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& Research Institute and ADA 
Health Policy Institute reports cu-
mulative COVID-19 infection rate 
among U.S. dentists was 2.6% as 
of November 2020.

• June 2: ADASRI survey fi nds 
89.8% of dentists are fully vac-
cinated against COVID-19.

• June 15: Centers for Disease 
Control and Prevention declares 
Delta a variant of concern. ADA 
joins CDC in continuing to recom-
mend vaccination and masking as 
Delta causes global surge of cases 
throughout summer.

• June 21: Occupational Safety 
and Health Administration issues 
emergency temporary standard 
to protect workers in health care 
settings from COVID-19. Dental 
practices are largely exempt. 

• Aug. 2: CDC reports 70% of U.S. 
adults have received at least one 
COVID-19 vaccine dose.

• Aug. 23: FDA grants full approval 
for Pfi zer-BioNTech vaccine, now 
marketed as Comirnaty, for peo-
ple 16 and older.

GOVERNMENT

BY MARY BETH VERSACI

The second year of the 
COVID-19 pandemic saw 
billions of people get vac-
cinated against COVID-19 

worldwide, leading to some loos-
ening of pandemic restrictions and 
a limited return to more normal 
activities. 

But new variants of the virus 
caused surges and challenges, as the 
world continued to grapple with the 
pandemic.

While many dentists report their 
practices are recovering, they are still 
encountering diffi culties, including 
staffi ng shortages.

The American Dental Association 
has continued to offer resources to 
its members on topics such as prac-
tice management, safety, loans and 
vaccination, including resources for 
communicating with patients about 
the COVID-19 vaccines. 

Below is part of a timeline that 
details the impact of the pandemic 
in its second year. The full version is 
available online.

2021:
• March 8: ADA launches JADA+ 

COVID-19 Monograph to chroni-
cle experiences of dental commu-
nity during pandemic.

• March 11: White House signs $1.9 
trillion COVID-19 relief bill aimed 
at helping people and businesses 
devastated by pandemic.

• March 11: Department of Health 
and Human Services amends 
emergency Public Readiness and 
Emergency Preparedness Act 
declaration to authorize additional 
providers, including dentists and 
dental students, to vaccinate pa-
tients against COVID-19 nation-
wide. ADA had petitioned HHS to 
amend declaration.

• May 10: Food and Drug Administra-
tion expands emergency use autho-
rization for Pfi zer-BioNTech vaccine 
to include children aged 12-15. 

• May 24: Study by the ADA Science 

Year 2 of COVID-19
BILLIONS RECEIVE VACCINE, NEW VARIANTS EMERGE AS 

DENTISTS WORK ON PANDEMIC RECOVERY

• Sept. 22: FDA authorizes booster 
dose of Pfi zer-BioNTech vaccine 
for certain populations. Agen-
cy authorizes booster doses of 
Moderna and Johnson & Johnson 
vaccines for certain populations 
in October and expands booster 
eligibility in November.

• Sept. 29: HRSA announces addi-
tional $25.5 billion in new fund-
ing for fourth phase of Provider 
Relief Fund.

• Oct. 29: FDA expands emergency 
use authorization for Pfi zer-BioN-
Tech vaccine to include children 
aged 5-11.

• Nov. 4: OSHA issues emergency 
temporary standard calling for 
large employers to require employ-
ees to be fully vaccinated against 
COVID-19 or wear face coverings 
and be tested weekly. Centers for 
Medicare & Medicaid Services is-
sues corresponding rule requiring 
staff at federally funded health 
care facilities to be fully vaccinated.

See TIMELINE, Page 4

Explore a two-year 
interactive timeline 
on how the profession 
responded to the challenges of 
the COVID-19 pandemic at

ADA.org/covidtimeline
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BY JENNIFER GARVIN

The ADA is supporting the Resident 
Education Deferred Interest Act, 
which would allow dental and medical 
students to defer interest accrual on 

their federal loans while they are in internships 
or residency programs.

The Resident Education Deferred Interest Act, 
or REDI Act, was introduced Feb. 16 by Sens. 
Jacky Rosen, D-Nev., and John Boozman, R-Ark.

The ADA previously supported the REDI 

Act bill in the House and is working with the 
American Association of Oral and Maxillofa-
cial Surgeons and other medical and dental 
groups to support it in the Senate. The ADA 
and American Student Dental Association also 
will be advocating for this bill during the ADA 
Dentist and Student Lobby Day March 20-22 
in Washington.

The ADA considers passing this legislation an 
important part of student loan repayment re-
form and believes passing it would prevent medi-
cal and dental residents from accruing additional 

debt while still completing their training.
Follow all of the ADA’s advocacy efforts at 

ADA.org/Advocacy. ■ 
—garvinj@ada.org

GOVERNMENT

Resident Education Deferred Interest Act 
introduced in Senate
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BY JENNIFER GARVIN

The ADA is urging lawmakers to in-
clude dentists in any decision-making 
bodies on pandemic preparedness 
when developing legislation that aims 

to leverage best practices from the COVID-19 
pandemic to enhance the nation’s response to 
future public health emergencies.

In a Feb. 4 letter to the leadership of the 
Senate Committee on Health, Education, La-
bor and Pensions, ADA President Cesar R. Sa-
bates, D.D.S., and Executive Director Raymond 
A. Cohlmia, D.D.S., said the ADA was pleased 
to comment on the discussion draft of the 
Prepare for and Respond to Existing Viruses, 
Emerging New Threats, and Pandemics Act, or 
PREVENT Pandemics Act.

“The most glaring oversight in the federal 
response to COVID-19 — and one we hope 
you will correct in this bill — is the extent to 
which dentistry had to fi ght to be recognized 
as a viable resource in expanding the nation’s 
medical surge capacity,” Drs. Sabates and 
Cohlmia wrote. “We therefore ask that dentists 

be identifi ed by name — alongside physicians 
— as essential members of any planning and 
decision-making bodies.”

The ADA shared examples of how dentists 
weren’t considered early in the pandemic 
such as when federal offi cials granted tem-
porary nationwide authority for pharmacists 

to order and administer FDA-approved CO-
VID-19 tests. The ADA advocated for dentists 
to be granted the same authority and at least 
24 states and the District of Columbia did so, 
but the Department of Health and Human Ser-
vices never followed suit.

“We do not believe [HHS] intended to ex-
clude any qualifi ed providers from being able 
to administer these tests,” Drs. Sabates and 
Cohlmia wrote. “It is simply our experience that 
being at the table early on — and being there 
in a codifi ed way — can prevent these missed 
opportunities from happening.”

The letter also said the ADA is grateful that 
the PREP Act was eventually amended to au-
thorize dentists to administer the COVID-19 
vaccines nationwide. Additionally, the ADA was 
pleased with the CDC’s recommendation that 
dental personnel be placed in Tier 1 of the critical 
workers who were given immediate access to the 
initially limited supply of the COVID-19 vaccine.

“Unfortunately, we are not convinced either 
action would have been obvious without our 
advocacy,” Drs. Sabates and Cohlmia wrote. ■

—garvinj@ada.org

 

ADA urges Congress to include dentists in 
decision-making bodies on future pandemic preparedness

BY JENNIFER GARVIN

The American Dental Asso-
ciation and other stakehold-
ers are asking lawmakers to 
include a new student loan 

repayment program proposal in pan-
demic preparedness legislation.

In a Feb. 4 letter to Senate Commit-
tee on Health, Education, Labor and 
Pensions Chair Patty Murray, D-Wash., 
and Ranking Member Richard Burr, R-
N.C., the coalition, led by the Infectious 
Diseases Society of America, urged 
the senators to include the text of the 
bipartisan Bolstering Infectious Out-
breaks Preparedness Workforce Act 
as they continue developing pandemic 
preparedness legislation.

“As you continue to develop the 
PREVENT Pandemics Act, we urge you 
to include the text of the bipartisan 
Bolstering Infectious Outbreaks Pre-
paredness Workforce Act (S 3244) 
because the eventual success of your 
legislation depends upon the availabil-
ity of a fully staffed, interdisciplinary 
expert health care workforce focused 
on bio-preparedness and infectious 
diseases in every community,” the 
coalition wrote.

If enacted, S 3244 would establish a 
new student loan repayment program. 
The bill addresses fi nancial barriers that 
prevent health care professionals from 
pursuing careers in bio-preparedness 
and infectious diseases, including den-
tists, physicians, pharmacists, physician 
assistants, advanced practice regis-
tered nurses, clinical laboratory profes-
sionals and infection preventionists. 
The bill would make loan repayment 
available to individuals who spend at 
least 50% of their time engaged in bio-
preparedness and response activities or 
50% of their time providing infectious 
diseases care in medically underserved 
communities and federally funded facil-
ities. Dentists would be eligible for loan 
repayment under the infectious disease 
section of the bill.

“A broad and diverse spectrum of 
[infectious diseases] and bio-pre-
paredness professionals is vital to a 
rapid, effective response to [infec-
tious] disease outbreaks and to provide 
[infectious disease] care,” the coalition 
wrote. “However, bio-preparedness 
and infectious diseases health care 
professionals face signifi cant recruit-
ment challenges and shortages.”

Follow all the ADA’s advocacy ef-
forts at ADA.org/advocacy. ■

—garvinj@ada.org

Coalition urges 
lawmakers 
to prioritize 
student loan 
repayment 

for infectious 
diseases 

workforce

BY JENNIFER GARVIN

The ADA is asking the Health Re-
sources and Services Administra-
tion to prioritize several issues, 
including addressing dental work-

force shortages and oral health disparities.
In a Feb. 15 letter to Carole Johnson, the 

new HRSA administrator, ADA President Ce-
sar R. Sabates, D.D.S., and Executive Director 
Raymond A. Cohlmia, D.D.S., welcomed her 
back to the agency in her new role as adminis-
trator, and said the Association looks forward 
to working with HRSA on the following issues:
• Addressing dental workforce shortages 

through Title VII oral health training grants.
• Expanding efforts to increase the den-

tal workforce in underserved communi-
ties through the Teaching Health Center 

Graduate Medical Education program.
• Continuing to fund the National Health 

Service Corps Scholarship Program, in-
cluding the National Students to Service 
Loan Repayment Program.

• Expediting Provider Relief Fund reconsid-
eration applications.

• Improving public and medical provider ed-
ucation about oral health to meet the HHS 
Healthy People target for utilization of the 
oral health care system.

• Addressing oral health disparities to 
achieve optimal oral health for all people.

• Continuing to prioritize integration of oral 
health and primary care practice.

• Reforming health professional shortage 
area scoring.

• Addressing parity between dental case man-
agement and medical case management.

• Training Medicaid auditors to ensure that 
dental program integrity is fair and effi -
cient without jeopardizing access to care.

• Ensuring loan repayment equity for early-
career dentists in federally qualifi ed health 
centers with added clarity on eligible health 
professional shortage area scores.

• Giving loan repayment to dentists collabo-
rating with addiction specialists.

• Supporting medical-dental collaboration 
projects.

• Promoting the value of community water 
fl uoridation.

• Addressing maternal and child dental 
needs such as sealants and access to care 
for pregnant women.
The letter concluded by urging HRSA to 

install a chief dental offi cer to oversee these 
efforts. ■

ADA calls on HRSA to prioritize dental workforce 
shortages, oral health disparities

TIMELINE continued from Page 1

• Nov. 30: Group of U.S. health agencies clas-
sifi es Omicron as variant of concern. U.S. 
sees fi rst confi rmed case of Omicron on Dec. 
1, and it becomes dominant strain by Christ-
mas, overtaking Delta.

• Dec. 1: ADA urges OSHA to consider impact 
expanded COVID-19 vaccination and testing 
mandate would have on small dental practices.

• Dec. 22: FDA issues emergency use autho-
rization for Pfi zer’s antiviral pill Paxlovid. 
Agency authorizes Merck’s antiviral pill Mol-
nupiravir the next day.

2022:
• Jan. 3: U.S. records more than 1 million 

COVID-19 cases in a day, breaking global 
record. World sees highest daily case to-
tals since start of pandemic during Omi-
cron surge.

• Jan. 13: Supreme Court blocks COVID-19 vac-
cine-or-test requirement for large workplaces 
while upholding mandate for workers at feder-
ally funded health care facilities. Mandate does 

not apply to private dental offi ces.
• Jan. 17: HPI launches new monthly poll to 

measure economic impact of pandemic on 
dentists, expanding on research conducted 
in 2020-21. In fi rst wave of poll, dentists 
report continued challenges hiring den-
tal team members, with 73% of dentists 
who were recently or are currently recruit-
ing dental hygienists indicating process has 
been extremely challenging and 55% saying 
the same for dental assistants. Appointment 
schedules are 77% full on average nationally 
among dentists in private practice.

• Jan. 31: FDA grants full approval for Mod-
erna vaccine, now marketed as Spikevax, for 
people 18 and older.

• Feb. 1: U.S. COVID-19 cases top 75 million.
• Feb. 4: U.S. COVID-19 death toll surpasses 

900,000.
• Feb. 7: New Jersey Gov. Phil Murphy an-

nounces plan to lift universal school mask 
mandate March 7. Other states follow with 
announcements to lift mask mandates in 
schools or other indoor spaces. ■

—versacim@ada.org

We therefore ask that 
dentists be identifi ed 
by name — alongside 
physicians — as essential 
members of any 
planning and decision-
making bodies.
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Leadership Program for 
WOMEN IN DENTISTRY

This April, Glidewell is launching the second annual 
Guiding Leaders program, an incredible leadership 
development opportunity for practicing women 
dentists who are ready to become key infl uencers 
in the industry. The 2022 Guiding Leaders program 
is a six-month training initiative for a select group of 
women dentists who exhibit the potential to guide, 
lead and spark change for other women in dentistry.

together

GL-2726950-021722

FEBRUARY 2022  |  Accepting Applications

Practicing women dentists with 5+ years of 
clinical experience are invited to apply.

APRIL 2022  |   Program begins for selected 
participants. 

BECOME A KEY

Launching in 2022

Guiding Leaders is a 
phenomenal program that 
empowers women in dentistr y. If you’re 
ready to be a voice of influence, Guiding 
Leaders is the right place for you. It is a 
dynamic environment to learn, grow and 
impact our industr y together !

Stephenie Goddard
Chief Executive Offi cer,
Glidewell and Visionary of Guiding Leaders

guidingleaders@glidewell.comguidingleaders.com 949-399-8425

70 CE Credits†CE

COURSE TOPICS INCLUDE:

  Practice 
Management

  Leadership 
Development

 Financial Planning

  Public Speaking

  Case Presentation 
and Photography

  Media and Brand 
Enhancement

Glidewell Education Center
Nationally Approved PACE Provider for FAGD/MAGD credit
Approval does not imply acceptance by any regulatory authority, or 
AGD endorsement.
3/1/2021 to 2/29/2024. 
Provider ID# 216789

Glidewell Education Center is an ADA CERP Recognized Provider. ADA CERP is a service of the 
American Dental Association to assist dental professionals in identifying quality providers of continuing 
dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it 
imply acceptance of credit hours by boards of dentistry. 

Glidewell Education Center designates this eight-course program for 70 continuing education credits.
AGD 550 Practice Management & Human Relations. AGD 138 Dental Photography.

† Earn up to 70 continuing education credits by completing the program.

BY JENNIFER GARVIN

The ADA is committed to ensuring that 
veterans have access to oral health care 
and is highlighting some of the ways 
the Association is currently addressing 

veterans’ oral health care needs with lawmakers.
One of those initiatives is the Give Veterans 

a Smile Summit, which aims to elevate the im-
portance of veterans’ oral health in the dental 
community. More than 50 representatives of 
nonprofi t organizations, state and local dental 
societies, and individuals representing govern-
ment entities that offer charitable oral health 
care to veterans have been invited to the sum-
mit, to be held later this year. The summit’s goals 
include gathering data for a potential national 
database of charitable veterans’ oral health care 
organizations, facilitating the sharing of best 
practices, and developing a continuing educa-
tion course for dentists on veterans’ oral health.

In a Jan. 27 letter to Bernie Sanders, I-Vt., 
ADA President Cesar R. Sabates, D.D.S., and 
Executive Director Raymond A. Cohlmia, 
D.D.S., commended the senator for his com-
mitment to the nation’s veterans. Last year, 
Sen. Sanders introduced the Veterans Dental 
Care Eligibility Expansion and Enhancement 
Act, which would require the Department of 
Veterans Affairs to maintain a VA dental clinic 
in every state within one year of enactment 
of the bill. The bill also calls for creating a loan 
reimbursement program for qualifi ed dentists 
who practice dentistry within the VA for fi ve 
years or more in a high-need location.

“The nation’s dentists are proud to be able 
to serve the oral health needs of those who 
have served our country so well,” Drs. Sabates 
and Cohlmia said. “We greatly appreciate your 
leadership in addressing veterans’ oral health.”

The ADA is also supporting veterans by:
• Promoting a policy that supports authoriza-

tion of resources within VA Medical Centers 
to assist veterans in identifying and utilizing 
dental services offered by federally qualifi ed 

health centers, not-for-profi t dental care 
facilities, and volunteer dental profession-
als. The ADA policy also supports the work 
of component and constituent dental asso-
ciations, dental organizations, societies, and 
dentists to develop new programs with out-
reach strategies to assist veterans with un-
met dental treatment needs, and to serve as a 
resource in fi nding dental homes for veterans.

• Working with the VA’s oral health pilot 

program, VETSmile, which is a collabora-
tion between the VA and community dental 
care providers to enhance veterans’ access 
to free and discounted dental services. The 
ADA has worked with the VA Center for Care 
and Payment Innovation since the start of 
the program on fi nding dental practices that 
would be suitable for VETSmile partnership 
and entered into a memorandum of agree-
ment with Center for Care and Payment 
Innovation in 2021. As of December 2021, 
over 800 eligible veterans had been referred 
for dental care through VETSmile, with 
around 600 unique VETSmile patients seen 
during 1,545 visits to dentists partnered 
with VETSmile, where over 3,000 dental 
procedures were performed. ■

 

ADA remains committed to helping veterans 
receive oral health care

BY JENNIFER GARVIN

The ADA is asking the National 
Toxicology Program to carefully 
review the body of evidence 
before making any presump-

tive hazard statements in a forthcoming 
research report about fl uoride and neuro-
cognitive development.

In a Feb. 7 letter to Rick Woychik, Ph.D., 
director, National Toxicology Program and 
National Institute of Environmental Health 
Sciences, ADA President Cesar R. Sabates, 
D.D.S., and Executive Director Raymond 
A. Cohlmia, D.D.S., said the Association 
is concerned about the National Toxicol-
ogy Program’s forthcoming state-of-the-
science report examining whether there is 
a causal relationship between fl uoride ex-
posure and potential neurodevelopmental 
and cognitive effects.

“Specifi cally, we ask you to exclude — 
or carefully consider how to characterize 
— any neurotoxin claims lingering from 
[National Toxicology Program’s] now-
abandoned monograph, even if placed in 
a forward or executive summary,” Drs. 
Sabates and Cohlmia wrote.

For the last several years, the National 

See FLUORIDE, Page 7

ADA urges NTP 
to base upcoming 
fl uoride report on 
scientifi c evidence
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BY JENNIFER GARVIN

The American Academy of Pediatric 
Dentistry, American Dental Asso-
ciation and American Association of 
Oral and Maxillofacial Surgeons are 

asking lawmakers to help improve access to 
dental surgical services for children and adults 
with special needs and disabilities.

In comments fi led Feb. 17 with the House 
Ways and Means’ Subcommittee on Health on 
the Bridging Health Equity Gaps for People with 
Disabilities and Chronic Conditions hearing, the 
groups stressed the need for oral health equity 
and elimination of disparities in oral health treat-
ment, particularly when addressing the needs of 
disabled and special needs populations, includ-
ing those with chronic health conditions.

One of the biggest challenges is operating 
room access.

They noted that surveys conducted by the 

American Academy of Pediatric Dentistry have 
found that in a majority of states, operating 
room access for pediatric dentists is a persis-
tent problem, and in most states — particularly 
rural states — it is a severe problem. Waiting 
times for operating room appointments can be 
six months or longer.

“In most states this access problem, which 
predominantly impacts the disabled and those 
with special health care needs, has worsened 
even as the worst of the COVID-19 pandemic 
seems to have subsided in many communities,” 

the three organizations wrote.
AAPD, ADA and AAOMS said they attribute 

operating room access challenges to the lack 
of a sustainable billing mechanism for dental 
surgical services in both Medicare and Med-
icaid. They pointed out that while the dental 
services are covered services under both pro-
grams, the facility services to provide them are 
“not separately recognized or valued for what 
they include: expertise on staff to address 
emergencies, anesthesia, equipment, medica-
tion, recovery services and infection control.”

Another challenge is that there is currently no 
billing mechanism to allow for additional operating 
room sites, such as ambulatory surgical centers.

“The lack of a viable billing mechanism in Medi-
care also directly impacts the Medicaid program 
serving children with disabilities and special 
needs,” the groups wrote, noting this is because 
the majority of state Medicaid programs look to 
Medicare billing codes and payment policy as 
a benchmark for determining Medicaid billing 
codes and payment rates for surgical services.

The comments concluded with the groups 
urging the committee to support AAPD, ADA 
and AAOMS’ efforts to ensure equitable ac-
cess to dental surgical services for children and 
adults with special needs and disabilities and to 
encourage CMS to address this problem. ■

Groups ask lawmakers to improve access to dental surgeries 
in operating rooms for people with special needs

FLUORIDE continued from Page 5

Toxicology Program has examined the 
literature to determine whether there 
is a causal relationship between fl uoride 
exposure and neurocognitive health. The 
work culminated in a proposed mono-
graph, Systematic Review of Fluoride 
Exposure and Neurodevelopmental and 
Cognitive Health Effects. Both the fi rst 
and revised drafts included statements 
about neurotoxicity of fl uoride that were 
not supported by scientifi c evidence.

Drs. Sabates and Cohlmia reminded the 
National Toxicology Program that the Na-
tional Academies of Sciences, Engineering 
and Medicine issued scathing peer reviews 
of both drafts of the monograph. The 
academies pointed out that the program 
also failed to provide adequate scientifi c 
evidence for its conclusion, noting diffi culty 
following the review methods, an inability to 
fi nd key data, “worrisome” inconsistencies, 
and concerns about the wording of some 
conclusions.

In its second peer review, the National 
Academies of Sciences, Engineering and 
Medicine wrote:

“[National Toxicology Program] did not 
conduct a formal dose-response assess-
ment that could inform a discussion on 
water fl uoridation. The National Toxicolo-
gy Program needs to state clearly that the 
monograph is not designed to be informa-
tive with respect to decisions about the 
concentrations of fl uoride that are used 
for water fl uoridation. That point should 
be reiterated at the end of the monograph 
with some indication that…[the mono-
graph] does not draw any conclusions 
regarding drinking-water fl uoridation or 
other fl uoride sources, such as toothpaste 
or other dental treatments … [T]he con-
text into which the monograph falls calls 
for much more carefully developed and 
articulated communication on this issue.”

The ADA is concerned that the mono-
graph’s risk biased claim about fl uoride 
being a “potential” neurotoxin at any ex-
posure level will resurface in the National 
Toxicology Program’s upcoming state-of-
the-science report. ■

—garvinj@ada.org
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BY DAVID BURGER

The percent of dentists diagnosed 
with anxiety more than tripled in 
2021 compared with 2003, ac-
cording to the ADA’s 2021 Dentist 

Health and Well-Being Survey Report, spur-
ring the ADA and ADA Council on Dental Prac-
tice to take action on supporting the wellness 
of its members.

“Supporting both the physical and mental 
health needs of dentists, across their lifespan, 
continues to be an important area of focus for 
the ADA,” said Jim Hoddick, D.D.S., ADA Council 
on Dental Practice chair. “COVID-19 has created 
unique stressors. I see people every day who are 
stressed out to the max and overworked.”

Finding ways to mitigate work-related pain, 
whether physical or mental, is paramount for 
the Association, said Sherry Gwin, D.M.D., the 
Council on Dental Practice’s Health, Wellness 
and Aging Subcommittee chair.

“The long-term impact of the COVID-19 
pandemic has impacted everyone, including 
dentists and their team members,” she said. 
“The ADA should be a safe spot.”

Dr. Gwin said, “We’re so used to paddling our 
own canoes. But we need to band together to 
remove the stigma of seeking support.”

She added the pandemic has exacerbated 
the staffi ng shortage that has plagued the pro-
fession, adding more burdens to dentists and 
existing staff members.

PRACTICE

2021 Dentist Health and 
Well-Being Survey Report fi nds 
dentists struggle with anxiety, 

discomfort at work

WELLNESS

Dr. Hoddick

Dr. Gwin

BY DAVID BURGER

Editor’s note: This is the latest story in the 
ADA News series Focus on Workforce that 
seeks to alleviate the nationwide diffi culties 
of recruiting, training and retaining valuable 
members of the dental team. 

Helping dental offi ces fi ll last-min-
ute shift openings — for posi-
tions that include dental hygien-
ists, assistants, offi ce managers 

and even dentists — can be challenging.
That’s where Stynt comes in.
The ADA Members Advantage-endorsed 

Stynt was founded by CEO Alex Adeli, 
D.M.D., who developed the company to let 

dentists resume their patient care duties and 
keep their businesses moving. 

“Dental offi ces looking for options related 
to hiring and running a practice can tap into 
their member benefi ts,” said James A. Hod-
dick, D.D.S., chair of the ADA Council on 
Dental Practice. “ADA-endorsed companies 
and member-exclusive resources can help 
alleviate some of the pressures that come 
with managing your practice.”

Stynt’s online platform lets offi ces post 
openings that qualifi ed professionals can 
then bid on.

Stynt is a software-as-a-service market-
place with a focus on health care staffi ng, 
Dr. Adeli said, providing health care facilities 
with credentialed professionals quickly. 

In most cases, it’s within 15 minutes or 
less, he said.

The platform saves dentists time by 
onboarding professionals through verifying 
their credentials, work experience and 
conducting reference checks. It then

In March 2021, the survey was sent by email 
to a random selection of 20,000 ADA member 
and nonmember dentists licensed to practice 
in the U.S.

View the infographic on the right for more 
2021 survey fi ndings.

This is the third time the ADA has conducted 
this wellness survey, 
with the fi rst in 2003 
and the second in 2015. 
The 2021 survey report 
can be accessed online 
in the ADA Catalog.

The ADA Practice 
Institute team is in the 
early phases of sharing 
the report across the 
tripartite in support of 
Resolution 95H-2021, 
Prioritizing the Mental 
Health of Dentists, 
passed by the 2021 ADA 
House of Delegates.

The resolution stipu-
lated that the ADA, in 
conjunction with men-
tal health consultants, 
analyze the availability 
of resources to support 
the mental health of 
dentists and collect 
information regard-

ing existing health and wellness programs from 
across the tripartite and other professional or-
ganizations, including, but not limited to the 
American Medical Association, the American 
Student Dental Association and the ADA New 
Dentist Committee. 

Stynt can help mitigate 
workplace staffi ng shortage

See SURVEY, Page 16

See STYNT, Page 16
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We’ll show you how easy same-visit 
crowns should be! Scan the code 
for a virtual demo of glidewell.io.

www.glidewell.io/promotions/watch-demo

The glidewell.io™ In-Office Solution was created to make 
same-visit dentistry more accessible to clinicians. 

Explore the glidewell.io difference:

•  Skip staining, glazing and firing. Deliver BruxZir® NOW 
crowns straight from the mill — just cement and move on.

•  With CrownAI™ technology, you get one-click designs
and don’t have to learn anything you don’t already know.

•  Enjoy a direct connection to the Glidewell lab for 
training and support at any time.

•  Connect your preferred intraoral scanner to create the 
workflow you need.

MKT-012916_1   GD-2102316-021422

glidewell.io™: SAME-VISIT DENTISTRY
 FOR EVERY DENTIST

The glidewell.io™ In-Office Solution is a perfect way 
to mill in-office restorations. It’s simple to use, and 
Glidewell’s training and support made adopting 
the new technology stress-free.

− Susan McMahon, DMD | Pittsburgh, PA
Graduate and past clinical instructor, 
University of Pittsburgh School of Dental Medicine
Dr. McMahon has been a glidewell.io user since 2018.

Pair your intraoral scanner 
with glidewell.io for only 

$49,995
Contact us for current promotional 
trade-in offers and payment plans.

Hygienist study reports low COVID-19 infection rate, high 
vaccination rate, slow return to work

BY MARY BETH VERSACI

Fewer than half of dental hygienists 
who left employment early in the 
pandemic returned to the workforce 
in 2021, according to a study from 

the American Dental Association and American 
Dental Hygienists’ Association.

The finding is part of research conduct-
ed by the associations between September 
2020 and August 2021 with a panel of 6,976 
dental hygienists across the U.S., Puerto Rico 
and the Virgin Islands. The associations ex-
amined the impact of the COVID-19 pan-
demic on employment, infection prevention 
and vaccine acceptance among dental hy-
gienists, and their research was published in 
the February issue of The Journal of Dental 
Hygiene.

“This research collaboration with the ADA 
marks an important moment in oral health,” 
said Ann Battrell, CEO of the ADHA. “Our 
shared understanding of what dental hygien-
ists are experiencing provides us with essential 
evidence-based direction for how we can sup-
port safe and supportive workplaces, deliver 
care safely to patients and help defi ne lasting 
practice improvements that may emerge from 
this pandemic.”

As of September 2020, 7.9% of study par-
ticipants who had been employed in March 
2020 were no longer working as hygienists. 
That percentage dropped to 4.9% by August 
2021, as some hygienists returned to work. 
However, 1.6% of participants said they no 
longer intended to work as hygienists, possibly 
representing a permanent reduction of 3,300 
dental hygienists nationwide.

“Not unlike many other professions in the 
United States, challenges persist in dental hy-
gienist employment,” said Rachel W. Morrissey, 
senior research analyst with the ADA Health 
Policy Institute. “The COVID-19 pandemic has 
exacerbated a voluntary reduction in the den-
tal hygiene workforce and may persist, as some 
dental hygienists are choosing to permanently 
leave the profession.”

Despite seeing recovery in their patient 
volume, dentists continue to report challeng-
es recruiting and retaining dental hygienists 
because of the pandemic, according to HPI 
data. 

The authors note future studies should ex-
amine workforce levels after the pandemic 
resolves, as well as factors that impact dental 
hygienists’ decisions to return to employment 
in clinical practice settings.

The research also found dental hygienists 
had a low rate of COVID-19 infection and a 
high rate of vaccination. 

The cumulative infection rate among hygien-
ists was 8.8% as of August 2021, compared 
with 11.7% among the general U.S. population. 
Also as of August 2021, 75.4% of hygienists 
had been fully vaccinated against COVID-19, a 
higher proportion than the general public and 
health care workers overall outside dentistry 
at that time.

“We’re pleased to see that dental hygien-
ists have demonstrated continued low in-
cidence of infection and high vaccination, 
proving the profession’s ability to mitigate 
risk while providing care in a safe manner,” 
said Cameron G. Estrich, Ph.D., health re-
search analyst with the ADA Science & Re-
search Institute. “Increased vaccine avail-
ability and greater supplies of personal 
protective equipment should further enable 
dental teams to continue to follow infection 
prevention measures to reduce the risk of 

COVID-19 transmission.”
The associations will continue to work 

together to further understand the im-
pact of COVID-19 on the dental team. 
As the pandemic continues, the authors 
believe opportunities exist for hygienists 
to play an important role in public health 
and safety. 

However, ongoing and increased education 
and policies are needed to support the contin-
ued use of PPE and infection control and pre-
vention procedures, as recommended by the 

Centers for Disease Control and 
Prevention and required by gov-

ernment regulatory agencies.
“This study of dental 
hygienists has shown 

us the profound im-
pact of COVID-19 
on clinical prac-
tice, as well as the 
value of disease 
prevention mea-
sures,” said JoAnn 

Gurenlian, Ph.D., a lead author of the research 
and ADHA’s director of education and research. 
“Workplace safety is of paramount importance 
to dental hygienists, and it has an effect on em-
ployment patterns. This underscores the need 
to adhere to infection control guidance and 
proper PPE.”

The researchers discussed their latest fi nd-
ings during a live webinar Feb. 22. A recording 
of the webinar will be available at ADHA.org. ■

—versacim@ada.org
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MEAN PAIN INTENSITY DIFFERENCE1

NapS 440 mg (n=86)
HYD+APAP 10 mg + 650 mg (n=83)
Placebo (n=43)

ADVERTISEMENT

In a new, single-dose study, Aleve® was proven 
as strong* as HYD+APAP for dental pain1

Learn how non-addictive OTC NSAIDs like Aleve® 
can help you reduce risk factors that contribute to 
the US opioid crisis1,3,4

Did you know that up to half of opioid prescriptions at dental 
visits are inconsistent with the guidelines on appropriate use 
of opioids?4 In response to the overuse of opioids, there is an 
increasing interest in the effectiveness of OTC NSAIDs in 
alleviating pain—to reduce the need for opioids. Growing 
evidence supports Aleve® as a powerful* non-opioid OTC 
treatment for minor dental pain.1,2,5,6

In a recent single-center, randomized, double-blind, 
parallel, placebo-controlled study, Aleve®, a non-opioid 
OTC NSAID, was compared with hydrocodone plus 
acetaminophen (HYD+APAP) for dental pain relief1

•  Patients experiencing moderate or severe pain (N=221) after 
surgical removal of impacted third molars were randomized 
to receive either a single dose of Aleve® (440 mg [n=90]), 
HYD+APAP (10 mg + 650 mg [n=87]), or placebo (n=44)1

•  The primary objective was to compare Sum of Pain Intensity 
Difference from 0 to 12 hours (SPID0-12) after a single oral dose
–  Secondary objectives were to compare the total pain 

relief (TOTPAR) over 6 and 12 hours (SPID0-6), time to onset 
of pain relief, time to first use of rescue medication, and 
duration of pain intensity at least half gone over 6 and 
12 hours1

–  SPID0-4 was also assessed

Aleve® was as effective as HYD+APAP in hours 0 to 4 at 
reducing pain intensity (based on SPID from 0 to 4 hours, 
or SPID0-4).1

The primary endpoint was met1

• SPID0-12 was statistically significant for Aleve® vs HYD+APAP1

Key secondary endpoints also showed statistical 
significance in favor of Aleve® compared with 
HYD+APAP1:
• Total pain relief (0 to 6 and 0 to 12 hours; P<0.05)1

• Median time to rescue medication (P<0.001)1

• Duration of pain at least half gone over 12 hours (P<0.001)1

Both active treatments were significantly more effective 
than placebo.1 HYD+APAP was not statistically superior to 
Aleve® for any endpoint (NapS 440 mg vs HYD+APAP 
10 mg + 650 mg).1

In the study, Aleve® was also better tolerated 
than HYD+APAP1

More treatment-related adverse events were reported with
HYD+APAP (n=18) than Aleve® (n=1) and placebo (n=1),
including nausea, vomiting, and dizziness.1

In the study, Aleve® was as 
effective* for dental pain, lasted 
longer, and was better tolerated 

vs a widely prescribed opioid 
combination, HYD+APAP1

Aleve® is an OTC pain reliever indicated for temporary relief of minor aches and pains including arthritis pain, 
headache, muscular aches, and toothache.2

* In hours 0 to 4 of a single-dose dental study of Aleve® (440 mg), HYD+APAP (10 mg + 650 mg), or placebo.
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The new study adds to the established evidence 
for Aleve® for minor dental pain
In 2 previous clinical studies for dental pain, Aleve® was 
proven to be stronger from the 3-hour mark onward and last 
longer than acetaminophen plus codeine (APAP + codeine). 
Both 8-hour studies (N=455) compared 1 dose of Aleve® 
440 mg with 1 dose of APAP 600 mg + codeine 60 mg 
after surgical removal of 3 or 4 molars (≥1 impacted).5,7

In both studies: 
•  Patients who took Aleve® reported significantly reduced pain 

vs APAP + codeine (P<0.05) from the 3-hour mark onward5

•  The 12-hour strength of Aleve® gave patients more 
sustained pain relief per dose, as demonstrated by a 
longer median time to remedication, vs patients on APAP + 
codeine (P<0.05), which is commonly prescribed every 
4 hours as needed2,5,7

•  Study population for Study 1: Aleve® (n=92), APAP + codeine 
(n=91), and placebo (n=47); and for Study 2: Aleve® (n=90), 
APAP + codeine (n=91), and placebo (n=44)5

With the current opioid crisis, consider other options 
for treating minor dental pain
The United States accounts for 80% of the global opioid 
supply,8 and opioids kill over 130 Americans every day.9 Yet 
despite available pain relief options, opioids associated with 
dental treatment continue to pose significant risks to patients 
and their family members.8,10 

A recent study shows that opioids are not associated with 
greater patient satisfaction for pain management after dental 
extractions.11

“ Recommend NSAIDs, like Aleve®, for non-opioid relief 
of minor dental pain, and you can help address the 
human and economic costs associated with the US 
opioid crisis.” 1,4,12

— Dr. M. Ted Wong, DDS, MHA
Board-Certified Prosthodontist
Former Chief Dental Officer at UnitedHealthcare
Former Chief of the US Army Dental Corps
Bayer Paid Consultant

Dental professional organizations recommend 
NSAIDs instead of opioids as first-line therapy for 
acute pain management13-15

The American Dental Association recommends NSAIDs as 
first-line therapy for acute pain management.13,14

The American Association of Oral and Maxillofacial Surgeons
recommends NSAIDs as first-line therapy for acute pain 
management.15

The growing body of evidence offers a compelling argument 
for first-line use of an NSAID like Aleve® for dental pain, 
and the guidelines suggest ways of putting NSAIDs into 
practice.1,5,6,13-15 

When prescribing any product, HCPs should always consider 
its efficacy and safety. Before any procedure requiring pain 
management, dentists should talk with patients about the 
benefits and risks of pain relief options.

“ For dentists, this is an opportunity to play an active 
role in alleviating the ongoing opioid crisis,10 and I 
encourage all of my colleagues to consider using 
effective non-opioid analgesics like Aleve® for 
minor dental pain.”1,2

— Dr. M. Ted Wong, DDS, MHA
Bayer Paid Consultant

References: 1. Cooper SA, Desjardins PJ, Bertoch T, et al. Analgesic effi  cacy of naproxen 
sodium versus hydrocodone/acetaminophen in acute postsurgical dental pain: a randomized, 
double-blind, placebo-controlled trial. Postgrad Med. 2021. doi:10.1080/00325481.2021.
2008180 2. Aleve® Caplets. Drug facts. Bayer HealthCare; April 2018. 3. US Department of 
Health and Human Services. Determination that a public health emergency exists. October 26, 
2017. 4. Suda K, Zhou J, Rowan S, et al. Overprescribing of opioids to adults by dentists 
in the U.S., 2011-2015. Am J Prev Med. 2020;58(4):473-486. doi:10.1016/j.amepre.2019.11.006 
5. Data on fi le, Bayer Consumer Health. 6. Kiersch TA, Halladay SC, Hormel PC. A single-dose, 
double-blind comparison of naproxen sodium, acetaminophen, and placebo in postoperative 
dental pain. Clin Ther. 1994;16(3):394-404. 7. TYLENOL® with codeine Medication Guide. 
Janssen Pharmaceuticals, Inc.; October 2019. 8. Manchikanti L, Singh A. Therapeutic opioids: 
a ten-year perspective on the complexities and complications of the escalating use, abuse, 
and nonmedical use of opioids. Pain Physician. 2008;11(2 Suppl):S63-S88. 9. Scholl L, Seth P, 
Kariisa M, Wilson N, Baldwin G. Drug and opioid-involved overdose deaths—United States, 
2013-2017. MMWR Morb Mortal Wkly Rep. 2019;67(51-52):1419-1427. 10. Denisco RC, Kenna 
GA, O’Neil MG, et al. Prevention of prescription opioid abuse: the role of the dentist. J Am 
Dent Assoc. 2011;142(7):800-810. doi:10.14219/jada.archive.2011.0268 11. Nalliah RP, Sloss KR, 
Kenney BC, et al. Association of opioid use with pain and satisfaction after dental extraction. 
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opioids in the treatment of knee osteoarthritis in older patients with multiple comorbidities. 
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Large Practice Sales 2021 IDSO Transactions

Value of transactions 
in 2021

$500+
MILLION
DOLLARS

Multiple of collections 
achieved in 2021

1.2x TO

4.6x

Smallest
Transaction

Largest 
Transaction

$1.2M
$64M

2021
RESULTS

24 
IDSOs

18 US
States < >$9.8M

Avg.

Invisible Dental Support Organizations
(IDSOs) become your silent partner by purchasing 51% to 90% of your practice for cash now. 
You retain ownership at the practice and/or parent level and continue to lead your practice for 
years or decades with your brand, team and strategy. 

Big Opportunity for Great Doctors
An IDSO will provide resources to help your practice grow bigger, better, faster. Support 
can include recruiting, marketing, lower costs and higher reimbursement rates. You are not 
micromanaged. The potential increase in value in your retained ownership can be stunning. 
Some doctors in 2021 achieved gains of 3x, 5x and even 10x+. You should understand this 
option.

Average value of transactions 
completed in 2021

ADA asks House to 
increase funding 

level for Oral 
Health Workforce 

Development Program
BY JENNIFER GARVIN

The ADA is asking lawmakers to in-
crease the authorized funding level 
for the Oral Health Workforce De-
velopment Program to help address 

diffi culties with the recruitment and retention 
of allied dental professionals during COVID-19.

In a Feb. 22 letter to leaders of the House, 
ADA President Cesar R. Sabates, D.D.S., and 
Executive Director Raymond A. Cohlmia, 
D.D.S., said the majority of dental practices 
are small businesses and while assistance from 
Congress allowed many dental practices to re-
bound in 2021, the continued challenges of the 
pandemic have led to increasing worries that 
dental practices and the profession will not 
fully recover in 2022. 

They referenced a recent survey by the 
ADA’s Health Policy Institute that found nearly 
16% of general dentists expressed skepticism 
about the recovery of their practice. The sur-
vey also found that in August 2021, 90% of 
dentist owners reported that it is “extremely 
or very challenging” to recruit dental hygienists 

and 85% found it “extremely or very challeng-
ing” to fi ll dental assistant positions when com-
pared to before the pandemic.

“These diffi culties in the recruitment and 
retention of dental workforce threaten both 
the health of dental practices and the health 
of American patients who rely on an adequate 
dental workforce for access to oral health 
care,” Drs. Sabates and Cohlmia wrote. “In fact, 
40% of dentist owners said that vacancies in 
their offi ces are limiting their practice’s ability 
to see more patients.

To match the dental workforce needs 
according to each state’s individual needs, 
the ADA leaders pointed to grants such 
as the Grants to States to Support Oral 
Health Workforce Activities program, saying “state-based programs can provide immediate 

solutions to recruitment and retention problems 
in the dental workforce brought about by the 
COVID-19 public health emergency.” 

Drs. Sabates and Cohlmia also urged law-
makers to consider student loan reform to 
improve recruitment and retention of the den-
tist workforce. They noted that in 2019, most 
fourth-year dental students (82.4%) gradu-
ated with loans averaging $292,1693. 

“Addressing the fi nancial challenge of stu-
dent debt may also incentivize oral health care 
professionals to work in, and stay in, areas in 
desperate need of oral health care,” they wrote.

“The nation’s dentists greatly appreciate the 
support Congress has already provided, and is 
grateful for your continued support of the den-
tal profession during these trying times,” the 
letter concluded. “We look forward to work-
ing with you to address oral health workforce 
shortages both during the current emergency 
when problems are so acute, and in the future 
as we seek to ensure dental practices are able 
to sustain and expand patients’ access to oral 
health care.”

The letter also credited the Senate 
Committee on Health, Education, Labor, and 
Pensions for its recent hearing, Recruiting, 
Revitalizing & Diversifying: Examining the 
Health Care Workforce Shortage, for helping 
illuminate health care workforce issues and 
solutions.

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

Pacifi c Dental 
Services raising 

awareness of heart 
disease, stroke

Pacifi c Dental Services is recog-
nizing American Heart Month by 
raising awareness of the impor-
tance of heart health, according 

to a news release.
Some of the ways Pacifi c Dental 

Services is observing the month include: 
• Participating in the American Heart 

Association’s National Wear Red Day on 
Feb. 4 to help raise awareness about heart 
disease and stroke in women.

• Encouraging patients and Pacifi c 
Dental Services team members to join the 
National Heart, Lung, and Blood Institute’s 
28 Days Toward a Healthy Heart challenge 
as part of its #OurHearts movement.

• Inviting team members in Irvine, Cali-
fornia; Dallas, Texas; and Henderson, Ne-
vada; to spend some of their Valentine’s 
Days learning CPR to be better prepared 
in case of an emergency.

• Creating no-sew heart pillows to help 
patients recovering from heart surgery.” ■

These diffi culties in 
the recruitment and 
retention of dental 
workforce threaten both 
the health of dental 
practices and the health 
of American patients.”
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3D-PRINTED HARD BITE SPLINT FOR
PROTECTION AGAINST BRUXISM

As the prevalence of grinding, clenching and cracked teeth increases 
nationally1, the Comfort3D Bite Splint gives clinicians a 3D-printed 
solution to treat bruxism’s effects.

The Comfort3D Bite Splint improves upon traditionally fabricated 
splints, offering:

• Precise fit
• Durability
• Easy reorder — your digital data is stored for 7 years

This patient-specific appliance was developed with comfort in mind. 
Digital fabrication techniques enable a comfortable fit and more space 
for the wearer’s tongue.

1. American Dental Association 
Health and Policy Institute. 
Dentists see increased 
prevalence of stress-related 
oral health conditions. March 
2, 2021.

*Price does not include 
shipping or applicable taxes. 
Special offer price only valid 
for two appliances of the same 
kind for the same patient.

PPPPRRRROOOOTTTEEECCCTION A

Taylor Manalili
Prosthodontist, Newport Beach, Calif.
DDS and Specialty Certificate, Stony Brook School of Dental Medicine

Dr. Manalili uses Comfort3D™ Bite Splints as her preventive 
appliance of choice after restoring full-arch implant cases.

Prescribe 
Today

MKT-012815_5      GL-1821002-021422

Special offer! 
Buy 2 and save!

$79*

per appliance

$137*

for two

800-411-9721  |  glidewell.com/comfort-3d-2022-ad

GL-1821002-021422_Comfort3D_BiteSplintAd_March_ADA .indd   1 2/15/22   3:26 PM

Two-part webinar series shines spotlight on resilience
WELLNESS OFFERINGS PRESENTED BY ADA COUNCIL ON DENTAL PRACTICE TO STREAM APRIL 19, MAY 18

BY DAVID BURGER

The ADA will live stream a free two-
part webinar series on the impor-
tance of resilience, aimed at en-
couraging dentists to evaluate  the 

emotional and environmental health of their 
practice settings. 

The fi rst part will stream April 19 and the 
second on May 18, with both from noon-1 p.m. 
Central. Each part offers one hour of continuing 
education credit. 

Sheela Raja, Ph.D., associate professor at the 
University of Illinois at Chicago College of Den-
tistry, is the featured presenter, and ArNelle 
Wright, D.M.D., the New Dentist Committee 
representative on the Council on Dental Prac-
tice, will moderate both parts. 

Dr. Wright said that this series is of value be-
cause although individuals can learn about re-
silience through team sports and team-based 
extracurricular activities, not everyone has ex-
perience in said involvement throughout their 
lives. 

“We've now moved to a place in society 
where mental health and wellness topics are 
no longer discussed quietly, leaving people to 
suffer in silence, and I'm so grateful for that,” 
she said.

The fi rst session, on April 19, is titled How 

Can Dentists Develop Emotional Resilience in a 
World Full of Stress?: Practical Strategies from 
Psychology, Public Health, and Neuroscience.

The second session, on May 18, is titled De-
veloping Your Own Emotional Resilience and 
Wellness Plan: Professional and Personal Strat-
egies to Survive and Thrive this Year (and Next 
Year too). 

“Keeping in mind that we spend more time 
away from our family and closest friends due to 
our work schedules and career goals, I believe 

our attendees will ben-
efi t personally from the 
resilience strategies to 
be presented, while also 
sharing them with their 
dental teams for further 
growth,” Dr. Wright said.

Participants will 
learn evidence-based 

resilience strategies to support their mental 
health and wellness and how to apply those 

techniques, using case-based scenarios to dis-
cuss how cognitive fl exibility, emotional toler-
ance and fi nding meaning and purpose apply to 
oral health practice. 

Dr. Raja has taught behavioral science at 
the University of Illinois at Chicago College of 
Dentistry for the last 15 years and holds a joint 
appointment in the College of Medicine. For 
links to register for the webinars, visit ADA.org 
and search for the title of this story. ■

—burgerd@ada.org

WELLNESS

Dr. Wright

Dental benefi ts 
industry subject of 

March webinar
BY DAVID BURGER

The director of Research at the 
National Association of Dental 
Plans is the featured presenter 
at a free March 22 webinar that 

will highlight developments in the national 
dental benefi ts marketplace.

Trends in the Dental Insurance Industry 
streams live from noon-1 p.m. Central time 
and is worth one hour of CE.

 “It is incumbent that dental offi ces are 
aware of these trends in the dental ben-
efi ts industry,” said Mark Johnston, D.D.S., 
chair of the Dental Benefi t Information 
Subcommittee of the Council on Dental 
Benefi t Programs. “In surveys to dentists, 
dental insurance has been cited as one of 
the major problems faced by dental prac-
tices, as over 260 million people have 
some type of dental benefi t plan.”

Participants will learn about current 
trends with enrollment, plan premiums, 
network participation and key operational 
metrics. The presentation will also cover 
some of the most signifi cant legislative 
developments both in Congress and at the 
state level as well as ADA advocacy efforts.

Jerry Berggren has been the director 
of research at the National Association of 
Dental Plans since 2004.

To register for the webinar, visit ADA.org 
and search for the title of the webinar. ■
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Jillian Alexander, DDS - Buffalo, NY

“Since I started prescribing Ivotion digital 

dentures, my patients have been very happy, and 

I‘ve been able to realize efficiencies including 

limited number of appointments and less post-

op adjustments. One of my favorite features of 

the Ivotion digital denture system is that I have 

an electronic record so I can easily reproduce a 

denture when needed.“

Scan to learn how  
to prescribe your first 
Ivotion Digital Denture.

Ivotion®
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Ivotion® Digital Denture
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Start prescribing Ivotion® 
digital dentures today!
The number of providers devoted to the 
Ivotion Digital Denture System is growing! 
Contact a provider below and get started  
with Ivotion today!

UNITED STATES

Arizona
Wiand Dental Laboratory
Scottsdale, AZ 85257
E: twiand@wiandlab.com
www.wiandlab.com

California
Burbank Dental Laboratory
Burbank, CA 91504
E: info@burbankdental.com
www.BurbankDental.com

MicroDental Laboratories
Livermore, CA 94551
E: rkreyer@microdental.com
www.microdentalca.com 

Alien Milling Technologies
Glendora, CA 91740-4483
E: info@alienmilling.com
www.AlienMilling.com

Nash Dental Lab, Inc.
Temecula, CA 92590
E: kristie@nashdentallab.com
www.nashdentallab.com

Colorado
BioAesthetics Dental Studio
Grand Junction, CO 81501
E: biodentalgj@gmail.com

Hatch Dental Lab
Montrose, CO 81401
E: steve@hatchdentallab.com
www.hatchdentallab.com

Florida
Sakr Dental Arts
Winter Park, FL 32789
E: dany@sakrdentalarts.com
www.sakrdentalarts.com

GPS Dental Lab
Orlando, FL 32808
E: aperricone@gpsdental.com
www.gpsdental.com

Maryland
Friendship Dental Laboratory Inc
Rosedale MD, 21237
E: joseph@friendshipdentallab.com
www.friendshipdentallab.com

Michigan
Patriot Dental Laboratory
Prescott MI, 48756
E: rob@patriotdentallab.com
www.patriotdentallab.com

Minnesota
Harrison Dental Studio
W St Paul MN, 55118
E: digital@harrisondentalstudio.com
www.harrisondentalstudio.com

Nebraska
Spectrum Dental Science Inc.
Nebraska NE, 68455
E: spectrumds@yahoo.com
www.spectrumdentalscience.com

New Jersey
Kuwata Pan Dent Laboratory
Cedar Knolls, NJ 07927
E: Kpd@kuwatapandent.com 
www.kuwatapandent.com

New York
CreoDent
New York, NY 10036
E: calvinscreo@gmail.com
www.creodental.com

Marotta Dental Studio
Farmingdale, NY 11735
E: cad@marottadental.com
www.marottadental.com

Synergy Dental Ceramics
New Hyde Park, NY 11040
E: info@synergydentalceramics.com
www.synergydentalceramics.com

Utica Dental Lab
Utica, NY 13502
E: mattw@uticadentallab.com
www.uticadentallab.com

North Carolina
Sculpture Studios
Cary, NC 27513
E: corrina.coon@sculpturestudios.net
www.sculpturestudios.net

North Dakota
Bismarck Mandan Dental Lab 
Bismarck, ND 58501
E: info@bismandental.com
www.bismandental.com

Ohio
ROE Dental Laboratory
Independence, OH 44131
E: Marketing@roedentallab.com
www.roedentallab.com

Oklahoma
International Dental Arts
Tulsa, OK 74136
E: info@idasmiles.com 
www.idasmiles.com

Oregon
Archworks Dental Laboratory
West Linn OR, 97068
E: info@archworksdentallab.com
www.archworksdentallab.com

Changing Smiles 
Denture & Implant Center
Bend, OR 97701-3941
E: stefan@changeyoursmile.com
www.changeyoursmile.com

Texas
Mascola Esthetics Dental Lab
San Antonio, TX 78238
E: info@mascolaesthetics.com
www.mascoladentallab.com

Virginia
Precision Dental Lab
Danville, VA 24541
E: melinda@vspdental.com
www.vspdental.com

Washington
Aurum Ceramic Dental 
Laboratories LLP
Spokane WA 99201
E: marketing@aurumgroup.com
www.aurumgroup.com

Fairy Tale Dental
Bainbridge Island, WA 98110
E: office@fairytaledental.com
www.fairytaledental.com

Professional Denture Center
Wenatchee, WA 98801
E: dickson.jon@gmail.com
www.professionaldenturecenter.com

CANADA

Alberta
The Aurum Group
Calgary, AB T2S 0A1 
E: marketing@aurumgroup.com
www.aurumgroup.com

Modern Smiles 
Denture & Implant Centre
Grand Prairie, AB T8V 0N2
E: admin@modernsmiles.ca
www.modernsmiles.ca

British Columbia
Kamloops Denture & Implant 
Centre
Kamloops, BC V2C 2E2
E: kamloopsdenture@yahoo.ca 
www.kamloopsdenture.ca 

Magellan Dental Arts Inc.
Vancouver, BC V6A 0H1 
E: info@magellandental.com
www.magellandental.com

Master Dental Solution
Vancouver BC, V6A 0H1 
E: info@magellandental.com
www.masterdentalsolution.com 

Northern Lights Denture Clinic
Prince George, BC V2L 2K5
E: info@nldenture.ca 
www.nldenture.ca 

Protec Dental Laboratory 
Vancouver, BC V5T 1B1
E: nappelbaum@protecdental.com
www.protecdental.com 

Integral Dental Lab
Vancouver, BC V5Z 1K1 
E: dcarney@integraldentallab.com
www.Integraldentallab.com 

BC Perio Dental 
Health & Implant Centre
Vancouver, BC V5Z 4J7
E: angus@bcperio.ca
www.bcperio.ca

Parksville Denture Clinic Inc. 
Parksville, BC V9P 2G4
E: parksvilledentureclinic@yahoo.com

pwww.parksvilledentureclinic.ca

Truefit Denture Centre
Surrey BC, V3w 5A5 
E: info@truefitdenture.ca 
www.truefitdenture.ca 

Nova Scotia
Hallmark Dental Laboratory
Halifax, NS B3S 0G4
E: christian@hallmarkdental.ca
www.hallmarkdental.ca

Ontario
Caygeon Denture Clinic
Bobcaygeon, ON K0M 1A0
E: office@caygeondentureclinic.ca
www.caygeondentureclinic.ca

Image Dental Laboratory
Barrie, ON L4M 7G1
E: kevin@imagedentallaboratory.com
www.imagedentallaboratory.com

Bajic Denture Clinic
Midland, ON L4R 1V8
E: vlad@bajicdentures.ca
www.bajicdentures.ca

The Denture Center
Windsor, ON N8T 3M4
E: eric.kukucka@thedenturecenter.ca
www.thedenturecenter.ca

Saskatchewan
BG Denture & Implant 
Restorative Centre
Estevan, SK S4A 1T1 
E: office@bgdenture.com
www.bgdenture.com

Gem Denture Clinic Inc.
Prince Albert, SK S6V 3P5
E: gemdentureclinic@sasktel.net
www.gemdentureclinic.ca

Yukon Territories
Yukon Dentistry
Whitehorse, YT Y1A 2J8
E: yukondentistry@gmail.com
www.yukondentistry.ca

The Ivotion Digital Denture Provider list is provided to identify the dental laboratories/providers that have adopted the monolithic and/or oversize milling process using
materials within the Ivotion Denture System. Inclusion of a dental laboratory/provider on this list is not an endorsement of the dental laboratory/provider or its capabilities. 
By preparing and publishing this list, Ivoclar, Inc. does not accept any liability or responsibility for the work performed by the dental laboratories/providers on this list, and all 
liability and responsibility associated with the denture materials prepared by a dental laboratory/provider on the Ivotion Digital Denture Provider list rests entirely with the 
individual dental laboratories/providers.
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AROUND THE ADA

Meet Dr. David White

BY KIMBER SOLANA

A New Day for Dentistry is a new 
ADA campaign that celebrates the 
Association’s vibrant community of 
dentists. It seeks to honor the den-

tists who power the ADA and commemorates 
the contributions dentists make to their com-
munities and the profession every day.

Each month, the ADA News will profi le one 
dentist who represents the diverse range of 
ages, career stages, practice paths and back-
grounds that make the ADA what it is. Flying: Dr. David White skydives in Honolulu before an ADA House of Delegates meeting.
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SURVEY continued from Page 8

It further resolved that the ADA use the collect-
ed information to, among others, explore part-
nering with third-party mental health providers 
for member dentists; and analyze the existing 
well-being conference for potential enhancement. 
The next conference is scheduled for 2023.

The resolution also instructed the ADA to 
explore safeguarding dentists from puni-
tive action by state dental boards as well as 
third-party credentialing with regard to men-
tal health issues and report back to the 2022 
House of Delegates with an actionable plan.

In the meantime, council members said that 
the ADA has numerous resources to support the 
health and wellness of dentists across three do-
mains: mental health, opioids and ergonomics. 

“Take advantage of this information and 
share these resources with your teams and 
colleagues,” Dr. Hoddick said. ■

lets potential staffers set their own schedule 
and desired hourly rate. Algorithms alert them 
to relevant work in their area and suggest bids.

The company is already working with 
more than 5,000 offices around the U.S. and 
40,000 professionals, according to Dr. Adeli.

For support with recruiting, hiring and train-
ing your dental team, visit ADA.org/dentalstaff. 

Visit adamemberadvantage.com to learn 
more about Stynt. ■

BY KIMBER SOLANA

Schedules in dental practices, on aver-
age, were about 83% full in February, 
an increase from 77% in January, ac-
cording to the second wave of the ADA 

Health Policy Institute’s Economic Outlook and 
Emerging Issues in Dentistry poll.

About 85% of dentists whose appointment 
schedules were below full capacity in February in-
dicated patient cancellations as a factor, followed 
by 43% indicating low patient demand and 33.9% 

STYNT continued from Page 8

having trouble fi lling vacant staff positions.
Other results from the poll, which involved 

more than 1,150 respondents, include:
• On average, staffi ng shortages have caused 

an estimated 11% reduction in practice ca-
pacity. In this wave of the poll, dentists were 
asked about the maximum capacity of their 
practice in terms of number of patients 
when fully staffed and as currently staffed.

• Openings for dental team positions are on the 
rise again, reaching a new high in February. 
About 41% of respondents have recently or are 
currently recruiting dental assistants, and about 
35% are recruiting dental hygienists. Among 
dentists who indicated recruitment was chal-
lenging, a lack of applicants is the most com-
mon reason dentists are struggling to recruit 
both dental hygienists and dental assistants. For 
open dental hygienist positions, the wage and 
benefi t requirements of the applicants is a chal-
lenge for dentists. Dentists also indicated a lack 
of qualifi ed assistant applicants.
The HPI’s Economic Outlook and Emerging 

Issues in Dentistry monthly poll began in Janu-
ary to measure the economic impact of the 
COVID-19 pandemic and to gather dentists’ 
opinions on other current and emerging issues 
impacting their practices. The revamped panel 
is a continuation and expansion of the previous 
poll that HPI conducted between the onset of 
the pandemic and December 2021.

To join the panel or to read the full monthly 
reports, visit ADA.org/HPIpoll. ■

HPI: Dental practice schedules were 
on average 83% full in February

Dr. David White, member since 2004.
Location: Reno, Nevada.
Dental school: University of Michigan.
Practice type: Solo practice.
Why did you choose dentistry? In high 

school, I was exposed to multiple facial traumas 
from sports, which resulted in loss of teeth. I was 
always interested in how the dentist fi xed an ath-
lete’s teeth, and I enjoy the patient interaction 
and the ability to build long-term relationships.

Why did you join the ADA? It has incredible 
resources and leadership opportunities for new 
dentists. 

What do you like most about your ADA 
membership? We’re able to make a difference 
in our profession through advocacy and 
building relationships.

When I’m not in the offi ce, you can fi nd 
me: In the mountains surrounding Lake Tahoe 
with my kids either boating, skiing, snow-
boarding, mountain biking or even skydiving. 
One of my most memorable skydives was in 
Honolulu before an ADA House of Delegates 
meeting. I went at dawn, and my director had 
to make sure I landed and was alive so I could 
testify during a reference committee meeting. 

Favorite movie/TV show: “Yellowstone.” 
The show resonates with me. I have owned 
cows and have a register brand for cows and 
horses. The brand is called 1st Molar and 
shaped like a tooth. 

What was your fi rst job? I was a busboy at 
an Italian restaurant. I was 16 years old.

Fun fact about me: I don’t think I’ll ever grow 
up, and I am OK with that. I still love to play and 
staying active, so keeping up with my 8- and 
10-year-old kids is easy. I often wear them out.

What does A New Day for Dentistry 
mean to you?  It means recognizing new 
providers, new ways of thinking, new practice 
modalities, new challenges and new solutions. 
The profi le of dentists today is different and 
continues to change. Many dentists are joining 
new groups and organizations that resonate 
with them more, and that they feel speak their 
values. It’s important for the ADA to continue 
to adapt and better understand its members. ■

—solanak@ada.org

SmileCon 2022 to help new 
dentists cultivate communities

BY MARY BETH VERSACI

SmileCon 2022 Houston will offer plenty of opportunities for 
early-career dentists to connect.

The joint meeting with the Texas Dental As-
sociation Meeting and the Greater Houston 

Dental Society’s Star of the South Dental Meeting will 
combine culture, community and learning to create one 
big event for the dental profession. SmileCon will take 
place Oct. 13-15 at the George R. Brown Convention Center in Houston.

“Building connections at every stage of our careers is key to 
strengthening our dental community,” said Daryn Lu, D.D.S., member 
of the ADA New Dentist Committee and new dentist member on the 
Advisory Committee on Annual Meetings. “SmileCon is the perfect 
place to bring together like-minded colleagues. We are actively creat-
ing experiences and cultivating communities based on what may in-
terest you. For me, my wife and I are starting a new practice, so we’re 
looking forward to fi nding others who have recently done the same.”

Opportunities to build meaningful connections during the meet-
ing will include social gatherings, networking events and peer-to-peer 
learning offerings.

SmileCon Street Festival, taking place Oct. 14 along Avenida de las 
Americas outside the convention center, will provide a lively way for 
dental friends to come together and celebrate Houston’s culture. A 
local band will perform while food trucks serve up cuisine that refl ects 
the diversity of the city, which is home to a wide array of restaurants 

offering Tex-Mex, barbecue and more.
Networking events during SmileCon, such as 

meet-ups, will bring together dentists with similar 
interests. Attendees can get into their school spirit at 
alumni receptions hosted by their dental schools, and 

various dental organizations will be present to connect their members.
SmileCon will also offer opportunities for new dentists and dental 

students to link up with each other to share their experiences or fi nd 
mentors to help them fulfi ll their career goals.

“A big part of organized dentistry is that personal connection,” Dr. Lu 
said. “The conversations eventually move past dentistry, and the people 
you meet grow into lifelong friends. And, in dentistry, you need that.”

Information about groups participating in the meeting will be available 
at SmileCon.org beginning in May. Online registration opens June 1. ■
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GOES 
BEYOND 
THE BRUSH 
TO EXTEND 
THE LIFE 
OF TEETH*

PROVIDES 2x BETTER MINERAL DENSITY 
PROTECTION FROM EROSION 
vs regular sodium fluoride toothpaste

Recommend Crest® Pro-Health Densify™

for healthy, stronger teeth

Protects 
enamel from caries-

causing bacteria

Shields teeth
to protect minerals 

& helps prevent 
acid erosion

Enhances 
remineralization*

*Strengthens weakened enamel and prevents cavities.

LEARN MORE AT WWW.DENTALCARE.COM/DENSIFY OR 
CONTACT YOUR LOCAL CREST® + ORAL-B® REPRESENTATIVE

Women’s History Month: Dentists offer 
thoughts, advice on leadership

BY KIMBER SOLANA

March is Women’s History Month, 
which celebrates the contribu-
tions women have made in the 
U.S. and recognizes achievements 

women have made in a variety of fi elds.
The ADA News asked women leaders in den-

tistry on what leadership means to them, and 
what advice they would give young women who 
are interested in leadership roles in the profession.

LAUREN AGUILAR, D.D.S.
American Association of Women Dentists 
president

Leadership means creating a space for others 
to feel inspired to work together to continue to-
wards a mutual goal. To be a leader requires that 
you listen and inspire rather than taking charge of 
everything. Young women interested in leader-
ship roles are highly encouraged to be their au-
thentic selves and know when to put their needs 
before the needs of others because you can’t 
pour from an empty cup. Don’t forget that to be-
come a leader in dentistry is thanks to many suc-
cessful leaders before — try not to reinvent the 
wheel, be gracious, humble and happy.

MAXINE FEINBERG, D.D.S.
ADA president, 2014-15

To me leadership is the ability to inspire oth-
ers and elevate them so you can achieve your 
common goals. Integrity is the most important 

trait in a great leader. My advice to young wom-
en in dentistry is understand the value of our 
profession and volunteer. No job is insignifi cant, 
and you can make a difference.

STACEY VAN SCOYOC, D.D.S.
Illinois State Dental Society president

The one constant I have found to be my 
guiding principle is acting in the best interest 
of the group or organization as a whole. Lead-
ership also means communicating to those whom 
I lead why the decision was made and motivating 

them to support the action in the best interest of 
the whole. The advice I would give is to go for it! 
It is worth the risk, sacrifi ce and time. When the 
roadblocks, challenges and disappointments 
get in your way, do not let them deter you from 
trying. Also, perfectionism is not a prerequisite 
for leadership. Continuing to educate yourself 
and asking for guidance is part of the process. 

Good leaders take risks and learn 
from their mistakes. 

CAROL GOMEZ 
SUMMERHAYS, D.D.S.
ADA president, 2015-16
    Leadership is the opportunity 
to help shape the profession for 
the better in our quest to improve 

health. I believe the number one responsibility is to 
identify, mentor and grow other leaders. My ad-
vice to young women dentists is to get involved in 
leadership and take roles that allow you to balance 
work and family. Follow your passion. Stay focused 
and positive. Have a sense of humor. Find mentors 
and champions to support you in your personal 
and professional journey. ■

ADA unveils Wordle 
spinoff  ‘Dentle’

BY KIMBER SOLANA

M-O-L-A-R.
S-M-I-L-E.
C-L-E-F-T.
Dentists familiar with the pop-

ular web-based word game Wordle now have a 
dental-focused version.

Aptly called Dentle, the game will give play-
ers six attempts to guess a fi ve-letter word. 
Each guess will indicate whether a letter is 
within the word or occupies the correct box.

Dentle, created by the ADA Business Group, 
is free. Each daily fi ve-letter word will be relat-
ed to the practice of dentistry. Each daily word 
will be the same for everyone.

Dentle is based on Wordle, which went viral 
in December 2021. Dentle joins other spinoffs, 
such as Lordle of the Rings, Star Wordle and 
Worldle, a geography-focused version.

To play Dentle, visit ADA.org/dentlegame. ■

From left, Drs. Aguilar, Feinberg, Scoyoc and Summerhays
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Discovery HD 
Intra Oral Camera

The Discovery HD Pro Wired 
Intra Oral Camera is our 
fl agship high defi nition 
camera. Featuring dual 
mode technology, you now 
have the ability to take high-
quality images and use the 
camera as a mid-air mouse 
to conveniently control your 
imaging software at the same 
time.

800.821.8962 sodiumdental.com

As the fi rst company to offer sensor repair, and 
servicing all leading x-ray brands, we help 
dentists all over the world repair, rather than 
replace, their x-ray sensors. With no risk, fast 
turnaround, and free estimates, we make sensor 
repair simple and swift. 

• Digital X-Ray Sensor Repair
• Digital X-ray Intra Oral Sensors
• Cone Beam CT Technology With Full FOV
• Digital Intra Oral Camera Systems

• Information Technology 
 Support & Installation
• Digital Impression Scanners
• 3D Digital Printers

Sensor repair that’s beyond compare.

Our focus is to provide your practice 
with the most innovative dental 
technology systems and solutions. 

Tomorrow’s technology, here today.

Sodium Dental:
delivering tomorrow’s technology, today.
When it comes to the latest dental technology, we’re on the cutting edge. From providing the latest 
products and technology like the Discovery HD Pro, to dental x-ray sensor repair, to network infrastructure, at 
Sodium Dental, we are solely focused on delivering success to your dental practice.

Adjustable Head Angle

Auto Focus

Dual Mode Technology

Adjustable
LED Brightness

True HD Imaging

1 Year Warranty

280º Twist Head

Built-in Gyro 
Presentation Mouse

BY MARY BETH VERSACI

A study published in the March is-
sue of The Journal of the American 
Dental Association looked at the 
availability of fl uoridated tap water 

in public spaces at the University of California, 
San Francisco, fi nding one water station was 
available for every 80 students and employees.

The cover story, “Work Site Access to Fluo-
ridated Tap Water and Retail Beverages: An 
Assessment of the University of California, 

San Francisco Campuses,” evaluated the avail-
ability, appeal and promotion of fl uoridated tap 
water compared with retail beverages.

The authors collected information on bev-
erages available at University of California, 
San Francisco, hospitals and campuses from 

December 2019 through February 2020 us-
ing a web-based survey tool. Data collected 
included fl uoridated water and retail bever-
age locations; type of water or retail beverage 
source; number of water sources per station; 
cleanliness, fl ow and any obstruction of water 
sources; proximity of water stations to retail 
beverage locations; signage near the beverage 
locations about water and beverage consump-
tion; and type of retail beverages available.

The authors identifi ed fl uoridated water sta-
tions in 230 locations with 377 water sources — 
for example, both a traditional drinking fountain 
and a motion-sensor bottle-fi lling station at the 
same water station. A quarter of the water sta-
tions were obstructed or dirty or had unsatisfac-
tory fl ow, and about 1 in 5 watercoolers lacked 
disposable cups. 

The authors also identifi ed 41 retail bever-
age locations. Of those, 29% had a water sta-
tion within sight, and 11% had signage encour-
aging healthier beverage choices.

“Improved accessibility to fl uoridated drinking 
water at work sites, along with sugar-sweetened 
beverage bans, can have a positive impact on 
employees’ oral health and general health,” said 
Navita Kalair, B.D.S., lead author of the study and 
dental public health specialist. “This study pro-
vides an evidence-based blueprint for similar 
work-site evaluations to help develop a practical 
approach for administrators to systemically pre-
vent disease and promote health, while providing 
clean and safe drinking tap water.”

To read the full JADA article online, visit 
JADA.ADA.org. 

Other articles in the March issue of JADA dis-
cuss aerosol behavior and mitigation strategies, 
cleanability of diamond rotary instruments, and 
dental extractions in kidney transplant recipients.

Every month, JADA articles are published 
online at JADA.ADA.org in advance of the print 
publication. ■

SCIENCE & TECH

March JADA assesses availability of fl uoridated tap 
water in public spaces at University of California, 

San Francisco
1 water station available for every 80 students, employees

Improved accessibility 
to fl uoridated drinking 
water ... can have a 
positive impact on 
employees’ oral health 
and general health.

- Navita Kalair, B.D.S.
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Use Code: ADATS10 
on your RX to save $10 off True 
Splint from Oral Arts. Code may 
only be used one time per account 
and may not be combined with any 

other offers. Retail Price: $82.00

Learn More About 
the Advantages of 
TrueSplint

oralartsdental.com 800-354-2075 Free Inbound Shipping

High resolution 3D printing offers a precise 
and highly accurate fit

3D printed using a crystal-clear biocompatible 
material allowing maximum visibility and 
resistance to yellowing

Durability and rigidity against occlusal forces 
with slight flexure 

Lost or broken splints can be reprinted from 
digital records with no need for new impressions

Provides relief from TMJ, bruxism and more

3D Printed Splints Delivering
Consistency and Efficiency

Accepting Digital and PVS Impressions!

SAVE
10.00$

ADA January Print Ad 7in X 10in Working File copy.indd   1 1/11/22   2:01 PM

ADASRI 
researchers 

create test soil 
for validating 

instrument 
cleaning 

instructions
Study follows 

guidelines from ADA 
technical report to 

verify eff ectiveness of 
reprocessing

BY MARY BETH VERSACI

Researchers from the American 
Dental Association Science & 
Research Institute have created a 
dental test soil that can be used by 

manufacturers to validate instructions for 
cleaning their instruments.

The authors of “Validating Cleanability of 
Dental Rotary Diamond Instruments Soiled 
with 2 Clinically Relevant Dental Test Soil 
Components,” published in the March issue 
of The Journal of the American Dental As-
sociation, used the dental test soil — con-
sisting of human saliva and blood test soil 
— to sully diamond instruments. They then 
followed guidelines from ADA Technical Re-
port No. 168: Guidance on Method Devel-
opment and Validation of Cleaning Process-
es for Dental Instruments to validate the 
efficacy of multistep cleaning instructions 
they developed.

After following the instructions, the re-
searchers found neither protein nor enamel-
dentin residues on the instruments at quantifi -
able levels within the detection limits of their 
methods.

“The verifi cation process entails being able 
to quantify the effectiveness of the cleaning 
instructions by more than just visual means,” 
said Spiro Megremis, Ph.D., one of the authors 
and director of dental materials and devices 
research for the ADASRI. 

“This research had a goal of being able to 
show that diamond instruments could be 
soiled using a worst-case scenario and then 
quantifi ably cleaned. The quantifi cation of 
cleanliness is key when a manufacturer at-
tempts to verify their cleaning instructions in 
a manner that is acceptable to the Food and 
Drug Administration. If this is done properly, 
it means the practicing dentist just needs to 
follow the manufacturer’s verifi ed cleaning 
instructions to be able to proceed to the next 
steps in reprocessing their instrument. This 
research ultimately shows that the previously 
published ADA technical report address-
ing cleanliness instructions can successfully 
be followed to verify the effectiveness of a 
cleanliness process.”

According to FDA guidelines, reusable 
dental instruments that are designed and 
labeled for multiple uses must be repro-
cessed by thorough cleaning followed by 
sterilization or high-level disinfection be-
tween patients.

The FDA classifi es several dental 
instruments, including diamond instruments, 

as critical reprocessed single-use devices 
that must submit validation data regarding 
cleaning as part of their premarket submission 
to the agency to demonstrate they are 
safe and effective. If a dental instrument 
manufacturer does not provide validated 
cleaning instructions, then a device is 
considered single use.

“With societal pressures driving us all to 
evaluate individual impact on sustainability, 
this work has been very timely,” said Jeffrey 
A. Platt, D.D.S., chair of the ADA Standards 
Committee on Dental Products. “Up until now, 
guidance for dental manufacturers on how 
to communicate about the reusability of burs 
and instruments has not been well codifi ed 
or consistently applied. This work takes a big 

step forward toward improving this situation, 
ultimately giving ADA members greater clarity 
and confi dence in their decision-making 
relative to reprocessing or discarding a bur or 
instrument.”

While the authors used diamond instruments 
for the study, the instructions they developed 
and validated are not intended for all diamond 
instruments. 

However, the study shows manufactur-
ers can follow this process to develop their 
own validated cleaning instructions, and its 
findings may be able to be applied to de-
veloping instructions for other multi-use 
instruments.

“This research can be used as a framework 
to generate reproducible cleaning validation 

procedures for multi-use dental instruments,” 
said Prerna Gopal, B.D.S., Ph.D., one of the 
authors and senior manager of microbiology 
and chemistry for the ADASRI. 

“It is specifi cally useful for dental instru-
ment manufacturers, who can use the techni-
cal report and the research paper to design 
well-defi ned cleaning instructions for their 
multi-use instruments. However, it may not 
be cost effective or prudent to go through 
the effort of rigorously following verifi ed 
cleaning instructions so that an instrument 
can be further reprocessed. This is up to the 
practicing dentist to decide based on their 
particular circumstances.” ■

—versacim@ada.org
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Transform 
smiles and 
your practice 
with Invisalign®

treatment

After becoming an Invisalign provider, many dentists report having a closer 
relationship with their patients and seeing an increase in new patients. And 
we’re here to make it easy with dedicated support every step of the way.

Start your Invisalign provider journey today.
Visit InvisalignClearAligners.com.

BY MARY BETH VERSACI

As part of a new program, dental 
school faculty and their students 
can access eligible national and in-
ternational dental standards and 

technical reports for free to use as part of their 
curricula.

Through its University Outreach Program, 
the American National Standards Institute 
provides free access to international dental 

standards for use in educational settings. The 
American Dental Association has partnered 
with ANSI to be the fi rst standards-developing 
organization to also provide access to a selec-
tion of its national dental standards and all of 
its technical reports. 

The goal of the ADA effort is to help raise 
understanding among dental students of the 
importance and practical impact of the As-
sociation’s standards in their future as prac-
ticing dentists. The ADA will be conducting a 

targeted awareness campaign to encourage 
participation from all dental schools.

“Historically, dental education has not placed 
a large emphasis on standards and what they 
do for our profession and the public we serve,” 
said Jeffrey A. Platt, D.D.S., chair of the ADA 
Standards Committee on Dental Products 
and the department of biomedical sciences 
and comprehensive care at the Indiana Uni-
versity School of Dentistry. “This new initia-
tive, to make standards available for use in the 

curricula of our 
schools, provides 
an exciting oppor-
tunity for faculty 
to reference doc-
uments prepared 
through a consen-
sus of experts and 
to help students 
understand the 
importance of this 
work being done 
by the ADA.”

For a list of 
available standards and technical reports 
and to enroll in the program, visit ADA.org/
dentalstandards. ■

—versacim@ada.org

ADA launches initiative to provide standards 
to dental schools for free

Dr. Platt

AADOCR elects 
leaders with 

ADA ties
BY MARY BETH VERSACI

The former chair and a current 
member of the American 
Dental Association Council on 
Scientifi c Affairs have been 

elected to leadership positions within 
the American Association for Dental, 
Oral, and Craniofacial Research.

Past council Chair Ana Bedran-Rus-
so, D.D.S., Ph.D., will serve as treasurer, 
and member Effi e Ioannidou, D.D.S., 
will serve as vice president.

Dr. Bedran-Russo is the chair of the 
department of general dental sciences 
at the Marquette University School of 
Dentistry in Milwaukee. A member of 
the International Association for Dental 
Research and American Association for 
Dental, Oral, and Craniofacial Research 
since 2003, she has authored or co-
authored 105 abstracts presented at 
IADR and AADOCR meetings. Dr. Be-
dran-Russo also served as president of 
the IADR Dental Materials Group and a 
member of the IADR Membership and 
Recruitment Committee.

Dr. Ioannidou is the interim chair 
of the division of periodontology at 
the University of Connecticut School 
of Dental Medicine in Farmington, 
Connecticut. An IADR and AADOCR 
member since 1998, she is a founding 
member of the IADR Women in Sci-
ence Network and has served in mul-
tiple AADOCR leadership roles, includ-
ing member-at-large of the board of 
directors, member of the government 
affairs committee and member of the 
task force on diversity and inclusion.

Drs. Bedran-Russo and Ioannidou are 
joined by Jorge Perdigão, D.M.D., Ph.D., 
a professor of operative dentistry at 
the University of Minnesota School 
of Dentistry in Minneapolis, who will 
serve as the AADOCR representative 
to the IADR/AADOCR Publications 
Committee. Dr. Perdigão has been a 
member of the IADR and AADOCR 
since 1993 and served as a member of 
the AADOCR Fellowships Committee, 
the joint AADOCR/IADR Publications 
Committee and the AADOCR Edward 
H. Hatton Awards Committee. ■
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Premier® Dental Products Company • 888-670-6100 • premierdentalco.com
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Get the “X” Factor for Class 2 Restorations – Make the Switch Today!

Reliability. 
Convenience. Value.

A superior sectional matrix 
system is here.

new! Premier X5 Sectional Matrix System™

Proprietary, strong, resin 
rings - Reusable up to 5 
autoclave cycles

Easy to use compared 
to metal band retainers

Priced right for 
exceptional value

Anatomically-shaped 
matrices ensure proper 
contouring + tight contacts

Compatible with 
other system’s 
wedges and matrices

Introducing the Premier X5 – a better way to achieve accurate Class 2 composite restorations. 
With a complete high-quality, 5 component system, X5 is designed to deliver reliability, convenience and value. 

5 Reasons to Choose X5:

Get Your Free 
X5 Sample!

BY MARY BETH VERSACI

A Boston University Henry M. Gold-
man School of Dental Medicine 
professor has won the American 
Dental Association’s 2022 John W. 

Stanford New Investigator Award for his re-
search examining the use of computer-aided 
design/computer-aided manufacturing dental 
polymers as part of prostheses.

Using a machinability test standard recently 
introduced for testing CAD/CAM ceramic ma-
terials used in dentistry, Ali Abdallah, B.D.S., 
D.Sc.D., investigated the machinability and 
mechanical performance of high-strength 
CAD/CAM dental polymers to assess the vi-
ability of using them as framework materials 
for full-arch fi xed implant prostheses.

The International Organization for Stan-
dardization standard Dr. Abdallah used for his 
study had not previously been applied to poly-
mer materials. He developed and documented 
several additional quantitative and qualitative 
parameters to expand on the standard as a 
recommendation to be included in future ISO 
revisions.

“I am thrilled and honored to receive the 
2022 Stanford Award, which encourages new 
research to help advance one of the most im-
portant endeavors in any organized profession 
— standards and quality control,” said Dr. Ab-
dallah, clinical assistant professor in the depart-
ment of restorative sciences and biomaterials. 

“Due to my interest in CAD/
CAM dentistry, I have been 
pursuing research on the 
machinability of milled den-
tal materials — particularly 
high-strength polymers, 
which are up and coming in 
fi xed, removable and implant 

prosthetics. No machinability testing standards 
currently exist for polymer-based materials, so 
I applied the current standards for ceramic ma-
terial machinability testing in my research and 
attempted to develop the existing standards 
with further tests.”

Dr. Abdallah was selected for the Stanford 
Award by an awards committee and the ADA 

Council on Scientifi c Affairs. He received a 
$1,000 honorarium and will present his study 
titled “Merlon Test to Assess the Machinability 
of High-Strength CAD/CAM Dental Polymers” 
at the March 21-23 virtual meetings of the 
ADA Standards Committee on Dental Products 
and U.S. Technical Advisory Group for the In-
ternational Organization for Standardization’s 
Technical Committee 106 on Dentistry.

The Stanford Award is named for John W. 
Stanford, Ph.D., who was responsible for the 
establishment of the ADA’s current standards 
program. The award was designed to encour-
age dentists and dental students to conduct 
standards-based research and standards 
development. 

To learn more, visit ADA.org/stanford-award. ■

 

Boston University professor wins 2022 Stanford 
Award for dental polymer research

ADA recognition encourages dentists, students to conduct 
standards-based studies

Dr. Abdallah

ADA technical 
report on human 

age assessment by 
dental analysis joins 

national forensic 
science registry

BY MARY BETH VERSACI

An American Dental Associa-
tion technical report that 
provides current guidance 
for estimating an age range 

from the human dentition has been 
placed on the Organization of Scientifi c 
Area Committees for Forensic Science 
Registry. 

ADA Technical Report No. 1077 for 
Human Age Assessment by Dental 
Analysis includes guidelines for obtain-
ing and using dental data to estimate a 
human age range based on numerous 
methodologies, including tooth bud 
development.

“Technical Report No. 1077 was a 
labor of love for 32 subject matter 
experts from multiple countries,” said 
Kathleen Kasper, D.D.S., chair of the 
ADA Standards Committee on Den-
tal Informatics Working Group 14.3 
on Human Age Assessment by Dental

See FORENSIC, Page 23
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New Staff? Need Training? 
We’ve Got You!
ADA CE Online is always adding new content to meet the needs 

of dental professionals today and in the future. With more than 

20 NEW courses designed especially for dental team members, 

ADA CE Online can help you train your staff expertly whether 

they work at the front desk or chairside.

Visit ADACEOnline.org for more information. 
Save 20% on all ADA CE Online courses by using 
promo code CENEWS22 by 5.27.22.
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All Products Fabricated in 
Our Laboratories Located 

in the USA.

Dental Arts 
Laboratories, Inc.
241 NE Perry Avenue
Peoria, IL 61603-3625

1.800.227.4142
www.dentalartslab.com

 H I G H  P E R F O R M A N C E ,  H I G H L Y  E S T H E T I C

FIXED IMPLANT 
RESTORATIVE SOLUTIONS

Call to Request Your
Free Implant Starter Kit!

Kit includes DAL BioHybrid Clinical Guide, 
Multi-Case Coupon Book, and Shipping Materials

DAL Zirconia or IPS e.max®

Screw-Retained Implant Crown (One Piece)
• Simplifi ed, Cement-Free Delivery
• Ideal for Limited Inter-Occlusal Space
• Ease of Retrieval

DAL Custom Abutment with Cementable 
Zirconia or IPS e.max Crown 
• Ideal for Angle Correction
• Ideal Margin Placement for Easy Cement Cleanup

Serving Dentistry for Over 88 Years
• Ideal Function and Stability with Maximum Esthetics
• DAL and Authentic Manufacturer Options
• Digital Diagnostics and Case Planning Services

JADA Foundational Science, the Ameri-
can Dental Association’s new cross-
disciplinary, open access journal, bridges 
basic and clinical sciences in oral-health 

research.
Led by Editor-in-Chief Jack L. Ferracane, 

Ph.D., JADA FS publishes research reports, re-
view articles, and short scientifi c communica-
tions in biology, chemistry, engineering, and 
technology that are foundational to new theo-
ries of disease and new approaches to diagno-
sis and treatment. JADA FS also reports on the 
technical breakthroughs underpinning the new 
clinical tools that advance oral and craniofacial 
health.

Below you will fi nd a preview of the fi rst 
three articles.

A high-sensitivity method for identify-
ing a rare subpopulation of patients with 
infective endocarditis for a prospective 
case-control study

Infective endocarditis is an uncommon 
disease, but it is associated with high mor-
bidity and mortality. The low incidence and 

varied clinical presentation make identifi cation 
of these patients recently admitted to hospi-
tals particularly challenging. The authors de-
signed a prospective electronic health record 
screening tool to identify inpatients with IE for 
a prospective case-control study designed to 
determine levels of association between oral 
hygiene and periodontal disease indexes and IE.

Silver diamine fl uoride alters microbial 
communities in subsurface dentin

Silver diamine fl uoride is a dental biomaterial 
with cariostatic properties that are thought to 
be owing, in part, to its antimicrobial activity. 
This study examines the mechanisms by which 
SDF may impact the oral microbiota.

Biofi lm disruption and bactericidal ac-
tivity of aqueous ozone coupled with ul-
trasonic dental scaling

The COVID-19 pandemic has heightened 
the awareness of a common hazard encoun-
tered in the dental clinic: aerosol transmission 
of pathogens. Treatment of sources of infec-
tion before or during dental procedures is one 
means of decreasing pathogen load and aero-
sol transmission.

To read each of the articles, visit ADA.org/
publications/jada-foundational-science. ■ 

 

JADA Foundational Science 
publishes fi rst articles

FORENSIC continued from Page 21

Analysis, which developed 
the technical report. “I am 
thrilled it reached its desired 
goal of not only familiarizing 
dentists on the field but also 
providing additional guid-
ance to adequately trained 
forensic odontologists when 
they perform this type of 
analysis.”

The OSAC Registry is a 
repository of high-quality 
standards for forensic sci-
ence that define minimum 
requirements, best prac-
tices and standard protocols 
and provide other guidance 
for practitioners. The stan-
dards on the registry have 

passed a rigorous technical and quality re-
view by OSAC members, including forensic 
science practitioners, researchers, statis-
ticians, and both human factors and legal 
experts.

The Organization of Scientific Area Com-
mittees for Forensic Science is administered 
by the National Institute of Standards and 
Technology. 

“Both the SCDI Subcommittee 14 on Fo-
rensic Odontology Informatics and the OSAC 
Forensic Odontology Subcommittee are 
thrilled that the hard efforts of Dr. Kasper 
and the working group have come to frui-
tion,” said Kenneth Aschheim, D.D.S., chair of 
both subcommittees. “This herculean effort 
brought together a diverse group of stake-
holders to produce a technical report built on 
consensus. 

“Its acceptance into the OSAC Registry ac-
knowledges the high-quality, technically sound 
forensic science documents produced by this 
joint effort.”

The technical report is available from the 
ADA Store at ebusiness.ADA.org. ■

—versacim@ada.org

Dr. Aschheim

Dr. Kasper
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Advertise Your 
Dental Opportunities

in ADA News
877.394.1388

Opportunities Available

Disclaimer: Classified advertisements in ADA 
News are limited to job opportunities for dentists 
and auxillaries, continuing education, professional 
services, practice and equipment sales and offices 
for rent. Advertising that appears to discriminate 
on the basis of race, religion or gender will be 
rejected. The publisher reserves the right to 
decline, withdraw or edit copy at its discretion.

Professional Services

Equipment

We make it easy to reach
dental professionals. Call today!

877.394.1388

NATIONWIDE — Wanted: Dead or 
damaged Statim 2000, 5000, Midmark 
M9 & M11s. Easy, secure prompt 
payment. Just call, text, or email. 
autoclaveshop@yahoo.com, Dan: 
(630) 605- 8613.

Dentist Needed
Opportunity for caring competent, experienced 

General Dentist in a well-established, high quality 
private practice in Leesburg, Fl. Our patients love 
us and you will too. Leesburg is a friendly small 

town that is conveniently located within commuting 
distance from Ocala, Orlando, Villages, or Mount 

Dora. Paperless office (Easy Dental) with all digital 
radiographs (XDR). Excellent production-based 
compensation with guaranteed minimum pay.

A minimum of one-year experience is desired, but 
not mandatory, new grads are welcome to apply.
Three days to start (Monday, Wednesday, Friday) 

Great opportunity for the right individual.

For more info please contact Lourdes at 
hlbdental@yahoo.com or fax to 352-787-9036

MINNESOTA — Dentist. 
HealthPartners Dental Clinics’ approach 
to care is built on evidenced-based care 
with a focus on disease management, risk 
assessment and risk reduction. For more 
than 30 years we’ve been recognized 
as a leader in innovative dentistry. 
We’re committed to finding the most 
effective ways to improve dental health. 
We offer an excellent compensation and 
benefits package. Call: (952) 883-
5151, email: angie.m.blackowiak@ 
healthpartners.com or visit: 
healthpartners.com/careers.

Advertise Your Dental Equipment Today!

877.394.1388

We are looking for a motivated associate to join 
our general dentistry practice. Haye Dental Group 
has served South Central Wisconsin for over 50 
years. We have been voted the #1 Dental Office 
in Rock County along with being awarded “Office 
Design of the Year” in Dental Economics. Our two 
office locations, 6 doctor practice, offers Dental 
Implant Placement and mentorship, Endodontics, 
Oral Surgery, 3D Scans, Cosmetic and General 
Dentistry. Salary packages begin at $230,000 with 
Health Insurance and 401K benefits. GREAT 
OPPORTUNITY!!! Dental Student inquiries are 
welcome. On site fitness center and golf simulator. 

www.HayeDental.com
Call Dawn at (608) 752-7931 or
email CV to: dmarro@hayedental.com

VIRGINIA — Dentist/Partnership. 
Dentist opportunity in Martinsville 
Virginia. Practice quality comprehensive 
caring dentistry. $650 per diem. % 
commission on production. Partnership 
opportunity. New building. Email: 
cpayne1954@me.com, (434) 548-5105.NEW YORK – Associate Oral 

Surgeon. Long Island Merrick. For 
busy Insurance based practice. F/T 
position preferred, but will consider 
P/T if the schedule works. Practice 
has been open for over 40 years. Newly 
renovated facility. Practice focus is 
primarily Dentoalveolar and Implants. 
We truly would like the associate to 
become a partner, and will be offered 
to the right person. To request 
practice specific and more info, 
email Sdabundo23@gmail.com.

Opportunities AvailableOpportunities AvailableOpportunities Available

NEVADA — Associate. Las Vegas. 
Private dental practice looking 
for Associate leading to buy-in. If 
interested please email: nhdds1@
yahoo.com.

FLORIDA — Associate General 
Dentist. Central Florida. Multi-office, 
multi-doctor, 5-star practice in Central 
Florida is looking for a general dentist. 
Mentorship from AGD Masters, 
marketing, CE and a supportive 
team! Increase your clinical practice 
in a growing community with a great 
school district. Centrally located to 
Tampa and Orlando. To shadow and 
meet the doctors, send your CV to 
dentaljob0711@gmail.com.

FLORIDA — Endodontist. Central 
Florida. Multi-office 5-star practice in 
Central Florida is looking for a Board-
Certified Endodontist or General Dentist 
with training in complex endodontics. 
Large in-house referral network, 
marketing, CE, and a talented team. 
Grow your endodontic practice in an 
expanding community with a great 
school district. Centrally located to 
Tampa and Orlando. To shadow and 
meet the team, send your CV to 
dentaljob0711@gmail.com.

INTRAORAL X-RAY SENSOR REPAIR/SALES
We repair broken sensors. Save thousands in 

replacement costs. Specializing in Kodak/Carestream, 
and major brands. We also buy/sell sensors.

American SensorTech
919-229-0483 www.repairsensor.com

Edgar County Public Health Department
Edgar County Dental Clinic

For more information, contact
Janet Mason at jmason@ecphd.org.

Edgar County Dental Clinic, located in Paris, IL, 
currently has an opportunity for a licensed dentist to join 
our team. Edgar County Dental Clinic welcomes patients 
of all ages, offering a wide variety of comprehensive 
dental services for the underserved and underinsured 
populations in Edgar and surrounding counties.
Position Type:
Direct hire with benefits
Hours per week:
40 M-TH, 7:30-6:00
Education Level: DDS or DMD
Annual Salary: $135,000
Student Loan Repayment Program
available for qualified applicants

Dental Services
• Preventive
• Diagnostic
• Restorative
• Emergency care
• Prosthetics
• RCT/pulpotomy
• Extractions
• Space Maintainers

ALASKA — Fairbanks. Established 
Endodontic office seeks full-time 
associate leading to ownership. 
State-of-the-art facility, equipped 
with microscopes, digital imaging, 
and Cone Beam Morita 3D/Pano 
machine. Quality care, patient focus, 
and community involvement, are a 
priority. Requirements are Alaska State 
Dental License and graduation from 
an accredited Endodontic residency. 
Contact text or phone (907) 456-
3636 or CV to: associatesinendo@
alaska.net.

CALIFORNIA — Associate Dentist. 
Multi specialty, General and Implant 
office, two Bay Area locations. 3-4 
days per week, hygiene and restorative 
to start. Salary, benefits and bonus, 
2 year’s experience. (650) 701-1111, 
info@redwoodcitydental.com.

Arresting Caries With 
SDF In Your Office?

Revolutionary Device! 
www.SDFlosser.com
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University of Iowa 
names Dr. Clark 

Stanford as new dental 
school dean

The University of Iowa College of 
Dentistry and Dental Clinics an-
nounced Jan. 4 that it named 
Clark Stanford, D.D.S., Ph.D., as 

its new dean. 
Dr. Stanford, who has served as distin-

guished professor and dean of the College of 
Dentistry at the University of Illinois Chicago 
since 2014, will begin his new role April 1.

“I am very excited that Dr. Stanford will 
be returning to the University of Iowa, 
where his distinguished career in academia 
began and where he contributed so much,” 
said Kevin Kregel, University of Iowa execu-
tive vice president and provost, in a news 
release. “He is a national leader in the fi eld 
of dentistry and his record of service and 

leadership is outstanding.”
Dr. Stanford received a bachelor of science 

degree in zoology, dental degree and a Ph.D. 
in cell biology from the University of Iowa. 
He later received a master’s degree in health 
care administration from the University of Il-
linois Chicago.

Dr. Stanford joined the University of 
Iowa as an assistant professor in the dental 
school’s department of prosthodontics in 
1992. In 2008, he was named associate dean 
for research. He left Iowa for the University 
of Illinois Chicago in 2014.

“The ability to return to the University of 
Iowa and support its mission and vision to 
provide the best in education, discovery, re-
search, and service to the citizens of Iowa is a 
great honor,” Dr. Stanford said in a statement. 
“I am grateful to the UIC students, staff and 
faculty for the camaraderie, friendship and 
many lessons I have learned in Chicago. It is 
an honor to return to my alma mater and be a 
part of its wonderful future.” ■
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NEVADA — Las Vegas, 8 operatories, 
3100 sq ft building, turnkey for sale 
$1.1M. Practice collection $660K on 2.5 
day/week. 43% EBITDA, Implant, Perio, 
Endo, GP. Bank approved loan $540K on 
practice asking $400K. smileysaver@
gmail.com.

OREGON — Bend, Redmond. 4 
operatory practice with spacious 
floorplan. Nicely equipped CBCT, 
modern equipment, Adec chairs 
and cabinetry. $1.2m collections. 
Low overhead. Priced aggressively 
for a quick sale. Contact: adam@
mydentalbroker.com or (541) 520-
5507.

OREGON — Portland. Established 
Pearl District practice collecting $1.1 
mil. Four operatory in modern office. 
Extraordinary location. Hygiene 
and exams represent about 50% 
of the revenue. Contact: adam@
mydentalbroker.com or (541) 520-
5507.

OREGON — Portland Metro. Seller 
is retiring after twenty years. 5+ 
operatories with annualized collections 
of $1m. Net of $425,000. High 
traffic location. Contact: adam@
mydentalbroker.com or (541) 520-
5507.

OREGON — Portland OMS. 
Established two doctor practice, 
collects $7 million per year, seeks an 
associate for a phased Buy-in. High 
income potential. Contact: adam@
mydentalbroker.com or (541) 520-
5507.

OREGON — We represent general and 
specialty practice purchase opportunities 
in Oregon, Washington, Idaho, 
Montana, Alaska and Hawaii. Consani 
Associates: www.mydentalbroker.
com, (866) 348-3800, info@
mydentalbroker.com.

PENNSYLVANIA — Practice for 
sale. Center City, in the heart of 
Philadelphia. 5 operatory GP practice 
collecting $1.6 mil+. Robust growing 
practice in prime Rittenhouse Square 
location. Strong Hygiene program. Well 
managed practice. Retiring Dentist 
willing to stay for transition. Email: 
rittenhousedds@gmail.com.

VIRGINIA — Top destination 
for small business owners. Dental 
practice purchase opportunities 
currently available in Fairfax, 
Winchester, Richmond, Roanoke, 
Charlottesville, and Virginia Beach. 
For more information visit: www.
commonwealthtransitions.com.

WASHINGTON — Beautiful Vancouver 
Practice in a fantastic location. Well 
established office with 5 operatories 
in a stand-alone building with plenty 
of parking. Newer equipment and 
CBCT. Room for expansion. Contact: 
adam@mydentalbroker.com or (541) 
520.5507.

WASHINGTON — Burien. Dentist 
retiring and encouraging offers! 
Collecting $550,000+ with a net over 
$350,000. Opportunity for larger space 
is available. Priced to sell. Please 
contact Dr. Dan Byrne. dan@
mydentalbroker.com or (206) 992-
0580.

WASHINGTON — Camas/Washougal. 
Practice in modern 4 operatory facility. 
Collections of $410,000 in fast growing 
community. Retiring doctor looking for 
the right person to take over his practice. 
Contact: paul@mydentalbroker.com 
or (866) 348-3800.

WASHINGTON — We represent 
general and specialty practice 
purchase opportunities in Washington, 
Oregon, Idaho, Montana, Alaska and 
Hawaii. Consani Associates: www.
mydentalbroker.com, (866) 348-3800, 
info@mydentalbroker.com.

WASHINGTON — Whidbey Island. 
90 minutes from Seattle via ferry or 
bridge. Live the Island life! Collects 
$900,000. Experienced stable staff. 
Priced to sell. Dr. Daniel Byrne at: 
dan@mydentalbroker.com or (206) 
992-0580.

NATIONWIDE — Large Practice 
Sales. (855) 533-4689. Silent partners 
invest in great practices. Your value 
might shock you! Email: classified@
largepracticesales.com, www.
LargePracticeSales.com. 

ALASKA — Desirable Eagle River. 4+ 
operatory GP practice. Retiring doctor 
looking for the right person to take 
over the practice. Collects $380,000 
with room to grow. Contact: paul@
mydentalbroker.com or (866) 348-
3811.

ALASKA — Kenai Peninsula. 5+ 
operatory GP practice in growing area. 
Collects $380,000 with strong potential 
for post-covid recovery growth. Beautiful 
spacious facility also available. Contact: 
paul@mydentalbroker.com or (866) 
348-3811.

ALASKA — We represent general and 
specialty practice purchase opportunities 
in Alaska, Hawaii, Washington, 
Oregon, Idaho and Montana. Consani 
Associates: www.mydentalbroker.
com, (866) 348-3800, info@
mydentalbroker.com.

ARIZONA — Prosthodontic practice 
for sale. Tucson, AZ (East-side), 
great environment and weather, 50% 
restorative implant prosthodontics, 
50% removable prosthodontics with 
an in-office, fully equipped removable 
lab, great referral base, owner 
retiring from private practice. Email: 
smilestucson@gmail.com. 

CALIFORNIA — Central, CA. 
Dental practice with a long history of 
goodwill, mostly Crown & Bridge, and 
low overhead in Central CA. Attractive 
~1,700 square foot stand alone office 
with 5 plumbed operatories, reception 
area, sterilization area, lab, CAD-CAM 
CEREC, CBCT, Laser, and digital 
x-rays. Long standing staff and Dr. will 
help facilitate transition. The practice 
operates SoftDent as their practice 
management software. The practice 
revenues approximately $1.4M. Send 
CV to Centralvalleydmd@gmail.
com.

FLORIDA — General practice for sale, 
Broward County. Fantastic opportunity 
to live your dream. FFS/Modern/ 
well established. Great reputation 
and enormous potential. Email CV/
references: DRMNDDS@aol.com. No 
brokers.

HAWAII — We represent general and 
specialty practice purchase opportunities 
in Hawaii, Alaska, Washington, 
Oregon, Idaho and Montana. Consani 
Associates: www.mydentalbroker.
com, (866) 348-3800, info@
mydentalbroker.com.

IDAHO — We represent general 
and specialty practice purchase 
opportunities in Idaho, Montana, 
Oregon, Washington, Alaska and 
Hawaii. Consani Associates: www.
mydentalbroker.com, (866) 348-3800, 
info@mydentalbroker.com.

MARYLAND — A 5-star dental 
practice, 960 square feet. An exceptional 
opportunity for a dentist looking to own 
a high producing fee-for-service practice 
in downtown Bethesda, MD. For more 
information please visit https://
www.bethesdadentalpractice.com/ 
or call (703) 888-8001. 

MONTANA — We represent general 
and specialty practice purchase 
opportunities in Montana, Idaho, 
Oregon, Washington, Alaska and 
Hawaii. Consani Associates: www.
mydentalbroker.com, (866) 348-3800, 
info@mydentalbroker.com.

EDUCATION

HPI CORNER

Winners of ADA essay contest speak 
to hazards of health misinformation

BY DAVID BURGER

Christine Kim of the Boston University 
Henry M. Goldman School of Dental 
Medicine is the winner of the ADA’s 
2021 Health Literacy in Dentistry Es-

say Contest.
The prompt for the contest was “More Than 

Teeth: What Your Dental Team Wants You To 
Know About Health Misinformation.”

Madeline Montenegro of the University of 
Connecticut School of Dental Medicine was 
fi rst runner-up, and Franklin Zhang of the Har-
vard University School of Dental Medicine was 
second runner-up.

The contest is open to dental students.
Shailee Gupta, D.D.S., chair of the ADA 

Council on Advocacy for Access and Preven-
tion, said the winners’ essays were a demon-
stration of the importance of clear and under-
standable information coming from trusted 
sources, like the Association.

“Health misinformation that is inaccurate 
may prevent people from seeking the care 
they need and misinform them when making 
health decisions,” Dr. Gupta said. “This is critical 
in this day and age with less people seeking 

oral health care at their 
dentist offi ce due to 
the pandemic. It could 
lead to poor oral health 
outcomes, especially in 
the younger generation 
who spend a majority of 
their time on social media 
platforms where health 
misinformation breeds.”

Ms. Kim said that she 
believes that oppor-
tunities like the essay 
contest are essential 
because health literacy 
and conscientiousness 
can communicate and 
share information. 

“Health misinforma-
tion is a hazard that 
patients, practitioners 

and the public are vulnerable to when it comes 
to the abundance of information that is made 
continuously more accessible,” she said.

Every year since 2015, the ADA has in-
creased the number of dental schools invited 
to participate in the pilot contest; now all 
dental schools are invited to participate. ■

—burgerd@ada.org

Ms. Kim

Dr. Gupta

From 2019 to 2020, dental spending decreased by 1.8% nationally. Out-of-pocket spending 
decreased by 12.7% while private insurance spending decreased by 4.9%. The “other” category,
which includes the Paycheck Protection Program and the Provider Relief Fund, increased substantially.

DENTAL SPENDING IN THE U.S.

Source: ADA Health Policy Institute analysis of Centers for Medicare and Medicaid Services, U.S. Bureau of Economic Analysis, U.S. 
Census Bureau data. See HPI infographic on ADA.org/resources/research/health-policy-institute/dental-care-market.
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We’ve got everything you need to cut, adjust, 
smooth and polish ALL CERAMICS (zirconia, lithium disilicate 
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The dental school 
‘exit ramp’

BY CRAIG SPANGLER, D.D.S.

When I was in dental school, we 
had a class of 150 students 
who were told on the fi rst 
day that we were all selected 

because we were capable young people who 
could do the work and graduate. There was no 
designed attrition at our school. Yet as time 
went by, students dropped out of dental school 
by their own choice. The fi rst student to drop 
out walked in the preclinical lab on the fi rst day, 
looked around and said, “Not for me.”  He knew 
right then dentistry was not for him. The last 
person to leave was in November of our second 
year. In between, 10 students chose not to 

continue, including my classmate, who took 
off part of my papilla between teeth 8 and 9, 
during our fi rst prophies on each other.

Later in life I have run into some of these 
former classmates who dropped out. To a 
person, they were so glad they left dental 
school. They were unhappy and have found 
other careers that they have enjoyed 
and been successful. Over the 
past decade, I have 
asked recent 
graduates 
o f 

many different dental schools how many 
people dropped out of their entering class 
in dental school. The answer has universally 

been “no one.”  When I ask why, they explain 
that federal undergraduate and dental school 
loans will come due immediately upon leaving 
school. The economic incentive to stay, even if 
you are unhappy, is too great. 

While the selection process may have 

improved, no selection process is perfect. 
Dentistry is not a profession that you can try for 
a while to see if you like it. While dental schools 
will ask applicants to shadow a dentist prior 
to applying, this experience cannot duplicate 
what their career will be like. Due to changing 
practice patterns, the dental practice where 
they shadow a private practice owner-dentist 
will be very different from what they will 
experience as a debt burdened new graduate 
in a dental service organization.       

Several years ago, one of our residents 
was about three weeks into her career when 
she turned to the assistant and said, “I never 
wanted to be a dentist.” After eight years of 
undergraduate study and dental school, she said 
it was her family that wanted her to be a dentist. 
Sometimes as students grow and change, they 
may fi nd this is not the right career. In my 
decade as a general practice residency program 
director, I believe we had several residents who 
knew they should have never gone into dentistry 
but had no way to leave the profession.  

Colleges and universities have done a poor 
job of teaching fi nancial literacy to students 
before they make this life changing fi nancial 
commitment. Students need to understand 
the fi nancial ramifi cations of starting dental 
school and how the fi nancial impact of this 
debt will change their lives. We are long past 
the days of “everyone has debt: they paid it 
back, and you probably can too” as the motto 
of the fi nancial aid offi ce. For some students, it 
is not worth it, and they need the opportunity 
to leave with dignity. It is what is best for them, 
the profession and the public. 

It is time for the ADA, CODA, and American 
Student Dental Association to develop an exit 
pathway for students who fi nd dentistry is 
not the career for them. This should include 
tuition relief, fi nancial and career counseling 
in helping them transition from dental school. 
This pathway should be a school policy and 
every student should be informed of this 
option prior to and during dental school. CODA 
should develop a standard for pre-doctoral 
education that details the procedure and 
support students will receive in reevaluating 
their career choices both before and during 
their dental education.

PUBLIC HEALTH DENTISTRY
The article in the February ADA News, “For 

Public Health Dentists, It’s About Helping Those 
Who Need It Most” by Kimber Solana brilliantly 
brings to light the great reward of working in 
public health and safety net settings. Not only 
does it feel right for the dentists who choose 
to do so, but offers personal and enriching op-
portunities that they might otherwise never 
experience.

Federally qualifi ed health centers have be-
come critical partners to not only local and 
state health departments, but also to aca-
demia by providing service learning extern-
ships for student dentists. This partnership 
improves access to oral health care for under-
served communities, reduces the cost of den-
tal education and exposes the student dentist 
to many more “real-life versus ideal” learning  
experiences, often with complex patients with 
complex needs. Whether you are the new den-
tist just bitten by the mission bug, or perhaps, 
an experienced dentist looking to become 
more connected and give back, public health 
dentistry brings us all together in a sometimes 
very challenging world. As India’s great spiritu-
al leader Mahatma Ghandi has said, “The best 
way to fi nd yourself is to lose yourself in the 
service of others.” Finally, dental students and 
schools seemed to have discovered this and we 
must advocate to sustain and galvanize these 
connections.

I applaud the collaboration of the American 
Association of Community Dental Programs, 
National Network for Oral Health Access and 
American Dental Association for the work they 
do to support the 6,000 dentists working in 
dental safety net settings and in dental public 
health. Hopefully there will be countless others 
they will inspire to follow in the footsteps of 
Drs. Huong Le, Alayna Schoblaske and Myron 
Allukian.

Scott Wolpin, D.M.D.
Onancock, Virginia

Dental schools are the gatekeepers of 
our profession. It is time that they formalize 
support for students and the profession by 
developing pathways for students who are no 
longer willing or able to continue in dentistry. 
While no one can predict a successful, fulfi lling 
career for a new graduate, this policy will assure 

the profession, and the public, that 
new graduates genuinely want 

to be the practicing dentist 
that patients want and need.        

Dr. Spangler was in private practice in 
Bloomfi eld Hills, Michigan, and the former 
program director of the general practice 
residency at St. Joseph Mercy Oakland 
and currently serves on the Michigan State 
Board of Dentistry. 
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Dual-Cure Universal Adhesive

• ONE adhesive for ALL your adhesive dentistry

– Self-etch, selective-etch or total-etch
– For all direct or indirect materials / no extra activator
– Bonds to all light-, dual- and self-cure resin materials
– Bonds to metal, zirconia, aluminum oxide, silicate

ceramic without any extra primers

•  VOCO‘s new patented SingleDose System eliminates the solvent 
evaporation problem that is a known problem with bottle systems – 
this ensures reliable high bond strength with each application.

• Fast and easy one-coat application (apply, dry and cure in 35 sec.)

•  Over 30MPa of adhesion to dentin and enamel with LC composites while 
reaching high total-etch adhesion levels with DC and SC composites.

Futurabond U

Are you juggling with
MULTIPLE BONDS?

The ONLY bond for ALL 
your adhesive dentistry,
without the need of any 

extra primers or activators.

Call 1-888-658-2584

FUTURABOND U 
can do it ALL!

VC_Ad_FBU_ADA News_03_2022.indd   1 07.02.22   17:22

ACCESS TO CARE

Penn Dental Medicine steps up 
to care for Afghan refugees

16 STUDENTS SERVED MORE THAN 60 PATIENTS AT POP-UP CLINIC, 
WITH FUTURE APPOINTMENTS MADE FOR ANOTHER 35 PATIENTS

BY DAVID BURGER
Philadelphia

Because oral care is essential care, Penn 
Dental Medicine students stepped up to 
create a pop-up dental clinic in December 
for more than 60 Afghan refugees 

awaiting permanent placement in the Philadelphia 
area amid the withdrawal of U.S. and NATO forces 
during the fi nal days of the war in Afghanistan.

.“There is a tremendous need to make people 
healthy and happy,” said Mark S. Wolff, D.D.S., 
Ph.D., dean of the dental school. “And there is a 
reward you can’t count in dollars and cents. It’s 
transformative for these students.”

Many of the refugees’ resettlement is 
being managed by the Philadelphia-based 
Nationalities Service Center, which supports 
immigrant and refugee clients with health and 
wellness services, community integration, legal 
protections, opportunities to achieve English 
language profi ciency and more. 

The center has partnered with Penn Dental 
Medicine since 2019, when the dental school 
established its Vulnerable Populations Clinic.

Olivia Sheridan, D.M.D., who directs the 
school’s Vulnerable Populations Clinic, said that 
the dental school is honored to partner with 
the center in serving their clients. 

“When we learned of this special need, we 
were eager to help,” she said.

She worked with Leonard Jensen, D.M.D., 
dental director of the school’s community 
dental care centers, and hygienist Karoline 
Genung to recruit student volunteers and 
organize the clinic.

The clinic was set up on a Saturday within a 
hotel where the refugees were living. Sixteen 
third- and fourth-year dental students, under the 
supervision of Drs. Sheridan and Jensen and Ms. 
Genung, provided care to more than 60 patients, 
with future appointments made for another 35 
patients and 100 hygiene kits dispensed. 

“We did not stop until we ran out of supplies,” 
Dr. Sheridan said.

Along with exams, fl uoride varnish was 
applied to everyone seen and over 50 units of 
silver diamine fl uoride were placed, with several 
atraumatic restorative treatment restorations 
completed. In addition to dental care, extensive 
hygiene and nutritional advice was provided.

Dr. Jensen said he was encouraged by the 
number of students willing to donate their time 
and talents.

“The curriculum for third- and fourth-
year dental student is demanding, but these 
students really came through,” he said.

The number of patients needing immediate 
major treatment, along with the poor condition of 
all of the patients’ teeth, spurred the dental school 
to expand the service of its Vulnerable Populations 
Clinic. Running through July 1, the clinic will expand 
its hours from two to three days per week.

“The demand is still there,” Dr. Jensen said.
“Dean Mark Wolff and the entire school 

administration are deeply committed to 
supporting these efforts and our student and 
faculty volunteers have clearly heard the call,” 
said Dr. Sheridan. “They continue to step up 
and provide this much-needed care for our 
newest arrivals.”

Dr. Jensen summed up the sense of purpose 

of the clinic’s faculty and students and their 
ongoing efforts.

“These are our neighbors,” he said. “We are 
all related.” ■

Togetherness: Faculty and students from Penn Dental Medicine pose during a Dec. 11, 2021, pop-up clinic 
for Afghan refugees.
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For more information, visit parkell.com or 
contact your local authorized Parkell distributor.

NEW

Touch Application — 
No Scrubbing!

The Story Behind Touch Application™

When over 55% of doctors surveyed, who currently use a bonding agent that requires a scrub application 
technique, told us they did not feel confident that they are covering the entire prep surface, and 30% of those 
same doctors felt incomplete scrubbing may be a contributing factor when their patients experience post-op 
sensitivity, we knew we had a better way.

Brush&Bond® MAX’s Touch Application™ technique eliminates the need to scrub the prep, providing consistent, 
even, and complete coverage of the entire prep surface. Simply dip the chemically treated Brush&Bond® 
Activator Brush into 1 to 3 drops of liquid and touch it to the prep surface until the entire prep is wet. This 
easy application process helps ensure MAXimum adhesion between the tooth and the restorative, while virtually 
eliminating post-op sensitivity.

Benefits:
 �   Touch Application™ — removes the doubt often associated with scrub-application products by ensuring 

consistent, even, and complete coverage of the entire prep surface

�  Higher bond strengths to enamel and dentin than the leading competitors

 �   MAXimum sealing of, and penetration into, the dentinal tubules to alleviate concerns of post-op sensitivity

4-META Dentin/Enamel Composite Bonding 

®
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3M® Scotchbond™ Universal

Parkell® Brush&Bond® MAX

Superior Bond Strength to 
Natural Tooth Structures!* 

 Parkell® Brush&Bond® MAX

 Leading Universal Bonding Agent

*Data on file.


