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EDITORIAL

The "Survey" Sources
Here and there in criticisms of the Survey of Dentistry since its

publication in 1961, there has been carping and tongue-clucking
about the personnel of the Commission, the membership on the staff
and the several Committees, on down to the organizations and indi-
viduals who contributed data in one way or another to the study.
Most of these criticisms can be reduced to one general grumble:

more practicing and informed dentists should have participated in
the Survey and should have been consulted when information was
being obtained. Usually, in this fault-finding, there has been the
implication that the informants somehow represented a cell that was
promoting an all-out plea for the socialization of the profession; that
was fervid with the reformer's zeal; and worst of all, that was out of
touch with the realities of dental practice. This is sheer nonsense.
The Survey tells from whom information was collected. Under

"Acknowledgments" (pages xiii-xv), members of the Health, Prac-
tice, Education, and Research Committees are listed. It is stated that
"invaluable assistance to the Survey by filling in questionnaires of
one kind or another" came from

. . . deans of the dental schools, the faculty members of the dental schools,
the basic science teachers of medical schools and other university units who
teach dental students, dental school librarians, directors of schools of dental
hygiene, women dentists, secretaries and members of state examining boards,
secretaries of state dental societies, hospital administrators, managers of
dental supply companies, dental hygienists, dental assistants, dental research
workers (principal investigators), the foreign students and faculty in six
American dental schools, dental students of the classes of 1959 to 1962, ap-
plicants to dental schools in 1959, and alumni of the graduating class of
1956.

This is followed by a lengthy list of men and women who gave
special advice. Also mentioned is that a vast range of information
was supplied by the staff and officials of the American Dental Asso-
ciation. Assistance came from the U. S. Public Health Service, the
National Institutes of Health, and the National Instiute of Dental
Research. Naturally, aid was received from the American Council
on Education. The dental divisions of the United States armed ser-
vices and the Veterans Administration made contributions.
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Later on, in the chapter on Dental Education (page 249), the

sources of information are repeated:

To secure information upon which to base such judgments, several groups

were asked to express their opinions about the manner in which the dental

schools are meeting their obligations to society and to the dental profession.

The presidents of universities having dental schools, the deans of dental

schools, dental students, dental teachers, dental graduates of 1956, members

of state boards, dental applicants, and dental librarians were all asked to

express themselves about dental education, most of them through the me-

dium of questionnaires.

Then there were special studies, many based on data collected by

the Commission, that were published between 1959 and early 1961

in outstanding periodicals: Journal of the American Dental Associa-

tion, Journal of Dental Education, Science, Educational Record,

Journal of the Michigan State Dental Association, Journal of School

Health, Journal of the American Dental Hygienists' Association,

The Dental Assistant, Dental Laboratory News, and our JOURNAL.
These published papers must have represented in some measure the

thinking of the membership of the various organizations.

At one time or another the charge has been made that the mem-

bers of the Commission did not seem to have an adequate back-

ground for their assignment. The original Commission of sixteen

(appointed, it should be remembered, by the American Council on

Education) represented American education, industry, labor, adver-

tising, and other health professions and groups. There were four den-

tist members: a dean; a onetime specialist, former dean, and past

president of the ADA; a general practitioner and past president of

the ADA; and the secretary of the Canadian Dental Association.

The considered opinions of all of these informants formed the

bases for the 78 recommendations of the Commission on the Survey

of Dentistry in the United States. On this record I think, I must

think, that the recommendations reflected the general and mature

thinking of American dentists. To think otherwise is absurd, and a

little ridiculous.
T.McB.



An Inventory of Dentistry: 1963

WILLARD C. FLEMING, D.D.S.

It is asking a little too much of a teacher of dental history not to
use the historical approach as an opening gambit and I am afraid I
cannot resist. In this way, we can draw upon the changes in the past
and using our inventory of the present, plot a curve of probability
into the future.

Forty years ago, the dental curriculum was almost 100 per cent
restorative centered. Surgery was extraction. The drugs used were
oil of cloves, beechwood creosote, iodine, and phenol. The etiology
or cause of caries was obscure and its only control was the tooth-
brush. Pyorrhea was incurable and the dental sphere of interest ex-
tended little beyond these two conditions. Dental materials were
crude and there were few standards.

Dental schools in the nation ranged from the university controlled
to the "Diploma Mill." Dental students matriculated into dental
school with a high school diploma or a much abused "equivalent."
The main qualification for admission was the desire to be a dentist
and the wherewithal to pay tuition. Faculties were recruited largely
from the in-teaching and a degree of competence in private practice.
The words "occlusion" and "research" were just beginning to be
seen in dental literature.

It is apparent to the most casual student of dental history that we
have come a long way in forty years. However, the changes, and
hopefully our progress, have not been "across the board" develop-
ment.

As the title of the paper suggests, we plan to take stock of den-
tistry, to count what we have on the shelves and to determine if there
is enough material on hand to care for future customer demand. Of
course, it is one thing to take stock in a static storage warehouse
where everything is piled and neatly labeled and quite another thing

Reprinted by permission from Caementum, publication of the Alumni Association
of the University of Oregon Dental School, 21:3-10, January 1964. This was the Her-
bert C. Miller Memorial Lecture, September 21, 1963.
Dr. Fleming is Dean of the School of Dentistry. University of California San Fran-

cisco Medical Center.
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to inventory a dynamic and functioning factory where a great deal

of change and activity is apparent.

Dentistry, particularly in recent years, is such a factory. There are

few professions, and virtually none of the other health professions,

as much on the move as is ours. Making an inventory in as active an

area as this will involve dodging the equipment that is bringing in

loads of new information; ducking in and out of the moving assem-

bly as the material is being processed; and keeping account of the

increasing number of channels which have been opened for den-

tistry's distribution in recent years.

What is proposed for this paper is to inventory dentistry in six

categories—beginning with a review of the status of dental health

and disease in terms of treatment, control and prevention, and then

to take stock of our public health resources, which in a sense might

be categorized as our sales and public relations departments. We will

examine the environment and the working conditions. The inven-

tory will include an analysis of the raw material (students) and the

process by which the raw material is synthesized (education). The

discussion will close with an evaluation of present and future de-

mand for the product of this factory (dental service) and the ability

of the factory to meet the demand (dental manpower).

INVENTORY I: DBEAsE

First, let us take an inventory of the major dental conditions we

are called upon to treat and determine just what we really know

about them. Disease, like the ages of man, has three periods: First

comes the period of treatment when we know little about the cause;

second, the period of control when our knowledge of cause is some-

what enhanced, and finally the period of prevention when we know

a great deal about cause and the mechanism by which the disease

progresses.
For example, let us take typhoid. It is difficult for us to realize

that less than one hundred years ago, before the age of Pasteur and

the little microbes, there was nothing known about typhoid except

how to diagnose it. This was in the age of treatment only; the age of

empirical treatment with all sorts of weird remedies, such as the

ground up tongue of a newt and so on. Then, when it was discovered

that microbes were involved in the etiology, it was possible to control
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the spread of typhoid somewhat by quarantine, and isolation. But it
was not until we knew the mechanism by which the disease prog-
resses, largely through contaminated food and water supplies, that
we were able to put it in the category of a preventable disease. To-
day there is no reason at all why anyone should ever have typhoid.

Forty years ago, we knew little about the cause of dental caries,
but today one can say it has moved into the control period where it
is possible to tell our patients that there is no reason in the world
why a child should ever lose a tooth from dental decay. One does
not promise prevention, but one does promise that through our
knowledge of cause and methods of control brought about by re-
search we can control this condition and retain the teeth. In some
ways, this is similar to diabetes, where by early examination, early
diagnosis and early treatment, a diabetic patient is able to live out a
full life. The same thing must apply to early examination, early
diagnosis and early treatment of caries.
One cannot be so optimistic about periodontal disease because

our knowledge of cause and the mechanism by which it progresses
are not as thoroughly understood and a great deal of research has to
be done to broaden and deepen our knowledge. For the purpose of
our inventory, one can say that in the case of periodontal disease, we
are just coming out of the treatment age and entering the age of
control. An analogy might be drawn in the case of cancer. There are
some cases of cancer which, through early examination, early diag-
nosis and early treatment, are arrested and the patient lives on. But
there are many more cases where, despite the early examination and
diagnosis and early treatment, the patient dies of cancer. However,
progress is being made.
The dental conditions that remain in the age of treatment only

are the anomalies of growth, the most spectacular of which is the
cleft palate. There is little that one can do for these unfortunate
youngsters when they appear in your office, other than to treat them.
Our knowledge of cause and the mechanism by which this condition
develops is very meager. This is where dentistry must dig in the
spade and begin its investigative work. This is research. This is one
of the marks of a true profession and university discipline. The same
is true of other anomalies of growth which lead to various types of
malocclusion.
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INVENTORY II: PUBLIC HEALTH

Our inventory of public health reveals a major weakness in the

factory. One can be sure that the public health people know this

better than others. A glance at the Survey of Dentistry which was

completed recently gives the story of dental public health in the

United States in one easy lesson. I use the word lesson for a definite

reason. As the gryphon said to Alice in Wonderland, "That's the

reason they're called lessons—because they lessen from day to day."

So does the impact of dental public health on our growing popula-

tion. With few exceptions, dental public health programs are not

effective and are inadequately financed. A major barrier is shortage

of competent personnel. In those states where a reasonable number

of competent people are supported, there are good public health pro-

grams. Unfortunately dental public health has been treated as a step-

child by state and county support.

Of course, there are other barriers such as budget, salaries, support

by the profession, and lack of categorical grants in aid by the federal

government such as those given for heart, cancer, venereal disease,

etc. The slow acceptance of fluoridation is the responsibility of den-

tistry in general and dental public health in particular. One item

that is lacking in our inventory of dental public health is conspicu-

ous by its absence and that is the lack of aggressiveness on the part

of the public health people. Until that item is stocked in large quan-

tities or replaces an overstock of timidity, dental public health will

be a weak part of dentistry's stock in trade. One does not criticize

the individuals in this field. The criticism rather must be borne by

the dental profession as a whole in its failure to recognize and bolster

the public health approach.

INVENTORY III: THE ENVIRONMENT IN WHICH WE WORK.

OUR WORKING CONDITIONS

Our inventory should take into consideration the environment in

which the dental profession works, by which I mean our professional

organizations: The American Dental Association, the State Associa-

tions, and the State Boards of Dental Examiners. There is little

doubt that the American Dental Association has exercised a good

deal of leadership in the problem of concern about dental manpower

in the years ahead. The national leaders are well aware of the
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changes that are taking place in Canada where auxiliary aids are
being licensed to perform in areas that were previously restricted by
law. The American Dental Association is aware also of the increas-
ing interest in some state legislatures in dentist bills, reciprocity,
and so forth.

Unfortunately, a high degree of what might be called "liberal
thinking" is not exhibited at the local level. Here we see a great deal
of conservatism and unwillingness to admit that social changes have
and are taking place and an even greater unwillingness to adapt
present day procedures to meet these changes. Perhaps the most con-
servative of these elements are the state boards of dental examiners.
All of these boards were developed years ago when our dental edu-
cational programs were either weak, poorly supervised, or non-exis-
tent. The objective of the boards was to protect the public from poor
dentistry. The conditions of that time no longer exist. Yet the state
boards have done little to change their methods of examination. In
fact, many of the boards appear to have forgotten that they were
established to protect the public and seem to be more concerned
with protecting the dental profession through high tariff walls of
difficult and even obsolete examinations. The California and Wash-
ington boards can be cited as examples of this with failure rates of
recent graduates from out of state schools running well over 50 per
cent for the years 1959, 1960 and 1961. The Oregon board for this
same period is not too far behind with a failure rate of 29 per cent
compared to the national average of 10 per cent for recent graduates.
The Oregon board has shown a degree of progressiveness not demon-
strated by California by their acceptance of the National Board Ex-
aminations.

INVENTORY IV: THE MATERIAL FOR OUR FACTORY, THE STUDENTS

This material, while showing considerable improvement in recent
years, could still be better. Studies by Heist, More and Kohn, Nach-
man, and a recent study by Kirk, Cummings, and Hackett are not
flattering. In general, the dental student is conventional and con-
forming: A status quo person; deferential to authority but opposed
to it; unconsciously aggressive; neat; orderly; pragmatic; nonaes-
thetic; more interested in applied than theoretical knowledge; be-
low medical students in theoretical interests and intellectual appre-
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ciation; he scores only average in constructive achievement and in
social skills and social perceptiveness. Only 7 per cent of our dental
students have the same educational experience as their parents. A
great percentage are one or more steps above their parents in edu-
cation.

For reasons that are difficult to explain, dentistry has not proved
attractive to women, although I have never known a woman dentist
who was not thoroughly successful as a professional person, not only
as an economic success but also accepted in her community and by
her contemporaries. In the Scandinavian countries, about 40 per cent
of the dental profession are women. The vast majority of Russian
dentists are women. There are 13,000 dental students in the United
States and fewer than 100 of these students are women. There is a
great and untapped "pool" of qualified dental applicants in this half
of our population.
Some time ago, a comparative study was made on what motivates

young men and women to study medicine as compared to those who
are motivated to study dentistry. Our investigation showed very con-
clusively that motivation to study dentistry has a very materialistic
basis: expectation of financial reward; social prestige; it is a calling
where one meets people; the independence of a dental practice has
appeals, as do the hours. In all cases, the dental student showed a
higher degree of motivation for these material things than did the
medical student. In fact, the medical student comes to medicine mo-
tivated almost as though he had a call to the ministry. However,
when the senior dental student was examined after his four years of
undergraduate work, there was little change, but when we examined
the intern and resident medical student, his pattern had changed.
He, too, had become quite materialistic, with the feeling that the
world owes him a living. There is no time to go into the reasons for
this change in motivation but one can surmise that the long hours,
the long period of education, the struggle to make both ends meet
and having to raise his youngsters in a poor neighborhood, the lack
of adequate living conditions for his family—all these have changed
the medical student's thinking.
In summary, I would say that both the dental and medical profes-

sions have problems. The medical profession must maintain the
motivation which young people bring to medicine; the dental profes-
sion must find better material out of which to make its silk purses.
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INVENTORY V: PROCFSSING THE RAW MATERIAL

As we leave our inventory of the raw material that comes to the

factory, let us turn to an examination of the procedures by which

this material is processed to make professional men and women. I

refer to the process of dental education.

As we take stock here we see a strange mixture of old and new.

There is an increasing emphasis on pharmacology and biochemistry

and the application of these and other sciences to clinical practice.

Brand new and shining bright is the acceleration in postgraduate

education with special attention to refresher programs for the pro-

fession. The demand for specialty preparation is particularly notice-

able. On the other hand, we see quantities of outmoded and obso-

lete methods. I refer to such processes as gold foil that are in seasonal
demand and are largely for display purposes at state board time. The

amount of time in the dental curriculum that is spent coaching stu-

dents to pass state board examinations lends a degree of tarnish that

tends to dull the educational process.

Research, the handmaiden of education, is in good supply. In fact,

the amount and quality of research in dentistry is the most recent

and most outstanding asset in our inventory. In the last decade, this

one item has immeasurably strengthened dental education.

In addition to these items in curriculum and in content, there are

equally important ones in the area of administration.

On the desk in my office, there is a small ceramic statuette of a

donkey with saddlebags on each side fashioned to hold water as a
vase for flowers. I keep it there because it is symbolic of a dean's oc-
cupation: namely, a jackass carrying water on both shoulders. This
was never more true than it is at the present time. Dental education

has attained the status of a university discipline and as such is re-
quired to develop a curriculum and a faculty that are scholarly and

also to attempt to advance the frontiers of its discipline through re-
search. On the other hand, the practice of dentistry calls for a "laying
on of hands" and they must be skillful and well-trained hands. Also
the graduates of a dental school have to face up to the requirements
of a state board of dental examiners which is concerned primarily
with clinical skills and clinical judgments.

And so, the dental dean must string his own tight rope and de-
velop a faculty and a curriculum that meet the standards of a uni-
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versity discipline and also provide training in skills which at times
are taught at the junior college or vocational level. One does not be-
little the importance of either of the approaches but it does appear
that the dental dean will continue for some years to come to stagger
down the road trying to keep in balance a faculty and a curriculum
which represent different facets in higher education. The curve of
probability indicates that the future will see more of the biologically
oriented and periodontally minded graduate than in the immediate
future. The change will be slow but it is taking place and for some
time to come we will still see dental deans sitting on a limb, holding
water on both shoulders while trying to avoid the sharp pricks which
are the fate of those caught between the horns of a dilemma.
There is another change that we face in our educational process

and that is the source of support in the years ahead. In the past we
have had sharply defined lines of support. There were the private
schools with financial support from tuition, clinic income, fees, dona-
tions, endowments, and alumni support. The other group was made
up of the state tax supported schools with lower tuition and clinic
income and very little from endowment and alumni support.
This picture, and hence our support environment, is rapidly

changing as the population expansion and the increasing number
requiring education put unprecedented demands upon the tax dol-
lar. Presidents, deans and budget officers of state schools have less
and less money to use on new and expanded programs unless those
programs are required to care for additional students. Medical and
dental schools with fixed facilities such as beds, chairs and patients
are getting and will continue to get, support only for their regular
basic programs. New and expanded programs will have to come from
federal and private sources.

This is going to be a new experience for the alumni of tax sup-
ported medical and dental schools who have often expressed the
view that the payment of their taxes discharged their obligations to
their alma mater. The University of Oregon Dental School expends
about $4,000 per student per year. Less than half of this is provided
by the student's fees and clinic income. Viewed in this light, every
alumnus is in debt to his school for his education and has an obliga-
tion to his profession to see that his school is kept in the forefront
of dental educational institutions. Please remember your school is
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the reproductive core of your profession. The students who are ad-

mitted, educated and graduated will set the pattern of dental practice

in Oregon in the next generation. The state and the university can-

not carry this cost without your assistance.

The changes in dental practice and your status as a dentist in your

community are all the results of the efforts of those who have pre-

ceded you, the graduates of the old Tacoma College and the North

Pacific College of Oregon. They do not expect to be repaid but like

professional people everywhere it is expected that you will do for

the next generation what the past generation did for you.

INVENTORY VI: THE MARKET FOR OUR PRODUCT

So far, in our inventory, we have taken a look at what we actually

know about dental disease. We have examined the raw material with

which we work, the students, and the process by which this raw ma-

terial is made ready for distribution, the educational programs. Now

let us examine the present and future demand for this material. In

other words, what are the dental manpower problems which face us

today and tomorrow.

There is evidence which strongly indicates that the future de-

mands for dental service cannot be met by traditional methods and

traditional rates of professional growth. In 1961, there were 106,000

dentists in the United States. Of these, 86,000 were in private prac-

tice. The remaining 20,000 include 9,000 retired, 3,000 teachers and

8,000 in the federal services and state and local health organizations.

Probably not more than 5,000 of this latter group are active chairside

dentists. In that event, we have about 91,000 dentists serving a popu-

lation of over 180,000,000 or 1 dentist per 2,000 people. If we use a

more conservative estimate and use all of the dentists whether they

are active, teaching, or retired, and divide this into our present na-

tional population, we have about 1,700 people per dentist. In order

to maintain the present population ratio and disregard anything

about increasing demand, it will be necessary for us to graduate over

6,000 dentists annually by 1975. Today, we are graduating 3,300.

The first obvious answer to what seems to be a dental manpower

shortage is to graduate more dentists. This means more dental

schools and/or greatly enlarged dental schools of today. Let us in-
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ventory our dental manpower output, and see if this expansion can
be accomplished.

In 1961, we graduated 3,300. We have added a dental school in
Kentucky which will graduate 50 students in 1966. In 1964, we will
admit 40 students to a new school, the University of California at
Los Angeles. The first class will be graduated in 1968. In the past, it
has taken nine years from the first expenditures of funds to the first
graduate. No other school is on the drawing board at the present
time with the possible exception of Connecticut and the earliest it
could graduate dentists would be 1970 or 1971. The Survey of Den-
tistry's estimates show that dentistry will be 2,000 graduates short
each year just to meet the minimum requirements of 134,000 den-
tists by 1975, let alone 150,000 or 190,000 if demand continues its
upward trend. These estimates take into consideration expanding
established schools and this is based on anticipated federal assistance,
and increasing the 97 per cent capacity of freshman classes to 100
per cent.

Actually, the demand for dental service based upon the growing
population may well be overshadowed by the increased individual
demand for dental care. There are many factors which affect the de-
mands for dental service. These are called the determinants of de-
mand. Some are reasonably measurable and predictable while others
are not. Increased level of education: Americans over 25 years of age
average over 11 grades of education. This compares with 8 grades 20
years ago. I refer to the post-payment and pre-payment plans; the
effect of service corporations and contractual relations with large
groups, such as unions and industries. One thinks also of the spread
of dental services to the aged and crippled; of welfare plans to the
city, county and state indigents; and to migrant workers, etc. On
every side, we see nothing but increased demand for dental service
in the future. However, while the productivity of dentists over the
past thirty years has more than doubled, other factors have developed
which on one hand attempt to curtail productivity and on the other
which tend to increase it.
The factors leading to increased productivity of dentists are the

development of new and faster equipment; better techniques; more
efficient office practice; and, most important, the increased use of
auxiliary aids. The factors tending to decrease productivity are the
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fact that the dental profession today is made up of an older age

group; the increased use of leisure time; the high bracket income

tax; the improving grade of dental service; growing emphasis on

specialization as seen by the increasing demand for orthodontics,

pedodontics, periodontics, etc.

Fluoridation may reduce the incidence of dental caries in the im-

mediate years ahead, but it will require a vastly accelerated program

on the part of the public health people and the profession. As a mat-

ter of fact, our population is increasing at the rate of about 2,000,000

a year and we are providing fluoridated water for our people at the

rate of about 1,500,000 per year. Then, too, as we save teeth from

the ravages of dental caries, we are going to have increase dental ser-

vice to maintain those teeth as these people enter an older age

bracket. There is nothing in the research area that indicates any new

breakthrough that will greatly reduce the demands for dental man-

power.

In other words, if we continue to graduate dentists at the current

rate, plus only normal increase; if we markedly accelerate the fluori-

dation program; if we greatly augment the numbers and use of auxil-

iary aids by the dental profession; if we increase the use of improved

equipment; if the determinants of growing demand such as improved

educational level, improved economy, insurance programs, pre- and

post-payment programs, expansion of local and state welfare pro-

grams, and specialty programs do not continue to develop, and if the

status quo exists through the years ahead, we will be in approximate-

ly the same position as we are today. In my opinion, this is putting

one's head in the sand, because such assumptions are completely

unrealistic.

If we are going to strengthen this portion of our inventory, we are

going to have to devote a great deal of time to increasing the pro-

ductivity of the dental profession. Practically, this can be accom-

plished by greater use of larger numbers of auxiliary services. Many

investigations have shown that the productivity of the dentist is vast-

ly increased as he begins to employ auxiliaries of one sort or another.

It is in this area of auxiliary services that most discussion is and

should be generated.

One of the important recommendations of the Survey of Dentistry

was the recommendation not only to increase greatly the number



80 JOURNAL OF THE AMERICAN COLLEGE OF DENTISTS

and use of auxiliaries, but also to determine how the duties of aux-
iliary personnel could be expanded beyond what they are presently
allowed to do. This experimentation has been approved by the
House of Delegates of the American Dental Association which said
that such experimentation should be carried on in schools and fed-
eral services with the knowledge of state organizations, the Council
on Dental Education and the state boards. Some people interpret this
recommendation not as a recommendation for study or research but
as an accomplished fact that the auxiliaries will be trained to per-
form duties performed by the dentist, even where state laws forbid
such practice. As in 1918, when the dental hygiene group was start-
ing, one hears the phrases "opening wedge" or the "head of the
camel in the Arab's tent," etc. We cannot close our eyes to the fact
that hygienists are already being trained illegally but effectively to
do such things as set inlays, polish amalgams, etc. If there is any
thought of legalizing this expansion of services, it does seem desirable
that recognized research institutions should undertake to study the
effectiveness of such programs and the length of time it takes to train
auxiliary services to do these things, and the cost before this legal
move is made.
There is a sufficient amount of evidence to make the problem of

dental manpower a matter of concern to our profession. This con-
cern should lead to debate, discussion and, in my opinion, to action.
We saw what happened in medicine years ago when that profession
ignored the growing changes and growing demand for medical ser-
vice. The debris of that explosion in the form of substandard medi-
cal practice is still with us. I refer to chiropractors, naturopaths,
hypnotists, and others who are diagnosing and treating diseases
unsupervised. In some cases, these groups operate under the licensing
boards established by their state legislatures. It is axiomatic that
when political legislatures take action to expand medical and dental
service, the resulting expansion brings quantity of service only.
When the professions take action to expand professional services,
they are concerned with the quality of service as well. It would ap-
pear that if we are to give value received for the monopoly granted
us by our licenses to practice, we should be not only competent den-
tists but also as experts provide the best of all possible plans to meet
the increasing demands of an increasing population for dental ser-
vices.
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CONCLUSION

And so ends the inventory of dentistry in 1963. One sees the major
oral diseases having progressed from treatment only to their control
and approaching actual prevention, at least in dental caries. The cali-
ber of students has improved and the number of applicants has in-
creased with more than two applicants for each place to be filled, but
there is still room for improvement. Dental education has made good
progress and it has achieved the status of a university discipline while
still retaining some of its vocational aspects. The curriculum is still
restorative and treatment centered but research training programs
revolving around graduate work assures a graduate prepared in the
biologic and periodontic approach. We are in short supply of a
strong public health program. On the whole, however, the inventory
is strong. The major weakness can be seen in the increasing demand
for our product (dental service) which our factory (the dental pro-
fession) may not have the vision to meet. If we fail to expand our
output, seek new and better sources of raw material and modernize
our processing procedures, we could well find ourselves facing com-
petition which could spring up to meet the increasing demands, by
the mass manufacturing of a cheap and shoddy product.
On the whole, the curve of growth has been upward and reason-

ably steady to the present period. However, the growth has been
largely in "intra-professional" growth. Now, as we project our curve
of probability of growth into the future, the results will be deter-
mined largely by "extra-professional" changes. I refer to the nation
and world wide social changes over which our profession has little
control. If the curve of probability is to continue upward, the dental
profession will have to meet these new external forces. Failure to do
so will see our curve of future growth flatten into a straight and
horizontal line.
We must face the fact that there is a strong "me first" attitude

among dentists. Dentistry cannot expect to be regarded as a true
profession until it stops expressing public concern about its own wel-
fare at all levels of its organization. First and most important, it must
start expressing an honest and serious interest in the dental health of
all areas of the population. One wonders if the dental profession has
the gumption and long range planning ability to do this and to mass
produce our product, and at the same time maintain and improve
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its quality. Our business colleagues in the mass production of goods,

appliances and services have accomplished just this goal. Are we any

less capable?

JOHN F. KENNEDY ON HEALTH

Together let us explore the stars, conquer the deserts, eradi-

cate disease, tap the ocean depths and encourage arts and

commerce.
Inaugural Address, January 20, 1961

Never before has man had such capacity to control his own

environment—to end thirst and hunger—to conquer poverty

and disease—to banish illiteracy and massive human misery.

We have the power to make this the best generation of man-

kind in the history of the world—or to make it the last. . . .

But more can be done—a world center of health communi-

cations under the World Health Organization could warn of

epidemics and the adverse effects of certain drugs as well as

transmit the results of new experiments and new discoveries.

Regional research centers could advance our common medi-

cal knowledge and train new scientists and doctors for new

nations.
U.N. Address, September 20, 1963



Hope for Health

DAN E WAITE, D.D.S.

Health Opportunities for People Everywhere is the choice phrase
that completely represents the underlying purposes of Project HOPE.
Its goals are built on the fact that the human being is the most im-
portant aspect of life.

It was my great privilege to serve with the project on its recent
mission to Peru and I shall be eternally grateful for this experience.
When one avails himself of such opportunities, one usually thinks of
the good that one can do or of the need that is so great. Paradoxically,
however, the giver has needs and, in the process of giving, the giver
also receives. There is no question that need exists in all aspects of
life in the underprivileged nations of the world. On the other hand,
we who live in a wealthy nation, with blessings such as opportunities
for education, high standards of health, and surplus supplies of food,
have a great need to give to others. In the process of giving, we be-
come different persons. Giving of our professional knowledge causes
us to value that knowledge even more and to recognize its true sig-
nificance. When a man loses himself in service to others, he literally
finds himself anew. This is equally true on a national basis, and, as a
country, we need to continue to give of all that we have to all those
who need. In so doing, I am convinced that we ultimately will enrich
ourselves as a country and as individuals.
I found Peru to be a contrast to all that I had left behind: Summer

months in the Midwest with bumper crops reaching maturity, a
healthy and happy family, and a modern educational institution. It
was somewhat shocking, to say the least, to arrive at the place where
the ship "S.S. Hope" was docked and to find a countryside that was
desolate, people who were hungry and scantily clothed, and evidence
of discouragement and loss of self-esteem and ambition. It was shock-
ing to have a small boy without shoes or trousers pull on my coat
and ask for a "sole" (Peruvian currency worth approximately 0.4
cent) or a crust of bread or a piece of candy. This is hardly the way

Dr. Waite is a member of the Section of Dentistry and Oral Surgery, Mayo Clinic
and Mayo Foundation, Rochester, Minnesota.
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people choose to live. Dr. William Walsh, president and founder of

Project HOPE summarized the problem when he wrote:

"A sick man cares not for slogans or promises of economic prog-

ress, for he is unable to participate in this growth. A man blind with

treatable or preventable eye disease cannot profit from education

or the construction of a new road or industrial plant. A man lame

or crippled as a result of a treatable or preventable disease cannot

achieve benefit from land reform or improved agricultural methods.

A hungry man has no politics, but only a desire to exist. A genera-

tion of children suffering from malnutrition and its companion dis-

eases, becoming disabled because of a lack of knowledge of proper

eating habits and preventive medicine, will not help to form a

stronger nation tomorrow.

"In short, the individual and his ability to participate is the key

to social and economic growth in the underdeveloped nations of the

world of this century."

It still is necessary to give the quantities of money that are needed

for the construction of bridges, highways, and factories, but it is

equally necessary that we as individuals involve ourselves in a more

personal way, such as Project HOPE. How does one effectively rep-

resent his profession and his country in a foreign land? How does

one not become an "ugly American"? Two months with Project

HOPE will teach one these things.

When I first viewed the great white ship lying at anchor in the

port of Salaverry and rocking in the cold and turbulent waters of

the Humboldt Current, the thought actually came to me, what good

can I do here? The language barrier, working on a ship rather than

in a hospital, the short period of service, a staff on which everyone

else also was new and unknown to each other, all were reasons to

make me wonder.
There were 25 specialists in fields of dentistry and medicine aboard

the ship at all times and each served for a 2-month period. When

the period was over, I actually was reluctant to leave. Were it not

for responsibilities at home, I am sure I would want to continue in

this service because the need becomes so apparent, the good that is

being done is so obvious, and the changes in opinion and attitude

toward our country are so welcome. I turned over my assignment to

the incoming man much as if it were my child; I wanted him to han-

dle it carefully and to treat it as I thought I had. I even had a little
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fear that he might not take the responsibility seriously enough. How-
ever, the classic story on the ship has been that each group is better
than the one before it.
The program on the ship was organized in such a way that two

dentists and one dental hygienist were aboard at all times. One den-
tist was always an oral surgeon and the other dentist was chosen from
other specialties in rotation; that is, pedodontics, periodontics, endo-
dontics, prosthetics, crown and bridge, pharmacology and operative
dentistry, and general practice. This gave the attending Peruvian
dentists a broad exposure to all aspects of dentistry. About 40 Peru-
vian dentists participated regularly, with eight coming to the ship
daily for practical experience and instruction and the entire group
coming twice a week at night for academic seminars. There also was
an effective program in oral surgery with one Peruvian dentist giv-
ing an entire year to the advancement of his skills and knowledge in
this field.
The total program of the ship was designed so that each clinician,

nurse, and auxiliary person had what was termed a "counterpart."
The counterpart was essentially your shadow. The assigned indvid-
ual was with you from morning to night. In many instances, these
counterparts also lived on the ship. Thus, a complete team was being
trained for future maintenance and staffing of a large hospital; there-
fore the program is one of service and of teaching.
The 15,000-ton ship, "S.S. Hope," previously the "S.S. Consola-

tion," is the equivalent of a 230-bed hospital. It has excellent living
quarters for 47 men and 75 women. In addition to a lecture room,
connected by closed-circuit television to three well-equipped operat-
ing rooms, facilities include lounges, a sick bay, a dining room, a
pediatrics ward and nursery, and an obstetrics and gynecology ward.
There also are four major wards for surgical cases. The intensive
care unit, with 24 beds, is adjacent to the operating rooms and is well
equipped. The dental section is equipped with three chairs and a
laboratory. All supplies and equipment were donated by the various
supply houses and manufacturers.
There is a very adequate pharmacy, reference library with 2,000

volumes, a laboratory for EKG, BMR and EEG procedures, and a
physical therapy unit, as well as a necropsy room, a blood bank, a
diagnostic laboratory, and a well-equipped x-ray unit. An additional
interesting feature is the milk plant which uses water from the sea,



86 JOURNAL OF THE AMERICAN COLLEGE OF DENTISTS

milk solids, and butter oil. The "iron cow" recombines these in-

gredients to make approximately 1,000 gallons of whole milk per day

and packages it in plastic cartons for distribution to the schools,

nursery, barriada clinic, and hospitals. The "barriada" is a housing

area which is characterized by poverty, such as a slum area.

When the ship left Salaverry after a 9-month mission, a nucleus

of hospital personnel—doctors, nurses, administrators, and so forth

—were left behind to continue and coordinate the total health pro-

gram begun by the Project.

Project HOPE brings the skills and technics developed by the

American dental, medical, nursing, and paramedical professions to

the people of other nations, in their own environments, adapted spe-

cifically to their needs and their way of life. It does this in the fol-

lowing ways:
1. Demonstration, by use of the "S.S. Hope," of how a hospital

functions in the United States.

2. Demonstration of our technics of clinical clerkship training for

medical students.

3. Demonstration of modern teaching technics, audiovisual aids,

and greater emphasis on clinical or bedside teaching methods.

4. Demonstration and teaching of modern hospital management,

cost accounting, central supply, importance and methods of record

keeping, methods and need for simple research, equipment repair

and maintenance, and use and need of a complete medical library.

5. Institution of nurses' training programs with particular stress

on operating room technics, ward nursing procedures, intensive care

nursing, and filling in of gaps in existing nurses' training programs.

6. Training of auxiliary nursing personnel to provide an example

of how to fill an immediate need in "numbers" of health personnel

required in these countries.

7. Training of ward aids (orderlies) for the carrying out of hos-

pital housekeeping functions.

8. Training of other semiskilled workers such as cooks and laun-

dry personnel.

9. Training of personnel in nutrition, dietetics, and hospital

kitchen management.

10. Demonstration of the need for and the desire of the people,

particularly the indigent, for preventive medicine; establishment of

shoreside clinics and immunization centers; and, especially, illustra-
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tion that much preventive medicine and sanitation can be taught to
the people and should not be restricted only to the concept of sewer-
age, water supply, and other sanitary engineering procedures.

11. Demonstration of a complete dental training program along
similar lines as outlined above for the medical program. This in-
cludes all dental specialties from oral surgery to dental hygiene.

12. Supplying demonstration units of physicians, nurses, and tech-
nicians working as teams in cities throughout the country.

13. Training of technicians in every field of medical technology,
with particular emphasis on the establishment, direction, and proper
utilization of a blood bank.

14. Demonstration to the host country that all of the practices
shown to them can be applied in their own environment, within
existing or slightly modified facilities, and with equipment readily
available to them.

15. Demonstration that, once the personnel are trained, they in
turn can train additional personnel themselves.
The United States Government, the American Dental Association,

the American Medical Association, and many other organizations
have endorsed Project HOPE. We must remember that it is only
when we give of ourselves that we truly give. Can we do less?

WHERE "HOPE" IS NOW

Three dentists are included in the health staff of the teaching-train-
ing hospital ship, "S.S. Hope," now anchored off Guayaquil, Ecuador.
Herbert J. Bloom of Detroit, Anthony E. Billett of Youngstown, Ohio,
and Stanley E. Maya11 of Spokane, Wash., are on the rotation staff of
the international goodwill mission.
Dr. Bloom and Dr. Maya11 both have participated in the two pre-

vious voyages of the former U. S. Navy hospital ship which included
visits to Indonesia, South Viet Nam and Peru. Dr. Bloom served during
two separate rotation periods while the ship was off the northwestern
Peruvian coast and is the only one of the more than 600 members of
the health professions who have served aboard the ship to do so on four
separate occasions.
The floating medical center arrived in Ecuador on December 2. It

will spend ten months there before sailing for the Republic of Guinea.
The ship is not expected to return to this country until late in 1965.—
J.A.D.A. 68:102, Jan. 1964.



Continuing Education for the
General Practitioner

S. SQL FLORES, D.M.D., D.D.S.

The Academy of General Dentistry was organized in 1952 to en-

courage postgraduate education. Fifty hours of formal school attend-

ance every three years, and a minimum attendance at 50 per cent of

the scientific sessions of the member's local dental society are require-

ments for membership. The Academy has been growing. The value

of the Academy as a stimulus to postgraduate study is recognized, but

the question still is how to motivate dentists to join the Academy or

to meet its requirements.

We all think of "continuing education" as that area of learning

and experience that follows the basic program of dental education

leading to a degree. Shailer Peterson, formerly Secretary of the Coun-

cil on Dental Education of the American Dental Association, and

now Dean of The School of Dentistry, University of Tennessee, men-

tions that every practitioner is undergoing some type of continuing

education even insofar as he is adding to his experience every time

that he sees a patient, every time that he confers with his colleagues

about the diagnosis of a patient, and every time he attends a dental

meeting.
We also have formal programs of continuing education of the pre-

ceptorship variety. And we have the fully recognized graduate de-

gree programs, plus the programs that are comprehensive without

leading to a degree. Dr. Peterson further emphasizes the fact that

continuing education in all of its various stages must not be thought

of as being restricted to the use of the dental specialist or to the

diplomate of national certifying boards. There are some persons who

believe that graduate study and postgraduate study must be so highly

specialized that it can be used and understood only by those with

limited scope of interest. This certainly is not true. The general prac-

titioner today needs and requires an opportunity to extend his

knowledge and his experience, and hence various kinds of continu-

ing education must be made available to him.

Dr. Flores is Assistant Professor, Department of Prosthodontics, University of Illi-

nois College of Dentistry, and a member of the American Prosthodontic Society.
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The graduate school in our society, in spite of its faults, is still our

last best hope for scholars and teachers since it is the remaining en-

vironment in which they are produced. Without the graduate school

our society and its needs will be ill served; nothing must distort or

pervert the mission of the graduate schools. These schools must not

be distracted from their major task—the preparation of scholarly

people, teachers, and academic research workers.

In recent years, dental school graduates have shown greater in-

terest in continuing education than those of earlier years. The num-

ber of graduates who remain in graduate study or who seek intern-

ship and residencies has been increasing. This is an encouraging sign,

for it points to the fact that the stimulus for more knowledge comes

from where it should come—the dental school. It is one of the re-

sponsibilities of the schools to so indoctrinate its students, to so in-

spire them that they will seek further study as an indispensable phase

of their professional lives. There is evidence that the schools are

aware of this responsibility.

The demands made upon us today will increase drastically in the

immediate future. Our dental schools cannot provide us with rein-

forcement rapidly enough. We must all learn of, and use, new tech-

niques and new treatments. When many of those in practice today

were in school, the chief emphasis was upon a technical basis, while

today the teaching is upon a biologic basis. Many currently active

dental teachers can recall when dental education was basically at the

level of craft training. Dental education has come a long way since

the early nineteenth century when its major objective was limited to

the relief of pain and later to apprenticeship training for the prac-

tice of a craft. By the twentieth century, dentistry had reached a pro-

fessional level with the inclusion of basic sciences in dental educa-

tion. This led to a biological approach to dental problems with a

resultant interest pertaining to the cause and mechanism of dental

disease.

Practitioners are the men who send young people into the dental

schools with respect for the profession and with ideals to be fulfilled

by dental study. Here we will gain our future strength; for a man of

value will not undertake, nor long endure, the rigors of professional

study without a great respect for the profession. And professional re-

spect does not emanate from an abyss of sterility, but is born in the

depths of dedication to scholarly pursuits. The teachers and admin-
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istrators of our schools must confirm the anticipation, and represent
those ideals that brought the student into the schools. But without
alert, progressive, and knowledgeable practicing dentists, we cannot
expect to draw the new blood or vigor into our ranks. Practitioners
endowed with a belief in continuing education, and with a dedica-
tion toward scholarly attainment, will not only best fulfill their re-
sponsibilities to their patients, but will provide the intellectual envi-
ronment which will attract new men of great value to the profession.

It becomes our obligation to the public, and our obligation to the
profession, to make the greatest possible use of the facilities for con-
tinuing education. By consistent examination of the literature, a con-
scientious participation in dental society efforts, an engagement in
additional formal education whenever possible, and an increased
astuteness as to one's place in the progress as well as the practice of
dentistry, we will provide greater health service for the people in
the public welfare.

Dentistry today no longer has just a four-year dental school term
of study. Modern dental practice is sufficiently complex so that it
now requires continuous study. Hence, one might say that the stu-
dent who is admitted to dental school should be told that if he is to
become an asset to his profession, and if dentistry is to maintain its
high level of prestige as a profession, it is necessary for the student
to realize that he is really enrolling for a lifetime of education.
Continuing education is no longer just a luxury for a selected few.

Continuing education is already a "must" for those members of the
profession who make and keep dentistry a profession.
As G. V. Black has so frequently been quoted: "The professional

man has no right to be other than a continuous student." Continu-
ing education remains a challenge to the dental practitioner.
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Informed Professionals Make an

Enlightened Profession

MILTON SISKIN, B.A., D.D.S.

The key to an enlightened profession is a body of informed profes-

sionals, and one of the important avenues to this goal is the litera-

ture. As the periodic dental literature is viewed today, it is a very

sophisticated and significant body of information hardly reflecting

its humble origin. The first vestige of organized dentistry manifested

itself in 1834 with the appearance of the first local dental society.

However, American dental journalism did not have its genesis until

1839, which was marked by the advent of the American Journal of

Dental Science (1). During the 39 years prior to the publication of

the first dental periodical, only 40 odd treatises on dentistry were

published in this country and these were of varying quality (2).

The years 1839-40 were a true turning point in American dentistry

if not world dentistry. Transformation was initiated by the appear-

ance of the first dental periodical. The first national organization of

dentists, The American Society of Dental Surgeons, was organized in

1840 and the first dental school in the world, Baltimore College of

Dental Surgery, was founded the same year (1). The development,

growth, and maturation of dental journalism was fraught with a

myriad of problems and reverses. During the first 61 years of Ameri-

can dental journalism, 138 journals appeared but only 31 were in

publication in 1900. Two hundred and fifty-seven new journals be-

gan publication during the first 59 years of this century, while in the

same period 133 publications passed from existence or were amal-

gamated with other journals (3). At present there are approximately

188 dental periodicals published in the United States.

Presented at the Conference on Continuing Education, 96th Annual Meeting of the

Tennessee State Dental Association, May 1963. Dr. Siskin is Associate Professor in the

Department of Oral Medicine, University of Tennessee, College of Dentistry. Consul-

tant to John Gaston Hospital and Veterans Administration M.T.G. Hospital, Memphis,

Tennessee.
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A classification and breakdown is as follows (4):

American Dental Association   3
Constituent   43
Component   71
Specialty and Ancillary   30
Dental School   23
Fraternity   5
Other U. S. Dental Associations   2
Canadian Associations   2
Atypical:

a. Independent Subscription Publications   1
b. National Publications Distributed Free   4
c. House Organs   4

TOTAL   188

In addition to this body of information, the Bureau of Library and
Indexing of the American Dental Association lists and receives 207
publications from 51 countries. Thus, if the mid-nineteenth century
was characterized by a sparsity of printed dental information, the
mid-twentieth century is exemplified by a multitude of impressive
periodicals which are excellent media for the communication of the
written word.
The continued growth in the volume and diversification of the

professional literature presents a real challenge to the individual if
he is to keep abreast of developments in his chosen field. Acceptance
of this challenge is mandatory in order that the patient be assured of
the best of services and if the advancement of the profession is to be
continued.

Early in the training of the student, he should be ingrained with
the fact that the literature is a depository of boundless wealth whose
resources are available to all. The fee required for the use of this
incalculable treasure is time and reflective study. Once this thought
is seeded, techniques for achieving full utilization of the literature
should be taught and new methods explored.

It is basic and fundamental that the professional growth of the
individual is accomplished by planned reading. Reading periods
should be set aside at frequent intervals and utilized without devia-
tion. Once this is done, the feeling of accomplishment and the se-
curity that is born from being informed will perpetuate and, in most
instances, accelerate the practice.

Selection of reading material is also an important facet of the
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planned reading program. In order to be informed of the content of

the literature in the English language, familiarity with the Index to

Dental Literature, compiled by the Bureau of Library and Indexing

Service of the American Dental Association, is mandatory. This in-

dex is found in all dental school libraries. Where such facilities are

not available, the cost of the publication is not prohibitive to indi-

vidual ownership. This volume acts as an excellent starting point.

Here you may become acquainted with what has been published in

any one year and you may also find what has been published by a

specific author during the same year. The index also lists all of the

dental books published in English during any given year. Each vol-

ume of the publication provides a panoramic view of the dental

literature in the English language for an entire year.*

L. R. Main pointed out that, "He who graduated yesterday and

stops learning today is uneducated tomorrow." If we are to preserve

the eminent position that American dentistry enjoys today, the chal-

lenge to learn must be met by each individual. This is particularly

true for the general practitioner. The specialist need only concern

himself with his own field and related areas, whereas the general

practitioner must have a comprehensive and functional knowledge

of the entire sphere of dentistry. It is his responsibility to perform

the widest range of services for the patient. In addition, he must be

in a position to offer the patient sound and constructive counsel rela-

tive to the specialties. To fulfill these obligations, one must have

more than just a nodding acquaintance with all dimensions of the

literature.

The Journal of the American Dental Association is an excellent

starting point for a planned reading program. This journal has a di-

versification of material that is unequaled. Its standards are exem-

plary, the authorships authoritative, and the material current and

informative. Familiarity with the pages of this publication should

be essential.

There are many specialized publications that are predicated upon

• The Index to Dental Literature dropped the words "in the English language"

from its title page with the publication of the 32nd volume in the series. For the

first time, references are not limited to material in the English language only. The

32nd volume gives coverage to 20 journals published in Belgium, Denmark, Finland,

France, the Netherlands, Norway and Sweden. Other languages are to be added to

succeeding volumes of the Index as rapidly as possible.
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brevity with quality of content and dedicated to the concept of keep-
ing the dental profession informed. Some of these are:

1. Dental Abstracts—This publication provides abstracts that are
carefully selected from the world dental literature and also lists dis-
sertations for graduate degrees.

2. Journal of Dental Research—This journal publishes the ac-
count of original investigations dealing with or relative to the oral
cavity.

3. Publications from the Section on Dentistry of the American
Association for the Advancement of Science—These publications
are usually in the form of a symposium and deal with subjects of
current interest.

4. Dental Clinics of North America—Each edition is a symposium
on one or two subjects.

5. Practical Dental Monographs—Each edition of this publica-
tion is a monograph. The author is chosen on the basis of qualifica-
tions. The subject is current and the coverage is thorough.
6. Year Book of Dentistry—The editors of this publication select

outstanding articles from the world literature for a given year. These
are prepared in digest form and printed in a single volume.
In the quest for enlightenment by way of familiarity with the lit-

erature nothing will supplant individual effort. However, there are
several techniques or practices in vogue that are stimulating and
have proved beneficial, while other methods are still being discussed
or explored. Some of these programs are for the individual while
others are designed for group participation. A partial list would
include:

1. Extension School Programs—In this program an extension de-
partment would screen material, provide reading packets, supply
comments, and summaries.

2. Journal Clubs—Each participant is given an assignment from
the literature. At the presentation, he is the reviewer, discussant, and
acts as moderator.

3. Study Clubs—These are usually conducted as a symposium and
a subject is pursued by the participants until it is exhausted.

4. Continuing Education Course for Reviewing the Literature—
This would be a course designed to cover the world literature in a
given field for a specific year. Such a course has been approved by
the Committee on Continuing Education of the College of Den-
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tistry, University of Tennessee, and a tentative date for presentation
set for the year 1963-64.

5. Closed-circuit television and tapes provide media for the sup-

plementation of any of the above programs.
G. V. Black recognized the dynamic forces in dentistry when he

said "that the professional man has no right to be other than a con-
tinuous student." It would be safe to say that to be a professional
man in the true sense, a practitioner must always be a seeker of new
horizons. To accomplish this goal, one must be a student and to be
a student one must be an effective reader (5).

Regardless of which approach we employ, let us accept the chal-
lenge and make ours a reading profession. Everyone will benefit: the
public, the profession, and the practitioner.
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EXPERIMENTATION: CONTINUING EDUCATION

More and efficient and effective ways to assist practicing physicians in learn-
ing about new developments are being sought at the University of Illinois Col-
lege of Medicine. The study is supported by the American Heart Association
and the Commonwealth Fund, and will attempt to determine the most effective
and efficient methods of continuing education for practicing physicians. There
are many types of educational programs available to physicians, but there have
been few studies of their effectiveness.
In the project being conducted, physicians desiring an educational program

dealing with a particular subject are divided into two groups. In one, tradi-
tional methods are used; in the other group, experimental methods are em-
ployed. Prior to the instruction, each group is given a test consisting of clinical
problems. A comparable examination is given six months after completion of
the instruction. The gains of each group will then be compared.
In a further effort to determine the effect of the various types of instruction,

hospital records of patients admitted by the physicians in the two groups will
be reviewed to determine if the different methods have had an influence on the
physicians' approach to the care of his patients.—News Release, University of
Illinois Medical Center, February 1964.



The General Dental Service in Britain

J. D. MANSON, M.Ch.D., F.D.S.R.C.S.

Britain has now had a National Health Service for over fifteen
years. Although its benefits to the nation have been incalculable the
Service is by no means perfect. This fact is clearly shown by an ex-
amination of the General Dental Service, probably the least happy
of all the branches of the National Health Service.
Throughout the negotiations that took place between the Minis-

try of Health and the British dental profession before the institution
of the Health Service in 1948, the profession insisted on working
out a scheme which would maintain as nearly as possible the exist-
ing system whereby the dentist received a fee for each item of treat-
ment. At that time a very few practitioners based their fees upon
time spent at the chairside, but in general the dental patient paid for
some tangible treatment item, such as a filling or a denture, and
rarely, if ever, for advice only.

After considerable detailed research into the average time needed
for each dental operation, the expenses involved, and the number of
hours per week which a dentist could be expected to spend working
efficiently at the chairside, the Spens Committee of 1948 made rec-
ommendations as to remuneration, based upon the need to attract
men to the profession. A slight weighting was given to these pro-
cedures meant to conserve teeth, as opposed to extractions and the
provision of dentures, but this was the only concession made to the
idea that dentistry as then practiced was perhaps less than ideal.
In the insistence upon the piecework form of payment the profes-

sion presumably felt that it was preserving its clinical freedom, and
merely transferring the obligation for payment from the individual
to the state. Unfortunately, this method of payment offers so many
obvious opportunities for abuse that in order to offset these the Ser-
vice must operate a system of safeguards which encroach upon the
clinical freedom of the dental practitioner to a much greater extent

Dr. Manson is Senior Lecturer in Periodontology, Royal Dental Hospital School of
Dental Surgery, London. Before entering the academic field he worked with the Na-
tional Health Service for eleven years. He is just completing a term as Visiting Pro-
fessor in Periodontics at the University of Illinois College of Dentistry.
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than that suffered by any other profession working within the Health
Service.

Approximately half of the items of treatment listed as permissible
under the National Health Service cannot be carried out without the
prior approval of the Dental Estimates Board. Those items requiring
approval tend to be the more complex and expensive forms of treat-
ment, thus an amalgam filling needs no approval but a gold inlay
does. In case of doubt about treatment the Ministry of Health em-
ploys qualified dentists as inspectors who can if need call the patient
for examination, and give what is hoped will be an objective assess-
ment as to the need for the treatment for which the dentist is re-
questing approval. These inspectors may be used to check the quality
of work done, or to ensure that work for which a fee has been
claimed has in fact been satisfactorily completed. They also help to
adjudicate in cases of dispute between patient and practitioner.

Certain items of treatment, for example fixed bridgework, are re-
garded by the authorities as being "luxury treatment"; that is, in the
words of the Dental Estimates Board, treatment which is more ex-
pensive than is necessary to make the patient dentally fit. Dental fit-
ness is defined by the Board as "such a reasonable standard of dental
efficiency and oral health as is necessary to safeguard general health."
Unfortunately this begs the question, "what is health?," a concept
capable of definition at various levels. If one accepts the old and very
narrow definition that health is the absence of disease then one
might be healthy with no teeth at all. Thus the Board's definition if
narrowly interpreted could border on the meaningless, and it is not
surprising that many dentists on receiving notice that the treatment
for which they sought approval was "not essential to the 'dental fit-
ness' of 'general health' of the patient," feel aggrieved and frustrated.
Rendered impotent by constant rebuffs of this nature the practi-
tioner soon becomes resigned to limiting his requests to those he
knows are sure of approval.

Provision does exist for the payment of an extra fee by the patient
where he or she desires "luxury" treatment, but even here the extra
fee is decided by the Dental Estimates Board, and not by joint agree-
ment between patient and practitioner. In cases where disagreement
between the practitioner and the Dental Estimates Board is not re-
solved by the Ministry of Health inspector, the dentist can appeal to
a special committee. In 1960, 11,539,290 full courses of treatment
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(not including emergency treatments) were carried out by 10,254

dentists, but only 579 appeals were heard. The figures seem to in-

dicate a remarkable degree of harmony and satisfaction on the part

of the practitioner; in fact the worry and inconvenience of this pro-

cedure are such as to discourage most practitioners from embarking

on this course. Indeed, a large proportion of those practitioners who

make an appeal in writing, back out before the hearing. Certainly

the minimum of conflict with the authorities is ensured by the den-

tist carrying out only the most simple items of treatment.

Before the institution of the Health Service, the Ministry of

Health grossly underestimated the volume of treatment which would

be required, and when the cost of the deluge of 1948 was felt, the

original scale of fees, so carefully contrived, was cut, first in Febru-

ary 1949, and then in June 1949. Since then numerous cuts or modi-

fications have been made, dictated by the Treasury ceiling put on

the cost of the service, and by evidence that the average earnings of

the profession were in excess of that considered by the Spens Com-

mittee to be right and proper for a dentist.

The fees were originally worked out with expenses amounting to

52 per cent of gross fees in mind, but in many practices, particularly

where a high standard of service is offered, the figure may be much

more. Nurses, receptionists, and laboratory technicians are generally

employed, and large quantities of materials and instruments used.

The more complicated forms of treatment usually require a pro-

portionately larger expenditure in terms of time, effort, skill, and

cash than the more simple items of treatment.

For example, one hour spent by the dentist performing simple

amalgam fillings may gross, say, £3 to £4 (about $8-$11), for which

expenses will be minimal; a gold inlay for which the authorities pay

about £5 ($14) but for which the dentist may have to pay a tech-

nician £2 to £3 (about $5-$8), may take well over one hour's work

at the chairside. A porcelain jacket crown with a fee of about £8 (say,

$22) may carry a technician's fee of over £4 (about $11) and take

two hours chairside work. Needless to say the rise in the general cost

of living since 1948 has brought increased overheads to the dental

practice and because the more complex items of treatment usually

require much greater expenditure, the cost of these items has risen

proportionally much more than that of simple procedures.

Two other factors must be considered. First, there has been a
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general streamlining of practices over the past decade in response to
the enormous demand for treatment. More ancillary staff is em-
ployed, the latest equipment is used, and changes have taken place
within practice organization to make for greatly increased efficiency.
There has probably been some loss from a personal relations point
of view, just as there has been in medical practice, but it is true to
say that most dental practices operate very efficiently. But with the
present great demand for treatment the dentist's time is at a pre-
mium. Many dentists see many more than 30 patients every day.
Complications are to be avoided if a strict time schedule is to be
kept, and the performance of more complex procedures will often
interfere with the smooth trouble-free flow of patients through the
dentist's hands.
The second factor is the widespread use of high speed equipment,

for it is in the rapid production of a large number of simple restora-
tions that the higher speeds can be used to greatest advantage. So
here again we have a factor which tends to make the more simple
items much more profitable to undertake. Indeed, many of the more
complicated items of treatment, if viewed only from a commercial
point of view, are entirely unprofitable. Many practitioners try to
operate a system whereby the more profitable items of treatment sub-
sidize the less profitable, so that the dentist can carry out under the
health scheme treatment which he believes essential while main-
taining an economic practice. Nevertheless, the conditions weigh so
heavily against the provision of the more advanced forms of treat-
ment that only the idealist who is prepared to operate on a minimum
net remuneration, and is willing to go to considerable trouble in
his dealings with the Dental Estimates Board and Ministry of Health
will carry out this kind of treatment under the health scheme.
The figures for any year amply illustrate this fact. For example, in

1959, 10,709 practitioners carried out 22,898,000 fillings in perma-
nent teeth, i.e. 2,140 per dentist in the year. At the same time the
average number of gold inlays and crowns per dentist (to take only
two examples) was 6.3 and 6.1 respectively. It may be suggested that
the more complicated forms of treatment are carried out privately,
but although it is true that the proportion of such treatment is
greater in private practice, over 95 per cent of all treatment is per-
formed under the health scheme, and a limited survey carried out by
the writer (2) indicated that taking both National Health and pri-
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vate work together the amount of advanced treatment carried out

by the average practitioner is almost negligible.

It may be difficult for the American dentist to realize the very low

value set upon dental health by the British public generally. Con-

ditions are certainly improving and gradually more people, particu-

larly young people, are beginning to appreciate the value of a

healthy and pleasant looking mouth, but most people demand only

the most basic level of dental care, that is to be free of pain and to

be able to eat somehow. Almost free treatment is taken for granted

and a situation exists in which not only is advanced work not asked

for, but a suggestion by the dentist that, for example, a gold inlay or

bridge is required and may have to be paid for by the patient is posi-

tively resented, and may indeed be the cause of complaint by the pa-

tient to the authorities.

Perhaps even more important in the long run is the complete ab-

sence of emphasis within the provision of the Service on preventive

dentistry, and a scale of fees which is a positive disincentive to the

treatment of children. One of the most important services which a

dentist can render his patient is instruction in the care of his mouth.

For this there is no fee at all, and no matter how many pamphlets

the Ministry of Health may produce there is no substitute for 15

minutes discussion at the chairside.

Working on children is the most demanding and often the most

harassing of all dental work. Technical skill while necessary is often

secondary to patience and understanding. A filling in a deciduous

tooth if carried out properly may take quite as long as does a filling

in a permanent tooth, but the fee is half. It is no wonder that the

dental health of the children of Britain is deteriorating, caught as it

is between the Scylla of a badly undermanned local authority child

service and a national health production line on the one hand, and

the gigantic Charybdis of the confectionary industry on the other.

(Britain has the largest consumption of candy per head of popula-

tion in the world.)

The dentist today is trained to understand that structures other

than tooth substance are involved in eating; the jaw bones and joints,

muscles, tongue, cheeks, as well as teeth all work together. His job

is to keep the machine working well, all the oral tissues healthy, and

to maintain and improve if he can the appearance of his patient. If

allowed to give full rein to his knowledge he can do this. But the
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treatment may be complex and time-consuming and therefore im-
practical under the conditions of practice in Britain today. Large
numbers of patients unwilling or unable to pay for treatment which
they need and which they are anxious to have are referred to the
dental schools where the treatment may be carried out by a student.
The standard of training of the student rises year by year so that not
only is his understanding of dental problems much greater, but he is
in fact routinely carrying out procedures which he may rarely per-
form in general practice.

Despite the many merits of the Service, and despite the efficiency
and integrity demonstrated by both the profession and the Ministry
of Health officials, the disparity between the practice and potential
of dentistry increases continuously and the National Health Service
has crystallized and hardened that disparity. All the pressures induce
the practitioner to run a relatively high profit National Health Ser-
vice practice by having an efficient organization often with one or
more assistants, nurses, and technicians rapidly turning out simple
routine work. The National Health Service has raised the general
level of dental health of the nation above its abysmal pre-1948 level,
but at the price of turning the dentist into a technician using mass
production methods.
Our best dental schools give a training comparable to that avail-

able in good schools anywhere, yet the difference not only between
the practice of dentistry in Britain and, say, Sweden or the United
States, but between the attitudes of practitioners to their profession
is disheartening. The average American or Scandinavian practitioner
is enthusiastically involved in his work. But in Britain his work
rarely engages more than a small part of the dentist's ability, and it
requires little imagination to understand why so many dentists are
dissatisfied with their profession. This dissatisfaction was described
as far back as 1956 by the McNair Committee (3) reporting on re-
cruitment to the dental profession. The Committee said that they
are left in no doubt that the discontent stems from roots which go
deeper than the irritation caused by the need for prior approval of
treatment, and may well originate in the piece-rate system of pay-
ment. The report goes on to state that piece-rate systems are nor-
mally most successful when applied to repetitive work, and that in
the case of dentistry a piece-rate system has been applied to work
which is not simple repetition and which calls for the exercise of
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personal judgment and individual skill. There can be few practi-

tioners, always excepting those who measure life in cash terms, who

would not agree to some revision of the scheme that would ensure

them of a reasonable income and at the same time allow them to

make full use of their potential.

In the short term there appears to be no simple solution which

would at once meet public need, satisfy the practitioner, and encour-

age men and women to enter the profession. There can be scarcely

a handful of dentists who would advocate the abolition of the Ser-

vice. The dental profession has since 1948 known unprecedented af-

fluence; most people regard dentistry as a service rightly provided

out of general taxation, and the three major political parties are

committed to this point of view.

Therefore a number of proposals modifying the scheme and avoid-

ing any radical alterations have been invited.

Perhaps the most popular and certainly the simplest to implement

is a system whereby the dentist is paid a retainer fee, possibly geared

to the number of sessions worked by the dentist, plus a fee for work

done with a corresponding reduction in the scale of fees. The re-

tainer fee, or sessional payment, could be adjusted for years of ser-

vice so that experience would be rewarded and the older man would

not be penalized, as he is at present, for working more slowly.

Given the assent of the profession this system could be imple-

mented almost immediately without increasing the burden on the

Ministry of Health or its agencies. Indeed, as the rewards for abuse

would be reduced one would imagine that infringements on clinical

freedom could be lightened. On the other hand the system retains

the piece-rate method of payment and might even encourage more

rapid and therefore even poorer quality dentistry.

A section of the profession favor a per capita system of payment.

Physicians working within the National Health Service receive an

annual fee for each patient on their list irrespective of whether the

patient has needed treatment or not. Because the overheads of a den-

tal practice are so much greater than those of medical practice, and

because of the great variation in the cost of different items of treat-

ment, such a system would be more difficult to apply to dental prac-

tice than to medical practice. Nevertheless such a scheme could be

organized providing the government, and the individual, if part of

the cost were borne by the individual, could be persuaded to pay
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the dentist even when no treatment is necessary. This would require
a major change in attitude towards dental health and one which
seems unlikely to occur in the near future. If this were to come about
it is almost certain that a limit to the number of patients a dentist
could have would be imposed. A higher standard of dentistry might
result, but the major problem, that of the shortage of dentists, would
if anything be exacerbated.
The introduction of dental ancillaries seems likely to be the most

effective measure in the conditions that prevail in Britain today, and
despite highly vocal opposition ancillaries are being trained. Their
work is limited to the treatment of children, but as many dental pro-
cedures are simple and relatively mechanical, there is a good case for
extending their work to adults and for incorporating in their work
the duties of the dental hygienist. Where will the duties of the ancil-
lary end? This is a problem arising in every profession; in law, medi-
cine, architecture, wherever ancillary services are used.
The answer can only be determined by the conditions under

which the question arises. Dentistry in Britain today faces problems
which the American dentist may scarcely comprehend, and it is
hardly likely that the solutions devised, such as a per capita system
incorporating ancillaries in considerable numbers, will be those of
which the American dentist could approve.
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Periodical References in a
General Dental Journal

JOHN WESTON HOWARD, A.B., A.M.

The citation count is a familiar tool of library science. As its name

suggests, literature references in an area of knowledge are gathered

together. In this way, the usefulness of any given source may be de-

termined or the pattern of documentation may be described. No

such studies appear to have been made recently in dental literature.

This preliminary study was undertaken to learn the sources, fre-

quency of use, and range in time of cited periodical materials in two

and one-half years of publication of a general dental journal.

The periodical chosen was the Journal of the American Dental

Association. The bibliographic items from the lead articles in vol-

umes 40 through 44 were noted. Documentation records of 244

articles appearing between January 1950, and June 1952, were ob-

tained. One issue, that of June 1950, was not included in the general

compilation. This was the special "Mid-Century Issue," and the 500

items in the bibliography of its leading article ("Advances in Dental

Science") have been given separate treatment.

No attempt has been made to bring together variant or permuted

titles. Thus, the Journal of the American Dental Association, the

Journal of the American Dental Association and the Dental Cosmos,

and the Journal of the National Dental Association are treated as

separate publications.

The results of the survey are presented in Figures 1 and 2 and in

Tables 1 through 4.

TABLE 1

Non-Periodical Sources Cited in the Journal of the American Dental

Association, Volumes 40-44

Rank Source
Number of
Citations

Per Cent of
Total Citations

1 Books  529 17.4

2 Unpublished works  69 2.3

3 Personal communications  31 1.0

4 Theses  12 .4

Total  641 21.1

104
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TABLE 2

Periodical Sources Cited in the Journal of the American Dental Association,
Volumes 40-44 ('Indicates Periodicals Published Outside the United States)

Number of
Rank Title Citations

Per Cent of
Total Citations

1 Journal of the American Dental Association . 567 19.0
2 Journal of Dental Research  256 8.5
3 Journal of the American Medical Association 95 3.1
4 American Journal of Orthodontics and Oral

Surgery  80 2.6
5 Journal of Periodontology  73 2.4
6 Dental Cosmos  58 1.9
7 'British Dental Journal  51 1.7
8 *New Zealand Dental Journal  49 1.6
9 American Journal of Orthodontics  32 1.1

Oral Surgery, Oral Medicine, and Oral
Pathology  32 1.1

10 Public Health Reports  30 1.0
11 Journal of the American Dental Association

and Dental Cosmos  26 .9
12 Proceedings of the Society for Experimental

Biology and Medicine  25 .9
13 Dental Digest  23 .8
14 Dental Items of Interest  21 .7
15 Journal of Oral Surgery  20 .6
16 'Lancet  19 .6
17 New York Journal of Dentistry  18 .6

*Zeitschrift für Stomatologie  18 .6
18 Science  17 .5
19 Archives of Dermatology and Syphilology 16 .5
20 Annals of the New York Academy of Science . 15 .5

*Proceedings of the Royal Society of Medicine 15 .5
21 Annals of Internal Medicine  14 .4

Journal of Biological Chemistry  14 .4
22 Illinois Dental Journal  13 .4

Journal of the Canadian Dental Association 13 .4
New York Dental Journal  13 .4
Journal of Experimental Medicine  13 .4
Texas Dental Journal  13 .4

23 American Journal of Medical Sciences  12 .4
Archives of Internal Medicine  12 .4
*Indian Journal of Medical Research  12 .4
Proceedings of the Staff Meetings of the
Mayo Clinic  12 .4

24 American Journal of Diseases of Children 11 .4
Angle Orthodontist  11 .4
Journal of Bacteriology  11 .4
New England Journal of Medicine  11 .4
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TABLE 2 (Continued)

Rank Title
Number of
Citations

Per Cent of
Total Citations

25 American Journal of Public Health  10 .3

Dental Record  10 .3

Journal of Endodontia  10 .3

Journal of Pathology and Bacteriology  10 .3

Journal of the National Dental Association  10 .3

26 The following 4 journals were each cited

9 times:  36 1.1

Archives of Pathology
Journal of Clinical Investigation
Journal of Laboratory and Clinical

Investigation
Journal of the American College of Dentists

27 The following 7 journals were each cited
8 times:  56 1.8

American Journal of Physiology
*British Medical Journal
Bulletin of the Johns Hopkins Hospital
Dental Survey
*Deutsche Monatsschrift fiir Zahnheilkunde
*Nature
Naval Medical Bulletin

28 The following 7 journals were each cited
7 times:   49 1.5

Anatomical Record
Archives of Otolaryngology
Journal of Dentistry for Children
Journal of Pediatrics
Journal of the American Chemical Society
New Zealand School Dental Service Gazette

*Schweizerische Monatssdirift fiir
Zahnheilkunde

29 The following 8 journals were each cited
6 times:   48 1.5

*Annals of the Rheumatic Diseases
Archives of Ophthalmology
Archives of Pediatrics
*Dental Journal of Australia
International Journal of Orthodontia
International Journal of Orthodontia and
Oral Surgery

Journal of Dental Medicine
Journal of Infectious Diseases

30 The following 12 journals were each cited
5 times:   60 2.0

American Journal of Anatomy
American Journal of Medicine
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TABLE 2 (Continued)

Rank
Number of Per Cent of

Title Citations Total Citations

American Journal of Pathology
American Journal of Roentgenology
*British Journal of Dental Science
*Canadian Medical Association Journal
Federation Proceedings of the American

Societies for Experimental Biology
Journal of Nutrition
Physiological Reviews
Radiology
Surgery, Gynecology and Obstetrics
Vernonite Work Bench

31 The following 14 journals were each cited
4 times:   56 1.8

Annals of Surgery
*Biochemical Journal
Bur
Chicago Dental Society Fortnightly Review
Journal of Clinical Endocrinology
*Journal of the Institute of Metals
Journal of Pharmacology and Experimental

Therapeutics
Journal of Prosthetic Dentistry
Journal of the California Dental Association
Medical Clinics of North America
Milbank Memorial Fund Quarterly
North-West Dentistry
*Oral Health
*Svensk Tandlakare Tidskrift

32 The following 21 journals were each cited
3 times:   63 2.0

American Heart Journal
American Journal of Surgery
Archives of Biochemistry
Archives of Physical Medicine
*Australian Dental Journal
*British Journal of Experimental Pathology
*Dental Magazine and Oral Topics
Journal of Industrial and Engineering

Chemistry
Journal of the Houston District Dental Society
Journal of the Missouri State Dental

Association
Journal of the 2nd District Dental Society of
New York

*Medical Journal of Australia
Medicine



108 JOURNAL OF THE AMERICAN COLLEGE OF DENTISTS

TABLE 2 (Continued)

Rank
Number of Per Cent of

Title Citations Total Citations

*Mfinchener medizinische Wochenschrift
New York State Medical Journal
Pacific Dental Gazette and Journal
*Quarterly Journal of Medicine
*Revista Odontologica
Tufts Dental Outlook
University of Arizona Agriculture Experiment

Station Technical Bulletin
*Zeitschrift fur milu-oskopisch-anatomische

Forsc.hung
33 The following 41 journals were each cited

2 times:   82 2.7
*Acta Odontologica Scandinavica
*Acta Oto-laryngologica
*Acta Psychiatrica et Neurologica
American Journal of Ophthalmology
American Journal of Syphilis, Gonorrhea and

Venereal Diseases
American Journal of Syphilis
American Orthodontist
Anesthesiology
*Annales de l'Institute Pasteur
Annals of Dentistry
Annals of Otology, Rhinology and Laryngology
*Archiv fur mikroskopische Anatomic
*Archly fur Ohren-, Nasen- und

Kehlkopfheilkunde
*Archives of Neurology and Psychiatry
Dental Outlook
Dental Review
*Deutsche Zahn-, Mund- und Kieferheilkunde
Endocrinology
*Giornale di Batteriologia e Immunologia
*Glasgow Medical Journal
*International Dental Journal
Journal of Dental Education
Journal of Immunology
Journal of Investigative Dermatology
Journal of Research of the National Bureau of

Standards
Journal of the American Water Works

Association
Journal of the Colorado Dental Association
*Klinische Monatsblatter fiir Augenheilkunde
*Medical Press
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TABLE 2 (Continued)

Rank
Number of Per Cent of

Title Citations Total Citations

Military Surgeon
Monthly Review of Dental Surgery
•Naturwissensthaf ten
Northwestern University Bulletin
Northwestern University Dental Research and
Graduate Quarterly Bulletin

Ohio State Journal of Dental Science
•Paradentium
Pediatrics
*South African Medical Journal
Southern Medical Journal
War Medicine
Washington Dental Journal

34 The following 162 journals were each cited
I time:   162 4.9

*Acta Chirurgica Scandinavica
*Acta Dermatologica-venereologica
Agriculture Experiment Station of the Univer-

sity of Wisconsin Experiment Bulletin
AAF Rheumatic Fever Control Progress

Newsletter
American Dental Surgeon
American Journal of Hygiene
American Journal of Mental Deficiency
American Journal of Physical Anthropology
American Journal of Psychiatry
Anesthesia and Analgesia
*Annali di Clinica Odontoiatrica
Annual Review of Biochemistry
Apollonian
*Archly für Dermatologie und Syphilologie
*Archly fiir klinisthe Chirurgie
*Archiv fur pathologisthe Anatomic
*Archives de Biologie
*Archives de Physiologic
Archives of Pathology and Laboratory Medicine
Archives of Physical Therapy
Archives of Surgery
*Archivio Italiano di Chirurgia
*Australian Dental Mirror
*Australian Journal of Dentistry
*Australian Journal of Experimental Biology
and Medical Science

Bacteriological Review
Blood
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TABLE 2 (Continued)

Rank
Number of Per Cent of

Title Citations Total Citations

*Boletin de la Asociacion Medica de Puerto
Rico

*Brasil-Medico
*British Journal of Child Diseases
*British Journal of Rheumatism
*Bulletin de la Societe Chimique de France
Bulletin of the Cincinnati Dental Society
Bulletin of the New York Academy of Medicine
Bulletin of the Oklahoma Dental Association
Bulletin of the U. S. Army Medical Department
Bureau of Fisheries Investigational Reports
California Medicine
*Centralblatt fiir die medizinische

Wissenschaften
*Christchurch (New Zealand) Press
Cleveland Clinic Quarterly
Clinical Medicine and Surgery
Clinician
Cold Spring Harbor Symposia on Quantitative

Biology
Connecticut Medical Journal
*Correspondenzblatt fiir Zahnkrzte
*Dental Gazette
Dental Items of Interest
Dental Summary
*Dental Surgeon
Dentist's Record
*Deutsche medizinische Wochenschrift
*Deutsche zahnarztliche Wochenschrift
*Deutsche Zeitschrift fiir die gesamte

eridaliche Medizin
*Deutsche Zeitschrift fur Nervenheilkunde
Diseases of the Eye, Ear, Nose and Throat
*Ergebnisse der innerer Medzin und
Kinderheilkunde

*Experientia
*Fortschritte der Orthodontik
*Guy's Hospital Reports
*Helvetia Medica Acta
*Indian Medical Gazette
International Clinics
International Journal of Orthodontia and

Dentistry for Children
International Journal of Orthodontia, Oral

Surgery, and Radiology



PERIODICAL REFERENCES 111

TABLE 2 (Continued)

Rank
Number of Per Cent of

Title Citations Total Citations

*Journal de la Physiologie et de la Pathologic
Generale

*Journal de Medecine de Lyon
Journal of Agricultural Research
*Journal of Anatomy and Physiology
Journal of Animal Sciences
Journal of Chemical Education
Journal of Dairy Science
Journal of Diseases of Children
*Journal of General Microbiology
Journal of Home Economics
*Journal of Hygiene
Journal of Industrial Hygiene and Toxicology
Journal of Neuropathology and Experimental

Neurology
Journal of Neurophysiology
*Journal of Obstetrics and Gynecology of the

British Empire
Journal of Orthodontia
Journal of Parasitology
*Journal of Physiology
Journal of Speech Disorders
*Journal of State Medicine
Journal of the Allied Dental Societies
Journal of the American Pharmaceutical

Association
*Journal of the Australian Dental Society
*Journal of the Chemical Society
Journal of the Dental Society of New York
Journal of the District of Columbia Dental

Society
Journal of the Georgia Dental Association
Journal of the Medical Society of New Jersey
Journal of the Missouri Medical Association
Journal of the Nebraska Dental Society
Journal of the Oklahoma Medical Association
Journal of the Southern California Dental

Association
Journal of the Wisconsin Dental Society
•Klinische Wochenschrift
•Kunststoffe
Marquette Medical Review
Massachusetts Dental Society Bulletin
*Medical Annual
*Medico-Chirurgical Transactions
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TABLE 2 (Continued)

Rank
Number of Per Cent of

Title Citations Total Citations

*Medizinische Klinik
Merck Report
Michigan State Dental Society Bulletin
Military Dental Journal
*Mineralogical Magazine (London)
Minnesota Medicine
Missouri Dental Journal
National Advisory Committee to the Selective

Service System Information Bulletin
*National Medical Journal of China
New York University Journal of Dentistry
North Carolina Medical Journal
Northwest Medicine
*Nutrition Abstracts and Reviews
*Odontological Society Transactions
*l'Odontologie
*Odontologisk Tidskrift
Oral Hygiene
*Osterreichische-Ungarnische Vierteljahrschrift

fiir Zahnheilkunde
*Paleontologica Sinica
Panama-Pacific Dental Congress
*Parodontologie
Penn Dental Journal
Philadelphia Technical Review
Physical Review
*Practitioner
Proceedings of the Interstate Postgraduate

Medical Assembly of North America
*Proceedings of the Royal Society
Psychosomatic Medicine
*Queensland Dental Journal
*Revista Medica y Cientia Afines
*Revista Medica (Buenos Aires)
*Revista Sociedad Argentina de Biologia
*Revue de Stomatologie
Rhode Island Medical Journal
*Rivista di Odontoiatria e Ortognatodonzia
Science News Letter
Scientific Monthly
Soil Science
*South African Dental Journal
*Stomatological Magazine (Japan)
Surgery
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TABLE 2 (Continued)

Rank
Number of Per Cent of

Title Citations Total Citations

Transactions and Studies of the College of
Physicians of Philadelphia

Transactions of the American Society of
Orthodontists

Transactions of the American Philosophical
Society

*Ulster Medical Journal
West Virginia Dental Journal
*Wienerische klinische Wochenschrift
*Wienerische medizinische Wochenschrift
Yale Journal of Biology and Medicine
*Zahnarztliche Rundschau
*Zeitschrift der gesamte experimentelle
Medizin

*Zeitschrift fiir Anatomie und
Entwicklungsgeschichte

*Zeitschrift fur zahnarztliche Orthopidie
*Zeitschrift fiir Hals-, Nasen- und
Ohrenheilkunde

*Zentralblatt fur Bakteriologie
*Zentralblatt für Chirurgie
*Zubni Lekarstvi (Prague)

Total, 320 periodical titles   2,403
Totals, Tables 1 and 2   3,044

78.9
100.0

It is at once apparent that the majority of citations are of relatively
recent date (Figure 1). Cumulative figures show that 57 per cent of
the citations are one decade or less in age. The figure rises to 84 per
cent with the inclusion of material to 20 years, to 93.6 per cent with
the inclusion of material to 30 years, and to 97.5 per cent for ma-
terial to 40 years of age. Of 2,953 dated citations, only two were more
than 100 years old.

If the material does not range widely in age, it does encompass a
bewildering array of sources. The significance of so varied a group
of sources does not lie in mere variety, however much that variety
can and does indicate the determination of dental researchers to find
relevant material no matter where it may occur. What is significant
is that 213 (66.25 per cent) of the periodicals cited are non-dental,
coming as they do from basic sciences, medicine, and related dis-
ciplines. It is also significant that 66 (20.63 per cent) of all journals
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originated in non-English-speaking countries. These journals pro-

vided 115 citations, or 3.7 per cent of all citations made.

To assure that the results were not due merely to the compara-

tively small sample, a similar survey was made of the 500-item bibli-

ography of "Advances in Dental Science," the leading article of the

special "Mid-Century Issue" of the Journal of the American Dental

Association.
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TABLE 3

Non-Periodical Sources Cited in "Advances in Dental Science"

J.A.D.A. 40:647-86, June 1950

Number of Per Cent of

Source Citations Total Citations

Books   91 18.2

Total   91 18.2
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TABLE 4
Periodical Sources Cited in "Advances in Dental Science"

J.A.DA. 40:647-86, June 1950

Rank
Number of Per Cent of

Title Citations Total Citations

1 Journal of the American Dental Association 95 19.0
2 Journal of Dental Research   56 11.2
3 Dental Cosmos   47 9.4
4 American Journal of Orthodontics and

Oral Surgery   17 3.4
5 Journal of the American Medical Association 13 2.6
6 Public Health Reports   11 2.2
7 Oral Surgery, Oral Medicine and Oral

Pathology   8 1.6
8 International Journal of Orthodontia   6 1.2
9 Journal of Oral Surgery   5 1.0
10 The following 7 journals were each cited

4 times:   28 5.6
Angle Orthodontist
Archives of Pathology
*British Dental Journal
Dental Brief
Journal of Experimental Medicine
Journal of Periodontology
New York Dental Journal

11 The following 6 journals were each cited
3 times:   18 3.6

*Annals of Surgery
Dental Items of Interest
Journal of the Allied Dental Societies
Journal of Infectious Diseases
Journal of the National Dental Association
Proceedings of the Society for Experimental

Biology and Medicine
12 The following 16 journals were each cited

2 times:   32 6.4
American Journal of Anatomy
American Journal of Public Health
Annals of Dentistry
Archives of Pathology and Laboratory
Medicine

*British Medical Journal
*Dental Record
Dental Register
*Deutsche Monatsschrift für Zahnheilkunde
Illinois Dental Journal
International Journal of Orthodontia and
Oral Surgery
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TABLE 4 (Continued)

Rank

Number of Per Cent of

Title Citations Total Citations

Journal of the American Chemical Society

Journal of Bacteriology
*Mitteilungen aus der medizinischen Fakultat

der kaiserliche Universitat zu Tokyo

New England Journal of Medicine

•Proceedings of the Royal Society of Medicine

Texas Dental Journal
13 The following 73 journals were each cited

I time:   73 14.6

*Acta Union Internationalis contra Cancrum

American Journal of Cancer
American Journal of Diseases of Children

American Journal of Dental Science

American Journal of Hygiene

American Journal of Medicine
American Journal of Orthodontics

American Journal of Pathology
American Journal of Roentgenology

American Journal of Roentgenology and

Radium Therapy
Anatomical Record
Anesthesia and Analgesia
Annals of Internal Medicine
*Annals of the Royal College of Surgeons of

England
Annual Review of Biochemistry

Archives of Internal Medicine
*Australian Dental Journal

*British Journal of Dental Science

*British Journal of Surgery
*British Medical Bulletin

*Bulletin of Hygiene
Bulletin of the New York Academy of Medicine

*Canadian Medical Association Journal

*Denkschriften der kaiserliche Akademie der
Wissenschaften (Mathematik-Natunvissen-

schaften Klasse)
*Dental Journal of Australia

Dental Outlook
Dental Review
Dental Summary
*Frankfurter Zeitschrift fiir Pathologic

*Guy's Hospital Gazette
International Abstracts of Surgery

*International Dental Journal
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TABLE 2 (Continued)

Rank
Number of Per Cent of

Title Citations Total Citations

International Journal of Orthodontia, Oral
Surgery, and Radiology

Journal of the American College of Dentists
Journal of the American Dental Association
and Dental Cosmos

*Journal of Anatomy
Journal of Biological Chemistry
Journal of Cancer Research
Journal of Dental Education
Journal of the Houston District Dental Society
Journal of Industrial and Engineering
Chemistry

Journal of the Missouri Dental Association
Journal of the Pennsylvania State Dental

Society
Journal of the 2nd District Dental Society of
New York

*Konglige Danske Videnskabernes Selskabs-
skrifter (Biologisk Meddelelser)

*Lancet
Medical Clinics of North America
Michigan State Dental Society Bulletin
Military Dental Journal
Military Surgeon
New York Academy of Dentistry
New Zealand Dental Journal

North-West Dentistry
*Odontological Society Transactions
*Ontario Dental Society Transactions
•Parodontologie
Proceedings of the American Society of

Biological Chemistry
Proceedings of the Chicago Institute of

Medicine
Review
Science
*South African Journal of Medical Science
Surgery
Surgery, Gynecology and Obstetrics
Transactions of the Dental Society of
New York

Transactions of the Iowa State Dental Society
*Transactions of the Odontological Society of
Great Britain

Tufts Dental Outlook
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TABLE 4 (Continued)

Rank

Number of Per Cent of

Title Citations Total Citations

*Ugeskrift for Laeger
Washington University Dental Journal

Western Dental Journal
*Zeitschrift ffir Stomatologie

Total, 1 1 1 periodical titles   409 81.8

Totals, Tables 3 and 4   500 100.0

Although the list of periodicals in Table 4 is not as long as that

of Table 2, the similarity of the two lists indicates a relative stablity

of periodicals cited in dental bibliographies. Considerable similarity

exists as well in the use of material according to its age. Figure 2

shows that 46.4 per cent of the citations are one decade or less in age.

Cumulating the figures, the percentage rises to 70.4 for material to

20 years, to 79.8 for materials to 30 years, to 89.8 for materials to 40

years, to 95.7 for materials to 50 years, and to 99.5 at 60 years. In

Figure 1, it will be recalled, a cumulated 99.1 per cent of the cita-

tions were of materials to 60 years of age.
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Similar parallels exist for the sources used. Non-periodical sources
account for 21.1 per cent (Table 1) and 18.2 per cent (Table 3) of
all citations. A large proportion of the journals cited are non-dental;
such titles reported in Table 2 equal 66.25 per cent of the total,
while those reported in Table 4 equal 48.6 per cent of the total.
Table 2 indicates that 20.6 per cent of all journals cited originated
in other than English-speaking countries; for Table 4, the corre-
sponding figure is 8.1 per cent. The data of Table 2 indicate that
such foreign journals contributed 3.7 per cent of all citations; those
of Table 4 yield a figure of 2.2 per cent.
From these data, a pattern of dental documentation in a general

dental journal may be described.
1. With the severe limitation in range of time that has been noted,

it is apparent that complete reviews of the literature are not prac-
ticed; presumably, the needs of relevancy are met by the most re-
cently published material.

2. Books, unpublished articles, and other non-periodical sources
beyond the scope of the usual indexes account for approximately 20
per cent of all citations.

3. More than half of all periodicals cited are non-dental.
4. While a large number of dental periodicals is cited, fewer than

twelve dental journals account for half of all citations made.

Mr. Howard received his degrees from the University of Michigan where, from
1946-1950, he was a Teaching Fellow in English. He continued his teaching career in
English at West Virginia University until 1959. Since that time he has been Assistant
Professor of Dental Literature, West Virginia University School of Dentistry.



The American Association for the

Advancement of Science

Proceedings of Section Nd (Dentistry)

SEYMOUR J. KRESHOVER, D.D.S.

The first day and a half portion of the two day program of Section

Nd held on December 26-27, 1963, was organized under the direction

of Stanley M. Garn (Fels Research Institute) with the co-sponsorship

of Section H—Anthropology; the American Dental Association; the

International Association for Dental Research, North American Di-

vision; and the American College of Dentists. The last half day ses-

sion was organized by Sholom Pearlman (American Dental Associa-

tion). Dr. Paul E. Boyle, Chairman of Section Nd, opened the session

on "Growth and Development of the Face, Teeth and Jaws," and

greeted the approximately 100 persons in attendance.

The morning session, under the Chairmanship of B. Holly Broad-

bent (Western Reserve University), began with a discussion by Al-

bert A. Dahlberg (University of Chicago) that emphasized variations

in types and sizes of dento-facial structures, and the processes in-

volved in evolutionary change. Later, Coenraad Moorrees (Forsyth

Dental Center) stressed the importance of future research efforts

being directed toward a better understanding of factors that contrib-

ute to individual differences (source of variants). Harold 0. Good-

man (Bowman Gray School of Medicine), in his presentation, sub-

jected the available literature to a careful scrutiny, indicating that

much past information on the inheritance of dental and facial pa-

rameters, and in particular, modes of inheritance of specific dental

defects needed more adequate testing, and in many cases, confirma-

tion. Particularly emphasized was the need for defining the "nor-

mal" in longitudinal type studies, as well as the need to know more

about mutation rates and biochemical factors.

It has been the custom of the JOURNAL to publish the abbreviated proceedings of
the annual meeting of the Dental Section of the AAAS. Dr. Kreshover, Secretary, has

prepared this report of the 130th annual meeting, held at Cleveland, December 26-27,

1963.
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In the afternoon session, under the Chairmanship of Carl J. Wit-
kop (National Institute of Dental Research), Uwe Stave (Fels Re-
search Institute) discussed at length the interaction of genetic and
environmental factors in dental and facial malformation; the extent
to which susceptibilities to environmental insults are, in part, genet-
ically determined; and the importance of timing in disturbances of
organogenesis. Developmental defects with associated facial disturb-
ances were discussed by Frederic N. Silverman (Children's Hospital
Research Foundation, Cincinnati), and a well illustrated series of
cases shown including arrhinencephaly and trigonocephaly.

Contributions of M. Michael Cohen and R. A. Winer (Tufts Uni-
versity), T. Fukuhara (Fulbright Visiting Fellow at Zoller Memorial
Dental Clinic), and Robert J. Gorlin (University of Minnesota)
again indicated the growing evidence for dental and facial defects in
chromosomal aberrations, deletions, reduplications and transloca-
tion. In particular, Gorlin traced changes in palatal height and arch
width from the (naploid) XO (i.e. Turner's syndrome), the XX, the
XXX, and XXY, the XXXY, etc. As though a timing mechanism
were involved, palatal height and arch breadth alters with the
amount of X chromosomal material held in common. Fukuhara's
contribution again emphasized the extent to which siblings of chil-
dren afflicted with cleft palate were characterized by minor cephalo-
facial disturbances, clearly suggestive of the carrier state, much as
originally suggested by J. Neel in Volume I, Number 1, of the Amer-
ican Journal of Human Genetics. In this connection also, Daris R.
Swindler and Harriet A. McCoy (Medical College of South Caro-
lina) succeeded in demonstrating the same type of tooth sequence
polymorphism in colony-reared Rhesus monkeys as had previously
been found in family-line studies of normal children from South-
western Ohio. From this, as well as other observations, it was sug-
gested that primates as a group as well as specific primates species
and sub-species possess many genes in common that affect dental
and facial development.
The concluding half day session on "Directions for Future Re-

search on the Growth and Development of the Face, Teeth and
Jaws," extended many of the ideas presented in the preceding ses-
sions and suggested new lines and directions of research. Led by
panel members Richard C. Greulich (University of California), Jerry
D. Niswander (National Institute of Dental Research), Wilton M.
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Krogman (University of Pennsylvania), Edward E. Hunt, Jr. (Har-

vard University) and Robert E. Moyers (University of Michigan),

general agreement was reached in discussion that there must be a

critical re-examination of old and prevailing concepts, and explora-

tion of new concepts of control mechanisms of growth, with particu-

lar regard to aspects of canalization or buffering of growth and stud-

ies at the molecular level.
Also emphasized was that advances in knowledge of malforma-

tions and normal growth, while dependent upon a better under-

standing of molecular genetics, can be furthered by elucidating the

complicated interactions between environmental agents and asso-

ciated complex multiple hereditary factors. In addition, there is

great need for further defining the factors with capacity for con-

trolling cell proliferation and/or differentiation.

(During the noon period of the second meeting day, the National

Dairy Council was host to an invitation luncheon convened to dis-

cuss possible plans for a future Dental Nutrition Research Con-

ference.)

Publication of the Symposium: "Growth and Development of the

Face, Teeth and Jaws" is expected on a prompt schedule, aided by

a grant from the National Institutes of Health, United States Public

Health Service, and to be distributed as a special supplement to the

Journal of Dental Research.



Correspondence and Comment

CONCERNING THE IMAGE OF DENTISTRY. AARON B. m_ARICOWITZ, D.D.S.,
528 Broadway, Paterson, N. J.

In the JOURNAL OF THE AMERICAN COLLEGE OF DENTISTS, December 1963, a
newspaper editor referred to our profession as living off our free democratic
society instead of contributing to it. That issue also carried a quotation from
the Journal of the American Dental Association, March 1963, in which another
newspaper editor cast us as members of "Anonymous Anonymous."
These indictments are no more true of our profession than the loud, inebri-

ated newspaper reporter, draped around a bar, is the honest image of members
of the fourth estate. By their own admissions, the editors arrived at their con-
clusions by scrounging into the files and morgues of their newspapers seeking
articles about dentists and claim the supply was dearth.
This procedure is analogous to our diagnosing a hair-greying dental malady

without seeing the patient but gaining information via telephone. Their aber-
rations forced them to admonish the profession for its lack of public spirit and
suggested we jut from our offices and inundate our towns with civic, charitable
and religious work. Only in that manner, did they fathom, would we enhance
our prestige. This is similar to a publisher saying, "Do not judge our newspaper
by our editorial policy or the printed word of our columnists but by the extra-
curricular work our staff performs."
Had the editors truly probed the subject they would have discerned that den-

tists can be found working for all worthwhile communal endeavors but by the
rules and regulations of propriety indoctrinated by our colleges and suggested
by our guiding fathers, publicity is an unpopular form of expression.
I may be more sensitive to the dentists' reluctance in accepting graphic glory

for I'm a practicing dentist and also a special reporter for a newspaper. As such,
I resort to a bit of chicanery and try to favor reporting human interest stories
relating to my fellow practitioners. In order to get the story, the cliche, "It's like
pulling teeth," certainly applies, for most times when I contact my prey I am
shunned. In comparison to all other groups we are the most reticent to reap
the plaudits. Per capita, the dentist is on a par with the most active, but he
will not permit the headlines to scream his good deeds.

It is not the desire of the author to ferret the psychological reasons for this
behavior nor as to whether this be a good or bad trait, but it exists.
As for taking an interest in civic affairs, it is the responsibility of all well edu-

cated intelligent people to lend their talents to their communities and to help
less fortunates, but it is dubious if it will halo our heads. That can best be
accomplished by maintaining our office functions on an exemplary plateau. By
saturating our patients with sincere interest, understanding, compassion, guid-

A department under this heading was initiated in Volume 1 (1934) of the JOURNAL
by William J. Gies, then the editor. It is continued occasionally as circumstances
permit.
Readers and members of the American College of Dentists are invited to submit

discussions for publication. Owing to limitations of space, contributions for this de-
partment should be brief and direct. (T.McB.)
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ance, friendship and excellent dental service, so will we be judged as a person
and a profession.
Vance Packard, in the book "The Status Seekers," records the National

Opinion Research Center as classifying the dentist, No. 17, in a field of 90
professions. This categorizes the dentist in the second highest status group, and
as circumstances conjure ignoble companions, so do we find the newspaper edi-
tor in the same group playing "footsie" with us.

In truth forsooth,
What care I if someone points a finger,
And my accusers speak at random,
If a parrot garbles like a parrot
And man gropes for plaques and earthly riches,
When in my marrow and with clear conscience,
In my heart and my ebullient life,
I heal fellow man sans blare and fanfare,
So be the wish of God,

So be it,
So be it.

ED. NOTE [T.McB.]: One of Mr. Hayden's critical questions was: Where are
the dentists when public problems are being met, and good works being done?
He commented: "As an editor, I sit on a number of boards of charitable in-

stitutions, attend innumerable meetings at which pressing community problems
are discussed, fought-over and, on rare occasions, alleviated. As I began to pre-
pare my speech, it suddenly dawned on me how rarely I ever saw a dentist at
any of these meetings. Physicians are there, and of course lawyers, preachers,
merchants, bankers, social workers, insurance salesmen, manufacturers, educators,
labor leaders—everybody but dentists. Where are you on such occasions?
"To me, in retrospect, this was particularly striking at several meetings which

I attended and at which fluoridation was the subject. True there was usually
dental profession representation—by a dental school dean or, sometimes, by the
president, or a committee chairman representing the local dental society. But
where were the dentists who should have been there as good and interested
citizens fighting for something which they thoroughly know, and believe in?
Somehow they were missing. . . . The groups that get out of the kitchen when-
ever it gets hot, that turn up missing when public issues are fought out, and
charitable campaigns inaugurated are the drones who just live off the system
instead of contributing to it."

Is this criticism all due, as Dr. Markowitz seems to state pointedly above, be-
cause to dentists subscribing to "rules and regulations of propriety indoc-
trinated by our colleges and suggested by our guiding fathers, publicity is an un-
popular form of expression"? Is this image all because the dentist will not permit
"the headlines to scream his good deeds"? Is this adverse attitude to "publicity"
the sole reason our image is what it is? One wonders—one does wonder indeed.

THE LAYMAN'S POINT OF VIEW. John E. Gilster, D.D.S., 4660 Maryland
Avenue, St. Louis, Mo.

(Dr. Gilster, editor of The Journal of the Missouri Dental Association, was
given permission to reprint Mr. Martin S. Hayden's paper, "An Editor Looks at
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Dentists," that was published in the JOURNAL for December 1963. The paper
appeared in the Missouri periodical for February 1964. In the next issue [44:6,
March 1964] Dr. Gilster commented editorially as follows. His reference to a
comment in the December JOURNAL is to a letter by Dr. William L. McCracken
in "Correspondence and Comment," page 295. [T.McB.])

Ideally, of course, comment on Hayden's article last month on an editor's
view of the dentist should have appeared in the same issue with the article.
There was a comment on it in the form of a letter which appeared in the same
issue of the JOURNAL OF THE AMERICAN COLLEGE OF DENTISTS (December, 1963) in
which the article was originally published. That letter expressed what I con-
sidered "unrighteous" indignation. I agree with Hayden in his criticisms of den-
tists. I didn't agree with the indignant letter.
The image of the dentist that Editor Hayden presented us was a true image

in his eyes. We dentists may have wished to deny this image—but not one of us
could say that Mr. Hayden was not telling us exactly what he saw. And what he,
a layman, saw is what we needed to know!
In my view, one of the most interesting points in the article was his evalua-

tion of the dental journals and bulletins he had read. You may remember he
said that he found two types of articles: one, the technical; and two, the finan-
cial. He approved of the former and though admitting he didn't understand it,
said they were "reassuring as indicators that dentists keep on learning after
they leave the formal classroom." On the other hand, he said of the latter type
article, on "how to make more money out of the practice of dentistry," that they
were "beyond the conception of an editor raised and bred with an understand-
ing of and respect for public relations and public opinion." He asked us if we
had to be so "crass" about our recommendations for making more money out of
dentistry. In discussing some of the payment plans he stated "despite the success
of such a hard-boiled credit approach in certain cut-rate furniture houses, there
is something wrong in its identical employment by a group which boasts of its
professional status, of its interest in man's welfare."
Those points were the ones in his paper which impressed me most. How can

we project an image of a health service profession if we spend more time talk-
ing like pitch men or hucksters than like scientists or healers? Perhaps reader
interest and audience attendance dictates inclusion of many articles and talks
on the financial aspects of dental practice. Common sense makes it obvious that
the congregation has to be in church if it is to hear the sermon. And undoubt-
edly these practice management talks do draw the larger congregations. But why
can't these time and commotion study speakers devote a little time, a little em-
phasis on the value of better treatment techniques and methods? Could they
be a little less cold and calculating? Mr. Hayden made a real point there. Let's
not scream "slander." Let's take a long look at the "image." Maybe we could
make some improvements.
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MORE ABOUT THE IMAGE OF DENTISTRY. HENRY A. SWANSON, D.D.S.,

919 18th Street, N.W., Washington, D. C. 20006.

I want to write to you and commend you for the editorial in the January 1964
issue of the JOURNAL, "There Is a Challenge in the Air." I hope it stirs the

thinking of the Fellows which would culminate in some definitive action. Our

image will never be so perfect that there will be no criticism, and I hope we

never reach that status.
I am not quite as pessimistic as your editorial indicates. Dentistry has a lot

to be proud of, and those of us who sit where we do, must do everything we
can for continued advancement.
The Atlantic City critics were from three groups: newspaper, labor and edu-

cation, the first two with their own image far from perfect. In fact their think-
ing was biased and somewhat personal. Can a biased person ever be fair to a
situation? The educator is the one I would listen to with earnestness. I have
always felt that our hope lies in the proper selection of students, that the teach-
ers be properly oriented to the teaching of those things which build the right
type of an image, and last but not least, that those dentists who are closely
associated with students outside of the schools be constantly reminded that their
responsibility is important in shaping professional attitudes and dentistry's
profile or image.

It is at the student level where real missionary work must be instituted. As a
teacher you are well aware of it.

CALENDAR OF MEETINGS
CONVOCATIONS

November 8, 1964, San Francisco

November 7, 1965, Las Vegas

November 13, 1966, Dallas

October 29, 1967, Washington, D. C.

1968, Chicago



Looks at Books

TECHNIQUE AND TREATMENT WITH THE LIGHT-WIRE APPLI-
ANCES. By Joseph R. Jarabak, M.S., D.D.S., Ph.D. and James A. Fizzell, B.S.
750 pp. St. Louis: C. V. Mosby Co. 1963. $23.75.

Technique and Treatment With the Light-Wire Appliances is a title that does
not indicate fully the scope of this book. Although it presents the authors' con-
cept of light force technique in orthodontic treatment, it includes comprehen-
sive presentations of such fundamentals as diagnostic aids, tissue reaction, and
retention.

It is broadly divided into two parts, theory and practice. The contribution on
basic mechanics by Mr. Fizzell, the co-author, serves as a foundation to the bet-
ter understanding of what follows. The formulae may not appeal to many read-
ers, but the illustrations and charts are excellent. The first six chapters are or-
ganized under the heading of theory and include the physics of design and
materials, technique of fabrication, diagnostic concepts, and the response of
tissue to orthodontic force.
The final six chapters deal with the design and utilization of appliances and

a detailed description of the management of thirty-three patients. These include
seven Class I's, sixteen Class II's, four Class III's, and six unusual or atypical
orthodontic problems. This is followed by a discussion of retention.
The organization and presentation of this clinical material is an especially

well conceived and illustrated part of the volume. Each of the cases discussed
includes pre- and post-treatment dental roentgenograms, models, cephalometric
tracings and charts, facial and intra-oral photographs, and enough progress
photographs of the mechanics of treatment to provide the reader with a good
understanding of the problem.
A discussion of the contribution made by each of these diagnostic aids is fol-

lowed by a résumé of the case analysis, which is followed by a statement of the
treatment objectives, after which a detailed approach to treatment is presented
including, naturally, the light-wire mechanics. A final summary of the results
of treatment concludes each case record.
This book is a worthy addition to the growing literature on the utilization

and control of light forces in the treatment of orthodontic patients.
Robert E. Wade, Columbus, Ohio

ACCEPTED DENTAL REMEDIES, 1964. By the Council on Dental Thera-
peutics, American Dental Association. 220 pp. Available from Order Depart-
ment, 222 East Superior St., Chicago, Ill. 60611. $3.00.

Accepted Dental Remedies/1964 is the twenty-ninth edition of a book that
has become widely recognized as a handbook of dental therapeutics. It is pre-
pared under the immediate supervision of the Council on Dental Therapeutics
of the American Dental Association. The book is used extensively in dental
schools but its principal function is to provide the practicing dentist with in-
formation on the usefulness of drugs in dentistry. It further serves to alert the
dentist to special problems that may be encountered when a patient seeks dental
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service while receiving medication or treatment by a physician. Emphasis is

placed upon the importance of cooperation between the dentist and the physi-

cian when the patient gives a history of diabetes, cardiovascular disease or of

medication with such potent drugs as the corticoids or the anticoagulants.
ADR/1964 has a somewhat new look* to emphasize the current revisions. This

revised edition contains expanded sections on dental therapeutics. The mono-

graphs have been reviewed by the Council and its consultants and have been

revised in the light of current scientific information. For example, attention is

directed to recent reports of liver necrosis in a small fraction of individuals to

whom halothane has been administered for general anesthesia. The discoloration

of teeth that may follow administration of some of the tetracyclines in late

pregnancy, infancy and early childhood is mentioned and some of the pre-

cautions in providing closed chest cardiac massage are noted. The section on

mouthwashes has been completely rewritten and the short section describing

some of the regulatory functions of the Food and Drug Administration has been

revised extensively to reflect the recent amendments to the Food, Drug, and

Cosmetic Act. Some revisions have been made in virtually all of the 18 chapters

that relate to the appropriate use of drugs and adjunctive agents.
As in earlier editions, ADR/1964 includes information concerning drugs of

recognized value in dentistry, drugs of uncertain status more recently proposed

for use by the dentist, and some drugs once employed extensively but now

generally regarded as obsolete. Only brands of drugs which the Council has

accepted as of demonstrated value in dentistry are listed.
J. Roy Doty, Chicago

Ed. Note [T.McB.]—This "new look" is apparent in all of the American Dental
Association's publications, particularly The Journal, Journal of Ora/ Surgery, Anes-
thesia and Hospital Dental Service, and Dental Abstracts. Beginning last year many
innovations in format, use of color, special departments, and typography have given
the ADA publications a most attractive appearance. These periodicals are contributing
greatly to improving the image of dentistry and furthering the upsurge of continuing
education.

FACTORS AFFECTING SELECTION OF A CLINIC POPULATION. Bran-
deis University Paper No. 5. The Florence Heller Graduate School for Ad-

vanced Studies in Social Welfare. 45 pp. Waltham 54, Mass. $1.00.

From time to time the Brandeis University Papers in Social Welfare are made
available to those interested in the social welfare field. This Paper No. 5 re-

ports on a collaborative project of the Graduate School and the Department of
Health, Town of Brookline, Mass. It should be of special interest to dental pub-
lic health workers, and of general interest to the growing number of dentists
who are developing an appreciation for the role of the social sciences in the
broad spectrum of total health service.
The report describes the findings of a study of the social, psychological, and

familial characteristics of the users of a public health dental clinic for children.

In addition, an investigation of the types of arrangements between clinic and

private practice in which local dentists would agree to play a part. Furthermore,

the report identifies additional research problems the investigation of which

would yield findings of value in the development of a rational social policy of

the provision of dental care to lower-income families.
T.McB.
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The American College of Dentists, in order to promote the highest
ideals of the dental profession, advance the standards and efficiency, de-
velop good human relations and understanding with our patients, and
extend the benefits of dental health services to the greatest numbers, de-
clare and adopt the following principles and ideals as ways and means
for the attainment of these goals:
(a) To encourage qualified persons to consider a career in dentistry so

that the public may be assured of the availability of dental health services
now and in the future;
(b) To urge broad preparation for such a career at all educational

levels;
(c) To encourage graduate studies and continuing educational efforts

by dentists;
(d) To encourage, stimulate, and promote research;
(e) To urge the development and use of measures for the control and

prevention of oral disorders;
(f) To improve the public understanding and appreciation of oral

health service and its importance to the optimum health of the patient
through sound public dental health education;
(g) To encourage the free exchange of ideas and experiences in the

interest of better service to the patient;
(h) To cooperate with other groups for the advancement of interpro-

fessional relationships in the interest of the public; and
(i) To urge upon the professional man the recognition of his responsi-

bilities in the community as a citizen as well as a contributor in the field
of health service;

(j) In order to give encouragement to individuals to further these ob-
jectives, and to recognize meritorious achievements and potentials for
contributions in dental science, art, education, literature, human rela-
tions and all the other areas that contribute to the human welfare and
the promotion of these objectives—to confer Fellowship in the College
on such persons properly selected to receive such honor.

This is the Preamble in the Constitution and Bylaws of the American College of
Dentists.


