them stating my objection to

include flossing in the prophylaxis procedure
descriptors since CDT-1 was published in 1990.
In fact, “flossing” is not even included within
the CDT Glossary of Common Dental Terms
(clinical). 

If the ADA has failed again to include floss-
ing as part of the dental prophylaxis procedure
descriptors in the much heralded CDT-2005,
Listerine (Pfizer) should not be concerned.

Brian Benjamin, D.D.S.
Cerritos, Calif. 

Editor’s note: According to the Council on
Dental Benefit Programs, the description of the
current prophylaxis procedure describes ele-
ments that must be included in order to report
this procedure. Flossing, while not specifically
mentioned, may be performed during the pro-
phylaxis procedure. The description of the pro-
phylaxis procedure that will be in effect as of
Jan. 1, 2005, and published in CDT-2005
includes “removal of plaque, calculus and stains
from the tooth structures... ” The method of
removal of any of these factors is not specified,
and flossing may be included as part of a pro-
phylaxis procedure.  

Instructions for home care, which may
include flossing, can be reported using proce-
dure code D1330 oral hygiene instructions. This
code remains unchanged in CDT-2005. 

The glossary has been updated in CDT-2005.
The Council welcomes members of the dental
community to comment on the content of the
CDT manual. Viable suggestions will be incorpo-
rated as the manual undergoes periodic updating.

A cure-all?

It seems to me that a great deal of fanfare
concerning the Pfizer Consumer Healthcare
claim of Listerine’s plaque removal ability is
strange, to say the least. 

On one hand, there are two short-term studies

Continued from page four

See LETTERS, page six
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the implication that patients no longer need to
floss. Their response was swift. They discontin-
ued that marketing strategy and sent a nice per-
sonal response to me along with their modified
brochure.

Can we request that Pfizer cease their mis-
leading advertisement or forfeit the Seal? If we
are to be the respected source of product infor-
mation for the public, do we not have a responsi-
bility to prevent the public from being misled?
Or does the ADA Seal of Acceptance really not
mean anything after all?

William B. Christie, D.D.S.
Santa Cruz, Calif.

Useful tool
As a general dentist for 18 years and an oral

microbiologist researcher for nine years, I
would like to comment on the recent article,
“To Floss or Not to Floss.” 

The article, concerning claims made by Pfiz-
er that Listerine is as effective as flossing, may
result in patients forsaking the latter. 

Why is it that when a company tries to be
creative in helping our profession address clini-
cal problems, it becomes necessary to critique
and attack while delving for underlying rea-
sons? Growing up on the east coast of Canada
more than 50 years ago, I was introduced to
two rinses as a child—Listerine and a diluted
product used as a hospital disinfectant, Dettol.
I chose Listerine, as it seemed to be more toler-
able. Dental care was not available in most of
the farming and fishing communities where I

grew up, so my dentist did what he could. 
It has become routine to see the end result of

caries and periodontal diseases—tooth loss. In
addition, I admit to not being able to address
the issues of access to dental care and the spe-
cial needs of the physically and mentally chal-
lenged patient, trauma-induced dental problems
and those of acute and chronic conditions.
Many treatment alternatives we can provide for
our patients are the result of clinical and indus-
try trial-and-error investigation. 

Pfizer’s product has gone through decades of
evaluation to satisfy the ADA’s protocol to earn
the ADA’s Seal of Acceptance and provide the
data on their claims for plaque reduction as it
relates to gingivitis. Although six-month studies
may not tell the whole story, neither do our six-
month recall evaluations and patient compliance
because plaque control is a daily, if not after

every meal/snack, problem. Further, many well-
known dental researchers have shown that the
entity we call plaque varies in its potential to be
cariogenic or its potential to aggravate or cause
periodontal problems. Its presence is only one
part of the puzzle. Its composition is subject to
change and the microbial composition shifts
during its maturation on a clean tooth surface.

We can’t floss, brush or rinse for our patients or
the public at large. We should, however, embrace
whatever tools there are to improve all patients’
oral health because not every patient brushes,
flosses or rinses. Dentists need to put away bias
and suspicion. Pfizer’s product and possibly others
gives the public an alternative to doing nothing or
doing something inappropriately. Doing nothing,
after all, brings most patients to our doors. Do we
want to promote doing nothing?

(Disclaimer: I have no interest or financial
support from this company or the product, nei-
ther during my prior research or as a clinician.)

Joan Viantha Qureshi, D.M.D. 
Member, Massachusetts Dental Society Council

on Access, Prevention and Interprofessional
Relations

South Natick, Mass. 

Editor’s note: According to the ADA Coun-
cil on Scientific Affairs, these letters are repre-
sentative of the range of opinion the ADA has
heard from members since the beginning of
Pfizer’s consumer campaign for Listerine. This
debate is healthy and is a mark of the profes-
sion’s traditional concern with oral hygiene to
prevent dental disease.

The ADA has issued a statement on the impor-
tance of flossing or using an interdental cleaner
for good oral health, which is available on
ADA.org. The ADA promotes the importance of
flossing in all its oral health messages directed to
consumers and has many resources to help den-
tists communicate this message to their patients.
This will also be the subject of an upcoming “For
the Dental Patient” feature in JADA.

With regard to specific concerns raised by the
letterwriters, the ADA Division of Science
responds:

" Dr. Hameroff raises concerns about bacte-
rial overgrowth and alcohol content of the
mouthrinse. The ADA Council on Scientific
Affairs evaluated the risk of bacterial over-
growth before it awarded the ADA Seal of
Acceptance to Listerine in 1986. The company
presented two six-month clinical studies
demonstrating no overgrowth of either oppor-
tunistic or pathogenic bacteria. The council and
the FDA have also reviewed extensive studies
on the potential effects of alcohol in mouthrins-
es and have found no evidence that it causes
any adverse effects in the concentrations found
in Listerine.  

" Drs. Goldman and Boone are correct that
the claim that “Listerine is effective as floss”—
if used alone—could lead patients to believe
that they do not need to floss. This is why the
“floss daily” and “ask your dentist” messages
must appear in the same advertising. Pfizer is
now also incorporating the message, “Of course
you should floss daily” in its TV ads. 

" The CSA shares Dr. Christie’s respect for
the ADA Seal of Acceptance and his determi-
nation that it remain a respected source of
information for the public and the profession.
The council spends substantial time at each of
its meetings reviewing scientific data on the
safety and efficacy of Accepted products. The
“Listerine is as effective as floss in reducing
interproximal plaque and gingivitis” claim made
for the Accepted Listerine products has been
substantiated by two independent, six-month
clinical studies that meet the ADA Guidelines
for the Acceptance of Chemotherapeutic Prod-
ucts for the Control of Gingivitis. As is the case
with many oral health topics, the challenge is to
communicate with the average consumer in a
way that is truthful and not misleading.
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Is dental informatics for you?

" Dr. Qureshi’s letter makes clear that we all
have the same goal—improving the oral health
of the public with all the tools at our disposal.

Globalization

As a current board member of Delta Dental
Plan of Arizona, I recently attended Delta’s
national conference in Colorado Springs, Colo.
Dr. Jim Bramson, executive director of the
American Dental Association, was the featured
keynote speaker.

After hearing his presentation, I felt com-
pelled to respond through the ADA News. I
was concerned by some of his comments about
the state of dental education. However, his
description of “Dental Globalization” especial-
ly alarmed me. Currently in the United States,
many industries such as computer program-
ming, call service centers, architectural design
and engineering have been outsourced to for-
eign countries. Although dentistry faces many
challenges, I have always felt secure that my
job as a dentist could never be outsourced.

I have been involved in the leadership of
organized dentistry serving as our state’s presi-
dent and am a current delegate to the ADA. I
clearly remember that two years ago, the ADA
House of Delegates resoundingly defeated the
resolution from California to have the Commis-
sion on Dental Accreditation offer to accredit
any foreign dental school by bringing up their
standards. California’s resolution was in
response to the Mexican dentists who were to
be imported to the Los Angeles area. They felt
this would create a pathway of movement of
dental manpower between our countries.

By advocating the very same notion in his
speech at the Delta Conference, Dr. Bramson, I
presume through the ADA Board of Trustees,
feels that he or they know what is better for the
ADA member dentists than the House of Dele-
gates. It appears that they desire to “in source”
away our profession.

Dr. Bramson’s argument is that if any of these
foreign dentists come to America, we would want
them to be educated because we should stand for
quality dentistry and not allow a two-tiered sys-
tem to exist. Wonderfully altruistic and new age
political correctness; however we have a fine sys-
tem that has served incorporating foreign dentists
into our country for decades and should not liber-
alize it further. We do not need to open the flood-
gates. I doubt that many U.S. dentists wish to
practice dentistry in any third-world countries.
This would be a one-way path to the U.S.

If the ADA buys into this “Dental Globaliza-
tion” philosophy, it will be leading dentistry down
the dark and irreversible road the once great pro-
fession of medicine took. The wonderful profes-
sion of dentistry will become medical profession
number two with the help of our Association. 

Just look at the profession of medicine
today—liberalizing the entry of foreign doctors
has not prevented multiple tiers of services and
quality. I believe that the ADA through its elect-
ed officials should not forget that they represent
the rank-and-file dues-paying member. And
especially if I were a young dentist, I would be
outraged and demand good representation.

Roy Daniels, D.D.S. 
Sedona, Ariz.

Editor’s note: Dr. Bramson comments: “I
sincerely appreciate Dr. Daniels’ comments
because healthy debate helps us all. It’s no secret
that globalization is a hot topic these days—it’s
part of most corporate strategies for business
development, and the movement of information
around the globe has fundamentally changed the
way we communicate and to whom. During the
presentation, I was making the point that den-
tistry will not escape this trend. We already see

global material standards, ADA participation
in global policies for the profession debated at
the FDI, and techniques and continuing educa-
tion that are now mainstream in America but
pioneered in other countries. As a result, it’s
my view that this will pull the ADA into many
policy debates surrounding science, education,
licensure and research, and we ought to be
ready to engage in those debates with thought-
ful, complete and open discussions about it.
We all know of the accreditation issue in Mex-
ico as it relates to the California Board and, in
fact, it was a wake-up call to look more care-
fully. Clearly I do not advocate liberalization
of our education standards for foreign-trained
graduates. We have the highest standard of
dentistry in the world, and I do not know any-
one who would want to jeopardize our world
position.”
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Continued from page six

Have you always had a “knack” for technolo-
gy? Did you take radios apart as a kid in order
to see how they worked? Are you interested in
shaping the future of technology in dentistry? If
your answer to any of these questions is yes,
dental informatics might be a career for you. 

The Center for Dental Informatics at the Uni-
versity of Pittsburgh School of Dental Medicine
is currently recruiting for next year’s class of
students in dental informatics. Funded by the
National Institute of Dental and Craniofacial
Research and the National Library of Medicine,
the Center’s program trains students for
research and teaching careers in informatics.
The program culminates in a master’s degree in

biomedical informatics, and also offers a Ph.D.
track. 

Financial support from the National Institutes
of Health provides for a stipend, tuition, fees,
health insurance support, a loan repayment pro-
gram for qualifying educational loans and much
more; for information visit the NIH Web site
(“www.lrp.nih.gov”). 

Applications for the program are due Feb. 1,
2005. The University of Pittsburgh will sponsor
an open house on Jan. 10, 2005. 

For more information, contact Andrea Hyde
(“ahyde@pitt.edu”) or visit the Center for
Dental Informatics Web site (“www.dental.
pitt.edu/informatics”). !
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San Francisco—It was a momentous occa-
sion in a life of many such occasions.

“As you might imagine, this is a very, very
special moment in my life,” Dr. Arthur A.

Dugoni told students, faculty, administrators
and staff gathered on a bright August day in the
courtyard at San Francisco’s University of the
Pacific, where the School of Dentistry was
about to get a new name.

During a Gala Naming Celebration Aug. 28,
the university officially renamed its dental
school in honor of the renowned educator and
dental leader who has served as the school’s
dean for 26 years.

The Arthur A. Dugoni School of Dentistry is
the only dental school in the United States and
Canada named for its current dean, and Dr.
Dugoni is the only living person so honored. 

Among many leadership positions held over
the years, Dr. Dugoni is a past president of the
ADA, the American Dental Education
Association, the American Board of
Orthodontics and the California Dental
Association. 

He is current president of the ADA Foundation,
where a Dugoni-inspired National Campaign for
Dental Education is in development.

The Naming Celebration Saturday night cli-
maxed a busy weekend that included a fund-
raising dinner and a two-day, Pacific-sponsored
National Leadership Symposium. 

The symposium attracted leaders from dental
education, industry and organized dentistry, as
well as Pacific alumni from across the coun-
try—about 1,600 people in all. Comedian Bill
Cosby entertained, a prelude to his Oct. 1
appearance at ADA annual session. 

But the most poignant moments of these
events took place Aug. 27 in the dental school
courtyard, where Pacific President Donald
DeRosa presented Dr. Dugoni with a portrait, a
gift of the university. 

Dr. Dugoni then addressed the large crowd of
students and colleagues, many of them wearing
T-shirts or buttons bearing the dental school’s
logo and new name.

He talked about other “very special
moments” in his life, about meeting his wife
Kaye in 1943, about the birth of their first child
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A ‘special moment’
for Dr. Arthur Dugoni
Pacific names dental 
school for long-time dean

Honored: Pacif ic President Donald
DeRosa presents Dr. Dugoni with a gift 
portrait.

See DR. DUGONI, page 30
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Washington—Dentist/Rep. Charlie Norwood,
Georgia Republican and friend of dentistry, is
awaiting a single-lung transplant at Inova
Fairfax Hospital in Fairfax, Va., he announced
Sept. 7. Rep. Norwood, 63, was diagnosed with
idiopathic pulmonary fibrosis in 1998.

IPF, a disease of unknown cause, gradually
restricts the abili-
ty to breathe. The
only known treat-
ment is a lung
transplant. Rep.
Norwood is near
the top of the
transplant list.
The Surgical Group
of Inova Trans-
plant Center will
pe r f o r m  t h e
surgery.

Rep. Norwood
sold  a  denta l
practice of 25
years to run suc-
ces s fu l ly  fo r
Congress in 1994 and has been re-elected since.

A champion of patient rights legislation and
opponent of excessive bureaucracy, Rep.
Norwood received the American Dental
Association’s Distinguished Service Award in
2000 for his “reach across the political aisle” to
forge bipartisan House of Representatives
approval of ADA-backed legislation.

“It is an honor for me to serve the people of
Georgia and the 9th congressional district,” he
said in a statement. “I ask for your prayers for
healing now and during the time of my recovery
and your prayers for peace and comfort for
Gloria and my family. I also ask for your
prayers for the donor’s family during their diffi-
cult times. I expect a successful recovery and
resumption of my current duties.”

Although it has been six years since diagno-
sis, “Charlie has never wanted to make a big
deal of it,” a staff member said. On a transplant
list for several years, he reached the top of the
list but his condition at the time was deemed not
serious enough for a transplant, and he was
placed on an inactive list.

He returned to the active list this summer. “His
condition is such that he is now using oxygen to
support him in his activities,” said a staff aide.
After the transplant, Rep. Norwood will spend 2-
3 weeks at Inova Fairfax Hospital before return-
ing to his Washington, D.C., apartment.

Normal congressional duties would resume
in three months after the transplant. “We
expect him to resume his duties with all the
vim and vigor he has shown in his career,” a
staff member said. Former South Carolina
Rep. Floyd Spence served in Congress for 13
years after undergoing a double-lung trans-
plant.

Rep. Norwood’s office cited the American
Lung Association Web site (“www.lungusa.
org”) for information about the disease idio-
pathic pulmonary fibrosis. !

New class: Members of the ADA Institute for Diversity in Leadership class of 2004 gather at ADA headquarters for a two-day meeting 
in September. Front row, from left: Dr. Rosie Roldan; Dr. Cedric Lewis; Dr. Shaila Garasia; and Dr. Andres Pinto. Back row, from left: Dr.
Mary Anne Navitsky; Dr. Gordon Fraser Jr.; Dr. Teodoro Regus; Dr. Nava Fathi; Dr. Dionne Colbert; Dr. Brian Shue; Dr. Wilma Luquis-
Aponte; and Dr. Pat Mason-Dozier. Watch for coverage of the Institute in the Oct. 4 ADA News. 

Dr. Norwood
awaits lung
transplant
Champion of

patient rights

legislation expects

successful recovery 

Rep. Norwood (R-Ga.)

Ad 24644m414 to be placed at Quad!!!
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operational Oct. 1). 
The video is an invaluable tool to members

who want to educate their staff on how to imple-
ment amalgam waste BMPs into their practice.
It clearly articulates the central theme of the
ADA’s Best Management Practices, namely,
that of “Protecting the Environment.”

This theme is reiterated from previous ADA
educational materials on BMPs, including a
brochure and poster that were distributed free in
the May 17 and Aug. 2 issues of ADA News.
The brochure, poster and other educational
materials will also be distributed free at the
BMP Features area in the ADA Pavilion.

“BMPs are the right thing to do,” wrote ADA
President Eugene Sekiguchi and Executive
Director James B. Bramson in a Feb. 20 letter to
constituent societies. “ALL dentists should fol-
low BMPs for this very simple reason.”

In addition, they note, environmental regula-
tors and some legislators are looking closely at
the issue of dental wastewater and what dentists
are doing to protect the environment. If dentists
cannot achieve reductions in amalgam dis-
charge, regulators may insist on mandatory con-
trols. The profession wishes to show regulators
that voluntary measures like BMPs work.
What’s more, dental amalgam waste can be eas-
ily recycled from dental offices to help prevent
the release of mercury to the environment. 

“We hope,” noted Drs. Sekiguchi and
Bramson, “that in the near future, compliance
with BMPs will be as commonplace in the den-
tal office as masks and gloves.”

For questions on the BMP video, contact
Anita Mark in the ADA Division of Science at
Ext. 2531 or “marka@ada.org”. !
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BMPs
Continued from page one

When you visit the ADA Pavilion at annual
session, you’re sure to notice a bunch of BMP
goodies right next to your new, free video on
ADA Best Management Practices for Amalgam
Waste. 

This BMP “info pack” of educational materi-
als will be available Oct. 1-3 at the BMP
Features area in the ADA Pavilion.

The eye-catching video, handsome brochure,
full-color poster and reprinted articles from The
Journal of the American Dental Association—
they’re all free and designed to help you and
your staff implement BMPs into your dental
practice to help protect the environment.

But there’s more! The video will be played,

on continuous loop, in the BMP Features area.
Plus, ADA staff member Anita Mark will be
there to answer questions related to the video’s
contents and other BMP issues.

Jerome Bowman and Joseph Nicosia, ADA
attorney and state government affairs expert
(respectively), will join Ms. Mark Oct. 3, 10
a.m., to answer questions about how dental

societies can work with state and local regula-
tors to implement a voluntary approach to amal-
gam waste reduction.

The JADA reprints cover the most common,
practical issues about buying and installing
amalgam separators; performance issues related
to separators, including lab tests, suggested
retail price and general profiles of top-selling
brands; and a list of amalgam recyclers.

For questions on the BMP info pack, contact
Anita Mark in the ADA Division of Science at
Ext. 2531 or e-mail “marka@ada.org”. !

BMP info pack Best meal
of the day

Orlando, Fla.—Ease into your Saturday
morning at annual session by grabbing a cup
of coffee and some breakfast on the ADA
Marketplace exhibit floor. 

ADA Marketplace exhibitors will host a
special Power Breakfast on Saturday, Oct. 2.
Enjoy a free continental breakfast and the
opportunity to network with company repre-
sentatives and colleagues and view the latest
technologies at the ADA Marketplace. The
breakfast begins at 8:30 a.m. at the Orange
County Convention Center. !

New video: This 10-minute, step-by-step
guide to best management practices will be
given away free in Orlando.
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Orlando, Fla.—Dentists can learn to take
advantage of improvements to the Code on
Dental Procedures and Nomenclature, pub-
lished in CDT-2005, effective Jan. 1, 2005, at a
special annual session workshop. 

“Keys to the Code: Unlocking the Doors to
CDT-2005,” is scheduled for Sunday, Oct. 3,
9:45 a.m.-12:15 p.m. in Room 206 A. (Course
code: N483.)

The workshop will highlight key revisions
and explain the reasons for the changes. CDT-

2005 includes 39 new
codes and 47 revisions
to procedure code no-
menclatures or de-
scriptors. Three codes
have been deleted. 

This workshop will
also cover related top-
ics, including a discus-
sion of the Code Re-
vision Committee and revision process, a review of changes within each of the 12 cate-

gories of service and,
for the first time, clini-
cal scenarios.

“This is an entirely
new workshop, in both
format and content,”
said Dr. Glen Hall,
chair of the Subcom-
mittee of the Code that
developed the work-

shop and incoming chair of the Council on
Dental Benefit Programs. “Adding clinical sce-
narios will give participants an opportunity to
immediately apply what they learn.”

The workshop will be presented by three
council members who actively participated in
the preparation of the Code published in CDT-
2005, as members of the Council’s Sub-
committee on the Code and the ADA’s Code
Revision Committee: Dr. Richard V. Grubb;
Dr. Lawrence L. Lipton and Dr. James E.
Mercer.

Participants are encouraged to bring a copy
of the CDT-2005 manual to the workshop.
CDT-2005 is available at the ADA Store in the
convention center. You can also order CDT-
2005 at the ADA Pavilion and receive free 
shipping. !
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Go for the ‘Keys to the Code’ 
Morning workshop eyes changes coming in CDT-2005

Dr. Hall Dr. Lipton Dr. Mercer Dr. Grubb

Order your
CDT-2005

Dental offices can pur-
chase the current Code on
Dental Procedures and
Nomenclature, published
in CDT-2005, by calling
the ADA Department of
Salable Materials at 1-
800-947-4746 or visiting
“www.adacatalog.org.”

The cost is $34.95 for
members for the spiral-bound book, $54.95
for nonmembers; $39.95 for the hard-cover
six-ring binder for members, $59.95 for
nonmembers. The member price for a CD-
ROM is $39.95; nonmember price is
$59.95. !

State societies
can schedule
CDT-2005
ADA seminars

Workshops prepared by the ADA Council on
Dental Benefit Programs and presented by an
experienced member of the council’s Sub-
committee on the Code are also available to
constituent dental societies.

Constituents interested in scheduling a work-
shop should contact ADA Seminar Services,
Ext. 2908. Participants are encouraged to bring a
copy of the CDT-2005 manual to the workshop.
The ADA Department of Salable materials at 
1-800-947-4746 is taking orders for CDT-2005
or interested dentists can go to “www.
adacatalog.org”. !
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Orlando, Fla.—Those attending the ADA
annual session are in for a special treat. 

Oct. 1 is the official launch of the ADA and
Colgate-Palmolive Co. collaborative program,
“Save the World from Cavities.”

The multimedia consumer campaign is
designed to raise awareness of the importance of
cavity prevention and encourage dental visits by
children. A tent gracing the grounds of the Orange
County Convention Center during annual session

will be the site of a publicity event that is
designed to garner national attention for oral
hygiene, children’s dentistry and access to care
needs for underserved populations. 

In addition, on Oct. 1 Colgate staff will present
a $100,000 donation to the ADA Foundation.

“We are pleased to be launching the Save the
World from Cavities program with the ADA at its
annual session in Orlando,” said Suzan Harrison,
vice president/general manager, Colgate U.S.
Oral Care Division, Colgate-Palmolive Co. 

“The strength of this partnership will not only
increase children’s awareness of the importance
of oral hygiene but also encourage them to visit
their dentist,” added Ms. Harrison. 

Save the World from Cavities is a landmark
event for the annual session, said ADA Executive
Director James Bramson. 

“Bringing children into the event for screening
gives the whole campaign an outreach that we
have not typically done with session before,” he
said.  

Added ADA President Eugene Sekiguchi:
“Using annual session as a venue to highlight the
access to care issue that many Americans face is
a good way to illustrate this in front of thousands
of dentists.”

Save the World from Cavities festivities kick
off Oct. 1 with a satellite
media tour, opening
ceremonies and the
check presenta-
tion to the ADA
Foundation—
followed by
educational
p r o g r a m s ,
games and
free dental
screenings for
a group of
school-age chil-
dren from some of
Orange County’s low-
income areas. 

Planned activities for children in the Colgate
“marquee stations” include appearances by
Colgate mascot Dr. Rabbit; oversize tooth models
and toothbrushes; a live demonstration on proper
brushing and flossing; the floss “tug of war”; a
video area and interactive computer section; and
arts and crafts that reinforce oral hygiene, good
nutrition and more. The activities end with dental
screenings performed by area dentists in
Colgate’s “Bright Smiles, Bright Futures” mobile
dental van. 

Attendees (and their children) are welcome to
join the fun on Oct. 1 (11:30 a.m. to 5 p.m.) and
Oct. 2 (9 a.m. to 5 p.m.). 

Save the World from Cavities continues on
after annual session as well. Colgate is now ful-
filling orders for free in-office kits (at “www.
colgateprofessional.com”) that include an easel
with tear pads of Save the World from Cavities
forms (also available in stores and on the
Internet). Children are instructed to bring the
forms to the dental office at their next visit.

“We ask that you stamp or sign the children’s
patient visit form during his or her visits,” wrote
Dr. Sekiguchi and Ms. Harrison in a letter to ADA
member dentists last month. “The child then
sends the form to Colgate (with one proof of pur-
chase from any Colgate toothpaste or toothbrush)
and receives a free battery-powered toothbrush.” !
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ADA and Colgate team up for
‘Save the World’ program debut

Accreditation
hearing set

Orlando, Fla.—The ADA Commission on
Dental Accreditation will conduct an open
hearing during annual session this year. 

The hearing takes place Friday, Oct. 1, in
Plaza C of the Peabody Hotel, from 12 p.m. to
1:30 p.m. 

Dr. Kenneth L. Kalkwarf, commission
chair, will conduct the event and members of
the commission will be in attendance. 

The hearing is designed to provide the
communities of interest with an opportunity
to comment on the following:

" Proposed Revisions to the Accreditation
Standards for Advanced Specialty Education
Programs in Endodontics;

" Proposed Revisions to the Accreditation
Standards for Advanced Specialty Education
Programs in Oral and Maxillofacial Surgery;

" Proposed Revisions to the Accreditation
Standards for Dental Laboratory Technology
Education Programs;

" Proposed Definition and Term,
“Student/Resident,” for the Accreditation
Standards for All Advanced Education
Programs;

" Proposed Accreditation Standards on
Program Integrity for All Accredited
Programs. !
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Your mission: crush the gutta percha and win
a luxury car valued up to $40,000.

No, not dental materials. Golf balls! It’s time
for the 3rd annual Golf Challenge and Raffle by
the ADA Seal of Acceptance Program.

Open Friday, Oct. 1 (9 a.m.-4:30 p.m.),
Saturday, Oct. 2 (8:30 a.m.-4 p.m.,) and Sunday,
Oct. 3, (9 a.m.-2:15 p.m.), the Golf Challenge
consists of three swings at a full-swing golf sim-
ulator in a closest-to-the-pin contest. Or, enter
the non-golf Raffle; it may land you $2,000.

Visit the Seal Program area in the ADA
Pavilion, for your contestant stamp. Then, visit
the two corporate sponsors of Golf Challenge
and Raffle to complete your stamps. Both spon-
sors are in the ADA Marketplace: Omnii Oral
Pharmaceuticals (Booth 269) and Johnson &
Johnson Oral Health Products (Booth 463). 

Return to the ADA Pavilion and behind it
you’ll find the Golf Simulator. Contestants can
compete in the closest-to-the-pin, hole-in-one
contest at the golf simulator and non-golf raffle.
Or, enter only the non-golf raffle.

In the closest-to-the-pin, hole-in-one contest,
each contestant with a completed scorecard will
receive three swings. The top ten finalists will
come back at the end of each show day to com-

pete in the hole-in-one contest. A hole-in-one
shot wins a luxury car valued up to
$40,000. Contestants closest-to-the-pin in each
end-of-day shootout will receive:

! 1st place: Double Eagle Swing Pack (four
free rounds of golf);

! 2nd place: Eagle Swing Pack (two rounds);
! 3rd place: Birdie Swing Pack (one round);
! 4th-10th place: Universal Golf Tickets

(one round of golf each).

Each person who completes a scorecard is
eligible for the $2,000 non-golf raffle on
Sunday at 3:15. For more information, stop by
the Seal of Acceptance Program booth in the
ADA Pavilion—and bring your “A” game. "

ADA News September 20, 2004   15

House to
conduct
‘strategic
discussion’

“What will it take to make oral health
enough of a priority issue to induce state leg-
islatures to embrace meaningful reforms and
end dentistry’s last-funded, first-cut bud-
getary status?”

This single question will be posed Friday,
Oct. 1, at 3:30 p.m., during the House of
Delegates meeting in the Valencia Ballroom.

The question is at the heart of an HOD
Strategic Discussion to fully inform the dele-
gates on issues related to access to oral health
care and thereby
increase the effective-
ness of the Association’s
advocacy efforts.

Following a short
address by ADA Pre-
sident Eugene Seki-
guchi, introduction by
Speaker  J .  Thomas
Soliday and white paper
presentation by President-Elect Richard
Haught, an expert panel of stakeholders will
respond to the question posed. The panelists
represent four key perspectives: state legisla-
tive, public health, community/patient and
private practice.

Bringing such diverse stakeholders to the
House will help the ADA provide visionary
leadership by increasing delegates’ knowl-
edge on key issues facing the profession and
enhance both their decision making and
overall experience.

“It’s potentially the most important thing—
this strategic discussion on access to oral
health care—that our House of Delegates will
do this year,” says Dr. Sekiguchi. “And we
hope it will provide a stimulus for more dis-
cussion in the year ahead.” "

Seal Golf Challenge, Raffle

Champ: Dr. Patrick Ward (right) of
Tumwater, Wash., won $5,000 in last year’s
Seal Golf Challenge and Raffle. At left is Dr.
Kathleen Roth, ADA 9th District trustee.

Dr. Sekiguchi
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TThis is the second and final installment of
an interview with Dr. Richard Haught,
president-elect of the American Dental

Association.
The first part of this interview was printed in

the Sept. 6 ADA News. This past summer ADA
News editor Judy Jakush met with Dr. Haught to
discuss his insight and views on issues facing the

Straight talk from Dr. Haught
on issues facing dentistry

Association. He will be installed as the 141st
ADA president on Oct. 5 in Orlando, Fla., before
the House of Delegates.

ADA News: The Tripartite Grassroots
Membership Initiative deadline is right around
the corner. Even though the final results are not
complete, what do you feel is the next step toward
ensuring a wide, inclusive membership base?

How do you rate its impact so far?
Dr. Haught: We’ve done excellently on this.

We took a declining position—we were losing
members, losing market share—and we turned it
around and have started gaining members for the
past two years, nearly three now. Actually we
changed our market share in 2003, so talk about a
big turnaround—that’s a 180-degree shift. The

goal is 75 percent in 2005 at end of the year. I
think we must still aim to make that. It’s going to
be hard, and we have a lot of work to do. But
that’s what goals are all about. If you don’t set a
goal and set a target, then you’ll never get there.
We had the foresight—call it strategic planning or
future focus—to set the goal and we’ll hit it or be
really close to it. It’s an absolute positive for our
Association to see that. All the other association
groups in this country would love to be in our
shoes right now. And they sit back and look to see
how we did that.

What are our next steps? I’ve thought a lot
about his. Many of the diverse groups have their
own organizations. They are very good organiza-
tions. I’ve got enough confidence in both myself
and the American Dental Association that I’m
comfortable with all the different groups we have
out there to do what they do best and still let us
function as more or less the mother ship in advo-
cacy and the things that we can do best. That’s not
much different than how we function in the tri-
partite. Each level has its area of expertise. The
component is the one that gets to the patient, so I
contend they are the very most important. We at
the ADA have the ability to do so many things in
advocacy and with legislative issues, with insur-
ance companies, wastewater and the type of
issues that only a coordinated group effort can
handle. I look at that the same way as the mem-
bership issue. Many of our members belong to
two or three different groups. Each of those
groups can continue to function and do what they
do. The National Dental Association, the
Hispanic Dental Association—they’re great orga-
nizations. I’d like their members to belong to the
ADA as well. We need for our leaders to go to
these organizations and listen to their concerns
and let them know what value we can add to their
group. As we listen well to each other’s positions,
problems and challenges and discuss ways we
can help each other, then we’ll show value in
membership in the ADA as well as in other orga-
nizations.

In every state I visit, I hold town hall meetings
and take questions from whoever is attending:
leadership, delegates and members. We’re bring-
ing the ADA to them to show we are not a giant
gorilla just sitting at 211. We’re telling them what
the ADA is doing for members. They realize it’s
only the ADA at the national level that can advo-
cate for them with insurance companies. Our next
step is to talk to insurance companies about how
we can work together to help patients achieve
good oral health. That’s the bottom line, patient
health. 

As I look at the tripartite, one thing that has
particularly impressed me is the professionalism
of the executive directors and staffs in all states.
During my year on the road, they have been very
accommodating, knowledgeable and centered on
our profession. As a member, you always think
your society is best, not realizing that 52 others
are just as good. We shouldn’t feel isolated in the
tripartite structure.
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ADA News: Do you think the ADA will con-
tinue to expand the class size for the ADA
Institute for Diversity in Leadership and/or create
new opportunities to promote a diverse member-
ship? What do you believe is the best tack to take?

Dr. Haught: We’re at 12 now, which seems to
be working out well. We could expand to 16, but
it’s such a new program that we want to see our
results before changing anything. I would want to
get the Institute members’ opinions on the effort
and see where they are in two years and how this
experience has played out.

ADA News: What is the ADA’s role in accred-
iting international dental education programs?
How could doing so enhance dental practice in
the United States?

Dr. Haught: The Commission on Dental
Accreditation is the right body to be looking at
this. If we had a program in place, the California
dental board may not have acted as it did in
accrediting a program in Mexico. Others may fol-
low. We don’t want to see a dual standard of edu-
cation and patient care in our country. The com-
mission is the most appropriate body in this coun-
try. The reason that the commission might pursue
this is that it’s part of our responsibility as a pro-
fession to do something to raise the level of den-
tal education, no matter where. But we would
only do that if another country asked us. I am not
so naïve as to think that any foreign dental school
would seek U.S. accreditation unless its goal was
to enroll U.S. students. I think it would likely be
our own students, so it’s important to ensure the
standards are the same.

It’s also another proactive stance to help
answer critics who say we don’t have enough

dentists because we want to keep others out.
International accreditation will take time. It’s

helpful to put it in perspective with another issue:
licensure. It hasn’t been that many years ago in
the House of Delegates since the students really
started things going. We had 30 states with licen-
sure by credentials and who would have believed
then that we would now be up to 46? Once you
start, things have a way of progressing to where
you think they ought to be. 

ADA News: The ADA, based on its own
research, believes that the overall national supply
of dentists is adequate to meet the likely demand
for dental services. Government and others insist
there is a shortage of dentists and point to the
access problems as evidence. If the overall supply
of dentists is adequate to meet demand for care by
the American populace, how do we get that mes-
sage across to decision-makers? And what role
does access to care and the uneven distribution of
dentists across the nation play in workforce con-
siderations?

Dr. Haught: Dental workforce and access to
care are related but distinct issues. From a nation-
al perspective the overall supply of dentists is
expected to grow by 11 percent between 2002 and
2025. Productivity has been increasing at about
1.05 percent per year. When these productivity
enhancements are factored in, we think the dental
workforce will be sufficient to meet the anticipat-

ed increase in demand due to population and eco-
nomic growth. 

However, dentists are not evenly distributed
across the United States. The uneven distribution
of dentists within the country is largely due to the
uneven distribution of demand for dental services.
Another issue complicating the geographic distri-
bution of dentists is a dramatic shift in the U.S.
population during the past 40 to 50 years.
Population has shifted to the Southern and
Western regions. Some states, such as Nevada,
have experienced very rapid rates of population
growth. Dentists, when making practice location
decisions, will respond to these population shifts
in the long term, but imbalances may occur in the
short term.

Not surprisingly, rural areas have fewer den-
tists than more populated areas. Even here den-
tists have responded remarkably well to market

signals. Let’s look at the population living in the
most rural counties. According to the 2000
Census, the size of this population was about
3,000,000. Of that number 400,000 were living in
a county with no dentist. Relatively few rural
Americans do not have a dentist within reason-
able traveling distance.

Nevertheless, some individuals living in rural
areas must travel substantial distances to access
dental care. These most rural of the rural counties
do not have the population to support a dentist
without help. For those areas without dentists
within reasonable traveling distances, it will not
take a large number of additional dentists to
address the problem. Innovative programs such as
loan forgiveness, rotations of dentists between
rural communities and subsidies to dentists in
these areas can make a notable impact. 

Of course, there are underserved populations in

large urban centers. Unfortunately, these individ-
uals may not be able to access dental services,
despite large numbers of dentists practicing with-
in reasonable traveling distance from them. Their
situation really helps to define the distinction
between lack of access and workforce availabili-
ty. Fundamentally, lack of access to dental ser-
vices is due to inadequate funding for public pro-
grams like Medicaid and State Children’s Health
Insurance Program, resulting in payments to den-
tists that in most cases do not even cover operat-
ing costs. Therefore, simply increasing the num-
ber of dentists will not solve this access problem.

ADA News: The ADA is getting more proac-
tive in the courtroom, both suing (Aetna) and
defending (amalgam). Are we done for the time
being, or are there other arenas to explore?

Dr. Haught: We’re always monitoring this sit-
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Dr. Haught

Access: Dr. Haught speaks June 4 at a
Capitol Hill briefing on racial and ethnic dis-
parities in oral health.
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uation. The key thing is for dentists to document
and keep accurate records about things they
believe are improper. We’re not in this game to
lose when we file these lawsuits and, of course,
our real purpose is to change their business prac-
tices to be more dentist and patient friendly.
Unless we have the accurate documentation, we
can’t go forward. I’ve been told that a recent
insurance industry conference had a program in it
to help insurers avoid being sued by the ADA. A
few years ago, most of us would never have
believed it possible. But this sets the stage for the
type of reform we need. The insurance companies
are an asset to dental care. Last year, through
employee dental plans, they paid 50 percent of the
dental care bill in this country. Wasn’t that a ben-
efit for the patient? They really are not our ene-
mies—we want to see how we can get together
and develop better plans to help patients have
good oral health. 

In fact, the third party industry is working with
us on explanation of benefits (EOB) language.
We hope that the EOB language agreed to in the
Aetna settlement can be a model for the rest of the
industry. We have just completed a licensing
agreement with National Association of Dental
Plans for them to market the Code to their mem-
bers. So, we are beginning to work together. I
look forward to other opportunities.

ADA News: Scientific research is constantly
under threat, the National Institute of Dental and
Craniofacial Research each year faces the

prospect of smaller budgets, academic
researchers are strapped for cash more than ever.
How can we better dialogue with lawmakers?
What is the optimal role of the ADA in this arena?

Dr. Haught: We saw this past year a threat to
the NIDCR. As part of a projected restructuring of
the NIH, it was scheduled for possible extinction.
It survived as it own entity and also received an
increase in appropriated funding.

I think people are really beginning to under-
stand that oral health is an integral part of total
health. That’s what’s beginning to help in this
arena. Now there is practice-based research net-
work proposal that the ADA is seeking to be the
sponsor of through NIDCR. I think there is a nat-
ural tie-in to what we’re doing with the Seal prod-
ucts. If you’re a practicing dentist, what you want
to know is what is the best product for your
patients. The network would involve research net-
works in schools and among private practices on
a larger scale than has been attempted before. No
one has utilized private practice dentists in an
organized way before, utilizing established proto-
cols. 

ADA News: The ADA Seal of Acceptance and
the entire dental product evaluation program are
undergoing changes, including a resolution going
to the House to eliminate the Seal on profession-
al products. What opportunities for improving the
public’s oral health does this present for the
ADA?

Dr. Haught: The Board has recommended we
do away with the professional products Seal and I
totally agree with that. I’ve had a lot of dental
industry representatives say to me that they don’t
participate in the professional Seal program
because of the need to get products to market
quickly because of the competition among the
products. If we can step up the research side of it,
we’ll be able to do product evaluation, which the

Seal program never did. It only said it was safe
and effective. I think product evaluation is more
along the lines of what the members want to see.

ADA News: Members always want to know if
their dues are going to go up. What’s the key mes-
sage you want members to understand about the
2005 budget proposal approved by the Board?
What’s your overall take on the 2005 budget?

Dr. Haught: The 2005 ADA budget that the
Board is sending to the House includes a budget-
ed deficit of $671,000 and estimated expenses of
$95 million. We have approved a resolution ask-
ing for a $6 dues increase but the Board is hope-
ful we won’t have to do that. We want to fund the
difference with reserve funds. Since we don’t
know yet what the financial implications will be
of House actions in Orlando, we can’t be certain
about funding from reserves. But that is what we
do prefer, given the current financial strength of
the Association. If we can do it through reserves,
we’ll be in line with last year’s proposal in which
the Board and House recommended no net dues
increase. One of my long-term goals has been for

the Association to keep dues stable as a matter of
fiscal responsibility and as an administrative con-
sideration for constituent dental societies. Many
constituents have members pay in installments, so
it can come as a surprise when they get another
bill to accommodate a significant national dues
increase. It sends a strong message if we attempt
to index the dues to inflation every year because
it means we are more efficient.

ADA News: How do you manage to keep your
practice going and dedicate the necessary time to
Association responsibilities? 

Dr. Haught: The first six months of this year I
was out of the office 55 days. That’s 11 work
weeks. While we share office space, each of us
has an independent practice; we don’t see each
other patients unless there’s an emergency. The
only change I’ve made is that I’m not taking any
new patients. When I’m in the office, I’m work-
ing extremely hard, but I want to take care of my
patients. And my patients seem to love it—when
I ran for president-elect they were always asking
questions.

I know that a lot of younger folks wonder how
they can be involved in organized dentistry and
build a practice at the same time. It hasn’t affect-
ed my practice, but it might. I do know that I
probably couldn’t have done this if I’d been in
practice only five or 10 years. That seems to be
the challenge–we know from our survey data that
new dentists want to be involved, but they want
fast in, fast out. That’s where task forces come in.
You identify an area that needs investigation,
appoint someone to do it, they do the work,
they’re done and they get back to practice. That
creates a good pathway for members to get
involved without detracting too much from their
practice.

I see that happening in the states now, which I
think is good. !

Dr. Haught
Continued from page 17
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Orlando, Fla.—Insurers report malpractice
claims are still being lost even when standard of
care has been met; malpractice insurers report
continued problems with dental records and
patient communications.

Annual session-goers can learn where the
potential risk management problems are 
and how to avoid them at “Managing Risk 
in the Dental Office,” Saturday, Oct. 2 in

Room 314 A. (Course code: N374.)
“The increase in malpractice claims makes it

imperative that dentists learn effective risk man-
agement tools to decrease their chances of being
sued,” said Dr. Michael Ragan, a risk management
consultant for the Fortress Insurance Co. Dr.
Ragan and Barry Regan, a claims manager for the
Eastern Dentists Insurance Co., are presenting the
interactive course. 

The seminar will
cover:

! legal basics;
! patient rapport;
! documentation;
! informed consent;
! office issues (such

as medical errors, confi-
dentiality and more).

“Professional liability
insurance companies
continue to tell us that
problems with record-
keeping and communica-

tions are among the top reasons why dental mal-
practice claims are paid,” says Dr. Harris Colton,
chair of the Council on Members Insurance and
Retirement Programs. “Another frequent assertion
in lawsuits against dentists is that the patient was
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Managing risk
Seminar at annual session to
feature liability, claims experts

Dr. Colton

ADA resources
promote careers

Orlando, Fla.—Looking for ways to stim-
ulate interest in dental careers? 

Visit the Council on Dental Education and
Licensure booth at annual session to review the
“Something to Smile About—Careers in the
Dental Profession” resources. The multimedia
program encourages youth to pursue careers in
dentistry, dental assisting and hygiene, and
dental laboratory technology. 

Dental laboratory technology career mate-

rials were added to the program earlier this
year. A continuing decline in the number of
DLTs and decline in the number of ADA-
accredited DLT programs are factors behind
the need to increase the number of people
entering the DLT field. 

The new Something to Smile About pack-
et on DLT careers includes a CD-ROM
PowerPoint presentation, narration and hand-
outs, career day outline, poster, brochure,
fact sheet and tabletop exhibit. 

All resources and materials comprise the
Campaign for Dentistry, an initiative to
attract qualified students to dentistry, espe-
cially underrepresented minority students. 

The ADA developed the resources to reach
out to students of all ages, share the world of
dentistry and encourage students to start think-
ing about dental careers at an early age. Also
covered are mentoring and job shadowing. 

Earlier this year the ADA released a new
career video, “Dentistry—A Unique Pro-
fession,” highlighting the practice of dentistry
and its many career options. The video
includes testimonials from a public health den-
tist, an academic dentist, a dentist operating a
mobile clinic, a military dentist and more. 

View all the ADA’s career resources in the
CDEL booth. For more information or to view
fact sheets and brochures, go to “www.
ada.org/goto/careers” or contact Beverly
Skoog, coordinator, Career Guidance, at Ext.
2390 or “skoogb@ada.org”. "

not informed of the available treatment options
and couldn’t make an informed decision.”

EDIC’s Mr. Regan says informed consent cases
can turn into the worst-case scenarios among den-
tal malpractice claims.

“Most practitioners believe the worst thing in
the world that can happen to them is to be sued for
professional malpractice,” says Mr. Regan. “It’s
not! It is much worse to be sued for malpractice,
render treatment that does not fall below the stan-
dard of care and still lose the suit.”

The seminar will teach participants to:
! be familiar with the legal basics of profes-

sional liability claims;
! use communication techniques to improve

rapport with patients;
! implement sound recordkeeping practices to

improve patient care and minimize loss;
! understand the importance of informed con-

sent;
! maintain confidentiality of patient health

information;
! employ important customer service tech-

niques to enhance patient care. 
The ADA Council on Members Insurance and

Retirement Programs sponsored seminar is
intended for dentists, dental students and dental
office staff. "
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“As dental professionals, if we don’t take
responsibility for strengthening our education
system, who will?” said Dr. Linda Niessen,
Forum participant and vice president, clinical
education for Dentistry International; member,
ADAF board; and chair, American Association
of Public Health Dentistry Foundation.

“We are in the top five percent of income
earners in the country, and our educational
enterprise is what allowed us to do that,” she
added. “Let’s start by giving back to our educa-
tional institutions. If not through the institu-
tions, then through the ADA Foundation.”

Dr. Charles Siroky, president of the American
Association of Endodontists Foundation and past
ADA Board member, stated: “It is critical that all
facets of the bright jewel of dentistry be at the
table as we work to enhance dental education.”

The National Campaign for Dental Education
is set to go public in 2007. !
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support the advancement of dental education.
Through profession-wide collaborative activi-
ties of its coalition partners, the campaign will
benefit the public’s oral health by providing
schools and students with funds for academic
development, endowed faculty positions, stu-
dent scholarships and community outreach. The
focus is on fostering innovation in these areas. 

“I don’t know of any groups that have forged
a campaign like this,” said ADA Executive
Director James Bramson. “Our success here is
going to be a model for others.”

The three ADA Dental Education Summits
convened since 2001 have addressed the chal-
lenges facing dental education—including the
rising costs of education, dental school debt,
faculty shortages and a lack of diversity among
faculty. The task force will determine how the
National Campaign for Dental Education will
specifically address those challenges. 

“The purpose of the forum was to formally
engage the key stakeholders that partner with us
in this endeavor,” said ADA President Eugene
Sekiguchi. “We have the creativity and capacity
to work out the details, even if some of those
details take a little longer to resolve.”

The forum attendees were invited to com-
prise the campaign’s task force, which will meet
over the next 15 months to establish the proto-
col for collaborative interaction, decision-mak-
ing and action. 

Ketchum, one of the nation’s most highly
respected fundraising consulting firms, con-
ducted a planning study by interviewing 137
organized dentistry leaders, practitioners, edu-
cators, dental specialists and industry represen-

tatives to determine the feasibility of creating a
$1 billion endowment fund for dental education.
The study found universal understanding of the
need for a dramatic investment in dental educa-
tion. 

Subsequently, Ketchum recommended that the
ADA Foundation establish a 12-year goal of $250
million as the first step toward a $1 billion objec-
tive over the next 25 years—which was unani-
mously approved by the ADA Foundation Board
of Directors and the ADA Board of Trustees.  

The Ketchum study also concluded that the
success of the proposed fundraising campaign
hinges on the profession’s awareness of the
challenges facing dental education. To that end,
the ADA Foundation will conduct a public
awareness campaign over the next few years to
heighten the awareness of these challenges, and
how they affect the private practitioner and the
public. 

Education
Continued from page one

Educator: Dr. Cecile Feldman, dean of the
New Jersey Dental School, shares a report
on a breakout session at the Aug. 24 forum. 

Workshop: Dr. Leo Rouse (right), dean of the Howard University College of Dentistry,
speaks out while Dr. Charles Siroky (center), president of the AAE Foundation, listens on.  

Go platinum
ADA Member Advantage and Citibank are

proud to announce the launch of the ADA
Platinum Select Business Card, a unique credit
card designed specifically for ADA members
with their business needs in mind. 

The new card allows practitioners to keep busi-

ness and personal spending separate, with the
additional benefit of earning up to 100,000 Travel
Rewards points a year and no annual fee.

How does the ADA Business Card differ from
the ADA MasterCard? 

The ADA Business Card is underwritten and
issued to the practice, which means that office
managers and staff may utilize the card for busi-
ness expenses. Users of the Business Card will
receive quarterly and annual expense summaries
with business and personal expenses listed sepa-
rately for easier tracking and accounting.

In addition, ADA Business Card members will
have access to the following benefits exclusively
from Citibank:

" “Ask the experts”—Business advice from a
team of business owners and professionals.

" Deals and discounts—Ongoing offers for
savings on business needs such as car rentals,
shipping and office equipment. 

" 24-hour personal business assistant—24-
hour access to a personal assistant for help with
anything from coordinating business arrange-
ments to finding a hotel.

All offers are accessible via the Web site.
It’s the Travel Rewards program that makes the

ADA Business Card unique from other business
credit cards. Practitioners can earn one point for
each dollar spent for both personal and business
expenses. Redeeming points is simple, and users
can fly most scheduled airlines with no blackout
dates. 

The introduction of the ADA Business Card,
along with the existing ADA WorldCard and
ADA Platinum Card with a low interest rate, pro-
vides a full suite of credit cards designed for ADA
members. To determine which card is best for
you, visit ADA Member Advantage at annual ses-
sion (Booth 2343) to speak with a Citibank repre-
sentative. 

For a new ADA Business Card, call 1-800-426-
3399. If you are an existing cardholder, call 1-
866-746-0787. Or, visit the Citibank Web site at
“www.business.adacard.com”. !

New ADA select
business credit card
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with the general thought that it is time for there to
be a collaborative effort to establish a common
core national exam,” said Dr. Jones. “It’s not pro-
ductive for an exam to be developed unilaterally
that the communities of interest will not support.
For that reason, a collaborative effort is vital to
this process for consensus on the final product.”

Dr. John C. Cosby Jr., AADE president, agreed
with the Board decision and added that the AADE
has been “making tremendous progress on the
development of this uniform examination process.”

Seventy-five percent of a national clinical licen-
sure exam has already been developed, AADE
leaders told the Board Aug. 9, and they expressed
their willingness to collaborate with the ADA. 

“We feel this course of action will be success-
ful, based on the AADE moving forward in the
direction they explained,” said ADA Executive
Director James Bramson. “However, the Board is
committed to going back and re-evaluating this
decision, if needed, to ensure that the exam has
been developed with the interests of all stake-
holders in mind.”

Dr. Cosby stated that “the AADE always has
and will continue to solicit the input and involve-
ment from the communities of interest in the
development and evolution of examinations.”

In B-83-2004, the Board calls for establishing a
National Clinical Licensing Examination
Consensus Committee (to include the appropriate
communities of interest, with expert consultants as
needed) to provide input on developing a national
exam for evaluation of clinical competency. 

As directed by the House of Delegates in Res.
114H-2001, the Task Force on Patient-Based
Exams included equal representation from the
those involved in the licensure process: the ADA,
AADE, American Dental Education Association,
American Student Dental Association and
Committee on the New Dentist. Having met three
times since 2002, the task force considered the
role of patient-based exams and potential methods
for evaluating clinical competency for licensure. 

“Many good things have happened in the past
few years, thanks to a general openness in seeking
mutually agreeable solutions,” said Dr. Jones. 

Dr. Sekiguchi stated that Dr. Jones represented
the ADA “incredibly well” as task force chair. 

“We would not be where we are today on the
development of a national clinical exam without
his outstanding leadership,” added Dr. Sekiguchi.
“The next steps in this needed collaboration will be
critical to the success of a new exam, and the Board
is committed to doing whatever is needed to ensure
that the profession is truly moving forward.”

There were some setbacks in collaboration,
however—most notably with the breakdown of
the AADE/ADEA Innovative Testing and
Educational Methodologies committee in 2003. 

“I started out viewing the ADA as a facilitator
in the effort to change dental licensure,” said Dr.
Jones. “Lately there has not been enough collab-
oration, and I believe the ADA should take a more
active role in coordination of the effort to involve
appropriate groups in the process. Without defin-

ing the format or content of the proposed nation-
al exam, the task force’s report reflects its con-
cerns regarding the discrepancy between current
exam models and the features of an ideal exam.”

In April, the ADA Council on Dental
Education and Licensure recommended its sup-
port for a national exam for graduates of ADA-
accredited dental schools. At the July 9 task force
meeting, the AADE representatives on the task
force called for the group to support their efforts
to develop a national exam. They reiterated the
AADE’s support of an exam that uses human sub-
jects, and stated they do not support the use of
portfolios in the licensure process. 

Though the use of human subjects on exams
continues to be a divisive issue, Dr. Cosby said
AADE’s American Dental Licensure Examination
Committee is constructing the national exam so
that patient treatment components are performed

in the academic year on patients of record within
an approved treatment plan.

“Whenever psychometrically valid, compo-
nents of the licensure examination have been
moved to interactive computer-based models,
Objective Structured Clinical Examinations
and/or manikin demonstrations,” he said.
“Certain skill sets and patient treatment issues,
however, still require patient treatment to be eval-
uated in order to conform to the principles of
fidelity in our process.”

Added Dr. Cosby: “AADE will continue to
evaluate alternative and innovative methods for
examination constructs within our mandate to
protect the public through a valid and reliable
licensure process.”

The consensus committee established by the
Board will begin its work in earnest this fall. Stay
tuned. !
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Exam
Continued from page one

Chair: Dr. T. Howard Jones reports the
Task Force on Patient-Based Exams’ find-
ings to the ADA Board of Trustees Aug. 9. 

AADE: Dr. Cynthia Riffle, AADE president-
elect, presents the AADE’s vision of a nation-
al exam for licensure to the ADA Board. 
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Orlando, Fla.—Start your annual session
mornings off with style by attending the ADA’s
eye-opening programs.

On Friday, Oct. 1, Dr. James B. Bramson,
ADA executive director, will serve as your
morning news anchor for a special program,
“Good Morning, ADA” when the opening ses-
sion convenes in the Orange County
Convention Center’s Halls A2 and A3. Dr.
Bramson and his co-hosts, ADA President Dr.

Eugene Sekiguchi and President-Elect, Dr.
Richard Haught will provide up-to-date infor-

mation on how the dedication of the communi-
ty of dentists has an impact on the lives of so
many. The program will feature special seg-
ments on the changing environment for den-
tistry—from the workforce to technological
advancements to best business practices that
affect how we treat our patients. You’ll also 
get a sneak peak of the many pleasurable 
things to experience when you attend ADA
05Philadelphia.  

Friday’s “Good Morning ADA” multimedia

show will lead into the kickoff of the 2004
ADA/Sonicare Distinguished Speaker Series
program featuring former British Prime
Minister John Major. 

Mr. Major, a renowned leader and expert in
world affairs, grew up in a working class neigh-
borhood but went on from his humble begin-
nings to become Great Britain’s youngest prime
minister in the past century. Under his leader-
ship, the nation’s economy turned from near
bankruptcy to growth and prosperity. Mr. Major
will give his perspective on current world affairs
in his presentation: “The Changing World.”

The program begins at 8 a.m. This event is
open to all registered attendees of the annual
session. Your annual session badge is required
for entry. Seating is available beginning at 7:15
a.m. on a first-come, first-served basis.

On Sunday, Oct. 3, “Good Morning, ADA”
returns at 8:15 a.m. in Halls A2 and A3, fol-
lowed by the ADA/Sonicare Distinguished
Speaker Series presentation by former astronaut
Capt. Jim Lovell. Capt. Lovell, a true American
hero, will discuss how he worked with NASA
crew at mission control to safely guide the crew
of the ill-fated Apollo 13 mission back to earth
after a disastrous fire shut down most of the
spacecraft’s operations systems.

The program begins at 8:15 a.m. This event is
open to all registered attendees of annual ses-
sion. Your annual session badge is required for
entry. Seating is available beginning at 7:30
a.m. on a first-come, first-served basis. !
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Orlando, Fla.—In light of the recent devast-
ing hurricanes that have hit Florida, the ADA
and the ADA Foundation are sponsoring a blood
drive to help those impacted by the storms.

Those at annual session have a unique opportu-
nity to provide aid to the community hosting this
year’s meeting by participating in the blood drive
Friday, Oct. 1, at the Orange County Convention
Center adjacent to the ADA Foundation Health
Screening Program, from 9 a.m-3 p.m. Any regis-
tered attendee may donate blood. Donors are
encouraged to eat a well-balanced meal up to four
hours before donating blood. !

Good morning, ADA
Get a special start to your annual session days

Mr. Major Capt. Lovell

New courses
Orlando, Fla.—Just added to the continu-

ing education lineup at annual session:
“Creating Natural Esthetics Utilizing a Next
Generation Composite Material, with Dr.
Frank Milnar, underwritten by GC America.

This workshop provides hands-on experi-
ence with a new restorative system that uses
anatomical layering techniques to obtain hue,
chroma and value that achieve a natural
esthetic outcome. Participants will fabricate a
direct veneer using a new composite material.

Dr. Milnar will present this half-day
hands-on workshop for dentists Oct. 1, from
9:30 a.m.-noon (course code: W358) or 2-
430 p.m. (course code: W359). Tickets are
$255 for dentists and $95 for new dentists. !

Blood drive
to aid state
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Athens, Greece—In the waning moments of
the men’s 4x200-meter freestyle relay at the
Olympic Games and his 20-year-old son at pool-
side, Dr. Mark Vanderkaay watched with bated
breath. 

“I think if there were another five meters to
swim we might not have gotten the gold medal,”
said the general dentist from Royal Oak, Mich.

But this would be Team USA’s year, and on
Aug. 17 Peter Vanderkaay and his teammates
won the gold after finishing just 13-hundredths
of a second over a renowned Australian team that
defeated the United States by five seconds in the
2000 Olympic games.  

“We realized beforehand that the U.S.’s times
were quite close to what the Australian’s team
times were going to be. We figured it would be
close, and thought they could win the silver
medal if things went according to plan,” said Dr.
Vanderkaay, hours after returning from Athens. 

“I can’t tell you how fortunate we feel to have
seen one of our kids compete at that level,” he
said. “Even if my kids never got to that level, I’m
just glad that they got to compete in swimming.
It’s not that celebrated but it’s a great sport, and
the amount of time and effort they put in has real-
ly paid off.”

The Vanderkaays may be a swimming
dynasty. Dr. Vanderkaay and his wife Robin, a
dental hygienist, are accomplished athletes and
swimmers—Dr. Vanderkaay swam at Albion
College in Michigan, and says his wife was even
more talented than him. All their children excel
in swimming. 

“Christian, our oldest, swims at the University
of Michigan and was the state champ in breast-
stroke; Peter does distance freestyle and is a mid-
dle-distance swimmer; and Alex and Dane are

all-around good swim-
mers and butterflyers,
and  good distance
swimmers, too,” said
their father. 

Peter Vanderkaay’s
achievement is another
in dentistry’s ties to the
Olympic Games. Dr.
Jim Yamaguchi’s daugh-
ter Kristi brought home
Olympic gold in figure
skating in 1992, and at
least 28 dentists have
competed in the Olym-
pics. For information, go
to “www.rmortho.com/
halloffame/halloffame.
asp”. !
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No flu shots
at session

Orlando, Fla.—Flu shots reserved for par-
ticipants of the ADA Foundation’s 41st
Health Screening Program at annual session
will not be available due to a problem of one
of the nation’s two manufacturers.

Chiron Corp., a California manufacturer
of about half of the flu vaccine used in the
United States, halted shipments last month
due to sterility problems. The company is
retesting the vaccine and will not be able to
deliver flu shots in time for annual session
Sept. 30-Oct. 3. Chiron expects to begin
shipping again in early October. !

ADA Store
offers wide
selection

Orlando, Fla.—If you’re going to Orlando
for annual session, don’t miss out on the
ADA’s latest products, souvenirs and unique
gifts at the newly renovated ADA Store. 

Visitors this year can browse the largest
selection of ADA Catalog
products ever. For the first
time ever, ADA patient educa-
tion brochures such as
“Periodontal Diseases: Pre-
venting Tooth Loss” can be
purchased in small, easy-to-
carry packs. As a special offer,

spend just $50 in the ADA Store and receive
a free mini-book that includes heart-warming
dental office stories for your reception area.

On Oct. 1-2, the ADA Store hosts exclu-
sive book signings featuring author Dr.
Judith Briles, who will sign copies of
“Zapping Conflict in the Health Care
Workplace,” “Stop Stabbing Yourself in the
Back” and “The Confidence Factor.”
Signings take place Friday, Oct. 1, from 4-5
p.m. and Saturday, Oct. 2, 11 a.m.-2 p.m. 

ADA mascot Dudley the Dinosaur will be
at the ADA Store daily from 10:30 to 11 a.m.
and from 2 to 2:30 p.m. Bring your family
and staff and pose for a free photo. !

Gold: Dr. Vanderkaay (right) with wife Robin and son Peter outside
the Olympic Village in Athens, Greece. 

Dentist’s
son takes
Gold medal
in Greece

246044M412 
Advantage Dental to be

place by Quad
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Dentists at the National DR and Dental Benefits Conference found a
little bit of tension to be a good thing.

For the first time, the ADA Council on Dental Benefit Programs
included representatives from dental benefit plans to the annual Direct
Reimbursement conference. The meeting convened July 30-31 at ADA
Headquarters in Chicago. The new forum led to open discussions that
a mix of dentists later said enhanced the program. 

“Discussions about direct reimbursement and competing dental ben-
efit plans belong together—even if controversial,” said Dr. Francesca

DeRose, a 10-
year proponent
of direct reim-
bursement plans
through the Wis-
consin Dental
A s s o c i a t i o n .
“Once a dentist accepts certain plans, it’s not so
easy to drop them,” explained Dr. DeRose. “All
dentists, but particularly new dentists, should
learn everything they can about their reimburse-
ment options.”

Among a record number of newcomers to this
year’s conference was 32-year-old Dr. Chris
Omeltschenko, joined by his wife, Robin, who
doubles as his office manager. Dr. Omeltschenko
inherited a myriad of insurance plans, and prob-
lems, since purchasing an established dental

practice in Cincinnati four years ago. 
“Each month, we write off $9,000 in collec-

tables that third-party payers fail to reimburse,”
complained Ms. Omeltschenko. “This is no way
to run a business.”

Since the conference, Dr. Omeltschenko
believes he’s got an alternative. Now, when
patients complain about their coverage, he and
Robin pitch direct reimbursement.

“I never realized the ADA is so interested in den-
tists’ reimbursement issues,” said Dr.
Omeltschenko. “Comparing dental benefits and DR
plans at the conference was really educational.”

Networking with other ADA conference par-
ticipants about their reimbursement problems
led the couple to Dennis Reidmiller, a Cincinnati
direct reimbursement broker and president of the
Consumer Directed Benefits Association.  

“Consumer-directed is the new buzzword,”
said Mr. Reidmiller, after the conference.
“Historically, the insurance industry has taken the
consumer out of the process and now there’s a
sense in the community that this is why we have
high health care costs. That’s why there’s this
drive toward consumer-directed dental plans.”

In his presentation, “Dental Benefits: A
Changing Landscape,” Dr. Ronald E. Inge,
associate executive director, ADA Division of
Dental Practice, emphasized the important role
dentists play in any consumer-driven plan.
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Break time: Drs. Anita and Kevin Robertson have a laugh at the DR conference. 

DR conference gets rave reviews 
Annual direct reimbursement
meeting adds dental benefits

See DR 2004, page 30

Dr. DeRose: “All den-
tists, but particularly new
dentists, should learn
everything they can
about their reimburse-
ment options.”

! “I never realized
the ADA is so inter-
ested in dentists’
reimbursement
issues,” says Dr.
Omeltschenko.
“Comparing dental
benefit and DR plans
at the conference
was really educa-
tional.” 

Ad 246044m407 to be placed at Quad!!!!
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Representatives from United Concordia
Companies and Guardian-First Commonwealth
dental insurance plans, as well as Ameriplan
dental referral plan, spoke on behalf of the den-
tal benefit industry at the 2004 conference. 

The CDBP is already planning the agenda for
next year’s National DR and Dental Benefits
Conference, set for August 12-13, 2005, at ADA
Headquarters in Chicago.  

“ P a t i e n t s
may be
i n f o r m e d
enough to ask
the right ques-
tions, but they
need their den-
tists’ interpreta-
tions to be
informed con-
s u m e r s , ”
explained Dr.
Inge to an
immersed audi-
ence. “Dentists
have to have
answers. And
that’s why den-
tists have to be
aware of what’s
offered in their
patients’ plans.”

Drs. Anita and Kevin Robertson were also
among the first-timers learning about direct
reimbursement at the ADA conference. Six
years out of dental school and two months into
a new practice, the couple believes in fee-for-
service dentistry. 

“I’m a business guy and I know how hard it
is to get people to look at new information,”
said Dr. Kevin Robertson. “So, talking to
patients about DR and knowing how to answer
their questions while they’re in your dental
chair makes sense. You’ve got to take advantage
of a captive audience.”
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Looking ahead: “This is our future,” says Ms. Omeltschenko, about the importance of
understanding the direct reimbursement concept, shown above with her husband, Dr.
Chris Omeltschenko.

DR 2004
Continued from page 28

Dr. Singer: “The new con-
ference format was educa-
tional for everyone,” says
the chair of the ADA
Dental Benefit Information
Service and Third-Party
Issues Subcommittee. 

DR resources
from the ADA

Many direct reimbursement resources are
available to constituent and component soci-
eties, as well as to individual dentists and
other interested parties, such as employers
and direct reimbursement brokers.

" “Direct Reimbursement: A Guide for
the Dental Office” is a 4 x 9-inch brochure
that describes the special role of the dental
team in DR promotion. Its Q & A format
assists dentists and their staff in identifying
the best DR prospects, provides suggestions
for broaching the subject of DR and raises
legal considerations. The brochure lists
resources available to this audience and it
also contains a glossary. 

" “Direct Reimbursement: A Brush Up
for the Dental Office,” is a quick-reference
card for a standard letter envelope, which
concisely summarizes the DR concept for
dentists and their office staff.  It defines DR
and lists the primary benefits to patients,
employers and dental offices.

" DR bill stuffers are available in two for-
mats. One is a glossy, tri-folded bill stuffer
intended for dentists to include with their
patient invoice mailings and it is titled “Are You
Satisfied With Your Dental Plan?” It offers a
brief introduction to the concept of DR.  It can
be purchased from the ADA’s Department of
Salable Materials at 1-800-947-4746. 

" “Direct Reimbursement: An Intro-
duction” serves as a “bridge” piece between
the DR brochure and the DR Kit.  n a Q & A
format, this 6 x 9-inch booklet is an excellent
tool for employers who are interested in more
information about DR, as well as for brokers,
benefits consultants and third-party adminis-
trators who wish to promote DR to clients.
This is our most popular brochure and is sent
to all employers who call the ADA for DR
information. It is also available in Spanish.

Most of the DR materials are available for
distribution. Dental societies, brokers and all
other third parties using ADA materials must
sign an annual licensing agreement that
spells out the terms of use. For a copy of the
license agreement, to request copies of any
of the ADA materials available or to learn
more about other direct reimbursement
resources, ADA members can call ADA staff
toll-free at Ext. 2746. Employers and brokers
can call 1-312-440-2746. !

Dentists and dental office staff can learn how
to best answer all of the questions they or their
patients have about DR at ADA.org. Go to
“www.ADA.org/DR” or contact DBIS and
Third-Party-Issues manager Dennis McHugh,
by phone, toll-free, Ext. 2586 or e-mail at
“mchughd@ada.org”. Dentists can also call the
ADA’s Council on Dental Benefit Programs
toll-free, Ext. 2746. !

(with six more to follow), about visiting a little
village in northern Italy, which his parents had left
years before seeking “a better life” in America.

He talked about his mother’s insistence that
he “get an education” and make something of
himself. But most of all, he talked about the
people gathered around him in the courtyard,
and about those who could not be there.

“I wouldn’t be here if it weren’t for all of you
and 5,000 other graduates and members of our
faculty and staff who are retired or passed
away,” he said, declaring all of them “the
magic” that makes the university and the dental
school successful.  

“You’re the people who make it happen.
You’re the people who care. You’re the people
who make a difference.”

Then, to Dr. Dugoni’s surprise, his 17-year-
old grandson, Nic Rouleau, stepped up and sang
the song, “This is the Moment.” The meaning
and the melody brought nearly everyone to tears. 

They were tears of joy for a man who has
devoted his working life to dental education and
the dental profession. !

Dr. Dugoni
Continued from page eight
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Dentists at the National DR and Dental Benefits Conference found a
little bit of tension to be a good thing.

For the first time, the ADA Council on Dental Benefit Programs
included representatives from dental benefit plans to the annual Direct
Reimbursement conference. The meeting convened July 30-31 at ADA
Headquarters in Chicago. The new forum led to open discussions that
a mix of dentists later said enhanced the program. 

“Discussions about direct reimbursement and competing dental ben-
efit plans belong together—even if controversial,” said Dr. Francesca

DeRose, a 10-
year proponent
of direct reim-
bursement plans
through the Wis-
consin Dental
A s s o c i a t i o n .
“Once a dentist accepts certain plans, it’s not so
easy to drop them,” explained Dr. DeRose. “All
dentists, but particularly new dentists, should
learn everything they can about their reimburse-
ment options.”

Among a record number of newcomers to this
year’s conference was 32-year-old Dr. Chris
Omeltschenko, joined by his wife, Robin, who
doubles as his office manager. Dr. Omeltschenko
inherited a myriad of insurance plans, and prob-
lems, since purchasing an established dental

practice in Cincinnati four years ago. 
“Each month, we write off $9,000 in collec-

tables that third-party payers fail to reimburse,”
complained Ms. Omeltschenko. “This is no way
to run a business.”

Since the conference, Dr. Omeltschenko
believes he’s got an alternative. Now, when
patients complain about their coverage, he and
Robin pitch direct reimbursement.

“I never realized the ADA is so interested in den-
tists’ reimbursement issues,” said Dr.
Omeltschenko. “Comparing dental benefits and DR
plans at the conference was really educational.”

Networking with other ADA conference par-
ticipants about their reimbursement problems
led the couple to Dennis Reidmiller, a Cincinnati
direct reimbursement broker and president of the
Consumer Directed Benefits Association.  

“Consumer-directed is the new buzzword,”
said Mr. Reidmiller, after the conference.
“Historically, the insurance industry has taken the
consumer out of the process and now there’s a
sense in the community that this is why we have
high health care costs. That’s why there’s this
drive toward consumer-directed dental plans.”

In his presentation, “Dental Benefits: A
Changing Landscape,” Dr. Ronald E. Inge,
associate executive director, ADA Division of
Dental Practice, emphasized the important role
dentists play in any consumer-driven plan.
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Break time: Drs. Anita and Kevin Robertson have a laugh at the DR conference. 

DR conference gets rave reviews 
Annual direct reimbursement
meeting adds dental benefits

See DR 2004, page 30

Dr. DeRose: “All den-
tists, but particularly new
dentists, should learn
everything they can
about their reimburse-
ment options.”

! “I never realized
the ADA is so inter-
ested in dentists’
reimbursement
issues,” says Dr.
Omeltschenko.
“Comparing dental
benefit and DR plans
at the conference
was really educa-
tional.” 
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Representatives from United Concordia
Companies and Guardian-First Commonwealth
dental insurance plans, as well as Ameriplan
dental referral plan, spoke on behalf of the den-
tal benefit industry at the 2004 conference. 

The CDBP is already planning the agenda for
next year’s National DR and Dental Benefits
Conference, set for August 12-13, 2005, at ADA
Headquarters in Chicago.  

“ P a t i e n t s
may be
i n f o r m e d
enough to ask
the right ques-
tions, but they
need their den-
tists’ interpreta-
tions to be
informed con-
s u m e r s , ”
explained Dr.
Inge to an
immersed audi-
ence. “Dentists
have to have
answers. And
that’s why den-
tists have to be
aware of what’s
offered in their
patients’ plans.”

Drs. Anita and Kevin Robertson were also
among the first-timers learning about direct
reimbursement at the ADA conference. Six
years out of dental school and two months into
a new practice, the couple believes in fee-for-
service dentistry. 

“I’m a business guy and I know how hard it
is to get people to look at new information,”
said Dr. Kevin Robertson. “So, talking to
patients about DR and knowing how to answer
their questions while they’re in your dental
chair makes sense. You’ve got to take advantage
of a captive audience.”
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Looking ahead: “This is our future,” says Ms. Omeltschenko, about the importance of
understanding the direct reimbursement concept, shown above with her husband, Dr.
Chris Omeltschenko.

DR 2004
Continued from page 28

Dr. Singer: “The new con-
ference format was educa-
tional for everyone,” says
the chair of the ADA
Dental Benefit Information
Service and Third-Party
Issues Subcommittee. 

DR resources
from the ADA

Many direct reimbursement resources are
available to constituent and component soci-
eties, as well as to individual dentists and
other interested parties, such as employers
and direct reimbursement brokers.

" “Direct Reimbursement: A Guide for
the Dental Office” is a 4 x 9-inch brochure
that describes the special role of the dental
team in DR promotion. Its Q & A format
assists dentists and their staff in identifying
the best DR prospects, provides suggestions
for broaching the subject of DR and raises
legal considerations. The brochure lists
resources available to this audience and it
also contains a glossary. 

" “Direct Reimbursement: A Brush Up
for the Dental Office,” is a quick-reference
card for a standard letter envelope, which
concisely summarizes the DR concept for
dentists and their office staff.  It defines DR
and lists the primary benefits to patients,
employers and dental offices.

" DR bill stuffers are available in two for-
mats. One is a glossy, tri-folded bill stuffer
intended for dentists to include with their
patient invoice mailings and it is titled “Are You
Satisfied With Your Dental Plan?” It offers a
brief introduction to the concept of DR.  It can
be purchased from the ADA’s Department of
Salable Materials at 1-800-947-4746. 

" “Direct Reimbursement: An Intro-
duction” serves as a “bridge” piece between
the DR brochure and the DR Kit.  n a Q & A
format, this 6 x 9-inch booklet is an excellent
tool for employers who are interested in more
information about DR, as well as for brokers,
benefits consultants and third-party adminis-
trators who wish to promote DR to clients.
This is our most popular brochure and is sent
to all employers who call the ADA for DR
information. It is also available in Spanish.

Most of the DR materials are available for
distribution. Dental societies, brokers and all
other third parties using ADA materials must
sign an annual licensing agreement that
spells out the terms of use. For a copy of the
license agreement, to request copies of any
of the ADA materials available or to learn
more about other direct reimbursement
resources, ADA members can call ADA staff
toll-free at Ext. 2746. Employers and brokers
can call 1-312-440-2746. !

Dentists and dental office staff can learn how
to best answer all of the questions they or their
patients have about DR at ADA.org. Go to
“www.ADA.org/DR” or contact DBIS and
Third-Party-Issues manager Dennis McHugh,
by phone, toll-free, Ext. 2586 or e-mail at
“mchughd@ada.org”. Dentists can also call the
ADA’s Council on Dental Benefit Programs
toll-free, Ext. 2746. !

(with six more to follow), about visiting a little
village in northern Italy, which his parents had left
years before seeking “a better life” in America.

He talked about his mother’s insistence that
he “get an education” and make something of
himself. But most of all, he talked about the
people gathered around him in the courtyard,
and about those who could not be there.

“I wouldn’t be here if it weren’t for all of you
and 5,000 other graduates and members of our
faculty and staff who are retired or passed
away,” he said, declaring all of them “the
magic” that makes the university and the dental
school successful.  

“You’re the people who make it happen.
You’re the people who care. You’re the people
who make a difference.”

Then, to Dr. Dugoni’s surprise, his 17-year-
old grandson, Nic Rouleau, stepped up and sang
the song, “This is the Moment.” The meaning
and the melody brought nearly everyone to tears. 

They were tears of joy for a man who has
devoted his working life to dental education and
the dental profession. !

Dr. Dugoni
Continued from page eight
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3 M ESPE introduces Impregum™ Penta™ Soft Quick Step Impression
Material, which enables dental professionals to take an accurate poly-

ether impression 33% faster than conventional polyether materials.
Especially suited for one- and two-unit cases, Impregum Penta Soft Quick
Step impression material demonstrates better initial hydrophilicity than any
VPS and offers excellent flow properties, allowing it to flow into critical
areas with very low pressure exerted. The material offers a maximum work-
ing time of one minute and an intra-oral setting time of three minutes.  

A nnouncing beautiful all-Ceramics that prep, cement, fit and cost the
same as PFMs! Talk about good news! Wol-Ceram allows you to pre-

pare any margin type including feather-edge. The outstanding fit and
strength of Wol-Ceram are the result of an electronically deposited alumi-
na oxide ceramic coping or bridge framework. The coping is shaded in 1
of 5 dentin colors during a glass infiltration process then ceramic is
applied. This is the key to Wol-Ceram’s beautifully natural esthetics. 
Wol-Ceram is $99 per unit. 

Glidewell Laboratories
Booth #1641 & 1741

C oltène/Whaledent is pleased to introduce Cool Temp Natural, an
automix temporary crown & bridge material with fluorescent properties

and truer, esthetic Vita shades. The convenient automix system eliminates
mess while providing a consistent, homogeneous mix. Cool Temp Natural’s
initial phase set time is 46% faster than the leading temporary materials with
a final cure time in only 4 minutes. The low curing temperature won’t irritate
the pulp and offers minimal shrinkage resulting in less distortion and 
desirable contacts. Corrections are easily made with Synergy Flow 
composite.

3M ESPE
Booth #2043

D ENTSPLY Caulk is introducing NEW TPH3 Micro Matrix Restorative.
Now TPH composite a market leader with 11 years of clinical success

has been enhanced with nanofiller technology to provide the same creamy
handling with less tackiness, long working time and surprising sculptability.
The proprietary blend of nanofillers and the clinically proven resin matrix
allow it to absorb colors from surrounding tooth structure producing
restorations that defy detection. Color reproduction capabilities and enam-
el like luster provide the ability to create lifelike restorations by using just a
single shade. 

Coltene/Whaledent Inc.
Booth #1663

Kerr Corporation announces Maxcem, a new dual-cure, paste to paste
resin cement that is truly a one-step self-etch, self-adhering resin

cement, packaged in a dual syringe with automix tip. Maxcem’s proprietary
initiator system offers an efficient dark cure mechanism, superior adhesion
and a level of color stability not currently found in today’s resin cements.
This material bonds to all dental substrates including dentin, enamel, metal
alloys, porcelain and advanced ceramic systems. Indications include
crowns, bridges, inlays, onlays and posts (not recommended for veneers).

A egis! Crown & Bridge Resin Cement is a syringe dispensed, two-paste,
duel-curing modified resin polymer material with an Amorphous

Calcium Phosphate filler. It is the first crown & bridge resin cement con-
taining Amorphous Calcium Phosphate (ACP). In the oral environment, ACP
slowly releases calcium and phosphate ions, the basic building blocks of
teeth. ACP has demonstrated the ability to reduce micro-leakage related
decay through its ability to accelerate the tooth’s own remineralization
process. Aegis! Crown & Bridge is ideal for use as a permanent luting
cement for crown & bridge, inlay and veneer cementation applications.  

Harry J. Bosworth Co.
Booth #1843

Dentsply Caulk
Booth #1633 & 1733 & 1641 & 1741

T he “ORIGINAL” Temporary Crown Matrix Buttons – Now Improved!
The new thinner and larger diameter white Matrix Buttons allow for

faster softening of the material and easier adaptation to the tooth. The
fastest, easiest way to create custom temporary impressions. Soften in hot
water. Adapt around tooth or teeth to be prepped. Cool with air and a per-
fect hard, yet flexible, impression results. No taste, no gag and no trays or
bowls to clean. 

Advantage Dental Products Inc.
Booth #1882

Evaluated as the best desensitizer by some of the world’s top 
evaluation groups and leading clinicians, Hemaseal & Cide is now 

available in Unidose for convenience and ease of use. Hemaseal & Cide
has a patented formula of 4% chlorhexidine, hema and water. Tests 
show this special formula to be extremely effective in eliminating sensitivi-
ty, maintaining bond strength and increasing bond strengths with self-etch
products.  Hemaseal & Cide is used under all bonding and cementation
procedures.

Advantage Dental Products Inc.
Booth #1882

Kerr Corporation
Booth #201

ViziLite is a FDA cleared medical device for use in the identification of oral
abnormalities that could lead to cancer. In conjunction with a conven-

tional head and neck examination, a ViziLite exam provides you and your
patients with the highest level of confidence. Make ViziLite a part of your
practice's oral screening routine.

Zila Pharmaceuticals, Inc.
Booth #763

O CA OutSource is a single-source provider of business services.
Among the numerous comprehensive business services included in

the OutSource package is Penny Lane, an online purchasing program,
exclusive to OCA. With Penny Lane, dental practices receive exceptional
discounts on everything from dental supplies to office fixtures without hav-
ing to place bulk orders. Penny Lane provides over 37,000 products through
271 vendors. Some vendors offer free shipping, and doctors earn air miles
when ordering from the preferred vendor list. Additional services included
with OCA OutSource are Accounting, Patient Billing, Practice Enhancement,
Consumer Marketing, Computer Software, Technical Support, Human
Resources and more.

OCA OutSource
Booth #1689

D AL now offers you and your patients a conservative, affordable choice
for single tooth replacement. The DAL Monodont Bridge. Using a

patented stainless steel framework and an acrylic pontic, the DAL
Monodont Bridge is bonded into undercut rest preps on the adjacent teeth.
An ideal alternative to a conventional flipper, nesbit, or 3-unit bridge, this
unique bridge is a quick two-appointment procedure. At the first appoint-
ment, simply take an impression and a denture tooth shade. We’ll return the
Monodont Bridge with a Prep Guide and Pontic Positioning Stent to be used
during the seating procedure. 

Dental Arts Laboratories
Booth #1977

We’re adding more locations close to home and close to where your
travel takes you, making it even easier to enjoy ADA-Hertz Member

Savings. And if you’re in the neighborhood of a Hertz Local Edition“ loca-
tion, we can even come and get you. Need a minivan to drive the kids back
to school? A convertible for your weekend getaway? With Hertz Local
Edition, the extra car you need is waiting for you when you need it. For dis-
counts on local rentals and around the world, be sure to include your
Member Savings program CDP# 42371 in your reservation. 

The Hertz Corporation
Booth #2746

DEXIS" an industry leader in digital radiography, announces the release
of the first high-speed intra-oral camera, the DEXcam™ USB-2.

DEXcam's auto-focus feature and self-contained electronics mean unparal-
leled flexibility, coupled with instantaneous still and video intraoral images.
Weighing only 1.8 ounces, the unit plugs into standard USB-2 computer
ports, and is compatible with Windows" 2000 and XP operating systems.

Dexis Digital X-ray
Booth #1323

Pentron" Clinical Technologies has introduced a new endodontic filling
system called the Epiphany Soft Resin Endodontic Obturation System.

The system is comprised of soft resin cones and pellets made from poly-
mers of polyester that look and handle like gutta percha. The system also
contains a dual cure resin sealer dispensed from an automix syringe and a
self etching primer to condition the dentin. 
Pentron Clinical Technologies

Booth 2281

C oltene/Whaledent Inc.’s ParaPost" Fiber Lux Translucent Esthetic Post
System gives clinicians greater control over cement set time, and the

convenience of being able to use self, dual, or light cured materials. Made
of translucent fiber resin material, the ParaPost Fiber Lux reflects the natur-
al hues of the tooth, and eliminates shadows through composite restora-
tions and at the gingival/crown interface. The post’s double-undercut,
rounded head design reduces stress points and locks-in composite core
materials. The high percentage of uni-directional fibers gives the ParaPost
Fiber Lux excellent strength characteristics.

Coltene/Whaledent Inc.
Booth #1663
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AADA president set
to tackle challenges

Orlando, Fla.—Jan Hagedorn already knows
what’s great about the Alliance of the American
Dental Association and the incredible work it
accomplishes in dental health education, legisla-
tion and supporting the goals and work of the
ADA.

“And so do the rest of our members,” she says.
“But it’s time for the Alliance to look beyond
reviewing and fine tuning all of its projects, to
look outward and see what more we can do. I
want to encourage AADA to become a bigger,
better, bolder organization.”

Mrs. Hagedorn will be installed Oct. 2 as
AADA president at its meeting here. She hopes to
guide the national organization toward increasing
its partnership role with the ADA, involving more
male spouses and getting AADA leaders from
component, constituent and national levels to
reach out and expand their organizations’ roles.

“We have the leadership that is capable of
increasing our membership numbers, investigat-
ing the needs and priorities of male spouses and
taking on more projects in partnership with the
ADA,” says Mrs. Hagedorn. “We’re here to help
and we can make a difference.”

One of her goals is to appoint a task force of
male spouse members to serve as a “think tank,”
perhaps at the Alliance’s annual leadership con-
ference, focusing on how men can and want to be
involved. “What would make a male spouse want
to be involved?” she asks. “That’s something we
need to explore in more depth.

“When I joined,” she explains, “it was at a time
when joining was something every spouse did
without even thinking about it. It was expected. I
was busy running a home, teaching, having chil-
dren while my husband went to dental school and
established his practice. But I went to the month-
ly meetings—it was my one night out. I liked
making friends with people who understood my
life and the friendships and camaraderie are
important. But I also liked being asked to help in
whatever way I could. I liked knowing that when
I put a little work into making one coloring sheet
for a school program, or developing a dental
health education program that ended up being
used in schools nationwide for years, or putting
together the Indiana Alliance newsletter or Key,
the AADA newsletter, I was making a difference
in my community, in my state, nationwide.”

Wife of Dr. Lloyd J. Hagedorn, a periodontist
in Fort Wayne, Ind., Dr. and Mrs. Hagedorn have
three daughters, a son and 15 grandchildren.

Mrs. Hagedorn says her component was the
first to have a legislative study club—a club that
was started because a member had an interest in
lawmaking and shared it with the others.

“She taught us how a bill becomes a law, and
we were so impressed we invited the local med-
ical alliance to participate as well as local dentists.
From there it just blossomed. This shows what
one person’s involvement can lead to.”

Next year is AADA’s 50th anniversary, Mrs.
Hagedorn notes, and the organization is at a turn-
ing point. It has a diverse membership that spans
gender, age, professions and interests. It draws
from a demographic base that has changed dra-
matically over the years from its roots as primar-
ily a women’s group. “This organization has
come a long way,” she says. “We’ve had excellent
leaders. Now it’s time to build the future on the
foundation of the past and the efforts that made us
what we are today.”

Mrs. Hagedorn says she never expected to be
AADA president when she attended her first
meeting. “If I can do it, anyone can do it. I am
who I am today because of my involvement with
the Alliance. I took little steps toward leadership.
It wasn’t something I aspired to, but each step you

take builds up to the next.”
She calls on every member to take on one

important job: “By encouraging every member to
invite one more spouse to join, you can see what
a difference a small contribution by an individual
can make, and we’d double our membership.”

In a time when careers, family issues and vol-
unteer opportunities compete for potential
members’ time and energy, she notes, AADA
needs to introduce dentists—and spouses—to
today’s Alliance and the many contributions it

makes to the profession.
“Some spouses work in the family dental

office, some are members of other professions,
and like most Americans today, they are busy
with work and family and other commitments,”
she says. “Every dental spouse can be involved at
some level, from lending a hand with a dental
health education project, to making some phone
calls in a legislative effort, to taking on an
Alliance leadership role, or simply by paying a
modest dues payment each year to help support
and expand the work we do nationwide.

“The Alliance reaches millions of citizens each
year with dental health education messages and
screening,” she adds, “especially children; we
work actively to enhance quality of life for com-
munities nationwide by advocating dental-related
legislation; and we support our fellow dental fam-
ilies by working with the ADA to make oral
health more visible to everyone.” !
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Mrs. Hagedorn: “What would make a male
spouse want to be involved? That’s some-
thing we need to explore in more depth.”
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Editor’s note: As publication deadline
approached, the third hurricane, Ivan, was
nearing Florida’s Panhandle. This story was
written just as Frances was hitting the storm-
beleagured state. Updates on the aftermath of
these hurricanes will appear in the ADA News
and online on ADA News Today on ADA.org.

Wauchula, Fla.—Just a few weeks ago, Dr. J.
Andrew Giroux’s family was praying Hurricane
Frances didn’t ruin their second chance.

As Frances cast an eye on the eastern
seaboard, Florida dentists prepared for another
late-summer storm of hurricane force after
Charley, a destructive Category 4 hurricane
with 145 mph winds, pounded the east coast
Aug. 13-15, claiming 27 lives in Florida, four in
Cuba and one in Jamaica. An insurance industry
newsletter calls it the second most costly in U.S.
history surpassed only by Andrew in 1992 with
$15.5 billion in insured losses.

Dentists in Florida’s hard-hit communities,
Port Charlotte and Punta Gorda chief among
them, talk of an amazing outpouring of colle-
gial, community and professional support in the
wake of the storm.

“The concern and compassion of the dental
community and the community as a whole has
been outstanding,” said Dr. Giroux, whose inland
Wauchula dental office was destroyed. “Yes, the
practice is gone, because I don’t know if I’m ever
going to rebuild. Right now, I’m trying to find a
job as an associate.” That, and nervously await-
ing the predicted landfall of Hurricane Frances.
“Just keep us in your prayers that Frances does
not take away our possible office for him to
become a partner in Winter Haven,” said his wife,
Michelle, offering photos of the damage. 

The Florida Dental Health Foundation Inc.,
issued a notice on hurricane disaster relief for den-
tists, posted at “www.floridadental.org/ 
foundation/disaster.html” with links to informa-
tion on ADA Foundation disaster assistance pro-
grams. Dr. Jay Walton, chair of the FDHF disaster
and relief fund committee, encouraged individuals
and businesses in the dental community wanting
to help dentists affected by the successive hurri-
canes to contact the FDHF office at 1-800-877-
9922 and ask for or dial extensions 119 or 166.

Dr. Giroux and other doctors report an amazing
outpouring of support from local dental col-
leagues, out-of-state dentists, suppliers and neigh-
bors as they progress through what many describe
as weeks of community and professional survival
toward recovery from Charley’s devastation.

“I would love to keep practicing dentistry,”
said Dr. Ralph J. Brandon, 50 years and three

days in practice when Charley trashed his Punta
Gorda office building and looters filched med-
ications from the office supply. “But I’m not
sure I can. If I have to start over and re-equip,
I’m not sure I can at my age.” Dr. Brandon is 76.
Does he need assistance? “Not that I know of,”
he replied, ticking off the names of colleagues
whose practices were damaged. “I’m not the
only one who was wiped out.”

Dr. William Truax, Fort Myers, escaped the
worst of the storm. “It looks like the vandalism
and the looting got me worse than the hurricane
did,” he said, reporting $10,000-$15,000 in
damages to equipment, furnishings and supplies
from a post-Charley trashing of his dental facil-
ity by a human intruder.

Basic support systems, communications, water
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Destroyed: Dr. Giroux’s Wauchula, Fla., dental office was in the path of Hurricane Charley. 

Hurricanes hit Florida dentists
Colleagues offer support, assistance in recovery from devastation

Punta Gorda, Fla.—Assessment and com-
munications will be first priority, said Dr. Mike
Evans, president of Florida’s West Coast
District Dental Association, preparing for
Hurricane Frances.

The professional community began preparing
for the latest storm as evacuations of threatened
areas were under way again in the storm-bat-
tered state. The WCDDA offered affiliate disas-
ter preparedness contact information based in
part on experience with the recent Hurricane
Charley. (See related report, this page.)

The WCDDA offered before the storm office

Dentistry responds: Drs. Al Bauknecht, FDHF vice president, left, and Lewis C. Walker,
FDHF president, center, inspect the mobile dental clinic with driver Ray Darragh Aug. 24
in Jacksonville to assess supply needs before the van departed for the disaster areas.

Florida dental group helps
with hurricane preparedness 

preparation tips, after the storm guidance, con-
tact and other information covering the tripar-
tite profession at the local, state and ADA lev-
els.

After the storm, volunteers should have a
plan to physically visit each office in emer-
gency areas within the first several days, said
Dr. Evans. Travel in twos and assess the status
of each practice, keeping in mind most dentists
will not be there. Trucks are best, carry spare
tires and travel with someone who knows the
community if possible as street and other phys-
ical markers may be gone, if streets are pass-
able, he added. !

and electricity were disrupted and remained so for
weeks in some communities, effectively shutter-
ing even practices escaping physical damage. But
dentists quickly partnered their way to profes-
sional communication and patient care.

Among early communicators establishing con-
tact with dentists in the hardest hit communities,
and offering assistance with notes on office doors,
chain saws, supplies and portable offices, were
Drs. Mike Evans, president of Florida’s West
Coast District Dental Association, and Dennis
Munholland of Port Charlotte, “one of the fortu-
nate ones; that’s why I tried to help others”; Dr.

Bobby McBride of Hilton Head, S.C., who sent to
Port Charlotte a mobile dental van serviced by
Atlanta Dental Supply Co., and Dick McBride
(no relation to Dr. McBride) of Sullivan-Schein’s
Tampa office, who assembled emergency sup-
plies and showed up with a work crew.

The West Coast component association com-
piled a spread sheet of dentists practicing in a
four-county area and began filling in the blanks,
“damage to home,” “damage to office,” “needs.”

When the ADA News caught up by phone
Aug. 30 with Dr. Judy Marshall, partner in prac-
tice with her husband, Philip, she was treating
patients again, borrowing a chair in another
practice to treat a child, tracking patients evacu-
ated from a retirement home and triaging with a
local oral surgeon’s office.

“One of the hardest things was a lack of com-
munication in the beginning. You’re isolated
physically, downed power lines and trees, roads
not passable. It’s wonderful to be treating
patients and we are caregivers and it’s awfully
hard for a caregiver to become a care receiver.”

Survival came first, dentists said, recovery the
immediate goal and relief a longer-term issue. !

ADAF disaster assistance programs
The ADA Foundation offers:
" grants up to $2,500 to dental professionals affected by disasters to assist with personal

immediate needs;
" grants to organizations that can provide dental services to affected areas, no amount spec-

ified;
" loans up to $25,000 to victims of a disaster for office repair.
Information and rules for each form of assistance are available on ADA.org. !
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