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GUEST EDITORIAL 
A MIRROR, AN EXPLORER AND A BALL-POINT PEN* 

* This excellent editorial, from the Octob er 1978 issue of the Journal of the American 
College of Dentist s, is reprinted with the kind permission of Robert I. l( {(p/(111, Editor (Ind 
the journal's editorial staff. 

How would you like to see a law passed that would permit dentists to 
turn over most of their traditional duties to auxiliaries, and leave all phases of 
prosthetic service, from start to finish, in the hands of dental laboratory 
technicians. Not much, you say. Well, pay close attention to the proposals of 
a group you may never have heard of, for if they are successful in their efforts, 
the time may not be far off when the only instruments left for the dentist to 
use in his practice may be a mirror, an explorer and a ball-point pen. 

The latest challenge to the integrity of the dental profession and the 
autonomy of dental boards comes from the Council of State Governments' 
National Task Force on State Dental Policies. This organization has reviewed 
the Dental Practice Acts of the fifty states and has come up with two proposed 
pieces of legislation, which, if generally accepted, would bring about radical 
changes to dental practice as we know it today. 

The first is a suggested dental practice act "premised upon the belief that 
assuring public health and safety is the basis-and the extent-of the state's 
power to regulate the health professions. The legislation provides for the 
protection of the public without imposing arbitrary limitations on the ability 
of the dental profession to meet the challenge of dispensing its services to as 
many people as possible." In specific terms, this sample dental practice act, 
which the Council is promoting, contains provisions for ownership of dental 
practices by nondentists, allows auxiliaries to perform extended restorative 
services far beyond those already allowed by many states and permits dental 
laboratory technicians to perform intraoral services "under the direct, indirect 
or general supervision of the dentists." As definitions of these terms, "Di 
rect" and "indirect supervision" require that a dentist be physically present 
in the dental office. Under "general supervision", the dentist need not be pres
ent when the procedures are performed. In addition, such procedures "may 
also be performed at a place other than the dentist's usual place of practice." 

The Dentist is defined as "that person who may perform any intraoral or 
extraoral procedure required in the practice of dentistry and to whom is 
reserved: 

I. The responsibility for final diagnosis of conditions within the hum an 
mouth and its adjacent tissues and structures. 

2. The responsibility for the final treatment plan of any dental patient. 
3. The responsibility for prescribing drugs which are administered to 

patients in the practice of dentistry. 
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4. The responsibility for the overall quality of patient care which is rendered 
or performed in the practice of dentistry, regardless of whether the care is 
rendered personally by the dentist or a dental auxiliary." 

It is not difficult to visualize a dentist of the future who will examine the 
mouth, write a treatment plan or a prescription, check preparations and restora
tions and leave everything else to auxiliaries and laboratory technicians. 

The second proposal concerns the passage of a Health Occupations Policy 
Coordinating Act which would set up a Health Occupations Council, com
posed of health professionals and consumers. "The Council would coordinate 
certain functions currently performed by individual licensing boards by cen
tralizing budgeting, office location, staffing, investigations and professional 
discipline. The act gives the Council broad powers to define roles and 
responsibilities in the provision of health services. The Council (would be) 
authorized to review and coordinate licensing board regulations, establish dis
cipline and enforcement procedures, and resolve scope of practice questions". 
It \\'Ould have the power to "grant limited waivers to existing practice acts to 
allow pilot projects to determine whether or not certain skills can safely be 
delegated to auxiliaries and new manpower groups". 

If these proposals arc ever enacted into law, we would have, in effect, a 
Superboard which would take away the power of existing state boards, make 
them subservient to it, and pass regulations which could be inimical to the 
interests of dentists in many states. 

The Task Force is interested in receiving comments on the proposed legisla
tion and will hold a public hearing at the Convention Center in Anaheim, 
California during the ADA annual session. The College has signified its 
interest in offering testimony in Anaheim . 

We believe that both pieces of proposed legislation contain provisions for 
the abolition of many traditional regulations and restrictions established by 
State Boards for the benefit of the public, as well as the imposition of others 
which arc open to serious question. It is time to speak out. 
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GUEST EDITORIAL 

DENTISTRY'S DILEMMA, IS DENTISTRY'S CHALLENGE 

by Douglas C. Wendt, D.D.S. 

A growing problem in America today is the dental care for the elderly. 
Particularly those older people on fixed, low, incomes. They are caught up 
in the socioeconomic "crunch" of inflation. In 197 6 there were 2 2.9 million 
Americans 65 years of age, or older. That is almost 11 % of the population. 
Transformed into Virginia statistics, that means almost 500,000 elderly citizens. 
The median income of each of these citizens in 1975 was $3,655.00 per year. 
Their per capita health care expenditure was $1,360.00 in that year. Their 
dental care expenditure averaged $24.00! And the y paid 34% of all health 
care expenses by private funds, and 93 % of dental care by private funds. 

These elderly people are proud, and they tend to feel that America and 
its opportunities have used them, and passed them by. They feel depressed, 
neglected, often alone, and they are somewhat resentful of their situation. Being 
mostly beyond their earning years, they arc hard pressed to provide the 
essentials of life. They find dentistry fraught with economic barriers for 
them. 

Dentistry is the only health profession to keep its fee scale below the cost 
of living ind ex for the past 5 years or more, and we have been so commended 
by the President. However, inflation has seriously eroded the health dollar 
of the elderly, and cost becomes the primary factor in access to care of the 
elderly. 

This is the time our profession must take stock of itself. Can we help these 
people without governmental intervention' Can we lead the way? Can we 
show the world the true meaning of professionalism, and do so by providing 
health service to the elderly at a reduced fee simply because we CARE 
about people? More than that, we will do it because our first obligation is 
to provide the best dentistry possible for the public. We are doctors whose 
sole purpose in practicing dentistry is for the benefit of the health and welfare 
of the individuals we treat. 

Dentistry in Virginia has found a way to help these elderly people. A new 
program conceived by dentists and proposed by dentists is now ready to be 
launched , and needs dentist volunteers to implement it. It is the VDA Denture 
Help Program. Every dentist interested in providing a high quality denture 
service at a reduced fee can volunteer to provide such a service for the 
number of patients he wishes. You will soon be receiving a letter explaining 
details of the program, and a return post card. On the card, we ask that you 
indicate your willingness to provide help in your own community, in your 
own office, and at your own convenience. 
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This is our first step. We will then know the numbers of dentists willing 
to provide this service. Existing Senior Citizen groups will be asked to screen 
those in need, and possibly appoint the patients with the volunteer dentist. 

This program is just a beginning. We are not advocating the encouragement 
of the "something for nothing" philosophy which is dominating our society 
today - but are proposing a means for these low income citizens of this 
proud land, to pay for the kind of dental care which will not just put teeth 
in their mouths, but provide an essential health care of nutritional good health, 
and disease detection through oral care and supervision. 

ARE YOU WILLING TO SHOW YOU CARE? We can no longer just 
talk about this problem. It is time, perhaps, to be reminded of something 
Ralph Waldo Emerson once said; "The reward of a thing well done, is to 
have done it". Lets do it! 

CALENDAR OF EVENTS 
(Mark your calendar now for these future meetings) 

VIRGINIA DENTAL ASSOCIATION COMMITTEE MEETINGS 
June 1, 2, 3, 1979-Cavalier Oceanfront, Virginia Beach 

VIRGINIA DENTAL ASSOCIATION 110th ANNUAL MEETING 
September 12-15, 1979-Omni International Hotel, Norfolk 

AMERICAN DENTAL ASSOCIATION 120th ANNUAL MEETING 
October 21-25, 1979, Dallas, Texas 
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LETTERS TO THE EDITOR: 

Dear Doctor Burke: 
It has come to our attention again recently that several out-of-state dental 

supply firms are advertising in a dental trade publication that they charge 
no sales tax on any orders. 

Because this seems to be a recurring problem, we would appreciate your 
communicating the following information to your members: 

"Virginia has no jurisdiction over out-of-state mail order firms which 
have no place of business in this State; consequent!) ' , most out-of-state firms 
operating in this manner have not elected to register for collection of the 
Virginia tax. Section 1-109 of the Virginia Retail Saks and Use Tax Rules 
and Regulations provides that "persons not registered to collect the use tax 
are not authorized to do so. In such case the consumer is liable therefor and 
must file a consumer's use tax return for rhc month of purcha se." forms for 
such returns may be obtained from the Department of Taxation, Sales and 
Use Tax Division, P. 0. Box 6-L, Richmond, Virginia 23282. 

Section 1-33 of the Virginia Retail Sales and Use Tax Rules and Regulations 
indicates that "a dentist is the consumer of all tangible personal property which 
he purchases for use in the practice of his profession and is required to pay 
tax at the time of purchase, except that dentures or other prosthetic devices, 
when prepared by a dental laboratory or other supplier pursuant to a work 
order of a dentist, may be purchased by the dentist from the dental laboratory 
or other supplier under a certificate of exemption. With the exception of. 
dentures and other prosthetic devices purchased by a dentist from a dental 
laboratory or other supplier .. . pursuant to a work order of the dentist, 
all sales of tangible personal property to dentists, including dental supplies of 
every kind, equipment, furnishings and other propcrt) · such as materials which 
a dentist may fabricate into dentures or artificial teeth for his patients, arc 
subject to the tax since the dentist is classified as the user or consumer of 
such property and materials." 

Based on the above, it can be seen that if a dentist docs not pay the sales 
or use tax to his suppliers, he must report and pay the 4% Virginia use tax 
on all nontaxed purchases of tangible personal property except dentures and 
other prosthetic devices purchased from a dental laboratory or other supplier 
pu rsuant to a work order of the dentist. Consumer's use tax ·return, F orrn ST-7, 
is required to be filed by the twentieth of the month followina the month in . 0 
which the nontaxed purchasc(s) was/were made. 

It is requested that you apprise the members of your association of the 
application of the sales and use tax to their purchases and also inform them 
that they may avoid the required bookkeeping inherent with the filing of 
consumer's use tax returns by dealing only with out-of-state vendors who are 
registered to collect the Virginia tax, and do so by separately stating the 
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tax on their invoices as required by law (Virginia Code, Section 58-441.18). 
Obviously, it would be to the advantage of any dentist continuing to 

deal with nonregistered out-of-state vendors to request each such vendor 
register for collection of the tax as a convenience to his Virginia customers. If 
sales into Virginia are substantial, the implication of the possible loss of such 
sales to other in or out-of-state vendors who are registered to collect the tax 
may be just the catalyst needed to effect voluntary registration of such 
nonregistered vendors. The Department will also contact any nonregistered 
out-of-state vendor making sales to your members if they (the dentist) will 
furnish the complete name and mailing address of the vendor as well as the 
nature of the merchandise and the amount of the sale to Mr. Henry L. Curry 
of this office. 

Your cooperation in this important matter will be appreciated as well as 
helpful to your members and the Commonwealth. If there are any questions, 
or if we can offer assistance in any way, do not hesitate to contact us." 
Frank W. Lewis, Director 
Sales and Use Tax Division 
Commonwealth of Virginia 

January 2, 1979 
Doctor George Burke 
Editor, V.D.A. Journal 
Virginia Dental Association 
2015 Staples Mill Road 
Richmond, Virginia 

Dear George: 

Component IV recently held the first of the all-day programs co-sponsored 
with the Virginia Dental Association. The day was a great success with the 
largest attendance we have ever had. 

However I would like to share with other V.D.A. members, 2 areas which 
have produced discomfort and inconvenience to those who have endeavored 
to administer a great program: 

1. The large number of members who deluged the office of Dr. Wiebusch 
on the last two days before the lecture. 

2. The fact that 44 people made reservations and failed to attend. . 
Perhaps any dentist or office p_erso~nel w~o have_ had broken appomtments 

by patients will be able to empathize with us 111 our dilemma. 
Best Wishes, 
L. T. Flippen, D.D.S. 
President, Component IV 
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Dr. George Burke 
Editor, Virginia Dental Journal 
2015 Staples Mill Road 
Richmond, Virginia 23230 

Dear Dr. Burke: 

The statewide program of dental continuing education in Virginia spon
sored by the Virginia Dental Association deserves a round of applause. My 
introduction to this new addition to component meetings was Component 6's 
December meeting, where Dr. vVilliam Morris, an excellent speaker, pro
vided us with an interesting program. The meeting ran smoothly, and the 
regular business session did not seem to be curtailed because of the addition. 

The recently mailed schedule of coming meeting topics is widely varied and 
should provide the proverbial "something for everyone." Even the dentists who 
do not usually attend component meetings should be attracted by subjects 
ranging from hypnosis to pedodontics. 

With mandatory professional continuing education sure to come for our 
profession as it has · for medicine in the Commonwealth, these component
sponsored courses should be very popular. And the price is right. I have of ten 
spent much more for much less-and had to travel much farther. 

The attraction of a well-known speaker along with continuing education 
credit should positively influence attendance at component meetings. The 
possibility of crossing over component lines to attend courses offers the extra 
advantage of more contact with our colleagues as well. 
. ~he concept of a program of continuing education at component meetings 
1s timely and seems to be working well. Kudos! 

Sincerely, 
A. Car<;>le Pratt, DDS 
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THE WHITE HOUSE 

WASHINGTON 

Dear Association Member: 

President Carter has described to the American people his program 
for combating inflation, our most pressing economic problem. He 
is absolutely determined to make it succeed. 

The program has three major planks--monetary and fiscal restraint 
by the Federal Government; reduction in the government regulations 
and interventions that inflate costs and interfere with competition; 
and the cooperation of all Americans in accepting voluntary 
standards. 

In addition , the President announced on November 1 a complete set 
of actions to defend the dollar . 

But governmental action alone is not enough . Success requires 
everyone ' s support . The President has therefore issued explicit 
standards. He has asked that pay raises in the coming year be 
held to 7% or less, and that the rate of increase in prices be 
cut at least 0.5% below the average rate of 1976 and 1977 . 

Some people have called for mandatory wage and price controls . 
The President has rejected this alternative because of the 
bureaucracy, distortions, and unfairness that mandatory controls 
inevitably involve . 

The President's program strikes a balance that offers our best 
hope of bringing inflationary forces under control without 
plunging us into depression or putting the whole economy into a 
bureaucratic straightjacket. 

Will it work? Consider the consequences of it not working . The 
plan has to work; asking whether it will i s somewhat like asking 
"will Ameri::a work?" 

The administration of the wage and price standards is going to 
take much development; there will be thousands of individual 
questions and situations that will need to be brought to the 
attention of the Council on Wage and Price Stability . I urge 
you to do so. 

You can reach us by writing me at 726 Jackson Place , N. w., 
Washington, o. c. 20506, or by calling 800 - 368 - 9191 , or , in 
Washington , 456-6766 . 

i cerel , ~ 

Kahn 
dvisor to the President 

on Inflation 



CLINICAL CONTROVERSIES 

Dr. Francis]. Filipowicz 
School of Dentistry 
VCU-Dept. of Oral Pcttbology 
Box 637-MCV Station 
Ricbmond, Va. 23298 

Recent caries research has produced evidence suggesting that resistance of 
teeth to dental caries is provided not only by its structural component but 
also by physiological processes within the tooth. The key process is believed 
to be fluid movement from inside the tooth to the enamel surface. 

Since the 1920's fluid movement within teeth has been demonstrated numer
ous times in humans and laboratory animals. The fluid movement is initiated 
in the odontoblastic processes and terminates on the enamel surface in the 
form of microscopic beads. 

Recent animal experimentation has shown that the rate of fluid movement 
is under direct control of the parotid gland. A hormone is secreted by the 
parotid which stimulates fluid movement in the odontoblastic processes. The 
parotids are in turn directly controlled by the hypothalamus. This control 
mechanism of fluid movement in teeth has been named the hypothalamic
parotid gland endocrine axis. 

Studies of fluid movement in the teeth of rats has disclosed a significant 
suppressive affect of dietary sucrose on the hypothalamic-parotid gland en
docrine axis and fluid movement. There exists a direct correlation between this 
suppressed fluid movement and increased caries incidence. Rats on a cariogenic 
diet rich in sucrose generally have a tenfold increase in caries compared to rats 
on non-cariogenic diets. 

The most significant feature of the hypothalamic-parotid gland endocrine 
axis as it relates to caries is that dietary sucrose suppresses this endocrine axis 
leading to suppression of fluid flow in teeth allowing the ingress of destructive 
micro-organisms and acids when conditions are favorable for caries. Demon
stration of this ingress of destructive materials has been obtained using dyes 
placed in the oral cavities of rats on non-cariogenic and cariogenic diets. The 
dye fails to penetrate the enamel in the rats on non-cariogenic diets while 
deep penetration of the dye through the enamel is seen in rats on the cariogenic 
diet. The most recent studies in the area of fluid movement and caries have 
disclosed several compounds which as dietary additives stimulate the hypo
thalamic-parotid gland endocrine axis and fluid movement even in rats on 
high sucrose cariogenic diets. One compound in particular, carbamyl phosphate 
with egg shell for minerals and selected trace elements has produced promising 
results, reducing the caries incidence of rats on a cariogenic diet by 95-100%. 

This new theory and related studies offers a possible new approach to human 
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caries prevention and control through systemic enhancement of the resistance 
capabilities of teeth. 

Dennis G. Page, D.D.S. 
Assistant Professor 
MCV-Oral Pathology 

If the above contribution from Dr. Page does not seem very significant, I 
suggest reading it again. The acidogenic and proteolytic theories of tooth decay 
satisfy many parameters of the initiation and progression of dental decay. 
Neither concept has universal acceptance. The acidogenic theory is a valid 
explanation of enamel caries while the proteolytic theory explains the carious 
process in cementum and dentin. 

The theory of caries presented above does not deny either theory as valid . 
Acidogenic and proteolytic micro-organisms are still instrumental in the de
structive process, but the reasons for their penetration and effectiveness can be 
accounted for in this new concept. An analogy would be the protective role 
attributed to crevicular fluid in the prevention of periodontal disease. 

This new concept could explain the rampant caries seen in post-radiation 
patients with diminished salivary flow. It could also explain senile caries where 
salivary function is diminished. 

This new knowledge further emphasizes the holistic approach to dentistry 
and the fact that caries management involves more than the technical skills 
of placing restorations or designing replacements. This concept bears serious 
consideration and comment on the clinical level. 

F. J. Filipowicz 

STATEWIDE PROGRAM OF DENTAL CONTINUING 
EDUCATION IN VIRGINIA 

CORRECTION 

In the Virginia Dental Association's continuing education brochure mailed 
to you for the winter and spring of 1979 an error appears . The date for the 
Northern Virginia Dental Society's meeti.ng will be .May 9, 1979 at Airlie 
Foundation rather than May 12, 1979 which appears m the brochure. Please 
note this correction on your calendar. 
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TAKING THE INITIATIVE* 

by Ronald J. Bognore 

In Vancouver, British Columbia, 
where denturism has been legal for 
twenty years, a disco was opened in 
1976 which enjoyed immediate suc
cess among the "in" people. Large, 
flashy, with three bars and an ex
tensive dance area, the club demanded 
fashionable dress of its patrons and 
charged fashionable prices for its 
liquor. The owner was a wiry, balding 
man in his late sixties, Monsieur F. 
Under his approval, certain patrons 
in whom he took an interest were 
shown to a back room where a gaudy 
opulence prevailed. Fur couches, gi
gantic clam-shell love seats set in al
coves, silk draperies of overly loud 
colors, gilt cocktail tables with stupi
fied cupids sporting unisex derrieres 
for the mildly voyeuristic, and com
plimentary drinks for the lucky in
vited few. 

Monsieur F. had been a trucker all 
his !if e, moving up the economic scale 
from driver to owner to owner
manager of a small fleet of semis. At 
sixty-five he retired with enough 
money to realize a dream for his 
only son: he bought the thirty year 
old, careerless indolent offspring a 
nightclub. But he wisely retained 
ownership, and pretended to let his 
son manage the establishment. Only 

•. Presented by Mr. Ronald J. Bognore, 
assistant secretary, Council on Prosthetic 
Services and Dental Laboratory R elations 
American Dental Association, at the Virgini~ 
Dental Association Leadership Conference in 
Richmond, Virginia on November II, 1978. 
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through the father's wisdom was the 
son's foolishness averted. Monsieur F. 
found that he was enjoying the club 
as much ·as his son, although the 
latter was most of ten found out in 
the dance area while the old man spent 
his time away from the insistence of 
the music in the quiet of the back 
room where he nightly met and enter
tained a wide variety of patrons. It 
was in that back room and under re
laxed social conditions that I first 
heard what a real live member of the 
public thought of denturism. 

"I don't know much about teeth," 
he said in the accent of a French
Canadian transplanted from Quebec, 
"because in Quebec where I come 
from, way up there in the northern 
sections, we used to have them all 
taken out as a wedding present from 
the groom's family to the bride. Her 
family did the same for the groom, if 
they could afford it . But it was very 
important that the groom's family do 
this special gift for the bride." He 
was clearly wearing dentures; they 
clicked continuously and the bite was 
visibly off. 

"I didn't get married until I was 
over thirty, and by then I had moved 
here to Vancouver where they don't 
follow such customs. So I never gave 
my wife the present of being free 
from problems with her teeth. She 
doesn't wear dentures. She has a gum 
disease, and she needs to see a man 
to fix them every two weeks. I spend 
a lot of money on her mouth. But, you 



can say," he added with a wink, "it's 
such a pretty mouth, it deserves the 
best." 

Was the man who treated his wife 
a dentist? 

"Yes, of course, a dentist. I told 
you, I only get the best for her. My 
son too, he goes to the same man." 

And he, was he wearing dentures, 
and where did he get them? 

"I went to the denture specialist 
man. No, not a dentist. The dentists 
cost too much. Besides, false teeth 
are false teeth. They always feel a 
little sore, but you don't have to 
worry about a toothache, no? Besides, 
the man who made them is a specialist 
in false teeth. Can I get you another 
drink?" 

He obviously didn't know that the 
dental society in the province of Brit
ish Columbia, right in downtown Van
couver, had established a clinic where 
people of all ages and of any income 
could obtain denture care at a cost 
which was within five dollars of the 
prices charged by the average denturist 
in the city. The clinic had been open 
nearly as long as the denturists were 
legal, close to two decades. During 
the first five years, the clinic had 
operated in the red, but the sixth year 
saw black, and the proqts have con
tinued to the present day. No one 
is refused care unless healthy teeth 
still exist in the mouth. The staff con
sists mainly of dentists who have 
come out of retirement to work part
time; many think it is the healthiest 
move they could make in their 
later years because the clinic affords 
them a continuous sense of being 
needed and rendering a service that is 

a logical extension of the careers they 
spent so long to build. Moreover, the 
majority of the patients are senior 
citizens, and there exists a camaraderie 
between patient and doctor that age 
alone establishes at once. Like Mon
sieur F., the founders of that clinic 
took the initiative to achieve a dream. 
Now that dream is a reality. You can 
visit the clinic and dance at the disco 
right now; they are both real places 
of business in Vancouver, British Co
lumbia. 

I returned from that Canadian visit 
in December of 1976 with an amaz
ing number of quickly learnt experi
ences. I had met legal denturists and 
visited their offices. I had visited 
with the dental associations' represen
tatives in Ontario and British Colum
bia. I had met a denturist's patient 
who showed me that he was satisfied 
completely with what my untrained 
eye told me were ill-fitting dentures, 
an opinion confirmed by two dentist 
colleagues who were with me. And 
I had been told by Canadian dentists 
that the dental profession in the United 
States will not believe what hit them 
when denturism comes to town in the 
lower forty-eight. The Canadian den
tists told us back in the year of the 
Bicentennial that their U. S. counter
parts had better take the initiative fast 
to squelch this social monster because, 
once it began, it would spread like 
an epidemic across our country just 
as it did in theirs. "Too little too late," 
was the excuse the dentists agreed was 
the reason that Canadian dentists could 
not stop the Canadian denturists . They 
also warned us of the "it can't happen 
here" syndrome which they promised 
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we American dentists would fall prey 
to, just as they themselves had from 
province to province. 

Well it has happened here, and hap 
pened on a big scale. 

Monsieur F. may be a real Canadian, 
but his is the soul of the American 
public in the late seventies: middle 
America has its priorities screwed up. 
People work hard in this country to 
achieve the American ideal, but after 
they make it, they remember what it 
was like on the way up, regardless of 
how many rungs of the success ladder 
they manage to climb, and they are re
luctant to spend that hard-earned 
money on other than leisure. If a 
necessity-such as food-can be got
ten at a discount, then the consumer 
will head for the sale. If dentures can 
be bought at wholesale, then to hell 
with the retail store. If you don 't be
lieve me, then listen to these doleful 
numbers. 

On November 7, 1978 the voting 
public of the state of Oregon cast 
the following aspersion on the dental 
profession by the way of ballot box: 
the unofficial results of the initiative 
to allow denturists to work directly 
on the public in the state of Oregon, 
with 99.8% of the precincts report
ing, were 77. 7 °/~ for legalizing den
turists and 22.3% against. With that 
overwhelming majority vote, the citi
zens of Oregon have instituted a law 
that abrogates all the protection of the 
public so many have worked so hard 
to ensure. Nearly seventy-eight per
cent, ladies and gentleman, voted 
against all the health arguments, voted 
against the dental profession, voted 
for the inception of an epidemic, voted 
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for one of the worst types of den
turism legislation. 

This is the official reaction from the 
Headquarters building in Chicago: 

"The American Dental Association 
believes Oregon voters have made 
an unwise decision in accepting Bal
lot Measure # 5-the initiative to 
allow ·non-dentists to provide den
ture care directly to the public, 
without supervision by a licensed 
dentist. 
"The consequences of this action 
could be serious. Oregon law no 
longer protects the public from the 
potential for inferior denture care 
rendered by individuals who are not 
trained to provide total denture care 
or total dental health care to pa
tients. This lack of protection of the 
public health is likely to impact 
most heavily on the elderly citizens 
of Oregon. 
"Quality denture care, which may 
expose serious conditions existing 
elsewhere in the body, is rendered 
on ly when thorough competence 
and ability in the complex biomedi
cal processes of the mouth are as
sured through proper training and 
education. To consider complete 
denture care as simply the mechani
cal fabrication of dentures is to 
ignore the essential anatomic, phy
siologic and psychologic considera
tions. 
"The Association therefore urges 
the citizens of Oregon to choose 
wisely those individuals who have 
the necessary educational training 
and qualifications to provide their 
denture care." 
The unofficial reaction was: well, 



now you know why I used the sixth 
letter of the alphabet for the name 
of the Canadian senior who owns the 
disco, the prototype of the American 
public's soul as represented by the 
citizens of Oregon. 

We have lived through two other 
passages of denturism legislation: in 
Maine in 1977 and in Arizona earlier 
this year. So why such alarm at Ore
gon's action? The Maine and Arizona 
Acts placed the denturist under the 
supervision of a licensed dentist; Ore
gon's initiative does not. 

Specifically, the legislation which 
becomes effective on July I, 1980 per
mits denturists to provide complete 
dentures directly to public. 

Also, it establishes a seven member 
State Advisory Council on Denture 
Technology under the Health Division 
of the Oregon Department of Human 
Resources to administer the law, such 
Council to be composed of 

3 laymen 
2 dentists, and 
2 denturists. 

The prescribed educational require
ments to be licensed as a denturist in 
Oregan give the applicant two options: 

-2 years of formal training and 2 
years experience, or, 

-a sixth month training course if, 
prior to July 1, 1982, the applicant 
has had six years of practical 
experience in denture technology 
(references to requirement of den
tist supervision during six years 
of experience make the law un
clear about whether or not ex
perience as an "illegal operator" 
would comply with intent). 

To ensure that the Health Division 

does not attempt to increase the educa
tional requirements, a prohibition 
against the Health Division prescrib
ing additional education or training 
requirements in excess to those speci
fied in law is clearly defined in the 
language of the law. 

An oral health certificate is required 
from a dentist or a physician dated 
within 30 days prior to treatment by 
a denturist. The certificate must state 
the " ... oral cavity is substantially 
free from disease and mechanically 
sufficient to receive a denture." 

Dental insurance policies after July 
1, 1980 must include provisions for 
payments to denturists. 

As a bit of irony, most likely un
intended, the law requires the Health 
Division to establish policies and cri
teria for the assessment of the quality 
of the practice of denture technology. 
In other words, quality assurance mech
anisms will be instituted for the den
turists in Oregon. 

That is what the fine print says. 
But if you think that the voters in 
Oregon were not given the opportu
nity to appreciate fully what they were 
voting on, let me read to you the 
ballot title as it appeared on every 
ballot right beside the box where 
those seventy-eight percent checked 
"yes". 

"Measure authorizes taking oral im
pressions by licensed denturists, and 
constructing, repairing, fitting, etc. of 
dentures by licensed denturists or their 
assistants. Treatment requires dentist 
or physician's certificate that oral 
cavity is free from disease and suitable 
for denture. Establishes licensing re
quirements, creates Advisory Council 
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on Denture Technology within Health 
Division. Any dental insurance policy 
covering any service which may be 
performed by denturists must cover 
denturists' services. Major provisions 
of Act effective July 1, 1980". 

What the voters did not read, al
though the media campaign by the 
dental profession stressed that the un
qualified person would be allowed un
der this law to work in the oral cavity, 
is this: 

"The prohibitions of this Act do not 
apply to ... a person acting under the 
supervision of a denturist." Loosely 
translated into common English, that 
legalese means that a denturist in Ore
gon could, under the present provi
sions of the law, hire someone who 
has not even a grammar school educa
tion to work in the mouths of the 
people of Oregon. If that fact doesn't 
feel like a slap across the face of every 
dentist in this country, then there 
are a lot of malfunctioning maxillo
facial nerve endings among the pro
fession. There exists some question 
about the constitutionality of that sec
tion and a few others in the law which 
will be closely examined by legal 
counsel to determine whether or not 
the law can be challenged. But, re
member, a bad law is still law until 
it is removed from the books through 
due process. 

Without casting blame, but in the 
spirit of analysis to learn what went 
wrong in the Pacific Northwest last 
Tuesday, let us examine some of the 
events and attitudes which led to the 
passage of Ballot Measure Number 
Five. Let us, appropriately, begin with 
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ourselves, our own actions and atti
tudes as a profession. 

The dentist whose appointment 
book is filled and whose patients ap
pear satisfied with his work sees little 
threat to his everyday routine. Even 
if denturism passed in his state, the 
probabilities are that he would con
tinue to practice the same way with 
the same paeients. After all, the den
turists are going after those people 
who cannot now afford ( or so the 
people think) to go to a licensed den
tist. The denturist is not trying to 
steal this doctor's patients, so why 
should a dentist worry? That is the 
basis for the non-involvement of the 
average dentist with a good practice. 

And yet, I can tell you with truth 
that when dental teams in Oregon took 
their dentists' patient lists and called 
to ask for support for the family den
tist's stand on denturism, incredible 
numbers of voters, already in the den
tal delivery system, replied that they 
wanted a choice of dental providers, 
that they wanted a forced reduction of 
fees through this legislation, and that 
they were in support of the destruction 
of a monopoly. So much for the den
tists' patients. 

Our own professional press has con
tributed to this smug self assertiveness 
that "we are the good guys, we are 
noble profes~ionals." For example, the 
ADA News bn October 16, two short 
weeks before the election, did not ask 
the profession across the country to 
rally behind 1Oregon's cause. Instead, 
the top headlines read, "Dental pro
fession is now 2nd in public confi
dence, according to Harris poll" and 
fed a false security that would soon 



come crashing down on all those 
haloed heads. If one took the time to 
read more than the headlines, one 
would have seen that in response to 
the question, "How much confidence 
do you have in the following institu
ti~ms or professions?" only 4 7 % in
dicated that they had a "great deal" 
of confidence in the dental profession. 
One could hardly believe with convic
tfon that the remaining percentage of 
the public, namely the majority, would 
be supportive of the dental profession's 
stand on issues with inherent contro
versy, such as denturism. Yes, we 
should emphasize the positive, but 
let us make sure that we are dealing 
with a real positive before we con
gratulate each other on our mutual 
wonderfulness. 

For every two dentists who belly 
up to the bar at dental meetings to 
tell each other about the glories of 
dentistry, two other dentists are at 
the other end of the bar going for 
each other's philisophical throat. This 
in-house bickering, these differings of 
beliefs, lead as much as apathy to in
effectual public relations. If you don't 
agree with the strategy of access as a 
viable and real solution to the public's 
challenge, then step aside and allow 
your colleague who does believe in 
access to carry out his plan. Because, 
folks, access works; and all the argu
ments against access, including the 
fallacy that provision of low cost den
ture care will lead to a coerced re
duction of all fees, fall flat in the face 
of successes such as Florida and Idaho. 
Those two states defeated denturism 
legislation this year on the strength 
of their access programs. 

Watch: "Mr. Senator, Mr. Repre
sentative, we have no need for den
turism in this state or for any other 
low cost care from unqualified in
dividuals because, by God, the den
tists of this state are already providing 
care at reduced fees for those who 
need financial assistance for health 
care needs. \Ve take care, Senator, 
of the elderly and the indigent; we 
make available, Congressman, care at 
prices that can be afforded by those 
segments of your constituency which 
are on fixed incomes ." That kind of 
statement cut ice in Florida this past 
spring; that kind of responsible re
sponse convinced the legislators in 
Idaho that quality care from dentists 
is the best alternative; that kind of 
statement should be emblazoned on 
the smocks of every dentist in these 
United States, because that · kind of 
statement comes from the heart and 
the pocketbook-and if there are two 
areas of the human frame · that our 
Hollywood-bred culture understands, 
they are the heart and the pocketbook. 

I know you are working hard here 
in Virginia on increasing access to 
dental care for those who are in need 
of it. I applaud and commend you for 
it. But I urge those of your mem 
bers who disagree with the need to 
advertise the availability of that ac
cess-not once, but continuously
to tuck their difference of opinion 
away in the closet with pneumatic 
drills, and let those of you who appre
ciate the drastic need to communicate 
tfie existence of such programs to the 
public get on with the job of good 
publicity. 

At its most basic premise, advertising 
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purports simply to inform that a ser
vice or a product is available. Only 
the unethical turn advertising's nefar
ious cheek to the camera. Advertising 
is merely communication. Some peo
ple communicate better, more clearly, 
and more honestly than others; such is 
also the case with advertising. Hire 
yourself a public relations firm to get 
your message of available care out 
to the public in a form that is in
formative and correct. The American 
Dental Association has established 
policy through its House of Delegates 
to encourage advertising of access by 
your local and state societies. You will 
not be faulted; you will be lauded. 
Those states which have advertised 
the availability of reduced fee care
and Florida and Idaho are far from 
the only ones: you should ask Okla
homa for a copy of their radio spots 
in which a modern musical background 
accompanies a tasteful statement of 
what Oklahoma dentists are trying to 
do for their fell ow Oklahomans
those advertising state societies are 
the leaders in thwarting the denturism 
movement . You owe it to yourselves, 
to the profession, and most impor
tantly to the public whom you are 
trying to serve, to take a leadership 
role in this new approach to public 
education and the resolution of unmet 
dental needs in this country . If you 
want help from the American Dental 
Association, we stand ready and eager 
to assist you. Toll free. 

Enough internal criticism. We are 
in no way solely responsible for the 
present situation . Other factors be
yond our control have made signi
ficant contributions to the Oregon re-
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suits. If you feel that the dental pro
fession has been singled out for attack 
these days, you are missing the global 
point. Dentistr y is currently caught in 
a backlash of consumer revolt . Be
cause, as citizens, we want government 
programs that will protect us from 
fraud, abuse, and poor quality in 
everything from the foods we eat to 
the airplanes we ride to the drugs we 
take, we have allowed a governmental 
bureaucracy to exceed the boundaries 
of its powers. Under the white ban
ner of consumerism, the Federal Trade 
Commission has infiltrated its cadre of 
lawyers into areas where it ought not 
to be. Health care may have business 
aspects to it, but its primary character
istic is a million DNA strands removed 
from business. And don't misunder
stand, the FTC's comprehension of 
that sentence is levels below yours. 
Allow me to illustrate. 

The San Francisco Regional Office 
of the Federal Trade Commission "in
tends to recommend that the Com
mission propose a trade regulation rule 
which may have a significant effect on 
existing state laws." We are talking 
about the potential for an FTC rule 
which will eliminate all the legislative 
battles over denturism by mandating 
that denturism become a national 
health policy of these United States. 
In the Commission's own words: 

"Non-dentists currently fabricate 
and evaluate the technical quality of 
complete dentures. The staff of this 
office believes that many non-den
tists could also competently take im
pressions and fit dentures, and so 
could provide dentures of a quality 
equal to that required of dental 



licensees. We further believe that 
such persons arc likely to provide 
denture care at prices substantially 
below the prices at which most such 
care is currently offered in this 
co~ntry. By substantially reducing 
pnces to consumers, denture care 
would become accessible to a great 
number of consumers who cannot 
now afford it. As denture care be
comes more accessible, the incidence 
of ill-fitting and incomplete dentures 
is likely to decline. We have identi
fied no risks in the denture care 
process or in the failure to obtain re
lated dentists' care that wou ld tend 
to outweigh this health benefit. 
"Accordingly, the rule contemplated 
by the staff of this office would 
prevent the enforcement of current 
dental laws against non-dentists who 
provide, directly to consumers, com
plete dentures of quality acceptable 
under prevailing standards of den
tal practice, provided that such 
persons advise consumers of the 
desirability of obtaining an examina
tion for oral disease from a den
tist and other pertinent information. 
It would further permit such persons 
to sell dentures to dentists and to 
purchase dentures for resale from 
dental laboratories." 
If you find that set of statements 

naive from a scientific standpoint, 
brace yourself for the testimony ex
cerpts from statements made by rep
resentatives of the San Francisco Re
gional Office of the FTC before the 
Council on State Governments' Task 
Force in Anaheim on October 24, 
1978, representatives who had the 
affrontery to disclaim that they were 

not speaking for the Commission, even 
though it was their association with the 
FTC which permitted them to appear 
on the program in the first place: 

"First, denturism would produce an 
immediate increase in the number of 
firms providing denture care to con
sumers by removing the barrier to 
entry created by the requirement 
of a full dental education. Moreover, 
in the absence of a personal reputa
tion for superiority or other char
acteristics making these firms pecu
liarly desirable as a source of denture 
care, these firms would be required 
to compete with dentists on the 
basis of price. And assuming that 
restrictions on the form and opera
tions of these firms are as limited 
as the restrictions on dentists' prac
tices would be under the Suggested 
Act, these firms would also have to 
compete with each other on the 
basis of price. Thus, in contrast to 
the use of dental prosthetic auxili
aries, denturism would not only 
create additional firms to compete in 
supplying denture care, but firms 
whose ability to compete would 
depend, in large part, on providing 
such care at lower prices. 
"Second, denturism would reduce to 
the greatest extent possible the in
vestment necessary to enter the mar
ket for denture care. No personnel 
need recoup the costs of the train
ing and education necessary to pro
vide a full range of dental services, 
or for that matter, even prosthetic 
services other than complete den
tures. Nor need an investment be 
made in equipment and supplies to 
perform those other services. This 
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will clearly reduce the costs to the 
firm of providing denture services. 
Presumably, competmon among 
such firms will require that these 
cost savings be passed on to con
sumers. 
"Finally, denturist firms can reach 
a minimum efficient scale of opera
tions at a much smaller size than 
practices employing both dentists 
and dental prosthetic auxiliaries. In 
other words, even while serving 
much fewer patients than practices 
which include a dentist, denturist 
practices can be both profitable and 
low priced. This is no small con
sideration in light of the fact that 
approximately 45% of our edentu
lous population resides outside of 
standard metropolitan statistical 
areas, in rural areas where popula
tion density is low. Moreover, 
whether located in central cities or 
rural areas, denturists can offer to 
low income consumers some of the 
variety in practice setting which is 
now available only to those who can 
afford to pay higher prices. This 
non-price factor may be especially 
important with respect to denture 
care, in which psychological fac
tors may determine the success or 
failure of treatment." 
May I assure you that in Canada 

the denturists uniformly set up their 
practices in large metropolitan areas. 
The simple fact is that rural areas con
tain insufficient numbers of edentnlous 
persons who are in need of first-time 
or replacement dentures to support a 
denturist. The situation in Ontario 
has deteriorated even in the metropoli
tan areas where denturists have dried 
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up the pool of edentulous mouths; 
some have returned to commercial 
laboratories; others have sought em
ployment in totally different fields. 
Those who are hanging on to their 
denturism vocation are now seeking 
legislation to allow them to provide 
partial dentures directly to the public. 

Denturism's main characteristic is 
that of inherent obsolescence. The 
proof can be shown through computer 
simulation of population growths, pre
ventive dentistry orientation, reten
tion of teeth by larger and larger 
numbers of people, and the trend to
ward the elimination of the edentulous 
mouth as a human condition. 

The public is in revolt. We are at 
the threshold of an economic revolu
tion which may or may not be real
ized. The proposition 13 type of tax 
relief legislation is spreading; people 
want to escape from rising costs. Den
tistry is caught in the crossfire of the 
FTC, the denturists, and an insurrect
ing public. Social change is progress
ing at an accelerating rate, and den
tistry must keep abreast of that change. 
Your hand pieces may one day contain 
laser beams to eradicate decay; and 
you will adapt. You have in the past, 
and you know you will in the future. 
Well, some of the future is here today, 
and you must adapt. 

Have you noticed the pattern of 
denturism legislation which has thus 
far been passed? First Maine, a New 
England state, the uppermost right 
corner of this country; secondly Ari
zona, the lowermost left corner of this 
country; and now, Oregon, just one 
state below the uppermost left corner 
of this country. I am not worried much 



about Florida because of their access 
programs. That leaves me floundering 
somewhere around in the South in 
order to complete the symmetry. That 
should leave you with more concern 
than other parts of the country have 
for this coming year. We are being 
surrounded by the enemy, ladies and 
gentlemen. If the ADA is the heart 
of the profession, then look to the 
midwest to be choked by an ever 
tightening circle until the end finally 
arrives with a fatal stroke of a legis
lative pen. 

We do not have to lose this battle. 
The FTC, like all bureaucracies which 
grow at rates unequal to their capa
bilities, will eventually fall, broken
winged and bleeding, a splintered arm 
of the federal government; and the 
feds into whose bailiwick they have 
sidled will weep no more tears than 
we will. The denturists will, to use 
the vernacular, pig out on their own 
greed until they consume themselves 
in a grotesque gummy death. And 
Oregonians will one day become edu
cated to the folly they have foistered 

upon themselves and their grandpar
ents, and in so doing will renounce 
their new law. I believe those things 
will come to pass because I believe 
the lessons of history, and I believe 
in American dentistry. I know that the 
gloves are going to come off and the 
bare knuckles will whiten for the fight 
because American dentists will not 
take any more of this lying down. You 
will fight for the public you serve, you 
will fight for the need for quality edu
cation for dental providers; you will 
fight for the future generation of 
dentists; and you will win-by belief 
in yourselves, by hard work, by God. 
You will win. Otherwise, this country 
and its principles will fall like Rome's 
Empire, and I don't believe America 
is sufficiently corrupted to so crumble 
-because I believe, I have to believe, 
in Americans, in you and the work you 
do. Now show the rest of the country 
and get them to believe as I do by 
meeting the consumer challenge 
through well publicized access. So help 
me, so help you, in this way you will 
win. 
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Conducting Community Health Education with 
Dental Student Teams 

Steven B. Zucker , D.M.D., M.Ed."' 

Over the past five years dental stu
dents at the Medical College of Vir
ginia School of Dentistry have been 
conducting a variety of dental health 
education programs in various com
munity settings. These programs are 
a component of their community den
tistry coursework during their fresh
man year. The objectives of these pro
grams are: ( 1) to have each dental 
student acquire experience in conduct
ing dental health education programs 
in community settings; (2) to have 
each dental student learn to identify 
dental needs of indigent populations; 
( 3) to aid each student to recognize 
his responsibilities to the public as a 
practicing dentist; ( 4) to give students 
the opportunity to work in group set
tings; (5) to tap the creative abilities of 
students in community problem solv
ing; and ( 6) to provide dental health 
education to as many groups, agencies, 
and individuals as possible. 

The sites are selected to give as 
much diversity to projects as possible. 
Among the sites that have been utilized 
are rural and urban school systems, 
day care centers, senior citizens homes , 
boys' clubs, neighborhood health cen
ters, and several institutions for the 
handicapped. 

The students' teams begin their pro
grams by visiting chosen community 

,. Assist. Prof., Departn1ent of Community 
Dentistry, MCV / VCU. 
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sites, and participating in field semi
nars where the y meet with a represen
tative from the site to discuss how 
the facility is operated and funded, 
and how it is related to particular com
munit y needs. They then meet with 
faculty advisors to develop their pre
ventive dentistry programs according 
to needs of each individual site. 

While all programs include an in
structional and motivational compo
nent in preventive oral disease control, 
the methodolog y by which each group 
presents its preventive dentistry pro
gram varies considerably. Most of 
the student groups use several forms 
of audiovisual media to supplement 
their instructional activities. Several 
groups have developed their own 
skits and plays (including scripts and 
costumes) to perform in auditoriums, 
gyms, or other meeting rooms. Con
tests and games have been devised and 
brush-ins implemented to help stimu
late interest in preventi ve dentistry. 
Puppet shows and coloring books are 
other motivational tactics that have 
been utilized. All groups attempt to 
develop in their program a lasting 
effect that will continue after visits 
to the sites end. To this end, they 
work with teachers, school nurses, 
and often parent groups at the sites. 

All groups associated with these 
programs have been extremely positive 
about the results of their efforts. It 
is estimated that over 10,000 children 



and adults have benefited from these 
programs over the past five years, and 
at least 2000-3000 more will benefit in 
each succeeding year. Administrators 
and staff at field sites have responded 
extremely favorably to these programs 
with numerous letters of appreciation 
being received each year, and 95 per
cent of the sites have expressed an 
interest in continuing in the program. 
Dental student reaction to these pro
grams is similarly favorable. 

The effect of the student based 
community programs goes far beyond 
a limited number of visits for instruc
tion in preventive dentistry. Students 
gain experience in understanding needs 
of special population groups they 
would not otherwise come into con
tact with in their dental training. This 
exposure to all different types of in
dividuals will hopefully broaden their 

horizons in their future dental practice. 
One such program involving preven
tive dentistry for the visually handi
capped recently was awarded first 
place in the National Preventive Den
tistry Contest (A.S.D.A.). The pro
gram at the Boys' Club in Richmond 
was so well received that reports of 
it were published in a national Boys' 
Club publication in attempts to foster 
preventive dentistry programs in boys' 
clubs on a national basis. 

The effectiveness of these programs 
produced by the dental students in a 
relatively short period of time in addi
tion to a full dental school schedule is 
commendable. Citizens of Virginia can 
look forward for years to come to a 
large pool of dentists sensitive to the 
needs of their special population 
groups and experienced in working 
with these individuals and with special 
community sites. 

RESEARCH NEWS 

Availability of a report on animal tests of technical-grade iodoform for 
cancer-causing activity (carcinogenicity) was announced by HEW's National 
Cancer Institute in today's Federal Register. 

lodoform, an antiseptic, was given orally by stomach tube to rats and mice for 
78 weeks. According to a summary of the report included in the announce
ment, the compound was not carcinogenic under the test co?ditions. 

The tests are part of the lnstitute's Bioassay Program. Copies of the report, 
Bioassay of Iodoform for Possible Carcinogenicity, are available from the Office 
of Cancer Communications, National Cancer Institute, Bethesda, Maryland 
20014. 
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EXPANDED DUTIES FOR DENTAL ANCILLARIES: 
THREAT OR TREATt 

John H. Most eller, D.D.S.* 

In January, I participated on a 
panel at the Dallas Mid-Winter Den
tal Clinic which considered the ques
tion, EXPANDED DUTIES FOR 
DENTAL AUXILIARIES: PRO 
AND CON. The panel was composed 
of two protagonists, (Dr. Omer K. 
Reed of Phoenix, Arizona and Dr. 
Smith R. Armstrong of Lexington, 
Kentucky) who advocated expanded 
duties for dental ancillaries which in
cluded most of the procedures nor
mally performed by dentists; and two 
antagonists, who opposed what would 
seem to be a laudatory and progressive 
notion. Due to our reputations as con
servatives, Dr. Charles M. Stebner of 
Laramie, vVyoming and I were cast in 
the roles of antagonists. I hated to dis
appoint the program chairman, for I 
was deeply honored to be on the pro
gram of the Dallas Mid-Winter Dental 
Clinic for the fifth time over a span 
of 24 years and I hope to be invited 
back because they are always so kind 
and gracious to both Janet and me 
when we visit Texas; but I am a very 
poor antagonist. I am known as an 
innovator of new ideas and technics, 
not as the foil of other champions of 

-r Presented before the House of Del egates 
at the 109th Annual Meeting of the Virginia 
Dental Association in Roanoke, Virginia on 
September 17, 1978. 

• Clinical Professor of Dentistry, Univer
sity of Alabama in Birmingham, School of 
Dentistry; Editor of tin JOURNAL of the 
Alabama Dental Association; and First Vice
President of tin American Dental Associa
tion. 
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noble causes. 
Some claim a notable exception oc

curred during the near hysteria of the 
preventive dentistry renescence a few 
years ago, but I was never against 
preventive dentistry; I was against 
hucksterism. When I criticized the 
hucksters who were trying to com
mercialize the movement, they accused 
me of being anti-prevention. They 
said resrorative dentists like me felt 
threatened by the effect of preventive 
dentistry on our discipline. Threat
ened, indeed. The value of good res
torative dentistry is still just as great 
and just as highly respected, while 
most of them have disappeared back 
into the woodwork. A few of them 
are still visible at dental podia, but now 
they usually talk about expanded du
ties for dental ancillaries; and if you 
will keep paying to hear them, they 
will keep finding other subjects to 
talk about. 

Conservat ism 

I am a conservative, if that label 
means I am dedicated to conserving 
all that is good and fine about den
tistry and to working for its continued 
improvement; and therefore I am bit
terly opposed to any efforts by gov
ernment bureaucrats, social do-gooders 
and opportunists, as well as those who 
have been influenced by these three 
groups, to destroy America's tradi
tional dental health care delivery sys
tem . 



Increased Utilization of 
Denial Ancillaries 

I utilized the concept of "four
handed dentistry" long before it was 
suggested in the literature by people 
with little or no experience in private 
practice. I was considered a progres
sive advocate of the increased utiliza
tion of ancillary personnel many years 
ago. One of my adve rsaries on the 
panel in Dallas, Dr. Reed, devoted 
much of his formal presentation to 
quoting from my writings on the sub
ject 10 and even 20 years ago. He 
asked why I had changed from a 
liberal proponent of the increased uti
lization of dental ancillaries to a con
servative opponent of expanded duties 
for the same people? I haven't changed; 
the two propositions are completely 
different. 

Ten years ago, if a patient came to 
my office, while I was absent, because 
she had lost a temporary filling, it was 
against the law for my assistant to 
replace it. That was ludicrous, when 
the physician in the next suite could 
hire girls off the street and train them 
to inject parenter al medications. So, I 
suggested reforms in our State Dental 
Practice Act, which were obtained. I 
still support those reforms, but they 
do not permit dental ancillaries to 
practice dentistry by any stretch of 
the imagination. 

As an analogy, 20 years ago, I also 
advocated comprehensive sex educa
tion for adolescents. Some people 
called me progressive and others said 
I Was the devil's partner. I still sup
port that concept but I deeply believe 
111 conjugal love and bitterly condemn 
promiscuity. 

I have great respect and affection 
for dental assistants, dental hygienists 
and dental laboratory technicians . I 
could not perform the way I do 
without them, but those who wish to 
practice dentistry should first obtain 
a college education and then go to 
dental school and earn a dental degree. 
Dental ancillaries who are not fulfilled 
by their present occupation, should 
seek another career. 

Denturists 

The denturists, who are illegal in all 
but one of our 50 states, would like to 
assume the responsibility of full den
ture prosthesis. After that, it would 
be partial denture prosthesis and we 
have no one to blame but ourselves . In 
our enthusiasm to maintain patients' 
natural dentitions, we have neglected 
the edentulous. Many dentists refuse 
to make dentures and others quote 
prohibitive fees, which has the same 
effect. The prosthetic department has 
become a stepchild at many dental 
schools and some state boards have 
eliminated most of their requirements 
in full and partial denture prosthesis. 
No wonder the denturists, or what
ever these illegal dental laboratory 
technicians call themselves, believe 
they can convince state legislatures 
that they can provide full and partial 
dentures, which are as good or better 
than those available from dentists and 
at less expense to the patient, or to the 
third party purchaser of dental care. 

Denturists have been legalized in 
the State of Maine, but they may 
treat patients only under the direct 
supervision of a licensed dentist. The 
first group of denturists to be edu-
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cated under the provisions of this law 
have not completed their training, but 
many of the original denturists, who 
were licensed by credentials, are un
able to find employment. Very few 
dental offices can justify economi
cally the hiring of such an expensive 
dental ancillary. Denturists are de
signed to work independently or else 
in a "denture mill." They do not fit 
into a comprehensive dental health 
care practice. 

After the dental profession has 
trained and licensed a hundred or more 
denturists in Maine, who cannot ob
tain employment, you can be sure 
legislation will be passed allowing 
them to treat patients independently. 

The Attitude of HEW 

A "Discussion Paper on Benefits 
under National Health Insurance," 
prepared by the Department of 
Health, Education and Welfare and 
sent to President Carter on October 
28, 1977, stated the following: 

"Dentures for all edentulous persons 
would add an essential health ser
vice but be excessively expensive. 
This could be ameliorated by direct 
purchase from the lowest cost pro
viders ." 

If we don't know what that means, 
we are, indeed, naive. 

Dental Hygienists 

The same document asserts, "Most 
United States dental hygienists fail 
to use their full range of skills for 
which they have been trained, much 
less for which they could be trained." 
Then, it goes on to say that many 
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countries, less affluent than the United 
States, pro vide their citizens with a 
wide range of services by training 
dental nurses and dental hygienists to 
extract and fill teeth. It reports that 
the U.S. docs train "dental profes
sionals" other than dentists (I take 
exception with the term, dental pro
fessionals) but in most states their 
duties are rcsrricted by law to assist
ing the dentists and providing minor 
care of patients. HE\N's attitude has 
encouraged the American Dental Hy
gienists' Association to lobby in sev
eral state legislatures for primary 
health care provider status. 

Many dental hygienists hope to 
practice in their own offices without 
the supervision of a dentist. Once they 
obtain this independence, they plan to 
provide all phases of periodontal 
therapy. They are confident they can 
demonstrate, under the helpful guise 
of clinical research at some coopera
tive university dental school, that they 
can be trained to do all these proce
dures as well or better than dentists 
and at less expense to the patient or 
to the dental care purchaser, whether 
it be the government or some other 
third party. 

The coup de grace, however, is 
HEvV's contention that the current 
delivery system for dental prophy
laxis and periodontal therapy is not 
only too expensive but also it is "diffi
cult to control the quality of service 
rendered." Supposedly, both of these 
deficiencies can be corrected by hav
ing other "dental professionals," as 
they are called, provide the services. 

One Eastern state is considering the 
addition of full denture prosthesis to 



its dental hygiene curriculum. Some 
of its dental leaders believe it would 
be better to allow dental hygientists 
to provide patients with dentures, 
under the direct supervision of a den
tist, than to license independent den
turists. However, if dental hygienists 
a~·c designated primary health care pro
viders, and according to their national 
organization that is what they seek, 
dentistry will still lose full denture 
prosthesis even though denturists, per 
se, are not legalized. 

Dental Therapisls 

Some advocates of expanded duty 
ancillaries, or EDA's, want to teach 
and license these people to administer 
local anesthesia, prepare cavatics and 
restore, as well as extract, teeth. The 
HEW report concedes that dental 
care under National Health Insur
ance will be possible only through the 
establishment of "an innovative low 
cost delivery system." It conjectures 
that training and licensing dental 
nurses, or whatever you wish to call 
them, coupled with nation-wide flouri
dation of all local water supplies 
would allow the federal government 
to provide dental benefits under NHL 
This estimate is based on an annual 
income of $10,000 to $12,000 for 
these new "dental professionals." 

New Zealand's Program 

New Zealand trains and license 
school dental nurses, who treat young 
children under a socialized dental 
health program. In a recent pamphlet, 
the nurses claimed their skills and tal
ents arc being wasted. They want to 
treat young adults and be called 

school dentists, rather than school 
dental nurses. 

The New Zealand dental nurses say 
they "teach a much fuller programme 
of dental care than private dentists ... 
(and) are trained to do about 90% 
of the work done by dentists." Per
haps, they do 90% of the procedures 
performed by New Zealand dentists, 
but they do less than 10% of the pro
cedures I perform in my practice. 
They are not dentists any more than I 
am an Ethiopian astronaut. 

I have no objections to a dental as
sistant, dental hygientist or dental labo
ratory technician becoming a dentist. 
I admire those who have. The chair
man of fixed partial denture pros
thesis at the University of Alabama 
School of Dentistry, Dr. William D. 
Powell, is a former dental laboratory 
technician; and there is no other den
tist in the world whom I respect 
more. But, let the ancillaries come up 
to the educational level of our profes
sion; don't lower our level to their's. 
I am considered an outstanding den
tist by my colleagues and I still have 
difficulties treating many patients in 
spite of my education, experience and 
skill. How can you expect a non
professional to practice comprehensive 
quality dentistry. 

The Advocates 

Who, besides federal government 
bureaucrats, who specialize in solving 
problems that don't exist and in creat
ing jobs that arc unnecessary, advo
cates our relinquishing most of the 
professional duties we have tradition
ally performed? One small group is 
the previously identified social do-
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gooders. Some of these peopl~ are 
trained sociologists, but most arc ama
teur ideologists. They can be found 
in dental education, public health and 
even private practice; but more often 
they are not dentists. They arc lay
men with a poor appreciation of den 
tal health care and a strong convic
tion that American dentists are over
educated and over-compensated for 
what we do. 

The third squad of this small but 
devastating four-squad platoon is made 
up of opportunists who cn\'ision a 
profit from employing dental ancilla
ries to treat their patients. The en
thusiastic members of the fourth 
squad, which could grow into a bat
talion or even an army, are dentists 
who have been misinformed by the 
first three groups. 

What Should We Do? 

What should we do? The first thing 
we dentists should do is get our heads 
on straight and stop allowing those 
who advocate the forfeit of our pro
fession to snow job us. We must rec
ognize the dangers of training non
professionals to provide patients with 
professional dental health services. 

Sociologists are amazed by den
tistry's progress, in less than a century, 
from an often lampooned quasi-pro
f ession to the third most respected 
vocation in America. The clergy, gov
ernment, law, engineering, pharmacy, 
architecture and accounting are all 
hundreds of years old and yet soci
ological studies reveal that only phy
sicians and prominent higher educa
tors are held in greater esteem than 
dentists by the American public. 
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Dilution 

Bc\\'arc of those who would destroy 
our profession by dilution. If we give 
periodontics to the dental hygien
ists; relinquish prosthodontics to the 
dcnturists and surrender restorative 
dentistry to EDA's, dental nurses and 
dental t[1erapists; we will have ortho
dontics, cndodontics and oral surgery 
left, at least for a while. 

Why should an orthodontist spend 
four years in college, four years in 
dental school and two years in a grad
uate orthodontic pr?gram to learn 
how to straighten a kid's teeth? I am 
sure someone can design an 18-month 
curriculum to train people to do or
thodontics , without a college educa
tion and dental degree as pre-requi
sites. 

Endodontics 

With all due respect to my friends 
who arc cdondontists, I would not 
like to spend the rest of my life treat
ing and filling root canals; but I am 
confident a group of intelligent and 
ambitious people, with reasonable dex
terity, could be taught to do root 
canal therapy \\'ithout the scientific 
education received by dentists. 

Oral Surgery 

Dental therapists arc anxious to 

learn how to extract teeth and the 
HEW game plan is for them co do 
"routine extractions," whatever that 
means. Physicians control most hos
pital staffs, so it is reasonable to as
sume they will allow only those with 
doctorate degrees to perform sophis
ticated oral surgery. We might end 
up with a dental health care delivery 



system similar to some European 
countries, where there are a few sto
matologists with a doctor's degree 
and many other dental practitioners, 
without doctorates, who provide most 
of the dental health care. 

Our federal government already 
tells physicians how long their pa
tients may stay in a hospital with a 
particular disease and how long they 
may convalesce after a certain surgical 
operation, if either the patient or the 
hospital is receiving federal aid. The 
idea of HEW certifying others than 
physicians and dentists to perform 
oral surgery in a hospital setting is not 
preposterous. 

So, don't feel too secure ' or believe 
you arc immune to this threat, re
gardless of your dental discipline. 

We Must Do The Following 

Rather than lobby for new state 
dental practice acts, which would rob 
us of our exclusive right and privilege 
to practice our profession, we must 
fight to retain our present state laws 
regulating the practice of dentistry. 

Rather than become accessories to the 
demise of America's dental health care 
delivery system, we must demonstrate 
to the public and convince state legis
lators it is in the public's best interest 
to preserve the traditional prof es
sionalism in dentistry. We must main
tain complete control over our an
cillary employees; we must accept the 
full responsibility of their training; 
and, lastly, we must insist upon a 
moratorium on the training of ancillary 
personnel, even under the guise of re
search, to perform procedures that are 
against the law. 

Conclusions 

The bureaucrats, social do-gooders 
and opportunists will never destroy 
our dental health care delivery system, 
unless American dentists capitulate 
and become their allies; because the 
vast majority of this nation's popula
tion do not want non-professional 
dental health care and they will not 
accept it, unless the dental profession, 
itself, bestows respectability upon in
terlopers. 
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REVIEW OF SECOND SESSION OF THE 95th CONGRESS 

For a variety of reasons the 95th was not a health oriented Congress. One 

factor was the Administration's apparent lack of interest in the broad range 

of health issues, including various program extensions, which could have been 

acted upon by the Congress during the past two years. 

The Congressional focus on issues such as energy and taxes reduced the 

opportunities for consideration of legislation in 'Other areas, including health. 

The major portion of the time Congress set aside for health matters was used 

in extending and amending existing progr ams. Even this relatively noncontro

versial activity was not completed until the final 34-hour marathon weekend 

of this Congress when a spate of health extensions was approved. Because of 

the last minute rush to adjournment Congress did not adopt one major health 

extension, the health planning law amendments. The existing planning law was 

simply extended under a continuing resolution. Amendments to the planning 

law will be an early item of business for the 96th Congress. 

Following is a summary of the health activities of the second session of the 

95th Congress: 

Bill Nu mber 

H.R. 13611-Rogers (D-FL) 
S. 1392-Ribicoff (D-CN) 

H.R. 10553-Rogers (D-FL) 
S. 2474-Kennedy (D-MA) 

S. 2466-Kennedy (D-MA) 

H.R. 3053-Corman (D-CA) 
S. 1197-Dole (R-KN) 
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Description 

Child Health Assurance Act (CHAP)

Approved by House Commerce Com
mittee and Senate Finance Committee, 
but no final action in either House. 

Health Services and Cent ers A7!7end

meuts-Passed by Congress and signed 
into law by President. (Conferees ap
proved, but final bill omitted fluorida

tion funds.) P.L. 95-626. 

Health Servic es Res earch, Health Statis

tics, and Health Care Technology Act
Passed by Congress, including H.R. 
12584, an amendment to the health man
power law to waive dental school capita
tion requirements-P.L. 95-623. 

Medicare Amendment to clarify reim
bursement of covered services provided 
by dentists and to expand coverage of 
hospital expenses for dental patients. 
Passed Senate and House as part of H.R. 
13097 and S. 1470. No final action. 



Bill Number 

H.R. 13817-Rostenkowski (D-IL) 
S. 3506-Hathaway (D-ME) 

S. 3085-McGovcrn (D-SD) 

H.R. 3816-Eckhardt (D-TX) 
S. 1288-Ford (D-KY) 

H.R. 13304-Flowers (D-AL) 

H.R. 14320-Ford (O-TN) 

H.R. 12929-Flood (D-PA) 

S. 2450-Kcnnedy (D-MA) 

H.R. 11488-Rogcrs (D-FL) 
S. 2410-Schweiker (R-PA) 

H.R. 13266-Rogers (D-FL) 
S. 2534-Sclrn·ciker (R-PA) 

Description 

PSRO Amendments-Passed the House, 
no final action in Senate. 

Child Nutrition and School Lunch 
Amendments - Passed Congress and 
signed into law-P.L. 95-627. 

FTC A111e11dments of 1978 (provision 
expanding FTC authority over nonprofit 
organizations deleted from both bills). 
Second Conf erencc Report defeated on 
House floor because of House insistence 
on legislative veto provision. 

Amendment to exempt health professions 
organizations from antitrust laws-Re
ferred to House Commerce and Judiciary 
Committees. No committee action. 

Medicare amendment to provide dental 
care under Part B. Referred to Ways 
and Means Committee. 

Fiscal 1979 Labor-HEW Appropriations 
-Passed by Congress and signed into law 
by President, P.L. 95-480. 

Community Mental Health Centers and 
Biomedical Research Extension Act-In
cludes nutrition study, ionizing radia
tion research, and commission to study 
ethical problems in biomedical research, 
P.L. 95-622. 

National Health Planning and Resources 
Development Act Amendments-Passed 
by Senate, House passed substitute one 
year extension of existing programs by 
continuing resolution, P.L. 95-482. 

Health Maimenance Organization Act 
Amend111e11ts of 197 8-Passed by Con
gress and signed into law by President, 
P.L. 95-559. 
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H.R. 6038-Price (D-IL) 

H.R. 657 5-Rogers (D-FL) and 
Rostenkowski (D-IL) 
S. 1391-Kennedy (D-MA) 

H.R. 6221-Rogers (D-FL) 
S. 705-Javits (R-NY) 

H.R. 13315- Thompson (D-NJ) 
S. 926-Clark (D-IA) 

H.R. 8494-Rodino (D-NJ) 
S. 1785-Kennedy (D-MA) 

H.R. 12980-Rogers (D-FL) 
S. 2755-Kennedy (D-MA) 

Congressional Elections 

Army-Air Force Dental Corps bill
Amended by Congress and signed into 
law as part of 1979 Defense authorization 
bill. 

Hospital Cost Containment Act-Modi
fied version passed by Senate, no final 
action. 

Clinical Laboratory Improvement Act
Passed Senate and approved by House 
Commerce Committee. No final action. 

Public Financing of Congressional Elec
tions-Defeated by House and Senate. 

Lobbying Reform Act - Passed by 
House, markup begun, but not completed 
by Senate Governmental Affairs Com
mittee. 

Drug Regulation Reform Act of 1978-
To amend drug approval and labeling 
requirements. Extensive markup begun 
by House C9mmerce and Senate Human 
Resources Subcommittees. No final ac
tion. 

The makeup of the 96th Congress on a party basis will not differ dramati
cally from the 95th. However, there is a feeling that many of the members 
of Congress from both parties who will be serving their first term next year 
are more conservative than those who have been replaced. It also may well be 
that those who have been reelected or those Senators who were not up for 
election will be somewhat more conservative than in the past, at least with 
regard to fiscal matters, because of the current national movement in this 
direction. 

In the House there will be 12 more Republican members in the 96th Congress 
than there were in the 95th. This relatively modest pickup in seats will result 
in 2 7 6 Democrats and 159 Republicans. In the Senate there was an increase of 
3 Republicans, giving a final Democratic majority of 59 to 41. 

The VOA Legislative Committee and liaison dentists will have a luncheon 
meeting with our National Legislators on April 23, 1979. 
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NEW DENTAL COMMANDER IN NORFOLK 

The Virginia Dental Association takes great pride in welcoming Rear Admiral John B 
Holmes, DC USN to the Virginia Dental Community. Admiral Holmes recently assumed 

comm3nd c{f l'ne' Naval Regional Dental Center, Norfolk, Virginia 23511. Our best 

Wishes go with him as he undertakes responsibility of this important health mission. 
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COMPONENT NEWS 
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A well deserved Merry Christmas 
present for dentistry was published in 
December's "Money" magazine. In a 
poll entitled "Services That Work 
Best and Worst", dentists capped 
the lists (pardon the pun). Dentists 
were judged to perform their service 
more completely and thoroughly 
than anyone else. On a scale of 5.00, 
dentists recorded a winning 3.90; rail
roads pulled in last with 2.31 (pardon 
that pun, too). 

Every dentist is invited to the Third 
Annua l Southeastern Virgi nia Denta l 
Symposium in Williamsburg on March 
15-17. This event is co-sponsored by 
Components # 1 and # 2 and will pre
sent Pau l Randle, Ph.D., on the first 
day speaking on "Financial Manage
ment for the Whole Dental Team". 
The next two days, Dr. Robert P. 
McGraw will persent "Effective Prac-
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tical Administration-The Way to 

Stress Free Practice." 
With the burgeoning number of 

Dentists in Tidewater, a new phi
losophy seems to be emerging regard
ing treating anot her's regu lar patients. 
I can remember years ago having a 
patient of mine treated in my absence 
by another dentist; on my return, I 
rece ived a call from the doctor ad
vising me of his emergency treatment 
and of the patient's further needs 
which were then appo inted in my 
office. A similar case happened this 
year, but it seems that the emergency 
treatment required five appointments 
-three to complete a root canal 
therapy and two more for a crown. 
Our office was informed of this only 
by the patient when he called for his 
routine check-up appointment. Oh, 
we ll, there docs seem to be a shortage 
of patients. 



"It is now my pleasure to call for
ward Doctor 1\/Iarvin Kaplan, today's 
recipient of Dental Society Treasurer 
of the Century Award." Oh, Marv 
didn't design some new budgetary 
scheme. He did better than that. At 
the regular December Society meet
ing, Marv began the usual dreary 
opening reports by acknowledging 
that they arc just that. Then ... a la 
Gilbert & Sullivan, he sang his reports 
with lyrics that you wouldn't believe. 
It was so fantastic that we still hardly 
believe it. Thank you, Marvin Kaplan. 

At the same meeting, Fred Davis, 
M.D. pathologist, presented a delight
ful after-dinner program on colorectal 
cancer. We are thankful to Doctor 
Davis for conducting a colorectal can
cer screening program for the Society. 
Each member had available a home 
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kit for detecting occult blood in self 
screening. If you arc interested in a 
similar program for your society, con
tact Mayer Levy. 

In November, the Peninsula Dental 
Society entertained at our annual Leg
islators' Seafood Feast. It must be all 
that good seafood that makes Pat 
Watkins so attractively effective with 
our lawmakers. Of course, she does 
the same thing over beef. 

We continue to have regular radio, 
television, and newspaper contribu
tions by Society dentists. If we can 
advertise the benefits of good den
tistry, maybe that sort of advertising 
is a service to the consumer. 

The Society has renewed its con
tract with the agency that operates 
our Executive Offices. The phone 
number remains 804-244-4498. 
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COMPONENT Ill 

SOUTHSIDE DENTAL SOCIETY 

A. Wright Pond 
Associate Editor 

Our February 7, 1979 meeting was 
held at the Ramada Inn in Petersburg. 
Dr. Ted Olenburg, Chairman of the 
Department of Pedodontics at the 
University of North Caro lina, deliv
ered a program on the subject of "Pe
dodontics." 

A more thorough report on our 
business session at this meeting will be 
presented in our next issue of the 
Journal. 

This is an important change. The 
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speaker for our Saturday, May 5, 1979 
meeting in Williamsburg has been 
changed. Dr. Preston has cancelled 
this appointment with us, and we are 
having Dr. R. E. Jordon, Professor 
and Chairman of the Department of 
Restorative Dentistry at the Univer
sity of Western Ontario in London 
Ontario, Canada. vVe are looking for
ward to a very interesting meeting. 
This Williamsburg meeting will be at 
the Cascades Motor Lodge. 



.. .,. 

There is no slowing down of our 
octogenarian member, Dr. Franklin 
Adair Tyler; and a delight it is to 
behold. Frank is a 3 3 ° Mason and one 
of 200 members of the Royal Order of 
Scotland. Looking for "Roots", he 
and twenty of the Brothers with their 
wives visited Scotland July 4, 1978. 
After arrival several days were filled 
With a busy schedule that included 
tours in d~luxe buses to places of 
special interest, banquets, luncheons, 
and meetings. One of the numerous 
highlights during the trip was a social 
visit with Lord and Lady Elgin of 
"Kincardine" where the entire group 
Was entertained graciously at their 
lovely home. Another highlight was a 
visit to the Castle formerly occupied 
by the tragic figure, Mary Queen of 
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Scots and where she dwelt during the 
early years of her sad and unhappy 
life; but, her son, who became King 
James I of England and is associated 
with the King James version of the 
Holy Bible, lived to boast that he was 
the first English Freemason to wear 
a Crown. 

To say the least, a great time was 
had by all as they stood on ground 
that was sometimes hallowed. They 
returned home tired and weary but 
full of beautiful memories. 

With the passing of Dr. Samuel 
Kent of Danville, Frank is the re-
1mining member of his Class of 1915; 
with his zesty spirit and limitless store
house of energy he plans more travels 
and further stories to be written for 
our pleasure. 
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Now hear this-Again let it be said 

that the semi-annual meeting will be 

March 9 and IO at Hotel Roanoke. 

Clinician will be Dr. Joel Leeb, As

sistant Professor and Chairman, De

partment of Endodontics, School of 

Dentistry, University of North Caro

lina. Dr. Leeb's curriculum vitae fills 

six pages, highlighted by many origi

nal articles and textbooks-so the 

speaker is well qualified. Tentative 
outline calls for Friday morning to be 

devoted to diagnosis, treatment plan

ning and emergency care. In the after

noon, surgery will be discussed. Satur-
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day morning will treat technical endo

dontics and post treatment care of the 

tooth. This sounds like a fine program 

and all for the price of the luncheon, 

if you are one of the Brothers of the 

VDA. 

The Roanoke Valley Dental Society 

had an interesting full day meeting 

at VA Hospital on January 10. Dr. 

Ernest Mingledorff, Chairman of C&B 
Department at Temple, discussed com

monly encountered problems in C&B, 
with special emphasis of porcelain 

fused to metal restorations. 
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SOUTHWEST VIRGINIA 
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A. Carole Pratt 

Associate Editor 

The Southwest Virginia Dental 
Component met for its regular meet
ing in Marion at the Holiday Inn, 
Saturday, December 2, 1978. 

Dentists voted into new member
ship were Ors. Thomas Bays, Raven; 
Dee Danner, Christiansburg; Joseph 
Ray, Marion; Raymond Salyer, Cas
tlewood; Ramsey White, Abingdon; 
and Richard Schambach, Pulaski. 

Dr. F. B. Wiebusch was on hand 
f?r the first Component 6 participa
tion in the statewide program of den
tal continuing education sponsored by 
the Virginia Dental Association. Dr. 
Wiebusch described the progress of 
the continuing education program and 
outlined plans for future meetings. 

Dr. William Morris, West Virginia 
Dniversity law professor and noted 
World wide authority in the field of 

dental litigation, presented a varied 
program on the dental malpractice 
problem. 

The next Component 6 meeting will 
be April 6, 1979, at the Midtowner 
Motel, Galax. A program entitled 
"Current Concepts of Clinical Pedo
dontics" will be presented by Dr. 
David Myers, chairman of the Depart
ment of Pedodontics, School of Den
tistry, Medical College of Georgia. 
Topics of interest to the general den
tist who treats children will be dis
cussed. Registration, open to all Vir
ginia Dental Association members, 
their auxiliaries and colleagues, is be
ing handled through Dr. F. B. Wie
busch, Assistant Dean for Continuing 
Education, Virginia Commonwealth 
University, MCV Station, Box 637, 
Richmond, Virginia 23298. 
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On December 6 a workshop for 
committee chairmen was presided over 
by Component President Dr. Michael 
Kivlighan at the Holiday Inn North 
in Staunton to review committee prog
ress. Numerous topics were discussed. 
The Committee for the Care of the 
Elderl y and Needy reviewed the prog
ress of the statewide effort to provide 
aid to the elderly and needy in den
ture service. Dr. Craig Zunka reviewed 
the current continuing dental educa
tion program being presented by 
MCV. This is a two-year trial pro
gram and Component VII supports 
the effort wholeheartedly. The Dental 
Health and Public Information Com
mittee is getting underway with proj
ects to elevate the public 's awareness 
of dental health matters. This pro
gram is to include a newspaper column 
in all local newspapers, slide pro
grams to he presented in schoo ls by 
dentists, and radio spots. More work
shops and committee activities arc 
being planned for Component VII. 

Shenandoah component members arc 
saddened by the tragic loss of one of 
its members. Dr. David i\1inccy of 
Harrisonburg died in a plane crash 
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that also took the lives of two other 
men, Dr. Minccy's father, Mr. Elry 
Mincey of Charlotte, N. C., and the 
pilot of the private plane. The plane 
went down in the mountainous area 
outside of Harrisonburg on Novem
ber 22. Conditions preventr-d the 
wreckage from being located until 
November 28. 

Dr. Mincey grew up in Charlotte, 
N. C., received his B.S. from U.N.C., 
and his D.D.S. from the Baltimore 
College of Dental Surgery. Following 
active duty in the Navy, Dr. Mincey 
took his residency in ora l surgery at 
the University of Chicago. He had 
practiced in Harrisonburg for five 
years where he was member of the 
Lions Club, Elks Lodge, and Presi
dent of the Spottswood P.T.A. He is 
surv ived by his wife, Diane Onsgard 
Mincey, ai~d their three children, Lisa, 
Amv, and Todd. Memorial donations 
are ·being accepted by the Civil Air 
Patrol in care of Muhlenberg Lutheran 
Church, 281 E. Market Street, Har
risonburg, Va. 

The next meeting for Component 
VII will be on 1\ larch 2 3 at the Gen
eral \Vaync in Waynesboro. 



MCV NEWS 
G. L. Button, D.D.S., Associate Editor 

A new Chairman has been appointed for the Department of Restorative 

Dentistry. He is Doctor Florian Knap, presently Chairman and Professor of 
Fixed Prosthodontics at Marquette University in Milwaukee, Wisconsin. Doctor 
Knap has been an instructor in operative dentistry, a research assistant in dental 

materials as well as his current position which also includes being Chairman 

of the Conjoint Committee on Occlusion. 
As Diplornate of the American Board of Prosthodontics, Doctor Knap 

received his D.D.S. ns well as his specialty training at lVIarquette. He has also 

studied at the Royal Dental College at Copenhagen, and with colleagues in 
Malmo, Sweden and the Eastman Dental Hospital in London. In addition, he 

has a nine year study of "1\fotions of the Mandible in Six Degrees of Freedom". 
MCV can look forward to a bright future in the area of Restorative Den

tistry under the direction of Doctor Knap. 
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A REPORT FROM THE VIRGINIA DELEGATION TO THE 

1978 ADA HOUSE OF DELEGATES MEETING IN 

ANAHEIM, CALIFORNIA, OCTOBER 22-26 

Participants in the 119th Annual 
Session of the American Dental As
sociation October 22-26, 1978 in Ana
heim, California, tallied more than 
29,000. Dr. Joseph P. Cappuccio of 
Baltimore was installed as the 115th 
President of the Association and Dr. 
I. Lawrence Kerr of Endicott, New 
York, was elected President-Elect. 
The 417 delegates of the House of 
Delegates considered 50 reports, 150 
resolutions and several special reports 
from the Board of Trustees. The 
House met in executive session during 
its second meeting to discuss critical 
issues concerning litigation and poten
tial litigation between the Association 
and the Federal Trade Commission 
and other agencies . House of Dele
gates action included: 

Revisions of Principles of Ethics 

Significant amendments to the ADA 
Principles of Ethics were adopted 
and still others were ref erred for fur
ther study and report back to the 
1979 House of Delegates. In an at
tempt to bring Section 12 into con
formity with the Supreme Court's 
decisions on advertising by prof es
sionals, the House approved the fol
lowing substitute language: "A dentist 
may advertise the availability of his 
services and the fee that he charges for 
routine procedures. No dentist shall 
advertise in any form of communica
tion in a false, misleading, deceptive 
or fraudulent manner." The title of 
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Section 2 of the Principles of Ethics 
was amended to add the words "and 
Quality of Care" to emphasize the 
practitioner's primary obligation to 
deliver quality care to the public. The 
House urged constituents and com
ponents to refer suspected violations 
of sections entailing alleged false, mis
leading, deceptive or fraudulent rep
resentations to the proper state agency 
for action. The House also directed 
that a special workshop to consider 
revisions in the Principles of Ethics be 
convened as soon as feasible with re
sults of the workshop reported back 
to the 1979 House. 

Opposition to FTC Rules Adversely 
Affecting Public 

Foil owing 11 hours of hearings by 
the Council of State Governments on 
suggested state dental practice acts, 
the House directed the Board of Trus
tees to use all needed resources to 
combat any of the Federal Trade 
Commission's proposed trade regula
tory rules that adversely affect the 
public and denta l practice. A recent 
trade regulation rule was considered 
by the FTC Regional Office in San 
Francisco that abrogates all state laws 
which currently prohibit nondentists 
from designing and furnishing com
plete dentures to edentulous persons. 
The House reaffirmed that the consti
tutional responsibility for the health, 
safety and welfare of citizens of each 
respective state are the responsibility 



of each state and that state alone, and 
should not be abrogated. It called upon 
each dentist to do all in his power to 
preserve this constitutional responsi
bility and right. The 1978 House of 
Delegates has declared it will support 
only those suggested dental practice 
acts that are consistent with Associa
tion policies. 

Legislatio,n 

The House directed the Associa
tion to continue to seek amendments 
to the PSRO law to provide dental 
representation at the national and lo
cal levels. If PRSO authority is ex
panded to include review of ambula
tory services, .the House directed the 
Association to seek amendments re
quiring each PSRO to have a dental 
component for review of dental ser
vices. 

Noting that dental schools across 
the nation are being pressured to vio
late state dental practice acts to obtain 
federal grants for the TEAM pro
gram, the House directed the appro
priate Association agencies to seek 
legislative or executive relief from cer
tain TEAM requirements. 

The House called for legislation to 
achieve full and comprehensive dental 
care for the economically disadvan
taged and the developmentally dis
abled of all ages. Constituent societies 
Were urged to seek legislative amend
ments in their state Medicaid and pub
lic health programs toward this end. 

The Department of Defense was 
l~rged to re-establish the Special As
sistant for Dental Affairs within the 
Office of Assistant Secretary of De
fense and urged to update its criteria 

for establishing "remote" area desig
nation and to give complete informa
tion to recruits concerning the scope 
of dental benefits available to them 
and their dependents. 

Dental Care Programs 

In further actions the House urged 
the Council on Dental Care Programs 
to continue to evaluate, monitor and 
vigorously oppose dental care pro
grams proposed by organizations 
which are not in harmony with the 
Association's guidelines; recognized 
the direct reimbursement mechanism 
as a dental benefits approach available 
to purchasers of dental plans; urged 
that descriptive narratives on dental 
insurance claim forms be given "pro
fessionally appropriate" consideration 
and that under no circumstances 
should the procedure codes take prece
dence over the narrative. 

In the event that a national health 
program which includes dentistry be
comes a national legislative priority, 
the House directed Association agen
cies to develop a prototype National 
Dental Prepayment Program based on 
the Association's Guidelines for Den
tistry's Position in a National Health 
Program. The House rescinded 1970 
policy supporting the inclusion of 
dental care "in all public and private 
health programs". 

Budget 

A 1979 budget of $20,977,000 was 
approved for operating and non-oper
ating expenditures, a 9.8 per cent in
crease over 1978, which provides for a 
surplus of $1,353,700 over projected 
income. 
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Other Actions 

The House reaffirmed ADA policy 
regarding the relationship of sugar to 
dental health and called for the elimi
nation of sugar-rich foods in federally 
supported school food programs, the 
sale of confections in schools and food 
product labeling revealing sugar con
tent. Declaring its strong objection to 
misleading or deceptive television ad
vertising of sugar-rich foods to chil
dren, the House of Delegates adopted 
two new policies relating to the influ
ence of television on children's atti
tudes about dental health and adopted 
a Statement on Advertising of Suga:r
rich Products to Children over Tele
v1s10n. 

A plan for seven-member councils 
and rotation of council seats was 
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adopted by the House resulting in a 
net increase of 14 council seats. Each 
Trustee District will occupy eight 
council seats each year. 

The House urged constituent so
cieties to form statewide denture re
ferral services and asked appropriate 
ADA agencies to provide expertise 
to this project. 

In other action, the House adopted 
Guidelines for Comprehensive Health 
Planning, directed the Board of Trus
tees to assign high priority to develop
ing solutions to problems brought to 
light by the Association's dental man
power study and adopted extensive 
policy on the National Health Service 
Corps which advocates immediate 
modifications in federal regulations for 
the program. 



Virginia Delegation 

The Virginia De legation was com
posed of Delegates: Doctors L. 0 . 
Clark, Jr., Harry B. Fleming, Charles 
F. Fletcher, Elmer 0. Fisher, Jr., Wil
liam B. FitzHugh, Virgil H. Marsha ll, 
Earle W . Strickland and Douglas C. 
Wendt; Alternate Delegates: Doctors 
J. Wilson Ames, J r., Harry L. Hodges, 
Walter H . Dickey, Lester Ferris, 
Ja?1es E. Kennedy, Emanuel W . 
Michaels, Curtis R. Woodford and 
French H. Moore, Jr.; Secretary for 
the Delegation, Pat Watkins. Dr. 

Douglas C. Wendt was elected Chair
man of the Fifth District Caucus. The 
Virginia Delegation hosted a social 
hour for the Fifth Trustee District 
Caucus meeting in Atlanta. All dele
gates were assigned to reference com
mittees and attended all caucus meet
ings and House of Delegates sessions. 
The Virgina Delegation participated 
actively in all meetings relating to 
and including the House of Delegates 
meeting for 1978. 

VIRGIL H. MARSHALL, D.D .S. 
Chairman, Virginia Delegation 
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ADA NEWS 

More than 1,000 appearance s on 
radio and television programs in their 
local communities have been made by 
dentists placed through the ADA's 
Pub lic Education Program (PEP). 

The spokesman program, under
taken in 197 6, has been well received 
throughout the country both by more 
than 800 dentists who have been 
trained in PEP seminars and the media, 
which have welcomed appearances. 

ADA President Dr. Frank P. Bow
yer commented on the program: 
"PEP training and placement pro
grams have become a strong commu
nications force based on the belief that 

the individuals best qualified to dis
cuss issues vital to dentistry are the 
dentists themselves. Through the con
tinued efforts of PEP spokesmen, we 
have successfully reached millions of 
Americans with the important mes
sages of good dental health." 

Among the Virginia dentists who 
have appeared on radio and TV pro
grams for PEP during the first eight 
months this year include Dr. Robert 
Rubin, Dr. Bernard Einhorn and Dr. 
Ira Gould, all of Norfolk; Dr. Mayer 
G. Levy and Dr. Madison Price, New
port News, and Dr. Kent Palcanis and 
Dr. Wi lliam B. Fitzhugh of Richmond. 

Virginia dentists i_nducted ~nto Fel!owship of the Internat ional College of Dentists at the 
Annu al Me eting in Anaheim, California, are : Doctors Thomas J Fitzgerald South Hill · 
Harry L. Hodges, Richmo~d ; Richard D. Wilson , Richmond ; Jam es· E. Ke nnedy , Richmond ; 
Robe rt T. Edwards , Franklin; J . Gary Maynard , Richmond ; and Clark B. Brown, Springfi e ld . 
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Third Annual 
Southeastern Virginia Dental Symposium 

March 15, 16, 17, 1979 
Colonial Williamsburg Convention Center 

Williamsburg Lodge 
Jointly sponsored by 

PENINSULA DENTAL SOCIETY AND 
VIRGINIA-TIDEWATER DENTAL ASSOCIATION 

An Invitation is extended to 
Dentists, Wives, Dental Hygienists, Dental Assistants, 

Office Managers, and Technicians 

Thursday, March 15, 1979 

Paul A. Randall, Ph.D. - Logan, Utah, Teacher, Financial Consultant, 
Investment and Economics Advisor. 

Topic - "Financial Management for the Whole Dental Team". 

Friday and Saturday, March 16, and 17, 1979 
Robert P. McGraw, D.D.S. - Independence, Missouri, Practitioner, Lecturer and 

Teacher. The most outstanding lecturer on Practice Management in this 
country. 

Topic - "Effective Practice Management - The Key to a Stress-Free 
Practice". 

Also - Friday, March 16, 1979 (During Lunch) -
Lunch and Learn with our Military Colleagues and Auxiliaries 

For Information Write: Southeastern Virginia Dental Symposium 
1006 Medical Tower 
Norfolk, Virginia 23507 



47th Spring 
Postgraduate Meeting 

District of Columbia 
Dental Society 

April 18-22, 1979 
Shoreham Americana Hotel 

Washington, D.C. 

A Symphony 
of Smiles 
A Cast of Nationally 
Known Clinicians 

Herman Com, D.D.S. - Periodontics 
Harold Gelb, D.M.D. - MYC Facial Pain and TMJ 
Gordon T. Christensen , D.D.S. - Dental Materials 
Harvey Samer , L. L.B. - Practice Management 
S. Sigmond Stahl , D.D.S. - Periodontics 
Harold Gerstein , D.D.S. Endodontics 
Jack Preston, D.D.S. -Cro wn and Bridge 
Howard Payne , D.D.S. - Prosthodontics 
Robert E. Moyers , D.D.S.- Orthodontic s 
Robert Dent, D.D.S . -C rown and Bridge 
Peter R. Breggin, M.D. - Human Stress 

and Happiness 
Dana Godbout , R.D.H. - Nutrition 

Intermission Activities 

Fashion Show 
Wine/ Cheese Party 
More than 250 exhibits 

Ladies Tours 
Hobby Show 
Dinner-Symphony -Dance 

Table Clinics and much more. 

Please send me more information on the DC Dental 
47th Spring Postgraduate Meeting in Washington DC. 

Name _________________ _ 

Street _________________ _ 

City ________ State ____ Zip __ _ 

Mail to: 
D.C. Dental Society 
4300 Fordham Road, N.W. 
Washington , D.C. 20016 
( 202) 686-0881 



CAN YOU AFFORD 
TO BE WITHOUT ... 

■ Disability Income Insurance . .. 

■ Major Medical Expense Insurance ... 

■ Business Overhead Expense Insurance ... 

Why not look into the insurance available to you as a member 
of tr/e Virginia Dental Association . 

. . . Contact Your Plan 
Coordinator: 

Suter Associates, Inc. 
15 North Thompson Street 
Richmond, Virginia 23221 

UJasninQt:on 
nat:ional 

(804) 358-7141 

or 

(703) 525-6700 
INSURANCE COMPANY 
EVANSTO N , IL UN OlS 60201 
A w 11.nmgton N 111ton11I Co,porat,on "•nanc;,al S•rv,ce Company 

.. . Or mail the coupon below. 

----------------------------------------------------------------

Please send me information regarding the following plans for 
Virginia Dental Association members. 

O Disability Income Plan 
O Major Medical Expense Plan 
O Business Overhead Expense Plan 

NAME _________________ _ 

ADDRESS, _______________ _ 

PHONE _________________ _ 



1 .......... ...._ __ 
/4/mmJl)fe 

,\lan11fact11rers l· Distribut ors 

l Y!_en1a1. ,_ 

* * @ !* * * * * 
8150 • 8152 Garden Grove Blvd. (714) 537-6050 
P. 0. Box # 777 

make X-RAY copies 
easily with-• precision . 

Reproduces up to 
nine periapicals 
at one time . 

$135.00 

• 

Keep your original X-Rays safe 
in your own files . No need to 
Re-Expose your patient. 

Power : 115-125v@ Approved . 
8¼" X 1 O", 5" deep. Size: 

Timer : 

Case: 

Electric , llluminous dial, 1 to 60 
seconds, plus "Hold" . 
White, high impact plastic . 

ADDRESS, ______________ _ 

CITY __ ___________ _ _ _ 

. compact STATE _ _ ____ ZIP _ _ _ _ 

•built-in 
electric timer 

• built-in safelight 
WRITE OR PHONE US TODAY 

WRITE ADDITIONAL INFORMATION HERE : 



jolnson -mille,. COMBINES 
THE BEST Of TWO WORLDS 

Old-time Values • Modern , Proven Developments • Modern Facilities 

jolnson -mille,· jJnson -mille,· 
Owner-Operator Control Every Technique & Material 

A Full - Service Extensively Tested 
Dental Laboratory Before Being Passed On To You. 

--------------l II 1kniol.to1,""at;,.r· Luc 
j'!ls ~O~~~T:m!D ~!:ET • ARLINGTON, VA. 22203 

Phone 703 - 525-3771 I 
i □ I'd like to know more. O Send fee schedule. ; 
I Dr. ______________ l 
I Address ________________ -_-_-_-_-------~---- · 

c ·t state Zip J 
hone No. ________________ _ 

----------------



2946 Sleepy Hollow Road, Suite 2C 

Falls Church , Virginia 22044 

(703) 532-3559 

When you return this slip you receive a set of 

detailed brochures. 

Name 

Address 



Life Styles For Dentists j 

This the NEW feature in the NEW TIC! 

FREE: To introduce you to award
winning TIC Magazine, we will send 

you these exciting issues-

A DENTIST'S DESIGN FOR LIVING 

Is partial retirement for you? A dentist 
tells you how to enjoy ideal leisure 

three months a year, and a good 
practice for the rest of the year! 

(January 1979 TIC) 

CHERASKIN and RINGSDORF 

Two dentists whose research is trail
blazing the way to a better , longer life . 

(February 1979 TIC) 

To get your courtesy copies, just write 
your name and address (with zip) on 

this ad and return it to Ticonium, 
P.O. Box 350, Albany, N.Y . 12201. Or 

contact your local Ticonium Laboratory. 

* eeNeERN 
"We utilize a very special alloy, developed for 
the world of dentistry,and its benefits are yours to enjoy ... 

that's ••■• • •• ,,,,,,,,,,. 
Ask your local Ticonium laboratory for more information. 

\1a~~1tWllllams Ceramic Lab 
Rich onument Avenue 
(804)m

3
ond, VA 23220 
59-4697 

Key Dental Laboratory 
2946 Sleepy Hollow Road 
Falls Church, VA 22044 
(703) 532-3559 

Triangle Dental Laboratory 
P.O. Box 145 
18621 Triangle Street 
Triangle , VA 22172 
(703) 221-1555 

Metro Dental Laboratory 
16 W Queen Way 
P.O. Box 207 
Hampton , VA 23669 
(804) 723-4711 

Quality Dental Lab 
194 West Street 
Annapolis . MD 21401 
(301) 268-1600 

Glen Crown and Bridge Laboratory, Inc . 
97 Ritchie Highway 
P.O. Box 117 
Pasadena , MD 21122 
(301) 647-5050 

Norfolk-Nance Dental Laboratory 
116 Pennsylvania Avenue 
P.O . Box 2067 
Virginia Beach . VA 23452 
(804) 497-3565 

TICONIUM COMPANY • QUALITY ALLOYS FOR DENTISTRY 
WE ALSO PUBLISH TIC, AN AWARD WINNING MAGAZINE FOR DENTISTS 



All chrome cobalt 
partials are 
not the same! 

New improved formula 
Vitallium2 * alloy combines 
excellent ductility with 
the rigidity and · 
resilience of original 
Vitallium~ 

Only this seal 
guarantees that you 

,,-. are receiving a 
, . · ~ ./' , genuine_ Vitallium2 

__ , ,,~ \fl"t.....J restoration / 

• 1,ae1emark ot HQwrTl~dicu l11c 

ONE OF THE MANY PROCESSES USED IN OUR FULL SERVICE 
LABORATORY. 
SPECIALIZING IN QUALITY ..... 
IN ••.•• 

CRAFTSMANSHIP 
SCHEDULING 

SERVICE 
SINCE 1933 

SAYLORS DENTAL LABORATORY, INC. 
9010 EAST QUARRY STREET 

P. 0 . BOX 4TO • MANASSAS, VA. 22110 

(703) 361-4176 (703) 631-1875 



We help you succeed 
in the IJusiness of dentistry. 

Dentistry is an art. It's a profession. And it's a 
business . At Healthco, our goal is to help you 
succeed in the business of dentistry. 

The Healthco dealers throughout the United 
States and Canada offer you our years of experi
ence in all phases of starting and managing a 
success ful , productive practice. 

We do much more than deliver equipment and 
merchandise on time. 
We also deliver on service. 
Your personally-assigned 
Healthco sales consul
tant. backed by a full
service facility, keeps 
you informed on 
the latest 
products 
and 
techniques . 

0[?. -Healthco· 
Dental Supply 

Thepract~alwaytorunyourp racbce 
Falls Church : 2924 Telestar Court P03) 573-8400 
Richrnond : 4617 Orville Road (804) 355 -2105 
Roanoke : 129 Thurston Avenue N .E. (804) 827-6124 
Hampton -Newport News : 506 Industry Drive (804) 827-6124 
Jonesboro , Tenn.: Route 4, Kingsport -Johnson City Highway 
Telephone : (615) 929 -0166 

He helps you buy your supplies efficiently and 
economically-both the name brands and 
Healthco 's own fine-quality brands. He helps you 
minimize lost chair-time by providing speedy re
pair service; and because he and his service de
partment know your equipment and your office. 
they can often assist you by phone to make 
repairs yourself. 

Your Healthco representative can set up an in
ventory control program to insure an adequate 
supply on hand of your basic consumables. He 

can design a Custom Acquisition 
Program that will guarantee 
prices on consumables and 

small equipment for a full year. 
And he can set up a Healthco 
Custom-Lease ' to enable 

you to buy equipment in 
the most economical 
manner in terms of your 
tax bracket.Only a full

service organization 
can meet all your needs. 
Let Healthco help you suc-

ceed in the business 
of dentistry. 

You'll be 
glad 
you did. 



"Doctor, 
I'm supposed to 
speakata 
safety meeting 
this afternoonl" 

1 
YourAvoid 

kmbarrassment 
Denture* is an 
emergency dental 
health service. 

However you look at this inexpensive replica 
denture, as a "Schedule Saver" or "Practice 
Builder," it will add a new and valuable dimension to 
your denture service. The nominal cost of the "Avoid 
Embarrassment Denture" makes it economically practical 
for virtually everyone. Now, no denture wearer need ever 
be embarrassed when regular dentures are being 
repaired or relined. 

And if you make it a normal practice of prescribing "AED" 
for denture patients-you'll be pleased at the way it will 
draw new patients and avoid scheduling crisis due to 
denture repair emergencies and routine relines. Best 
of all, the "AED" can be processed from new dentures 
as well as from an existing denture that comes in 
for relining or repair. 

See for yourself why the AED is being referred 
to by doctors as the "Schedule Saver" and 
"Practice Builder." 

• AED is a trademark of Howmedica, Inc. Pro-fit system 
dentures are available only from Austenal Products 

-I 
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Laboratories and Luxene Laboratories. • • -

----------------------~--------------------~----------
For Complete Information Phone or Write 

SAUNDERS DENTAL LABORATORY, INC. 
502 McDowell Avenue, N.E. 

P. 0. Box 13866 
Roanoke, Virginia 24034 

Phone 703-345-7319 



The Air Force Dental Service. 

The Air Force Dental Service has immediate openings for the following: 

GENERAL DENTISTS ( * J, PERIODONTISTS, PROSTHODONTISTS 
AND ENDODONTISTS. 

(*) General Dentists must have been graduated from an approved school 
of dentistry since 1974 to be eligible for an Air Force appointment. 

Starting salaries and entry grade are commensurate with your experience and post

graduate education. If you have prior military service or are under 35 years old, why 

not investigate this outstanding career opportunity? We make our dental program 

very attractive, because we need good dentists to help us keep our Air Force 

healthy. That's why we offer professional and personnel benefits that are hard to 

niatch: Travel, An excellent retirement plan, thirty-day paid vacation each year, and 

these are just a few of the fringe benefits. Find out what all of our benefits are. 

You'll be under no obligation, of course. For complete information contact: 

USAF MEDICAL PERSONNEL RECRUITING TEAM 

6767 FOREST HILL AVENUE, SUITE 300 

RICHMOND, VIRGINIA 23225 

OR 

CALL COLLECT: 804 782-2127 
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We think you will like what you see. Watch our skilled technicians 

filling your prescription . Observe the core they toke down to the smallest detail. 

This professional approach assures you of complete satisfaction . 

Our precise time schedule for all types of service 

guarantees prompt and reliable deliveries. 

TINCHER DENTAL LABORATORY 

525 First Avenue 

South Charleston, West Virginia 25305 

Telephone (304) 744-4671 



lfyouthink 
that corporate 

retirement 
plans are only 
for the giants, 

--~~~:......,,.._-~; 
g ___ .,-.. ~---·,.,.-.-

No matter how small your corpora
tion, you can participate in a defined 
contribution retirement plan and 
shelter many times the Keogh Plan 
limitation from taxes each year. 

Let Mutual Federal show you how. 
Call our retirement plans consultant 

to discuss our prototype plans in the 
following areas: 

• Money purchase 
• Profit sharing 
• Target benefit 
You and your financial advisors can 

then tailor the adoption agreement to fit 
Your individual needs. 

The advantages are many. 
Plan administration is simplified. 

No actuarial reports are required. 

think again. 

Using one of our prototypes will 
greatly expedite approval of your plan 
by the Internal Revenue Service, and 
simplify the procedure. IRS approval 
on some corporate plans can take up to a 
year or more, so you will save time as 
well as money. 

These copyrighted plans are flexible 
with contributions insured through the 
FSLIC for up to $40,000 for each 
participant. There is no risk of ever 
losing any of your investment. 

The plans are funded with high-yield 
certificates of deposit at Mutual 
Federal, one of Virginia's oldest and 
largest savings and loan associations. 

There are no charges for our services. 
Call us now . Because you don't have 

to be bigger to be better. 

For consultation without obligation on corporate plans, 
IRA or Keogh accounts , call 804/ 623-1202 . 

~ 
Mutual Federal Savings 

HOME OFFICE : Boush and Bute Streets, Downtown Norfolk 
Other offices in Norfolk , Virginia Beach , Portsmouth , Hampton and Williamsburg 



J. MINOR STURGIS 

Porcelain Laboratory 

TOTAL COMMITMENT 

50 
YEARS 

uWhen you cooperate you have two winners~ 
when you compete you have one.'' 

PHONE: TOLL FREE 1-800-241 -5533 

P. 0. BOX 1404 

ATLANTA, GEORGIA 30301 
I 

I 



ThisB62isa 
lot more than a shade. 
It's a promise ofTrubyte ® 

quality in the denture teeth. 
fiTrubyte builds so much into its 

ne ·fi 
h ani cial tooth products. The 

s ade g ·ct 
th ct ui e makes the promise; 

e enture teeth deliver T ... 
T~c beautiful, natural moulds. 
ancte ;nal appearing translucence 

uorescence. The minute 
anatom· 1 . 

ica details that reflect and 

refract light the way natural 
teeth do. 

Specify Trubyte ® Bioform ® Anteriors 
by brand name. Make your shade 
guide fulfill its promise. 

lT!R'.U~Bt~LT1EI® m Dentsply International, York, PA 17405 
M © 1978 Dcnt,ply lntcrna11onal {nc . All right, rc!it:-rvcd. 
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We help you maintain high professional standards and provide your patients 
with precision and quality 1n all partial. ceramic . crown and bridge and full 
denture restorations . 

Here 's how : 

1. Proven Materials 
We use the finest proven 
materials such as VITALLIUM • 
and MICRO-BOND ' Alloys, 
MICRO-BOND HI-LIFE ' 
Porcelains. VITALON ®and 
PRO-FIT ®Resins . 

2. Skilled Craftsmen 
Our technicians continually 
participate in educational 
programs, improving their 
technical knowledge and skills . 

Save valuable chairtime .. Send your prescription 
to our Austenal Products Laboratory . 

We are a total laboratory providing complete 
Prosthetic Services . 

3. Total Systems 
Only the finest, most automated 
laboratory equipment is utilized 
to provide precise controls and 
eliminate variables through our 
entire processing procedure . 

VIRGINIA DENTAL LABORATORIES, INC. 
130 WEST YORK ST., NORFOLK, VIRGINIA 

PHOM'£ 804-622-4614 
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A dentist's uncommon senses 
build his confidence 
inP.J.I. 
You can tell by the click of a porcelain to metal 
restoration against natural teeth whether or not the 
bite is right. You can feel the difference between 
contacts that are floss tight and contacts that are 
tno tight - a matter of two or three thousandths 
of an inch. You can see subtleties of color and vital
ity that the patient himself would be hard pressed 
to notice. Your training and experience as a dentist 
have given you sense perceptions that laymen 
simply haven't developed as fully. 

That makes you a very demanding customer. 
Developing restorative and prosthetic options 

for you to choose from is the second major objec
tive of our laboratory . The primary objective is to 
deliver a case on time that seats properly the first 
time. If we delivered anything less, you'd see right 
through it. And hear right through it. And feel 
right through it. 

Porcelain Jackets, Inc. 
162 West 72nd Street 
New York, New York 10023 
Phone:(212)362-1600 

All phases of 
Crown and Bridge 
Restorations 



A conventional porcelain-m etal 
crown . Unfortunat ely beaut y 
is sacrificed to provid e strength. 

The new Herita ge Esthetic Crown. 

Finally , the beauty of porcelain 

plu s the strength of metal bond. 

The Herit~e ~~Esthetic Crown:' 
Strength without sacrificing beauty. 

Thi s is the kind of improv ement you'll 

soon come to expect from the Herita ge 

Group. Finally , a crown without a visible 

gingival line . Less gingival compr ession. 

Your patient will appr eciate the app earan ce 

and minimal tissue reaction. 
The Herita ge Esthetic Crown, availabl e 

in single or multiple unit s- plus ant erior 

and posterior brid gework - from the denti st' s 

should er preparation. 

For specific details, writ e your nearest 

Herita ge represe nt ative. Or call us, toll-fr ee : 

(800) 521-20 90, or 521 -2 091. Wh o knows, 

you may never prescrib e an old -fashioned 

por celain ja cket again. 

/..,,,:.'...L.----- - ------ Enamel 

---1-------------D entine 

////\\~~-----------Op aque 

'\\l,..,.__ ______ Gold/ Non-precio11, Metal 

--lill-l-.-- -- --------Di e 

ROTHSTEIN DENTAL LABORATORIES Hagerstown Branch 
P.O. Box 397 1100 East- West Hwy, Silver Sprin gs, Md. 20910 

(301) 588-9700 
SYBRON I Heritage 

Hagerstown, Maryland 21740 
(301) 733-2292 
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