
BY MARY BETH VERSACI

D ental schools are more di
verse than they 
have ever been, 
but there is still 

work to do before the den
tal work force reflects 
the diversity of the over
all U.S. population.

The total share of 
female students en
rolled in predoctoral 
dental education pro
grams rose from 50.5% 
in 201819 to 55.5% in 
202223, according to data 
reports from the ADA Health 
Policy Institute’s Survey of 
Dental Education, adminis
tered on behalf of the Com
mission on Dental Accredita
tion. Similarly, the total share 
of students who are a racial/
ethnic minority grew from 
48.9% to 51.9% in that same 
timeframe, while the total share 
of white students dropped from 
51.1% to 48.2%.

However, certain racial and eth nic 

in dentistry,” Ms. Higgin said. “A career 
in dentistry has long been an inter
est in women and people of color. 
The path to dentistry has not always 
been available or inviting in the most 
literal sense, even with the best and 
brightest. Often without the appro
priate voices, mentors and resources, 
the field can feel very unattainable. 
Also, real barriers exist when it comes 
to accessing any path to the medical 
profession as a person of color, be it 
costs, racial and systemic bias, entry 
fees, network, lowresourced col
leges and even discouragement from 
trusted mentors and school advisers.”

Between the 200910 and 2022
23 academic years, the total share of 
predoctoral female students at Tufts 
University School of Dental Medicine 
grew from 50.5% to 61.7%, accord
ing to data from HPI. The total share 
of Black students rose from 4.2% to 

15.3%, while the total share of Hispanic 
students increased from 5.1% to 12%. 

“As arguably the most diverse den tal 
school in North America, Tufts Univer
sity School of Dental Medicine has long 
been known for promoting a sense of 
community belonging in the ‘Tufts 
family,’” said Jeanette SabirHolloway, 
D.D.S., assistant dean for diversity and 
inclusion. “As our student, faculty and 
staff populations have become more 
diverse, we aspire to feel welcoming, 
inclusive and supportive to all our stu
dents, staff and faculty.”

Fostering diversity, equity and inclu
sion is part of the dental school cur
riculum. Students enroll in diversity and 
inclusion courses during the first three 
years of dental school and the first year 
of residency programs.

“Diversity and inclusion courses 
strengthen selfawareness, increase 
cultural awareness and assist students 

in building a foundational understand
ing of disparities in health care and 
the role of systemic racism in health 
care in the United States,” Dr. Sabir
Holloway said.

The school is home to student or
ganizations and affinity groups 

that host events through
out the year that high
light differences among 
groups and foster a 
deeper understanding 

and appreciation for those 
differences, she said.

As a single mother, Ms. 
Higgin has faced chal
lenges during her dental 
education, but she has 
built a community for 

herself by participating in 
the Student National Den

tal Association, Ameri
can Student Dental 
Association and 
various other groups 

and events.
“My dental school 

fosters a great open
armed environment be

tween students,” she said. “Ev
eryone is willing to help in the most 
rewarding ‘each one, teach one, reach 
one’ fashion.”

Ms. Higgin strives to help other 
students like her by founding groups 
that support parents of color in their 
pursuit of careers as dental and med
ical professionals. 

“Now, more than ever, several av
enues to dentistry are being opened, 
allowing more of these demograph
ics to join the field,” she said. “I feel 
very fortunate to be pursuing den
tistry in this era because I am walk
ing in paths that so many before me 
have paved and privileged to stand 
on their shoulders.”

Tufts University School of Den
tal Medicine also partners with In
creasing Diversity in Dentistry, an 
organization that assists historically 
underrepresented racial and ethnic 
students in becoming betterpre
pared applicants for dental school.
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Women in dentistry: 
The D24 Class Executive Leader-

ship Board at Tufts University School 
of Dental Medicine is made up entirely of women, 

who were elected as first-year students by their classmates: 
Debora Yoon (from left), Brianna Sammon, Vidhi Desai and Zana Hunt. 
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A look at changing demographics in dental education

groups have seen their rep resentation 
increase more than others. While the 
share of firstyear Asian and Hispanic 
dental students increased between 
2005 and 2020, the share of Black 
students stayed roughly the same. 
The percentage of female enrollees 
in advanced programs also varies sig
nificantly by specialty.

Below are closer looks at Tufts Uni
versity School of Dental Medicine and 
the University of Colorado School 
of Dental Medicine, which have 
made strides in diversifying their 
student bodies.

TUFTS UNIVERSITY SCHOOL 
OF DENTAL MEDICINE

Diamond Higgin is a fourthyear 
student who was inspired to pursue 
dentistry by her childhood dentist af
ter facing oral health issues as a child 
that caused speech impairments and 
led to bullying by her peers.

“Her tenacity, support and guid
ance inspired me to explore a career 
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BY DAVID BURGER

The new ADA Complete OSHA Compli-
ance Kit aims to help dentists keep 
their practices compliant and employ-
ees safe from workplace hazards.

This kit guides readers through the federal 
regulations dentists need to know and helps them 
learn about Occupational Safety and Health Ad-
ministration compliance and training. 

With chapters on bloodborne pathogens, infec-
tion control, hazard communication, respiratory 
protection, waste management, emergency ac-
tion plans, and all needed forms, the ADA Com-
plete OSHA Compliance Kit is a way to ensure the 
entire dental staff knows OSHA regulations.

The kit includes two guides, each of which 
also can be purchased individually: ADA OSHA 
Training: Guidance for the Dental Team and ADA 
Guide to OSHA Compliance for Dental Offices. 

Save 15% on OSHA products at the ADA Store 
by using the promo code 23111 by Nov. 30. n

New ADA kit helps dentists with OSHA 
compliance, training

https://colgateprofessional.com/
https://store.ada.org/catalog/ada-complete-osha-compliance-kit-111290
https://store.ada.org/catalog/ada-complete-osha-compliance-kit-111290
https://store.ada.org/catalog/ada-osha-training-guidance-for-the-dental-team-111289
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BY JEROMY R. DIXSON, D.M.D.

A spiring dental entrepreneurs have 
asked me some variation of these 
questions countless times during 
my 15 years working as a leader 

and influencer in the dental support organiza-
tion sector of the dental industry. I’ve personally 
seen many dentists set out on the difficult path 
of scaling into a DSO, but only a select few end 
up reaching or exceeding their initial goals. More 
often than not, after a few years of struggle, I 
hear a downtrodden owner with markedly less 
passion relay something similar to the sentiment, 
“I had no idea it would be so hard.”

The misunderstanding of the nature of suc-
cess has been responsible for innumerable failed 
attempts to build organizations, both inside and 

outside of dentistry. The iceberg illusion pictured 
here perfectly encapsulates the often unrealistic 
allure of entrepreneurial success.

As with so many successful entrepreneurs be-
fore me, I have experienced each and every aspect 
of this iceberg, right down to the disappointment, 
failure and sacrifice. Buoyed up by persistence, 
dedication, discipline and good old-fashioned hard 
work, I was fortunate enough to work with an 
extraordinary team to build what was one of the 
most successful DSOs in the country.

I recommend that everyone interested in 
building a DSO deeply examine their motivations 
for wanting to do so. In my conversations with 
aspiring DSO leaders, I commonly talk people out 
of building one after I point out what lies treach-
erously below the iceberg. The path to success 
is mostly hidden from the outsider’s view and 
is fraught with severe hurdles, some expected, 
and others that are completely unexpected. It is 
a grind, it is hard, and sometimes our autonomic 
nervous system directs us towards reversing 
course and receding back into comfort. Only 
a rare few have the mix of grit, business acu-
men, interpersonal skills, emotional intelligence 
and passion to push them through the slog that 
people don’t see lying below the water line.

However, all of these positive traits are often 
still not enough to successfully build a DSO. Also 

critical to success, is to build a strong framework 
for the organization to ensure sustainable growth. 
In my experience, the framework of all successful 
DSOs is similar. All sustainably successful dental 
groups exhibit these critical components illus-
trated below this in the DSO house concept:

The foundation of the DSO house is the organi-
zation’s mission, vision and values. This aspect of 
any house protects it from outside elements that 
will damage and slowly rot it to oblivion over time. 
The mission should be short, concise and easily 

understood by everyone within the organization. 
It will guide every decision as the DSO grows and 
scales. The vision should also be short and encap-
sulate the leader’s plan for what the company will 
become as it scales. The values of the organization 
should be minimal in length and universal enough 
to guide how team members of the DSO act as 
they treat patients (and how they treat each other) 
at all times. This foundation is a gating item for 
all decisions within the organization. In short, if a 
proposed action does not align with the mission, 
vision and values, it is not done.

An example of this concept is the mission, 
vision and values of the DSO I built and led:

Mission: Ultimate service. Superior perfor-
mance. Positive impact.

Vision: Transform oral health care.
Value(s): Patients first.
The roof of the DSO house is another critical 

gating item as you build and scale a DSO. The 
roof of any house protects it from harmful out-
side elements such as rain, snow, ice and wind. It 
allows the inside of the home to maintain a tem-
perature independent of the outside to keep its 
inhabitants insulated from the elements. Asking 
whether any proposed action is simple, scalable 
and efficient protects the organization from the 
“scaling of chaos,” which often occurs when this 
roof concept is not firmly in place.

There are three key pillars associated with 
the DSO house: exceptional clinical quality and 
leadership, the right financing/investors and a 
synergistic management team.

Exceptional clinical quality and leadership is 
self-explanatory and is prerequisite to ensuring 
your DSO is built for the long haul. In addition 
to this pillar, additional pillars support this idea. 
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These secondary pillars assist in fully engaging 
the dentists who drive practice growth through 
means that motivate and align their actions with 
organizational goals. These secondary pillars in-
clude building a shared purpose between the 
organization and the dentists, satisfying the 
self-interests of the dentist (including com-
pensation and professional goals), ensuring full 
personal and professional respect of the dentist 
in every way possible, and creating a culture 
with traditions that are in alignment with the 
mutual goals of the dentist and the organization.

The right financing/investors can make or 
break the growth curve of even the most well-
conceived DSO. Emerging groups often rely on 
traditional banks to provide capital in the form 
of dental loans to fuel growth in early stages. 
With size and scale, these resources can become 
limiting to the acceleration of the scaling process 
when it is time for the exponential growth phase 
to begin. Investors in the form of private equity 
firms or family offices (investment firms man-
aged by wealthy families with their own funds) 
have been increasingly interested in partner-
ing with emerging groups or DSOs to provide 
growth capital. Personality/cultural fit, proper 
deal structure (minority/non-control or majority/
control, etc.) and the ability to add clear value to 
the venture are the critical components required 
for investors to be the right fit for your organiza-
tion. Many entrepreneurs find it difficult to know 
which investors are the best fit, what the proper 
deal structure ought to be, and what constitutes 
adding value as a partner. 

The final key pillar is a synergistic manage-
ment team. With some organizational scale, this 
often consists of the following positions and 
characteristics:

CEO: visionary, broad skills, curious, lifelong 
learner, strong emotional intelligence, self-
awareness, collaborative, execution focused, 
polymath, rainmaker.

COO: bias toward action, process-and sys-
tems-focused, eye for talent, ambassadorial, 
squashes drama.

CFO/controller: operational and clinical un-
derstanding, dental understanding/experience, 
quick study.

PC president/CDO: respected clinician and 
mentor, likable, strong integrity, aligned with 
business goals, influencer.

As you embark upon your group practice or 
DSO journey, the principles of the DSO house cou-
pled with a strong understanding of what underlies 
success to create your dream DSO will exponen-
tially increase your odds of success.

This editorial, reprinted with permission, was 
published in Group Dentistry Now on May 22, 
2022. Dr. Dixson is a founder/CEO of Dental 
Capital Partners, co-founder of SmartDiligence, 
and the founder/CEO of The DSO Project, den-
tistry’s first dental support organization accel-
erator. Dr. Dixson also provides board assistance 
and expert DSO consulting to private equity firms 
and other investors. n

I recommend that 
everyone interested 
in building a DSO 
deeply examine their 
motivations for  
wanting to do so. 

Building your DSO or group 
dental practice house

http://dentalcapitalpartners.com
http://dentalcapitalpartners.com
http://dsoproject.com
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BY DAVID BURGER

T he ADA Council on Dental Practice is 
applauding the decision by the Dental 
Assisting National Board to offer its Ra-
diation Health and Safety exam — its 

most popular exam, with more than 12,000 ad-
ministered each year — in Spanish in January 2024.

The board, in a news release, called it the first 
credentialing exam in oral health care to be of-
fered in Spanish.

 “The Council on Dental Practice and the ADA 
encouraged DANB to offer this exam in Spanish 
as a way to increase the workforce and its diver-
sity,” said Jeffrey Ottley, D.M.D., 2023-24 council 
chair. “A shortage of dental assistants, specifically 
Spanish-speaking assistants, was created as states 
required the Radiation Health and Safety exam for 
employment. By offering the exam in Spanish, the 
workforce shortage will be reduced, and the di-
versity will reflect a diverse patient population.”

“As we face workforce shortages in all levels 
of the workforce, the ADA and Council on Dental 
Practice are encouraged by DANB listening to our 
concerns to reduce the barriers to employment 
and increase inclusivity into our workforce,” said 
council member David L. Fried, D.M.D. “In Con-
necticut, dental assistants are required to pass 
radiology and infection control examinations in 
order to be qualified to perform their duties.”

Dr. Fried said because of the DANB examina-
tion only being offered in English, many assistants 
were forced to leave the profession due to their 
inability to complete the testing requirements.  

“With this progressive decision by DANB, we 
hope to be able to renew our lost assistants and 
bring new assistants into our profession,” Dr. 
Fried said. “We look forward to them incorpo-
rating all their examinations, including infection 
control, into a bilingual platform and expanding it 
into other languages including Polish, Mandarin 
and Portuguese.”

According to the board, 22% of Radiation 
Health and Safety exam applicants are fluent in 
Spanish, and 38 states and Washington, D.C., 
recognize or require DANB exams or certifica-
tions for dental assistants. 

Frank Maggio, D.D.S., a past member of the ADA 
Board of Trustees who now sits on DANB’s board, 
said that a strong dental team and positive patient 
experience rely on qualified dental assistants. 

“Fostering diversity among dental profes-
sionals can improve oral health, especially 
across diverse patient populations,” Dr. Mag-
gio said. “Empowering Spanish-speaking den-
tal assistants to pursue the Radiation Health 
and Safety exam certificate will bolster dental 
teams and the patients they serve. This initia-
tive will open doors to a more inclusive dental 
community, a more diverse and knowledgeable 
dental assistant workforce and greater access 
to quality dental care for all.”

The board worked with exam translation con-
sultants and subject matter experts, including lead-
ers from the Hispanic Dental Association, to ensure 
the accuracy of translation into modern Spanish.

The Radiation Health and Safety exam in Eng-
lish and Spanish both follow the same exam out-
line, use the same question bank, have the same 
pass point and have been constructed based 
on the same psychometrically valid principles, 
according to the board. 

The application will be available on DANB’s 
website in January. The process will be the same 
as applying for the RHS exam in English. n

— burgerd@ada.org
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Dental Assisting National 
Board offering  

its most popular exam in 
Spanish in 2024
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https://www.danb.org/
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T he Senate Health, Education, Labor 
and Pensions Committee voted Sept. 
21 to pass the Bipartisan Primary 
Care and Health Workforce Act, 

which would ensure various workforce programs 
continue, including many for oral health. 

Introduced by Chairman Bernie Sanders, 
I-Vt., and Sen. Roger Marshall, R-Kan., the bill 
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passed in a 14-7 vote. Every Democrat and 
three Republicans — Sens. Marshall, Mike 
Braun, R-Ind., and Lisa Murkowski, R-Alaska 
— supported the measure. 

“The time is long overdue where we begin 
to deal with the crisis facing American health 
care, a need for major reform in health care 
workforce, and primary care,” Sen. Sanders said 

during the hearing. “It is my every intention to 
make sure that becomes law.”

The bill would reauthorize several of the ADA’s 
top priorities such as workforce grants directed to-
ward dental programs; the National Health Service 
Corps’ scholarships and loan repayment programs, 
which run out Sept. 30; the Teaching Health Center 
Graduate Medical Education Program, which helps 

train dentists in rural communities; and community 
health centers, which provide quality oral health 
care to underserved populations. 

Dan Gesek, Jr. D.M.D., chair of the ADA Council 
on Government Affairs, said the dental workforce 
shortage is among the main issues currently fac-
ing the industry. The new legislation, he added, 
would help alleviate the strain. 

“This particular bill definitely helps with work-
force, training programs and also some allied health 
programs,” he said. “This is not only something 
that’s going to help us as dentists, but it’s going to 
help our patients, and those patients that can’t get 
care on an everyday basis will be able to get care.” 

But Dr. Gesek also noted that while the bill’s 
passage in the HELP Committee marks significant 
progress, next steps are crucial. As part of a grass-
roots campaign, the ADA sent out an Action Alert 
Sept. 19 urging members with a senator on the 
HELP Committee to ask them to support the bill.

“We’re going to continue to [contact] our 
congressmen and our senators, and we’re go-
ing to show them how important dentistry is and 
what we care about, which is taking care of our 
patients,” Dr. Gesek said. “That’s really what it’s 
all about. Hopefully, at the end of the day, some 
of our issues will get passed and we’ll be able to 
see some fruit from our labors.”

Follow all the ADA’s advocacy efforts on work-
force at ADA.org/advocacy/advocacy-issues/
workforce. n

BY DAVID BURGER

T he ADA is asking dentists to 
write to their congressional 
delegation and urge them to 
support improved access to 

dental care through increased resources 
for Department of Veterans Affairs Den-
tistry and the VET CARE Act of 2023.

Increased funding for VA Dentistry 
would enable under-resourced VA den-
tists to care for those already eligible for 
benefits, according to a September ADA 
Action Alert. 

The VET CARE Act would also create a 
pilot program offering VA dental care to vet-
erans with Type 2 diabetes as well as study-
ing whether there is a correlation between 
receiving regular dental treatment and 
reduced complications of chronic disease.

“Many dentists are actively serving in 
the military or are veterans,” according 
to the alert. “But did you know that while 
veterans’ oral health is worse on average 
than non-veterans, only about 15% of 
veterans are eligible for VA dental ben-
efits? More can, and must, be done to im-
prove veterans’ access to oral health care.”

Visit ADA.org/advocacy/legislative-
action-center/vet-care-action-alert to 
take action by contacting your federal 
representatives. n

ADA asks 
dentists to urge 
federal support 

for veterans’ 
oral health
Only about 15% of 

veterans eligible for VA 
dental benefits

HELP Committee passes Bipartisan Primary 
Care and Health Workforce Act

Legislation would increase funding for many dental workforce programs

https://www.berxi.com/
https://www.ada.org/advocacy/advocacy-issues/workforce
https://www.ada.org/advocacy/advocacy-issues/workforce
https://www.congress.gov/bill/118th-congress/house-bill/2410?s=1&r=1
https://www.ada.org/advocacy/legislative-action-center/vet-care-action-alert
https://www.ada.org/advocacy/legislative-action-center/vet-care-action-alert
https://www.ada.org/advocacy/legislative-action-center/vet-care-action-alert
https://www.ada.org/advocacy/legislative-action-center/vet-care-action-alert
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ADA supports 
Lower Costs,  

More 
Transparency 

Act
BY OLIVIA ANDERSON

T he ADA is expressing support for the 
Lower Costs, More Transparency Act, 
a health care bill aimed at addressing 
workforce investment and increas-

ing price transparency throughout the health 
care system. 

Specifically, the ADA supports efforts to extend 
the Community Health Center Fund, the National 
Health Service Corps and the Teaching Health 
Center Graduate Medical Education Program, 
which the organization said in a letter are “crucial 
steps towards shoring up our nation’s dental and 
medical workforce so that more Americans can 
have access to high quality health care.”

Expanding National Health Service Corps pro-
grams would address problems with health work-
force distribution and local shortages, while also 
providing an opportunity for dentists to reduce 
student loan debt through service. The Teach-
ing Health Center Graduate Medical Education 
would provide resources to dental programs by 
training residents to serve vulnerable populations 
in community-based settings such as federally 
qualified health centers and tribal health centers. 

“Extending and expanding this funding would 
provide increased stability to teaching health 
centers and strengthen continuity of care in un-
derserved communities,” the letter reads. 

Addressed on Sept. 18 to House Energy and 
Commerce Committee Chair Cathy McMorris 
Rodgers, R-Wash., Ranking Member Frank Pallone 
Jr., D-N.J., House Committee on Ways and Means 
Chair Jason Smith, R-Mo., and House Committee 
on Education and the Workforce Chair Virginia 
Foxx, R-N.C., the letter goes on to note that the 
bipartisan bill would both extend and expand the 
Teaching Health Center Graduate Medical Educa-
tion Program. Because many Teaching Health Cen-
ter Graduate Medical Education training sites are 
in medically underserved communities, extending 
the program’s funding would likely increase access 
to care and provide better health care to those in 
need, according to the ADA letter. 

“America’s dentists thank you for your leader-
ship on health care workforce issues,” the letter 
concludes. “The ADA is ready to work with you 
to ensure that the dental workforce is sufficient 
to provide access to care for all Americans across 
our nation.”

Follow all the ADA’s advocacy efforts on work-
force at ADA.org/advocacy/advocacy-issues/ 
workforce. n

ADA Action Alert urges members 
to advocate for REDI Act

BY OLIVIA ANDERSON

The ADA is asking members to en-
courage Congress to cosponsor the 
Resident Education Deferred Inter-
est Act, which would allow medical 

and dental residents to defer student loan 
payments until the completion of their pro-
grams and suspend the accrual of interest 

during residency. In light of the federal student 
loan interest and payments resuming this month, 
an Action Alert went out Sept. 28 highlighting 
the financial impact on new dentists and dental 
students — many of whom will, for the first time, 
be faced with hefty monthly payments. According 
to the ADA, new dentists start their careers with 
an average of $305,000 in student loan debt. 

The ADA supports a number of student 
loan reform policies, the Action Alert email 
said, including lowering student loan inter-
est rates, creating better refinancing terms, 
supporting loan repayment programs and 
increasing the deductibility of student loan 
interest. Additionally, the REDI Act is one of 
several bills the ADA supports to help future 
dentists manage educational debt. 

“It will not eliminate the burden of educa-
tional debt, but it will help offset the unprece-
dented financial challenges that new dentists 
face at graduation,” the email reads. n

http://www.largepracticesales.com/
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BY OLIVIA ANDERSON

T he ADA joined a coalition of organiza-
tions supporting the Helping Tobacco 
Users Quit Act, which would autho-
rize Medicaid and Children’s Health 

Insurance Program coverage for all Food and 
Drug Administration-approved tobacco cessa-
tion medications. 

In a letter addressed to Reps. Lisa Blunt Roch-
ester, D-Del., and Brian Fitzpatrick, R-Pa., the 
coalition said the bill’s benefits are at least two-
fold: helping individuals lead healthier lives and 

reducing high health care costs. According to the 
letter, smoking-related diseases make up nearly 
$72.7 billion in annual Medicaid costs. 

“Smoking rates are particularly high among 
people enrolled in Medicaid. Helping individu-
als who use tobacco to quit should be a critical 
component of the nation’s efforts to combat this 
deadly pandemic,” the letter said.

The letter goes on to state that Medicaid en-
rollees smoke at more than twice the rate of 
adults with private health insurance, which in-
creases their risk of at least 12 cancers, cardio-
vascular disease, chronic obstructive pulmonary 
disease and Type 2 diabetes. 

Currently, only 20 states cover all seven FDA-
approved, evidence-based tobacco cessation 
medications as well as group and individual ces-
sation counseling, with three of these states cov-
ering all treatments without barriers to access. 

The new legislation, however, would change 
this by extending comprehensive tobacco ces-
sation coverage to all Medicaid and CHIP ben-
eficiaries as well as eliminating cost sharing and 
prior authorization requirements. 

“Quitting is one of the most important ac-
tions individuals who use tobacco can take to 
improve their health, and Medicaid and CHIP 
should assist enrollees who want to quit,” the 
letter concludes, applauding the representatives 
for “introducing legislation that would ensure 
that all Medicaid and CHIP enrollees have bar-
rier-free coverage of evidence-based tobacco 
cessation treatments.” n
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New fraud targets health 
care professionals

Fraudsters impersonate sheriff’s 
deputies in phone scam

P hone scammers are impersonating 
sheriff’s deputies and threatening 
fines or possible arrest in a new fraud 
targeting medical professionals, ac-

cording to the Federal Trade Commission. 

Specifically, the fraudster will claim the health 
care provider has missed a court date to testify 
as a witness or that their prescription number 
is being used to traffic drugs, according to an 
FTC news release. The caller will then offer the 

option of paying with gift card numbers in order 
to avoid fines or arrest. 

According to the FTC, the scam caller of-
ten sounds convincing by revealing real details 
about the health care professional’s employer 
and background or by impersonating a real law 
enforcement officer and faking their caller ID 
information. Medical scams have taken place in 
Cleveland, Ohio, but similar scams in other parts 
of the country have targeted other licensed pro-
fessionals such as attorneys and architects. 

The FTC encourages licensed health care pro-
viders to remember that real law enforcement 
officers will never call to threaten arrest or de-
mand fine payments. n

PRACTICE

ADA supports tobacco cessation bill 
Legislation would cover therapies to help tobacco users quit

Smoking rates are 
particularly high 
among people enrolled 
in Medicaid. Helping 
individuals who use 
tobacco to quit should 
be a critical component  
of the nation’s efforts ...

https://bflex.bayshoredentalstudio.com/
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BY OLIVIA ANDERSON

T he ADA is asking dentists to contact 
their senators to urge support for the 
oral health care provisions included 
in the Bipartisan Primary Care and 

Health Workforce Act, a bill that would increase 
funding for various health workforce programs, 
including many for oral health.

In a letter sent Sept. 19 to Senate Health, Edu-
cation, Labor and Pensions Committee Chairman 
Bernie Sanders, I-Vt., the ADA expressed sup-
port for provisions in the bill that would extend 
the State Oral Health Workforce Improvement 
Grant Program, the Oral Health Training Pro-
grams, the Community Health Center Fund, the 
National Health Service Corps, and the Teach-
ing Health Center Graduate Medical Education 
Program. The bipartisan bill was authored by Sen. 
Sanders and Rep. Roger Marshall, R-Kan.   

“Workforce and access to care issues are 
among the ADA’s top priorities,” the letter reads, 
noting many dentists report difficulty in recruit-
ing for dental hygienists and assistants. “Dental 
practice staffing difficulties limit the number of 
patients dentists can see, and this problem is 
especially acute in underserved areas.”

In an emailed Action Alert to ADA members 
that reside in the same state as members of the 
Senate Committee on Health, Education, Labor 
and Pensions, ADA Senior Vice President of Gov-
ernment and Public Affairs Michael A. Graham 
requested that they “please email your Senators 
and ask them to support this bill.”

“The workforce problem facing dental prac-
tices in America continues to be a top priority 
for our profession,” Mr. Graham said. “Many of 
you wrote to your senators in June to ask them 
to support important workforce programs that 
would expand the dental workforce pipeline and 
increase access to care.” 

This summer, the ADA urged members in June to 
ask senators to support reauthorizing the Action 
for Dental Health workforce grants; the Restoring 
America’s Health Care Workforce and Readiness 
Act; allowing dental professional student loan bor-
rowers to modify the interest on student loans; 
and the Resident Education Deferred Interest Act. 

The new legislation would ensure many of these 
programs continue. 

ADA’s support letter, signed by ADA President 
George R. Shepley, D.D.S, and Executive Direc-
tor Raymond A. Cohlmia, D.D.S, goes on to share 
support for the Action for Dental Health program, 

which provides federal funding through the Health 
Resources & Services Administration State Oral 
Health Workforce Grants to address the den-
tal health needs of underserved populations. 
It also urges expansion of the National Health 
Service Corps scholarship and loan repayment 

opportunities for dentists in order to address local 
shortages, as well as the Teaching Health Center 
Graduate Medical Education Program. Extend-
ing the Teaching Health Center Graduate Medical 
Education Program would “direct critical funding 
to a program that has needed increased resources 
for years,” the ADA stated, and ultimately address 
workforce shortages and health disparities.    

“The ADA would like to thank the committee 
for their consideration of legislation that sup-
ports programs to expand the oral health care 
workforce,” the letter concludes. “These pro-
grams are crucial for creating a robust provider 
network that will improve access to quality oral 
health care  for patients nationwide.” n
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ADA Action Alert asks dentists to 
advocate for oral health care 

workforce initiatives 
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chapter of the Student National Dental Association, 
which regularly hosts lunch and learns, volunteering 
opportunities, events celebrating different cultures, 
and tours of the school with panels, application 
workshops and mock interviews.

“This role has helped me make stronger con-
nections with friends, faculty and staff that help 
contribute to the happy parts of my day at the 
University of Colorado School of Dental Medi-
cine,” she said. 

The dental school’s total share of predoctoral 
female students grew from 38.6% during the 
2009-10 academic year to 57.4% in 2022-23, 
according to data from HPI. The total shares of 
Asian, Black and Hispanic students also increased 
during that time, from 8.4% to 14.1%, 1.5% to 
5.3% and 5.4% to 11.6%, respectively. 

“Over the last few decades, our faculty, staff and 
students have become more diverse, and our inclu-
sive programming more intentional,” Dr. Kassebaum 
said. “We identified diversity, equity, inclusion and 
belonging as an integrated value thread that runs 
through our mission areas of education, research, 

patient care and community engagement. 
The school’s [Diversity, Equity, 

Inclusion and Belonging] Ac-
tion Agenda is focused on 
promoting a schoolwide 

climate of respect, recruit-
ing and retaining a workforce 
to advance the health of di-
verse communities, provid-

ing an educational experience 
where learners feel a sense of be-

longing and ensuring clinical care programs support 
person-centered care.” 

The dental school aims to ensure its admission 
processes are holistic while complying with fed-
eral law, said Elizabeth Ramos, D.D.S., assistant 
dean of academic achievement and equity. 

“We are looking at our student experience in a 
more expansive way,” Dr. Ramos said. “As society 
and systems change, we continue to evolve. We 
have amplified the scope of our Student Success 
Team. The team serves as a forum for the of-
fices of academic affairs, student affairs, clinical 
affairs, and diversity and inclusion to collaborate 
and proactively identify ways to make structural 
and cultural changes that enhance the student 
experience at the school of dental medicine. 
While offices and committees within the school 
engage directly with individual student progress, 
this group reviews and makes recommendations 
to positively impact student experiences and 
support student well-being.” 

Ms. Rodriguez Mantilla said being able to turn 
to faculty members and mentors who have similar 
backgrounds to her has helped her on her dental 
school journey.

“The school of dental medicine has some shining 
star faculty and mentors that I have been able to re-
late to on a different level because we may have simi-
lar upbringings or societal norms. This has brought 
comfort during times when I have felt burnout and 
anxiety,” she said. “I hope that spaces for underrepre-
sented minorities continue to improve by amplifying 
mentoring and reinforcing belonging.”

While Ms. Rodriguez Mantilla is unsure of her 
exact career path, she is leaning toward practic-
ing at a community clinic, a choice influenced by 
her background.

“I feel that my personality, my family’s experi-
ences and learning about the social determinants 
of health have made me want to work at com-
munity clinics,” she said. 

“My last rotation allowed me to see patients 
that I could speak to in Spanish all day and felt 
like I was treating my family. I put all my efforts 
and care into all my patients, and helping create 
a small change at the community clinic I was at 
made me so happy. While the future is uncertain, 
I’m hopeful and confident that there are many 
opportunities ahead of me.” n
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“Pathway programs are key to enhancing the 
diversity of our applicants and potential admis-
sions candidates,” Dr. Sabir-Holloway said. “Stu-
dents tell us they choose Tufts School of Dental 
Medicine because of the diverse student body 
and community service efforts and programs.”

While Ms. Higgin has not yet solidified her next 
steps after she graduates from dental school, she 
knows mentorship, advocacy and service will con-
tinue to be the cornerstones of whichever career 
path she chooses.

“I aim to live a life that sets an 
example and blueprint that ac-
tivates the potential of others,” 
she said. “I will continue to serve, 
advocate and share my story of 
dedication, mentorship and commu-
nity on every opportune plat-
form. Tenacity, resiliency and 
brilliance without proper tools 
and resources are just that. 
Some of the rawest talent 

in the world has yet to be found because of the 
lack of opportunity.

“I am very proud of what my university has 
accomplished concerning diversity and inclu-
sion. They are making ways for so many other 
universities and students alike. While there is 
certainly more work that needs to be done, I 
am excited to see what is accomplished next.”

The mission of Tufts School of Dental Medicine 
is to prepare providers who can deliver equitable 
and compassionate care, Dr. Sabir-Holloway said. 

“At Tufts, we realize that patient-provider con-
cordance increases access to compassionate oral 
health care,” she said. “Tufts University School of 
Dental Medicine strives to equip all our graduates 
to be empathetic oral health care providers, able 
to address the oral health needs of all communi-
ties and populations.” 

UNIVERSITY OF COLORADO SCHOOL 
OF DENTAL MEDICINE

Maria Gabriela Rodriguez Mantilla is a fourth-
year student who serves as the student diver-
sity officer of her class. The role has involved 
creating infographics to highlight cultural heri-
tage months, planning a visit to a Latin Ameri-
can art museum, coordinating presenters for a 
campuswide Asian American and Pacific Islander 

Heritage Month 
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event and speaking to students considering 
health care careers.

Students with roles like Ms. Rodriguez Mantilla 
help to encourage others from all backgrounds 
to pursue a dental education. 

“The students are great partners in helping to 
recruit a student body that is underrepresented in 
dentistry and will positively impact communities 
across Colorado and beyond,” said Denise Kasse-
baum, D.D.S., dean of the dental school. “Student 
diversity officers serve in the leadership of each 
student cohort. The breadth of our student clubs 
reflects the diversity of our students’ interests.”  

The University of Colorado School of Dental 
Medicine supports nearly 25 student organizations 
and hosts more than 100 events each year. Some 
of the organizations include the Student National 
Dental Association and Women’s Dental Club.

“I feel that globally, there is a newer perspec-
tive on social norms where we can thrive in an 
equitable society,” Ms. Rodriguez Mantilla said. 
“In our efforts to begin working toward that 
goal, our education systems and businesses have 
adapted slowly. Different organizations, like the 
Hispanic Dental Association or the National Den-
tal Association, have made efforts in creating 
spaces for people like me. Once these spaces are 
created and are filled with other women of color 
or underrepresented minorities, they help propel 
vision, change and larger networking. I think this 
is how we are expanding the field slowly.”

Ms. Rodriguez Mantilla is the president of the 
University of Colorado School of Dental Medicine 

Community: (Top) Diamond Higgin, a fourth-year student at Tufts University School of Dental Medicine, is pursuing her dental education while raising her 
daughter as a single mother. Ms. Higgin strives to help other students like her by founding groups that support parents of color in their pursuit of careers as dental 
and medical professionals. (Right) Dental students, including Maria Gabriela Rodriguez Mantilla (seated, far right), gather in the new Dental Advanced Simulation 
Hub at the University of Colorado School of Dental Medicine with Dean Denise Kassebaum, D.D.S. (standing, center). The hub features avatars that simulate real 
patients with unique backgrounds and identities and manikins with different skin tone facial shrouds. (Left) Ms. Rodriguez Mantilla, a fourth-year student at the 
University of Colorado School of Dental Medicine, wraps up her first of six three-week advanced clinical training services rotations at a community clinic. She is 
leaning toward practicing at a community clinic after she graduates. 
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More work to do: Certain racial and ethnic groups have seen their representation in dental schools 
increase more than others over the years. While the share of first-year Asian and Hispanic dental students 
increased between 2005 and 2020, the share of Black students stayed roughly the same.

DISTRIBUTION OF FIRST YEAR DENTAL SCHOOL ENROLLEES, BY RACE
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Accepting Digital and PVS Impressions!
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1010.0010$

OCTOBER 9, 2023 13

DENTIST 
BUSYNESS

Over the past decade, the percent of general 
practitioner dentists reporting that they are not 
busy enough and could treat more patients has 
declined from more than one-third in 2012 to 1 
in 5 in 2022. 
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Note: Dentists were not asked about busyness in 2020.

Source: ADA Health Policy Institute. Income, Gross Billings, Ex-
penses, Characteristics: Selected 2022 Results from the Survey 
of Dental Practice. Available from: ADA.org/resources/research/
health-policy-institute/dental-practice-research. 
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Location: San Francisco

Year established: 1896

Dean: Nader A. Nadershahi, D.D.S., Ed.D.

Total enrollment: 550

Location: Los Angeles

Year established: 1897

Dean: Avishai Sadan, D.M.D.

Total enrollment: 850

FUN FACT:

The University of the Pacific Arthur A. 
Dugoni School of Dentistry was the 
first U.S. dental school to offer a 
three-year D.D.S. program.

FUN FACT:

The Herman Ostrow School 
of Dentistry of USC was the first 
dental school established in 
Southern California.

Proud traditions: University of the Pacific 
Arthur A. Dugoni School of Dentistry students 
celebrate their transition to clinical care at their 
white coat ceremony in July.

Patient care: Herman Ostrow School of Dentistry 
of USC associate professor Mehdi Mohammadi, 
D.D.S., demonstrates a dental procedure for stu-
dent Daniel Cohen at Union Rescue Mission, which 
is home to Ostrow’s patient care facility on Skid 
Row, servicing L.A.’s unhoused population. 

Get to know University 
of the Pacific, USC 

dental schools

T his series from the ADA News high-
lights facts about U.S. dental schools 
to help paint a picture of the current 
dental education landscape. 

Learn more about the University of the Pacific 
Arthur A. Dugoni School of Dentistry and Herman 
Ostrow School of Dentistry of 
USC (University of Southern 
California) in the fact box-
es below, and stay tuned 
for details about more 
schools in upcoming 
ADA News issues. 

DENTAL
SCHOOLSnapshots 

https://www.oralartsdental.com/
https://www.ada.org/resources/research/health-policy-institute/dental-practice-research
https://www.ada.org/resources/research/health-policy-institute/dental-practice-research
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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.

Aleve, Bayer and the Bayer Cross are registered trademarks of Bayer.
All rights reserved. Unless otherwise indicated, all trademarks are owned by Bayer and its a£  liates, or licensed for its use.
© 2021 Bayer      December 2021      PP-AL-P-US-1603

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 e£  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, 
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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 
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Dental Association announces new policy to combat opioid epidemic. News release. American 
Dental Association. March 26, 2018. Accessed July 28, 2021. https://www.prnewswire.com/
news-releases/american-dental-association-announces-new-policy-to-combat-opioid-
epidemic-300618928.html 14. American Dental Association. Statement on the use of opioids 
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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
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BY DAVID BURGER

T he FDI World Dental Federation’s 
General Assembly installed Gregory 
Chadwick, D.D.S., as FDI president at 
the FDI 2023 World Dental Congress 

in Sydney in September.
Dr. Chadwick was president-elect for the 

prior two years, having been elected in 2021. 
The president’s term is two years. He served 
as ADA president from 2001-02 and a trustee 
from 1996-2000. 

Dr. Chadwick served for six years as speaker of 
the FDI General Assembly and is the most recent 
American president after Kathryn Kell, D.D.S., who 
served as FDI president from 2017-19.

In his remarks at his installation, Dr. Chadwick 
said he was honored and humbled.

“I am energized by our mission and the oppor-
tunity that we all have to play a role in improv-
ing oral health and making this planet a healthier 
place for all of us and future generations,” Dr. 
Chadwick told the crowd.

He acknowledged his family and the ADA.
“I want to thank my wife, Knox, and our family 

for their support over the years,” Dr. Chadwick 
said. “I also want to thank my member associa-
tion, the ADA, for their support in this endeavour. 
I also [thank] each of you for your trust, confi-
dence and support. This responsibility is not one I 
take lightly, and I am genuinely excited to embark 
on this journey.” 

Dr. Chadwick, a native of North Carolina, is 
dean of the East Carolina University’s School of 
Dental Medicine.  

According to his ECU biography, Dr. Chadwick 
received a bachelor’s degree in business admin-
istration from the University of North Carolina 
at Chapel Hill. After graduating from the UNC 
Adams School of Dentistry, he practiced general 
dentistry in Community Health Centers in Pros-
pect Hill and Moncure, North Carolina, before 
entering a residency in endodontics. He earned 
an master’s degree in endodontics from the UNC 
Adams School of Dentistry and subsequently 
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Past ADA President Gregory Chadwick, 
D.D.S., installed as FDI president

practiced endodontics in his hometown of Char-
lotte for almost 30 years.

ADA President George R. Shepley, D.D.S., hailed 
Dr. Chadwick’s election.

“For decades, Dr. Chadwick has been an inspir-
ing leader in dentistry, both in the United States 
and globally,” he said. “As a practitioner, edu-
cator and former ADA president, Dr. Chadwick 

fundamentally understands the importance 
of our profession from every angle. I believe 
that his prudent leadership will help elevate 
oral health on the world stage and drive the 
FDI’s mission. The ADA congratulates him on 
his FDI presidency. “

Much like the ADA House of Delegates, the 
FDI General Assembly is the supreme legislative 

and governing body of 
FDI that meets once 
a year to approve the 
budget, hold elections, 
set FDI policies and the 
strategic plan, missions 
and aims, and moni-
tors progress on their 
achievement.

The FDI World Den-
tal Federation is com-
prised of approximate-

ly 200 national dental associations, including the 
ADA, from more than 130 countries. It represents 
the voice of over one million dentists worldwide. n

Dr. Chadwick

As a practitioner, 
educator and former 
ADA president, Dr. 
Chadwick fundamentally 
understands the 
importance of our 
profession from every 
angle. I believe that his 
prudent leadership will 
help elevate oral health 
on the world stage and 
drive the FDI’s mission. 

— George R. Shepley, D.D.S.
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WHAT YOUR PEERS ARE SAYING ABOUT
THE GLIDEWELL.IO™ IN-OFFICE SOLUTION

The glidewell.io™ In-Office Solution enables 
clinicians everywhere to embrace digital dentistry. 
With ongoing support every step of the way, we’ll meet 
you wherever you are in your digital journey. With our 
digital workflow, you get:

• Flexibility to use your preferred scanner.

•  AI-generated margins and designs:  AI-generated margins and designs:   just click, 
confirm, then mill.

•  Fully sintered BruxZir® NOW: no staining, glazing, 
or sintering needed.

SAME-VISIT CROWNS CAN BE SIMPLE.  
TRY IT FOR YOURSELF!

Try BruxZir® NOW crowns with the glidewell.io™ In-Office Solution for 90 days risk free.

90-Day 
Money-Back 
Guarantee!

90-Day
Money-Back
Guarantee!

“I had another milling unit in my office for eight and a half years prior to switching to 
glidewell.io™, and the learning curve I fought through with the other system was tough. 
What Glidewell has done with the software is amazing! Glidewell has essentially 
eliminated the learning curve with automated crown designs using AI. I could not 
be more impressed, and I’m looking forward to what is coming in the future.”

– Dr. Christopher Petrush | Pleasant Hill, CA

“I’ve held off getting a scanner and mill due to wanting BruxZir® crowns and not wanting 
to be a lab tech. The design software is the easiest I’ve used and I’m getting ready-to-
seat BruxZir crowns in 45 minutes without messing with ovens and glazing. Simple, 
easy, and accurate. The only regret I have is I wish I would have done this years ago.”

– Dr. Maurice Trusas | Redding, CA

“For me, the number one selling point of the glidewell.io™ In-Office Solution is the 
support. With the technicians readily available to contact if needed, it’s like having the 
best mentor available. As soon as we got it, we had the confidence to start milling 
right away and milling big cases right away. I have no regrets. The only question I’m 
wrestling with now is when to get my second mill.”

– Dr. Isaac Day | Alberta, Canada

GIVE GLIDEWELL.IO  
A TRY FOR 90 DAYS 
RISK FREE.

Let’s get started with same-visit BruxZir® NOW crowns and the 
glidewell.io In-Office Solution. Scan the code to secure this offer!
*Offer expires Nov. 30, 2023 and is subject to change. Offer cannot be applied to previous purchases or combined with any other offers.
†Value based on comparison to $99 zirconia crowns sent to lab.

DON’T JUST TAKE THEIR WORD FOR IT. 
TRY IT FOR 90 DAYS RISK FREE!* 
• 90-day money-back guarantee and no payments

•  $7,400 savings on interest with 0% APR for 
48 months

•  Your first 45 Bruxzir NOW crowns FREE
(a $4,500 value)†

Plus, up to $10,500 in 2023 tax savings! 
(Total investment of $49,995)

DON’T WAIT! THIS OFFER WILL NOT LAST.

www.glidewell.io  I  888-683-2063
MKT-013520_1 GD-4289753-100123

BY MARY BETH VERSACI

T he American Dental Association and 
American Association for Dental, Oral, 
and Craniofacial Research have award-
ed the Evidence-Based Dentistry Fac-

ulty and Practice Awards to three recipients who 
have made significant contributions to implement 
and advance evidence-based dentistry.

This year’s winners are Norman Tinanoff, D.D.S., 
recipient of the EBD Accomplished Faculty Award; 
Tamanna Tiwari, B.D.S., recipient of the EBD Mid-
Career Faculty Award; and Kadambari Rawal, 
B.D.S., recipient of the EBD Practice Award. They 
were recognized Oct. 5 during the ADA Science 
& Research Institute’s Science Social at SmileCon 
in Orlando, Florida.

The EBD Faculty and Practice Awards honor 
dental educators and clinicians for their con-
tributions to evidence-based dentistry in re-
search, practice or education. The awards are 
supported by an unrestricted educational grant 
from Colgate.

EBD 
ACCOMPLISHED 
FACULTY AWARD

Dr. Tinanoff is a 
profes sor in the de-
partment of ortho-
dontics and pediatric 
dentistry at the Uni-
versity of Maryland 
School of Dentistry. 
Over the span of his 
45-year academic ca-
reer, he has authored 
or co-authored more 
than 200 clinical pub-
lications, primarily on 
fluoride mechanisms, 
antimicrobials, caries 
risk factors, early child-
hood caries and dental 
caries management.

Dr. Tinanoff served 
on the American 
Academy of Pediatric 
Dentistry’s Council on 
Clinical Affairs for 14 
years, where he was a 
lead author on 12 oral 
health policies or best 
practices. Recently, as 
chair of the Interna-
tional Association of 
Paediatric Dentistry 
Science Committee, 
he has directed the 
effort to establish 20 
evidence-based clini-

cal guidelines. He has also served on five ADA 
evidence-based panels that produced publica-
tions that have had a key role in advancing evi-
dence-based dentistry. 

EBD MID-CAREER FACULTY AWARD
Dr. Tiwari is an associate professor in the de-

partment of community dentistry and popula-
tion health at the University of Colorado School 
of Dental Medicine. She is an author of more 
than 60 publications and has given over 100 
presentations at local, state, national and in-
ternational meetings and conferences. As a 

researcher, her topics of interest include the 
effect of behaviors on health; the relationship 
between social, environmental and cultural 
factors and health disparities; women as health 
pioneers, researchers and leaders; and dental 
trust between patients and dental providers. 

Dr. Tiwari is the director at large of the Amer-
ican Association of Public Health Dentistry and 
president of the International Association for 
Dental, Oral, and Craniofacial Research’s Be-
havioral, Epidemiologic and Health Services 
Research Group. 

EBD PRACTICE AWARD
Dr. Rawal is a practicing dentist and clinical associ-

ate professor of general dentistry at the Boston Uni-
versity Henry M. Goldman School of Dental Medicine. 
She has provided comprehensive dental services for 
senior patients residing at the Hebrew SeniorLife long-
term care communities in greater Boston since 2010. 
Dr. Rawal is also involved in providing continuing edu-
cation to the nursing staff and other inter-professional 
teams at the long-term care communities. 

Dr. Rawal was honored with the Delta Dental 
Health Equity Hero Award in 2021 for her work 
during the COVID-19 pandemic, when she pro-
vided care to seniors after establishing protocols 
to ensure clinics ran smoothly and safely. n
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ADA honors leaders in evidence-based 
dentistry for their contributions

EBD Faculty and Practice Awards recognize achievements  
in research, practice, education

Dr. Tinanoff

Dr. Tiwari

Dr. Rawal

https://www.glidewell.io
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DENTAL Doodles

BY MARY BETH VERSACI

The October issue of The Journal 
of the American Dental Associa-
tion explores three topics related to 
caries management: the impact of 

topical fluoride on future restorations, the 

October JADA  
highlights studies on  
caries management

remineralizing potential of self-assembling 
peptide P11-4 and the financial costs and ben-
efits of noninvasive treatments.

“Topical Fluoride Impact in Future Restor-
ative Dental Procedures: A Claim Study” in-
vestigated the impact of fluoride varnish and 
gel applications on future restorative dental 

treatment claims. The authors included data 
from more than 670,000 patients aged 1-8, 
finding fluoride varnishes and gels decreased 
the number of future claims and increased the 
time before patients’ first restorative proce-
dure or extraction.

“Remineralizing Potential of the Biomimetic 
P11-4 Self-Assembling Peptide on Noncavi-
tated Caries Lesions: A Retrospective Cohort 
Study Evaluating Semistandardized Before-
and-After Radiographs” followed 219 children 
aged 10-19 with a total of 405 proximal le-
sions in posterior teeth, finding self-assem-
bling peptide P11-4 can lead to recovery and a 
healthier tooth stage.

“[Self-assembling peptide] P11-4 is a safe 
treatment for initial caries lesions in perma-
nent teeth that remineralizes in the deepest 
zone of the lesion and can be introduced easily 
into routine dental practice,” the authors said 
in the study.

“Framework for Fiscal Impact Analysis 
of Managing Initial Caries Lesions With 
Noninvasive Therapies” compared costs 
and benefits across 11 scenarios simulating 
the treatment of 1,000 initial caries 
lesions during a three-year period. The 
scenarios included varying combinations of 
noninvasive therapies, no treatment, and 
various rates of one- through three-surface 
restorations. 

“We found that the use of noninvasive 
therapies for initial lesions increased payor 
savings, was efficient and profitable for clinics, 
and was beneficial for patients in the modeled 
scenarios,” the authors said in the study.

The parameters considered by the study 
were not exhaustive, and the assumptions 
and values were not representative of the 
overall U.S. market. Further customization 
is needed to reflect specific markets and 
payment models, according to the study.

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

Other articles in the October issue of 
JADA discuss global prevalence of natal 
and neonatal teeth, developing content for 
specialty board examinations and dental 
care use during COVID-19.

Every month, JADA articles are published 
online at JADA.ADA.org in advance of the 
print publication. ADA members can access 
JADA content with their ADA username and 
password. n

https://www.glidewell.io
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to protect dentists and their families at every stage of 
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BY GIANCARLO GHISALBERTI, D.M.D.

I began working with Dental Lifeline Net-
work about four years ago. I was intro-
duced into the program by my father, who 
has been a volunteer for many years. 

One of my Dental Lifeline Network patients was 
an elderly woman who had been to many other 
offices without success. She had numerous health 
challenges and was receiving treatment for cancer. 
She was also on a minimal fixed income with Social 
Security benefits and unable to afford the dental 
care she needed. In addition to the challenges she 
faced, she was unable to drive and relied on other 
transport to bring her to each appointment. 

Upon arrival at our office, I learned she had 
a moderate fear of dentistry and was in severe 
need of dental care. She understood she had 
multiple infections and severe periodontal dis-
ease and would need multiple extractions along 
with prosthesis. We began treatment, seeing 
her weekly over the course of a couple months. 
Finally, on delivery day of both her upper and 
lower partial dentures, she was in shock. Our 
patient, who traveled close to an hour each 
way with traffic, was finally going home with a 
beautiful smile. 

During our post-op visits, I would learn that 
she was able to eat her favorite food again, talk 
to her friends without a mask on and smile for her 
grandchildren. She went on to leave a wonderful 
review on Google for us, refer multiple patients to 
our office and, most importantly, maintain excel-
lent oral hygiene and a healthy oral cavity. 

The story of this patient is not out of the ordi-
nary for my Dental Lifeline Network patients. As 
dentists, our most rewarding feeling is when a 
patient is smiling, chewing well and maintaining 
a healthy mouth. Following up with her for her 
recall appointments has been a joy. She bright-
ens the mood of the office with her contagious 
smile. Working with the network has been a 
pleasure for me and an extremely rewarding 
process to help those in need. 

Dental Lifeline Network is a nonprofit that 
provides free, comprehensive dental care to 
people with disabilities, seniors and others in 

need of medically necessary care. Patients 
who are interested in receiving care can visit  
dentallifeline.
org to apply.

More den-
tists are need-
ed to volunteer. The network asks volunteers to 
take one patient each year. Dentists review the 

patient profile in advance, meet with the poten-
tial patient for a consult, choose whether to see 

or decline 
the patient, 
determine a 
treatment 

plan, see the patient in their office, never pay 
lab costs and complete minimal paperwork. I 

encourage you to get involved by visiting dental 
lifeline.org.

Dr. Ghisalberti is a 2010 graduate of Rut-
gers School of Dental Medicine. He is in pri-
vate practice in North Bergen, New Jersey, 
with his father and brother and serves as the 
District 4 representative on the ADA New 
Dentist Committee and as the committee’s 
liaison to the ADA Council on Membership. 
Dr. Ghisalberti is the president of the Hudson 
County Dental Society and serves on numer-
ous New Jersey Dental Association councils 
and committees. This blog post originally 
appeared Aug. 14 on the New Dentist blog, 
newdentistblog.ada.org. n

AROUND THE ADA

New dentist: Giancarlo Ghisalberti, D.M.D., is a 
blogger with the New Dentist blog and the District 4 
representative on the ADA New Dentist Committee.
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The rewards of volunteering 
with Dental Lifeline Network
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and connecting people to resources as they 
need them. Thank you to the ADA for priori-
tizing mental health in our profession.”

For more ADA resources on health and well-
being, visit ADA.org/wellness.

For those who may be struggling with thoughts 
of suicide, help is available 24/7 through the 988 
Suicide & Crisis Lifeline by calling or texting 988 or 
through the Crisis Text Line. Text the word TALK 
to 741741 to text with a trained professional. n

2023, the ADA Advisory Circle surveyed over 
600 dentists and found that 46% of those sur-
veyed personally knew of a dentist who has died 
by suicide.”

Dr. Foster said she was grateful to have been 
selected as an ADA wellness ambassador to ad-
vance the cause.

“I believe once a wellness ambassador, always 
a wellness ambassador,” she said. “I look forward 
to continuing to champion suicide prevention 

22

Manny Chopra, D.M.D., ADA Council on Den-
tal Practice chair, said the ADA places significant 
emphasis on suicide awareness due to its fun-
damental role in safeguarding the mental health 
and overall well-being of dental professionals. 

“This commitment ensures they receive the 
necessary support to excel in both their per-
sonal and professional capacities,” he said. “Dr. 
Foster’s personal insights have greatly enhanced 
our awareness of suicides within the dental pro-
fession. It is imperative that we disseminate this 
message widely.”

The first-of-its-kind summit for the ADA 
brought together scores of wellness stake-
holders, including Council on Dental Practice 
and Dentist Wellness Advisory Committee 
members, ADA wellness ambassadors, well-
ness program directors and committee mem-
bers of state and local associations, state ex-
ecutive directors and physicians, representing 
different perspectives of working together to 
promote wellness. 

Representatives from the Federation of State 
Physician Health Programs, Minnesota Board 
of Dentistry, North Carolina Caring Dental 
Professionals, American Medical Association, 
Federation of State Medical Boards, and The 
Joint Commission also attended and spoke in 
panels that shared success stories that could 
be replicated.

Another theme was the desire to work with 
regulatory bodies to destigmatize licensure and 
credentialing applications.

The multidisciplinary cohort embodied a 
sentiment that wellness ambassador Amisha 
Singh, D.D.S., said in her video presentation: 
“The ripples of wellness go well beyond the 
walls of our practices.”

Linda Edgar, D.D.S., incoming ADA president, 
opened the summit, saying she has known two 
colleagues who died by suicide. 

“The summit has been planned to help at-
tendees connect, share and learn from each 
other, with the primary goal of advancing cli-
nician health and well-being from the national 
platform of the American Dental Association,” 
she told the crowd. “We should all remember 
that it is OK not to be OK and remind each other 
that caring for ourselves is the first step in pro-
viding the best care to our communities. I hope 
each of you leaves with an idea that you can 
take back to your organization that advances 
providers’ health.”

“This type of convening event enables the ADA 
to use its national leadership role to build a well-
ness table, where all stakeholders are welcome,” 
Dr. Chopra said in his remarks. “As most of you 
know, September is Suicide Prevention Aware-
ness Month, and we are all aware of tragic loss of 
colleagues, family, friends and patients. In January 
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ADA Health and Well-Being Summit convenes 
to prioritize mental health in profession

‘The ripples of wellness go well beyond the walls of our practices’

Advocacy: Top, Then-ADA President-elect Linda Edgar, D.D.S., addresses the audience at the ADA 
Health and Well-Being Summit on Sept. 8 at ADA Headquarters in Chicago. Middle, left, Manny Chopra, 
D.M.D., ADA Council on Dental Practice 2022-23 chair, introduces a panel presentation. Right, Karen Fos-
ter, D.D.S., listens to a colleague’s presentation about their wellness ambassador project. Bottom left, Joel 
Collins, D.D.S., an ADA Wellness Amassador, speaks to the assembled audience about his wellness project. 

BY DAVID BURGER

K aren Foster, D.D.S., a pediatric den-
tist and past president of the Colo-
rado Dental Association, was excited 
about a half decade ago to have one 

of her co-residents reach out and say he was 
moving to Colorado. He asked if she had any 
opportunities in her practice. 

“We worked out that he would associate in my 
practice each Wednesday,” Dr. Foster said. “This 
was great, as it gave me the chance to work with 
one of my longtime friends. Unbeknownst to me, 
my friend and colleague was struggling.”

After 18 months, her colleague and associate 
ended his life.

“I’ve learned a lot about being a survivor of sui-
cide loss since that fateful day,” she said. “I also 
never want anyone else to feel that pain.”

Fast forward to 2023, and Dr. Foster is an ADA 
wellness ambassador. 

At the ADA Health and Well-Being Summit, 
held Sept. 8 at ADA Headquarters in Chicago, she 
unveiled a new resource she developed over the 
past year, “After a Suicide: Postvention Toolkit,” 
posted online at ADA.org/Postvention.

Dr. Foster, with input from the American Foun-
dation for Suicide Prevention, created the tool-
kit, designed to be used as a resource to support 
those who are grieving the loss of a loved one, 
whether it be a dentist or team member, after 
suicide. 

The toolkit provides guidance and tools for 
“postvention” — a term used to describe activi-
ties that help people cope with the emotional 
distress resulting from a suicide and prevent 
additional trauma and any potential for suicide 
contagion that could lead to further suicidal be-
havior and deaths, especially among people who 
may be at elevated risk for suicide.

Dr. Foster said she is inspired by a quote by 
Desmond Tutu, the late South African bishop 
and human rights activist: “There comes a point 
where we need to stop just pulling people out of 
the river. We need to go upstream and find out 
why they’re falling in.”

“This really resonated with me,” she said.
Colleagues at the summit praised Dr. 

Foster’s work, which was presented along-
side other projects from her fellow wellness 
ambassadors.

“Although we hope no health care profes-
sional will ever need Dr. Foster’s post-suicide 
toolkit, unfortunately, it is not the reality,” said 
Kami Dornfeld, D.D.S., chair of the ADA’s Dentist 
Wellness Advisory Committee. “We are so grate-
ful Dr. Foster was able to create a toolkit that will 
in some way lessen the burden for any provider 
or team member faced with a crisis situation such 
as suicide.”
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different perspectives of working together to 
promote wellness. 

Representatives from the Federation of State 
Physician Health Programs, Minnesota Board 
of Dentistry, North Carolina Caring Dental 
Professionals, American Medical Association, 
Federation of State Medical Boards, and The 
Joint Commission also attended and spoke in 
panels that shared success stories that could 
be replicated.

Another theme was the desire to work with 
regulatory bodies to destigmatize licensure and 
credentialing applications.

The multidisciplinary cohort embodied a 
sentiment that wellness ambassador Amisha 
Singh, D.D.S., said in her video presentation: 
“The ripples of wellness go well beyond the 
walls of our practices.”

Linda Edgar, D.D.S., incoming ADA president, 
opened the summit, saying she has known two 
colleagues who died by suicide. 

“The summit has been planned to help at-
tendees connect, share and learn from each 
other, with the primary goal of advancing cli-
nician health and well-being from the national 
platform of the American Dental Association,” 
she told the crowd. “We should all remember 
that it is OK not to be OK and remind each other 
that caring for ourselves is the first step in pro-
viding the best care to our communities. I hope 
each of you leaves with an idea that you can 
take back to your organization that advances 
providers’ health.”

“This type of convening event enables the ADA 
to use its national leadership role to build a well-
ness table, where all stakeholders are welcome,” 
Dr. Chopra said in his remarks. “As most of you 
know, September is Suicide Prevention Aware-
ness Month, and we are all aware of tragic loss of 
colleagues, family, friends and patients. In January 

22 OCTOBER 9, 2023

ADA Health and Well-Being Summit convenes 
to prioritize mental health in profession

‘The ripples of wellness go well beyond the walls of our practices’

Advocacy: Top, Then-ADA President-elect Linda Edgar, D.D.S., addresses the audience at the ADA 
Health and Well-Being Summit on Sept. 8 at ADA Headquarters in Chicago. Middle, left, Manny Chopra, 
D.M.D., ADA Council on Dental Practice 2022-23 chair, introduces a panel presentation. Right, Karen Fos-
ter, D.D.S., listens to a colleague’s presentation about their wellness ambassador project. Bottom left, Joel 
Collins, D.D.S., an ADA Wellness Amassador, speaks to the assembled audience about his wellness project. 

BY DAVID BURGER

K aren Foster, D.D.S., a pediatric den-
tist and past president of the Colo-
rado Dental Association, was excited 
about a half decade ago to have one 

of her co-residents reach out and say he was 
moving to Colorado. He asked if she had any 
opportunities in her practice. 

“We worked out that he would associate in my 
practice each Wednesday,” Dr. Foster said. “This 
was great, as it gave me the chance to work with 
one of my longtime friends. Unbeknownst to me, 
my friend and colleague was struggling.”

After 18 months, her colleague and associate 
ended his life.

“I’ve learned a lot about being a survivor of sui-
cide loss since that fateful day,” she said. “I also 
never want anyone else to feel that pain.”

Fast forward to 2023, and Dr. Foster is an ADA 
wellness ambassador. 

At the ADA Health and Well-Being Summit, 
held Sept. 8 at ADA Headquarters in Chicago, she 
unveiled a new resource she developed over the 
past year, “After a Suicide: Postvention Toolkit,” 
posted online at ADA.org/Postvention.

Dr. Foster, with input from the American Foun-
dation for Suicide Prevention, created the tool-
kit, designed to be used as a resource to support 
those who are grieving the loss of a loved one, 
whether it be a dentist or team member, after 
suicide. 

The toolkit provides guidance and tools for 
“postvention” — a term used to describe activi-
ties that help people cope with the emotional 
distress resulting from a suicide and prevent 
additional trauma and any potential for suicide 
contagion that could lead to further suicidal be-
havior and deaths, especially among people who 
may be at elevated risk for suicide.

Dr. Foster said she is inspired by a quote by 
Desmond Tutu, the late South African bishop 
and human rights activist: “There comes a point 
where we need to stop just pulling people out of 
the river. We need to go upstream and find out 
why they’re falling in.”

“This really resonated with me,” she said.
Colleagues at the summit praised Dr. 

Foster’s work, which was presented along-
side other projects from her fellow wellness 
ambassadors.

“Although we hope no health care profes-
sional will ever need Dr. Foster’s post-suicide 
toolkit, unfortunately, it is not the reality,” said 
Kami Dornfeld, D.D.S., chair of the ADA’s Dentist 
Wellness Advisory Committee. “We are so grate-
ful Dr. Foster was able to create a toolkit that will 
in some way lessen the burden for any provider 
or team member faced with a crisis situation such 
as suicide.”

https://www.ada.org/resources/practice/wellness
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/practice/ada_postvention_toolkit.pdf


Ready to sell, buy, hire, or join?
ADA Practice Transitions™ facilitates the sale of dental practices and placing 
dentists into associateships. We focus on fi nding the perfect fi t between 
dentist and practice situation.

Why dentists love ADA Practice Transitions

Low fees for ADA members

No exclusivity clauses gives you fl exibility

Nationwide reach for increasingly 
mobile dentist population

Learn More

ADAPracticeTransitions.com | 800.232.6119 | ADAPT@ada.org

https://www.ADAPT@ada.org/
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Editor’s note: This is the second part of a conver-
sation with Linda Edgar, D.D.S., ADA president-
elect, who will be installed as the 160th president 
of the American Dental Association Oct. 10 in 
Orlando. The September ADA News featured 
Part I. ADA News Editor-in-Chief Kelly Ganski 
interviewed Dr. Edgar. 

Q. The ADA was instrumental in 2022 in helping 
Massachusetts achieve a historic win with pas-
sage of a ballot referendum to establish a medi-
cal loss ratio law for dental plans across the state. 
More and more states are following this blueprint 
to draft their own laws on this topic. Why is this 
story an important one to tell members? 

A. This win is a good example of the strength 
of the ADA to get legislation done that will help 
our members with insurance issues. The ADA 
donated $5.5 million to the cause and brought 
in about $7 million along with all the state and 
individual donations. We came together showing 
the power of the tripartite to get the job done. 
United we stand, divided we fall. Now, states 
have a template to use to advocate for their 
own MLR legislation. Through the State Public 
Affairs Program, the ADA helps fund our states 
to do this work (close to $2.7 million a year). 
We must let nonmembers know if they don’t 
support the ADA, we will not have the money in 
the future to help advocate for the profession 
they have invested in. It costs a cup of coffee a 
day to join the ADA. Without our new dentists 

joining, the money will not be there to help your 
future profession. 

Q. What should members know about the 
work of the ADA Science & Research Institute? 
How does the institute support the ADA’s goal 
of advancing the health of the public and the 
success of the profession?

 A. We fund over $10 million a year support-
ing the research and science that ADASRI does.

The ADA is the only dentist member organi-
zation in the world with a subsidiary dedicated 
to conducting research that transforms oral and 
overall health of individuals and populations. 
During COVID, ADASRI staff worked tirelessly 
to develop protocols to keep our patients and 
dentists safe. They are constantly developing 
methods to test dental materials, evaluating 
products for home oral care, establishing an oral 
cell type atlas and exploring the oral microbi-
ome. Under the auspices of the ADA Council on 
Scientific Affairs, they publish ACE Panel reports 
in the Journal of the American Dental Asso-
ciation to understand how techniques, tools 
and treatment options are really being used in 
practice. The ADA Seal of Acceptance program 
evaluates the safety and efficacy of over-the-
counter oral hygiene products so that dentists 
and their team can make evidence-based rec-
ommendations to their patients. Cutting-edge 
research within ADASRI contributes to den-
tal standard development, insights for dental 

practice, and, at its core, improves the overall 
health of the public. 

Q. Why is advocacy so important to the pro-
fession? What do you see as important in this 
arena? Top priorities? Top accomplishments? 

A. Advocacy is one of the main things the ADA 
does so well in so many areas. Insurance reform 
legislation is probably the most impactful. The 
ADA is the only organization that is big enough 
together with all the state and local dental as-
sociations, recognized specialty associations and 
diverse groups to help make the needle move 
on issues. Together we will be strong enough to 
help our dentists succeed and protect our pa-
tients and the profession. Top priorities: work-
force issues; student loan debt and decreasing 
interest rates; increasing Medicaid reimburse-
ments to a level where more dentists will take 
Medicaid; and insurance reform issues, including 
noncovered services, network leasing, credit 
cards, better reimbursement when operating in 
the hospital and assignment of benefits.

Q. There is an ongoing discussion over wheth-
er the federal government should add an adult 
dental benefit in Medicare for the sickliest pa-
tients. Where do you stand on this, and what can 
the ADA do to promote its view on this? 

A. We are at the table with the Centers for 
Medicare & Medicaid Services discussing certain 
procedures that should be covered by Medi-
care and what the reimbursements should be 
to complete dental care before certain medical 
procedures need to be done. This will only work 
if the reimbursements are reasonable; otherwise 
dentists will not sign up for the program. For the 
people who are at 300% of poverty and cannot 
afford dentistry we must come up with a better 
system than Medicare. The Council on Govern-
ment Affairs and Council on Dental Benefit Pro-
grams are discussing the viability of alternate 
programs instead of the current medical model 
of Medicare.

Q. What has the ADA done to promote di-
versity and inclusion within the Association and 
the dental profession? What can dentists do to 
promote diversity and inclusion within their own 
practices and communities? 

A. Be intentional about encouraging all people 
of diversity to get involved. Creating mentor-
ships can help. I hope that by being a woman 
president more women will see the opportunity 
to lead. We have a standing committee, a diver-
sity leadership program and constant education 
and discussion at the ADA Board level. We also 
have a strong policy to support diversity, equity, 
inclusion and belonging.

Q. The ADA Health Policy Institute released data 
in May that showed a higher percentage of den-
tists affiliating with dental service organizations, 
even more so among early career dentists. To what 
do you attribute this change, and how can the ADA 
support dentists move in this direction? 

A. Student debt and the need to have a con-
sistent salary plus the work-life balance found by 
working with a DSO may be motivators. Welcom-
ing dentists with DSO practices into our societ-
ies is imperative. Reach out and invite all dentists 
to your meetings and calls regardless of practice 
modality. We are all dentists, and we need to help 
our dentists feel like they belong. I want the ADA 
to be a big organization that feels like a small or-
ganization, where everyone feels cared about and 
important, and where everyone feels like they 
belong and are listened to and respected.

Q. How can the ADA work effectively with ev-
er-expanding DSOs in a way that is advantageous 
and ethical for patients, dentists and both groups? 

A. This year, President George Shepley, D.D.S., 
and Executive Director Raymond Cohlmia, D.D.S., 
and I all visited several DSO conferences, including 
Women in DSO, to learn more about how we can 
help support each other. We have met with the 
Association of Dental Support Organizations lead-
ership and discussed ways we can help each other. 
Our advocacy for insurance legislation helps DSO 
or multi-practice groups, which is our preferred 
term because it includes a wider variety of business 
models. It is important that all dentists maintain the 
ability to control the treatment plan and do what is 
best for our patients. We have a DSO task force dis-
cussing all aspects of the current and future trends 
and how we can collaborate to do what is best for 
the dental profession. There will always be a definite 
desire for the solo and multi-doctor practices too, 
and we need to provide financial education that 
helps dentists that want to choose private practice.

Q. What have you learned during your career 
that you would most like to share with new den-
tists about the future they can expect? What 
advice do you wish someone had given to you 
when you started out? 

A. Regardless of what kind of practice or teach-
ing career you choose, what is most important 
for success is that you listen to your patients 
and genuinely care about them as people first. 
Call your patients at night and check on them 
after a procedure. There are times when a pa-
tient is not ready to accept your treatment plan. 
Patients have to trust you first. Realize all your 
patients have a lot of other places to spend their 
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‘We must strengthen the tripartite and join together’
Linda Edgar, D.D.S., expounds on ADA advocacy, science, dental benefits

See EDGAR, Page 27

Honorary speaker: Linda Edgar, D.D.S., ADA president-elect, laughs with Joseph Calabrese, D.M.D., as-
sociate dean of students, before speaking at the Boston University Henry M. Goldman School of Dental 
Medicine’s white coat ceremony.
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Opportunities Available

National Opportunities

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.

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

Professional Services

Professional ServicesOpportunities Available
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UNWANTED
HANDPIECES & HANDPIECES & 

UNWANTEDUNWANTED
 ATTACHMENTS

FLORIDA – General Dentist. FT 
Associate needed to join our well 
established dental office. Please email 
resume: lakesidefamilydentalcare@
yahoo.com or call: (352) 686-1122.

FLORIDA – Two Positions Available. 
General Dentist and part-time 
Endodontist for privately owned practice. 
Mutli-million dollar FFS practice who 
averages 150 new patients a month 
located on beautiful Naples, FL 
near the beaches. Email CV to: 
Jtoppin@myparkdental.com or call 
(239) 572-4208 and leave a message.

Professional Services

JOIN 
OUR 

TEAM!
APPLY

GROW YOUR BUSINESS.  PARTNER WITH NAB TODAY!

866.481.4604
© 2023     North American Bancard, LLC (NAB). All rights reserved. NAB is a registered ISO of BMO Harris Bank N.A., Chicago, IL, 
Citizens Bank N.A., Providence, RI, The Bancorp Bank, Philadelphia, PA, and First Fresno Bank, Fresno CA. American Express may 
require separate approval. *Durbin regulated Check Card percentage rate. A per transaction fee will also apply. **Some restrictions 
apply. This advertisement is sponsored by an ISO of North American Bancard. Apple Pay is a trademark of Apple.

WWW.NYNAB.COM

 FREE Credit Card Terminal Placement Wireless/Landline/High-Speed/Dial-Up
 Easy setup (with no setup fees and quick approvals)
 Seamless integration with your current POS
 $295** towards your early termination fee (if you have one) with your current processor
 Access to Payments Hub - our secure, online merchant portal
 Free paper**

GROW YOUR BUSINESS. GROW YOUR BUSINESS. GROW YOUR BUSINESS. 

OPTIONAL PROGRAMS:
EDGE: The Best CASH DISCOUNT PROGRAM 
from North American Bancard
Are you ready to get rid of the impact of payment processing costs 
on your business?  With the Edge Cash Discount program you will enjoy the 
same profit margins from cash payments as you do from non-cash payments.

• Point of Sale Systems
Recommendations, Solutions 
& Integrations

SMART TERMINAL

SWITCH NOW AND GET YOUR 
FREE SMART TERMINAL

 Send Digital Receipts: 
Email or SMS a Receipt

 Send Invoices
 Accept EMV/NFC

(Apple Pay, etc.)

with
4G / Wifi

FREE STANDARD TERMINALS 
AVAILABLE AS WELL

Accept EMV/NFC
(Apple Pay, etc.) EBT,
Snap, Checks and more

Next Day Funding with 
weekend settlement

SAVE MONEY TODAY!SAVE MONEY TODAY!
Rates As Low As 0.05%*

REDUCE YOUR CREDIT CARD PROCESSING FEES

MISSOURI – Associate. Full-time 
Associate Dentist wanted! Well 
established private practice in Belton, 
MO. State-of-the-art equipment, 
digital. Possible purchase option.
For more info send resume to: 
info@beltonsmiles.com.

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.

Connecting top
talents with great 
opportunities for
dental professionals!

Visit online at: Visit online at: 
careercenter.ada.orgcareercenter.ada.org

We make it easy 
to reach dental 
professionals
Call today!  

877.394.1388

ASSOCIATE DENTIST NEEDED
GREAT EARNING POTENTIAL 
FOR ASSOCIATE DENTIST IN 

SUCCESSFUL PRIVATE PRACTICE.
Considering motivated FT associate dentist for private, 
well established, busy, general, single location (Troy, 
OH), practice. Begin with existing schedule. Great 
mentorship for new grad or current practicing dentist 
who’s self-motivated & eager to cultivate skills. Can-
didates should be skilled with most procedures. Must 
possess passion, high ethics & integrity. We’re fee for 
service & submit to all dental ins. through employ-
ers but not contracted with PPOs. Our world-class 
offi ce has been voted the #1 DENTAL OFFICE in 
Miami Co. 14 consecutive years! We have a re-
spectable reputation for high quality & friendliest 
staff around. EMAIL RESUME INCLUDING CAREER 
GOALS: resume@bentleydds.com; must be willing 
to do online assessments. SEE ONLINE AD FOR 
MORE DETAILS. https://careercenter.ada.org/

NEW YORK — Dental Associate needed 
for a FFS practice in Ithaca, NY. 4 day 
workweek with competitive salary and 
benefits package. Buy-in opportunity 
available.  Email: Ithacadmd@gmail.
com.
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ALASKA — We represent general and 

specialty practice purchase opportunities 

in Alaska, Hawaii, Washington, Oregon, 

Idaho and Montana. Call Consani 

Associates: (866) 348-3800 or learn 

about us in 75 seconds at www.

mydentalbroker.com.

ALASKA — Fairbanks. High profit solo 

owner practice with full-time associate 

wanting to continue to work. 7 operatories 

collects $3.0M. Awesome sports and arts 

family community. Retire in 10 years.  

paul@mydentalbroker.com, (866) 348-

3800.

ALASKA — Anchorage. Well-equipped 

South Anchorage practice collects $2.5M+. 

Up-to-date facility with plenty of space. 

Seller potentially available to stay on as an 

associate.  Fully staffed practice with great 

profitability. paul@mydentalbroker.

com,  (866) 348-3800.

HAWAII — We represent general and 

specialty practice purchase opportunities 

in Hawaii, Alaska, Washington, Oregon, 

Idaho and Montana. Call Consani 

Associates: (866) 348-3800 or learn 

about us in 75 seconds at www.

mydentalbroker.com.

IDAHO — We represent general and 
specialty practice purchase opportunities 
in Idaho, Montana, Oregon, Washington, 
Alaska and Hawaii. Call Consani 

Associates: (866) 348-3800 or learn 

about us in 75 seconds at www.

mydentalbroker.com.

MONTANA — We represent general and 
specialty practice purchase opportunities 
in Montana, Idaho, Oregon, Washington, 
Alaska and Hawaii. Call Consani 

Associates: (866) 348-3800 or learn 

about us in 75 seconds at www.

mydentalbroker.com.

NEW MEXICO — Practice for sale. Taos, 
historic resort town, world class ski area, 
great outdoor recreation and restaurants. 
2019 $850,000 collections, new 5 
operatories, 2 EFDAs. Email: vollfee@

yahoo.com.

NEW YORK — Tribeca  FOR RENT - 
10-foot ceiling dental operatory in a brand 
new 5 operatories dental office located in 
the heart Tribeca. Panorex and CBCT in 
the office. 1 year rental minimum. Please 

call 212-274-8338.

OREGON — We represent general and 
specialty practice purchase opportunities 
in Oregon, Washington, Idaho, Montana, 
Alaska and Hawaii. Call Consani 
Associates: (866) 348-3800 or learn 

about us in 75 seconds at www.

mydentalbroker.com.

WASHINGTON — We represent 
general and specialty practice purchase 
opportunities in Washington, Oregon, 
Idaho, Montana, Alaska and Hawaii. Call 

Consani Associates: (866) 348-3800 or 

learn about us in 75 seconds at www.

mydentalbroker.com.

Visit: careercenter.ada.org

POST YOUR NEXT 
DENTAL JOB TODAY!
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ADA terminates relationship 
with liquidation company 

following complaints
BY DAVID BURGER

T he ADA is no longer accepting ad-
vertising from or conducting any 
business with liquidation com-
pany Overstocker after receiving 

multiple complaints from dentists alleging 
unfulfilled orders, unauthorized credit card 
transactions and limited or no customer as-
sistance from the company.

The Association is advising members not 
to place further orders with Overstocker.

Members who have already ordered prod-
ucts from the company should contact their 
credit card companies to dispute charges 
if they have not received orders or notice 
unauthorized charges. 

Overstocker has advertised for less than 
one year via Vendor Showcase, an ADA e-
publication offering promotions and dis-
counts for members. As noted in each issue 
of Vendor Showcase, products advertised 
are not endorsed by the ADA. 

Members experiencing issues with Over-
stocker can report their experiences to the 
Better Business Bureau at BBB.org/File-a-
complaint as well as the Federal Trade Com-
mission at ReportFraud.FTC.gov and with 

state consumer protection offices.
ADA Executive Director Raymond A. Cohl-

mia, D.D.S., sent a Sept. 20 email to subscrib-
ers of Vendor Showcase. Concurrently, the 
ADA Business Group — which oversees the 
Association’s advertiser relationships — is 
conducting an internal review to strengthen 
provisions related to companies that wish to 
advertise with the ADA.  

In the email, Dr. Cohlmia said the ADA cur-
rently follows a stringent process in accor-
dance with industry standards when vetting 
companies wishing to advertise with the ADA, 
including credit and reference checks. Compa-
nies that do not meet these standards are not 
accepted as advertisers, and the Association 
is working to make this screening, vetting and 
acceptance process even more rigorous.

“Changes are being explored now and in-
stituted quickly,” Dr. Cohlmia wrote.

 In addition, the ADA heard from members 
that the word “vendor” implied endorsement 
by the ADA. Others shared they did not see 
the disclaimer on Vendor Showcase. In the 
future, email advertising from third-party 
companies will be clearly and prominently 
labeled as such, Dr. Cohlmia said. n

— burgerd@ada.org

BY DAVID BURGER

H ertz is offering special fall discounts for 
ADA members who book rental cars 
before Oct. 31. Members can save up 
to 35% off the base rate on electric 

vehicles by using the discount code 42371 and 
promotional code 211190. The offer is valid for ve-
hicle pickups through Oct. 31. The offer is available 

at hertz.com/rentacar/rental-car-deals/ada- 
september-offer.

In addition, Hertz is offering a limited-time free 
upgrade to members, who can get up to 25% off 
the base rate. The offer is valid for compact or 
higher cars through Oct. 31. Book a compact or 
higher and receive a one-car class upgrade for 
free. The offer is available at hertz.com/rentacar/
rental-car-deals/free-upgrade-offer-ada. n

— burgerd@ada.org
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Hertz has discounts, upgrades 
for ADA members

Offerings include savings on electric vehicles 



  Aluminum chloride-based – for a clean and dry sulcus

  Unit dose with extra-long, thin and flexible tip – for 
hygienic, simple and precise application into the sulcus

  2-Stage Viscosity – initially flowable for easy, low-force 
application, then stabilizes for optimal retraction

  Turquoise blue color – contrasts well with the gingiva

  Rinseable Removal – for quick clean-up without staining

  Up to 50% faster – compared to just cord 
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BY OLIVIA ANDERSON

T he ADA is expressing support for the 
Moroccan Dental Association follow-
ing a massive earthquake that struck 
the country Sept. 8 and is encourag-

ing members to donate to the relief effort.
The 6.8-magnitude earthquake took place 

in the High Atlas Mountains, devastating the 
nearby city of Marrakesh and killing more than 
2,900 people. It marks the North African coun-
try’s deadliest earthquake since 1960, according 
to the U.S. Geological Survey.

In a letter addressed to the Moroccan Dental 
Association/Amicale des Médecins Dentistes, 
ADA President George R. Shepley, D.D.S., offered 
condolences to the people of Morocco in the wake 
of the national disaster, promising to support fun-
draising efforts by calling on ADA members to 
donate or spread the word.

“Times of great need create important oppor-
tunities for FDI members to come together,” the 
ADA letter reads. “The FDI is a conduit of goodwill 
and support in difficult times, and for this we are 
grateful. Your colleagues in the United States send 
you our brightest hopes for a swift recovery.”

The letter follows a statement from the Ami-
cale des Médecins Dentistes to the FDI World 
Dental Federation outlining a plan of action and 
request for donations. In the statement, the 
Amicale des Médecins Dentistes indicated that 

it intends to collaborate with the supervisory 
ministry to organize a blood drive as well as to 
provide financial aid to affected citizens.

Those interested in donating may transfer 
funds to the AMD bank account:
007 450 0005982000302901 01
THE AMD OFFICE
MARRAKESH on: MM/DD/2023 n

ADA expresses support for 
Morocco following earthquake

High magnitude quake left thousands dead

hard-earned money. Do not overtreat. If you 
make a mistake or something goes wrong, it is 
important to tell your patient. Don’t beat your-
self up so much if a procedure does not come out 
perfect. I think after 15 years of teaching and 30 
years of clinical dentistry providing almost all the 
procedures, I realize lifelong learning and the im-
portance of staying connected and learning from 
other dentists is vital to my continual growth. Lis-
ten more and talk less.

Q. How can the ADA connect with dental 
schools and students to educate them on the 
value of being an ADA member? What can the 
ADA do differently to retain dental students as 
ADA members once they graduate? 

A. We must create faculty ambassadors in all 
our dental schools and invest in practical programs 
like financials, practice management and career 
choices. We must collaborate and create oppor-
tunities for mentor programs between American 
Student Dental Association new dentists and vet-
eran dentists who have time. We must be there for 
our young members when they need us the most 
and make sure they know we have their backs. My 
email address is edgarl@ada.org, and I welcome 
anyone who wants to connect. 

Q. What theme in your campaign do you 
believe most resonated with members? How 
do you expect to address that issue as ADA 
president? 

A. I ran my campaign for president-elect on three 
pillars of success for any person to be a success. 
• Caring connections create commitment; 

reach out and connect. 
• Collaborate with all dental groups: United we 

stand, divided we fall.  
• Communicate all that we do for our mem-

bers and our profession to keep it strong.   
We must strengthen the tripartite and join 
together. n

EDGAR continued from Page 24

https://www.voco.dental/us/products/indirect-restoration/vps-impression-materials/voco_retraction_paste.aspx
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Let us make your workday better with Landau®

CareFlex an exclusive scrub rental line from 
Cintas — created with image and functionality in 
mind. Tops, bottoms and jackets available in six 
different colors. With inclusive laundry service from 
Cintas, you benefit from hygienic laundering that 
follows CDC guidelines, pick up of dirty apparel 
and weekly delivery of fresh scrubs.

 — created with image and functionality in 

different colors. With inclusive laundry service from 
Cintas, you benefit from hygienic laundering that 
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• Modernized Fit
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• Hygienically Laundered
• Define Your Program

Elevate your 
comfort 
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Steel Black Navy Royal Ceil Teal

TO LEARN MORE SCAN THE QR CODE OR VISIT
cintas.com/JADA

UNIFORMS  |  FACILITY SERVICES  |  FIRST AID & SAFETY  |  FIRE PROTECTION

https://www.cintas.com/landau-careflex/?utm_source=jada&utm_medium=print&utm_campaign=FY23%20Workwear&utm_content=CIN_FY23%20Workwear_Healthcare_Tabloid



