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ADA seeks applicants
for standards awards

The American Dental
Association is accepting
submissions for awards
that honor standards-based
research.

Applications are due by
May 15 for the 2020 Robert
H. Ahlstrom New Investiga-
tor Award, which highlights
the role dental informatics
standards play in improv-
ing the quality of patient
care, assuring patient health
and safety, and increasing
efficiency through the use of
information technology, and

DS

STANDAR

by Oct. 1 for the 2020 John W.
Stanford New Investigator
Award, which recognizes how
standards are developed by
dental professionals to es-
tablish specific technical, per-
formance and safety require-
ments for dental products.
ADA dental student mem-
bers, members who earned
their dental degree since
2015 and members pursuing
an additional degree or spe-
cialty are eligible to apply
for either award.
Submissions may include
an original standards-related
research report completed

See APPLICANTS, Page 15

First-year tuition
In 2018-19, average first-year
resident tuition at public U.S. dental
schools was $32,609 less than at
private dental schools.
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Source: ADA Health Policy Institute,
ADA .org/hpi, hpi@ada.org, ext. 2568

Vaping bill passes House

Bipartisan legislation calls for banning
most flavored products, imposes tax

BY JENNIFER GARVIN
Washington — The U.S. House
of Representatives Feb. 28 passed a
comprehensive bill designed to ad-
dress the youth tobacco epidemic.
HR 2339, the Protecting Ameri-
can Lungs and Reversing the Youth

INSIDE

Tobacco Epidemic Act of 2020,

bans the majority of flavored to-
bacco and vaping products, includ-
ing mint and menthol, and imposes
a tax on the nicotine in e-cigarettes.
It also calls for the Food and Drug

See VAPING, Page 19

Becoming a Dentist: Dan, seated, works on soldering a wire during a November seminar on wire bending taught by Dr. Kuei-Ling

Hsu, pictured, far right.

The decision to specialize

Dental students ponder life after school

Editor’s note: In November 2017,
the ADA News lnunched Becoming
Dentist, a series of stovies that follows
three dental students at the University
of Maryland School of Dentistry —
Dan Yang, LaShondna Shepherd and
Ben Horn — during their journey to
becoming dentists. See all the stories in
the series at ADA.org/BeADentist.
BY JENNIFER GARVIN

Baltimore — The question sur-
faces at the beginning of dental

school, maybe even sooner, when
the dream first takes hold.

What kind of dentist do I want
to be?

Do I want to be a general den-
tist> An oral surgeon? A pediatric
dentist?

Every student’s path to becoming
a dentist is unique. Choosing wheth-
er to specialize is no different. Some
students go in knowing they might
want to specialize. Others may follow

in the footsteps
of a relative,
shadow a den-
tist they know |
or develop an
interest  after
starting school.

“Our aim is
to ensure that,
through their
coursework,
discussions
with faculty, clinical experience and
mentoring from faculty and alumni,
the students have a chance to really
learn about the full range of special-
ties as well as other career options

v
BECOMING

A DENTIST

AN EXCLUSIVE
ADA SERIES

Oral medicine

recognized as a
dental specialty

BY KIMBER SOLANA

Oral medicine becomes the
11th dental specialty recognized
by the National Commission on
Recognition of Dental Special-
ties and Certifying Boards.

The recognition comes after
the National Commission on
March 2 adopted a resolution
based on an application from
the American Academy of Oral
Medicine to recognize oral
medicine as a dental specialty.

“So often patients and their
health care providers lack aware-
ness of the expertise held by oral
medicinists in diagnosis and man-
agement of mouth sores, taste
change, dry mouth, oral burning
sensation and jaw or facial pain,”
said Dr. Lauren L. Patton, AAOM
president. “Specialty recognition
will facilitate patient awareness
and access to our clinicians who
also provide primary dental care
for those with complex medical is-
sues that require long-term man-
agement and/or modifications
in the delivery of oral health care
because of their medical status.”

The ADA House of Del-
egates in 2017 established
the National Commission to
oversee the decision-making
process for recognizing dental
specialties. The Requirements
for Recognition of Dental Spe-
cialties is still managed by the

See MEDICINE, Page 17

within the oral health profession,”
said Dr. Karen Faraone, associate
dean of student affairs.

The choices for those who
choose a recognized specialty over
general practice now total 11. The
National Commission on Recogni-
tion of Dental Specialties and Cer-
tifying Boards has recognized the
following specialties: dental anes-
thesiology; dental public health;
endodontics; oral and maxillofacial
pathology; oral and maxillofacial ra-
diology; oral and maxillofacial sur-
gery; oral medicine; orthodontics

See SPECIALIZE, Paje 18
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New ADA resource supports expectant dentists

Managing Pregnancy module guides dentists in balancing family planning, practice

BY DAVID BURGER

A positive pregnancy test can be a reason
for celebration for expectant mothers and
soon-to-be fathers, and the test often leads to
myriad questions about how to achieve a new
norm of balancing pregnancy and a new baby
while still leading or working in a busy dental
office.

The ADA’s Council on Dental Practice, in
collaboration with the New Dentist Commit-
tee and several external dental consultants,
developed the new Guidelines for Practice

Dr. Mattingly

Success module on
Managing Pregnancy,
a resource that com-
bines best practices
with practical infor-
mation to guide new
dentists through the
process of managing
a new chapter in their
lives and careers.

Dr. Emily Matting-
ly, ADA New Dentist
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Committee chair, helped develop the con-
tent.

“I was an associate dentist when I had my
first child, who was premature,” Dr. Mat-
tingly said. “Navigating my second year in
practice and then having a child with ex-
treme medical needs was a lot to take on
with no resources available to my profes-
sion. Later, I had two more children as an
owner dentist. The burden of maternity
leave and other aspects of pregnancy were
different stressors than that of an employee
dentist. I am extremely happy with my cur-
rent work-life balance as a mother of three
and would love to share my knowledge with
other female dentists and dental profession-
als.”

The resource was developed to recognize
that the individual dentist’s needs and con-
cerns would vary depending on whether
they were a pregnant dental practice owner,
a pregnant associate/employee dentist or a
dentist responsible for managing and coach-
ing a staff that may include a pregnant woman
or expectant parent.

The issue is especially relevant since, in
2018-19, for the first time ever, female stu-
dents comprised more than half (50.5%) of
enrolled students for all four years in U.S.
dental schools, according to the ADA Health
Policy Institute.

“The Council on Dental Practice is
pleased to provide new dentists with this
comprehensive resource,” said Dr. Nima Af-
latooni, who is both a member of the coun-
cil and the father of a 1-year-old daughter.
“Pregnancy and the years that come after
it should be a time of joy. This special time
often begins with the realization that preg-
nancy, managing a family and performing
dentistry, either as a practice owner or as-
sociate or employee dentist, can be a com-
plicated balancing act that requires you to
constantly reassess and shift priorities.”

Some of the topics covered in the GPS
module on Managing Pregnancy include: the
pregnant individual’s rights during pregnancy;
maternity leave; child care; safety in regards to
radiation and nitrous oxide; returning to the
office after maternity leave; ergonomic issues;
breastfeeding and pumping; and more.

Seventh in the ADA’s Guidelines for Prac-
tice Success suite of practice management re-
sources, the module offers up-to-date origi-
nal resources, such as checklists, tip sheets
and videos created specifically for this proj-
ect and designed to make it easier for ADA
members to address pregnancy whether it
happens with the dentist or staff. Content
is available free online to ADA members at
ADA.org/GPSpregnancy; the resource is
available in print and eBook formats through
the ADA Catalog.

“Regrettably, no one can provide hard and
fast answers for what decisions to make in
any single situation,” said Dr. Rudy Liddell,
council chair. “But the ADA Guidelines for
Practice Success module on Managing Preg-
nancy offers helpful information and resourc-
es on many of the health-related concerns
that can be worrisome to expectant parents.”

The ADA will stream a webinar March 17
on the topic, and a recording of it will be
available at ADA.org/Accelerator. The we-
binar is part of the ADA Accelerator Series,
a new online, on-demand program specifi-
cally designed to provide information that is
tailored to the early-career dentist’s unique
work-life balance needs. m

—burgerd@adn.ory
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Report on age assessment hy dental analysis available for review

The ADA Standards Committee on Dental
Informatics has approved the following docu-
ment for circulation and comment:

Proposed ADA Technical Report No. 1077
for Human Age Assessment by Dental Analy-
sis: Forensic dental age assessment is the es-
timation of an individual’s chronologic age
through scientific evaluation of the dentition
and maxillofacial structures. The goal of this
technical report is to provide the best avail-
able current information and guidance for
estimating age from the human dentition. It
includes guidelines on how to obtain foren-
sic dental data and the selection of recom-
mended methodologies to establish accurate
assessments of human chronologic age. The

STANDARDS

draft technical report is available by calling
the ADA at 1-312-440-2500, ext. 25006, or
emailing standards@ada.org. The comment

deadline is April 17.

The ADA is accredited by the Ameri-
can National Standards Institute to develop
American National Standards and technical
reports for products and information technol-
ogy used by dental professionals and consum-
ers.

Currently, there are more than 100 national
standards, and more are under development.

National standards developed by the ADA
serve the dental profession by ensuring prod-
uct safety and efficacy for both clinician and
patient and providing information on new
and emerging technologies.

To learn more about dental standards, visit
ADA.org/dentalstandards. m
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Will the perfect
doctor please
stand up?

Il never forget the night that the most
popular guy at my high school broke down
and cried on my shoulder minutes after a
varsity basketball playoft game.

We were huge underdogs to the No. 1
team in our division and were playing on their
home court. We probably played our best game
of the year that night, but we lost at the final
buzzer, bringing our season to a painful end. As
an 11th grade basketball player in rural Alabama,

\ ) 44 there was nothing more important in the world
Joe Vaughn, D.M.D. than winning that game and proving our rele-
vance and worth as a team.

I’ll always remember that moment, standing in the rain in the parking lot out
behind the gym, consoling my teammate. I’ll remember it because it was a mo-
ment of pure vulnerability for him. Completely out of character for one of the
coolest, smoothest guys that I have ever known. In that moment, I realized that
even the most untouchable guy at my high school...was human. He was just like
me, felt the same things I felt, experienced the same emotions that I did.

That happened 14 years ago. But like many of those defining moments
in our lives, the memory has remained submerged in mint condition, just
waiting for the right time to resurface to the spotlight. For me, it happened
the other day as I was watching a Dr. Frank Spear lecture online.

It was standard Spear, talking about how to elevate your practice to the
next level. But then about halfway through...

“I’d go to work every day, see a full schedule...and feel like I was in jail.”

What did he just say?

Dr. Frank Spear, the founder of Spear Education and one of the most
respected dentists in the world, has had days where he was...stressed out?
Discontent? Even unhappy?

“You mean...he’s just like me?”

This really resonated with me. So much so that I went back and listened
to his story again. It was refreshing to hear a confession of weakness, when
usually all T see and interact with socially is a world of perfection.

Everybody’s a rock star on Instagram these days.

Intense, bloody surgeries (but always successful). Incredible cosmetic
rehabilitations (and in only two visits with no refinements because that’s
just how good our protocol is!). Beautiful occlusal composite staining on a
maxillary second molar (but why though?).

I think we need more vulnerability in our profession. I think we need to
pull back the reins a bit on the digital ego stroke that has become the world
of dental Instagram.

Because the honest-to-tooth truth? That stuff isn’t the full reality. The
truth is that everybody has failures. Everybody has had bad days. Every-
body has made mistakes. And personally, I think you lose some credibility
if you pretend otherwise.

After that night in high school, I never saw my teammate the same way
again. I not only respected him more. Our friendship was stronger. Our

See MY VIEW, Page 5
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Allied dental vs. predoctoral
dental graduates

rom 2008-18, the number of graduates from predoctoral dental programs in the

U.S. consistently increased. Trends differed among allied dental programs in
the same time period. The number of dental assisting graduates was 4,688 in 2018,
down from a peak of 7,294 in 2010. The overall number of dental assisting
graduates decreased by 23% since 2008, while the number of dental hygiene
graduates increased by 10%.
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Source: ADA Health Policy Institute, 2018-19 Survey of Dental Education and Survey of Allied Dental Education reports.
Available at: ADA.org/en/science-research/health-policy-institute/data-center/dental-education.

Letters

The Dentist’s Prayer

to take a neutral policy stance

with respect to religion; re-
scinding The Dentist’s Prayer and
permitting a moment of silence at
the start of meetings to accommo-
date prayer or personal reflection
(“House Rescinds The Dentist’s
Prayer, Amends Recognition of Re-
ligious Diversity Policy to be More
Inclusive,” Feb. 3 ADA News). Un-
fortunately, judging from his letter
to the editor (Feb. 3 ADA News),
Dr. Joseph Kalil, the author
of “The Dentist’s Prayer,”
remains unconvinced that re-
ligion should not be endorsed
by a secular, science-based or-
ganization like the ADA.

In hopes of combating this
and with the hope of convincing
my colleagues who hold strong
convictions of faith to remain
ADA members, I offer my version
of “The Dentist’s Prayer”: Thank
you, O ADA’s Diversity and Inclu-
sion Committee, for the privilege of
being a member of a professional
organization that remains neutral
with respect to the religious beliefs
or lack thereof of its members. May
I always be treated with no more
and no less reverence than every
other dues-paying human life that
upholds the ethical principles of the
ADA. Deepen my love for my fel-

Icommend the ADA’s decision

A

low members who lean on their re-
ligious beliefs to foster their profes-
sional ethics and compassion while
taking care to avoid making col-
leagues feel unwelcome if they do
not believe in the supernatural. Help
me and each member understand
that what unites us as an organization
must be stronger than what divides
us or surely we shall perish. Teach
me to tolerate my colleagues’ need to
engage in silent

prayer dur-
ing ADA func-
tions by reminding me

to use that time as a moment

of personal professional reflec-
tion, to be a better dentist, and
colleague, with empathy as well as
intellect. I am proud to be a mem-
ber of a professional health care
organization that does not accom-
modate any member at the expense
of another. I am thankful that the

ADA understands that the best way
to herd cats is to politely, but firmly,
guard its secularity in the interest of
inclusivity. We can certainly remain
respectful of the religious beliefs of
cach member while barring religious
endorsement or favoritism. As H. L.
Mencken put it, “We must respect
the other fellow’s religion, but only
in the sense and to the extent that
we respect his theory that his wife is
beautiful and his children smart.”

Frank A. Cornella, D.D.S., M.D.
Springfield, Missouri

ADA policy on prayer

new policy to have a moment of
silence rather than an invocation
that centered around ethical care
for patients. I am shocked that the
ADA has put political correctness
above unity in membership. Why
become more diverse and splintered
instead of promoting unity? We all
have differences on many various is-
sues that hinge on values, morals
and ethics. We should all be working
toward ethical and legal care for our
patients. There is nothing wrong to
give attention to the many various
cultures and beliefs. But to throw
out a unifying invocation is sad and
disappointing. Those that do not

Iwas very saddened by the ADA’s

See LETTERS, Page 5
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Letters Private practice pays $100,000 settlement
R Office for Civil Rights finds lack of risk management plan

want to take part in such a unifying invocation
need not do so. But to take that away from oth-

ers in the name of politically correct diversity is BY MATT CAREY with the OCR related to a dispute with a  pliance Kit available on its website. This
wrong. Now, in the interest of being more di- Ogden, Utah — The Office for Civil business associate. During the investiga- item will assist in training staff and imple-
verse, imploring less unity, the ADA has just shot Rights announced March 3 that it had tion, the OCR found that Dr. Porter had menting a comprehensive program for
itself in the foot. I have been an ADA member reached a settlement with Dr. Steven A. failed to conduct a risk analysis or create HIPAA compliance.
since I graduated from the Ohio State Univer- Porter’s medical practice to settle a po-  a risk management plan, both HIPAA re- The kit includes The ADA Practical
sity Dental School in 1977. Rather than take the tential violation of the Health Insurance quirements. Guide to HIPAA Compliance: Privacy
higher road of unity, the ADA is now pursuing a Portability and Accountability Act secu- In addition to the settlement, Dr. Porter and Security Manual with digital forms
nonunited, more divisive membership. rity rule. will undertake a corrective action plan and and training videos. Use promo code

The OCR began investigating when be monitored for two years. 20109 before May 15 to receive a 15%

Joseph P. Graskemper, D.D.S. Dr. Porter’s practice filed a breach report The ADA has a Complete HIPAA Com-  discount. =
Bellport, New York »

MyView
Continued from Page 4

e bond was sronger Transform your patients’

With just one brief moment of weakness, Dr.
Spear became more to me than just a guy on a ° °
screen. He became part of our story as dentists. I Ives W I t h A

A success story, for sure. But a believable and re-
latable success story that I really connected with
and that I really learned from. I’'m thankful that
there are still dentists out there who are will-
ing to talk about their un-Instagrammable days.
Because it’s becoming increasingly more taboo.

Just last night, I sat in a lecture about a
relatively new composite technique. And
throughout the presentation, the presenter
(who indeed has a considerable Instagram
presence) would put a slide up that had a
photo of their composite work and a photo of
a friend’s composite work.

“So here is my work on the left and this is my
friend’s work on the right. Pretty similar situa-
tions but our techniques are different. And here
is the two year follow-up, and you see his has
already failed. But mine did not.” And it went
on like this throughout the presentation.

How did we get here?

If you do amazing work, that’s awesome.
There’s legitimate reason to celebrate that
and I think you should show others your
amazing work.

But let’s also be honest. Let’s be vulnerable.
Let’s find where pride and humility meet, and
let’s all learn from each other in that space. Where
there’s no more fear of judgment. No more wor-
ry about making mistakes. No more “arms race” - *Price does not include applicable shipping
of who can get the most followers, the most likes, 7 p and taxes. OASYS Hinge Appliance is a
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collectively moving the profession forward.
I want to follow that Instagram page. - \\"‘ '
There used to be a phrase I’d hear all the time "

in dental school. “Your career will be a lifetime of

making mistakes and then learning from them.
That’s why they call it the practice of dentistry.”
But what’s ironic is that as a practicing
dentist, I don’t hear that anymore. And it’s in
this culture of never showing your cards that it PDAC Medicare 10 mm \ Custom Telescope
takes constant reminders to realize that it’s OK Approved Advancement Fit Hinge

if I make a mistake. Yeah, mistakes are no fun.
Yeah, mistakes hurt ... for a moment. But then
the very next moment?

I’m a better dentist.

n Sleep appliances from
This editorial, reprinted with permission, origi- @ Glldewell the Iab that never sleeps”‘

nally appeared Feb. 27 in the New Dentist Now
blog, newdentistblog.ada.org. Dr. Joe Vaughn is
a general dentist who graduated from the Uni-
versity of Alabama and currently practices in
Seattle, WA. He works both as an associate in .

a private practice as well as in a public health %800'4" -9721 @ glidewelldental.com
clinic. Dr. Vaughn currently serves in roles with
both the Seattle King County Dental Society GL-1047964-022820
and the Washington State Dental Association.
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Wisconsin faces wave of anti-fluoridation efforts

ADA, Wisconsin Dental Association collaborating with other organizations to turn the tide

BY DAVID BURGER
The ADA and the Wisconsin Dental Associ-
ation are partnering up with other fluoridated
water proponents to counter February anti-flu-
oridation movements in three Wisconsin mu-
nicipalities: Lake Delton, Berlin and Hayward.
The state association is part of a fluoride
response team that monitors situations like
those in the three communities by sharing in-
formation and working together to develop a
response when a municipality considers ending
— or has already decided to end — community
water fluoridation, said Brenna Sadler, WDA
director of membership and communications.
“The response is customized based on the
particular situation and rationale behind it (cost,
junk science, etc.) and can include written letters
and submissions of factual Centers for Disease
Control and Prevention and ADA information
supporting community water fluoridation, secur-
ing local dentists and oral health professionals to
speak at council meetings and public hearings,
media outreach and more,” Ms. Sadler said.
According to the Wisconsin Department of
Health Services’ public water supply fluorida-
tion census, about 90 percent of the popula-
tion in Wisconsin on public water supplies re-
ceives the benefits of optimal levels of fluoride.
The optimal level for fluoridated systems in
Wisconsin is 0.7 parts per million of fluoride,
as recommended by the federal government.
Part of the problem in encountering op-
position to water fluoridation is that the state

Three communities
in Wisconsin

Lake Delton, Hayward and Berlin terminated or are considering
terminating their water fluoridation programs.

‘ Berlin

&Lake Delton

does not have an early notification law, said
Dr. Russell Dunkel, state dental director.

An early notification law, which can be en-
acted through legislative action, is in place in
Tennessee, Alabama, Texas, New York and
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Missouri. The laws gener-
ally require water systems to
provide advance notice to the
public and state health offi-
cials of proposed changes to
fluoridation programs, there-
by giving the public greater
opportunity to express con-
cerns regarding the elimina-
tion of fluoridation.

“We need to get some
momentum in getting a law
passed,” Dr. Dunkel said. “We
find out so late in the game. It
would make a big difference.”

For example, in Texas,
legislation was passed and
went into effect in 2019 that
prohibits water systems from
permanently terminating the
amount of fluoride in the
water unless written notice
is provided at least 60 days
before reduction or termina-
tion to the customers of the
system and state authorities.

Dr. Leon Stanislav, chair
of the ADA National Fluori-
dation Advisory Committee, was instrumen-
tal in getting his home state of Tennessee to
pass the law and lamented Wisconsin’s lack of
a similar measure.

“If Wisconsin had a statute that required a
public water system to notify the state health
department and the consumers that an action
was being taken to start or remove water fluori-
dation by a vote of local lawmakers, then all par-
ties could be at the table from the onset,” said
Dr. Stanislav, who is closely watching the recent
anti-fluoride wave in Wisconsin. “Hayward
could have saved some time simply by having
stakeholders at the first meeting. Perhaps Berlin
would have been more properly positioned to
debate the issues.
Perhaps it would
have made no dif-
ference in Lake Del-
ton, but it should
always be a trans-
parent process. The
only equitable way
to do that is with
reasonable notifica-
tion.”

The lack of no-
tification was an
issue for Dr. Da-
vid Clemens, a Lake Delton dentist and past
WDA president. He said he didn’t realize his
village in south central Wisconsin was even
considering the termination of its fluoridated
water program until he read in the paper that
village officials voted to discontinue it.

After Lake Delton discontinued its fluori-
dated water program Feb. 10, Dr. Clemens ad-
dressed the village board at its Feb. 24 meeting.
Despite that and letters of support that included
one from Dr. Kathleen T. O’Loughlin, ADA ex-
ecutive director, the board adjourned without
discussion, keeping termination in place.

Also on Feb. 10, the Hayward City Council
voted to discontinue fluoridation of the water
in the northern Wisconsin city.

“This has been something they have been
considering since at least 2018 when they
had a similar vote but decided to contin-
ue until this most recent vote,” said Ciara
Lotzer, water supply engineer with the Wis-
consin Department of Natural Resources.
“They are currently just using their remain-
ing supply and will stop feeding in the next

the reason had little to do
with money and everything
to do with opposition. We
have decades of research
supporting community water
fluoridation.”’

month or so when it runs out.”

Jennifer Martinson, secretary of the Ameri-
can Fluoridation Society, criticized Hayward’s
officials for their decision.

“The claim was money,” Ms. Martinson said,
but “it became absolutely clear the reason had
little to do with money and everything to do
with opposition. We have decades of research
supporting community water fluoridation. It’s
shocking and scary to know that people serv-
ing our public health are casily swayed with
false information.”

Berlin is a city in northeastern Wisconsin
that is considering ending community water
fluoridation. A vote on the matter was sched-
uled for Feb. 26, but a decision was tabled
until April.

The CDC and ADA have sent letters to
Berlin officials recommending community
water fluoridation.

“Through decades of research and nearly
75 years of practical experience, fluoridation
of public water supplies has been responsible
for dramatically improving the public’s oral
health,” Dr. O’Loughlin wrote. “The ADA is
truly gratified when, in the interest of the pub-
lic’s health and welfare, communities provide
optimally fluoridated water to their residents.”

The ADA, Wisconsin Dental Association
and American Fluoridation Society are not
the only advocates working to respond to
communities in the Badger State considering
or terminating community water fluoridation.

“The Wisconsin Dental Association is
part of a very active and robust fluoride
response team, which also includes the
Wisconsin Department of Health Servic-
es’ Oral Health Program, the Children’s
Health Alliance of Wisconsin & Wisconsin
Seal-A-Smile, the Wisconsin Oral Health
Coalition, Oral Health Workforce Educa-
tors and the Wisconsin Dental Hygienists’
Association,” Ms. Sadler said. “The team
works closely with
the state Department
of Natural Resources,
the Wisconsin Rural
Water  Association,
the Wisconsin Wa-
ter Association and
local health depart-
ments, as well as na-
tional partners like
the Children’s Den-
tal Health Project,
the American Acad-
emy of Pediatrics, the

ADA and others.”

Dr. Johnny Johnson, president of the
American Fluoridation Society, said he hopes
the interprofessional team results in overturn-
ing communities’ votes to discontinue fluo-
ridation.

“We never give up,” Dr. Johnson said.
“And the best time to approach a cessation
is immediately following its cessation. We’ve
had cessations overturned in as little as one
day with our support.”

Village and city officials in Lake Delton
and Hayward did not respond to requests for
comment. The mayor of Berlin referred ADA
News to the city’s Water & Sewer Commis-
sion president, who did not respond to an in-
terview request.

For additional community water fluori-
dation information, contact Tooka Zokaie,
manager of ADA fluoridation and preventive
health activities, at zokaiet@ada.org.

For ADA fluoride resources, go to ADA.
org/fluoride. m

—burgerd@adn.ory
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Study: Evidence does not support classifying fluoride as threat

Academies reviewed monograph that alleges fluoride a ‘presumed’ cognitive neurodevelopmental hazard

BY DAVID BURGER

Washington — The National Academies
of Sciences, Engineering, and Medicine an-
nounced March 5 that it does not find that
the National Toxicology Program adequately
supported its conclusion that fluoride is “pre-
sumed” to be a cognitive neurodevelopmen-
tal hazard to humans.

The academies released its 37-page review
of the National Toxicology Program’s draft
monograph, “Systematic Review of Fluoride
Exposure and Neurodevelopmental and Cog-
nitive Health Effects” after months of concern
and anticipation from all who are invested in
the developing science around water fluorida-
tion.

The ADA’s National Fluoridation Commit-
tee, a multidisciplinary team composed of ex-
perts from dentistry, academia and research, is-
sued a statement after the review was released:
“Based on the major concerns raised by the Na-
tional Academies of Sciences, Engineering, and
Medicine review, it is hoped that the National
Toxicology Program will substantially revise
their draft monograph and provide an adjusted
statement to better reflect the status of current
science with respect to the cognitive neurode-
velopmental hazard of fluoride to humans.”

The National Toxicology Program, run by
the National Institutes of Health, conducted a
systematic review to evaluate the evidence that
exposure to fluoride could be associated with
neurodevelopmental or cognitive effects. The
National Academies then assembled a commit-
tee to review the monograph, assessing wheth-
er the scientific evidence in the monograph
supports the NTP’s hazard category conclu-
sions for fluoride in children and adults.

After the draft monograph was first issued, the
ADA affirmed its support for the effectiveness
and safety of community water fluoridation by
sending comments Nov. 19, 2019, to the Na-
tional Toxicology Program. The Association’s
letter, signed by Dr. Chad P. Gehani, ADA pres-
ident, and Dr. Kathleen T. O’Loughlin, ADA
executive director, was sent the same week as
similar letters from the American Academy of
Pediatric Dentistry and the Association of State
and Territorial Dental Directors.

All questioned the validity and methodology
of many of the studies included in the review.
The National Fluoridation Advisory Committee
helped to assess the monograph and its findings.

“Our panel of experts concluded that the avail-
able literature is insufficient to establish causation
between fluoride exposure as experienced in the
United States and neurocognitive development,”
wrote Drs. Gehani and O’Loughlin in the No-
vember letter. “It found that the literature gen-
erally is either lacking, unreliable, inconclusive,
conflicting or subject to widespread interpreta-
tion. Given the state of the literature, we ask that
you revisit the monograph’s draft hazard rating
that fluoride is ‘presumed to be a cognitive neu-
rodevelopmental hazard to humans.””

Drs. Gehani and O’Loughlin also called
into question the monograph’s inclusion
of studies that used higher-level exposures,
above 1.5 parts per million.

“It is also critical to the public’s health that
you include some type of modifier to distin-
guish the health benefits of optimally fluori-
dated drinking water, currently recommend-
ed at 0.7 parts per million, from the higher
level exposures the monograph addresses,”
wrote Drs. Gehani and O’Loughlin.

The ADA letter was accompanied by “Flu-
oridation Facts,” an Association-published
reference on the latest evidence-based infor-
mation on water fluoridation.

The ADA National Fluoridation Advisory
Committee concluded, “The ADA is truly

gratified when, in the interest of
the public’s health and welfare,
communities provide optimally
fluoridated water to their resi-
dents. The current classification
is misleading to the public, could
scare them unnecessarily and
could ultimately decrease the
oral health status of individuals

L

D

FLUORIDATION

r

reanalysis is needed to support
conclusions in the monograph,
the review committee said. The
committee did not conduct its
own independent evaluation of
the evidence or a data audit.
The report states that the
monograph was initiated in
part because of a nomination

and communities.”

The National Academies’ review commit-
tee emphasized its finding does not mean that
the National Toxicology Program’s conclu-
sion is incorrect. Rather, further analysis or

from the Fluoride Action Network — which
according to its website “seeks to broaden
awareness among citizens, scientists, and
policymakers on the toxicity of fluoride com-
pounds” — prompting the National Toxicol-

ogy Program to conduct its systematic review.

The review committee also recommended
that the National Toxicology Program should
state clearly that the monograph is not de-
signed to be informative regarding decisions
about fluoride concentrations for water fluo-
ridation.

“Fluoridation Facts” is among a number
of free ADA resources on community water
fluoridation, which the ADA has supported
since 1950, according to the publication.

Other resources are located online at ADA.
org/fluoride. m

—burgerd@adan.ory
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GOVERNMENT

ADA, AAPD file joint comments with CMS

Groups ask to expand procedures included in value-based insurance

BY JENNIFER GARVIN

Baltimore — The American Dental As-
sociation and American Academy of Pediat-
ric Dentistry filed comments Feb. 28 on the
Centers for Medicare and Medicaid Services’
proposed 2021 notice of benefit and payment
parameters for the Affordable Care Act.

In a joint letter to CMS, ADA President
Chad P. Gehani and AAPD President Kevin
J. Donly stressed the need for “adequate and

appropriate preventive care coverage as the
basis to assure value in a dental plan.”

The two organizations said they appreciated
CMS soliciting feedback on stand-alone dental
plans in value-based insurance designs but urged
the agency to consider comprehensive preventive
oral health practices in the future as an effective
means of promoting optimal oral health.

To do that, they recommended CMS in-
clude the following procedures as covered

services in all dental benefit plans:

e Prophylaxis and periodontal maintenance
services.

e Topical fluoride applications.

e Application of pit and fissure sealants and
reapplication as necessary.

e Interim caries arresting medicament ap-
plication (e.g., silver diamine fluoride).

e Space maintainers at appropriate develop-
mental stages.

©2020 Den-Mat Holdings, LLC. All rights reserved.
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e Oral health risk assessments.

e Screening and education for oral cancer
and other dental /medical-related conditions.

e Preventive resin restorations.

e Resin infiltrations.

e Fixed and removable appliances to pre-
vent malocclusion.

e Athletic mouth guards.

e Prescription or use of supplemental di-
etary or topical fluoride for home use.

e In-office patient education (i.e. oral hy-
giene instruction, dietary counseling and to-
bacco cessation counseling with regard to the
promotion of good oral and overall health).

The ADA and AAPD also noted that in or-
der for plans to be identified as “high value,”
all stand-alone dental plans must provide 100%
coverage for these preventive services without
additional co-insurance for beneficiaries.

“Further, arbitrary annual frequency limits or
age limits without consideration for the patient’s
needs does not support the notion of ‘value’ in
a dental plan,” wrote Drs. Gehani and Donly.
“Plan design should also consider incentives to
promote positive patient home care behaviors as
well as incentives to support continuity of care.”

Automatic reenrollment is ‘critical’: On
CMS’ proposal to reduce the Advance Pre-
mium Tax Credit for those enrolled in a plan
with zero premium, the ADA and AAPD told
the agency that it should continue automatic
reenrollment for this population.

“Automatic reenrollment is critical for ensur-
ing that beneficiaries continue to be enrolled
and do not lose coverage due to forgetfulness,
lack of knowledge about the deadlines and re-
quirements, or other factors. It also reduces
the administrative burden on plans,” said Drs.
Gehani and Donly, pointing out that of the
beneficiaries automatically reenrolled during
the 2019 open enrollment period, 15% were
enrolled in a plan with zero premium after ap-
plication of the Advance Premium Tax Credit.

“The ADA and AAPD oppose [reducing
the tax credit] since even the most robust of
educational programs as proposed by CMS
would fail to capture the attention of all
those affected, especially since low-income
consumers could be more difficult to reach.
The risk of harm to those who would po-
tentially lose their health insurance and oral
health benefits far outweighs any perceived
benefit.”

The comments also addressed:

Premium adjustment percentage: The
ADA and AAPD are concerned that CMS’
proposal to change the way premium assis-
tance is calculated would continue to increase
premiums for exchange plans and decrease
enrollment for consumers who receive the
premium tax credit.

Maximum annual out-of-pocket limit
on cost sharing: The proposed change in
calculating the premium adjustment will also
affect the maximum annual limitation on cost
sharing. The new limitations will be $8,550
for self-only coverage, a $400 increase from
2019, and $17,100 for other than self-only
coverage, an $800 increase from 2019. The
ADA and AAPD believe that these increases
in cost sharing will further increase the cost
for consumers.

Quality rating system: The ADA and
AAPD continue to encourage CMS and plan is-
suers to seek input from the Dental Quality Al-
liance as the Meaningful Measures Initiative is
implemented into quality reporting and quality
improvement programs. The DQA was estab-
lished at the request of CMS and as a multi-
stakeholder coalition, is well-positioned to col-
laborate, coordinate and lead efforts on quality
measures.

Follow all of the ADA’s advocacy efforts at
ADA.org/advocacy. m



Organized
dentistry
supports
oral health
literacy bill

BY JENNIFER GARVIN

Washington — The Organized Den-
tistry Coalition is applauding Congress
for introducing legislation aimed at im-
proving oral health literacy.

In a Feb. 26 letter to Reps. Tony
Cirdenas, D-Calif., and Gus Bilirakis, R-
Fla., the coalition — led by the Academy
of General Dentistry — thanked the law-
makers for introducing HR 4678, the
Oral Health Literacy and Awareness Act.
The bill authorizes the Health Resources
and Services Administration to develop a
five-year evidence-based oral health lit-
eracy campaign across the agency’s rel-
evant programs.

“As dentists, we believe oral health
literacy is the foundation of a lifetime
of wellness,” the coalition wrote. “Most
oral health ailments can be avoided by
increasing oral health literacy among
all populations, with an emphasis on
children to ensure they develop and
maintain healthy habits into adulthood.
Additionally, oral health literacy must
be a cornerstone of improving the uti-
lization of care by underserved popula-
tions.”

The dental groups pointed out that
the Health Resources and Services Ad-
ministration has demonstrated a com-
mitment to improving oral health
among vulnerable populations and said
the coalition believes the agency’s efforts
will be bolstered through greater inte-
gration of effective oral health literacy
strategies.

“The work this legislation directs
HRSA to undertake will provide insights
into the outcomes and effectiveness of
targeted oral health literacy strategies
and will help inform future initiatives to
improve the oral health literacy for all
Americans,” they wrote.

The dental groups expressed concern
with U.S. Department of Health and
Human Services data showing that the
number of people who visited a den-
tist in the past year has decreased from
44.5% in 2007 to 43.3% in 2016, noting
“an apparent lack of progress” towards
the HHS Healthy People 2020 initiative
target of 49%.

“These findings demonstrate the
timeliness of HR 4678 and the need
for the federal government to mean-
ingfully approach oral health literacy
in a way that produces results for the
Americans,” the letter concluded.
“Oral health literacy is a vital compo-
nent in the fight against oral disease,
which left untreated can result in pain,
disfigurement, loss of school and work
days, nutrition problems, expensive
emergency room use for preventable
dental conditions and even death.”
Follow all of the ADA’s advocacy ef-
forts at ADA.org/advocacy. m

—garvinj@adn.ory

v

BY JENNIFER GARVIN

Washington — The ADA is applauding the
U.S. Department of Health and Human Servic-
es’ decision to appoint a chief dental officer at the
Centers for Medicare & Medicaid Services but
seeks to confirm the position is exclusive to CMS.

“This announcement is most welcome news
to the dental community, and we are also
grateful to hear of your passion for oral health
and its importance to overall health,” wrote
ADA President Chad P. Gehani and Executive
Director Kathleen T. O’Loughlin in a March 5
letter to HHS Secretary Alex M. Azar II.

“We also seek clarification on whether this
position will be a shared position with the
Health Resources and Services Administra-

“INe are concerned that
having one person in both
roles will diminish the ability
of the CMS [chief dental
officer] to fully oversee oral
health within the agency.”

tion. We are concerned that having one per-
son in both roles will diminish the ability of
the CMS [chief dental officer] to fully oversee
oral health within the agency,” they wrote.
“As you know, the chief dental officer at
CMS is charged with providing oral health
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expertise and support for Medicare, Medic-
aid and the Children’s Health Insurance Pro-
gram,” the letter continued. “Together these
three programs provide health care to mil-
lions of Americans, including children, preg-
nant women and older Americans.”

“While oral health in the United States has
improved overall in the past several decades,
there is still much work to do, and we hope the
next chief dental officer will work to build upon
the progress that has been made. We also seek
clarification on timing of this new appointment
and when an official announcement on who has
been appointed will take place,” it concluded.

Follow the ADA’s advocacy efforts at ADA.
org/advocacy. m
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Phishing email claims to he from ADA president
ADA members should not click on links in suspicious emails

BY MARY BETH VERSACI

At least two American Dental Association
members have reported receiving a phishing
email appearing to come from an address con-
taining ADA President Chad P. Gehani’s name
and including a link to “view member’s details.”

The email was not sent by Dr. Gehani. A
phishing email disguises itself as coming from
a trustworthy source in an attempt to obtain
sensitive information, such as usernames and
passwords, by tricking the recipient into click-
ing on a link or opening a document and then
providing sensitive information.

If recipients clicked the link and entered their
username or password, they should change their
password as soon as possible. If they use that
same username and password combination for
any other online account, they should change
their passwords for those as well.

If members receive a suspicious email re-
garding their member information or dues
payment and they are not sure if it is legiti-
mate, they should contact their state associa-
tion or call the ADA toll-free number to con-
firm or deny the authenticity of the email.

The Federal Trade Commission also rec-

ommends phishing victims forward phishing
emails to spam@uce.gov and reportphishing@
apwg.org and report the incident to the com-
mission at FTC.gov/complaint.

The ADA Center for Professional Success
offers several ways member dentists can pro-
tect themselves against cyberattacks.

Steps include training staft on basic data se-
curity, backing up data regularly and keeping
a copy oft-site, being wary of attachments and
web links included with suspicious emails, and
maintaining cyber defenses such as anti-virus
and anti-malware software.

Dr. John W. Thnen
Lexington, Kentucky
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ADEA cancels
annual session due to

coronavirus concerns

BY KIMBER SOLANA

National Harbor, Md. — The Ameri-
can Dental Education Association an-
nounced March 9 it has canceled its
annual session due to the coronavirus
disease, now named COVID-19.

The 2020 ADEA Annual Session &
Exhibition, along with the ADA GoDen-
tal Recruitment Event and the William J.
Gies Awards for Vision, Innovation and
Achievement gala, were scheduled March
14-17 in National Harbor, Maryland.

“After discussions with the ADEA prin-
cipal officers and Board of Directors and
with much deliberation, we feel that it is
our responsibility to safeguard the health
of all honored guests, students, attend-
ees, presenters, exhibitors and staft who
contribute to this important event,” said
Dr. Karen P. West, ADEA president and
CEO, and Dr. Henry A. Gremillion,
ADEA Board of Directors chair, in a mes-
sage posted on ADEA’s website, adea.org.

“This is an unprecedented decision
but necessary if we are to uphold the
ethical principles on which our profes-
sion exists, that of ‘do no harm,”” Drs.
West and Gremillion added.

Those planning on attending the
meeting can expect to receive additional
information about governance, elections,
refunds and other associated topics.

They are also encouraged to contact
their hotel to cancel their reservations and
to check adea.org for continuing updates.

In addition, citing concerns over CO-
VID-19, the boards of directors of the
International Association for Dental Re-
search and the American Association for
Dental Research announced March 10 the
cancellation of the groups’ General Session
& Exhibition. The event was scheduled for
March 18-21 in Washington, D.C.

The coronavirus has led to tens of
thousands of cases of respiratory illness in
China, where the virus was first detected in
Wauhan, and infections have been reported
in many other countries as well, including
the U.S. Coronaviruses are a large family
of viruses that are common in animals and
people, causing the common cold or more
severe illnesses, such as SARS and MERS.

The American Dental Association has
released an informational handout for
dentists on the coronavirus disease.

To download the resource, visit ADA.
org/virus. m

—solanak@adn.ory
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lllinois orthodontist wins ADA Stanford Award for retainer research
Paper evaluates etfects of eight cleaning methods on copolyester polymer

BY MARY BETH VERSACI

An Illinois orthodontist won the American
Dental Association’s 2019 John W. Stanford
New Investigator Award for her research pa-
per evaluating the effects of eight cleaning
methods on copolyester polymer, a material
commonly used in clear thermoplastic retainers.

Using technical standards from both dental
and material science committees, Dr. Emily
Wible evaluated the long-term effects on light
transmittance, surface roughness and flexural-
modulus of clear thermoplastic material in her
paper titled “Long-term Effects of Different
Cleaning Methods on Copolyester Retainer
Properties.”

“Given the rise in popularity of esthetic
thermoplastic retainers, understanding the
effects of different cleaning methods on the
properties of retainer thermoplastic material
is important for properly maintaining these

“I hope others see the crucial
role of standards research
and choose to contribute to

this area of research in their

future projects.”’

retainers,” Dr. Wible said. “This research pro-
vided evidence-based information for long-
term maintenance of thermoplastic retainers.”

Dr. Wible works as an orthodontist in the
Chicago suburbs. She received her dental de-
gree in 2015 from the University of Pennsyl-
vania School of Dental Medicine, as well as a
master’s degree in oral sciences in 2017 and a
certificate in orthodontics in 2018 from the
University of Illinois at Chicago College of
Dentistry.

She conducted her research with her mas-
ter’s degree thesis adviser, Dr. Phimon Atsa-
wasuwan, and in collaboration with the ADA
Laboratory of the ADA Science & Research
Institute, where she performed her mate-

AADEJ to host
workshop in
Anaheim

Anabeim, Calif. — The American As-
sociation of Dental Editors & Journal-
ists is hosting Dental Editors University
West May 14-15 at the Anaheim Hilton
in Anaheim, California. The workshop is
in conjunction with the California Den-
tal Association’s Art and Science of Den-
tistry Continuing Education and Exhibit
conference.

The AADE] workshop is aimed at the
editors and staff of dental publications.
Others interested in dental journalism
are cligible to join as well. Presented
by 12 speakers, the workshop will cover
topics such as website design, photogra-
phy for newsletters, building a social me-
dia community and how to write dental
editorials. The registration fee is $200
before May 1 and $300 after.

For more information on the workshop
and to register, visit www.aadej.org and
look for the “DEU West” link at the top
of the page. m

SR ok

Dr. Wible

rial characterization
measurements.

Dr. Wible was se-
lected for the award
by an awards com-
mittee and the ADA
Council on Scientific
Affairs. She received
a $1,000 honorari-
um and will display
a poster on her paper
at the ADA Stan-
dards Committee on

Dental Products and the U.S. Technical Ad-
visory Group for the International Organiza-
tion for Standardization Technical Commit-
tee 106 on Dentistry meeting March 16-18
in Washington, D.C.

“I am honored to have been chosen for the
2019 Stanford Award that recognizes the im-
portance and significance of standards-based
research,” Dr. Wible said. “I hope others
see the crucial role of standards research and
choose to contribute to this area of research
in their future projects.”

The award is named for Dr. John W. Stan-

ford, who was responsible for the establish-
ment of the ADA’s current standards pro-
gram. It was designed to highlight the role
dental standards play in patient health and
safety and the efficacy of dental products.

The application period for the 2020 award
runs through Oct. 1. ADA dental student
members, members who earned their dental
degree since 2015 and members pursuing an
additional degree or specialty are eligible to
apply.

To learn more, visit ADA.org/stanford-
award. m
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ADA to stream free wehinar in April tackling insurance anxieties
Dr. Hope Watson, vice chair of ADA Council on Dental Benefit Programs, to present

BY DAVID BURGER

Trying to plot a course through the world
of dental benefits can be hampered by choppy
seas, but the ADA is holding a free webinar in
April to help dentists and their staff find a safe
harbor full of information.

The ADA Council on Dental Benefit Pro-
grams will stream Understanding Dental In-
surance: An Introduction on April 7 from
noon-1 p.m. Central time.

Participants will be eligible for one hour of
continuing education credit.

Dr. Hope Watson, vice chair of ADA Coun-
cil on Dental Benefit Programs, will lead the
webinar.

“This is a must-see webinar for new office
managers trying to navigate the dental in-
surance maze and for dentists starting a new
practice,” said Dr. Watson.

“We feel that continued education on den-
tal benefit programs is not only necessary, but
vital to the health of a dental practice,” said
Dr. Watson. “I think most dentists would
agree that dental benefit understanding is a
lot of trial by error and on-the-job training. I
feel that if we all had a better understanding
of dental benefits from the get-go, it would
help to not only establish great in-office sys-
tems but would also help us have better re-
lationships with our patients and with third-
party payers.

“My experience has been that dentists
want to work hard to do the right thing
after all, we are caregivers first and fore-
most,” Dr. Watson continued. “That being
said, we are also business people who want
to do the right thing the first time to en-
sure less administrative time by having to
refile claims and collect fees after treatment
is rendered.”

“This is a must-see webinar
for new office managers
trying to navigate the dental
insurance maze and for
dentists starting a new
practice.”

This free webinar will explain the basics of
preferred provider organizations to help den-
tists and staft assist patients with those plans.
Topics for discussion include:

e The current dental plan marketplace.

* PPO plan design and terminology.

e Contract clauses and processing poli-
cies that affect revenue.

e Avoiding coordination of benefits
write-off mistakes.

e How to file an effective and proper ap-
peal.

e How to talk to patients about their
dental insurance.

e ADA resources to help practices succeed.

“We want to review many dental ben-
efit plan basics, from contract language and
definitions to walking a provider through
the claim process,” Dr. Watson said. “Un-
derstanding how to file a proper claim and
how a third-party payer may adjudicate your
claim based on individual plan provisions is
crucial. Patients often do not understand
their personal benefit and when a plan may
not pay what they think it should. Being able
to decode these basics before the patient re-
ceives treatment leads to a much more sym-
biotic relationship with the dentist and the
patient.”

Dr. Watson

Dr. Watson said she ap-
preciates the value of we-
binars.

“I love webinars,” she
said. “You don’t have to
leave your office or put
on your business suit. The
convenience of grabbing
lunch at your desk or in the
breakroom with your staft
is fabulous. The free ADA
webinars are a great way to

get some awesome CE that

you can put into practice that day. Webinars
are a fantastic member benefit.”

Dr. Watson, a native of Bluefield, Virginia,
received her dental degree from the Univer-
sity of Alabama, Birmingham. She has main-
tained a private general practice in Maryville,
Tennessee, for the past 22 years.

To register, visit https://zoom.us/webinar/
register/WN_YFNynmMCSm6pUE2Tk-3Efg.

For more information on ADA’s activities
on third-party payer advocacy and dental ben-
efits, visit ADA.org/dentalbenefits. m

—burgerd@adan.ory
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New compendium summanzes best practlces in oral health service delivery

BY DAVID BURGER

Albany, N.Y. — Everyone loves a success
story.

How about 25 success stories?

That’s exactly what readers will find in a new
compilation that details best practices in inno-
vative oral health service delivery programs
drawn from over 40 case studies conducted by
the Oral Health Workforce Research Center,
part of the Center for Health Workforce Stud-
ies. The latter is an academic research center
based at the School of Public Health on the
Health Sciences campus at the University at
Albany, State University of New York.

Titled “Compendium of Innovations in
Oral Health Service Delivery,” the 64-page
digital booklet features organizations from
across the country that have found success
through varied measures in expanding oral
care to underserved populations.

Organizations included were early adopt-
ers of:

e Oral health integration with primary
care.

e Teledentistry.

e Mobile/portable dentistry services.

e Integration of primary care, oral health
and behavioral health services.

Brief summaries of each organization in-
clude infographics on available services and
patient populations and describe the problem,
solution, facilitators, barriers and benefits that
the highlighted organizations encountered.

Margaret Langelier, co-deputy director of

the Oral Health Workforce Research Center,

COMPENDIUM

Of Innovations in Oral Health Service Delivery

Center for Heat
School of Public Heath

Universky at Albary, State University of New York

CHWS

Center for Health Workforce Studies

said the compilation is intended as a resource
for other community-based health care cen-
ters that are looking for solutions to their
own challenges. These success stories, she
said, are meant to give inspiration and offer
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practical solutions for other centers.

“This was written because there
are problems with access to care
for certain population groups,” Ms.
Langelier said.

Lack of access to oral health ser-
vices is recognized as a serious public
health problem that results in poor
oral health status for many high-need
populations, Ms. Langelier said. Oral
health providers in the safety net,
highlighted in the compendium, have
used innovative strategies to expand
access to oral health services in com-
munity-based settings, including fed-
erally qualified health centers, schools
and nursing homes, among others.

One of the featured success stories
comes from NYU Langone Dental
Medicine, hailed for its teledentistry
program and included in the com-
pendium as a model.

Mary E. Northridge, Ph.D., di-
rector of dental research at NYU
Langone Hospital-Brooklyn, said she was
gratified that the teledentistry program was
recognized by the Oral Health Workforce
Research Center and can be used as a model
for others.

“We hope to share all that we are learning
about our oral pathology asynchronous tele-
mentoring intervention with the larger com-
munity of dental providers, especially those
working with underserved populations,” Dr.
Northridge said. “We believe that our tele-

— o

Tour Dr. John Stooksberry, center, along with a dental student and patient, pause to welcome (from left)
ADA President Chad Gehani; Dr. Lawrence Wolinsky, dean; and Dr. Stephen Griffin, associate dean, during a
Feb. 28 tour of Texas A&M College of Dentistry’s new Clinic and Education Building in Dallas. Dr. Gehani rec-
ognized the dental school’s role in the community and the importance of outreach, its goal to increase patient
visits by 40 percent and how whole-health care starts with good oral health care.

mentoring intervention, which was designed
to aid in the detection of oral lesions, holds
promise for reaching patients in rural areas
and communities with limited access to care,
who otherwise would be unable to consult
with an oral pathology expert.”

The compendium reported that at NYU
Langone, dental residents needed to gain
exposure to the oral health needs of diverse
populations and experience practice in settings
other than private dentistry, so NYU Langone
Dental initiated a successful dental residency
program using teledentistry modalities to
maximize learning and to promote exposure
to diverse patient populations and cases, with
the engagement of a network of health centers
such as federally qualified health centers.

In addition, each dental resident was re-
quired to select and present a case through
videoconferencing to dental residents and
faculty located at other residency sites. Clin-
ical training was also delivered to residents
in real time using video-conferencing equip-
ment on a platform that allowed for interac-
tive synchronous learning

As a result, the compendium’s authors
conclude, “Graduates are prepared to pro-
vide culturally competent and patient-cen-
tered dental care to socially and economi-
cally disadvantaged patients and those with
special needs including a variety of complex
medical conditions.”

The compilation is available at chwsny.org
by searching for the word “compendium.” m

—burgerd@adn.ory

Photo provided by Texas A&M College of Dmtz'.m'y“

Photo provided by DCDS

World-class: ADA President Chad Gehani, left, learns of the member benefits through the Dallas County

Dental Society Dental Assisting School from DCDS members, from left, Drs. Hilton Israelson, Lee Oneacre,

Brad Crump and John Findley during a tour of the school on March 3. The school, which is a subsidiary of

DCDS, opened in June 2019 with the goal of providing a world-class dental assisting education to students.
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ADA standards committees seek volunteers for new projects

The American Dental Association’s Stan-
dards Committee on Dental Products and
Standards Committee on Dental Informatics
are looking for volunteers to help in the de-
velopment of new projects.

The Standards Committee on Dental Prod-
ucts is seeking volunteers for the following proj-
ects related to dental products and materials:

e Proposed revision of ADA Standard No.
101, Root Canal Instruments: General Re-
quirements: This standard defines the general
requirements and test methods for endodon-
tic instruments used for endodontic purposes,
including enlargers, compactors and shaping
and cleaning instruments. It also provides a
numbering system, color-coding and identi-
fication symbols and packaging requirements.

e Proposed ADA Technical Report No.
189 for Guide to Photobiomodulation in Oral
Health Care: The Use of Low Level Laser and
Light Therapy — Technology, Science and
Safety Considerations: The use of photobio-
modulation is rapidly expanding in oral health
care with the use of low laser and light energy
to stimulate or inhibit a biologic response. The
goal of this document is to provide a guide to
the role, value and limitations that photobio-
modulation has in oral health care and to dis-
cuss the science, technology, applications and
safety considerations of which dental clinicians
need to be aware when incorporating photo-
biomodulation therapy into patient care.

The Standards Committee on Dental In-
formatics is seeking volunteers for the follow-
ing project:

e Proposed ADA Standard No. 1102 for Elec-
tronic Dental Benefits Eligibility Verification:
Current electronic health record systems used by
providers are not interoperable with payers in the

Applicants

Continued from Page 1

within the 2019-20 academic year but
not published, a standards-related article
published within the 2019-20 academ-
ic year or a standards-related extended
abstract or poster developed within the
2019-20 academic year.

Applications for the Ahlstrom Award
must explain how the paper addresses the
use of informatics standards in research or
in the development of dental software, den-
tal digital imaging systems or the electronic
dental record or contributes to the develop-
ment of dental informatics standards.

Stanford Award submissions must ex-
plain how the research incorporates cur-
rent dental standards or contributes to
the development of dental standards.

The Ahlstrom Award winner, who will
be notified in June, will receive a $1,000
honorarium, as well as domestic airfare
and a three-night hotel stay to present his
or her paper at the ADA Standards Com-
mittee on Dental Informatics meeting in
October in Orlando, Florida.

The Stanford Award winner, who will be
announced in December, also will receive
a $1,000 honorarium, as well as domestic
airfare and a three-night hotel stay to pres-
ent his or her paper at the ADA Standards
Committee on Dental Products and the
U.S. Technical Advisory Group for the
International Organization for Standard-
ization Technical Committee 106 on Den-
tistry meeting in March 2021 in Boston.

For more information or application ma-
terials, visit ADA.org/dentalstandards. m

verification of dental eligibility, resulting in the
requirement to use numerous nonuniform payer
portals, clearinghouses and other intermediary
services. This standard will address the steps that
must be taken to implement interoperable elec-
tronic solutions among the various stakeholders
involved. This standard will point to the imple-
mentation of current base standards in order to
develop a uniform approach that will allow in-
teroperability in electronic dental benefits eligi-
bility verification, thereby reducing administra-
tive burden for all stakeholders.

The following new ADA standards will
be identical adoptions of the corresponding
international standards published by the In-
ternational Organization for Standardization.

Members can review these proposed new
standards by contacting the ADA:

* Proposed revision of ADA Standard No.
38 for Metal-Ceramic Dental Restorative Sys-
tems: adoption of ISO 9693:2019 Dentistry
— Compatibility testing for metal-ceramic
and ceramic-ceramic systems.

e Proposed revision of ADA Standard No.
100 for Orthodontic Brackets and Tubes:
adoption of ISO 27020:2019 Dentistry —
Brackets and tubes for use in orthodontics.

e Proposed ADA Standard No. 190 for
Single-Use Dental Cartridges for Local An-
aesthetics: adoption of ISO 11499:2014
Dentistry — Single-use dental cartridges for
local anaesthetics.

The ADA is accredited by the American Na-
tional Standards Institute to develop American
National Standards and technical reports for
products and information technology used by
dental professionals and consumers.

Currently, there are more than 100 na-
tional standards, and more are under devel-
opment. National standards developed by the
ADA serve the dental profession by ensuring
product safety and efficacy for both clinician
and patient and providing information on
new and emerging technologies.

For more information on participating in
the standards committee working groups
that are developing these documents, email
standards@ada.org. m
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ADA launches new ADA Science & Research Institute

BY MARY BETH VERSACI

The American Dental Association launched
the new ADA Science & Research Institute
LLC on Jan. 1, bringing together the Science
Institute in Chicago and research group in
Gaithersburg, Maryland, that previously re-
ported to the ADA Foundation.

The formation of the new subsidiary fol-
lows a Board of Trustees vote in June 2019 to
narrow the focus of the foundation to science
and research and dedicate more resources to
evidence-based dentistry and the health of the
public.

“We all are very excited about the launch of
the American Dental Association Science & Re-
search Institute,” said Dr. Raymond Cohlmia,
chair of the institute’s Board of Directors and
dean of the University of Oklahoma College of
Dentistry. “ADASRI is about discovery, knowl-
edge and education. This establishment demon-
strates our unwavering support for improving
lives through oral health, science and research.”

The board met for the first time Jan. 22-
23 at ADA Headquarters in Chicago, where
members developed a vision statement and
formed committees. The group will meet
again April 22 to work on finalizing a strategic
plan, among other actions.

“The board was created based on exper-
tise,” said Dr. Marcelo Araujo, Ph.D., CEO of
the institute and foundation and chief science
officer of the ADA. “It is a very diverse board
in terms of knowledge and background.”

The institute is made up of five depart-

ADA.

Science &
Research
Institute

ments: Innovation & Dr. Gohlmia
Technology Research,

based in Maryland, and Research & Labo-
ratories, Evidence Synthesis & Translation
Research, Science Governance and Science
Projects, all based in Chicago. These depart-
ments will position the institute to focus on
the ADA’s core value of being a science- and
evidence-based organization.

“The institute will allow the ADA to con-
tinue supporting that core value and expanding
the work that we do in science in different areas,
from basic research all the way to translation to
clinical practice and making scientific informa-
tion available to our members,” Dr. Araujo said.

The institute also supports the ADA’s
Common Ground 2025 strategic plan, which
states “the ADA will be the preeminent driv-
er of trusted oral health information for the
public and profession.”

“The main goal is to continue supporting
science in a broader aspect, in a cross-disci-
plinary way, to open opportunities for more
funding from external agencies, including
government and industry,” Dr. Araujo said.
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Researchers with the
Department of Inno-
vation & Technology
Research have already
been awarded a federal
grant from the National
Institutes of Health to
combat  osteogenesis
imperfecta, a rare dis-
ease characterized by
bone fragility. The two-
year grant totaling $275,000 comes from
the NIH’s National Institute of Arthritis and
Musculoskeletal and Skin Diseases.

This is not only the first grant awarded to
a scientist of the recently created subsidiary,
but it also is the first major fund the ADA has
received from an NIH institute focused on
systemic diseases.

Researchers will use the grant to develop
new strategies for personalized osteogenesis

Dr. Araujo

imperfecta treatment decisions and to under-
stand pathogenic mechanisms involved in the
disease via organ-on-a-chip technology, said
Styliani (Stella) Alimperti, Ph.D., the team’s
principal investigator and an Innovation &
Technology Research project leader.

Dr. Alimperti said she hopes their efforts
will result in the discovery of the first-ever
treatment for osteogenesis imperfecta and
possibly new treatments for bone diseases
such as osteoporosis, osteoarthritis and bone
cancer.

“The next three years will be pivotal to set the
presence of the ADASRI in the research com-
munity and establish great collaborations,” Dr.
Cohlmia said. “The board is committed to sup-
port the organization and set strong directions
that will benefit ADA members and the public.”

To learn more about the institute, visit
ADA.org/SRI. m

—versacim@adn.ory
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Counting teeth: Howard University College of Dentistry students Kristina Fabi, right, and Ariel Banks
perform an exam on a patient during GKAS. All students were supervised by a licensed dentist. Dental
students treated 35 students from Raymond Elementary School at a Feb. 7 Give Kids A Smile event in
Washington. During the event, the dental school’s third- and fourth-year students and pediatric and
orthodontic residents performed cleanings, fluoride treatments, sealants, extractions, restorative treat-
ments and orthodontic consults. The event was organized by Dr. LaToya Barham, a pediatric dentist and
the school’s clinic coordinator.

Dental teamwork: The New York County Dental Society’s Give Kids A Smile program on Feb. 7 in-
cluded volunteers screening 1,632 children at five different sites in the East Harlem community in New
York. From left, Columbia University College of Dental Medicine student Paul Sim (in costume), Dr. Jenni-
fer Zuckerman, New York University College of Dentistry student Navdeep Sodhi, Hunter College student
Linda Lazimi, Dr. Gabriel Saland (who performed magic tricks for the children), Dr. Benjamin Ganjian,
DentaQuest volunteer Bosede Akamiokhor and Dr. Amarilis Jacobo, former president of the Bronx County
Dental Society and Hispanic Dental Association.
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Continued from Page 1

ADA Council on Education and Licensure and
the House of Delegates.

Oral medicine now joins the following
dental specialties: dental anesthesiology;
dental public health; endodontics; oral and
maxillofacial pathology; oral and maxillo-
facial radiology; oral and maxillofacial sur-
gery; orthodontics and dentofacial orthope-
dics; pediatric dentistry; periodontics; and
prosthodontics.

Dental specialties are recognized “to
protect the public, nurture the art and sci-
ence of dentistry and improve the quality of
care,” according to the National Commis-
sion website, ADA.org/ncrdscb.

A sponsoring organization seeking specialty
recognition for discipline of dentistry must
document that the discipline satisfies six re-
quirements, as outlined in the “Requirements
for Recognition of Dental Specialties.” The
sponsoring organization of the proposed spe-
cialty must provide documentation to show
that it is a distinct and well-defined field that
requires unique knowledge and skills beyond
those commonly possessed by dental school
graduates; that it requires advanced knowl-
edge and skills and that it scientifically con-
tributes new knowledge, education and re-
search in both the field and the profession.

step closer to achieving our
vision of integrating medicine
and dentistry to promote
optimal health with this
important recognition,” Dr.
Patton said.

The American Academy of Oral Medicine
submitted its application to the National
Commission in June 2019. Following a re-
view by the National Commission’s Review
Committee on Specialty Recognition, the Na-
tional Commission invited public comment
for a 60-day period.

At its March 2 meeting, the National
Commission determined that the applica-
tion did indeed meet the Requirements for
Recognition of Dental Specialties and ad-
opted a resolution recognizing dental anes-
thesiology as a dental specialty. A resolution
needs a two-thirds majority vote to be ap-
proved.

Following specialty recognition by the Na-
tional Commission, now the certifying board
with a close working relationship with the
recognized sponsoring organization must also
apply for recognition that is in accordance
with the Requirements for Recognition of
Dental Certifying Boards.

The National Commission on Recogni-
tion of Dental Specialties and Certifying
Boards is comprised of 10 general dentists,
appointed by the ADA Board of Trustees;
one specialist from each of the 10 recog-
nized specialties, appointed by their respec-
tive sponsoring organization; and a public/
consumer member appointed by the Na-
tional Commission.

“AAOM is thrilled to be one step closer to
achieving our vision of integrating medicine
and dentistry to promote optimal health with
this important recognition,” Dr. Patton said.
“This provides a wonderful opportunity to
further develop our specialty in concert with
our 75th year anniversary celebration for our
academy this April.” m
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Dental anesthesiology specialty gets national certifying board

BY KIMBER SOLANA

The National Commission on Recogni-
tion of Dental Specialties and Certifying
Boards announced March 4 it recognizes
the American Dental Board of Anesthesiol-
ogy as the national certifying board for den-
tal anesthesiology.

The National Commission adopted a
resolution March 2 based on an application
from the American Dental Board of Anes-
thesiology to be recognized as the national
certifying board for the dental specialty.

As the national certifying board, it

will administer the board certification
examination certifying qualified dentists
as diplomats in the specialty of dental
anesthesiology. According to the Re-
quirements for Recognition of National
Certifying Boards for Dental Specialists,
the National Commission will recognize
only one certifying board that has a close
working relationship with the sponsoring
organization.

The decision comes about a year after
the National Commission had adopted
in March 2019 a resolution to recognize

dental anesthesiology as a dental specialty,
based on its determination that the Ameri-
can Society of Dentist Anesthesiologists’ ap-
plication met all the ADA’s Requirements
for Recognition of Dental Specialties.

The American Dental Board of Anes-
thesiology examines and certifies dentists
who complete an accredited program of
anesthesiology training in the U.S. or
Canada. The group had submitted its ap-
plication for recognition in July, followed
by a 60-day period of public comment in
November 2019. n
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and dentofacial orthopedics; pediatric den-
tistry; periodontics; and prosthodontics.

The University of Maryland School of
Dentistry offers a broad range of electives
and clinic rotations to provide students with
the “knowledge, skills and values” to prepare
them for the practice of general dentistry.

Students are introduced to the specialties
as part of their formal curriculum throughout
years 1-3. In their fourth year, they are given
the option of participating in the school’s clerk-
ship program — a clinical elective program that
allows selected students to pursue further stud-
ies in activities specially designed to meet their
needs and interests, said Dr. Patricia Mechan,
associate dean for academic affairs. The stu-
dents then devote a portion of their clinic time
to this specialized program, and their remain-
ing clinic time is spent comprehensively treat-
ing patients in the school’s regular program.

Another unique opportunity is an elective
course — “Research with Mentor”— which is
open to all dental students.

“The goal of this course is to integrate re-
search into dental education and to provide
individual mentorship to the students who
are interested in research,” said Dr. Mechan.
“Through the personalized training in research,
students have the opportunity to prepare them-
selves well for future career development.”

The students are also required to assist
the residents in the school’s advanced dental
education program. All D3 and D4 students
participate in block rotations, including oral
surgery, radiology, special patient care and ge-
riatrics and pediatric dentistry.

Dan has been considering pursuing an or-
thodontics residency since his second year. This
year, he’s taking an elective seminar in pediat-
rics, which he considers a natural fit since so
many orthodontists treat a younger population.

“It’s a great opportunity to learn more
about the field of dentistry, since dentistry
on kids is naturally different than dentistry
on adults,” he said. “With ortho, a significant
portion of your patients will be kids so I’m
seeing this as an opportunity to gain expo-

sure to this population,

learn about patient
management — and
many concepts  are

shared between the two
specialties, as well. And
the seminars during
lunch have been really
interesting so far.”

Even if he wasn’t
considering  applying
for an orthodontics res-
idency, Dan would learn about the specialty
during scheduled rotations in the school’s or-
thodontics clinic.

“We’re required to stop by during their
clinic sessions and assist the residents in what-
ever they are doing at their appointments,”
he said. “It’s up to the residents to give us as-
signments, and it’s different every time we go.
Everyone is very friendly, loves to teach those
of us that show interest in the specialty, and
the assistants there are really nice, too. All of it

L
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adds up to me having a really good experience
whenever I get the chance to stop by.”

In addition to specialty practice, there are
other career pathways such as a career in fed-
eral services or academics.

As a Navy Health Services Collegiate Pro-
gram recipient, Ben has known since he began
school that following graduation he will con-
tinue on active duty as a Navy dentist. (He
previously served from 2005-2017.)

Now that he’s got five-plus semesters un-
der his belt, he’s also starting to consider a
specialty.

“Specializing was always in the back of my
mind,” he said. “The Navy has just about ev-
ery specialty available. There is something for
everyone.”

He’s enjoyed all the specialty rotations he’s
done at UMSOD, but periodontics has cap-
tured his interest the most.

“When D’ve assisted residents in periodon-
tics, I have really loved what I’ve seen. I have
enjoyed every aspect of dentistry, but perio

has sparked the most interest and makes the
most sense for me,” he said.

He plans to apply for a residency in the Navy’s
periodontics program at the Navy Post Gradu-
ate Dental School in Bethesda, Maryland, but
knows competition is fierce. “At the end of the
day, I will be a Navy dentist and that’s what mat-
ters. Someone once told me there are no bad
aircraft to fly as a Naval Aviator. ’m confident
the same will be true as a Navy dentist,” he said.

As for LaShonda, like Dan, she’s also been
doing an elective in pediatrics, but she’s also
keeping her options open.

“I haven’t made definitive plans regarding
life after dental school yet, but I have started
to research residency programs,” she said.
“We’ll have to wait and see.”

For more information on advanced dental
education programs accredited by the Com-
mission on Dental Accreditation, including
data on student enrollment, visit the ADA
Health Policy Institute and search “advanced
dental education.” m

Study: Dental fluorosis generally less noticeable over time

BY DAVID BURGER

Towa City, Iowa — Results from a Univer-
sity of ITowa College of Dentistry study sug-
gest that mild and moderate dental fluorosis
is generally less noticeable over time, validat-
ing the beliefs of some supporters of com-
munity water fluoridation that there have
been overestimates of fluorosis prevalence
made by anti-fluoridation activists.

The Journal of Dental Research, a peer-re-
viewed journal published by Sage Publications
on behalf of the International Association for
Dental Research and American Association for
Dental Research, published the study Feb. 24.

The researchers included Dr. Steven Levy,
the Wright-Bush-Shreves-endowed profes-
sor of research in the College of Dentistry’s
Department of Preventive & Community
Dentistry and a member of the ADA Na-
tional Fluoridation Advisory Committee, a
subcommitee of the ADA Council on Advo-
cacy for Access and Prevention.

“QOur study supports that fluorosis is less
of a concern than some have stated,” Dr.
Levy told the ADA News in a joint email in-

F-'—‘ terview with his fellow

researchers Dr. John J.
Warren, professor and
director of the College
of Dentistry’s Dental
Public Health gradu-
ate program, and Al-
exandra Curtis, Ph.D.
candidate in biostatis-
tics at the University of
Iowa College of Public
Health. “Our data support the continued
use of community water fluoridation as
the best and most efficient way to prevent
dental caries on a population basis. Our re-
sults also suggest that many statements and
photographs used by opponents of commu-
nity water fluoridation that present data on
fluorosis prevalence probably exaggerate the
true severity.”

The study, titled “Decline in Dental Fluo-
rosis Severity during Adolescence: A Cohort
Study,” builds on data collected from 1992-
2019 in the Iowa Fluoride Study and Iowa
Bone Development Study concerning fluoride

Dr. Levy

exposures and intakes from birth to age 23.

The researchers said there are only four
prior studies of fluorosis patterns across two
time points, and that this is the first study
to present results with more than two time
points for the same individuals.

“Our results show clearly that the level
of fluorosis seen on early-erupting teeth
around age 9 is generally less noticeable at
ages 13, 17 and 23, and that fluorosis on
late-erupting teeth around age 13 is gener-
ally less noticeable at ages 17 and 23,” the
researchers said. “The data shows that early
presentation of dental fluorosis soon after
eruption will generally be less noticeable
later, presumably due to post-eruptive matu-
ration, tooth wear, mastication, toothbrush-
ing, demineralization and remineralization.”

The researchers said that further study is
needed.

“Additional research is warranted to as-
sess patterns of dental fluorosis as children
get older in study samples from other geo-
graphical regions and with different levels of
fluoride exposures,” they said.

Dr. Levy said the study’s findings should
buoy supporters of community water fluo-
ridation.

“Hopefully these results are able to help
some people who are fighting in the trench-
es,” he said.

The research was supported by National
Institutes of Health grants, the Roy J. Carv-
er Charitable Trust and the Delta Dental of
Iowa Foundation.

Dr. Leon Stanislav, National Fluoridation
Advisory Committee chair, said the commit-
tee is proud to have Dr. Levy as a member
and was pleased with the study’s findings.

“Dr. Levy’s work is world renowned, and
he is widely published,” Dr. Stanislav said.
“In the most recent study on fluorosis, it’s
nice to have proof of what most dentists who
have practiced for a couple of decades see
within their own patient population. Anti-
fluoridationists typically overstate the effects
of fluorosis in arguments against water fluo-
ridation.”

More information on fluoride can be
found at ADA.org/fluoride. m
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FDA approves combination ibuprofen-acetaminophen drug for U.S.

ADA has long advocated
for over-the-counter
combination medicine

BY JENNIFER GARVIN

The Food and Drug Administration has ap-
proved the first over-the-counter ibuprofen and
acetaminophen combination drug for the U.S.

The product — called Advil Dual Action —
will be available nationwide later in 2020 and
contains 250 mg of ibuprofen and 500 mg
of acetaminophen, said GlaxoSmithKline, the
drug’s manufacturer, in a news release.

The ADA has long advocated for the de-

Vaping

Continued from Page 1

Administration to regulate vaping de-
vices and liquids in the same manner
the agency regulates cigarettes and
other tobacco products.

Ahead of the vote, the Association
sent a letter to House Speaker Nancy
Pelosi, D-Calif., and Minority Leader
Kevin McCarthy, R-Calif., reiterating
its support for the legislation.

“We are alarmed by recent efforts to
characterize a new generation of nicotine
products as being less harmful than ciga-
rettes, particularly electronic nicotine deliv-
ery systems,” wrote ADA President Chad
P. Gehani and Executive Director Kathleen
T. O’Loughlin. “While the oral health ef-
fects of vaping are not fully studied, there is
some evidence that vaping is associated with
first-time and continuing tobacco use.”

“The ADA supports regulating
deemed tobacco products, including
vaping devices and liquids, in the same
way that FDA regulates cigarettes,
smokeless tobacco and other tobacco
products. HR 2339 provides an avenue
for doing that,” the letter concluded.

The ADA was also part of a coalition,
along with 75 other stakeholders, that
championed the legislation. The group
— known as the Partners for Effective
Tobacco Policy — is chaired by the Cam-
paign for Tobacco-Free Kids, American
Cancer Society, American Lung Associa-
tion and American Heart Association.

“This legislation is exactly what’s
needed to reverse the youth e-cigarette
epidemic and end the tobacco industry’s
long and lethal history of targeting kids
and other vulnerable groups with fla-
vored products,” said Matthew L. Mey-
ers, president, Campaign for Tobacco-
Free Kids, in a statement.

In December 2019, the ADA Board of
Trustees adopted an interim policy direct-
ing the Association to “advocate for regula-
tory, legislative, and/or legal action at the
federal and/or state levels to ban the sale
and distribution of all e-cigarette and vap-
ing products, with the exception of those
approved by the FDA for tobacco cessation
purposes and made available by prescrip-
tion only.” It also calls on the ADA to advo-
cate for research funding to study the safety
and effectiveness of e-cigarettes and vaping
products for tobacco cessation purposes
and their effects on the oral cavity.

For more information on the ADA’s ad-

vocacy efforts, visit ADA.org,/tobacco. m

velopment of a single strength-controlled
acetaminophen-ibuprofen combination drug
to be available over the counter for dental pa-
tients — particularly as the nation continues
to battle the opioid epidemic.

Dr. Mia Geisinger, chair, ADA Council
on Scientific Affairs, cheered the news and
pointed to the ADA Science Institute’s 2018
overview of systematic reviews of acute pain
medications that concluded combinations of
ibuprofen and acetaminophen “offered the
most favorable balance between benefits and
harms” for treating dental pain.

“Many other studies point to using nonsteroi-
dal medications with or without acetaminophen
as being safe, effective and a preferred alterna-

tive to opioid medications in most patients,”
said Dr. Geisinger, who also cited studies led
by past and present CSA members published in
the Journal of the American Dental Association.
“The introduction of this medication may sim-
plify this medication protocol for use in dental
practice and further reduce the use of opioid
prescriptions as first-line pain control therapy.”
The approval was based on data from sev-
eral clinical studies, including three efficacy
and safety trials, for the product, according
to GlaxoSmithKline. The company also noted
the data demonstrated “a fixed-dose com-
bination of ibuprofen and acetaminophen
achieves a superior level of pain relief com-
pared to the individual components alone.”

“For decades, many consumers have been
using ibuprofen and acetaminophen to get
the benefits of both active ingredients when
safely treating their headaches, muscle aches,
backaches, arthritis and other joint pain,” said
Franck Riot, head of research and develop-
ment, GlaxoSmithKline, Consumer Health-
care. “[Advil Dual Action] will offer U.S.
consumers the first-ever alternative option — a
single, fixed-dose combination pain reliever.”

For information on the ADA’s advocacy
efforts, visit ADA.org/opioids. Online re-
sources can be found on the ADA Center for
Professional Success. The ADA Catalog also
features “The ADA Practical Guide to Sub-
stance Use Disorders and Safe Prescribing.” m
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