
American Dental Association American Dental Association 

ADACommons ADACommons 

ADA News ADA Products and Publications 

12-11-2006 

ADA News - 12/11/2006 ADA News - 12/11/2006 

American Dental Association, Publishing Division 

Follow this and additional works at: https://commons.ada.org/adanews 

 Part of the Business and Corporate Communications Commons, Dentistry Commons, and the History 

of Science, Technology, and Medicine Commons 

Recommended Citation Recommended Citation 
American Dental Association, Publishing Division, "ADA News - 12/11/2006" (2006). ADA News. 499. 
https://commons.ada.org/adanews/499 

This News Article is brought to you for free and open access by the ADA Products and Publications at 
ADACommons. It has been accepted for inclusion in ADA News by an authorized administrator of ADACommons. 
For more information, please contact commons@ada.org. 

https://commons.ada.org/
https://commons.ada.org/adanews
https://commons.ada.org/pubs
https://commons.ada.org/adanews?utm_source=commons.ada.org%2Fadanews%2F499&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/627?utm_source=commons.ada.org%2Fadanews%2F499&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/651?utm_source=commons.ada.org%2Fadanews%2F499&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/500?utm_source=commons.ada.org%2Fadanews%2F499&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/500?utm_source=commons.ada.org%2Fadanews%2F499&utm_medium=PDF&utm_campaign=PDFCoverPages
https://commons.ada.org/adanews/499?utm_source=commons.ada.org%2Fadanews%2F499&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:commons@ada.org


ADANEWS
A M E R I C A N  D E N T A L  A S S O C I A T I O N W W W . A D A . O R G



D E C E M B E R  1 1 , 2 0 0 6 V O L U M E  3 7  N O . 2 2

Dental school cheating, page 16  ! Helping soldiers, children, page 22

BRIEFS
Your Dental Advo-

cate: The third edition of
Your Dental Advocate is insert-
ed between pages 12 and 13
of this issue of the ADA News.

This month’s YDA, a publi-
cation centered on public
affairs and advocacy, features
a look at hot topics like the
impact of the November elec-
tion on Congress. 

A first-person account from
Dr. Chris Edwards gives an
insider’s look at working for a
congressman on the Hill. Dr.
Edwards serves as deputy
chief of staff for Rep. Kenny

Marchant (R-Texas). 
The YDA premiered in the

Aug. 21 issue of the ADA
News and a second edition
was published Oct. 2. Next
year, 10 issues are scheduled
for insertion into the ADA
News starting Jan. 22. "

BY STACIE CROZIER
Voters in three U.S. communities

with optimally fluoridated water sys-
tems rejected antifluoridation ordi-
nances at the polls last month: Boulder,
Colo.; Arcata, Calif.; and Jackman and

Moose River, Maine.
Boulder citizens rejected Proposition

2B, an ordinance that would have
stopped fluoridation after 37 years. In
response to the ballot measure, a coali-
tion of dentists, dental hygienists, Den-

tal Aid (the community’s not-for-profit
dental clinic that serves low-income
and uninsured patients) and private cit-
izens formed a “Vote No on 2B Com-
mittee” to educate the public about flu-
oridation through a variety of vehicles. 

Committee members produced full-
page newspaper ads in local newspapers
listing the names of some 400 dental
professionals and health organizations
that support and endorse fluoridation. 

BY JAMES BERRY

D
r. Michael Sawaf
thought he had
found the key to
success—a benefac-
tor willing to

finance his education as an ortho-
dontist and to provide him, after
completing his studies, with a
ready six-figure income in an
orthodontic practice.

Now Dr. Sawaf and at least a
dozen others like him believe they
are caught in a spiral of lawsuits
and counter complaints that could
threaten their personal and profes-
sional futures.

After earning his dental degree
from Boston University in 1995,
Dr. Sawaf spent nine years in the
Navy before deciding to seek post-
graduate training in orthodontics.

Married and with two small
children, Dr. Sawaf needed help
funding his advanced education.
He thought he’d found it in Dr.
Gasper Lazzara’s Florida-based
Orthodontic Education Co., an
affiliate of Imagine Orthodontics,
a nationwide chain of orthodontic
practices. 

OEC agreement “inactive.”
In exchange for the company’s

financial support, Dr. Sawaf noted,
he and other dentists under con-
tract agreed to work for seven years
in an Imagine practice after com-
pleting their orthodontics residen-
cy—a guaranteed job with an
annual income of at least
$150,000.

Dr. Sawaf said he successfully
completed the residency in July
2006 and agreed to move his fami-
ly to Tennessee where he would
staff a new Imagine practice in
Brentwood, a Nashville suburb. He
said he also secured a $500,000
mortgage on a home, thanks to a
letter from Imagine that assured
lenders he would begin earning a
substantial income in August.

But Dr. Sawaf said the job and
paycheck never materialized, leav-
ing the orthodontist, now 38 years
old, with a hefty mortgage, a family
to feed and no income. 

BY JUDY JAKUSH
“A terrifically successful year” is

how ADA President Kathleen
Roth describes the accomplish-
ments of the American Dental
Association in 2006.

Dr. Roth’s comment is her
reflection on what the ADA has
provided by way of products, ser-
vices and advocacy to ADA mem-
bers as listed in the 2006 ADA
Activities and Accomplishments.

ADA Executive Director James
B. Bramson this month presented
the Board of Trustees with the 12-
page single-spaced list of what the
Association has done during the
past year on behalf of the profes-
sion and the patients it serves.

Some key accomplishments
include transitioning into an inte-
grated public affairs approach to
advocacy, enhancing customer
service through a broadened
member relationship manage-
ment program, launching the
Professional Product Review pub-
lication along with the ADA

His dream
derailed?
New orthodontist claims
failed agreements have
put him in a tough spot

Suits and countersuits

U n d e r
educational
and practice
agreements
with OEC/Imagine, the company
would pay Dr. Sawaf ’s tuition and
fees, plus a stipend for living expenses,
to attend the two-year, OEC-backed
orthodontics program at Florida’s
Jacksonville University.

Jacksonville’s was one of three
orthodontic residencies supported by
OEC/Imagine in U.S. universities.
The other two were the University of
Colorado at Denver and the Universi-
ty of Nevada, Las Vegas. Two of the
three institutions (UNLV and Col-
orado at Denver) have since ended
relationships with OEC/Imagine; the
third (Jacksonville) has declared its

SPECIALREPORT

See DREAM, page nine

See 2006, page 20

See VICTORIES, page 14

He needed help
funding his ortho-
dontic education
and thought he’d
found it through 

the OEC.

JUST THE FACTS

Fluoridation victories
Campaigns spur local coalitions across the nation

ADA in
2006
Achievements
in advocacy,
member
services
highlighted
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Stay in Chicago this winter and take advantage of
special discounted rate offers at two of the ADA
hotels. 

The Hilton Suites (formerly the Doubletree, 198
E. Delaware Pl., “www.hilton.com”) is offering the
special winter rate of $129/night from Dec. 1-March
10 and The Whitehall Hotel (105 E. Delaware Pl.,
“www.thewhitehallhotel.com”) is offering the special
winter rate of $129/night from Jan. 1-April 30 (rate
does not apply Feb. 16-26). 

To check availability of these special winter rates,
please contact the ADA today by calling toll free,
Ext. 2583.

Additional ADA hotels will be added to the 2007
program and updated information will be available

in the member center on ADA.org in January 2007.
Beginning in late January 2007, ADA members

will be able to book hotel accommodations online.
The new online booking tool will be available in the
ADA.org member center along with hotel descrip-
tions, room rates and an area map. This convenient
tool will offer ADA members a centralized place for
all travel needs.  

Go to ADA.org and use the Google search engine
by entering the word “lodging” to learn about a vari-
ety of travel benefits for members only, including
Chicago hotel discounts, discounts at Starwood
Hotels and Resorts worldwide and Hertz car rental
discounts including complimentary Hertz #1 Gold
membership. !
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Look for the ADA Seal of
Acceptance as your assur-
ance that the product meets
ADA guidelines for safety
and effectiveness.
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Travel deals for ADA members

Winter wonderland: Chicago offers great
winter shopping and fun.

Ph
ot

o 
co

ur
te

sy 
of

 C
ity

 o
f C

hi
ca

go
/P

et
er

 J.
 S

ch
ul

tz

03.1.3.8  4/7/08  10:05 AM  Page 3



Iwas reading my usual daily 100-plus e-mails the
other day when I started to notice a common
subject thread among several participants in

one dentist’s group. 
They were complaining about the problems they

were having in their practices: difficulty with
patients, staff, insurance companies, government,
labs, supply houses, landlords, their cars and even
their dental society. (Obviously none were from
Tri-County.) Out of exasperation one dentist
exclaimed, “If I had known it was going to be like
this, I wouldn’t have gone into dentistry. I just
don’t get paid enough for this!” 

I began to wonder, are we paid enough for what
we do? Are we compensated sufficiently for having patients come in and tell us
how much they “hate the dentist”? 

In your years as a dentist, have you ever applied for a loan and been treated like
your practice was not a secure income to qualify, and yet your staff member who
works for you is considered as having a “secure” job income and lives in a better
house than you do? 

I remember in dental school, the academic dean said, “Dentistry owes you a
moderate income, a moderate house and a decent car. But, dentistry does not owe
you two cars, a second house or an airplane. That you will have to get by saving
and investing.” Because of this, I have never figured to actually get wealthy direct-
ly from dentistry. I have met several dentists, though, who seem to do quite well
financially. There was even an article in the Wall Street Journal in January 2005
about one dentist who profited over half a million dollars a year while his physi-
cian brother-in-law made a little over $100,000 a year. 

We are taught through ethics
that money should not drive our
practices. I remember one part-
time teacher in dental school who
made the comment that a dentist
could not be considered success-
ful unless he or she was making
over $100,000 a year. (This was
in the early 70s.) I heard he was
fired for that comment by imply-
ing that income was any indica-
tion of success. 

As I was contemplating all of
this and reading the posts on the subject, I posted my comments regarding our
compensation for what we have gone through and what we all have to put up
with every day. While I enjoy what I do, I questioned whether the pay was worth
it. In response to my post came an e-mail from one of our members who in
friendship reminded me that, “Not all of our compensation is monetary.”
Thanks, Bill. 

Licensure 

As I read the article on licensure
(“Licensure Confusion,” Sept. 18
ADA News), I had more questions
than answers, particularly about the
political nature of licensing. 

One thing I discovered when I was
redeveloping the Western Regional
Examining Board examination with
psychometric helpers was that
this is a very complex arena
that seems to be very difficult
for us as dentists to compre-
hend.  

One must ask, is there a
purpose for a licensing exam?
If you answer no, then do
away with testing in school.
Do away with the Dental Admission
Test. Do away with the bar for attor-
neys and the certified public accoun-
tants’ test. 

If yes, then create a process that
will allow you to demonstrate mini-
mum competence (whatever that is),
assist the educational experience, and
allow an outside organization to pro-
vide a check and balance to the
process to ensure public protection. 

It was interesting to serve as an
examiner for many years. There were
always at every exam site candidates
who could not perform the simplest
of operative techniques. Also, very
seldom would you find a candidate
who was capable of performing what

I would cal l  exquisite dentistry.
Which creates harm for the patient?
In an exam there is a thing call fideli-
ty of testing. The highest degree of
testing fidelity is when you test on
what the candidate will
actually be doing. 

Which brings us to
validity and reliability of 

testing. There
are steps to devel-
oping, following,

maintaining and de-
monstrating those principles. 

Contrary to what is happening
with the former Central Regional
Dental Testing Service states, the
WREB exam has been the only exam
that has closely followed the psycho-
metric guidelines adopted by the
American Association of Dental
Examiners. WREB’s recent psycho-
metric evaluation by an outside psy-
chometrician is available online at
“www.wreb.org”. 

Those who developed the Ameri-
can Board of Dental Examiners exam
claim to follow those guidelines also,
but what is conspicuously absent is
the publication of the documentation
verifying this. Without that verifica-
tion, political entities are doing a
great misguided service for their con-
stituents. 

Is there another solution to licens-
ing issues? Yes. Change from what is
viewed as a punitive system to one of

individual incentive. How? Read
this carefully without judgment and
sleep on it for a few days:

1. Revamp the educational sys-
tem so that the first two years are
very general instruction placing

more learning on CDs,
DVDs, iPods and other

electronic self-learning
devices. Place more responsibility for
learning on the student. The Ameri-
can Dental Education Association
with its various components could
put this together over time unifying
the national training. Students would
be required to choose what they
would like to concentrate on studying
the last two years. The educational
experience would be more segmented
and specialized for those two years. 

2. On a national level, licenses
would be segmented into the various
specialties of dentistry with perhaps a
few other areas such as occlusion and

Was it worth
it to you?

4 ADA News December 11, 2006

See MY VIEW, page five

See LETTERS, page five

Dan Jenkins, D.D.S.

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 appreciat-

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

“ADANews@ada.org”.

LettersPolicy

ViewPoint
S N A P S H O T S O F  A M E R I C A N  D E N T I S T R Y

MyView

I’m not sure how much
monetary compensation

I received for doing
these, but these

patients’ appreciation
for what I’m doing for

them is certainly of
great value to me. 
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esthetics. Each of those areas would have levels
of 1-5 for proficiency. Graduates of an accredit-
ed program would receive certification of level
1. If they trained the last two years in an area of
dentistry and are felt to be more proficient, edu-
cators would verify certification for a level 2.
Anyone from a nonaccredited program would
be required to petition for the areas they wish to
practice at the level 1. 

3. It would be necessary for the insurance
industry to adapt reimbursement levels depend-
ing on the quality and expertise of their clients.
Instead of limiting upper reimbursement you
allow the patient to pay additional copayment
to receive a higher quality of care. 

4. Specialists who are board eligible would be
reimbursed at level 3. Board certified would be
reimbursed at level 4. 

5. It would be possible to advance to levels that
could be determined by specialty organizations
and could be certified similar to the activities of
the American Board of Operative Dentistry. 

There are many other aspects of this type of
program that could be discussed but cannot be
covered in this letter. My personal evaluation
from my experiences is that professional growth
is needed and evaluation helps. 

Floyd R. Tanner, D.D.S. 
Salt Lake City

Core build-up

OK, class, let’s all say it together: not every
tooth that is to be crowned must have a core
build-up (“Letters,” Sept. 4 ADA News). 

As a plain, ordinary, wet-fingered dentist who
is also in a position to see insurance submissions
in a part-time post, I see a trend where every
tooth submitted for a crown also requires a core
build-up. 

So before we condemn the carriers, we may
have to do some professional soul searching to
be sure there is a clinical need for a core build-
up in addition to the crown.

Jack L. Roemer, D.D.S.
Princeton, N.J. 

Continued from page four

Today I dried the tears of a fearful 7-year-old
girl by removing her painful cavity without caus-
ing more pain. I gave hope and educational guid-
ance to a lady in her late 30s who is facing jaw-
repositioning surgery for sleep apnea. 

I painlessly removed decay and filled several
teeth on a 10-year-old boy without local anesthet-
ic by using a laser. He used to be a nervous wreck
worrying about having the “shot.” I made a “tran-
sitional” temporary denture in one day for a
patient whose denture had been lost in the hospi-
tal when she had an emergency appendectomy. 

I’m not sure how much monetary compensa-
tion I received, but these patients’ appreciation
for what I’m doing for them is certainly of great
value to me. 

Sometimes we can wonder if the problems of a
dental practice, or life in general, are worth it.
With my kids all grown with lives of their own, I
don’t get to look in their eyes each day as I did
years ago to have the same daily goal. But in
reflection of what dentistry is to me now I have to
look back on my own troubles and still say,
“Yeah, it actually was worth it!” And still is.

Dr. Jenkins is the editor of TCDS Bulletin, the
journal of the Tri-County Dental Society (Riverside
and San Bernardino counties, Calif.). His comments,
reprinted here with permission, originally appeared
in the March/April 2005 issue of that publication.

Continued from page four

Letters

MyView

Welcome: ADA President Kathleen Roth
helps cut the ribbon to open the new
offices of the American Academy of
Pediatric Dentistry Sept. 29 at ADA
Headquarters. Flanking her are Dr. John
Rutkauskas, AAPD executive director
(left), and Dr. Philip H. Hunke, AAPD
president. “Our new space is just per-
fect,” said Dr. Hunke. “I am very
pleased that our decision to lease new
space within the building was a win-win
for both the academy and the ADA.”
Members of the AAPD board of trustees
and staff were on hand to celebrate the
office’s expansion. 
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The new Code on Dental Procedures and
Nomenclature goes into effect Jan. 1, 2007.

Features of the new manual include: 
• The question and answer section is expanded

with entries covering new and continuing codes.
• The ADA Dental Claim Form completion

instructions provide more guidance than in pre-

vious versions of CDT, with special attention to
national provider identifier reporting. Also
included is information about the NPI, how a
dentist may obtain this number as an individual
and for the practice, as necessary.

• Entries in the “Implant Services” (codes
D6000-D6199) section have been reorganized so

that related codes are together. This change clari-
fies the relationship between codes and makes
coding easier.

• A postage paid response card is again includ-
ed. The Council on Dental Benefit Program’s
Subcommittee on the Code considers every com-
ment received when the subcommittee begins its

work on the
next manual’s
content. 

CDT 2007-
2008 is avail-
able in various
formats, includ-
ing a spiral
bound book
and CD-ROM.
For more infor-
mation or to
order call 1-
800-947-4746 or visit “www.adacatalog.org”. !
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ADAReports

Are you a dentist in clinical practice, edu-
cation or research who has the desire and
commitment to serve the profession and the
public in a management and leadership role
for a health-related organization?

The ADA Foundation is accepting appli-
cations for its Hillenbrand Fellowship that
begins in September 2007. Applications are
due by Feb. 28, 2007.

The 12-month fellowship, offered every
other year, provides an intensive orientation
to all ADA agencies and departments; an
orientation to other oral health organiza-
tions and federal and state government
agencies; academic courses through the Kel-
logg School of Management at Northwest-
ern University; and hands-on project man-
agement experience. 

Qualified candidates must:
• be a member in good standing of the

ADA; 
• be a graduate of a dental school accred-

ited by the ADA Commission on Dental
Accreditation; 

• have held a D.D.S. or D.M.D. degree
for at least five years at the beginning of the
fellowship; 

• be prepared to work from the Chicago
office on a daily basis for the duration of
the fellowship and travel within the United
States as required by the program;

• be prepared to actively support the mis-
sion, goals and policies of the ADA and the
ADA Foundation, regardless of personal
agreement or disagreement with them, for
the duration of the fellowship; 

• be competent in core computer and
Internet skills.

The fellowship also includes a $75,000
stipend to help offset living expenses in
Chicago.

For more information or an application,
log on to “www.ada.org/goto/hillenbrand”
or contact Lisa Barron, director of pro-
grams, ADA Foundation, 211 E. Chicago
Ave., Chicago 60611; 1-312-440-4639;
“barronl@ada.org”. !

CDT 2007-2008 available now

Time to
apply for
Hillenbrand
Fellowship
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BY CRAIG PALMER
Washington—This was no ordinary power

lunch. At an award luncheon in the nation’s capi-
tal Nov. 16, the Association paid homage to Ray
Bowen, ADA distinguished scientist by service
and title.

Dr. Rafael L. Bowen joined the Association
Jan. 1, 1956, and the rest is dental history.

“I’m giving a 50-year service award and I just
can’t conceive of that,” said Dr. James B. Bram-
son. The ADA executive director presented five-
year incremental service awards to ADA employ-
ees in the Association’s East Coast offices in the
nation’s capital and Gaithersburg, Md., Dr.
Bowen among them.

“In today’s environment, the way people
change and move around, to have someone of
that stature work for the ADA for 50 years is just
incredible,” said Dr. Bramson. “To look back at
all that Ray’s been involved in with dentistry and
materials research, and he is really well known
out in the community for all his research, we can
say that the ADA’s a pretty good place that some-
one would spend 50 years working for us.”

Turning to Dr. Bowen, he added, “I’d love to
shake your hand and tell you thanks for every-
thing you’ve done for the ADA.”

Dr. Bowen’s modest deflection of recognition by
way of response belies the breadth and depth of his
contributions to what he said is the “really exciting
and very promising work, right now” at the ADA
Foundation Paffenbarger Research Center. A short-
hand summary would describe Dr. Bowen as the
inventor of the original composite restorative mate-
rials. He led the evolution of many of the contem-

porary adhesive bonding agents and formulated the
glass-ceramic inserts for composites.

“In the last 50 years we developed X-ray
absorbing glass reinforcing filler materials that
allow enamel-like translucency for the composite
restorations, surface treatments for the surfaces of
the filler particles to produce chemical bonding
with the resins (monomers) as they harden, and
an evolution of compositions that promote adhe-
sive bonding of composites to both dentin and
enamel,” he said in an e-interview.

“I’ve lost count of how many patents there
were, around 40 plus or minus,” added Dr.
Bowen. “Perhaps the more significant ones
include the first four on Bis-GMA, the cus-
tomized glass reinforcing fillers for composites,
and adhesion-promoting compositions. For me,
fun is doing what I enjoy and want to do. For
example, running 3-D chemical procedures on
our CACHe (computer-aided chemistry) suite of
programs, which can improve success rates in our
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Golden anniversary
PRC scientist marks 50 years with Association

Dr. Bowen: “For me, fun is doing what I
enjoy and want to do.”

‘An experimental
direct filling material’
BY CRAIG PALMER

It’s a paper important in the annals of
dental materials research and 21st century
clinical practice: National Bureau of Stan-
dard Report 6333, Dec. 31, 1958, Progress
Report Development Of a Silica-Resin
Direct Filling Material by R.L. Bowen,
research associate, research division of the
American Dental Association, Dental
Research Section, NBS.

Dr. Rafael L. Bowen, ADA distinguished
scientist, offered the paper by postscript to a
letter responding to an ADA News inter-
view request. “PS: While going through my
files at home this weekend, I found some
old stuff that to me at least had some histor-
ical interest.” The paper describes research
on “an experimental direct filling material.”

“This work is part of the dental research
program conducted at the National Bureau
of Standards in cooperation with the Coun-
cil on Dental Research of the American
Dental Association, the Army Dental
Corps, the Dental Sciences Division of the
School of Aviation Medicine, USAF, the
Navy Dental Corps and the Veterans
Administration.

“The development of a suitable direct
filling material for anterior teeth that is less
soluble than silicate cement (1) and more
stable dimensionally than methyl methacry-
late direct filling resins (2,3) is the primary
purpose of this research.”

A footnote says, “This investigation was
supported in part by a Research Grant D-
589 to the American Dental Association
from the National Institute for Dental
Research, Public Health Service.” !

See DR. BOWEN, page eight
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BY ARLENE FURLONG
“You can’t fight City Hall.”
That’s the mindset that threatened to domi-

nate dentists’ attitudes during the April meeting
of the American Academy of Oral and Maxillofa-
cial Pathology about a payer’s interpretation of
Medicare law. But dentistry proved the old adage
isn’t always correct.

“At that time, we were just beginning to learn
that ICD (International Classification for Dis-
eases) codes previously reimbursed were being
turned down,” says Dr. Michael Rohrer,

AAOMP president. 
Under NCP DENT-002, diagnostic biopsy

codes previously reimbursed by WPS—a
Medicare Part B carrier also known as Wisconsin
Physician Services—were falling under Medicare’s
dental exclusion. The national coverage provision
was activated Feb. 1, 2006. By law, Medicare does
not reimburse for conditions that are related to
the care of the teeth or supporting structures.

Many dentists’ main concern was that the new
provision would reverse many of the advances
dentistry has made over the years for early dis-

covery of oral cancer. Diagnostic biopsy coverage
would essentially become dependent on the diag-
nosis, not the procedure or the reason the proce-
dure was carried out, according to Dr. Rohrer.

For example, under NCP-DENT-002, if a
Medicare beneficiary went to the dentist with a
non-healing ulcer in the floor of the mouth (a
high risk area for oral cancer) and the patient’s
dentist took a biopsy of the area, Medicare would
cover the surgery and pathology fee only if the
lesion was malignant.

“Can you imagine the dialogue between den-

tists and patients,” commented Dr. Bob Brand-
jord, an oral and maxillofacial surgeon and ADA
immediate past president. “The good news is you
don’t have cancer. The bad news is Medicare
won’t pay for the pathology or biopsy because
you don’t have cancer.”

ADA staff learned the provision pertained only
to beneficiaries in Illinois, Michigan, Minnesota
and Wisconsin. That discovery led Karin Wit-
tich, AAOMS’ associate executive director of
practice management and government affairs, to
key contacts at WPS. 

When WPS responded to dentistry’s request
for a meeting to discuss claims that were turned
down with a request for examples, Dr. Rohrer
was ready. He submitted comprehensive docu-
mentation supporting dentistry’s position that
Medicare beneficiaries should be reimbursed for
treatment falling under the four ICD codes in
question—526.0, 526.2, 526.4 and 528.9.

“I was ready for a fight,” Dr. Rohrer recalls
with amusement. “So I was surprised when WPS
immediately agreed with me.”

Physician Michael Rosenberg, M.D., medical
director for WPS told ADA News that upon
reviewing Dr. Rohrer’s submissions, it was quick-
ly determined that the ICD codes in question are
appropriate for conditions that do not fall under
the dental exclusion. 

“The provision will be revised and these non-
covered ICD codes will be removed from the
dental exclusion,” Dr. Rosenberg said. He recom-
mends that dentists begin checking the WPS
Web site after Jan. 1, 2007, to learn when the
provision is officially revised before resubmitting
claims retroactive to Feb. 1, 2006.

Dr. Brandjord credits Dr. Rohrer for supplying
the documentation necessary to defend den-
tistry’s position, as well as organized dentistry’s
ability to work together.

“When we see something change that doesn’t
make sense, we have to identify it and let the
ADA know about it,” says Dr. Brandjord. “Don’t
roll over and take it if something doesn’t seem
right. Your interpretation might not be accurate
every time, but nobody who administrates or
interprets the laws will be aware there are any
issues to resolve if they’re never brought up.” 

Dr. Rohrer says, “It just goes to show what can be
done when dental organizations work together. Back
in April we were all thinking, ‘What can we do?’ ”

Dentists who wish to resubmit claims for these
codes should wait for the official revision to be
posted at the WPS Web site—“www.wpsic.com/
medicare”—before resubmitting claims retroactive
to Feb. 1, 2006, according to Dr. Rosenberg. He
recommends dentists wait until after Jan 1, 2007,
to begin checking the status of the revision. Click
on the provider tab and then polices and coverage
to view current policies. !
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laboratory syntheses, is fun.” That goes toward
explaining the ADA’s naming him the Associa-
tion’s first distinguished scientist in 1994.

But don’t get the wrong idea about “fun.” Dr.
Bowen went windsurfing off Maui at 73 after
receiving the 1999 Distinguished Service Award,
ADA’s highest honor. “You can rely on the wind,”
he said at the time. When we asked about his 50-
year service award he said he’d been scuba diving
off the Great Barrier Reef “and I have some pho-
tos.” Dr. Bramson told a story at lunch, neither
affirmed nor denied, that Dr. Bowen once hurried
to the Outer Banks of North Carolina “so he
could windsurf in the wake of a hurricane.”

Dr. Bowen is emeritus director and a full-time
research scientist at the ADAF-PRC, which is locat-
ed at the National Institute of Standards and Tech-
nology. Before joining the American Dental Associ-
ation, he practiced dentistry in San Diego, Calif.

“My health is fine, my energy is adequate and
my work attitude is good.” !

Dr. Bowen
Continued from page seven

Groups work together to
solve Medicare issue Dr. BrandjordDr. Rohrer
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Further complicating matters, the new
orthodontist reports that Dr. Lazzara, OEC’s
chief executive officer, asked Dr. Sawaf to
s ign a  promissory note  for  $200,000 to
reimburse the company for his educational
and living expenses over a seven-year period.
Dr. Sawaf said he declined to sign the note. 

OEC/Imagine, said the orthodontist, also
offered him the unpalatable options of buy-
ing out his contract for $120,000 and/or
purchasing the Brentwood practice for the
same amount—a potential combined outlay
of $240,000 for a man with no income. 

“And the practice was not equipped,” said
Dr. Sawaf. “It would take another $200,000
to get it ready.”

On Sept. 1, attorney Ronnie J. Bitman of
Powell & Pearson in Winter Park, Fla., sent a
letter to OEC/Imagine on Dr. Sawaf ’s behalf,
alleging that the company had breached its
agreements with the orthodontist, thereby
absolving Dr. Sawaf of any obligation to
reimburse OEC.

Once Dr. Sawaf decided that, in his view,
the deal with OEC/Imagine had collapsed,
he started looking into job options with
other practices “because I have to feed my
family.”

In October, Jacksonville attorney Scott D.
Richburg of Foley & Lardner filed sepa-
rate lawsuits against Dr. Sawaf and four

other dentists on behalf of OEC/Imagine. 
The suits, a sample of which was obtained by

the ADA News, allege that the orthodontists
breached their educational and practice agree-
ments with OEC/
Imagine and were
obliged to reim-
burse the company.
The Jacksonville
Times-Union, in
an Oct. 18 report
on the cases, said
the company could
seek more than
$700,000 from
each of the five
dentists. 

Through their
attorney, Mr. Bit-
man, two of the
five orthodontists,
including Dr.
Sawaf, filed coun-
tersuits against
OEC/Imagine and
Dr. Lazzara. 

Said Mr. Bit-
man, “The law is
fairly clear that you
cannot breach a
contract in the
manner that OEC/
Imagine has done
and put the liabili-
ty on a party who
is ready, willing,
able and eager to perform.” 

Dr. Sawaf ’s counterclaim alleges that the
company and its CEO had assured the ortho-
dontist “as late as September 2006, that his
prac t i ce  in  Brentwood would  open  a s
planned.” Instead, the counterclaim alleges,
Dr. Sawaf “did not receive any of his bar-
gained-for salary or moving expenses.”

The countersuit also alleges that Dr. Laz-
zara tried to pressure the new orthodontist
into relocating to Chattanooga, Tenn., as an
alternative to the Brentwood location. Hav-
ing just  uprooted his  family  f rom Jack-
sonville and moved to Brentwood, Dr. Sawaf
“justifiably refused” to relocate again, the

counterclaim states.
Among other allegations, Dr. Sawaf ’s nine-

part countersuit accuses Dr. Lazzara of prof-
fering a practice agreement with a limited
liabil ity company that did not exist,  the
Orthodontic Specialists of South Carolina. A
second company mentioned in the counter-
suit, the Orthodontic Specialists of Florida,
also is described as nonexistent, a “fictitious
name used by Dr. Lazzara.”

Meanwhile, 10 dentists who had been
OEC-supported students in the
residency program at the University

of Colorado at Denver filed suit Oct. 11 in
Denver County District Court. Allegations
in their suit, which named OEC/Imagine,
Dr. Lazzara and an associate as defendants,
mirror those in Dr. Sawaf ’s complaint.

“We are claiming that [the defendants]
induced these young dentists to enter this
program, promis ing them extraordinary
th ings  in  the  future ,  inc luding  a  lo t  o f
money,” said Murray Ogborn of Ogborn,
Summerlin & Ogborn, a Denver law firm
representing the 10 dentists. 

Mr. Ogborn said the dentists were still stu-
dents in the Colorado residency program
when they learned that OEC/Imagine was
cancel ing their  educational  and practice
agreements.

“They [the defendants] reneged on their
obligations under the contract,” added Mr.
Ogborn .  “ They  breached  the  cont rac t ,
stopped paying tuition.”

At the request of an aide in Dr. Lazzara’s
office, the ADA News submitted written
questions for Dr. Lazzara via e-mail Nov. 15.
The aide said Dr. Lazzara was traveling at the
time and may choose to respond when he
returned. 

Two days later,
on Nov. 17, Scott
Richburg,  the
attorney represent-
ing OEC/Imagine
in Jacksonvi l le ,
telephoned to say
that  Dr.  Lazzara
would not be
responding in light
of pending litiga-
tion. Mr. Richburg
also declined com-
ment for the same
reason.

Another side
to  th i s
s to r y  cen-

ters on the three
u n i v e r s i t i e s —
Jacksonville, Col-
orado at  Denver
and UNLV—that
bene f i t ed  f rom
agreements  with
OEC/Imagine.

Such  ag ree -
ments have stirred
some controversy
in the dental com-
muni ty  ove r  the

use  o f  p r i va t e  funds  fo r  educa t ion  in
exchange for practice commitments. 

In 2003, for example, the American Asso-
ciation of Orthodontists filed complaints
with the U.S. Department of Education and
the Commission on Dental Accreditation
alleging that CODA had erred in granting
“preliminary provisional approval” to the
Jacksonville orthodontic program.

Both USDE and CODA insisted that poli-
cies and procedures had been properly fol-
lowed, though CODA agreed to review its
standards that apply to such issues. CODA’s
review of the Jacksonville program conclud-
ed that the university had met the accredita-

tion requirements.
Dr. Derek Hall, associate vice president

for Marketing and Communications at Jack-
sonville, noted that OEC and Dr. Lazzara
provided $3.5 million to build a new health
sciences center on campus.

“He [Dr. Lazzara] fulfilled the pledge, and
we have a building,” Dr. Hall said of the
structure ,  completed in 2003,  that  now
houses the orthodontic and nursing pro-
grams.

J a c k s o n v i l l e ’s
original agreement
wi th  OEC a l so
called for the com-
pany to pay nearly
$1 mill ion a year
to  cove r  tu i t ion
and stipends for a
dozen OEC-spon-
sored orthodontic
re s idency  s tu -
dents—a 20-year
commitment that
Dr. Hall described
as “sti l l  valid but
inactive.”

None of the
s t u d e n t s
c u r r e n t l y

enrolled in Jacksonville’s program is OEC-
supported, he said, though the company
retains the right to sponsor a student if it’s
willing to cover the costs.

A t  UNLV,  OEC p l edged  a  one - t ime
donation of $3.5 million to finance a new
building now under construction. The uni-
versity received half that amount “before
the agreement was terminated,” said Dave
Tonelli, UNLV’s interim director of public
affairs. The Las Vegas Sun reported Aug. 4
that the university had to file a breach-of-
contrac t  compla int  ju s t  to  ge t  ha l f  the
funds due.

Mr. Tonelli, responding by e-mail, said
UNLV “had to identify other donor funds”
to make up the $1.75 million difference. He
sa id ,  too ,  tha t  the  un ive r s i t y  re ce i ved
$240,000 to cover first-year expenses for
eight OEC scholarship students in its resi-
dency program, with no more money expect-
ed now that the agreement is canceled. 

The loss of OEC support spurred the uni-
versity to boost annual tuition and fees for
the orthodontic program by $15,000 per
s tudent .  “It  should be noted,”  sa id Mr.
Tonelli, “that all 32 ortho students signed a
l e t t e r  suppor t ing  the  $15 ,000  per  yea r
increase in order to support the existing
quality of the program.”

The University of Colorado at Denver and
its Health Sciences Center’s School of Den-
tistry announced in a Nov. 6 news release
that its 3-year-old relationship with OEC
had been terminated by mutual consent and
“without liability by either party.”

The original contract, signed in Novem-
ber 2003, called for OEC and Dr. Lazzara
to provide a one-time gift of $3 million,
funds the university earmarked for con-
struction of a new dental health center at
its Fitzsimons campus in Aurora, Colo. The
School  o f  Dent i s t r y  opened i t s  Lazzara
Center for Oral-Facial Health in September
2005.

In addition to the $3 million gift, Col-
orado’s  agreement with OEC included a
business relationship calling for the compa-
ny to pay the dental school $1.25 million
each year for 30 years. 

The univers i ty  repor ted in i t s  Nov.  6
news release that “Dr. Lazzara completely
fulfilled his $3 million gift” and made $3.8
million in contractual payments to the den-
tal school before the deal was canceled. 

Dr. Denise Kassebaum, appointed dean
of Colorado’s School of Dentistry in April,

said the university entered its relationship
with Dr. Lazzara and OEC with two goals
in mind.

“The first goal,” she said, “was to have
the support to develop an orthodontic and
dental-facial orthopedics program. The sec-
ond was to create a funding mechanism for
a clinical education facility because there
were no state funds allocated to do so. The
building we are in today was a direct result

o f  c r e a t i ng  th a t
un ique  f und ing
model.”

The Co l -
orado den-
t a l  d e an

hailed Dr. Lazzara
for his  contribu-
t i on  t o  th e  un i -
versity. 

“De sp i t e  t h e
fact that we have
t e rm ina t ed  th e
agreement at this
point and will be
r e c e i v ing  no
fu tu re  payment s
from Dr. Lazzara,
his initial gift and
creating the fund-

ing plan in the beginning of the construc-
t ion has  a l lowed us  to have this  specia l
building without [using] state funds,” said
Dr. Kassebaum.

The Denver Post reported in September
that Colorado was raising yearly tuition and
fees in its orthodontic residency program
from $10,693 per student to about $50,000
in order  to  “compensate  for  the  loss  of
[Dr.] Lazzara’s annual gift.”

Dr. Kassebaum defended the increases as
a matter of transferring “more of the cost of
educating the residents to the people who
are participating in the education program,
the residents” themselves.

She said, too, that tuition and fees in the
orthodontic residency program had been
“artificially low” at the outset, that it “costs
a lot more to operate that program than
$10,693 per resident,” and that many pri-
vate schools charge considerably more for
such programs.

As for Dr. Sawaf and the other den-
tists trapped in a web of lawsuits and
countercla ims,  one of  the lawyers

involved predicted that the various com-
plaints could meander through the courts
for years to come unless  sett lements are
reached, which he said is likely.

And then there is  the looming,  unan-
swered quest ion of this  story:  What has
happened in the life of Dr. Gasper Lazzara
that would cause him to back away from
certain of his wide-ranging financial com-
mitments?

A s  no t ed  e a r l i e r,  n e i t h e r  h e  no r  h i s
lawyers are talking. A Sept. 24 Jacksonville
Times-Union story said Dr. Lazzara and his
w i f e ,  I r ene ,  h ave  b e en  “ma jo r  ph i l an -
thropists, bequeathing hundreds of thou-
sands of dollars to area schools and organi-
zations since establishing the Lazzara Fami-
ly Foundation in 1997.”

But the newspaper also noted that a com-
pany Dr. Lazzara founded two decades ago,
the Orthodontic Centers of America Inc.,
filed for bankruptcy earlier this year. Dr.
Lazzara, the paper said, had retired from
OCA in 2001. 

Fina l ly,  and for  the  record ,  the  ADA
News stands ready to let Dr. Lazzara have
his say on any or all of these matters. !

James Berry’s direct telephone line at the
ADA i s  312 -440 -2786 .  He  a l s o  c an  b e
reached via e-mail at “berryj@ada.org”.
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Dr. Lazzara: Contributed millions to support
building projects and orthodontic programs at
three universities.

Continued from page one

“We are claiming that [the
defendants] induced these

young dentists to enter this
program, promising them

extraordinary things in the
future, including a lot of
money. They reneged on

their obligations under the
contract. They breached the

contract, stopped paying
tuition.”
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BY JENNIFER GARVIN
The ADA began work Nov. 13-15 on evidence-based rec-

ommendations on the placement of pit and fissure sealants

to assist dentists in clinical decision-making.
In a workshop at ADA Headquarters, 10 scientific experts

on sealants reviewed and critiqued literature on the topic.

The panel addressed questions such as when
sealants should be placed to prevent caries and
whether sealants should be placed over non-cavi-
tated carious lesions to prevent caries
progression. 

They also discussed if there is a preference
between resin-based and glass ionomer sealants
in retention or caries prevention and whether
any techniques are available that could improve
retention of sealants.

Like the evidence-based dentistry clinical rec-
ommendations for topical fluoride—which came
out in July 2006—the ADA Division of Science
plans to draft a user-friendly report of the rec-
ommendations to help dentists and allied health
professionals in their clinical decision-making. 

The report will be available in 2007 and will
summarize the existing scientific evidence and
provide specific recommendations based on the
current state of
the science. 

This docu-
ment will  in-
clude an ex-
planation of the
recommenda-
tions and the
strength of the
supporting evi-
dence and a
one-page chart
summar i z ing
the recommen-
dations. 

T h e  p a n e l
experts were:

• Dr. Amid
Ismail, Univer-
sity of Michi-
gan School of Dentistry;

• Dr. Richard Simonsen, Midwestern Univer-
sity College of Dental Medicine;

• Dr. James Crall, University of California at
Los Angeles School of Dentistry;

• Dr. Robert Feigal, University of Minnesota
School of Dentistry;

• Dr. Mark Siegal, Ohio Department of
Health;

• Dr. Page Caufield, New York University
College of Dentistry;

• Dr. Jean Beauchamp, ADA Council on
Access, Prevention and Interprofessional Rela-
tions;

• Drs. Bill Kohn and Barbara Gooch, Centers
for Disease and Control and Prevention;

• Dr. Kevin Donly, University of Texas Health
and Science Center at San Antonio, Texas.

Lead ADA science staff for the workshop
were:

• Julie Frantsve-Hawley, R.D.H., Ph.D.,
Assistant Director of Scientific Information;

Helen Ristic, Ph.D., Director of Scientific
Information;

• Dr. Ron Zentz, R.Ph., Senior Director,
CSA.

For more information, contact the Division of
Science at the toll-free number, Ext. 2519 or 
e-mail “frantsvej@ada.org”. !
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Sealants undergo EBD
treatment from panel

Gathering evidence: Drs. Richard Simonsen (left) and Mark Siegal listen
during the ADA’s Nov. 13-15 workshop on sealants. Both doctors were
part of an expert panel.

Dr. Ismail
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BY JENNIFER GARVIN
The Winter issue of the ADA Professional

Product Review features an evaluation of electric
handpieces and includes advice from the U.S.
Food and Drug Administration about steps to
take to avoid accidentally burning patients.

The PPR will mail with the January issue of
The Journal of the American Dental Association.

The FDA has received reports and is study-
ing the issue
o f  s e v e r e
burns caused
by electric
micromotor
handpieces.
M o s t  o f
those inves-
tigated so
far are the
result of over-
h e a t i n g
components
due to fail-
ure to ser-

vice and maintain the handpieces in accordance
with the manufacturer’s recommendations.

In the PPR, Dr. Janie Fuller, an analyst in the
device surveillance office at FDA, said, “it
appears that when electric handpiece systems
aren’t well-maintained, the handpiece head can
overheat very rapidly. The overheating can cause
third degree burns before the user realizes there’s
a problem.”

Electric handpieces are designed to maintain
bur speed during cutting, but unlike air-turbine
handpieces that can bog down or stall when
something interferes with the rotation, the elec-
tric handpiece micromotor sends more power to
the gears, and friction in the gears and/or the
bearing assemblies transfers into heat.  

Dr. Fuller added that electric handpieces are
reported to become dangerously hot in a matter
of seconds, without any warning to the user.

The FDA urges handpiece users to strictly
adhere to the manufacturer’s instructions for use,

maintenance, servicing and lubrication.
The PPR is a quarterly newsletter designed to

help members select products for use in patient
care. In addition to the report on electric hand-
pieces, the Winter PPR features reviews of bond-
ing agents and local anesthetic delivery systems.

If you experience overheating of an electric
handpiece, or have any other adverse experience

with any dental equipment or material, contact
the FDA’s MedWatch program by phone at 1-
800-332-1088 or visit the Web site at
“www.fda.gov/medwatch/how”.

For more information about PPR, contact the
ADA by e-mail at “pprclinical@ada.org”, by
phone at the toll-free number, Ext. 3528 or visit
“www.ada.org/goto/ppr”. !
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PPR advises how to
avoid handpiece burning

New look: Newly elected Council on Scien-
tific Affairs Chair Clark Stanford speaks to
the council during its Nov. 7 meeting.
Among the items discussed during the
three-day meeting were the ADA Profes-
sional Product Review and the ADA Seal of
Acceptance Program. 

BY CRAIG PALMER
Washington—A U.S. Department of

Labor interactive Web site, the Health Bene-
fits Advisor, offers private sector employers
information on HIPAA and other federal
laws governing health plans. 

The advisor is designed to help employers
and plan officials understand their responsi-
bilities in operating group health plans, the
Labor Department said in launching the site.

The Health Benefits Advisor at
“www.dol.gov/elaws/ebsa/health” provides
information on the Health Insurance Porta-
bility and Accountability Act, Consolidated
Omnibus Budget Reconciliation Act
(COBRA), Newborns’ and Mothers’ Health
Protection Act, Mental Health Parity Act
and Women’s Health and Cancer Rights Act.
Laws discussed in the advisor are covered
under the Employee Retirement Income
Security Act (ERISA) of 1974. The main
menu opens to separate employer and
employee advisors. !

Web site offers
health benefits
information
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BY JENNIFER GARVIN
Columbia, S.C.—For its statewide “Cavity-Free

Community Campaign” program, the South
Carolina Dental Association has received the
first-place award in the 2006 Samuel D. Harris
National Children’s Dental Health Month State
Program Award. 

Among its many initiatives, the SCDA part-
nered with some 200 Head Start centers, spon-
sored a mentoring program for adolescents and
worked with the state’s division of oral health on
the Bright Futures program.

ADA judges praised the program’s “impressive
growth and outreach” and remarked that SCDA’s

program is one that can be duplicated by other
state dental societies. The award comes with a
$2,000 check from Oral Health America. 

Two other dental societies were recognized
with 2006 Samuel D. Harris NCDHM awards,
each receiving $1,000 checks from OHA.

The Michigan Dental Association was selected
for educating and treating more than 22,000 unin-
sured children and the Colorado Dental Associa-
tion for its volunteer growth and for providing oral
health care and education to 3,500 children.

For more information about NCDHM, call
Ext. 7742 or visit “www.ada.org/public/
events/ncdhm/index.asp”. !
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Important cause: SCDA President Larry Fer-
guson is flanked by Dr. Cindy Hipp, a local
Give Kids A Smile chair, and Charleston,
S.C. Mayor Joseph P. Riley during this
year’s GKAS in Charleston.

Now you see it: SCDA dentist Carol French
uses magic tricks as a way of teaching chil-
dren about the importance of good oral
hygiene.

South Carolina, Michigan,
Colorado earn NCDHM awards

When you need to know about a medical
condition, a drug’s effect on dental care or
oral health, or need answers for solving
practice management challenges, dental
books and journals have answers.  

The ADA Library professionals find arti-
cles or books to fit your topic, saving you
time and effort. When articles are needed, a
reference package—or collection of five to
seven articles on a topic—is compiled. Ref-
erence packages cost $25, or about the aver-
age cost for a single article from a commer-
cial supplier.  

ADA librarians draw from hundreds of
journals and thousands of books to deliver
specific information to members wherever
you are, whatever you need, whenever you
need it. 

For more information, call the ADA
Library at Ext. 2653. ! 
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Need an
answer?
Information
abounds in
ADA Library
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Visit Parkell at major dental meetings:  Boston Yankee (Jan 25-27), Chicago Midwinter (Feb 23-25), Atlanta Hinman (Mar 15-17)
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They submitted opinion pieces to local news-
papers, met with local media, spoke at service
clubs and organized debates, posted campaign
signs throughout the city and encouraged den-
tists to education their patients about the bene-
fits of fluoride. The committee received support
from the three major newspapers, the city coun-
cil, the League of Women Voters, the local and
state medical societies and the local and state
dental hygienists’ associations.

The Boulder/Broomfield County Dental Soci-
ety is collecting a file of all the press coverage,
advertisements and details of campaign efforts.

“We’re hoping this file can help with other flu-
oridation battles in the future,” said BBCDS
President Heidi Winquist. “Battling the antifluo-
ridationists isn’t a cookie-cutter operation. While
all campaigns need signs, advertising and media
effort, the individual dentist sending a letter to
each of his/her patients about the issue is just as
important. We’re very grateful to the members of
the dental community who helped us fight this
fight.”

“The same ballot issue continues to appear in
states across the nation each year,” said Colorado
Dental Association President Rhett Murray. “As
professionals, we need to know the facts about
fluoridation to educate our staff members and to
spread the word to our patients.”

In Arcata, voters overwhelmingly rejected
Measure W, an ordinance that would have dis-
continued water fluoridation. The measure was
rejected by a margin of 62 percent to 38 percent.

The communities of Jackman and Moose
River in Maine also rejected a referendum
intended to discontinue community water fluori-
dation. Voters in Jackman voted 207-121 and in
Moose River 42-30 to retain fluoridation.

Voters in New Bedford, Mass., Grand Ledge
Mich., and Skagit County, Wash., will also receive
the benefits of optimally fluoridated water in the
near future since they passed measures to initiate
fluoridation in their communities.

Ballot measures to initiate fluoridation in
Page, Ariz., and Howland and Lincoln, Maine;
failed to pass.

“The Maine voters may have rejected the fluori-
dation measure since much of their communities’
water supply goes to a paper mill rather than to
the homes of private citizens,” said Dr. Lisa P.
Howard, Maine Dental Association president and
member of the ADA Council on Access, Preven-
tion and Interprofessional Relations. “With mills
closing here, the economy is a big issue for voters.”

Dr. Howard, who also serves as chair of the
ADA’s National Fluoridation Advisory Commit-
tee, says the local volunteers who spearheaded the
initiative will document and evaluate their efforts
to consider a possible initiative in the future.

For more information on community water
fluoridation, log on to “www.ada.org/goto/
fluoride”. !

Victories
Continued from page one

BY STACIE CROZIER
Geneva, Switzerland—An international expert

panel last month issued a call to action to promote
dental health by using fluoride to address growing
disparities in dental health and the lack of progress
in reducing the worldwide burden of dental caries,
particularly in disadvantaged populations.

The FDI World Dental Federation, the Inter-
national Association for Dental Research and
the World Health Organization gathered 80
experts from 30 countries for a Global Consul-
tation on Oral Health Through Fluoride Nov.
17-19 in Geneva. Dr. Daniel M. Meyer, ADA

associate executive director for the Division of
Science, was a panel member.

“The ADA has had a rich history of success in
effective public water fluoridation efforts in the
U.S. and can serve as a great resource to the
international effort to improve the health of
underserved populations, as well as those that
have access to oral health care,” said Dr. Meyer.

“The benefits of fluoride for the prevention
and control of dental caries have been known to
the scientific and public health community for
more than 60 years,” said Dr. Poul Erik
Petersen, chief, Oral Health Unit, WHO.

“While fluoride in various delivery systems is
widely available in many developed countries, it
is estimated that globally only 20 percent of the
world’s population benefit from appropriate
exposure to fluoride. Regrettably, particularly
people living in developing countries and disad-
vantaged communities are deprived of fluoride
for dental health.”

The experts’ recommendations urge govern-
ments and other influential bodies to:

• develop effective legislation, necessary direc-
tives and programs ensuring access to fluoride
for dental health in all countries;

• include fluoride in health communications,
health promotion strategies and programs;

• encourage governments to reduce or remove
taxes and tariffs on fluoride products for dental
health;

• and encourage suppliers to improve avail-
ability of effective affordable fluoride toothpaste
for disadvantaged populations. 

The panel confirmed that universal access to
fluoride for dental health is part of the basic
human right to health.

For more details on the call to action, log on
to “www.fdiworldental.org”. !

Global panel issues fluoride call to action
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BY KAREN FOX

In the wake of cheating incidents involving
senior students at two of the nation’s dental
schools last year, educators and administra-

tors are taking steps to ensure future professionals
have a renewed sense of what it means to be an
ethical health care professional. 

Investigations and subsequent hearings led to
disciplinary action for 18 students at the Univer-
sity of Medicine and Dentistry of New Jersey,
New Jersey Dental School and 10 students at the
University of Nevada, Las Vegas School of Dental
Medicine. 

“Cheating is much more prevalent throughout
society today than it was just a few generations
ago,” said Dr. Richard Valachovic, executive
director, American Dental Education Association. 

“In a recent study of over 50,000 undergradu-
ate students at over 60 colleges and universities
between 2002 and 2005, 70 percent of students
admit to cheating,” said Dr. Valachovic. “Similar
problems have been reported among graduate
students, including medical and those in other
professional schools. The concerns are wide-
spread and not limited to any particular type of
institution or profession.” 

“We develop a very close relationship with our
students here, and when this broke out, there was
a whole range of emotions, everything from
anger to betrayal,” said Dr. Cecile Feldman,
UMDNJ dean. “How could this happen?”

Just a few weeks before graduation last spring,
a UMDNJ senior approached a professor to
ask about exchanging credit with another stu-

dent. Officials were stunned to learn that the
clinical experiences students are expected to com-
plete were being traded among a handful of stu-
dents. 

“If a student needed a full denture, for exam-
ple, and another had completed more full den-
tures than expected, they would fill out an
encounter form so the student lacking would
receive credit,” said Dr. Feldman. 

Around the same time, UNLV was preparing
for the graduation of its first four-year class when
a routine audit of its computer system revealed a
pattern of unusual dates and times. 

“An electronic password of a faculty member
had been obtained and was being used illegally,”
said Dr. Victor Sandoval, interim dean at UNLV.
(UNLV is in the midst of changing leadership
unrelated to the cheating incident.) “Essentially,
a group of students had authorized entries in the
computer system that would have required
administrative approval, and times and dates
were appearing in the system that were outside
clinic hours.” 

Grades were not changed, said Dr. Sandoval,
but some of the entries manipulated the time-
frame in which procedures were required to be
completed. In other instances, students added a
certain procedure to the treatment plan and then
authorized it illegally in order to bypass quality
assurance protocols. 

“It absolutely shocked us,” said Dr. Sandoval.
“Our students reflect the principles and attitudes
of the society in which we live. In dental school,
we only have a tangential shot at influencing
their character. If someone comes here with a
moral compass that is already somewhat weak-
ened, what can you do?”

After launching a massive investigation to
learn the scope of the cheating, New Jersey offi-
cials convened a number of meetings with stu-
dents, group practice administrators (faculty
coordinators) and conducted an audit of elec-
tronic systems and
patient charts to find
out if any were altered,
such as procedures
deleted after the cheat-
ing was discovered. 

Mediation and hear-
ing boards—bodies
comprised of students,
faculty and administra-
tors—meted out disci-
plinary actions. 

“All dental schools
are required to ensure
due process is fol-
lowed,” said Dr. Feld-
man. “At the New Jer-
sey Dental School,
individual hearings
were held so each stu-
dent was individually
heard. Thus, the hear-
ing bodies decided
upon a range of disciplinary actions.” 

Two paths were taken: one for those who came
forward and fully disclosed involvement and
those who did not. Those who disclosed went to
the mediation board; those who did not partici-
pated in a full hearing conducted by the NJDS
hearing board. In all cases, punishments were
based upon the student’s level of involvement.
One student will not be receiving a DMD
degree. 

For the other students, “all were required to

have additional training in ethics, students who
accepted procedures were required to do those
procedures, and students were required to spend
anywhere from two weeks to one extra year in
school,” said Dr. Feldman. 

At UNLV, the Hon-
ors Council of students
and faculty members
recommended penal-
ties for the students
involved, following the
policies and procedures
approved by the Board
of Regents.

Penalties included a
30-day suspension
that appears on stu-
dent transcripts along
with a delayed date for
awarding the DMD
degree. Each student is
also required to per-
form 1,500 hours of
unpaid, supervised
oral health communi-
ty service in an under-
served area within five
years of graduation.

These activities must have prior approval by the
dental school and its legal counsel. Failure to
comply will result in revocation of degrees. 

Were the penalties fair for the students? The
schools? 

“What we did as an institution was assess each
individual situation to the best of our ability and
impose penalties that we thought were fair. There
was also an acknowledgment that a sanction
imposed today may trigger other punishment in
the future,” said UNLV’s Dr. Sandoval. “For

example, it’s likely that a licensing agency will
look at the fact that someone has an official sus-
pension on their transcript and want to know
more about that.” 

“This has a severe impact on their future,” said
Dr. Feldman, adding that UMDNJ kept the
New Jersey Dental Association and the State
Board of Dentistry informed of the process. 

“Anyone who applies for a license signs an affi-
davit giving the [state dental] board authoriza-
tion and permission to request information from
the applicant’s school,” she said. “In this case, the
board requested each applicant submit a written
explanation that included an analysis of the inci-
dent, ethical concepts that were violated, and
how such an incident might undermine patient
trust and have implications on the profession of
dentistry, the health care system and society in
general. Each applicant is being evaluated on
their record and response.”  

The effects are having a reverberating effect
on all dental schools. “The very public
nature of the cheating incidents surprised

all of us,” said ADEA’s Dr. Valachovic. “Cases
like these have always happened from time to
time, and they have been addressed within the
context of the due process procedures of the den-
tal school and the university. We had rarely expe-
rienced the media attention that these cases
attracted, even before investigations had begun.” 

Speculation in the media bred misconceptions
that further complicated the investigations. In
New Jersey, school officials found themselves
forced to refute news media stories that students
were selling credits and faculty members were
aware of the cheating. 

While less than 1 percent of the nation’s senior
dental students were involved in these incidents,
both schools made immediate changes to bolster
the integrity of their clinical programs. 

Among the changes in New Jersey, the school
rectified an oversight in the electronic record-
keeping system. 

“We used to have the computer check to
ensure credit was only awarded if a student both
began and completed a procedure,” said Dr.
Feldman. “This check was lost in our Y2K con-
version. Students took advantage of the loophole
and we have fixed that.” 

Written faculty approval is now necessary in
order for students to share patients who present
with complex cases, and encounter forms were
changed to ensure they included both student
and faculty signatures. 

“The New Jersey Dental School has a reputa-
tion of graduating students with a high level of
clinical skills,” said Dr. Feldman. “We’re aware
that students are under a lot of stress, and we’re
taking a closer look at our clinical expectations
compared to other schools. We are also examin-
ing whether less stringent patient eligibility crite-
ria for competency exams could help students
avoid the stress of finding very specific types of
patients.”

UNLV instituted additional electronic security
procedures. Biometrics (such as fingerprint
recognition) are currently being tested, and facul-
ty passwords now automatically expire at regular
intervals and must be changed. An increased
number of record audits was also instituted. 

The schools are also left to ponder the 

16 ADA News December 11, 2006

Education
Educators respond to ethical breach
Recent cheating incidents lead to new safeguards, closer scrutiny of process at schools

Dr. Feldman: Those involved “were required
to have additional training in ethics, stu-
dents who accepted procedures were
required to do those procedures, and stu-
dents were required to spend anywhere
from two weeks to one extra year in
school.”

Dr. Sandoval: “What we did as an institution
was assess each individual situation to the
best of our ability and impose penalties
that we thought were fair. There was also
an acknowledgment that a sanction
imposed today may trigger other punish-
ment in the future.” 

“In a recent study of over
50,000 undergraduate stu-
dents at over 60 colleges
and universities between

2002 and 2005, 70 percent
of students admit to cheat-
ing. Similar problems have
been reported among grad-

uate students, including
medical and those in other
professional schools. The
concerns are widespread

and not limited to any par-
ticular type of institution

or profession.” 
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question of whether conventional ethics curricula
are adequate. 

“We include ethics in a number of areas in our
curriculum so that it can be applied to practical
situations,” said UNLV’s Dr. Sandoval. “For
example, we recently added eight hours of
bioethics and health care law to the first-year cur-
riculum, and the issue of ethics is reinforced at
our annual White Coat Ceremony, where we
emphasize the link between the health profes-
sions, trust and integrity. You hope it impresses
the students early on so they realize that they are
indeed in a profession that is firmly based in the
public trust, and this trust begins when they
enter dental school.”  

“While we’ve had a comprehensive ethics cur-
riculum for several years, we’ve added additional
materials and a segment where we review the
school’s honor code to make sure students know
it to the extent that they have to provide exam-
ples,” said UMDNJ’s Dr. Feldman. “I now dis-
cuss our ethics code with the first-year students
as part of their Introduction to the Profession
course, and also introduce the ADA Code to
show analogies between the two, demonstrating
that it’s similar to how they’re expected to act in
private practice.” 

Many in the profession have expressed
concern about the impact unethical
behavior in such early stages of one’s

career could have on the profession. 
“Dentistry is a cottage industry with individu-

als who practice alone, unsupervised and
unchecked,” wrote Dr. Alan Felsenfeld, editor of
the California Dental Association Journal.
“Unlike physicians who tend to use hospitals
with extensive quality assurance review systems
in place, dentists answer to no other profession-
als. Absent peer review claims or lawsuits, little
that is done in dental offices is ever evaluated.” 

“The deans of all of the dental schools in the
United States are constantly vigilant about the
ethical behavior of their students,” said Dr. Vala-

Symposium
to focus on
ethics in
education
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BY KAREN FOX
Answering the question of why students

cheat will be a complex undertaking. 
Since unethical

behavior in educa-
tion is an issue that
affects the entire
profession, the
ADA Council on
Dental Education
and Licensure is
sponsoring a sym-
posium in June
2007 to bring edu-
cators and mem-
bers of the profes-

sion together and explore ways to develop
innovative approaches to furthering ethics in
education. 

“The purpose of the symposium is
twofold,” said Dr. Stephen K. Young,
CDEL chair. “To educate the profession
on this ‘culture of cheating’ and to assess
how the profession can best integrate
ethics instruction and evaluation into the
dental curriculum from admission to
graduation.” ! 

amalgams and the minimum number of compos-
ite restorations but had trouble with his or her
competency exams, it would be an issue. We use
judgment and it depends on what they’ve done
overall,” said Dr. Feldman.  

“We accept 75 highly competitive overachiev-
ers, the cream of the crop,” said Dr. Sandoval.
“They are used to performing extremely well and
are not accustomed to being average students,
which is what happens to some of them when
they enter dental school.

“We were extremely disappointed that this
happened with this small group of students,” he
continued. “On the other hand, we had an inau-
gural class that not only survived the growing
pains of a new school, but also proceeded to do
well on national boards and had a high pass rate
on regional licensing examinations. We strongly
believe that we will continue to attract students

chovic. “While everyone makes their best efforts
to admit students of high moral character and
honesty, we are dealing with adult human beings,
usually 25 or more years of age on admission,
who at times disappoint us. Procedures are in
place at all schools to identify and address inci-
dents of dishonesty when they occur.” 

Equally frustrating is the fact that in many
cases, the illegal activities may have been unnec-
essary. 

“When we’re nearing graduation, we look at
each student’s portfolio,” said Dr. Feldman. “Say
a student is required to do 20 amalgam and 20
composite restorations. If they came in having
done 15 amalgam and 30 composite restorations
and performed well on their competency exams,
we’re not going to hold them to completing every
last amalgam restoration. 

“On the other hand, if a student completed 15

who will sustain the integrity of the profession
that they are inheriting.”  

“I don’t think that students come into den-
tal school and think this is a great place to start
cheating,” said UMDNJ’s Dr. Feldman. 

“Our challenge, to the best of our ability, is
to accept students who value ethical behavior
and act in ethical ways. We reinforce ethical
values throughout their four years of dental
school and instill in them the importance of
integrity and trust when treating their
patients,” she said.

“The more thought we put into teaching
ethics and modeling ethical behavior, the better
off we’ll be as a profession. The integrity of our
entire profession and the public’s trust is what
is at stake. No patient should ever have to ques-
tion the integrity of his or her dentist, or the
meaning of a DDS or DMD degree.” !

Dr. Young
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BY STACIE CROZIER
Washington—An errant cab ride in the nation’s

capital prevented Dr. C. Neil Kay and his wife
Elizabeth Kay, Ph.D., from enjoying public acco-
lades at the Health Volunteers Overseas 20th
anniversary reception Sept. 30 in Washington.
But he says they enjoy their true rewards through
their service.

Both Drs. Kay received the prestigious Presi-
dent’s Call to Service Award from the President’s

Council on Service and
Civic Participation after
each logging more than
4,000 hours of volunteer
service, primarily through
Health Volunteers Over-
seas. 

“After the cab driver
passed Washington Nat-

ional Cathedral three times I got the idea he

might be lost,” Dr. Kay said lightheartedly. “It
turned out to be over an hour cab ride and we
missed the awards presentation and photos.”

HVO conferred the honor to several volun-
teers this year who logged nearly 100,000
hours of combined service at volunteer sites
worldwide. Since its founding in 1986, HVO
has placed more than 3,600 health care profes-
sionals in more than 5,000 assignments in 43
countries to teach and train local health care

professionals and students.
Both Drs. Kay have worked with the teaching

programs in their fields—orthodontics and phys-
ical therapy, respectively.

“I have enjoyed a great deal of personal satis-
faction in giving back to dentistry because it’s an
exciting and rewarding profession,” says Dr. Neil
Kay, an orthodontist in Montgomery, Ill. “Help-
ing orthodontic training in Vietnam go from an
apprenticeship-type program to a full master’s
program has been wonderful. It’s allowed me to
pass on my knowledge in orthodontics to others
around the world and I feel as though I’ve been
able to make a difference.” 

He has participated in Dentistry Overseas pro-
grams in Vietnam and Uganda. He is also a
member and immediate past chairman of the
Dentistry Overseas committee for HVO, and has
served on the ADA Committee on International
Programs and Development.

The ADA has been a sponsor for HVO’s Den-
tistry Overseas program since 1990. There are
currently active dental training programs in
Cambodia, Nicaragua, China, St. Lucia and
Vietnam with programs starting in Laos, Tanza-
nia and Honduras. Dental public health training
has also been established in Cambodia and Viet-
nam and will extend to Laos in 2007.

For more information, log on to
“www.hvousa.org”. !
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Dr. Kay earns president’s award
ADA, HVO volunteer logs 4,000 hours of international service

Volunteer in action: Dr. C. Neil Kay, center,
Dr. Ha Minh Thu, left, head of the Depart-
ment of Orthodontics, and other staff pre-
pare to see an orthodontic patient at the
Hanoi Institute of Odontostomatology.

Dental gold mine
from the National
Library of Medicine

Are you looking for an accurate, concise
resource for consumer health information
online? 

Try MedlinePlus, the consumer counter-
part to PubMed/MEDLINE, for authorita-
tive and understandable health information.
MedlinePlus now has a section on dental
health which can be accessed at
“ w w w. n l m . n i h . g o v / m e d l i n e p l u s /
dentalhealth.html”.  

You’ll find an abundance of consumer
information on prevention, specific condi-
tions, screening, nutrition, treatment, statis-
tics and age factors. 

The “Latest News” feature has items from
dental health organizations and news wire
services. Many resources are also available in
Spanish. ! 
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Continued from page one
Clinical Evaluators program, which utilizes 1,600
Association members in evaluating clinical prod-
ucts.

“Nothing is more useful to the daily life of the
practitioner than our new publication, Profession-
al Product Review,” said Dr. Roth. “It is truly
exceptional that we offer the opportunity for our
members to be part of the research process.”

Said Dr. Bramson, “Every member ought to be
proud of the significant and extensive work that
the ADA conducted this year. This listing in the
News is but a summary of all the things and can
be a nice pocket resource for our grassroots mem-
ber recruitment efforts when nonmembers query
us about what we’ve been doing.”

The 2007 ADA Activities and Accomplish-
ments document starts with a summary of 21
overall achievements and then is divided by cate-
gories: Operational, Finance, Communications,
Legal, Science, Membership, International Activi-
ties, Practice, Governmental Affairs, Education,
Annual Session, Publishing, ADA Foundation,
Health Policy Resource Center and Office of
Chief Policy Advisor and Information Technolo-
gy, Standards and Salable Materials.

“I am very proud of the work that was done to
produce the guidelines for fluoride as well as the
radiographic guidelines,” said Dr. Roth in refer-
ring to two of the listings under the Science cate-
gory. The ADA used evidence-based dentistry in
producing clinical guidelines on topical fluoride,
and a similar process is currently under way for
dental sealants (See story, page 10.) Also devel-
oped was a comprehensive Council on Scientific

Affairs review and state-of-the-art report on den-
tal radiographs.

The list reflects the fact that advocacy is a top
priority for the Association. “We have advocated
and successfully lobbied for a number of legisla-
tive changes for our federal dental service mem-
bers this year,” noted Dr. Roth. “Every time we
have a successful impact on regulation or legisla-
tion, the ADA should be very proud. Our grass-
roots network has served us well and we need to
continue to expand that program.”

Added Dr. Bramson, “When you take a good
look at this listing, it gives you the opportunity to
reflect on what a busy, productive and important
year it was for the Association.”

Here are some key highlights for the ADA in
2006:

• Received American Society of Association
Executives award as one of the nine most

“remarkable” Associations in America in its publi-
cation, 7 Measures for Success.

• Market share at year-end 2005 was 71.3 per-
cent.

• Added $2.4 million in new programs in the
2007 budget.

• For year-end 2005 operations, committed a
surplus of $1.3 million to reserves. 

• Maintained reserves at or above minimum of
40 percent.

• Created and launched an unprecedented, col-
laborative effort—named Dental Education:  Our
Legacy–Our Future to help address the critical
challenges facing dental education. A total of 74
partners have joined this national effort so far.

• Secured House approval for $3.8 million
public affairs advocacy programming for national-
ly developed and state coordinated plans with
outside consultants Clopak, Leonard and
Schlecter.

• Adopted new workforce model for two new
allied dental personnel categories—the communi-
ty dental health coordinator (CDHC) and an oral
preventive assistant (OPA), with ADAF funding
of $334,000 to support curriculum development.  

• Amalgam advocacy included working with
Connecticut to achieve favorable ruling from the
state health department. 

• ADA building leased at 98.3 percent, initiat-
ed reconstruction of ADA lobby project and com-
pleted renovation project for all ADA floors,
including 22nd floor.

• ADA Business Enterprises, Inc., extended 
its endorsements to two more state societies (total
now 48) and has 444 total product endorsements. 

• Enhanced in-house print services with acqui-
sition of a 4-color offset press which has account-
ed for savings of $73,585 through September.  

• Staged 4th annual Give Kids A Smile 
programming; secured four major corporate
sponsors and developed framework to conduct a
major ADA outreach program to improve aware-
ness of oral health needs. Over 39,000 dental pro-
fessionals participated, including 12,000 
dentists. 

• Extensive oral/systemic sponsorship activity.
• Provided leadership for enhanced corporate

relationships resulting in several new partnering
opportunities.

• Launched “En Español” content on ADA
web site.

• Launched first ever ADA podcast program-
ming.

• Supported the continuation of legal advoca-
cy in out-of-network cases with Wellpoint.

• Assisted the California state attorney general
in two successful fluoridation lawsuits.

• Published peer-reviewed recommendations
for dental management and treatment of patients
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Dr. Kathleen Roth: “Every time we have a suc-
cessful impact on regulation or legislation,
the ADA should be very proud. Our grass-
roots network has served us well and we
need to continue to expand that program.”
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taking oral bisphosphonates. 
• Expanded 2007 Health Screening Program

to include online registration and research on
salivary diagnostics and microbacterial and
genetic links to latex allergy. 

• Published 32 papers by ADA and ADAF sci-
entists in peer-reviewed journals and presented
26 lectures and abstracts by ADA and ADAF
researchers at 2006 AADR meeting.  

• Accepted 20 new products into ADA Seal
program and accepted five resubmissions.

• Completed and staffed new Member Service
Center for all incoming members’ calls. ADA
incoming call volume is over 250,000 callers per
year.

• Developed collaborative educational pro-
gramming with Pankey Institute.

• Collaborated with Kellogg School of Man-
agement for speakers and programming.

• Launched pilot of ADA Community Net-
work, a new virtual networking community for
ADA member dentists and dental students
attending annual session.

• Developed new ADA Humanitarian Award
to be presented at the ADA annual session in
2007. 

• Developed and received House approval of
initiatives for elder-care programming.

• Developed and received House approval for
resolutions supporting oral health literacy pro-
gramming.

• Published the 6th edition of the Code on
Dental Procedures and Nomenclature (CDT)
manual effective on Jan. 1, 2007, with 23 new
procedure code additions, 33 revisions and three
code deletions. (See related story, page six.)

• Launched ADA CE Online in July 2006
offering 58 courses; first two months showed a
weekly average of 700-800 visits from 93 differ-
ent countries. 

• Launched ADA CELL Seminar for hands-on
workshops.

• Launched Your Dental Advocate in the ADA
News. (Third issue is inserted between pages 12
and 13 of this ADA News.)   

• Mobilized resources from numerous ADA
agencies to assist constituent societies in Con-
necticut, Vermont, Maine and Washington to
implement a public affairs approach to their key
advocacy challenges.  

• Lobbied extensively for health information
technology legislation amendment to involve
ADA in future changes to standards affecting
dental transactions. 

• Successfully lobbied for restoration of previ-
ously eliminated functions for the chief of Navy
Dentistry.  

• Achieved long-standing policy of the ADA
by changing the rank of the senior dental officer

for the Air Force to major general.  
• Increased the maximum stipend for the

Health Professions Scholarship Program to
$30,000 per year and the maximum grant
amount for the Financial Assistance Program for
residents in specialty training from $15,000 to
$45,000.  

• Obtained increased funding of $600,000 for
military dental research to a level of $4 million. 

• Lobbied in support of the Child Nutrition
Promotion and School Lunch Protection Act
(H.R. 5167 & S. 2592), which ties the nutrition-
al requirements for federally reimbursable meals
to the latest nutrition science.  

• The Commission on Dental Accreditation
was recognized by the U.S. secretary of education
for another five-year period with no recommen-
dations or deficiencies.

• Completed CODA project for development

of a process for international applicants for con-
sultation and accreditation to begin accepting
applications in January 2007.  

• Supported and conducted successful annual
session in Las Vegas. Attendance was nearly
41,000; budget met; 12,440 dentists attended
(one of the highest in past 20 years), of which
1,001 were nonmembers. International atten-
dees were 745, highest numbers in 10 years.
Conducted 360 scientific programs filling nearly
100,000 seats.

• ADA News and JADA are best read publica-
tion in their categories, according to a readership
survey company, FOCUS.

• JADA Online, hosted by Stanford Universi-
ty’s High Wire Press, went live, offering the full
text of all JADA articles from 1995 forward with
nearly a ten-fold increase in viewers. 

• JADA published three supplements:

CAD/CAM systems (Sirona); the oral systemic
health connection (Colgate); and antimicrobial
mouthrinses (Pfizer).

• Development of two JADA editions, one in
Spanish and one with the Indian Dental Associa-
tion. 

• Published the first ADA Foundation Report
on Giving. 

• Raised more than $2.5 million dollars from
the dental community to help the victims of
Gulf Coast hurricanes and directed more than $1
million of in-kind equipment and supplies to vic-
tims.

• ADAF conducted its Annual Fund solicita-
tion to support core programs with 6,290 donors
totaling $1,430,872.50.  

• Initiated a study of the economic factors
associated with selecting a location for a dental
practice. !
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Dr. James Bramson: “When you take a good
look at this listing, it gives you the opportu-
nity to reflect on what a busy, productive
and important year it was for the Associa-
tion.”
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BY CRAIG PALMER
Baltimore—Dr. Robert Strahl first offered “A

Taste of Home” to Maryland National Guard
troops in harm’s way and the response was so
enthusiastic he extended “smile kits” to children
of war.

“I don’t have a military background but I don’t
think you have to be in the military to appreciate
these brave men and women, Maryland’s sons
and daughters, that they are every day putting
their lives on the line in defense of our freedoms,
and that just means very much to me,” he said.
“It’s completely nonpartisan and apolitical. It’s
just about helping the Maryland National
Guard.

“One of the first questions I get is from some-
one who says, well, I don’t support the war. And
I say this is not about the war. It’s about our men
and women in harm’s way.” 

Dr. Strahl started “A Taste of Home,” which is
now a licensed charity, in January 2006. He tells
the story at “www.atasteofhome.org” of his initial
shipment of something from home, the expand-
ed packages that followed and the “incredible”
troop response. A platoon leader wrote, “I can’t
tell you how important it is for me and my men

to know that we are
well thought of.”

Dr. Strahl soon
reached out to the
tripartite profession,
corporate supporters
and, more recently,
tomorrow’s dentists,
enlisting the Mary-
land State Dental
Association as the
first sponsor of “A
Taste of Home.”
Others are listed at
the Web site. Along
the way he formed a board of directors “with
dynamic professionals volunteering their time,
talent and treasure.”

On Nov. 16, Dr. Strahl, a volunteer adjunct
professor, and student leaders at the University of
Maryland dental school took “A Taste of Home”
to another level, packing “smile kits” with dental
supplies and greeting cards in Arabic for troop
distribution to Iraqi children. 

That was the first packaging of goodwill kits
for children in combat zones served by Maryland
National Guard troops, the first “A Taste of
Home” project involving dental students and a
news event attracting local media attention.

Now Dr. Strahl wants to interest other state
dental associations and the American Dental
Association in “A Taste of Home.”

Doctor, we hear you. !
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Maryland dentist
reaches out to
troops overseas

Dr. Strahl
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Pitching in: At right, University of Maryland
dental students (from left) Tareq Haddad,
David McDonald and Edgar Radjabli
assemble “smile kits.” 

“I don’t think you have to
be in the military to

appreciate these brave
men and women ... that

they are every day putting
their lives on the line in

defense of our freedoms.”

VA-National
Medical Musical
Group looking for
singers, ‘stringers’
for 2007 season

Attention musical dental professionals:
are you a health care professional and
musician or vocalist who aspires to com-
bine performance and travel?

The VA-National Medical Musical
Group is recruiting new members for its
2007 symphony orchestra and chorus. 

Physicians, dentists, nurses, other
health care personnel or friends may
apply. 

This season the group especially needs
tenors and string players.

MMG will tour Italy for the finale of
its 2007 concert season.

For more information, call: 1-202-
797-0700, mail: 1700 17th Street, NW,
Suite 508, Washington, D.C. 20009, e-
mail: “vanmmg@hotmail.com” or visit
the VA-National Medical Musical Group
Web site: “www.medicalmusical.com”. !
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BY JENNIFER GARVIN
New York—The motto “Once a Marine,

always a Marine” is something that drives Dr.
Peter Theodorou each day.

A New York City orthodontist, Dr. Theodor-
ou joined the Marines in May 2001 and later
served as part of Operation Iraqi Freedom in
2003 as a corporal in an infantry unit and later as
a sergeant in a scout/sniper platoon. He spent 94
days in combat and received a presidential unit
citation. 

Although he’s been home for more than three
years, his mind is never very far from the
Marines.

That connection that led him to join Marines
Helping Marines, a national program that pro-
vides care packages to wounded and recovering
soldiers at major military hospitals such as
Bethesda (Md.) Naval Hospital, Walter Reed
Army Medical Center in Washington, D.C., the
burn unit at Brooke Army Medical Center in San
Antonio and Balboa Navy Medical Center in San
Diego. Currently Dr. Theodorou is the director
of operations for New York City.

The program, which began in 2003, is sup-
ported by the Marine Corps League and delivers
personalized care packages to Marines as well as
to injured Army, Navy and Air Force personnel.

Dr. Theodorou said he got involved with
MHM after his former platoon leader, Gunnery
Sgt. Mario Monaco, asked him if he’d be willing
to donate dental supplies for injured Marines.

He jumped at the chance to get involved, but
said he wanted to do more than just donate
toothbrushes. He thought, why not do complete
care packages? Something to let the wounded
know their fellow Marines and soldiers were
thinking about them.

To date, MHM has delivered more than 500
such packages with more than 150 at the ready. The
packages are delivered personally and contain tooth-
brushes and floss, but also nondental items such as
DVDs, phone cards, stamps and batteries. Any-
thing to make a hospital stay easier on a patient.

“Nine times out of 10, we give a Marine a care
package and they say, ‘Give it to someone who
needs it more,’ ” Dr. Theodorou said. “We tell
them, ‘No, this one is for you and they’re going
to get one, too.’ Marines look out for Marines.”

Dr. Theodorou is responsible for gathering the
donated materials, which he in turn gives to
Gunnery Sgt. Monaco who has them assembled
before the Marine Corps League picks them up
for delivery.

So far, most of the donations and supplies
have come from neighboring states such as Con-
necticut, Massachusetts and Pennsylvania, but
Dr. Theodorou would like to reach out to volun-
teers all around the world. 

Additionally, Dr. Theodorou and his brother
Spero, a plastic surgeon, have founded Marine
Assist, a foundation that offers free plastic
surgery and dental services to Marine veterans

who have served in Afghanistan and Iraq.
To help, contact Dr. Peter Theodorou by

telephone at 1-212-688-6188, by e-mail at

“doctor@newyorkcityorthodontics.com” or visit
“www.caltrap.com/ap/inc_marines_helping.
asp”. !
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Dr. Theodorou: “Marines look out for
Marines.”

Dentist, former Marine
donates care packages
to wounded soldiers

The program ... delivers
personalized care pack-

ages to Marines as well as
to injured Army, Navy and

Air Force personnel.
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