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The Objectives of the
American College of Dentists

The American College of Dentists in order to promote the highest
ideals in health care, advance the standards and efficiency of
dentistry, develop good human relations and understanding and
extend the benefits of dental health to the greatest number, declares
and adopts the following principles and ideals as ways and means for
the attainment of these goals.

(a) To urge the extension and improvement of measures for the
control and prevention of oral disorders;

(b) To encourage qualified persons to consider a career in dentistry
so that dental health services will be available to all and to urge broad
preparation for such a career at all educational levels;

(c) To encourage, stimulate and promote research;

(d) Through sound public health education, to improve the public
understanding and appreciation of oral health service and its
importance to the optimum health of the patient;

(e) To encourage the free exchange of ideas and experiences in the
interest of better service to the patient;

(f) To cooperate with other groups for the advancement of
interprofessional relationships in the interest of the public; and

(g) To make visible to the professional man the extent of his
responsibilities to the community as well as to the field of health
service and to urge his acceptance of them;

(h) In order to give encouragement to individuals to further these
objectives, and to recognize meritorious achievements and potentials
for contributions in dental science, art, education, literature, human
relations and other areas that contribute to the human welfare and
the promotion of these objectives — by conferring Fellowship in the
College on such persons properly selected to receive such honor.

Revision adopted November 9, 1970.
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Internal Marketing

We hear a lot about marketing in
dentistry these days. Marketing, ac-
cording to the dictionary, is the sell-
ing of goods and services. It
frequently involves advertising.
However, the true meaning of
marketing in dentistry has been
conveniently re-interpreted from
"selling" to "promoting" dental
care.
Marketing through the use of ad-

vertising can be used to promote
business for a single dental office,
or group of offices, and is recog-
nized as individual advertising for
the benefit of the advertisers.
Marketing through advertising is
also used by dental associations
and other dental groups to educate
and inform the public on the need
for dental care and is referred to as
institutional advertising. It is in-
tended to increase the demand for
dental care which can benefit the
profession while improving the
dental health of the public. Both in-
dividual and institutional advertis-
ing is done in the marketplace,
outside of the dental office, and is
considered external marketing.
But the promotion of a dental

practice should go on within the
dental office also, and since the
profession is so intrigued by that
word marketing, dentists call it in-
ternal marketing. Over the years
we have variously referred to this
activity as doctor-patient relation-
ships, public relations, patient
rapport or communication. What-
ever it is called, the doctor and his

Keith P. Blair

staff are directly concerned with
the patient and it is a one-on-one
effort by the individual dentist
within his office.
As he lectures to dental groups,

ACD Past President James P.
Vemetti presents an eye-opening
opportunity for dentists when he
points out that there are about
100,000 dentists in private practice
who see at least 10 patients each
day in the United States. That adds
up to approximately 1,000,000
people who are in dental offices
every day and are, in effect, a cap-
tive audience to be informed about
many things related to dentistry.
These people are also a prime
source for referring new patients to
the office. Furthermore, this cap-
tive audience changes every day as
different patients are in the offices.

FROM 
THE

EDITOR'S 
DESK

Up to 50,000,000 people can be con-
tacted by dentists every year, in this
way, on a one-to-one basis.

Dentists should make more of an
effort to encourage their present
patients, who are interested in
maintaining good dental health, to
refer others who need treatment. It
seems that, in recent years, the pro-
fession has given more priority to
recruiting patients from that other
50% of the public which is appar-
ently not interested in dental treat-
ment until there is pain.
There seems to be a basic dif-

ference in philosophy these days
between traditional dentists who
feel an individual responsibility for
the growth of their practices and a
new breed of dentists who expect
the profession to provide patients
for them as a right of being a mem-
ber of the dental profession. Maybe
that difference in philosophy is a
separating line between external
and internal marketing efforts.

Dentistry is not just a business
operation and not just fixing teeth:
it is solving problems for patients
that sometimes requires time and
concern, it is working with people
and caring for them, it is relieving
pain, it is preserving functions and
facial contours, it is a creative art as
well as a health profession. Internal
marketing involves all of these dif-
ferent aspects of dental practice.
Perhaps it is time for the profes-

sion to put more emphasis on
internal marketing.

Keith P. Blair
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THE PURSUIT OF EXCELLENCE

President-Elect's Address

Charles W. Fain, Jr.

This opportunity comes but once
to a Fellow of the American College
of Dentists. It is a rare opportunity
and I am honored to be in such a
position. This morning, I would like
to address the subject of "The
Pursuit of Excellence" or, in other
words, "Where Have All the Heroes
Gone?"
The American College of Dentists

is a very interesting organization. It
reaches from coast to coast and it
even spreads abroad. In addition, it
crosses all disciplines of the pro-
fession and enters into all aspects
of its development and growth. As
an organization of leaders, it moni-

The college has many func-
tions, but its basic mission—
its reason for being—is lead-
ership.

tors the "pulse" of dentistry. With
apathy, however, it has the possi-
bility of overlooking an "arrhyth-
mia" or "tachycardia" of the heart
of dentistry. Our responsibility is
great.
When four men met in Cedar

Rapids, Iowa, in 1920 and discussed
some of the basic problems facing
dentistry at that time, several very
interesting subjects were addressed.
Education was attempting to re-
spond to the challenges of the
Flexner Report in medical educa-
tion. Mercenary practices had
arisen, and the profession was
threatened by public scandals. Also,
exploitation of the profession by

Charles W. Fain, Jr.
President 1985

commercial interests was wide-
spread. This latter area included
much that crossed the desks of
dentists in their continuing edu-
cation.

Interest was expressed that eve-
ning in the home of Dr. and Mrs.
John Finn by the President, Presi-
dent-Elect and Secretary of the
National Dental Association, and
the President of the Dental Teach-
ers Association about the need for a
force that could offer guidance in
the crisis which they felt existed. As
quoted in the history of the Ameri-
can College of Dentists, "Every
important profession, science or
art has its academy, legion or court
of honor, to which are elected, or
appointed, those who have unself-
ishly devoted themselves to the
advancement of each specific

cause . . . so that, by their united
efforts, in a field not now covered
by any other agency, they can aid in
the advancement of the standards
of the profession."
Thus, in 1920, in Boston, Massa-

chusetts, a group of men were
brought together in formal assem-
bly to establish an organization,
The American College of Dentists,
which vowed through its charter
and through its bylaws to serve the
profession for its advancement.
The Purposes and Objectives of

the American College of Dentists
stated at that time are the Objec-
tives of the American College of
Dentists today with very little
change. They focus on prevention
of oral disorders, quality of care,
education and professionalism. The
Founders of the College focused on
dentistry as a high standing profes-
sion with great responsibility to the
community as well as to the profes-
sion. As Fellows of the College, we
continue to strive for excellence.
Thus, we are in the Pursuit for
Excellence.
But where are the Heroes?
For sixty four years, the American

College of Dentists has functioned
well and fostered the high ideals
and altruistic purposes of the
founders. Past accomplishments
have been enviable. However, with
challenges to leadership, challenges
to traditions, challenges to organi-
zations, confrontation, exposure of
records, yes, even challenges to the
very foundations of our govern-
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ment and moral codes, we are
divided.

It should not be a surprise to
anyone that the American College
of Dentists has received challenges
to principles, codes of ethics, and
standards for professionalism.
Many have chosen to question the
relevancy of the College. The defini-
tion of proprietary education and
proprietary journalism has been
stretched. Unprofessional conduct
has been accepted. Individuals have
even doubted the legality of the
objectives of the College.

Certainly the changes over the
years have had an effect upon the
College. The College has had to be
more responsive to fellowship re-
quests. It has had to look again at
the objectives and the principles
upon which the College was
founded. The Board of Regents has
had to go back into the records of
the College and compare the prob-
lems that are being faced by the
profession today with those of the
1920's: Third-party programs, funds
with strings tied to specific actions,
dental curricula changes in the
disease pattern, commercial dental
clinics for profit, and such other
actions. There is a need to review
the basic principles upon which the
College and the profession have
been based.
But where are the heroes?
The Board of Regents held a

special workshop on Thursday,
April 12, 1984, in Baltimore. The
purpose of the workshop was to
review the nominating procedure
of the College and the Code of
Conduct in relation to the nomina-
tion procedures. The agenda for
this meeting included a review of

the past practices of the College in
comparison to the current policies
and procedures. The detailed steps
taken in preparation for bringing
the name of the candidate to the
Board were reviewed. One session
studied the requirements of the

Professional relationships
between doctor and patient
must be preserved. The care
of human beings is an indi-
vidual matter and cannot be
put up in the marketplace for
sale, as one would sell shoes
or shirts.

American College of Dentists in
relation to FTC scrutiny. The Code
of Ethics of the American Academy
of Ophthalmology which have been
reviewed by the staff of the Bureau
of Competition of the Federal Trade
Commission, and had been given
their endorsement, was reviewed.
It was felt that this was a guideline
for the College to consider.
Other problems discussed were

the status of the Code of Conduct in
its relationship to the Code of
Ethics of the American Dental As-
sociation as well as responsibilities
of a Fellow of the College who
violates one or more portions of
this code.

It is significant that legal expertise
in membership policies and codes
of non-profit organizations was
sought for this meeting. Recent
actions affecting organizations in
general were reviewed, as well as
the membership selection process
relating to the professions.
The workshop was summarized

by President L. M. Kennedy this

past year when he reaffirmed the
present procedure as being one of
the most unbiased and appropriate
ways to select new Fellows for
recognition by the American Col-
lege of Dentists.
In spite of the fact that there has

been a major push on the part of
consumer groups in the United
States to convert the profession for
commercial exploitation, it is the
belief of the American College of
Dentists that the professional rela-
tionships between doctor and pa-
tient must be preserved. The care
of human beings is an individual
matter and cannot be put up in the
marketplace for sale as one would
sell shoes or shirts. Were it not so,
medicine and dentistry as profes-
sions would not have developed.
Medicine men and quackery would
have continued to hold center stage.
What about the heroes?
Often referred to as the father of

American Dentistry, G. V. Black
grew up in a small town in Illinois,
became interested in dentistry
through contact with a dentist
named C. G. Spears. He recognized
the contributions that were made.
Self educated and trained, he be-
came more and more involved in
the science of dentistry. A prolific
writer and lecturer, he was the
author of the first edition of the
Dental Anatomy which became the
hallmark for the study of the teeth
and their restoration. He left his
mark on the science of dentistry. He
believed in the highest standards of
health care and professional service
for dentistry. "A professional man
has no right to be other than a
continuing student," he stated.
There was William John Gies. A
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Physiological Chemist, he became
the active organizer of the Ameri-
can Association of Dental Schools,
the American Association of Dental
Editors, the International Associa-
tion for Dental Research, and the
Dental Section of the American
Association for the Advancement
of Science. He founded the Journal
of Dental Research and he became
the Editor-in-Chief of the Journal
of the American College of Dentists.
He held one underlying principle:
"A professional must set above all
else the importance of considering
principles as apart from persons or
profit: that unless selflessness rather
than selfishness prevailed, the pro-
fession would lose dignity in its own
eyes and lose its high esteem in the
eyes of the public."
There was the honorable John E.

Fogarty who served in the House of
Representatives of the United
States for over 25 years. During this
period of time, he became known
as the champion of better health
for the nation. Through his efforts,
there was a new level of recognition
given to the profession of dentistry
through specific legislation and
White House conferences and sup-
port for research. In 1965, Con-
gressman Fogarty, stated, "The
problems caused by dental disease
are of great importance. Almost
everyone everywhere is affected
by dental illness and, to citizens of
developing countries, those prob-
lems can be overwhelming." What
did these three men, a dentist, a
chemist and a legislator have in
common? G. V. Black and William
J. Gies have their names inscribed
on our mace as two of the seven
immortals in dentistry. John E.

Fogarty was an honorary fellow of
the College. The common thread
which ran through their lives was
service to our profession and to
their fellow man.
What about today's challenges?

What is the impact of advertising
on patient care? What is the impact
of the commercially sponsored lec-
tures on the quality and participa-
tion in continuing education courses
offered by professional societies
and schools?
What is expected of the Fellows

of the College?
Dr. Philip E. Blackerby, in his

presidential address to the College
in 1963 stated, "The College has
many functions, but its basic mis-
sion—its reason for being—is lead-
ership. It has become crystal clear
in our increasingly complex and
rapidly changing society, that the
challenges confronting dentistry,
enhance the College, require a kind
of professional statesmanship, and
broad-gauged leadership that re-
flect a wholesome and exquisite
balance between technical compe-
tence and social conscience."
He also said, "The College must

be a symbol of the ideals that made
our profession great—as Fellows, it
is our duty to uphold and promote
those ideals."
Where have all the heroes gone?
Look around you. The oppor-

tunity is now! Role modeling is a
major responsibility for the profes-
sion that we serve.
Contrary to that which appeared

on the cover of Forbes magazine on
August 13, 1984, the dentist is not
obsolete. That cover showed a pa-
tient being treated in a store front
of a downtown shopping area with

a caption that read, "Dentista Ob-
soletum." Dentistry is not a thing of
the past. It is a profession with a
future and that future is in your
hands.
Where have all the heroes gone?
Look around you. Is the pulse of

dentistry still regular?
A favorite quotation of mine is

one from Henry Van Dyke as
follows: "There is a life that is worth
living now as it was worth living in
the former days, and that is the
honest life, the useful life, the
unselfish life, cleansed by devotion
to an ideal. There is a battle worth
fighting now as it was worth fight-
ing then, and that is the battle for
justice and equality: To make our
city and our state free in fact as well
as in name: To break the rings that
strangle real liberty, and to keep
them broken: To cleanse, so far as
in our power lies, the fountains
of our national life from political,
commercial, and social corruption:
To teach our sons and daughters,
by precepts and example, the honor
of serving such a country as
America. That is work worthy of
the finest manhood and woman-
hood."
Where have all the heroes gone?

By your role modeling, by your
sharing, by your dedication to pro-
fessionalism and the pursuit of
excellence, you, the Fellows of the
College, are the heroes of our
profession.
Where have all the heroes gone?

Look around you. A

Reprint requests to:
Charles W. Fain, Jr.
320 Harvey Street
Daytona Beach, Florida 32018
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THE FUTURE OF DENTISTRY

Lynden M. Kennedy

Exactly 170 years ago this morn-
ing, at the crack of dawn, a man
peered through a spy-glass and, to
his joy and amazement, discovered
that the flag of our country was still
flying over Fort McHenry. As he
watched through the foggy dawn,
his emotions were so stirred that he
took a letter from his pocket and
began writing phrases on the back
of it. Francis Scott Key had watched
the bombardment of the fort from
the deck of a flag-truce ship. After
going ashore, he finished his writing

'Past President, American College of Den-
tists. Former President, American Dental
Association.
Presented September 14, 1984, at a

luncheon sponsored jointly by the American
College of Dentists and the International
College of Dentists during the 101st Annual
Meeting of the Maryland State Dental Asso-
ciation in the Baltimore Convention Center.

and our national anthem, the Star
Spangled Banner was born. I am
glad to be in this vicinity on so
noteworthy an anniversary.
The future of dentistry, is intri-

guing. I thought about trying to
develop a theme for my presenta-
tion and remembered the theme of
a meeting I attended in Arizona a
couple of years age: "The future
ain't what it used to be!". But a
better one would be the admonition
of the Apostle Paul to the Hebrews
(Hebrews 10: 23): "Let us hold fast
to the profession of our faith with-
out waivering." That excellent ad-
vice is as appropriate today as it
was in Paul's time, for certainly,
these are times to try men's souls
and test their faith.
I confess to feeling a little flat-

tered that anyone would ask me to
forecast the future. I am not at all
sure that my ability as a prognosti-
cator is of much value. Surely, my
track record in such areas as pre-
dicting the trends of the stock
market, the outcome of the Giants-
Cowboys football game, or picking
the winner when the Orioles play
the Texas Rangers, would lend no
credence to my views. Back in the
1950's I took a course under Balint
Orban at the Colorado Dental
Foundation in Colorado Springs.
Someone asked him how he an-
swered when a patient would ask
him for positive assurances about
the outcome of his treatment. His
response was, with all his education
and the many courses he had

Lynden M. Kennedy, D.D.S.*

taken, he had never had a course in
prophesy! I want you to know I have
never had a course in prophesy
either.
I see the future of dentistry as

something of a battleground. Not a
battle among dentists for patients,
but a battle to retain professional
dignity and true values—a battle to
keep dentistry a recognized health
profession and not let it become a
common trade, a battle to repel all
sorts of outside pressures and in-
vasions that tend to de-profes-
sionalize dentistry. Let me mention
some of these pressures, changes
and trends. Just a few weeks ago,
Chief Justice Burger, in his annual
speech to the American Bar Asso-
ciation, said the public image of
lawyers was "near the bottom of
the barrel".
The countless number of jokes

we hear impugning the barrister is
something of a reflection on his
image; jokes such as the one about
the man who was visiting a famous
old cemetery and came upon a
tombstone bearing the epitaph
"Here lies a lawyer and an honest
man" and wondered why they
buried them both in the same
grave. Or another about the lawyer
and his wife on a cruise; the lawyer
falling overboard in shark infested
waters, surely a goner. To every-
one's amazement, the sharks lined
up in two parallel rows and escorted
him back to the ship. "Oh, it's a
miracle!" exclaimed the wife. "No",
said a bystander, "just professional
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courtesy!".
Back to Chief Justice Burger: He

scolded the lawyers for "unseemly"
advertising in which professional
services are sold like "mustard,
cosmetics, laxatives, and used cars",
citing "house to house distribution
of coupons giving a $15 or $25
credit on the first conference with
the lawyer identified in the cou-
pon". The jurist commented, "To
those who still regard the practice
of law as a profession of service,
with high public obligations, rather
than a trade in the marketplace, the
professional standards against ad-
vertising are still widely observed.
Some, however, seem to treat this
as a release from restraint and use
it as a license." He then posed the
question, "Does our profession's
low public standing derive, in part
at least, from the insistence of some
lawyers on exercising their first
amendment rights to the utmost?"
Leaving the legal profession, con-

sider a recent letter to the editor of
the Miami Herald- "To the Editor:
Chief Justice Burger has stated that
the legal profession is pricing itself
out of the market. Where is the
Warren Burger of the medical pro-
fession? Perhaps there is a glimmer
of light on health costs in California,
where doctors have promised to
refrain from increasing fees for a
year." The letter concluded with
advice, "Pay attention, Florida doc-
tors; if you can mute your moaning
about malpractice insurance, you
may hear the little voice of con-
science—and the rumblings of a
long-suffering and resentful
public."
In many cases, public opinion is

removing the physician from his

pedestal. There are those who see
him as some kind of a fat cat—
greedy, coldly calculating, his pri-
mary interest focused on self worth.
A couple of months ago, I heard a
health care professional telling two
laymen about an ophthalmologist
who, he said, does eight or more
lense implants in his office each day
at a fee of $2,000 or more, each.
One of the laymen, a retired service
station operator, told of a physician
who spent twenty minutes suturing
a tendon on a finger. He said he was
startled by the physician's fee of
$1,000, told the doctor he was
accustomed to paying on the basis
of time and material, and was
shocked at the $1,000 fee. He
quoted the doctor as saying his fee
was not related to time or material,
but on how much a finger was
worth.
One may suspect some degree of

exaggeration, but I grieve when I
hear stories of these kinds. I do
wonder, though, how that physician
would have reacted had his service
station operator based his fees for
servicing the doctor's Mercedes,
not on the basis of time and ma-
terial, but on the basis of how much
a Mercedes is worth.
However that may be, we have

now entered an era of professional
marketing". The Board of Trustees
of the American Dental Association
reported to the 1982 House of
Delegates ". . a sizable portion of
the Association's membership per-
ceives urgent and immediate need
to stimulate more Americans to
seek regular dental care. It is the
Board's opinion that the best way
to satisfy this need is to provide
tailored materials and services that

will help the individual practitioner,
and the various dental societies that
represent them, to achieve that
goal." Pursuing this, a resolution
was passed by the House calling for
the Association to establish a new
"Marketing Services Department"
to coordinate all marketing re-
search and development activities
throughout the Association, and
offer a broad array of marketing
aids and "how to" information to
individual practitioners, constitu-
ent and component societies.

It is extremely difficult for some
of us to differentiate between the
commercial marketing of a com-
modity and the professional mar-
keting of a health service; or for
that matter, to distinguish between
marketing and advertising. It ap-
pears that the Association's concept
of marketing is the motivating of
people to seek the care they need.
One definition: That human activity
directed at satisfying needs and
wants through exchange processes.
Such concept and definition lends
an aura of respectability to the
process and greatly lessens the
stigma of overt advertising. Much
of the criticism and opposition to
professional marketing is generated
over concern about abuses, trends
that might tend to deprofessionalize
dentistry, and the downright huck-
sterism that is taking place. Per-
haps some of the things we are
presently seeing justify concern.
Under the guise of marketing, the

antics of a relatively few practi-
tioners are attracting the attention
of the media and the public. A few
months ago, almost the entire front
page of a section of the Miami
Herald was devoted to activities of
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physicians in the area. In one-inch
bold type, the article was headed
"Physician, Sell Thyself"; the sub-
head read "The doctor glut is forc-
ing healers to turn to hucksterism".
A cartoon occupied at least one-
fourth of the page showing the
caricature of a physician wearing a
sandwich board, the front of which
read on the first line "We Operate",
the second line in huge letters
"Sale", the next "Money-Back Guar-
antee", and below "We Accept All
Major Credit Cards". At his side in
the cartoon was a public relations
man saying "It's boffo, Doc! Let's
run it up the flagpole and see who
salutes!"
The editorial portion of the article

began with "Twice a year, Dr. Ian
Mackenzie, who specializes in the
treatment of the digestive tract,
sends his patients a health-tip news-
letter. Dr. Larry Seidman, a gyne-
cologist, has offered to go on radio
and TV talk shows to discuss the
emotional and physical changes in
women with premenstrual syn-
drome. Dr. Dennis Brooks, an
ophthalmologist, performs cataract
surgery. To attract out-of-town pa-
tients, he has run newspaper ads
offering $250 for travel expenses."
From the Wall Street Journal we

learn that an increasingly large
number of doctors are turning to
press agents. Examples have been
given of doctors paying them fees
ranging from $2,500 a month to
$150,000 a year. These fees buy
such things as radio and TV ap-
pearances, magazine articles, and
books ghost written with the doc-
tor's name as author. Doctors did
not used to do this sort of thing.
Many of us find it to be beneath the

dignity of a professional man, un-
palatable and downright disgrace-
ful. It does, however, show what the
fall-out of a supreme court decision
can be and the aberrations it can

I see the future of dentistry
as something of a battle-
ground. Not a battle among
dentists for patients, but a
battle to retain professional
dignity and true values—a
battle to keep dentistry a
recognized health profession
and not let it become a
common trade.

generate.
I do not want you to think I am

picking on the legal profession or
the medical profession to the ex-
clusion of the dental profession.
Surely, we have our problems. We,
too, have our microscopic minority
of people who have all the moral
characteristics of a preying mantis.
I am on the board of an insurance
company. Not long ago the vice
president for dental care showed
me some claims that not only
boggled the mind, but were actually
sickening. Unfortunately law, medi-
cine, dentistry, even the congress,
are not exempt from contempt—or
to soften it—exempt from criticism.
In the past, professional people

have been considered to be some-
thing very special, a cut above the
average. The professions were re-
ferred to as callings. Professionals
earned respect through their words,
deeds, and activities. Their callings
were the conscience of America, a
noble lot, dedicated to things moral,
helpful, idealistic, and unselfish, to

causes generated for the benefit of
humanity. The energies and the
abilities of professionals were
pledged to the benefit of others,
their personal rewards strictly sec-
ondary.

It was this kind of commitment
that earned for dentistry the stature
of being recognized as an honest-
to-goodness health profession. Pro-
fessional people have never been
reluctant to make sacrifices to the
benefit of others. This attitude was
present in the founders of our
country. The majority of the signers
of the Declaration of Independence
were professional people: lawyers,
physicians, jurists. Paul Harvey, in
his book, The Rest of the Country,
reminds us that many, if not most,
of us have forgotten the extent of
the sacrifices and the scope of the
commitment of the 56 men who
signed that Declaration some 209
years ago. Those men believed in a
cause, and backed their belief to
the utmost; they pledged their lives,
their fortunes, and their sacred
honor to the support of that Dec-
laration.
Here is how some of them hon-

ored their pledge: Carter Braxton
of Virginia, wealthy planter and
trader, saw his ships swept from the
seas. To pay his debts he lost his
home and all his properties, and
died in rags. Thomas McKean of
Delaware was so harrassed by the
enemy that he was forced to move
his family five times in five months.
He served in the Continental Con-
gress without pay, his family in
poverty and in hiding. Vandals
looted the properties of Ellery and
Clymer, of Hall and Gwinnett, and
of Walton, Heyward, Rutledge, and
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Middleton. Thomas Nelson Jr. of
Virginia raised $2,000,000 on his
own signature to provision the fleet
of our allies, the French. The war
over, he personally paid back the
loans, wiping out his entire estate.
He was never reimbursed by his
government. In the final battle at
Yorktown, Nelson urged General
Washington to fire on his, Nelson's,
own home, which was occupied by
Cornwallis. It was destroyed. He
died bankrupt and was buried in an
unmarked grave. Thomas Nelson
Jr. had pledged his life, his fortune,
and his sacred honor, and was not
found wanting.
Another patriot, John Hart, was

driven from his wife's bedside while
she was dying. Their thirteen chil-
dren fled for their lives in all
directions. His fields and gristmill
were laid waste. For more than a
year he lived in forests and caves,
only to return home after the war
to find his wife dead, his children
gone, and his properties completely
destroyed. A few weeks later he
died of exhaustion and a broken
heart. Of the 56 signers of the
Declaration, few long survived. Five
were captured by the British and
tortured before they died. Twelve,
from Rhode Island to Charleston,
lost their homes, sacked, looted,
occupied by the enemy, or burned.
Two lost their sons in the army. One
had two sons captured. Nine died in
the war, either from its hardships
or from its more merciful bullets.

It is important to remember this
about those men: they were not
poor men or wild-eyed pirates.
They were men of means, most of
them rich, who enjoyed much ease
and luxury in their personal living.

They were prosperous landowners
and traders, substantially secure in
their prosperity; but they con-
sidered that liberty and principle
are so much more important than
security that they pledged their
lives, their fortunes, and . their
sacred honor. The pledge was ful-
filled, they paid the price, and
freedom was born.
Some 65 years ago, a few super-

professionals—such as you—peo-
ple with dreams and aspirations of
making dentistry a noble profes-
sion, organized and develped ethi-
cal standards and began to mold
the future of dentistry. They had
remarkably keen foresight. Recog-
nizing the frailty of human moral-
ity, they would surely have agreed
with Mohandas K. Gandhi on things
that will destroy us: politics without
principle, pleasure without con-
science, wealth without work,
knowledge without character, busi-
ness without morality, science
without humanity, and worship
without sacrifice.

It has been observed that civiliza-
tions ascend the stairs in hob-nail
boots and descend in velvet slip-
pers. The same can be said about
professional stature. Those of us in
dentistry today are heirs to posi-
tions of respect, given by men who
achieved that respect by adhering
to principle, by working their way
up, step by step, laying it on the line,
going the extra mile, giving up their
time, substance and energy; men
who looked upon their fellow den-
tists as colleagues, not competitors;
who believed we are a profession,
not a trade; providers of services,
not commodities; with a commit-
ment to mankind, not to mammon.

This is what it took to get us
where we are, and the challenge we
face is to keep us there. This is why
the future of dentistry will depend
on the extent of dedication and the
depth of commitment of those who
claim to be its members. This is why
we must be determined to be prin-
cipled people and to stick to our
beliefs with all tenacity. We must
not despair, or become despondent
over the unfortunate direction
some of our colleagues seem to
have chosen. Do you remember
how upset and panicky so many
people were a few years ago, when
they were convinced a nuclear
holocaust was imminent? A fall-out
shelter was an absolute immediate
necessity if they were to survive.
Remember also, conservative bank-
ers were allowing people to pay
for those shelters over a period of
twenty years!
Some see the future of dentistry

as bleak, dark, and negative. I do
not! I am convinced that if we keep
our traditional dedication and com-
mitment to professional ideals, the
future of dentistry will be fulfilling,
bright, and positive. Positive signs
are evident; one the fact that re-
cently Chief Justice Burger chas-
tised his legal colleagues publicly
for "unseemly" advertising, selling
professional services as if they were
"mustard, cosmetics, laxatives, and
used cars". Another, that the Amer-
ican Medical Association showed
concern for public opinion when it
recently urged American physi-
cians to freeze their fees for a year;
also to consider the financial situa-
tion of each patient—especially the
unemployed, the uninsured, and
the Medicare client—and accept
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reduced fees when warranted. Fur-
ther, the press and communication
media are turning the spotlight on
"hucksterism" and self-promoting
practitioners with increasing fre-
quency.

Additionally, many fellow den-
tists are expressing their disgust
and disapproval of some of the
antics going on under the guise of
marketing. Dade County, Florida,
school teachers have left no doubt
of their opposition to the school
board's adoption of a preferred
provider organization plan, com-
plaining of the loss of freedom to
choose their own dentist.
Many people have jumped to the

conclusion that the American peo-
ple, particularly the young people,
are discouraged and disenchanted,
have lost faith in the government,
in the establishment, and in the
traditional values that made our
country great. Last July 4th I
watched a public service television
program featuring the Boston Pops
Esplanade Orchestra under the
direction of John Williams. It played
to an immense crowd; it had to be in
the thousands. The concert began
with Sousa's marches, then music
from West Side Story, some class-
ical music, the theme from the
movie Flash Dance, some sing-
along patriotic songs, America,
America the Beautiful the Star
Spangled Banner, and ended with
more of Sousa. If I ever had any
doubts about young America being
patriotic, they were totally dispelled
as I saw literally thousands of
young people singing the Star
Spangled Banner and America,
waving flags, keeping time to the
music, and demonstrating their

approval with deafening roars of
appreciation.

If that were not enough to con-
vince one, how about the magnifi-
cent performance of our young
athletes in the recent Summer
Olympics? The pride of our people
in our athletes and in our country
was overwhelming. The spontane-
ous flag waving and the tremen-
dous show of patriotism produced
a deep-seated glow of pride and
brought tears to many, many an
eye. It made me realize more pro-
foundly than ever that, while
changes are bound to occur in
society, in government, in our pro-
fession, and throughout our coun-
try, the real values that count are
most definitely there and always
will be. Young people have not
deserted the ideals that made
America great, and future dentists
will not desert the ideals that made
our profession great.
There have been so many futile

and expensive programs foisted on
the pretense of looking out for the
common man" that I would like to
conclude by telling you I am not
very much concerned about the
common or average man. Accord-
ing to computers, the average man
is 5'11" tall, has 1-7/8 children,
owns 1-3 / 4 automobiles, eats
spaghetti on Tuesday, bowls on
Thursday, gives $2 to his church on
Sunday, and likes to have his back
scratched.
When I say I am not very inter-

ested in the common man, I doubt
if you are either; at least you have
not shown me you are so far. When
you are sick, you do not go to a
common doctor; you look for one
that is uncommonly capable. When

your car does not start, you do not
look for a common mechanic, but
for one who is uncommonly com-
petent. And when you send your
children to school, hopefully, you
do not send them to a common
teacher, but to one who is uncom-
monly dedicated to their future
and to the future of the nation.
Certainly, when you think of your
profession, you do not think of it as
a common vocation, but as an
uncommonly dedicated profession
in the truest sense of the word.
I like the philosophy that Dean

Alfange expressed when he said: "I
do not choose to be a common
man. It is my right to be uncommon
if I can. I seek opportunity, not
security. I do not wish to be a kept
citizen, humbled and dulled by
having the state look after me. I
want to take the calculated risk; to
dream and to build, to fail and to
succeed. I refuse to barter incen-
tive for a dole. I prefer the chal-
lenges of life to the guaranteed
existence, the thrill of fulfillment to
the stale calm of utopia. I will not
trade freedom for beneficience nor
my dignity for a hanslout. I will
never cower before any master,
nor bend to any threat. It is my
heritage to stand erect, proud and
unafraid; to think and act for my-
self, enjoy the benefits of my cre-
ations, and face the world boldly and
say, 'This I have done . . . all of this
is what it means to be an Ameri-
can'." . . . and in my view, to be a
dentist, and a member of the
College. A
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THE DENTISTS' RESPONSIBILITY
TO HEALTH CARE DELIVERY

Harold T. Perry*

I wish to offer a brief verse, as a
prologue, which is significant to
this paper for it far better expresses
than can I the meaning of personal
and professional achievement and
commitment to excellence. It was
written by a talented, brilliant,
humorous orthodontist, a friend of
mine, named Harvey Peck whose
brief career ended at forty-four
years of age and this poem was in
his obituary:

Life's Game

Kick it

Out to the stars, the heavens

Way out there

Till you can't see it

But you can stffi feel it

And then go for it

Because you know it's there*I.

One day, in the preparation of
this presentation, I needed a respite
from thought, so I took my bicycle
for a brief ride. Located near my
home is a junior high school and as
I rode past the playing field I saw
the members of the football team

'H. T. Perry, D.D.S., Ph.D., Professor &
Chairman Department of Orthodontics,
Northwestern University Dental School.
Presented as a part of a symposium at the

annual meeting of the American College of
Dentists, October 20, 1984.
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going through their pre-practice
work out. There were 30-40 team
members jogging in a gaggle about
the field. One runner was a good
100 yards behind the rest. As we
approached each other! recognized
him as one of my patients. I shouted
encouragement; "Hang in there,
Tom, I was always at the back of
the pack." Imagine my surprise
when he answered. "It's not what it
looks like, Dr. Perry, I'm one lap
ahead of them."
To the outsider, dentistry may

seem to be in the same position as
my young friend, running hard to
catch-up but to many of us in the
race we know we are still ahead.
Hopefully my message this morn-
ing will stress why we are ahead
and how we can remain there.
Excellence in dental care delivery

is the responsibility of the indivi-
dual dentist. Unlike our coprofes-
sionals, in medicine, we do not

possess the guidance or monitoring
facilities of a hospital Tissue Audit
Committee. Rarely does anyone
review our diagnostic decisions,
our treatment procedures or our
results. The achievement of excel-
lence and a responsibility to it is
inculcated and cultivated by our
educational institutions through
their clinical teaching, research
achievements and the faculties in-
dividual and collective integrity.
The patient's right to receive com-
petent care is safeguarded by legis-
lative process and state laws. Thus,
those who designed this morning's
symposium thoughtfully and eclec-
tically gathered three principal
topics, important and imperative to
the provision of quality and ex-
cellence in dental care.
One of the primary strengths of

dentistry has been the one-to-one
relation that we are fortunate to
have with our patients. We have
often been labeled and castigated
as a "cottage-industry" because of
this individual and seemingly in-
efficient relation; however! believe
it is the source of our present
strength and if properly nurtured
and husbanded it will assure us of
continued professional prominence
and strength. How much more
satisfying and psychically reward-
ing is the thought of being the doc-
tor and not a doctor? Undoubt-
edly our happiness and that of our
patients will depend upon our per-
sonal commitment to, and profes-
sional objectives for, our individual
patients. A misanthropic, dour, pes-
simistic, and gloomy dentist will not
achieve a significant or lasting pa-
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tient following despite the excel-
lence of his work and solicitude. As
a corollary an altruistic, cheerful,
optimistic dentist without superior
concern and excellent clinical effi-
ciency will be unable to maintain
an active, vital and sound practice;
for the lack of quality and per-
manence of his work will, in time,
turn his patients away to seek
acceptable care elsewhere.
Our dental journals, trade jour-

nals and even national financial
magazines have cited the current
lack of business within dentistry.
Forbes Magazine2 recently pre-
sented an article concerning this
matter with the cover title "Why
Everybody's Smiling but the Den-
tist". Forbes accurately cited the
cost of dental education, office
start up expenses and the increased
dentist ratio to general population
as primary problems facing the
recent graduate. Forbes erred in
their reference to the occurrence
of insurance fraud and to unneces-
sary therapy by dentists, both of
which are happily extremely rare.
I am suspect of the article's

accuracy when they cite the Merck
Manual as the definitive authority
on TMJ therapy, by stating that
most of this type of disorder is
"Psychologically rooted". Forbes'
utilization of this manual as a guide
is akin to the Space Shuttle crew
seeking space flight information
from Charles Lindberg's flight
records.
The underlying theme of the

Forbes article, and others like it,
stress the lack of 'busyness' in the
American dental practice of today.

The accuracy of this assessment
can be debated. The belief that it
exists has created a blizzard of post
graduate and continuing education
flyers in the mail emphasizing the
need for and the methods of prac-
tice volume enhancement. Some of

Personal ethics of today's
professional is not learned
nor is it specifically taught in
many of our dental schools.

these have merit, others are ludi-
crous and some are outright fraud.
I often receive questions from re-
cent dental graduates who sincerely
seek answers concerning the cost-
benefit value of numerous non-
university sponsored programs. It
seems that the alleged lack of
business has created a proliferation
of nonbusy dentists giving courses
to those who would like to be busier
on how to become more busy. Who
gains? I believe the individual or
foundations giving the courses
come out several laps ahead.
We, as members of the College,

are in a unique position to influence
the quality of dental care. Amongst
us are educators, researchers,
practitioners—we represent the
many facets of American dentistry
and the fact that we are Fellows
indicates that others had faith in
our dedication to and our desires
for dentistry. We cannot, in cau-
tious, collegial fashion, sit annually
at this convocation as gods in our
Pantheon. We should daily interact,
influence, encourage and illustrate

by our own actions a constant faith
in our profession and especially to
those young professionals entering
dentistry. Their entrance to clinical
dentistry and their exit from our
schools has put many of them in a
very competitive and financially
burdensome theater. We, who have
preceded them into practice,
should not observe their efforts as
spectators. We are obligated to find
means and methods to give them
active, positive and meaningful
support.
Previously, all of us, with a few

exceptions, had entered the arena
of private practice. If I am any
judge of average age of those
present today, it was a far different
market place; it was devoid of such
buzz words as hype", "P.R.", "posi-
tive reflective communication" and
Madison Avenue personality pro-
jections. I would not demean the
FTC and the rulings of the court
related to professional advertising.
They have stated that as profes-
sionals we can advertise but no-
where do they say we must adver-
tise. Our efforts should be to direct
and illustrate to our new colleagues
that the best advertising is by the
proper ethical and premier care of
patients. If we could accomplish
that, the satisfied and well served
public will do more for each of us
than a full page ad in the Wall
Street Jotu-nal. We enhance our
patient load by the excellence of
delivered dental care, our personal
interaction with our patients and
their families as well as by active
support and work with social, pro-
fessional and community groups

SPRING 1985



14 JOURNAL OF THE AMERICAN COLLEGE OF DENTISTS

requiring extra office hour com-
mitments. Many community ser-
vice groups are there waiting to
gratefully accept dedicated, inter-
ested individuals who wish to be-
come involved. This type of public
service enhances your public rela-
tions better and is more lasting
than many of the present 'paid for'
public pronouncements. The signif-
icance of this community service is
that it is not an obligation but
rather voluntary dedication.
Each of us, in our own special

way and fashion, have a significant
role in the projection and protec-
tion of a fine profession. It need
not always be in our office or in our
patient's mouth. The communities
we live in will and do provide us
with a superior opportunity to
enjoy a good life. We have an
obligation to return something to
that community above and beyond
superior dental care to a few of its
citizens.
Too frequently I hear a lament

from individual dentists that they
are lone voices crying in the wil-
derness unheard and unheeded by
any of the other 160,000 members.
Their attitude is: "What difference
does it make if I, as one, do as I
please?" This perception is erro-
neous and all of us are duty bound
to emphasize to each that we are all
part of a team and as such each
must play his role and play it well.
Our professional leaders and
spokesmen are the coaches of that
team. Certainly, they can be re-
placed, in a democratic fashion, if
they are not doing their part or we
are not winning. However the entire
team must work and play for the
win.
There are some features of our

individual practices that can put us
on the team or find us benched on
the sidelines. One of these is our
own personal ethics in dealing with
our patients. There are many op-
portunities for the individual den-
tist to strain or rend the concept of
personal ethics by cutting corners,
assigning questionable duties to

ancillary personnel, engaging in
procedures he is unqualified for or
in criticizing the work of his col-
leagues. In the latter instance no
one has ever elevated or enhanced
his personal or professional status
by deprecating the work of another.
Certainly, instances of frequent or
constant abuse of professional re-

For better or worse the
disguise and guise, the mas-
querades and mirrorings of
government, labor and in-
surance companies have en-
tered our market place.

sponsibility by a member of our
team should be dealt with strongly
by our ethics committees and our
various state and national licensing
groups.
Ethics in the market place can be

historically, politically, socially,
ethnically and geographically dif-
ferent. Personal ethics of today's
professional is not learned nor is it
specifically taught in many of our
dental schools. The fabric of per-
sonal ethics is achieved early in life
with the warp of religious teaching
and the woof of cultural, intra and
extra family social interaction.
Ideally the pattern of the cloth
should be present and well im-
printed before the age of maturity
and the subsequent entrance to a
professional school. It has been
said: "No man is wholly free and no
man is wholly a slave. To the extent
to which a man has freedom, he
needs personal morality to guide
his conduct." 3
The quality and quantity of that

personal morality is difficult to
assess prior to acceptance as dental
school freshmen. There is no true
measure or even recognition of its
presence in any specific individual,
so our admission committees are
often at a loss to give it a value. The
actions, behavior, personal social
relations of our dental students

with their peers, faculty and pa-
tients will often give distinct clues
to the moral foundation of the
individual. We, who are faculty,
must be ever alert for evidence of
unacceptable, questionable or mar-
ginal moral ethics and behavior of
our students. If we are truly dedi-
cated to the excellence of dental
care for our citizens and the ac-
cepted prominence of our profes-
sion we are duty bound to alter or
prune those, who in student life,
violate the concepts of acceptable
ethical modes. We cannot, we must
not, pass them on to society in
hopes that the force of political,
legal and social persuasion will
insure acceptable ethical behavior.
Many an orchard has been lost
because of a blight on a single limb
of one tree. The duality of ethics—
political and moral—invokes that
we as faculty become involved and
responsible to not only the excel-
lence of health care delivered but
also to the ethical behavior of the
deliverer we produce for society.
Those that have preceded us,

those amongst us and assuredly
those that follow will do much to
assure us of a respected profession.
The fruit of past labor is revealed in
the 1983 Gallup Poll4 rating the
professionals in terms of honesty
and ethical standards. We find that
dentistry was ranked fourth pre-
ceded by the Clergy as first, phar-
macists as second and physicians
as third. It is anecdotal and inter-
esting to note that those whose
life's work is advertising ranked 24
of 25. It is hoped that their input
into dentistry will not dilute or
pollute our present status and
standing.
The ranking of dentistry as fourth

certainly would indicate that our
behavior and endeavor to date has
been commendable but as a team
we should try harder to involve the
entire team for future wins. We
cannot afford to be trapped or
stymied in the shadow of our past
success.

If we can impress upon our
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students and recent graduates that
forethought differentiates man
from animal and adult from child
and we stress that forethought
often entails unpleasant risks in
order to achieve a goal we will have
done much to impose the concept
that there is a difference, and a
significant one, between the means
and the end. Often a recent gra-
duate will perceive that the means
of immediate success has no bear-
ing on the end. This is when fore-
thought is significantly important.
A well laid plan envisions the end.
The means should be secondary
with considerable weight attached
to which means one wishes to
achieve his ends. The practice of
dentistry can be as much as you
wish to make it. To some it will be a
constant worry, incessant care and
eternal annoyance. To others it will
be a life of extreme happiness, daily
joy and as much pleasure and
success as one could pack into a
single lifetime. There is a means to
the better or best end and that
means requires forethought, knowl-
edge, sacrifice, dedication, care,
humility, confidence, skill and
pride. There is no instant success,
there are no guarantees from so-
ciety, the dental school or the
dental profession that the dental
degree is Carte Blanche for a life-
time annuity. The means for a
happy, successful and rewarding
life is provided with the dental
education. It is up to the individual
to provide the method to those
desired ends. Hopefully the reci-
pient of the degree will opt to
provide the very best professional
care, attention and concern to each
and every one of his patients on
every occasion; if he does this he is
assured that his will be a successful
and rewarding professional career.

It is interesting at this juncture to
consider the role of the state in
assurance of quality dental care
delivery. There are those who be-
lieve that the government and its
friends can provide an excellence
of health care above the common

denominator of the individual
practitioner. Upon occasion the
recent graduates believe that state
guarantees of care and specific
reimbursement will ease their early
financially difficult professional
life. It is well to remember that
bureaucracies and the men in con-
trol of them tend to be too abstract
and forgetful of what the human
being is and feels. In this vein, those
in sway endeavor to fit men to the
system instead of the system to
men. Here again, government by
edict is lost in an inefficiency of
individual delivery. The wage con-
tinues for the practitioner but soon
he is an A-Tom'o Ton (automaton)
working an assembly line waiting
for the day's end whistle. There is
little personal interaction, profes-
sional involvement, ethical concern
in these situations and the practi-
tioner is reduced to an inter-
mediary in a state-citizen social
agreement. I could envision the
same evolution of social sets in
many franchised dental care units.
However, their attraction to our
young professionals is the guaran-
tee of income with little or no
overhead but I fear this profes-
sional environmment could on oc-
casion be extremely counter to the
achievement of the highest dental
goals.

We should show. . . that we
are able to cope, to adapt and
to modify our efforts in what
will be the best for society
and our profession.

Recently, in the American Dental
Association News5 a former secre-
tary of U.S. Department of Health,
Education and Welfare, Califano,
told a group of Rotarians that:
". . . Americans can get quality
health care at far less cost". He was
referring to a dental care delivery
system negotiated by Chrysler
Corporation where Califano is on
the Board of Directors. He de-
scribed the system as similar to a

medical HMO with pre-negotiated
costs for Chrysler. He went on to
state: "Unless action is taken to
form a national health policy, the
United States will face the same
pattern of health care problems
Great Britain has, which means
rationing of the various levels of
health care". One of his remarks
directly quoted is significant to our
intent today and I quote: "Dentists
who still operate on a fee-for-service
basis now have to compete to
attract patients".

It is interesting to note that in the
same issue of the Association News6
and on the very next page there
appeared a report that the Ameri-
can College of Hospital Administra-
tors predicted a multi-tiered health
care service with probable minimal
care for all and for those who opted
to personally pay more there would
be available additional service.
This tier system of dental care

delivery is not a new concept. One
of the earliest references to it was
voiced by Avrom King in 1975. Mr.
King, in a Nexus news letter of 23
August 1984 goes even further to
predict that by 1990 the three tiers
he referred in 1975 will be ". . . poli-
tically structured and, thereby, cul-
turally explicit".7
I believe we always have had

three gross tiers of dental care
delivery, perhaps not structured as
King envisioned but certainly evi-
dent in a survey of oral cavities of a
heterogeneous cross section of
American populace. The lower tier
would be those who have had
minimal care—most usually tooth
removal because of pain. The se-
cond tier would be those who have
passed from that first level to the
next and would have restorations
of decayed teeth but no replace-
ment of missing units and very
infrequent dental visits. The third
tier would be those with regular
dental visits, restored teeth and
replacement of lost units and gen-
erally excellent dental care and
dental health. These three tiers of
care have been established by the
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patient's actions or inaction. Our
current A.D.A. public relations drive
is aimed at the 5096 of the popula-
tion who make up the first two
groups.
How does all this relate to our

current topic? To the astute ob-
server it should indicate that there
are some strong currents outside
the profession directed at the
method, costs and frequency of the
professional dental care delivery.
No longer can the recent graduate
hang out his shingle, open his office
and expect a deluge of patients
with unquestioning trust and com-
plete faith that was possible only
15-20 years ago. For better or
worse the disguise and guise, the
masquerades and mirrorings of
government, labor and insurance
companies have entered our mar-
ket place.
We here, today, give emphatic

evidence that American dentistry
has not entered its phase of escha-
tology, deprived of its sociologic,
economic, political, ethical and
professional purpose. Despite the
buffeting the profession has exper-
ienced and will continue to witness
from adverse internal and external
currents, seemingly beyond our con-
trol, we must steer a steady course
and continue to provide premier
dental care to the American people.
How best can we do this?
I believe that the means to our

end, which is Excellence in The
Delivery of Dental Care can be
assured if based upon four in-
gredients of good dentistry we all
know and easily recognize.

1. Quality students
2. Superior academic facilities
3. Knowledgeable faculty
4. An active professional society

The first is the primary feature in
our professional perpetuation—the
dental student, our germ plasm.
The second is the educational
environment of those students, the
womb of development. The third is
the faculty of the educational in-
stitutions and their environmental

impact, and the fourth and final
ingredient is the profession itself,
their peers, colleagues and copro-
fessionals.

First and foremost I believe we are
to be eternally vigilant in regard to
the quality of those we give the
honor to enroll in our dental

If. . . we suspect the worst
can happen, we are wise. If
we believe the worst will not
happen, we are optimistic
and if we believe that nothing
worse can happen we exhibit
foolishness. We must be
prepared.

schools. The excellence of any
product from college graduate to
manufactured goods is dependent
upon the quality of the original raw
material. As a member of the loyal
opposition I strenuously object to
the concept that class rolls should
be filled regardless of academic
qualification to ensure academic
financial balance. Such decisions
by private or state schools will
only see the future of ethical and
excellent dental care deprived of
our superior heritage. It would be
far better to accept the most super-
iorly qualified students and fill only
1 / 2 to 3 / 4 of the class than to have
a full class with poor to mediocre
ability. I fully realize this could and
would cause administrative apo-
plexy but challenges exist to be met
and problems occur to be solved
and I am certain this one could be
solved and must be. Our inability to
improvise and achieve a solution
only leads to a future treacherous
to our favored profession. It is just
as important to 'weed out' for
scholastic inadequacy as it is for
ethical inadequacy.
Secondly we must provide above

average to superior academic and
clinical facilities to the students.
This matter is practically dealt with

and hopefully mastered by our
Council on Dental Education with
their periodic site reviews of all
accredited schools. However, all
dental professionals should be in-
dividually and universally alert to
political polarization or bureaucra-
tic cronyism corrupting or obscur-
ing the intent of review.

Thirdly we are obliged to assure
that the superior student, in a
superior environment receives his
education from a knowledgeable
and ethical faculty. This feature of
a role model education is under the
aegis of the individual dental
schools and the University. A de-
gree of evaluation is provided by
the Council on Dental Education
but the primary responsibility re-
sides within the academic com-
munity. Our failure to strictly ad-
here to professional excellence
would indicate additional tumulus
to the grave of dentistry just as
surely as our acceptance of mar-
ginal students or a poorly provi-
sioned clinical and academic en-
vironment.
The fourth and final constituent

essential to excellence of delivered
dental care is strongly dependent
upon and innately associated with
the three preceding factors. It is a
cohesive, attentive, responsive and
concerned professional society or
dental profession membership.
Such a society membership will not
exist without proper fulfillment of
the three previously cited compo-
nents. Our profession has been
exceedingly kind and good to all of
us as well as our new young col-
leagues and will be to the thousands
yet to follow. However, we have
individual and group responsibili-
ties that require thought, patience,
deliberation, decision and action.
These are exciting times for Ameri-
can Society and all of its varied and
diverse citizens. Dentistry has be-
fore it many challenges, many
changes, many problems and many
possible solutions. We can deal
with them in constructive, optimis-
tic and positive fashion. Those of us
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who have experienced the Golden
Age of American dentistry cannot
turn our back on the inevitable
change and adhere to our ways of
20 or 30 years ago. We should show
society, our younger colleagues,
our patients and ourselves that we
are able to cope, to adapt and to
modify our efforts in what will be
the best for society and our profes-
sion.

It will be our responsibility to see
that any changes are for the
greatest good based upon our pro-
fessional judgment; also that any
changes will be for the enhance-
ment of dental health for the total
population which now includes the
uncared for or the minimally cared
for members of our society.

If, as a concerned profession, we
suspect the worst can happen we
are wise. If we believe the worst will
not happen we are optimistic and if
we believe that nothing worse can
happen we exhibit foolishness. We
must be prepared.
Cicero, the Roman orator, wrote

to his wayward son Marcus, attend-
ing college in Athens, and urged
that there can be no real conflict
between what is right and what is to
our advantage; that we should al-
ways by human standard do what
is right and not compromise our-
selves. He summarized it well by
stating. "To everyone who proposes
to have a good career, moral phi-
losophy is indispensable."

Aristotle in "Ethics" suggested
that young people were largely
incapable of knowing many mor-
ally true things because of the lack
of experience in themselves and in
the action of others. Thus, as mem-
bers of a profession, we are re-
quired to teach by doing what is
right and morally expected, in hope
that our colleagues will follow in
step.
Edmund Burke wrote about the

'spirit of the gentleman', he was
referring to more than fashion,
friends and powerful influence and
associated apparent external gen-

tility. Burke was referring to the
refinement of the mind and the
character which helps each of us to
distinguish between truth and
falsehood, right and wrong, the
noble and the base.
As dentists we should be vigilant

and alert to the sirenic calls and
words of the Cassandras within
and without our profession. Despite
my doubt of the Forbe's predictions
of 'Dentistry Future' we should be
wise enough to expect the worst.
Who in the thirties would believe
that Orwell's "1984" would have
any actual examples or parallels by
this date? The ego-bruising facts
are there that a degree of Big
Brother does exist, therefore let us
not totally reject as out-of-hand the
Forbes concept of dentistry's de-
mise. To do so is to believe the
worst will not happen which is
sheer madness.
To me the two most important

words for the future of our profes-
sion are words of action and they
are adaptation and modification.
White water canoeing is a fa-

vorite of mine and, just as in white
water, to control your craft you
should be going at a speed greater
than the current, so too for our
profession. We cannot idly seek all
eddies or backwaters, nor should
we foolishly descend a Class V
rapid. When we see problems for
our profession approaching, just as
in canoeing, we should survey and
study the current for rocks, drops
and hidden forces. We must readily
and rapidly assess the situation and
act with deliberation and force to
achieve the best for our patients
and profession. We have to be
ever ready to adapt and modify our
professional concepts if the change
is acceptable for greater good and
is morally and ethically tenable.
Those of you who are leaders

either in the stern or the bow are
responsible for reading the waters
and safely delivering our craft with
deliberate action and coordinated
effort. You are in the lead canoe, we

who follow are at the mercy of your
knowledge, skill and ability. Foolish
paddling or unplanned runs can
lead to dangerous results for all of
us, just as certainly as too cautious
and slow action in rough or white
water can lead to capsize.
As a corollary, smooth sailing

should not lull us into acceptance
of the status quo—which is some-
thing that I suspect my generation
has been guilty of. Often a bend in
the river will reveal an unexpected
drop, or an abrupt change in course
direction will bring a freshening of
the wind with unexpected gusts
and tumultuous waves. A false
feeling of security that nothing can
go wrong, or that the worst will not
occur is, as I said, madness. Den-
tistry can not become an impassive
monolithic structure perpetuated
and protected by unyielding and
unadaptable bureaucrats. Such a
scenario would be portentious of
our demise and if we as concerned
members permit this, we all will
have been responsible for the
hollow and unhallowed mausoleum
that will house the last survivors of
Forbe's 'Dentista Obsoletum'. A
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future productivity and suggests
solutions to problems that hinder
progress.
Dental education has expanded

greatly in the past two decades.
Schools have become components
of a health science center which
includes a medical school, other
health science schools, a health

A profession must have a
productive base of education
and research to serve society.

sciences library and affiliated teach-
ing hospitals. From 1962 to 1979 the
number of dental schools increased
from 47 to 60, and almost all
schools acquired new or renovated
facilities equipped with modern
dental treatment units. Dental

The application of research
findings has altered dramati-
cally the practice of dentistry.

schools are staffed primarily with
full-time faculty whose professional
efforts are directed to the programs
of the dental school and the parent
university (1983: 4,130 clinical and
1,788 basic science faculty).' A
much smaller cadre of dental fac-
ulty staff teaching hospitals. Almost
all clinical faculty have training
beyond the dental degree which
prepares them for clinical teaching
and patient care.
The primary focus of the dental

education community until very
recently has been the education of
dentists. In response to a perceived
national need, the first year en-
rollment in dental schools was ex-
panded from 3,600 in 1962 to 6,301
in 1978.2 Enrollment in advanced
education programs continues to
rise. First year places in specialty
programs have declined slightly
over the past decade (1973 1,213 to
1983 1,202) while first year places in
general practice residency pro-
grams and advanced general dentis-
try programs have doubled (1973
at 587 to 1983 at 1,015).3 Although
educational methods can always
be improved and faculty need to
continually expand their teaching
skills, dental faculty today employ
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methods in the classroom, labora-
tory and clinic as advanced as their
peer faculty in other health science
schools.
The application of research find-

ings has altered dramatically the
practice of dentistry. As examples,
preventive methods to control den-
tal caries and advances in bio-
materials have modified techniques
of restorative dentistry. Pharma-
cologic advances and an improved
understanding of human behavior
have enhanced methods of pain
control. Advances in anesthesiol-
ogy, surgery, and orthodontics have
allowed significant modifications
in a patient's jaw function and
facial form. All disciplines in den-
tistry can provide improved patient
care as a direct result of dental and
related biomedical research. Dental
schools are recognized as having
the primary responsibility for re-
search and development in the field
of dentistry. The major external
support for biomedical and clinical
research comes from the National

Dental schools are recog-
nized as having the primary
responsibility for research
and development in the field
of dentistry.

Institutes of Health (NIH) through
the National Institute of Den-
tal Research (NIDR FY 1983
$54,874,000.)4 Education research,
health services research and policy
analysis received funding from
philanthropic foundations e.g.,
Robert Wood Johnson Foundation
and non-profit organizations e.g.,
the American Fund for Dental
Health (AFDH).
The Special Committee on the

Future of Dentistry (American
Dental Association 1981-83) ac-
knowledged the contributions of
dental schools to improve the dental

health of American citizens.5 The
Committee espoused fundamental
principles which must serve
planning efforts for the dental pro-
fession. These include a commit-
ment to maintain a strong educa-
tional system, and an emphasis on
the discovery of new knowledge
and the transfer of that knowledge
and technology into the delivery of
patient care. Specific recommen-
dations from the Committee are
directed toward a broad scope of
dental research to be conducted in
great measure in schools of den-
tistry. In the same time frame a
national conference addressing the
role of research in dental education
(University of Minnesota, October
1982) reaffirmed that dental schools
have a primary responsibility for
research in dentistry.6
Dental schools and their com-

panion teaching hospitals serve as
an important source of patient care
for the community. A faculty prac-
tice exists in two-thirds of the
dental schools where faculty pro-
vide referral services which address
the most complex clinical dental
problems. The dental school and
the dental department of a teaching
hospital are increasingly seen as
the place to send patients for con-
sultation and treatment when a
complicated clinical problem exists.
The development of this service
role of the institutions is a direct
result of the availability of full-time
clinical faculty.
But in 1984 the focus of dental

education is shifting. The federal
and state government, the dental
profession, and potential students
believe that there are adequate
numbers of dentists being trained
to meet the demands for dental
care. In fact the number of first
year students in schools of dentistry
have declined by over 15 percent
from 1978 to 1983 (6,302 to 5,274).'
Recent projections from the Ameri-

can Association of Dental Schools
estimate that first year class size
will continue to drop until it reaches
4,300 places.7 Unless faculty effort
and resources are redirected, dental
schools could face a period of
serious retrenchment where indi-

The major external sup-
port. . . comes from the Na-
tional Institutes of Health
through the National Insti-
tute of Dental Research.

vidual schools close and the number
of faculty is reduced proportionate
to the reduction in numbers of
dental students.
The education effort of the fac-

ulty must change. As the scope of
dental services provided by the
general dentist and the specialist
have increased, the curriculum of
the dental school has been ex-
panded resulting in an extremely
crowded schedule for the student
at any level. A mandatory fifth year
of dental school has been discussed
and actually implemented in a few
dental schools e.g., Harvard, LSU.
Study groups have recommended
the addition of one year to the
dental curriculum, a general den-
tistry residency program (Task
Force on Advanced Dental Educa-
tion, 1980;8 Special Committee on
the Future of Dentistry, 1983).5 The
problem of financing and imple-
menting these recommendations
are considerable, but dental educa-
tion appears to be slowly moving
toward the adoption of a fifth year
as a residency program.
The fifth year of dental education

should accommodate 75 percent of
the dental graduates, requiring a
threefold increase in general den-
tistry residency places. The general
dentistry programs should be de-
veloped in concert with changes in
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the predoctoral dental curriculum.
Each general dentistry residency
program should be affiliated with a
faculty of a dental school, assuring
a level of educational experiences
of increasing difficulty as the stu-
dent progressed from one clinical
level to the next. A faculty must
evolve to teach students at an
advanced clinical level. New faculty
must acquire appropriate skills, and
current faculty must retrain for
new teaching roles. Curriculum
modification is most difficult. Yet,
the program for educating dental
students can be modified if the
education process can be seen as a
continuum including predoctoral
education, advanced education and

Dental schools and their
companion teaching hos-
pitals serve as an important
source of patient care for the
community.

continuing education.
There is room for considerable

innovation in continuing education
programs. Members of the dental
profession recognize that the
knowledge base in dentistry is ex-
panding, and dental practice is
changing rapidly as new technology
is adopted. Dental schools are in the
best position to develop appropriate
continuing education programs for
the profession. The redirected ef-
fort of dental faculty can accom-
modate an approach that would
include a combination of didactic
and clinical training for the dentist
participant. At the same time the
dentist participating in continuing
education must be able to be avail-
able for blocks of time on a repeti-
tive basis.
The products of research and

innovation will continue to pro-
foundly change the practice of
dentistry. But the bulk of the fund-
ing for basic biomedical research is

centered at one institute, NIDR,
among the eleven at NIH. The
NIDR budget has not kept pace
with inflation nor with increases in
funding of other NIH institutes.
The budget of NIDR has doubled
over the past decade (1974,
$43,959,000; 1984 $88,163,000) but
it reflects the smallest increase at
NIH.9 In constant dollars support
has declined since 1972 (1972, $43.3
million; 1983, $35.1 million).'° Funds
are not evenly distributed among
dental schools. In FY 1980 50 per-
cent of NIH funds went to 10
percent of the schools (6) and 70
percent of NIH funds went to 20
percent of the schools (12)." The
drop in support from MDR for
research training is dramatic. In FY
1970 454 individuals received train-
ing support, 238 of them dentists;
by 1980 only 152 individuals of
whom 49 were dentists were in
training. Dentists receiving research
training fell by 79 percent over a
decade when major scientific ad-
vances were being made in bio-
medical research.' 2 The NIDR bud-
get for training fell across a similar
time frame (1972, $5.9 million; 1982,
$3.4 million current dollars).'3
Faculty in dental schools are

prepared for teaching and patient
care. But most faculty have minimal
training and experience in research
methods. In addition faculty are
hampered by a narrow view of
research, limited almost to bio-
medical and materials science.
Today research or scholarly effort
encompasses a wide array of disci-
plines including those in basic bio-
medical science, clinical fields, edu-
cation and health services research.
Different skills and perspectives
are required for the conduct of
research across these fields, but
they offer faculty a broad oppor-
tunity to solve problems relevant to
dental health and the delivery of
health care. If the profession of
dentistry is to continue to expand

its knowledge base, funding for
research and research training
must improve, current faculty must
acquire additional research skills,
our brightest students must be
attracted to education and research
careers, and the dental profession
must achieve a better understand-
ing of the scope and impact of the
current and a potential research
effort.
The efforts of the American As-

sociation of Dental Research
(AADR) have begun to focus on the
limited budget of NIDR. Other den-
tal organizations must join AADR
to secure a wider base of support
from Congress for basic biomedical
research and expanded clinical in-
vestigation. The American Fund for
Dental Health (AFDH) supports the
greatest diversity of education re-
search and health services research
through its small grants program. It
is contributions from dentists that
fund the AFDH effort. The ADA
House of Delegates 1983 strongly
recommended an expansion in den-
tal health services research and
policy analysis.5Traditionally fund-
ing for major projects in health
services research has come from
private sources; non-profit organi-
zations such as AFDH in a combined
effort with philanthropic founda-

Dental education appears to
be slowly moving toward the
adoption of a fifth year as a
residency program.

tions, e.g. Robert Wood Johnson
Foundation, all of whom must be
stimulated to increase their
support.
Students now planning for edu-

cation careers must spend addi-
tional time in training, one or two
fellowship years to acquire research
skills. Stipends for these additional
years in biomedical and clinical
research are being discussed at
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NIDR. The Dentist-Scientist Award
for clinicians is under consideration
but Congress must provide budget
support. AFDH is studying possible
alterations in the Teacher Training
Fellowship with a focus on the
fellowship year and faculty who
seek added research skills. But
AFDH is limited by its available
funds. The Robert Wood Johnson
Foundation offers faculty two years
of support in training for health
services research through the Den-
tal Services Research Scholars Pro-
gram. This new program shows
promise, but the Foundation must
be assured that the profession
wants this research training con-
tinued. Many more opportunities
for current faculty must be de-
veloped, enhanced by a collective
initiative by the dental profession.

Only two percent of fourth year
dental students express an immedi-
ate interest in a career in education
and research.'4 Dental faculty have
the first chance to recruit our best
students to academics. But the
beginning dental student needs en-
couragement and financial support
to participate in existing research
projects. NIDR and dental profes-
sional organizations give a mini-
mum number of small grants; this
number could be greatly expanded.

Dentists in practice seem to real-
ize how research findings are alter-
ing methods of patient care. Dental
journals and newsletters now focus
more on current research and its
implications for practice. This trend
can be expanded and is endorsed
by the Report from the ADA Special
Committee on the Future of Den-
tistry.'

The dental schools of the nation
are a valuable resource capable of
direct patient care and consultation
for the most complicated dental
problems analogous to the resource
provided by major teaching hos-
pitals and medical schools for corn-

plicated medical problems. The pa-
tient with a severe dental problem
serves the teaching program of a
school and may participate in re-
search protocols. But the faculty of
dental schools have had difficulty
articulating patient care as a goal;
dentists in the community have not
always seen faculty as a resource
for consultation and patient care.

Traditionally funding for
major projects in health ser-
vices research has come from
private sources.

An improved communication be-
tween the dental community and
our dental schools can improve the
collective ability of the profession
to provide care while at the same
time enhancing the education and
research programs of the dental
schools. A cooperative effort among
the professional organizations in
dentistry could foster a national
initiative which focuses on care of
patients with complex problems. In
the process the relationship be-
tween the dental faculty and the
dentist in the community could be
better understood improving dental
care for all patients.
In summary the dental profession

has made great strides in improving
its education and research base.
The collective resources of the
educational institutions have pro-
vided the dental manpower for our
nation. Now faculty effort must be
redirected toward: curriculum re-
vision and a continual improvement
in educational methods, an expan-
sion in quantity and scope of re-
search, and providing care for pa-
tients with the most complicated
dental problems. Only through an
awareness and a concerted effort
by dental professional organizations
acting with the dental education
community can this be accom-
plished.
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MEETING OF
SECTION OFFICERS AND
REPRESENTATIVES

A portion of the audience at the Sections Meeting.

The Meeting of Section Officers
and Section Representatives was
held Friday, October 19, 1984 at
Atlanta, Georgia. For the past sev-
eral years, these meetings have
shown increasing attendance each
year with a corresponding increase
in participation and interest.

Section representatives have the

tIt

opportunity to ask questions, to
offer suggestions and to comment
on College activities. Lively dis-
cussion has allowed the meetings
to run longer than planned several
years in a row.
Dr. Ralph A. Boelsche of Houston,

Texas addressed the group regard-
ing the history and formation of the

Regency 1: (L to R) Milton Jacobson, Western N.Y.; George
O'Grady, NY, Regent Sumner Willens.

Claude L. Ruby, Jr., Michigan, ad-
dresses the meeting.

American College of Dentists
Foundation.

Again, this year, attendance
plaques were presented to those
Sections which were represented
at the Annual Sections Meeting.
Representatives were photo-
graphed in Regency groups.

Regency 2: (L to R) George August, Maryland and Bernard
Yanowitz, Metro-Washington DC
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Regency 3: (L to R) Regent James Harrell, Sr., Rupert W. Bodden,

Jr., Alabama; F. Lee Eggnatz, Florida; Pitman B. Cleaveland, Jr.,

Georgia; Walter H. Dickey, Virginia; William A. Mynatt, N.

Carolina.

Regency 5: (L to R) Claude L Raby, Jr., Michigan; Thomas J.

Murdoch, Oklahoma; Anna T. Hampel, Minnesota; Henry M.

Cherrick, Nebraska; Regent Paul Butcher, Ralph E. Lassa,

Wisconsin.

Regency 7: (L to R) Regent Leo E. Young, Roy Reger, Colorado;
John Berry, So. California

Va

Regency 4: (LW R) Regent Robert Biddington, Varoujan Chalian,

Indiana; Julianne Bluitt Foster, Illinois; John L. Campbell, W.

Virginia.

Regency 6: (L to R) Regent Robert C. Coker, James G. Price, Texas;

John G. Durham, St. Louis; Charles H. Boozer, Louisiana.

Regency 8: (L to R) Regent Albert Wasserman, Harold Pressman,

Montana; John Fujioka, Hawaii; Edwin Hyman, N. Calif., Charles

V. Farrell, Wash.-British Columbia; Robert Sheridan, Oregon.
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Above, 1984 Officers of the American College of Dentists: Seated, (L to R) President Elect Charles W. Fain, Jr., President Lynden M.
Kennedy, Vice President Norman H. Olsen. Standing (L to R) Editor Keith P. Blair, Executive Director Gordon H. Rovelstad, Treasurer
Robert W. Elliott, Jr.

Pictured below at the Fall 1984 Meeting of the ACD Board of Regents are (L to R) Regent Elect Robert E. Doerr, Regent Leo E. Young,
Regent Robert C. Coker, Regent Paul S. Butcher, Treasurer Robert W. Elliott, Jr., Regent Sumner H. Willens, Regent H. Curtis Hester,
Vice President Norman H. Olsen, President Lynden M. Kennedy, Executive Director Gordon H. Rovelstad, Executive Assistant Jo Clark,
Staff member Karen Matthiesen, President Elect Charles W. Fain, Jr. Regent James A. Harrell, Sr., Regent W. Robert Biddington,
Regent Albert Wasserman, Comptroller Mae Horn and Pat Flinton, staff member.
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Top Left: Regent Albert Was-
serman, left, presents a check
from the Northern California
Section to the ACD Founda-
tion. President-Elect Charles
Fain, Jr., graciously accepts on
behalf of the Foundation.

Top right: President-Elect
Charles W. Fain, Jr., right,
welcomes the two new Re-
gents. On the left is Robert E.
Doerr of Ann Arbor, Michi-
gan. Center is Joseph P.
Cappuccio of Baltimore.

Left: Regent W. Robert Bid-
dington, left and Charles W.
Fain, Jr., engage in a serious
discussion.

Right: Executive Assistant Jo
Clark prepares to register
candidates and sponsors for
the Convocation.
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The eight Regents on the 1984 Board of Regents are pictured in a happy mood.
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1984 CONVOCATION
ATLANTA, GEORGIA

v

The Convocation begins and the new stage setting is very impressive. Executive Director Gordon H. Rovelstad
reads the roll of new Fellows.

Officers of the American College of Dentists for 1985 at the Convocation, left to right, Editor Keith P. Blair, Treasurer Robert W. Elliott, Jr.,
Vice-President H. Curtis Hester, President Elect Norman H. Olsen, President Charles W. Fain, Jr., and Executive Director Gordon H. Rovelstad.
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Lynden M. Kennedy, right, President of the American College of Dentists, welcomes the James L. Cassidy, ACD Past President, acted

President of the American Dental Association, Donald E. Bentley, to the ACD Dinner Dance. as Master of Ceremonies for the Dinner
Dance.

The prestigious setting for the head table at the Dinner Dance utilized the backdrop of the new Convocation stage. A huge crowd of over 1200

people attended the affair.

SPRING 1985 29



JOURNAL OF THE AMERICAN COLLEGE OF DENTISTS

GIES AWARD TO
FLOYD DEWHIRST

Citation Presented by Regent Leo E. Young

The William John Gies Award
was established by the American
College of Dentists in 1939 in order
to recognize Fellows of the College
for outstanding service in dentistry
and its allied fields. This award
honors Dr. Gies not only for his
outstanding contributions to all fac-
ets of the profession of dentistry,
but it also serves as an index of
appreciation and esteem for those
Fellows of the College whose works
have merited exceptional recogni-
tion. There have been 58 distin-
guished Fellows of the College
honored by this award. These 58
Fellows represent the most noble
and dedicated among us and per-
sonify professionalism in the finest
form.
Floyd Everett Dewhirst, Jr. of Los

Angeles, California has been se-
lected to receive the 1984 Gies
Award of the College.
Dr. Dewhirst has served his pro-

fession in many capacities. His
contributions to organized den-
tistry and to the profession have
been nationwide if not worldwide.
Having served in all of the offices
and as President in 1962-63 of the
Southern California Dental Associ-
ation, he has also been President of
the Beverly Hills Academy of Den-
tistry, President of the Western Den-
tal Society, President of the Loma
Linda University School of Den-

Floyd E. Dewhirst

tistry Century Club and a member
of the Board of Directors of the Los
Angeles County Dental Society. He
was elected Delegate to the House
of Delegates of the American Den-
tal Association, serving from 1959
through 1972 when he was elected
Trustee from the 13th District and
served in this capacity until 1978.
Although a member of the Amer-
ican Dental Association Council on
Legislation, he continually found
time to serve as a Clinical Assistant
Professor of Operative Dentistry at
the University of Southern Cali-
fornia, Loma Linda, as well as a
guest lecturer at the University of
California in Los Angeles and the
University of the Pacific in San
Francisco.

In 1973, Dr. Dewhirst traveled to
New Zealand to make a compre-
hensive study of the dental nurse
program in the public schools. His
report of this study was published
in the Journal of the Southern Cali-
fornia Dental Association in April
1973. In 1972, Dr. Dewhirst was
named to a special advisory position
of the American Medical Associa-
tion Council on Legislation. This
appointment was recommended by
the Board of Trustees of the Ameri-
can Dental Association and carried
full voting privileges on the AMA
Council. This was the first time that
a dentist served and voted on an
AMA Council. This recognition fol-
lowed many years of active partici-
pation on legislative bodies, both in
California and on a national level.

Dr. Dewhirst is a native of Har-
vard, Illinois and a graduate of the
University of Southern California.
Dr. Dewhirst has made many con-
tributions to his profession. He will
be remembered by many, however,
for his special expertise in oper-
ative dentistry which he has shared
widely with his students and col-
leagues alike.

Mr. President, it is with great
honor and pleasure that I present to
you, Dr. Floyd E. Dewhirst for the
William J. Gies Award of the Amer-
ican College of Dentists.
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The American College of Dentists
has selected Gerald D. Stibbs of
Seattle, Washington, to be a re-
cipient of the William John Gies
Award of the American College of
Dentists for 1984.
A native of Ontario, Canada, and

currently Professor Emeritus in
Restorative Dentistry at the Univer-
sity of Washington School of Den-
tistry in Seattle, he has served
dentistry for over 58 years. A grad-
uate of North Pacific College, now
the Oregon Health Sciences Univer-
sity in Portland, Dr. Stibbs prac-
ticed in British Columbia for 17
years where he was active in dental
affairs locally, provincially and na-
tionally. He served as President of
the Vancouver Dental Society,
Secretary and President of the
British Columbia Dental Associa-
tion, a member of the Council of
College of Dental Surgeons of Brit-
ish Columbia, and British Columbia
Representative on the Dental Com-
mittee of National Research Coun-
cil of Canada.
He joined the faculty of the

University of Washington in 1948
as Professor of Operative Dentistry.
He served as Chairman of the
Department of Operative Dentistry
and Clinic Director; and for seven
years as Chairman of the Depart-
ment of Fixed Partial Dentures at
the University. He was Special As-

GIES AWARD TO
GERALD STIBBS

Citation Presented by Regent Albert Wasserman

sistant to the Dean
prior to election to
Professor Emeritus.
During this time, he
developed a gradu-
ate program in Op-
erative Dentistry at
the University that
drew highly tal-
ented people from
various parts of the
world as well as
from the United
States.

Dr. Stibbs has
published widely
and given numer-
ous clinics and
demonstrations. He
has been Associate
Editor or Contribut-
ing Editor for Op-
erative Dentistry to the Journal of
Prosthetic Dentistry, Audio Journal
of Dentistry, Hines' Review of Den-
tistry, and Boucher's Clinical Dental
Terminology, 1st and 2nd editions.
He also contributed significantly to
the Dental Science Handbook,
edited by Doctors Lon Morrey and
Robert Nelsen. He is presently in-
structor of three gold foil study
clubs and Associate Editor of the
Journal of "Operative Dentistry."

Numerous honors have been

President LM. Kennedy, right, presents the Gies Award to Dr.

Gerald D. Stibbs

awarded to Dr. Stibbs, including
OKU honor fraternity, Sigma XI
membership and, in 1981, he was
recipient of the Distinguished Mem-
ber Award of the American
Academy of Gold Foil Operators.
He is listed in Who's Who in
America and in American Men of
Science.
Mr. President, it is with great

honor and pleasure that I present to
you, Gerald D. Stibbs for the Wil-
liam J. Gies Award of the American
College of Dentists.
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HONORARY FELLOWSHIP FOR
WILLIAM S. BANOWSKY

Citation Presented by Regent James A Harrell, Sr.

The College from time to time
considers it a privilege to confer
Honorary Fellowship on persons
who, though not holding a dental
degree, have contributed to the
advancement of dentistry and to its
service to the public. These contri-
butions may have been made in
many areas—education, research,
administration, public service, pub-
lic health, medicine and many
others. To acknowledge such lead-
ership and contributions, the Col-
lege confers Honorary Fellowship
upon those selected.
This year the person so honored

is William S. Banowsky. Dr. Banow-
sky is currently President of the
University of Oklahoma and our
Convocation speaker today. He
holds the B.A. degree from David
Lipscomb College, the M.A. degree
from the University of New Mexico,
and the Ph.D. degree from the
University of Southern California.
Named by Time magazine as one of
the top 200 leaders of the future
when he was President of Pep-
perdine University in California
during the 70's, Dr. Banowsky built
an entirely new 30 million dollar
oceanfront campus at Malibu. Cur-
rently, heading a three-campus insti-
tution of 25,000 students enrolled
in 17 colleges with an annual budget
of 150 million dollars, he has
brought about significant improve-
ment in faculty salaries, doubled

William S. Banowsky

the library, strengthened the admis-
sion standards, and established the
immensely successful University of
Oklahoma Associates Program. His
concern for the environment has
also been expressed with the launch-
ing of an extensive campus beauti-
fication program.

Dr. Banowsky is a Director of
several corporations, Director of
the Public Broadcasting System,
and serves as a member of the
Oklahoma Educational Television
Authority. He holds a regular tele-
vision program entitled, "Bill
Banowsky Visits" which is aired
statewide in Oklahoma. He has been
honored with the Liberty Bell
Award from the American Bar As-
sociation, the Distinguished Edu-

cator Award from the Jewish Na-
tional Council, and the George
Washington medal from Freedom's
Foundation at Valley Forge. For the
United States Information Agency,
he has led the official inspection
team into Zaire, Africa. In 1981 he
was appointed by President Reagan
to the Intergovernmental Advisory
Council on Education.
President Banowsky is no stran-

ger to dentistry or to the American
College of Dentists. As Convocation
Speaker in San Francisco in 1972,
he was received so enthusiastically
that he was invited for a return
engagement in 1984. Having a
brother in the practice of dentistry
in Irvine, Texas, he is quite familiar
with the profession and its objec-
tives. And, further, as President of a
university which has a very active
College of Dentistry, he is recog-
nized for his enthusiastic support
of quality dental education with the
highest of ethical standards.

Bill and his wife, Gay, live in
Oklahoma City. They have four
boys, three of whom are Oklahoma
University graduates; one a navy
pilot, two who are law students, and
one who is a freshman majoring in
engineering.
Mr. President, it is an honor for

me to present Dr. William S.
Banowsky to you for Honorary
Fellowship in the American College
of Dentists.
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The supporting services of den-
tistry are universally recognized as
being very important to the mission
of the profession. From these de-
rive many of the elements which
enhance the effectiveness of den-
tistry for the delivery of care and
the management of its own affairs.
The Award of Merit of the Ameri-
can College of Dentists was estab-
lished by the Board of Regents on
February 8, 1959 in order to recog-
nize unusual contributions made
toward the advancement of the
profession of dentistry and its ser-
vice to humanity by persons who
work with the profession in com-
mon purpose but are not Fellows of
the College.
Beverly Bane, Administrative

Secretary of the Texas Dental As-
sociation, has been selected to re-
ceive the 1984 Award of Merit. Miss
Bane became an employee of the
Texas Dental Association while still
in her teens and has faithfully
served the profession for 42 years.
As Administrative Secretary, she
has far exceeded any reasonable
expectations of performance. Dur-
ing her tenure with the Association,
she has served with 42 Presidents
and five Executive Secretaries and/
or Executive Directors.
Miss Bane has a computer like

memory that would compare favor-
ably with a main frame computer
and a vast amount of information is

AWARD OF MERIT TO
BEVERLY BANE

Citation Presented by Regent Robert C. Coker

stored in her memory and can be
retrieved on an instant's notice. She
can almost recite the name of every
person who has been a member of
the Texas Dental Association as
well as all of the procedures and
resolutions considered in the past
40 years. One example of her love
and dedication to the profession
arose at the time when the central
office of the Association was moved
to Austin from Dallas. Miss Bane
was happily situated in Dallas, own-
ing her home, active in her church,
and with many friendships made
over her lifetime. Concurrently
with the move of the office to

President Kennedy presents the Award of
Merit to Beverly Bane

Austin was the assumption of the
office by a new Executive Secre-
tary. The profession was greatly
concerned that the move would be
made with a staff of new personnel
and a loss of any continuity. Be-
cause of her love for the profession,
Miss Bane sold her home and, with
her widowed mother, moved to Aus-
tin and began making a new circle
of friends.
As Miss Bane completed 40 years

of service, the Texas Section of the
American College of Dentists to-
gether with the Past Presidents and
Past Vice Presidents of the Texas
Dental Association, dedicated their
respective annual luncheons in her
honor. At that time she received
many gifts, letters of congratula-
tions and appreciation for her
service.

Miss Bane has truly been a person
for all seasons in Texas dentistry.
She exemplifies magnificently all
of those characteristics which are
appropriate for the individual to
receive this award. She goes down
in the records of the College, along
with her many predecessors, as
having made unusual contributions
towards the advancement of the
profession of dentistry and its ser-
vice to humanity.
Mr. President, it is a privilege and

an honor for me to present Miss
Beverly Bane to you for the Award
of Merit.
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DENTAL MANPOWER THE
DENTAL SCHOOLS' DILEMMA

A Symposium at the 1984 Meeting of the Maryland State Dental Association.
This series of four speeches is published jointly with the Journal of the Maryland
State Dental Association.

Dean Stanley P. Hazen, Georgetown University

Dean Errol L. Reese, Maryland University

Dean Jeanne C. Sinkford, Howard University

Knight A. Kiplinger, Kiplinger Publications

Forces Join For Profession's Betterment

The Maryland State Dental Association appreciates
the opportunity to have its papers, "Dental Man-
power—the Dental School's Dilemma," published
jointly in this issue of the Journal of the American
College of Dentists and in the April 1985 issue of the
Journal of the Maryland State Dental Association.
These manuscripts were presented at the MSDA's
101st Annual Meeting, September 13-16, 1984 at the
Baltimore Convention Center.
Since the beginning of the Maryland Section of the

American College of Dentists, there has existed a
close-working relationship with the College. This
"Love Affair" is the result of history, individual effort,
leadership and proximity.

Fifty-two years ago, at the suggestion by Dean J.
Ben Robinson of the University of Maryland Dental
School, the twelve Fellows of the American College of
Dentists who were practicing in Maryland met to
discuss the advisability of a local organization. Those
men were the real founders of the Maryland Section,
although formal recognition, with the approval of the
Regents of the College, did not occur until one year
after the first meeting.
The Maryland Section was the third Section in the

country to receive formal recognition, following
Kentucky and Northern California. Although the
College was established in 1920, there was no
sectional organization until 1933. Certainly, this 13-14
year span, from 1920 to 1933, should not be inter-
preted as indicating an initial lack of interest in the

College on the part of the Maryland Fellows because
Clarence J. Grieves, a prominent Maryland dentist-
pioneer in the field of dental metallurgy, is recorded
as one of the twenty-three founders of the American
College of Dentists.
A Reisterstown, Maryland native, William J. Gies,

although not a dentist, was credited with important
advancements in dental education and served as
national Editor and Assistant Secretary for the
American College for many years. By 1938, seventeen
Maryland dentists were Fellows of the College. One
year later, the Section was asking questions that
required group study and decision: how may dentistry
meet its responsibility to those unable to pay the
current cost of adequate dental care for all in need of
it? In what respects are the problems of dental service
for the masses different from those of medical
practice and how should these differences affect
plans for general health care?
Thus was launched the Maryland Section of the

American College of Dentists and the dental profession
in Maryland was given representation in an elite
group to cope with rising professional problems. The
College and the Maryland Section began the search
for ways and means to improve the distribution of
dental services, and this search is still in progress.
Much has been done, but there is much more to do.

Bernard Gordon, Editor
Maryland Dental Association
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DENTAL MANPOWER
THE DENTAL SCHOOL'S
DILEMMA IN A STATE

INSTITUTION

It is a great honor for me to share
the podium with three very dis-
tinguished individuals. It is also
interesting to note that the three
deans of dental schools represent
schools with three distinctly dif-
ferent missions-

-one of the schools has tradi-
tionally served the black com-
munity since its founding

—another school, which is pri-
vately supported, traditionally
has accepted students from all
corners of the United States

—the third school, as a state-sup-
ported School, has accepted
the majority of its students
from the State of Maryland;
but, because of its unique his-
tory, has served young men
and women of the world.

I would like to focus my remarks
on two (2) thoughts that I believe
are crucial to this subject of Dental
Manpower. The first issue concerns
the ownership of the problem—is it
really the dental schools' dilemma?
And the second issue is related to
the public's perception of how we
are addressing the dilemma.
Dental manpower is an extremely

complex issue, compounded by a
number of factors. Like so many
issues facing the health profession
today, it really depends upon who's
at bat, or who you are talking to, as

'Errol L Reese, DDS, Dean University of
Maryland School of Dentistry.

Errol L Reese

to whether or not there is a pro-
blem; and if there is a problem,
what is the solution. Those of you
who are familiar with this subject
know that we studied the man-
power requirements, we debated
the issues and we made a recom-
mendation, and for your informa-
tion, great things are being accom-
plished—progess is being made.
The Baltimore College of Dental

Surgery (BCDS) was the first dental
school east of the Mississippi not
only to develop a plan but to
implement the plan. Many of us
who hammered out the enrollment
plan for the eighties at BCDS be-
lieve it is still valid, and we would
have difficulty modifying it. The
number of those who agree with
the enrollment reduction may be
small, for there are large segments
of our population who have good
reason to disagree.

Errol L. Reese*

All schools have a mission, and
this mission may differ for each
school. The University of Maryland
mission is clearly stated as being
the training and graduation of suf-
ficient numbers and types of dental
manpower to the oral health care
needs of the citizens of Maryland/na-
tion/world.
Who should decide on the num-

ber and types of dental manpower,
and how should the decision be
made? This is the real dilemma!
The obvious group should be the
citizens of the State of Maryland,
and some would say the group that
should NOT be involved is the
practicing dentists represented by
organized dentistry. One could as-
sume that practicing dentists would
like to preserve, as much as possi-
ble, the goals of the profession as
well as their personal goals, and
under no circumstances do they
want the threat of competition. If
dental educators determine the
number and of type dental man-
power, many would cry "foul" and
say that the fox is being permitted
to guard the hen house.! can assure
you that faculty also have the
human trait known as self-preser-
vation. If we turn to the behavioral
scientists or public health dentist
who have been trained and educated
to make these kinds of decisions,
(those who not only want a chicken
in every pot, but who believe that
every citizen in the United States
has a right to dental care), this
group would surely say we need
more dentists.
Should we turn to state and

SPRING 1985 35



36 JOURNAL OF THE AMERICAN COLLEGE OF DENTISTS

federal agencies to solve this di-
lemma? The Federal Government
has never hesitated to tell us the
appropriate numbers needed! Re-
cently a report by the U.S. Depart-
ment of Health and Human Ser-
vices, Public Health Service, Health
Resources and Services Adminis-
tration, Bureau of Health Profes-
sionals was issued to the President
and Congress on the status of
health personnel in the United
States, dated May, 1984. This document
serves as an excellent review of
what has occurred in the health
professions in the past several de-
cades. A brief summary of dental
progress states that, "Over the past
20 years, dentistry has experi-
enced unparalleled development
and growth. The resulting changes
have rendered obsolete many of the
assumptions of the 1960s concern-
ing dental manpower supply, care
needs, education, technology, ma-
terials and traditional delivery sys-
tem practices. The profession of
dentistry is actively planning and
preparing for the future of den-

The dilemma of manpower
does not rest entirely within
the walls of dental schools.

tistry and for the education and
training of dental care providers
capable of meeting the future re-
quirements of practice and the
needs of the U.S. population". The
report goes on to cite critical areas
and issues that will be confronting
dentistry in the future. "Three areas
that have been identified are:

1) Maintaining an adequate sup-

ply of qualified dental care
providers;

2) The extremely high cost of
dental education; and

3) The need for future changes
in dental school curriculum"

The above issues will definitely
fall on the shoulders of our profes-
sion, as well as state and federal
governments. As one begins to read
the section in this report on "Future
Requirements" there is a tendency
to hold one's breath. Our thoughts
immediately flash back to projec-
tions of the sixties and involvement
of the Federal government in health
manpower planning. Time does not
permit a full analysis of this section
of the report, therefore, to stimulate
your interest, I would like to present
the first sentence and the last. I am
providing copies of the report to all
the leaders here today and, there-
fore, you should have no difficulty
in obtaining a copy for your own
review. "Forecasting future require-
ments is much more complicated
than projecting future supply.". . .
"The requirements forecast con-
strained by the assumptions pre-
sented earlier indicates that within
the next few years growth in aggre-
gate demand for dental services
should approach the expected
growth in supply and remain in
close balance through the year
2000."
The perspective of the practicing

dentist tied the dilemma to the
issue of "busyness". One often hears
the refrain, "Oh, how! would like to
return to the good ole days". Do
you remember the "good ole days"
when you picked up a magazine or
newspaper and saw headlines that
announced patient visits to dental

offices have increased and had
almost doubled in a five (5) year
period, or "Dentists Cash Receipts
Increase", and that there were more
patient visits than in the previous
year, and would it not be nice to
read "Dental Market Expands"? Or
remember the time when the solo
practitioner was king, and we read
such things as solo practices were
becoming more efficient and more
productive, and almost V4 of all solo
practitioners grossed $200,000 per
year? All of those quotes from the
"good ole days" can be found in
publications that crossed your
desks during the last six (6) months!
The point is, when we talk about
"good ole days" we are talking
about yesterday and today. We
tend to lend credence to the casual
comments and anecdotal stories
that we hear at dental meetings, in
the hallways of dental schools, and
in newspapers around the nation.
But, do we have the facts to face the
dilemma?
The dilemma of manpower does

not rest entirely within the walls of
dental schools. All groups (practic-
ing dentists, faculty, public health
dentists and citizens) should be
involved in making the decision as
to the number and types of dental
manpower that should be trained;
but as you know, those kinds of
joint decisions rarely happen.
I would now like to turn to the

second issue that I would like to
discuss. Dean William E. Brown,
Dean of the Dental School at the
University of Oklahoma and pre-
sently serving as President of the
American Association of Dental
Schools, recently stated in an edi-
torial in the ADA News the follow-
ing: "The intraprofessional attitudes
and behavior have been mighty
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chilly of late, if not downright cold.
It is time to re-establish the profes-
sional collegiality with which many
of us have grown up and warm up
the professional climate. The rela-
tions between the profession and
the media have been especially
heated in recent months, and it is
time to cool them down." It seems
to me that there has been a proli-
feration of stories in both local and
national media which casts sha-
dows over the manner in which our
profession is dealing with the man-
power dilemma and the "busyness"
issue.

I can assure you that recent
publications in the press bring
about many comments from the
public concerning the greed and
selfishness of physicians and den-
tists. The ADA and AMA published
the average income of dentists and
physicians. Consider the fact that if
you have a net income of $75,000,
you are within 1.2% of all earners in
the United States; and if you earn
$50,000, you are within 4.1% of all
wage earners in the United States
(Bureau of Labor Statistics). The
Baltimore Sun recently had a series
of articles which dealt with "poor"
dentists and physicians. Do you
really think that your patients, and
the citizens of Maryland, shed a
tear for you? The recent article in
Forbes Magazine, clearly informed
the public that last year's average
net income for dentists and phy-
sicians was just under $60,000 per
year. It mentioned the expenses of
doing business, but it still impresses
the public that no matter what the
expenses are, the ADA says that
the average dentist/physician nets
$60,000 a year! In discussing the
Forbes article with a number of
practicing dentists, they felt that it

is about four (4) years too late, but
does provide some interesting read-
ing for physicians!

The real dilemma is who
should decide on the number
and types of dental man-
power, and how should the
decision be made.

I would like to propose that one
way of improving our intraprofes-
sional attitudes and behavior is
that, as professionals, we turn more
toward factual data than rumors,
anecdotal comments and one in-
dividual's perception of what is
going on in the world. As profes-
sionals we should read every publi-
cation concerning our profession
that is available. These include not
only articles about basic as well as
dental research, new techniques of
practicing dentistry and managing
a dental practice, but also the
newspapers and journals that cross
your desks each month. As profes-
sionals we must have the necessary
information to understand the
dimensions of these issues.
There are many complex issues

facing our profession today, and I
believe that the one that remains
the highest priority is how to pro-
vide oral health care to more than
just one-half of our population. As
professionals, how can we help
those who do not necessarily seek
our help? How can we, through our
actions, influence that lost 50% of
our population to understand and
enjoy the benefits of good oral
health? There is no question that if
we were to meet that theoretical
goal of providing sufficient dental

manpower to meet the oral health
care needs of all the citizens, we
would have to double the enroll-
ment of our dental schools. We as
professionals are committed to pur-
sue excellence. We must act as
professionals; we must act respon-
sibly. So many people depend upon
us—we cannot let them down, to-
day or in the future! AND THAT IS
THE DILEMMA!
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THE PRIVATE DENTAL
SCHOOLS' DILEMMA

Stanley P. Hazen*

I would like to provide some his-
torical perspective to my presenta-
tion. I recently heard a lecturer
note that there is recorded evidence
that the government of the city of
Alexandria commissioned a study
to determine the number of phy-
sicians in the city, due to the
perception that there were too
many physicians for the population.
When the study was completed, the
report submitted stated that there
were not too many physicians for
the population, but there was a
problem of maldistribution. Prob-
lems appear to be cyclical, and
often we do not learn from the past
but must experience for ourselves.
By the way, the study cited was
conducted several hundred years
before Christ was born.
Time limits discussion, and my

mandate was to limit my presenta-
tion to our School's dilemma of
today related to the supply of
dentists and the economy.
Georgetown, as a private school,

by that I mean that we obtain
absolutely no budget support from
any government source, has simi-
lar but different concerns. By the
way, I will take the presenter's
prerogative and substitute the word
concern for dilemma to make my
points.

1. We are concerned by the
present apparent oversupply
of dentists in this country. As
you know, we do not have
any valid studies to support

'Stanley P. Hazen, DDS, M.S., Dean,
Georgetown University School of Dentistry,
Washington, D.C. A presentation to the
Maryland State Dental Association.

this attitude, but there is a
feeling of a lack of busyness
among dentists and recent
graduates have greater diffi-
culty in becoming established
in practice. Perhaps some of
us like to remember the days
when we graduated and
could readily establish a prac-
tice wherever we desired,
and would like it to stay that
way.

2. We are concerned with the
decreasing number of appli-
cants to dental schools in this
country. This has been a
continuing trend since 1975.
Nationally we have gone
from 15,734 in 1975 to 7,803
in 1982.1

3. We are concerned with the
diminishing quality of appli-
cants to dental schools based
upon grade point averages
and Dental Aptitude Test
scores. Annual reports com-
piled by the American As-
sociation of Dental Schools
indicate a gradual decline in
these quality indicators.2

4. Dentists are a vital resource
in recruitment efforts to den-
tistry. Today we are con-
cerned with an apparent lack
of enthusiasm for dentistry
on the part of many practic-
ing dentists. As a result many
dentists are not encouraging
young persons to go into
their profession.

5. We are concerned with the
lack of federal support for
professional education that
extends from student loan
programs, to patient care, to

Stanley P. Hazen

programmatic support.
6. We are concerned with as-

spects of the changing spec-
trum of dental diseases in the
United States; such as the
decrease in the incidence of
dental caries primarily due to
the fluoridation of public
water supplies, teeth being
retained longer; the need for
fewer complete dentures, and
the realization that the needs
of an aging population are
already upon us.

7. We are concerned that den-
tal schools are closing in
Scandinavia, England and
the Netherlands. What im-
pact will this have on the pro-
fession and the oral health of
the population in those
countries?

8. We are concerned that there
are huge populations in this
world without oral health
care and many countries
without dentists available to
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provide any oral health care.3
9. We are concerned with the

maldistribution of dentists in
this country and in the world.
There are over 900 shortage
areas identified in the United
States alone.4

10. We are concerned that den-
tistry should continue to
develop as a scientifically
based, patient care oriented
profession that demonstrates
its concern for all people.

Concerns are evidence of a level
of awareness and sensitivity; but
in reality what are we, as a school
of dentistry, doing about these
concerns?

1. We have decided that pri-
vate dental school education
should be maintained as a
choice for students seeking a
dental education.

2. We are studying our entering
class size as it relates to our
programs, the demand for
dentists and the economy. At
this time we have realized a
5% reduction in our entering
class size. We will continue to
study this problem and will
make a decision on the size of
our 1985 entering class in De-
cember 1984.

3. We have developed an affili-
ation program with feeder
colleges to assist in assuring
the quality of students enter-
ing our School. This program
permits a student to enter
dental school after three
years of undergraduate college.
The baccalaureate degree is
granted after successful com-
pletion of the first year of
dental school. Thus, the bacca-
laureate degree and dental
degree can be achieved in
seven years rather than eight.
Student progress is care-

fully monitored throughout
the program. The college stu-
dent is expected to spend
some time at the dental
school during an interces-
sion to learn more about the

professional school's educa-
tional environment. The ob-
ject of this is to improve the
transition from college to pro-
fessional school.

4. We are conducting an inter-
national recruitment pro-
gram. The intent is to educate
and train persons that will go
back to their countries to
provide oral health care to
their populations. This is not
a program to provide an op-
portunity for foreign trained
dentists to get an American
degree. It does provide the
opportunity for a qualified
foreign college student, who
wishes to be a dentist in
his/her own country, to
achieve that goal. Remember,
caries is reduced in this coun-
try, but it is still a major
problem for most of the
world's population.

5. We will provide information
as necessary and work as
necessary to provide assis-
tance to federal agencies or
any other groups that could
aid in developing programs
for educational opportunities
for professional students and
for oral health care to pop-
ulations that are presently
neglected.

6. We will continually study
curriculum needs related to
disease patterns and adjust
our curriculum to meet those
needs.

7. We will maintain efforts to
keep education costs down.
This is difficult in an economy
that continues to grow each
year and requires studied
budgetary constraint.
Several loan programs that

are available to students
have high interest rates and
require interest payments
while the students are in
school, creating financial prob-
lems that are difficult for
them to manage. Therefore,
we have initiated a Revolving
Student Loan Fund that pro-
vides low cost loans to needy

students. We intend to en-
courage contributions to this
fund to make it a viable loan
option for our students.

8. We are dedicated to increas-
ing our knowledge of the oro-
facial environment that will
provide future challenges to
us as dental professionals. As
we resolve disease problems
in our population we must
look toward dealing with
other problems that have
been ignored previously or
about which little had been
known.

9. We will continue to seek
faculty that will provide an
educational environment
that deals not only with the
present status of dental prac-
tice, but also has the ability to
assist students to prepare for
future changes.

10. We will continue to provide
continuing education courses
to assist in updating profes-
sionals to current knowledge.

11. Finally, it is intended that we
maintain a close interaction
between dental education
and dental practice so that to-
gether we strive for excel-
lence in dental education,
patient care and community
service.
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A LOOK AT DENTAL
MANPOWER AND RELATED
ISSUES

Jeanne C. Sinkford*

The 1984 Report to Congress
from the Department of Health and
Human Services (DHHS) predicted
a shortage of 4,000 dentists in the
U.S. by the year 2000!' This figure
takes into consideration the na-
tional decline in first year dental
student enrollment that we have
seen which went from 6,030 in
1980-81 to 5,855 in 1981-82. The
DHHS projection is based on the
assumption that first year dental
school enrollment will continue to
fall to 4,719 by 1987-88 and stabilize
at that level. At the same time, the
American Association of Dental
Schools (AADS) estimates2 that
there will be 240 fewer first year

The dental care received by
the American public is dis-
proportionate in that 80% of
the care goes to 20% of the
population.

students by 1987-88 than the
DHHS projection, and that enroll-
ment will continue to deline until
the first year class size reaches
4,300 students. Thus, the DHHS
data may, in fact, underestimate
the dentist shortage for the year
2000! If either of these predictions
proves to be true (and we are seeing
a continued enrollment decline-
3.696 since 1981-82), the challenge

'Jeanne C. Sinkford, D.D.S., Dean, Howard
University College of Dentistry. Presented at
the Maryland State Dental Association
Annual Meeting, Baltimore Convention
Center, September 13, 1984.

Jeanne C. Sinkford

to dental schools and to the profes-
sion will be to maintain a viable
applicant pool of dentists for the
future who will be responsible for
the oral health care of U.S. citizens
for generations to come. We must
do this in the face of a changing
economy, increased competition
for gifted students in the health and
other arenas, changing disease pat-
terns, changing health care delivery
systems, changing attitudes of the
public toward health and health
financing, increased concerns re-
garding busyness of dentists, and a
major federal move for health care
cost containment.
Some of the facts that I consider

to be important to rational so-
lutions to our present dilemma
regarding supply/demand projec-
tions for the future are:

1. The physician "glut" must
not be interpreted or trans-

lated as a dentist "glut." The
increase in medical student
enrollment from 1970-71 to
1981-82 was 68.9%; for dentis-
try that increase was 36.6%.
The overproduction of den-
tists is still highly question-
able especially when we con-
sider that the U.S.P.H.S. has
identified some 1,000 dental
shortage area communities
in the U.S.3 where the dentist
to population ratio exceeds
1:5,000 (and we accept 1 to
1,900 as a desired ratio) and
where we are losing 2,500
dentists per year due to
deaths and retirement.'

2. Fluoridation, the most effec-
tive preventive oral health
measure, will produce a 60%
reduction in tooth decay for
those individuals who have
access to optimal fluoride
water supplies:* However,
50% of the people of this
nation reside in non-fluori-
dated communities. This fig-
ure is not expected to change
significantly during the next
decade.

3. Dental visits, which are an
indication of health care, are
seriously deficient when one
considers that half the pop-
ulation does not visit the
dentist on an annual basis.
The average annual number
of patient visits was estimated
at 2,840 per dentist in 1981
compare with 2,890 in 1978
(a 296 decline).3
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4. The dental care received by
the American Public is dispro-
portionate in that 80% of the
care goes to 20% of the popu-
lation, especially to those of
higher educational and socio-
economic backgrounds.6

5. Less than one-third of the
U.S. population has some
form of prepaid dental health
insurance. Unlike medicine,
dental health care is largely a
fee for service, out-of-the-
pocket endeavor for most
Americans.5

6. There has been a significant
increase in the attempts of
the American public at self-
medication as evidenced by
increased over-the-counter
drug sales in an attempt to
offset rising health care costs
and to reduce physician/
dentist visits.

7. There is a national schizo-
phrenia regarding rising
health care costs, efforts for
cost containment and the
resistance of the American
public to change substantially
the way in which they receive
health care.7 Recent surveys
continue to show that less
than 40% of the American
people would like to save
money by giving up their
personal doctor and being
treated by a group of practi-
tioners. Approximately 2% of
Americans receive their den-
tal care in non-traditional
settings, e.g., retail dentistry,
HMO's, hospital-based care
(ADA, September, 1982).

8. With the exception of dental
caries reduction resulting
from preventive efforts, the
status of dental health of
Americans has not increased
significantly during the past
decade. The Surgeon Gen-
eral's 1982 Report to the
Nation still included dental
diseases as a major national
health problem.8 There are
still 1 billion unfilled cavities
and 100 million man hours of

Table 1. Black Dental Students and Graduates by School Year:
1969-1970 through 1983-1984

Total Dental Student
Enrollment* Dentist Graduates**

Black Percent of Black Percent of
School Year Students All Students Graduates All Graduates

1969-70 357 2.3 85 2.3
1970-71 453 2.7 55 1.5
1971-72 597 3.5 74 2.0
1972-73 765 4.2 110 2.8
1973-74 872 4.5 154 3.4
1974-75 945 4.7 187 3.8
1975-76 977 5.2 213 4.0
1976-77 955 4.5 215 4,1
1977-78 968 4.5 203 3.8
1978-79 977 4.5 182 3.3
1979-80 1,009 4.4 190 3.7
1980-81 1,022 4.5 214 3.9
1981-82 999 4.5 227 4.2
1982-83 1,001 4.5 200 3.5
1983-84 1,000 4.7

*1983-84-21,428 Total Dental Enrollment
**1983 Graduates = 5,756 Total (-)Data are not available
Source: Council on Dental Education, Annual Report on Dental Education,
American Dental Association, Chicago, Illinois.

Table 2. U.S. Black Dental Student Data 1983-84

Educational
Institution(s)

Number of
Blacks

Percentage of Total
Black Enrollment Enrollment

Howard University
Meharry Medical College

All Schools except Howard,
Meharry and Puerto Rico

All Schools

297
165

538

1,000

29.7% 1
46.2%

16.5%

53.8%

100.0% 
21,428

Blacks 4.7%

Source: Council on Dental Education, Annual Report on Dental Education
1983-84, Supplement #3 Minority Report. American Dental Association,
Chicago, Illinois.

production time are lost be-
cause of dental diseases. Oral
cancer causes 1 in 50 deaths
annually.

9. Health care to targeted seg-
ments of our population has
been drastically reduced dur-
ing the present administra-
tion, particularly those ser-
vices that would benefit the
aged, the youth of our coun-
try and the poor. We have

suffered severe cuts at the
national level and Block
Grants to states are not ade-
quate to achieve acceptable
levels of health care at state
and local levels. For example,
in the District of Columbia,
dental benefits have been
reduced along with reduction
in funds for Title IX, WIC,
rodent control and lead poi-
son control programs.
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10. We have seen a significant
increase in the number of
women entering the profes-
sion of dentistry-231 (1.4%)
in 1970-71 to 4,227 (18.7%) in
1981-82 with an expected pla-
teau at 30% by 1987.5 Black
minorities, during this same
period of time, have gone
from 597 (3.5%) in 1971 to
999 (4.5%) in 1981 (Tables 1
and 2). Thus, Blacks continue
to be seriously underrepre-
sented in the dental profes-
sion in the U.S., especially
when we consider that there
are 28 million Black Ameri-
cans or 11% of the population.
Neither the ADA Future of
Dentistry Study nor the more
recent Report to Congress by
the Department of Health
and Human Services ade-
quately addresses Black mi-
nority manpower needs. A
projection that the number
of Black dentists is expected
to double by the year 2000 is
included in the DHHS report.
The ADA study does recog-
nize a need to recruit mi-
nority students to the profes-
sion. However, at the present
time, there are only 500 Black
dental student applicants in
the pool each year and only
200 Black graduates (3.5%) in
a total of 5,756 graduates (for
1983). The total number of
Black students enrolled in
1983 in U.S. dental schools
was only 1,000 students in a
total enrollment of 21,428
(4.5%).

11 .The availability of student
financial aid at acceptable
interest rates poses a serious
problem for us since 85% of
minority students are in need.
We have seen, during this
administration, a reduction
in the National Health Service
Corps (NHSC) trainees, a re-
duction in scholarships for
the exceptionally needy and
proposed legislation that will
significantly alter the eligi-
bility requirements for new

borrowers for the Health Pro-
fessions Loan Program. In
1980-81 at Howard, we had
45 NHSC trainees; by 1983-84
and at present, we have only
ten continuing in the pro-
gram. Interest rates in the
Health Professions Loan Pro-
gram and the Guaranteed
Student Loan Program are
projected to be at 8 and 9
percent, respectively (for eli-
gible schools), while the
Health Education Assistance
Loan Program (HEAL), and

Dental education in the U.S.
is a $715,000,000 enterprise
rising at a 4% rate annually
with tuition rates providing
only 24.6% of the cost.

the Auxiliary Loans to assist
Students Program (PLUS/
ALAS), are at 113/4 and 14
percent. The national average
student indebtness at gradua-
tion is $26,700.9 This indebt-
edness is expected to increase
in the future. Dental edu-
cation in the U.S. is a
$715,000,000 enterprise rising
at a 4% rate annually with
tuition rates providing only
24.6% of the cost.'°

12. The National Commission on
Higher Education in the U.S.,
in its report to the President,
has called for educational
reform throughout the sys-
tem." Greater emphasis on
excellence in education is
expected for the future with
special focus on careers in
mathematics, the physical
sciences, aerospace techno-
logy, engineering and compu-
ter science. The health pro-
fessions will be in serious
competition for gifted youth
of the future who are looking
toward careers with shorter
training periods, lesser finan-
cial indebtedness and greater
potential for career develop-
ment and financial rewards.

Howard University—A
Unique Mission

Howard University, the institu-
tion which I represent, is unique in
its mission in that it is a national
resource for minority manpower.
Howard is a private, nonprofit insti-
tution, founded by an Act of Con-
gress in 1867, and located in the
nation's capital. The College of
Dentistry, founded in 1881, is the
fifth oldest dental school in the
United States. The Dental School is
part of the Howard University
Health Center, which includes the
Colleges of Medicine, Nursing,
Pharmacy, and Allied Health, a 500-
bed hospital, and the Centers for
Cancer, Hypertension, Child Devel-
opment and Sickle Cell Disease.
Howard University receives 52% of
its budget from a congressional
appropriation, and the mission of
the University, since its inception,
has been directed toward minority
education.
The College of Dentistry has a to-

tal enrollment of 477 students in
undergraduate dental and dental
hygiene programs, postgraduate
programs in Oral Surgery, Ortho-
dontics and Pedodontics, and a
hospital-based general practice resi-
dency program. We are admitting
94 dental students per year (re-
duced from a high of 108) and 80%
of our students are black. Our full-
time equivalent faculty count is
112, not including the basic science
faculty.
While we anticipate enrollment

reductions as seen in other schools,
we will continue in our efforts to
recruit minority students and to
provide for them the academic
support required for successful
matriculation in dental school.
I have the following recom-

mendations that should be con-
sidered by the profession as it seeks
to address dental manpower issues
for the future:

Recommendations

1. Increase public demand for
dental services by the promo-
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tion of oral health as a part of
general health and the quality
life with a focus on biologic,
physiologic and psychosocial
aspects of oral diseases and
disorders.

2. Review the impact that exist-
ing federal "cuts" have had
on dental services for tar-
geted population groups in
your own communities. Re-
late these impacts to total
health quality, costs and
priorities for care.

3. Increase the lobby for fe-
deral and state appropria-
tions for dental care for
special population groups,
e.g., children, the aged, the
poor and the needy.

4. Promote dental research
funding, especially related to
improved diagnostic proce-
dures and technology trans-
fer and health services re-
search which will make us
more efficient in health pre-
dictions and in the evaluation
of health services in the
future.

5. Review "outmoded," archaic
practice styles, locations, be-
havior, patient payment and
other reimbursement modes
with the objective of improv-
ing the quality of care while
making dental care more
accessible and a priority
health concern for the Amer-
ican public.

6. Assist dental schools in their
effort to recruit gifted and
talented students to the pro-
fession of dentistry. Refrain
from negative, misrepresen-
tations regarding the future
of dentistry. Remember that
we are in serious competition
with computer science, en-
gineering and aerospace tech-
nology as we enter the com-
munications era now and for
the future.

7. Assist the dental schools and
the ADA in advice and direc-
tion to recent graduates that
would influence their choices
for location of practice. The

maldistribution of dentists
can be solved by local and
regional planning efforts
which include the dental
educational institutions.

8. The ADA and state licensing
boards should find ways to
facilitate regional or national
licensure to allow for greater
mobility of dentists in an
effort to correct the mal-
distribution of dentists. The
1,000 dental manpower short-
age areas should be targeted
areas for dental manpower
placement.

9. The number of Americans
aged 65 and older is expected
to double by the year 2000.
The specific oral health needs
of this population group,
modes of delivery and re-
imbursement mechanisms
must be addressed by the
profession today in man-
power projections for the fu-
ture. The aging American
public will carry with them
increased needs for dental
and other support services.

10. Dental schools will need
support for curriculum re-
search and development ne-
cessary to implement cur-
riculum changes that meet
the requirements of a society
that is undergoing rapid demo-
graphic, epidemiologic and
socioeconomic changes.

Summary

Factors have been presented that
should be considered in dental
manpower predictions for the
future. A specific addressment has
been made related to the recruit-
ment of dental students for the
future and for minority dental
manpower needs. It is through a
unified effort of dental educators,
dental practitioners and dental
researchers that we will be able to
meet the challenge that lies ahead
and that challenge is:

"HEALTH FOR ALL BY AND
BEYOND THE YEAR 2000."

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.
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THE ECONOMICS OF AMERICAN
DENTISTRY: NO NEED TO PANIC

Knight A. Kiplinger

It's an honor to be with you here
today. I have long held your pro-
fession in high esteem, and I have
the deepest personal regard for
your outgoing president, Dr. Morris
Antonelli, whom I've had the plea-
sure of knowing for many years.
For a journalist in the field of

business and economics, a speaking
engagement is an opportunity for
learning—a chance to study the
special concerns and problems of
the audience I'm addressing.
The factual basis for my remarks

today is primarily the ADA's re-
markable report on the future of

You continue to enjoy public
respect and the satisfaction
of working in a field that has
a proud tradition of innova-
tion and service to society.

dentistry. I call it remarkable be-
cause I have rarely seen a profes-
sion discuss its own problems and
prospects with such perception,
clarity, and objectivity.
From reading about your profes-

sion and talking to your colleagues,
it quickly became clear to me that
the critical issue facing your pro-
fession today is an apparent im-
balance between a growing supply
of dental manpower and a fairly
flat demand for your services.

Remarks by Knight A. Kiplinger, Vice
President, Kiplinger Letters and Changing
Times magazine, Before the Maryland State
Dental Association, Baltimore, Md., Sep-
tember 13, 1984.

This imbalance between supply
and demand is due, as you all know,
to a variety of factors. They include
advances in dental health, the low
birth rate in America over the past
20 years, and the fickle whim of
Uncle Sam, who lavished aid on
dental education and then, finding
he had overdone it, pulled the plug
on that very aid.
When I first began hearing and

reading about this "problem" of an
over-supply of dentists, a lot of
questions came to my mind.

First of all, I wondered, "Whose
problem is this? Is it society's prob-
lem, or just the profession's? "More
on this point later.
And then I wondered how severe

a problem of over-supply this is. In
economics, when we talk about
labor-surplus fields, we often mean
that veteran workers in a certain
occupation can no longer find work
in it, or at the very least, they are
suffering an absolute reduction in
their earnings, down from what
they used to earn.
When one speaks of an over-

supply of dentists, does it mean that
well-established dentists are aban-
doning their practices, driven out
by the price competition of other
dental-care providers? No, appar-
ently not.
Does it mean, perhaps, that well-

established dentists are making less
money than they used to, in ab-
solute terms? No, that's not the case
either. ADA figures show that the
average income of dentists rose
from about $48,000 in 1978 to a

Knight A. Kiplinger

current level of about $60,000.
Does over-supply mean the aver-

age dentist is less busy than he used
to be? Now we're getting warm.

If this is the case, is it mostly a
function of increased competition
from other providers, or could it
also be that increased productivity
has contributed to the "problem,"
by enabling dentists to handle more
patients in a shorter time than
before?
Does oversupply mean that some

established dentists are earning
less money than they used to, in
relative terms—adjusted for infla-
tion, and/or relative to other pro-
fessions? Now we're getting much
closer to the real issue.
Most studies indicate that, ad-

justed for inflation, dental earnings
are no higher today than they were
15 years ago, and are probably
lower. Other studies suggest that
dentists have lost ground to such
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other highly paid professionals as
physicians and lawyers.

Finally, to really get a grip on the
meaning of an oversupply of den-
tists, we must recognize that this
has become a generational split
within your profession. By and
large, it's not the veteran prac-
titioner who's hurting, it's the new-
comer.
The young dentist, especially

since the cutbacks in federal tuition
aid for dental education, paid a
hefty price for his training. And the
cost of setting up a private prac-
tice—that is, if the market enables
him to—is staggering.
But price competition in dentistry

today, coupled with soft demand
for dental services, makes it unlikely
that the young dentist will ever
realize the return on his investment
that dentists have traditionally
enjoyed.
For many young dentists, a prac-

tice of his own is not even in the
realm of possibility. The big quest is
for employment of any kind, even
at a store-front clinic.

I've heard stories of young den-
tists working as clerks in shoe
departments. Although it's scant
consolation, these young profes-
sionals have plenty of company in
today's society.
I know of PhDs in French litera-

ture who are driving taxis because
there are no teaching slots in uni-
versities for them.
I know of classical musicians

waiting on tables until they can get
a break with a small symphony

orchestra, at very low pay.
And I know of recent law school

graduates who, in the face of hiring
freezes at many firms and govern-
ment agencies, may never practice
law in their lives.
For the veteran in any profession,

there is probably a certain ambiva-
lence about the plight of the young
newcomer. On the one hand, sym-
pathy for him; on the other hand,
anxiety at the competitive threat he
could pose, once he finds his way—
somehow—into the profession.
You often hear people say that

there really isn't an over-supply of
dentists, just a misallocation geo-
graphically. It's undoubtedly true
that more dentists are needed in
many remote, low-income areas of
America.

Educational institutions are
not servants of the profes-
sions they feed. They are,
like the professions them-
selves, servants of society at
large.

But the fact seems to be that
dentists, like most other people,
prefer to live in more appealing
areas, like Montgomery County,
Md. And like most people who are
not saints, dentists have a strong
desire to make money.
There's absolutely nothing wrong

with that. So you won't hear me
argue that the over-supply problem
will evaporate if only all new the
graduates of dental school would

go practice dentistry on an Indian
reservation or in the ghetto. That
may be true, but it's not a realistic
contribution to the debate.
I told you earlier that I would

return to this thorny question of
whether your misfortune is society's
good fortune. I occasionally read in
editorials that society is benefitting
from increased competition in den-
tistry, because dental care is now
more readily available and less
expensive, in relative terms, than
ever before.
On the surface, the public appears

to be the winner here, at least in the
short run.
But don't throw your salad forks

at me quite yet. In the long run, I see
real problems for society arising
from this current over-supply. Here
are a few:

If the financial return to dentistry
continues to decline, relative to
other professions, dentistry will not
attract as high a caliber of practi-
tioner as it once did. The quality of
dental care may decline, which is
not in society's interest.
Those newcomers who do man-

age to set up private practices, at
great expense, may be tempted to
maximize their revenues in a variety
of ways that are not be in society's
best interests.
There may be an accelerated

rush into the dental specialties, to
the detriment of general practice,
the mainstay provider of dental
services.
For the newcomer who finds

patients in short supply, there may
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be a strong temptation to generate
more revenue per patient. This
could bring a tilt away from the
traditional emphasis on preven-
tion—which is not remunerative at
all—and a new emphasis on expen-
sive restorative procedures that
may not be necessary.

Finally, the growth of third-party
payment plans may tempt the strug-
gling private dentist or clinic to
illegally pad the bill or unethically
talk the patient into procedures he
doesn't need.

All of these potential problems
would be lessened if the supply of
dental manpower and the demand
for dental services came more into
balance.
So as I see it, the issue of over-

supply is not some imaginary com-
plaint of a greedy profession. It's a
real dilemma for everyone who
values the role of dental health in
our society.
When I say that supply and

demand should be brought more
into balance, I arbitrarily define
that balance as the equilibrium that
existed before 1965.

That's the year that the federal
government began stimulating a
surge in dental school enrollments
at just the wrong moment—just as
America was embarking on a 20-
year decline in its birth rate.
Over the past two decades, the

growth rate of the dental profession
was double that of the population
at large. This might not have posed
problems if the surge in dental
manpower had not been paralleled
by great strides in dental health,
due primarily to fluoride, better
nutrition, and advances in your
profession.
But your ranks were swelling just

as the demand for your services
began to decline.
I sense that, in the profession

today, dental colleges are being
cast as the villains in this drama
They are being accused of aggra-

Ultimately, your best bet for
prosperity in dentistry lies in
bringing non-utilizers of den-
tal care into your fold . . .
overcoming barriers of ig-
norance, fear and apathy. As
I see it, imaginative dental
marketing is the way to do it.

vating the plight of underemployed
dentists by churning out too many
new dentists.
Whatever the merits of the argu-

ment, I think the profession should
be more understanding of the diffi-
cult bind dental schools are in.
Who could resist Washington's

patriotic call, during the 1960s and
'70s, for a new army of dental pro-
fessionals? More to the point, who
could resist the freely offered
money?
Today the federal funds have

dried up, but the dental schools,
like many other post-graduate
schools, still have their over-
expanded plants to run, their dorms
to fill, their faculties to pay.
The dental schools know that

free-market conditions will eventu-
ally dictate a contraction of their
programs, but in the meantime,
they deserve a lot of compassion as
they go through a painful process.

If dental schools cut their en-
rollments, it should not be because
the dental profession is pressuring
them to do so. Educational institu-

tions are not servants of the pro-
fessions they feed. They are, like
the professions themselves, ser-
vants of society at large.
If dental schools cut their enroll-

ments, it should be not because
there are too many dentists, but
because there are too few appli-
cants of the highest quality.
The message of the marketplace

seems to be getting around: den-
tistry is not as lucrative as it once
was. This is having a predictable
effect, according to ADA studies, on
both the number and quality of
applicants to dental school.
The best reason for cutting en-

rollments would be to preserve the
selectivity of the profession, and
ultimately, the quality of dental
care.
Meanwhile, what should dentists

be doing to cope with this situation
of over-supply and competition in
your profession?
Frankly, there is little you can do

about the supply side, either in the
short run or the long run.
The reason is this: the large

numbers of dentists who came into
the profession over the past 30
years are still highly productive,
and most will practice far longer
than dentists used to. Attrition by
retirement and death will be lower
than the influx of new dentists,
even if the influx slows down.
So reducing enrollments in dental

school is not a panacea. Even with
declining enrollments, dentists will
be more prevalent in America, in
every way you want to measure
them—absolute numbers, the rate
of growth relative to the population,
and finally, the density of dentists
per 100,000 citizens.
So don't dwell on the supply side
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of the equation, unless you want to
get needlessly depressed.
Focus, instead, on the demand

side, where there are lots of silver
linings.

First, lets look at the demo-
graphics of America over the next
15 or 20 years.
Over the last two decades, dem-

ography was the dental profession's
dismal science.
The size of your key constituency,

children, was shrinking rapidly.
Your least-needy constituency—
young and middle-aged adults with
a mouthful of fillings and otherwise
healthy teeth—was growing rapidly.
Today the population trends are

once again in your favor. The birth
rate is creeping back up, and there
is a mini-Baby Boom coming along.
Children under the age of five are
now only about 8 percent of the
population, but that proportion will
probably rise to more than 10
percent by 1990. It could continue
rising thereafter.
As these kids grow, they will have

fewer cavities than kids used to
have, but, because of their num-
bers, they will still constitute a
growth field for general dentistry
and especially orthodontics.
And how about today's young

adults and middle-aged people, who
have relatively little need for your
services today?
As they join the ranks of the

elderly, more of them will retain
more of their teeth than ever before,
and these teeth will require more
maintenance than any elderly group
ever needed from the dental pro-
fession.
Barring some unforeseen break-

through against gum disease, the
need for periodontal care is ex-

pected to grow dramatically in the
next several decades.
Of course, to translate need into

actual demand for dental services,
society must have the money to pay
your bills, either as individuals or
through health insurance.
Your biggest enemy over the

next few decades would be a sick
economy, characterized by high
inflation, sluggish growth, and little
rise in real personal income.
Fortunately for all of us, this is

not the kind of economy I foresee.
For a variety of reasons, we at the
Kiplinger Letter and Changing
Times magazine are predicting a
vibrant economy that will pull out
of the severe economic dislocations
that have rocked the world in
recent years.
Third-party payment and prepay-

ment for dental services will in-
crease, although probably more
slowly than over the past 20 years.

Ultimately, your best bet for
prosperity in dentistry lies in bring-
ing non-utilizers of dental care—
nearly 50 percent of the popula-
tion—into your fold.
Extending your care to these

people is not simply a matter of
affordability, as you know. There
are barriers of ignorance, fear, and
apathy that must be overcome. As I
see it, imaginative dental marketing
is the way to do it.

Yes, marketing. But I don't mean
newspaper ads that shout out de-
ceptively low prices for dental pro-
cedures.
I mean a broad program of

public education on the importance
of dental health. This can be every-
thing from speaking at PTA meet-
ings and school assemblies to circu-
lating to prospective patients

informative newsletters about nu-
trition and the latest advances in
dental techniques and materials.

If you're in a traditional private
practice, you might feel hostility
towards the new breed of dental
care providers.
But keep in mind that these

alternative providers have the po-
tential of bringing dental care to
previously unserved individuals,
raising public awareness of the
importance of dental health.
Heightened awareness of dental

health will mean, ultimately, a
greater demand for the services of
all dentists, whatever their method
of practice.
I am optimistic about the future

of dentistry in this country, and I
hope mine is an informed optimism.
This is not to say that the challenges
facing you are not immense, be-
cause they are.
But in many ways, your profes-

sion is better equipped to adjust
than many others—the teaching
profession, for example. While your
level of compensation has slipped
in relative terms, it is still at an
enviably—and deservedly—high
level.
Most importantly, you continue

to enjoy public respect and the
satisfaction of working in a field
that has a proud tradition of inno-
vation and service to society.
I wish you the best of good

fortune in the years ahead. Thank
you very much. A

Reprint requests to
Knight A. Kiplinger
Vice President for Publications
Kiplinger Letters and Changing Times
Magazine

1729 H Street N.W.
Washington, D.C. 20006
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TITLE OF FELLOWSHIP

The title of Fellowship of the
American College of Dentists
(F.A.C.D.) is conferred on all mem-
bers of the College and may be used
following one's professional degree
on certain limited occasions. It
should be noted that the title,
"F.A.C.D." is not a degree but a
recognition. Further, it is not to be
used on office doors, office build-
ings, office name-plates, or sta-
tionery. Only professional degrees
should be associated with pro-
fessional patient care.

It may be used in college registers
or following the name of an author
of an article published in a journal.
It should be used on title pages of
textbooks of which the author is a

Fellow of the College. It should not
be used in announcements for
location or relocation of dental
offices.

AMERICAN COLLEGE
OF DENTISTS LOGO

At the time of the 50th Anni-
versary of the American College of
Dentists, a logo was adopted by the
College which included within its
center the seal of the College. At the

time, this logo was recommended
for use by Sections and for Section
awards where there were certifi-
cates to be presented or programs
to be printed. This design that is
also used for the lapel pin is to be
worn by Fellows of the College
when attending the Section meet-
ings or dental meetings when the
College also meets.

It is recommended to Section
Officers that consideration be given
to the use of this logo. It is par-
ticularly applicable to Section sta-
tionery, Section programs, Section
certificates, and activities involving
the Section in which identification
is needed. The use of the logo is
authorized by the Board of Regents
with Section supervision. Copies
for photocopying may be obtained
from the Executive Office.

JOURNAL OF THE AMERICAN COLLEGE OF DENTISTS
INSTRUCTIONS FOR CONTRIBUTORS

INTRODUCTION

The Journal of the American College of Dentists is published
quarterly in order to promote the highest ideals in health care,
advance the standards and efficiency of dentistry, develop good
human relations and understanding, and extend the benefits of
dental health to the greatest number. It is the official publication
of the American College of Dentists which invites submission of
essays, editorials, reports of original research, new ideas, and
statements of opinion pertinent to dentistry. Papers do not
necessarily represent the views of the Editor or the American
College of Dentists.

-EDITORIAL POLICY

The editorial staff reserves the right to edit all manuscripts to fit
within the Journal space available and to edit for conciseness,
clarity, and stylistic consistency. A copy of the edited manuscript
will be sent to the author.

PREPARATION OF MANUSCRIPTS
Papers should be in English, typed double space on white 8-1/2

x 11 paper. Left hand margins should be at least 1-1/2 inches to
allow for editing. All pages should be numbered.

THE INDEX

The Index Medicus and The Index to Dental Literature should
be consulted for standard abbreviations.
The title page should contain: The title of the paper, suggested

short titles; the author's names, degrees, professional affiliations,
addresses, and phone numbers in a list of four to six key words. All
correspondence from the editorial office will be directed to the
primary author who shall be named on the title page.

The second page should be an abstract of 250 words or less
summarizing the information contained in the manuscript.

Authors should submit two copies of the manuscript and two
original sets of illustrations to: Dr. Keith P. Blair, Editor, 4403
Marlborough Avenue, San Diego, California 92116.
Only original articles that have not been published and are not

being considered for publication elsewhere will be considered for
publication in the Journal unless specifically requested otherwise
by the Editor.

REFERENCES
A list of references should appear chronologically at the end of

the paper consisting of those references cited in the body of the
text. This list should be typed double space and follow the form of
these examples:

1. Smith, J. M., Perspectives on Dental Education, Journal of
Dental Education, 45:741-5, November 1981.
2. White, E. M., Sometimes an A is Really an F. The Chronicle of

Higher Education, 9:24, February 3, 1975.
Each reference should be checked for accuracy and complete-

ness before the manuscript is submitted. Reference lists that do
not follow the format will be returned for re-typing.

REPRINTS AND ORDER FORM
A form for reprints will be sent to the corresponding author

after the manuscript has been accepted and edited. He/she then
shall inform all other authors of the availability of reprints and
combine all orders on the form provided. The authors shall state
to whom and where reprint requests are to be sent. Additional
copies and back issues of the Journal can be ordered from the
Managing Editor of the Journal.
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