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BY MARY BETH VERSACI

D uring her 25 years of prac-
tice as a periodontist, Ann 
Blue, D.D.S., has encoun-
tered fearful and upset pa-

tients, but she and her staff are trained 
to de-escalate these situations to re-
solve them in a calm manner.

“Managing these patients and keeping 
my team and other patients in the prac-
tice safe is definitely an important skill 
to develop,” said Dr. Blue, a member of 
the ADA Council on Communications.

Recent violence against dentists, in-
cluding the fatal shooting of a California 
dentist by a former patient in February, 
underscores the dangers dentists may 
face in their workplace.

Survey data from the 2024 ADA 
Council on Communications Trend Re-
port found more than half of respond-
ing ADA member dentists sometimes 
or often encounter aggressive patients. 

The survey was conducted this 
spring and included responses from 
about 560 member dentists who are 
part of the Advisory Circle research 

panel. Generally representative of 
overall ADA membership, the panel 
is made up of members who partici-
pate in surveys typically focused on 
practice-related topics. 

Encounters with aggressive pa-
tients were more common among 
dentists younger than 35 and dentists 
working at federally qualified health 
centers and dental school clinics, ac-
cording to the survey. About 30% of 
respondents reported they have felt 
their safety threatened by a patient. 
These instances were more com-
mon among female dentists, den-
tists working at FQHCs and dentists 
working as employees or associates at 
dental support organizations.

While health care workers make up 
10% of the workforce, they experi-
ence 48% of nonfatal injuries caused by 
workplace violence, according to 2023 
data from the Bureau of Labor Statistics. 

The Occupational Safety and Health 
Act’s General Duty Clause requires em-
ployers to provide their workers with a 
workplace free from recognized haz-
ards that are causing or likely to cause 

death or serious physical harm. OSHA 
also requires employers to establish an 
emergency action plan for workplace 
emergencies such as workplace violence, 
natural disasters, fires and more. 

For employers with more than 
10 employees, the plan must be in 
writing, kept in the workplace and 
available to employees for review. An 
employer with 10 or fewer employ-
ees may communicate the plan orally 
to employees. The plan must include 
emergency escape procedures and 
route assignments.

OSHA’s Guidelines for Preventing 
Workplace Violence for Health Care 
and Social Service Workers call upon 
employers to establish a workplace 
violence prevention program as part 
of their overall safety and health pro-
gram. The violence prevention program 
should have clear goals and objectives 
for preventing workplace violence, be 
suitable for the size and complexity of 
operations, and be adaptable to spe-
cific situations and facilities, according 
to the guidelines. 

The guidelines encourage employers 

to conduct surveys to determine if 
employees feel threatened, solicit em-
ployee input to reduce the threat of vio-
lence, make structural and procedural 
changes that protect employees from 
enraged clients or customers, and pro-
vide training and education in the early 
warnings and prevention of workplace 
violence as part of their violence pre-
vention program.

OSHA is considering establishing a 
standard for the prevention of work-
place violence in the health care and 
social assistance sector that would 
include requirements rather than 
guidelines for employers. A May 2023 
report on the proposed standard by 
the Small Business Advocacy Review 
Panel — which includes representatives 
from OSHA and other federal agencies 
— identified dentists and dental hygien-
ists as direct care occupations that are 
at risk of workplace violence.

“Sadly, our reality as dental pro-
fessionals is that what should be a 
safe place at our office is no longer 
the case,” said Kami Dornfeld, D.D.S., 
chair of the ADA Council on Dental 
Practice’s Dental Team Wellness Ad-
visory Committee. “We must pivot 
and provide our teams with de-es-
calation techniques to safely man-
age aggressive or upset patients and 
prevent workplace violence. Training 
on these techniques could keep the 
entire dental team prepared to defuse 
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AROUND THE ADA

BY DAVID BURGER

The possible connection between car-
ies and buprenorphine should prompt 
dentists to teach patients about prop-
er oral hygiene practices. 

These patients should also be monitored while 

they are taking buprenorphine, according to a 
study published in the July issue of the Journal 
of the American Dental Association. 

The cover story, “Orally Dissolving Buprenor-
phine for Opioid Use Disorder Linked to Car-
ies,” was authored by Stuart L. Segelnick, D.D.S., 
and Mea A. Weinberg, D.M.D., and references 

Dentists’ role in monitoring, 
managing care of patients 

using buprenorphine

a U.S. Food and Drug 
Administration warn-
ing in 2022 about the 
connection between 
xerostomia and caries 
and taking transmu-
cosal buprenorphine, 
used for managing 
opioid use disorders.

Every month, JADA 
articles are published 
online at JADA.ADA.org in addition to appear-
ing in the print publication. ADA members can 
access JADA content with their ADA username 
and password. n
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https://www.fda.gov/drugs/fda-drug-safety-podcasts/fda-warns-about-dental-problems-buprenorphine-medicines-dissolved-mouth-treat-opioid-use-disorder
https://jada.ada.org/?dgcid=PromoSpots_ADAorg_ADANews_AprilJADA
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BY OLIVIA ANDERSON

A Senate committee discussed various ways to make 
oral health care more accessible and affordable for 
Americans, including support for workforce strate-
gies, Medicaid adult dental benefits, oral health lit-

eracy and student debt relief. 
The ADA issued a news release May 23 applauding Congress for 

prioritizing oral health as an important part of overall health and 
well-being, as well as emphasizing the need for bipartisan action.

“The importance of oral health and its connection to physical 
health deserves priority focus in federal and state health policy 
to address the current barriers to accessing care,” the ADA state-
ment reads. “The ADA is dedicated to advocating for legislation 
that will improve oral health. We thank the leaders of the Senate 
Health, Education, Labor and Pensions Committee for shining a 
light on this critical issue.”

The ADA also had a Statement for the Record submitted during 
the Senate Health, Education, Labor and Pensions Committee’s 
hearing, Examining the Dental Care Crisis in America: How Can 
We Make Dental Care More Affordable and More Available?

At the top of the May 16 hearing, HELP Committee ranking mem-
ber Sen. Bill Cassidy, R-La., said dental workforce issues are particu-
larly acute in rural and underserved communities, acknowledging 
the importance of reauthorizing the Action for Dental Health Act.

“Working to address workforce shortages should continue to 
be top of mind for the committee as there will be additional re-
authorizations. This includes the Title VII programs of the Public 
Health Service Act, which contains a number of important pro-
grams bolstering dental workforce and access to care,” he said. 
“I look forward to the testimony and learning more how we can 
responsibly improve dental care for all Americans.”

The hearing featured testimonies of representatives from Harvard 
Medical School, CareQuest Institute for Oral Health, the National 

Dental Association and the Academy of General Dentistry. Rep. Cassi-
dy officially entered the ADA’s statement into the committee’s record. 

The Association’s statement focused on the state of oral health 
in America, including dental workforce, the policy choices America 
has made along the way and considerations for policymakers mov-
ing forward. 

Regarding the state of oral health, the ADA highlighted key data 
trends in different age groups. The past two decades have shown 
steady improvements among children, particularly for low-income 
and non-white children, with several states’ dental care utilization 
rates for Medicaid-insured children rivaling those provided to pri-
vately insured children. However, trends are different for working-age 
adults and seniors, according to the statement. Rates of untreated 
disease among adults have not changed significantly over the years, 
and dental care utilization rates for seniors have increased over time. 

The statement also notes there have been different policy ap-
proaches toward dental care for children compared with working-
age adults and seniors, resulting in “vastly different degrees of fi-
nancial barriers to dental care.” For instance, while more than 90% 
of children are covered by dental insurance because it is an essential 
service and required in Medicaid and CHIP programs, more adults 
and seniors report they cannot access needed dental care services 
due to affordability issues. The ADA noted that cost is the top reason 
adults and seniors cannot access dental care, and financial barriers 
are more severe than other health care services for these age groups. 

“This is a direct consequence of policy choices. Essentially, our 
health policy approach disconnects the mouth from the body 
when you become an adult,” the ADA said.

The Association offered policy approaches to address the lack 
of affordability for many Americans, including improving trans-
parency and accountability within the private dental insurance 
market through applying medical loss ratios to dental insurance 
plans, setting out-of-pocket payment limits for patients or re-
quiring better data reporting. 

At the hearing, many of these topics were addressed. Myechia 
Minter-Jordan, M.D., president and CEO of CareQuest, suggested 
that one way to address the dental crisis is by integrating medi-
cal and oral health, which would result in cost savings for various 
conditions like diabetes and heart disease. Lisa Simon, D.M.D., a 
faculty member at Harvard Medical School, added that oral health 
literacy programs in schools and homes can help with prevention.

The panel also discussed student debt relief strategies, agreeing 
that the exorbitant costs of dental school often influence where a 
dentist practices. Gordon Roswell Isbell, D.M.D., a past trustee of 
the Academy of General Dentistry, said in order to increase access 
to care, there should be an emphasis on federal programs that 
allow dentists to practice in rural and underserved communities.  

The ADA has expressed commitment to working with the 
Senate HELP Committee and other congressional leaders to 
continue addressing how to make dental care more affordable 
and more available. n

Senate committee holds hearing on 
dental affordability and availability

ADA releases statement supporting  
prioritization of oral health 

BY OLIVIA ANDERSON

T he ADA is asking the U.S. Supreme Court to review 
a decision from a lower appeals court on the Em-
ployee Retirement Income Security Act of 1974 
that limits states’ traditional authority to regulate 

health care and insurance. 
Dental plans have often claimed that a federal law called 

ERISA allows them to avoid complying with state laws im-
pacting dental coverage if the plans are operating as ad-
ministrators for an employer self-funded plan. In its amicus 
brief to the Supreme Court, the ADA continues to advocate 
that most state laws, particularly those that protect patients 
and dentists from abuse by dental insurers, can be applied to 
all carriers, including those administering self-funded dental 
plans for employers.

The Tenth Circuit Court of Appeals held last year that ERISA 
preempts provisions of an Oklahoma law regulating pharmacy 
benefit managers, which manage prescription drug benefits on 
behalf of health plans by negotiating prices with drug manu-
facturers and contracting with pharmacies. However, the ADA 

called this decision “a very expansive view” of ERISA, citing the 
Supreme Court’s October 2020 decision in the Rutledge v. Phar-
maceutical Care Management Association case that “makes it 
clear ERISA preemption is not extensive.”

In a June 10 ADA news release, the Association states that 
the ADA brief supports Oklahoma’s position that state laws, 
such as the one it passed, should not be preempted by ERISA. 
This law regulates the administration of employee benefits 
plans, including dental care. Some insurance carriers adminis-
tering self-funded plans argue that the federal law supersedes 
state insurance laws that protect patients and providers. 

But in the brief, the ADA and several other health care 
provider organizations state that the appeal court’s decision 
takes an overly expansive view of ERISA preemption and con-
flicts with Rutledge v. Pharmaceutical Care Management As-
sociation by reintroducing the very confusion that the Rutledge 
decision eliminates. 

The brief was developed with the American Optometric 
Association, American Association of Orthodontics, American 
Academy of Pediatric Dentists, Association of Dental Sup-
port Organizations and American Association of Oral and 

Maxillofacial Surgeons. It was also supported by the American 
Academy of Oral & Maxillofacial Pathology, American Asso-
ciation of Endodontists, Academy of General Dentistry and 
American Academy of Periodontology. 

“The regulation of insurance and health care quality are 
parts of the historic powers reserved for the states and not 
the federal government. If states cannot enforce laws regard-
ing how health care is provided and paid for, then no one can,” 
according to the release. 

The brief goes on to support mitigating confusion in the 
area of ERISA preemption, as well as advocating for states’ 
traditional authority to regulate health care and insurance. 

“We believe that the Supreme Court should consider this 
case because the appellate court’s opinion appears to introduce 
confusion and inconsistency in an area the Supreme Court re-
cently attempted to clarify and make uniform in a different case. 
The ADA and numerous health care organizations urge the court 
to take the opportunity to reemphasize its holding in Rutledge 
before other lower court decisions further muddy the waters,” 
ADA President Linda Edgar, D.D.S., said in the news release. 

For more information on the topic, visit ADA.org/ERISA. n

ADA files amicus brief with Supreme Court
Federal ERISA law should not supersede states’ authority
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ADA supports expanding eligibility for 
health savings account reimbursement

Over-the-counter oral health products would qualify
BY OLIVIA ANDERSON

The ADA is supporting a new bill that 
would allow health savings account and 
flexible spending account reimburse-
ment eligibility for over-the-counter 

oral health care products, including toothbrush-
es, toothpaste and dental floss. 

“Oral health care products are not only essen-
tial for good oral health but for health in general,” 
the ADA said in a letter signed by ADA President 
Linda J. Edgar, D.D.S., and Executive Director 

Raymond Cohlmia, D.D.S. “Americans should not 
be taxed on products like toothbrushes, tooth-
paste and dental floss that are necessary for 
maintaining their health.”

The letter, which was addressed to Reps. Nicole 
Malliotakis, R-N.Y., Jeff Van Drew, D.M.D., R-N.J., 

and Brad Schneider, D-Ill., noted the bill would 
allow menstrual care products and oral health 
care products to be eligible for HSA and FSA re-
imbursement. The ADA expressed appreciation 
to Rep. Van Drew for the leadership he’s shown 
on this topic as well as other oral health issues. 

The ADA said brushing has been shown to 
achieve significant plaque removal, the use of 
fluoride toothpaste enhances fluoride concen-
tration levels in biofilm fluid and saliva, and den-
tal floss or other interdental cleaners remove 
food trapped between the teeth. It added that 
evidence “links systemic health to oral health, 
making it clear that oral health products are es-
sential to Americans’ health.” n

ADA thanks 
Senate 

committee 
for support 
of mental 
health bill 

BY OLIVIA ANDERSON

The ADA is thanking the U.S. 
Senate Committee on Health, 
Education, Labor and Pensions 
for efforts to reauthorize the 

Dr. Lorna Breen Health Care Provider 
Protection Act. The committee passed 
the legislation by a vote of 19-2.

The ADA was one of 63 organizations 
that signed on to a May 23 coalition let-
ter addressed to Sen. Bernie Sanders, 
D-Vt., and Sen. Bill Cassidy, R-La., 
thanking them for their “critical effort” 
to reauthorize the mental health bill. 

If enacted, the legislation would reau-
thorize a federal grant program aimed at 
increasing mental health resources for 
health care workers. Lorna Breen, M.D., 
was a supervising physician in the emer-
gency department of a New York hos-
pital who died by suicide in 2020 after 
treating COVID-19 patients. 

“Access to mental and behavioral health 
support and treatment has improved and 
more employers are able to engage with 
their workforce on these issues, provide 
greater resources and accelerate ‘prom-
ising solutions,’” the letter said.

The letter states health care profes-
sionals still face high rates of behavioral 
health conditions, suicide and burnout, 
emphasizing the importance of contin-
ued commitment to the health care field 
and the patients it serves. 

“We must continue working to ensure 
an environment where each and every 
health care professional always has ac-
cess to the necessary mental health care 
services they need and deserve, without 
fear of loss of licensure, loss of income 
or other meaningful career setbacks as-
sociated with the stigma of getting the 
help they need,” the letter reads. 

The ADA has previously expressed 
support for reauthorization of the men-
tal health bill. The Association signed 
onto a coalition letter in February urging 
the bill’s reauthorization and supported 
the originating legislation in 2022. n

https://glidewell.io/
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/advocacy/workforce/240523_lornabreenhealthcareproviderprotection.pdf?rev=1999b7e3b5b04d329819aced5e2237e6&hash=DF6DB6705AB5FE214B5750E2700AB5E6
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/advocacy/workforce/240523_lornabreenhealthcareproviderprotection.pdf?rev=1999b7e3b5b04d329819aced5e2237e6&hash=DF6DB6705AB5FE214B5750E2700AB5E6
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/advocacy/prevention-and-education/241502_lornabreenhealthcareproviderprotection.pdf?rev=24df4135a28e451ca714810e1908cf8c&hash=28ECB2932EA059C393496A932FBCCC71
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Dentist competing to be 
America’s next MasterChef

Baby boomer is contestant on new season 
of TV show airing all summer in primetime

BY DAVID BURGER

C hef Gordon Ramsay brought Christo-
pher Walinski, D.D.S., to tears.

The famed chef is known to do 
so to contestants on his numerous 

televised cooking competitions. Mr. Ramsay can 
intimidate even the most intrepid.

But in this instance, Mr. Ramsay and the other 
judges didn’t reject Dr. Walinski’s dish. 

Rather, Mr. Ramsay savored his bites of the 
meal and in dramatic fashion, presented a teary-
eyed Dr. Walinski with the coveted apron. 

The apron meant the dentist passed his audi-
tion to be one of 20 final contestants on the new 
season of MasterChef, called “MasterChef Gen-
erations,” airing all summer on Fox in primetime.

“Gordon Ramsay is the most high-energy per-
son I’ve met,” Dr. Walinski said. “He expects 
a lot out of people, but he obviously expects 
a lot out of himself as well. In the end, I think 
he really just wants everyone to do well and 
exceed their own expectations. He really 
seems to get everything out of people. He 
is someone you just don’t want to let down.”

In its 14th season, MasterChef whi
ttled down 45,000 applicants. Of those, 
the show’s producers invited 80 people 
to audition in Los Angeles. Over the course 
of two days, potential contestants were 
interviewed and created a dish. The next 
day, 40 people disappeared, and 40 were 
left to cook in the apron rounds. Of those, 
the top 20 are competing for the grand 
prize of $250,000.

 This year, there is new twist, with five 
home cooks from each generation: Gen 
Z, millennials, Gen X and baby boomers. 

Dr. Walinski, 59, was deemed a baby 
boomer.

“I have always thought of myself as a Gen 
Xer,” Dr. Walinski said. “I played outside until the 
streetlights came on and drank out of a garden 
hose. All those things. A MasterChef producer had 

a different opinion. I kept referring to myself as Gen 
X, but the producer stopped me and said, ‘You’ve 
been invited here as a baby boomer, sorry.’”

In the second episode, Dr. Walinski earned ac-
colades from the judges during his televised audi-
tion of Japanese chicken karaage with yuzu mayo, 
gomoku rice and pickled red dragon fruit. 

One of the judges, restaurateur Joe Bastian-
ich, said the crispy chicken was “comfort food I 
want to eat.”

“I’m half-Japanese, so I’m very familiar with 
Japanese flavors, which are more subtle, but on 
any given night, I might prepare a dish with a Viet-
namese, Thai or Chinese twist,” Dr. Walinski told 
ADA News.

Pressure cooker: Christopher Walinski, D.D.S., 
poses in his MasterChef apron. At left, Dr. Walinski 
prepares his dish during his televised audition on 
“MasterChef Generations” with his father cheering 
him on.
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Dr. Walinski is an associate professor and di-
rector of laser dentistry at the Touro College of 
Dental Medicine. Before that, he held the same 
position for three years at the University of Ten-
nessee Health Science Center College of Den-
tistry. He is now transitioning to private practice.

“I’m not sure exactly how I ended up as a den-
tist,” Dr. Walinski said. “Honestly, I always hated 
going to my dentist and have only bad memories. 
But I remember my mother guiding me in that 
direction and it just sort of stuck. I think she saw 
my artistic abilities but wanted me to be a doctor. 
Then, any time someone asked me what I wanted 
to be when I grew up and I told them I wanted to 
be a dentist, they seemed pretty satisfied with 
that answer, so here I am. My bad memories are 
what drive me to be the gentlest dentist I can be.”

Dr. Walinski said he knows many dentists who 
are wonderful cooks and consider themselves 
connoisseurs and critics.

“Being a dentist is a very artistic and creative 
profession. Dentists have to be engineers as well 
as sculptors in order to rebuild a smile in a way that 
is aesthetically pleasing,” he said. “Cooking is a very 
creative and personal skill as well. As they say, we 
eat with our eyes before we eat with our mouths. 
Looking at delicious food on a plate should inspire 
an emotional response before we actually eat the 
food. So, I think both professions offer creative 
people a way to express themselves.”

Dr. Walinski was diagnosed with prostate can-
cer two years ago, which spurred his decision 
to apply.

“At some point, we all think about our own 
timeline,” he said. “And even though no one knows 
where theirs ends, it really wakes you up when 
you realize things have changed overnight. Your 
priorities definitely change. What’s important in 
life changes. Who and how you let people use 
your time changes. As my wife, Veronica, says, ‘I 
thought you were a driven man before, but now 
you’re on hyperdrive.’ I have a lot of living to do.”

This season, the cooks are facing a multitude of 
cooking crucibles, including a restaurant takeover 
challenge, cooking a meal at the Major League 
Soccer LAFC stadium, and a tag-team event, 
where they must create a Michelin star-quality 
three-course meal. 

Just one home cook will win it all and take 
home the cash prize and the title of America’s 
newest MasterChef.

Dr. Walinski can’t reveal who wins the title — 
the show was recorded earlier this year — but 
he relishes his opportunity to compete on his 
favorite TV show.

Maybe there are more happy tears to come. n

BY OLIVIA ANDERSON

A fter having spent nearly 60 years at its current Chicago location, the ADA is mov-
ing its headquarters.

During the first quarter of 2025, the Association will move from 211 E. Chicago 
Ave. to 401 N. Michigan Ave. Ann and Robert H. Lurie Children’s Hospital of Chicago, 

which in recent years has been the ADA’s largest tenant, closed June 5 on the purchase of the 
ADA building. The purchase allows Lurie Children’s to expand its clinical capacity by moving 
its administrative offices out of the main hospital, which has occupied the building next to the 
ADA headquarters since 2012.

The building where ADA’s new headquarters will be located is on the southern end of Chicago’s 
Magnificent Mile and overlooks the Chicago River. Less than one mile from the current head-
quarters, it offers robust employee amenities and ample conference facilities to host volunteers.

“The ADA is excited to pass the torch of 211 E. Chicago’s health care legacy to Lurie Chil-
dren’s,” said ADA Executive Director Raymond Cohlmia, D.D.S. “We are proud to continue to 
call Chicago’s Mag Mile home and, more importantly, remain part of the health care landscape 
in Chicago and beyond.”

Because local staff works in a hybrid modality and some staff work remotely, leaders said 
the ADA doesn’t need as much office space in Chicago as it once did. Additionally, with the 

formation of the ADA Forsyth Institute, the ADA’s sci-
ence operations and research facilities will soon move 
to Massachusetts.

The ADA originally purchased the land at 211 E. Chi-
cago Ave. from the American Red Cross in 1962, and 
the headquarters officially opened in 1965. 

The ADA’s operations will remain at 211 E. Chicago 
Ave. until the first quarter of next year.

“We’re looking forward to our new offices at 401 
N. Michigan Ave., and leadership is working to en-
sure a well-appointed environment for the staff and 
volunteers whose hard work supports the dental 
profession,” ADA President Linda Edgar, D.D.S., said. 
In a joint letter announcing the sale to volunteers, 
Drs. Edgar and Cohlmia also emphasized that nearly 
60 years after 211 E. Chicago Ave. opened, “our As-
sociation is primed for growth and fresh possibilities 
once again. The ADA’s leadership believes our next big 
move is a step in the right direction.” n

The next big move: ADA headquarters to relocate
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BY DAVID BURGER

T he NCAA Southeastern Conference 
football schedule is always a powder 
keg in October, and four teams from 
the spirited conference will battle 

each other the same month in a competition 
quite different — but no less impassioned.

The University of Alabama at Birmingham, 
the Louisiana State University School of Dentist-
ry, the University of Mississippi Medical Center 
School of Dentistry and the University of Oklaho-
ma College of Dentistry will duke it out for dental 
school supremacy at the third annual ADA Dental 
Olympics at SmileCon in New Orleans on Oct. 18.

The competition features students using their 
wits, hand and eye coordination, and knowledge 
of dental trivia to come out as the victor, com-
plete with bragging rights in the South.

“I love the energy the students bring to Smile-
Con,” said Gabriel Holdwick, D.D.S., past host of 
the Dental Olympics’ Dental Jeopardy who will re-
turn as host  of the trivia contest this year. “Dental 
students are so smart and engaged by nature, and 
adding a healthy dose of competition to the mix 
really makes for a fun event. The Dental Olympics 
puts the students right in the middle of the action 
at SmileCon, giving them the chance to meet ADA 
members and see what the profession looks like 
outside of the walls of their schools.”

Camryn Bryant, D.D.S., who represents the  
12th District  — which fittingly includes Louisi-
ana — for the New Dentist Committee, is emcee 
of the Dental Olympics.

 Students from the University of Puerto Rico 
School of Dental Medicine won the Dental Olym-
pics at SmileCon 2023 in Orlando, Florida, and the 
UT Health San Antonio School of Dentistry won the 
first Dental Olympics at SmileCon 2022 in Houston.

Amer Sbeih, now a fourth-year dental student, 
was a member of the Nova Southeastern Univer-
sity College of Dental Medicine team that com-
peted in the 2023 Dental Olympics.

It was a “joyful experience,” he said.
“My heart was full [of] pride and excitement 

representing my school,” Mr. Sbeih said. “The 
air was electric with anticipation as I competed 
alongside peers, forging bonds and memories 
that would last a lifetime. From the intense com-
petition to the shared laughter and camaraderie, 
every moment was a testament to the passion 
and dedication of the dental community.”

Pacific Dental Services is the sponsor of the 
Dental Olympics.

“It’s a privilege to support an event that not only 
showcases the incredible skills of these emerging 
professionals but also strengthens the community 

Dental Olympics returns 
at SmileCon 2024

Four-team challenge pits dental students against 
one another in now-annual highlight

among the future leaders,” said Stephen E. Thorne 
IV, founder and CEO of PDS Health.

SmileCon is Oct. 17-19 at the New Orleans 
Ernest N. Morial Convention Center.

Learn more and register at ADA.org/SmileCon. n

Rallying: The team of dental students from the 
University of Florida College of Dentistry competes 
in the 2023 Dental Olympics in Orlando, Florida.

Competitive: The winning team of the 2023 Dental 
Olympics, from the University of Puerto Rico School 
of Dental Medicine, celebrates its win at SmileCon 
2023 in Orlando, Florida.

https://www.oralartsdental.com/
https://www.ada.org/education/smilecon/meet/dental-olympics
https://www.ada.org/education/smilecon/meet/dental-olympics
https://www.ada.org/education/smilecon/registration?utm_source=adanews&utm_medium=adanewsarticlesmilecon&utm_content=cta&utm_campaign=mayregisopen
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SmileCon discussion explores women’s role in AI revolution
BY DAVID BURGER

A continuing education course at 
SmileCon will explore artificial 
intelligence’s pivotal applica-
tions in dental practice man-

agement, diagnosis treatment planning and 
patient care and how women can be empow-
ered to lead the way.

Dental AI: Thriving Together (6111) is part 
of the Women’s Leadership track sponsored 
by Crest + Oral B and scheduled for Oct. 18 

from 10:15 a.m.-noon. 
It is worth 1.75 CE 

credits.
Moderating the pre-

sentation is Anne Duffy, 
a dental hygienist and 
founder and CEO of 
Dental Entrepreneur 
Media in Charlotte, 
North Carolina.

“As AI increasingly 
assists in data analysis 

8 JULY 8, 2024

and clinical decision making in dentistry, it will 
allow women in the field to focus more on the 
‘soft’ elements of leadership,” Ms. Duffy said. 
“Empathy, communication and collaboration will 
become even more vital as women dentists le-
verage their innate skills to foster patient trust, 
create supportive team environments and drive 
innovation in oral health care. Excelling in these 
areas will not only enhance patient satisfaction 
but also empower women leaders to shape the 
future of dentistry with a compassionate and 
inclusive approach.”Ms. Duffy

SAFETY continued from Page 1

aggressive behavior through proven 
communication methods or other safe-
ty and security measures.”

At her practice, Dr. Blue and her team 
regularly practice patient management 
skills, including communication and con-
flict resolution. She offers the following 
advice for dealing with upset patients:

1. De-escalation: Employ active 
listening, maintain a calm demeanor, 
use nonconfrontational language and 
acknowledge the patient’s feelings. It 
is important to maintain empathy and 
avoid reacting defensively when a pa-
tient may be accusatory. 

2. Maintain communication: As 
a team, attempt to explain diagnoses, 
treatment recommendations, alterna-
tive options and potential negative out-
comes as clearly as possible in layman’s 
terms. A well-informed patient will be 
less likely to be upset if a negative out-
come does occur. 

3. Be observant for signs of patient 
agitation: These signs may include frus-
trated facial expressions and demeanor, 
snide comments, raised voice volume, 
clenched fists, pacing, or threatening 
body language. By identifying these signs 
early, dental teams can attempt to inter-
vene before the situation escalates.

4. Establishment of boundaries: It 
is important for dental practices to have 
clear policies for proper professional be-
havior. Teams should show respect for 
patients and their concerns while also 
establishing boundaries for patients and 
encouraging them to maintain acceptable 
behavior and avoid offensive remarks. 

5. Team collaboration: If a situation 
escalates, a colleague should be nearby 
to help, including by contacting on-site 
security or law enforcement if needed. 
Role-playing potential conflicts can help 
to develop team members’ confidence 
in dealing with patient concerns and dis-
ruptive behavior and avoid escalation 
to violence. 

6. Ability to seek assistance: En-
sure team members know it is always 
acceptable to ask for help if they feel 
overwhelmed or unsafe.  Calling law 
enforcement may be necessary if they 
believe they are in danger.

“Following these steps and continu-
ously refining your communication and 
conflict resolution skills will help you 
manage upset or aggressive patients in 
your practice and keep you, your team 
and your patients safe,” Dr. Blue said. n

Also speaking is Margaret Scarlett, D.M.D., a 
Lucy Hobbs Taylor award recipient from the Amer-
ican Association of Women Dentists. Her keynote, 
“The Truth, the Whole AI Truth, and Nothing But 
the Tooth,” will discuss how AI is revolutionizing 
dental practices and why female dentists are 
poised to transform their diagnostic, treatment, 
business and leadership skills, today and to-
morrow, to advance their leadership roles in 
organized dentistry.

To register for SmileCon 2024, visit ADA.org/
SmileCon. n

https://promos.glidewelldental.com/ht-intro-package
https://promos.glidewelldental.com/ht-intro-package
https://www.ada.org/education/smilecon
https://www.ada.org/education/smilecon
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Study highlights 
importance of waterline 

infection control
new study conducted by the ADA Science & 
Research Institute, now known as the ADA For-
syth Institute. 

In the study, researchers assessed dental 
facilities’ current infection control procedures 
by surveying those who directly manage or su-
pervise maintenance of dental unit waterlines. 
Researchers discovered gaps in knowledge re-
garding the correct protocol.

About 700 dentists, dental hygienists and 
dental assistants responded to an online survey 
authored by the researchers. According to the 
survey results, 85% of respondents recognized 
the importance of preventing infection via wa-
terline systems, which are most often maintained 
by dental hygienists and dental assistants. 

HuFriedyGroup, a manufacturer of instru-
mentation, infection prevention and instrument 
reprocessing workflows including dental unit 
waterlines, funded the study, which is published 
in the June issue of The Journal of the American 
Dental Association.

The study, “Dental Unit Waterline Infection 
Control Practice and Knowledge Gaps,” was con-
ducted by Rashad Vinh, Sarah E. Stream, Laura 
A. Eldridge, Kristy A. Azzolin, David Carsten, 
D.D.S., Cameron G. Estrich, Ph.D., and Ruth D. 
Lipman, Ph.D.

“The nature of dental unit waterline systems 
makes them susceptible to bacterial growth, 
which is why having a team that appreciates the 
importance of testing and maintaining these 
lines is of utmost importance,” said Dr. Carsten, 
chair of the Washington State Dental Commis-
sion, chair of Infection Control in the Dental 
Commission for the Washington State Depart-
ment of Public Health, assistant professor at the 
Oregon Health and Science University’s School 
of Dentistry and an author on the study. 

The report also illustrated opportunities for 
continued education about the Centers for Dis-
ease Control and Prevention’s dental unit wa-
terline guidelines. 

About one-third of dental professionals 
surveyed were uncertain if their dental facil-
ity complied with the CDC guidelines to ensure 
the safety and efficacy of dental treatments. 
One-quarter of respondents were not confi-
dent in their own ability to maintain and test 
these waterlines.

Nearly half of respondents said their prac-
tice did not have a designated infection con-
trol coordinator, which is recommended by 
the CDC. 

Factors including time constraints, staffing 
shortages and financial barriers were cited as 
challenges for dental facilities in following rec-
ommended infection control practices.

A key principle in medicine is to correctly di-
agnose the problem if you hope to cure it, said 
Dr. Carsten.  

 “Identifying current practices and potential 
barriers to implementation is an important step 
in improving compliance,” he said. “Data like this 
is essential in designing continuing education 
programs and updating existing dental waterline 
infection control recommendations. Practitio-
ners need a clear message of best practices, 
what to do and why.”

To read the study, visit JADA.ADA.org. Edu-
cational and training resources, including a quick 
reference guide to current dental unit waterline 
infection control guidance, is available at ADA.
org/waterlines. n

BY DAVID BURGER

O ngoing education around dental 
unit waterline infection control is 
an important opportunity for den-
tal team members, according to a 

SCIENCE & TECH

https://promos.glidewelldental.com/ht-intro-package
https://www.ada.org/resources/ada-library/oral-health-topics/dental-unit-waterlines
https://www.ada.org/resources/ada-library/oral-health-topics/dental-unit-waterlines
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D
entsply Sirona’s SureSmile® Clear Aligners pro -
vide more predictable results and shorter treat-
ment times

Dr. Anthony Ponzio, based in Oak Park, Illinois, 
has dedicated his practice to ensuring patients feel at ease 
during dental procedures. He recalls a pivotal moment from 
early in dental school when his nervous father, Alexander, a 
dentist himself, refused his son’s offer for treatment emphasiz-
ing the importance of understanding and alleviating patient 

anxieties. This lesson led Ponzio 
to adopt his father’s slogan “We 
Welcome Cowards,” re� ecting his 
commitment to addressing patient 
concerns and creating a welcoming 
environment in his practice. 

When Ponzio opened his prac-
tice, the focus was “on making pa-
tients comfortable,” he says. “We 
understand nerves, so we use tech-
nology to make procedures easier, 
completing many treatments in our 

of� ce.” This approach served Ponzio well through his career; 
he is the clinical director of a DPO supporting 45 of� ces, in 
addition to running his own practice.

Ponzio’s focus on providing a broad range of procedures 
led him to pursue education in orthodontics. He has been 
offering clear aligners for approximately 15 years. During that 
time, he tried several clear aligner systems with SureSmile®

providing superior results thanks to technology. Ponzio had 
already been using Dentsply Sirona’s products for several 
years when, in 2019, he decided to try the company’s SureS-
mile® Clear Aligners. “I tried some cases and got great re-
sults in conjunction with Primescan ”, he says. “I eventually 
stopped using other systems.”

In a study published in 2020, data indicated that 73% of 
all the clear aligner cases needed re� nements,1 while 96% of 
dental providers who responded to a separate survey agreed 
reducing the need for re� nements is one of the biggest 

improvements clear aligner manufac-
turers could make.2  By contrast, a recent 
3-year retrospective analysis by Dentsply 
Sirona of more than 150,000 completed SureS-
mile® Clear Aligner cases showed that 75% of 
those cases required no re� nements3. “ With other 
clear aligners, re� nements sometimes take longer than 
the initial treatment times, but with SureSmile, we have 
con� dence in its predictability,”  says Ponzio.

According to Ponzio, everything starts with Primes-
can. “The scanner’s accuracy allows extremely accu-
rate models,” he says. And “Dentsply Sirona’s SureS-
mile® Digital Lab technicians help create optimal 
treatment plans with a real person interacting 
with software tools.

The aligners are crystal clear - patients like the 
esthetics, and comfort. Thanks to Dentsply Siro-
na’s software and tray designs, SureSmile align-
ers can provide more ef� cient movement with 
fewer attachments, which can shorten treat-
ment times. “Because of the way aligners are 
designed to engage teeth so predictably,” 
Ponzio says, “treatments go as planned, without 
the need for extra re� nements at the end.”

SureSmile aligners have improved patient comfort 
and expanded access to care, especially for apprehensive 
patients. Adding orthodontics further enhanced his ability 
to address patient needs comprehensively. “Adding ortho-
dontics makes you see everything differently,” Ponzio ex-
plains. “Patients cannot always accurately express what they 
don’t like about their teeth or what they want to change.”

Ponzio commends Dentsply Sirona’s commitment to in-
novation and user feedback, noting their continuous ef-
forts to enhance the SureSmile platform. “Working with 
Dentsply Sirona for more than a decade, I have seen real 
commitment to employing technology, staying on the cut-
ting edge, and trying to make our work� ows easier and 
more predictable” he says.

Predictable, minimally invasive treatments maximize pa-
tient comfort, which is Ponzio’s ultimate goal for his prac-
tice. “SureSmile provides everything I hoped for in terms of 
using technology to provide a better patient experience,” 
he says. “There’s really no other system that can compete.”

1. Keim RG, Vogels DS III, Vogels PD. 2020 JCO study of orthodontic diag-
nosis and treatment procedures part 1: results and trends, J Clin Orthod. 
2020;54(10):581-610

2. Survey among 433 U.S. Adult Dental Patients. Conducted by a third-
party market research vendor, August 2020.

3. Based on an internal analysis in excess of 150,000 global SureSmile®

aligner cases conducted between Jan. 2021 – June 2023. Data on File.
4. Only available in the United States.

To learn more about the
SureSmile®, please visit 

https://www.suresmile.com

Dr. Anthony Ponzio

SureSmile Aligners are high-performance clear aligners that facilitate e� ective tooth movements and many clinical options – even for complicated 
cases. A� er uploading patient records into the open so� ware, dentists can specify their preferences or rely on SureSmile’s Digital Lab to propose 
customized treatment plans

Key Takeaways:
Three out of four SureSmile clear 
aligner patients required no refi nements.3

Treatment planning is easy with sup-
port from the SureSmile Digital Lab and 
so� ware that works with most common 
intraoral scanners, including Primescan® 
Intraoral scanner. 

The Complete Case option o� ers 
a fl at-rate price and includes the 
SureSmile® whitening kit4  and the 
SureSmile® VPro-High-frequency Device.

SureSmile® VProTM 

High-Frequency 
device delivers 

gentle vibrations 
to help aligners 

fi t properly 
and included 

with every 
SureSmile®

Complete 
Case.
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ADA says exploratory 
study should not change public 

health recommendation
Association supports fluoride’s benefit for oral health

BY DAVID BURGER

T he ADA is affirming its support of wa-
ter fluoridation in light of a study in 
the Journal of the American Medical 
Association that examines fluoride 

exposure during pregnancy.
The study, published May 20, looked at whe

ther prenatal fluoride exposure is associated with 
neurobehavior in children. Researchers concluded 
that prenatal fluoride exposure may increase the 

risk of neurobehavioral 
problems among chil-
dren living in an opti-
mally fluoridated area 
of the United States. 

In response, the ADA 
released a statement 
saying it has seen no 
peer-reviewed research 
that would change its 
long-standing recom-
mendation to the pub-

lic to brush twice a day 
with fluoride toothpaste and drink optimally fluo-
ridated water. 

The statement also expanded upon the limita-
tions of this study, which the study authors also 
acknowledge, said Howard Pollick, B.D.S., a pro-
fessor at the University of California San Fran-
cisco’s School of Dentistry and member of the 
ADA’s National Fluoridation Advisory Committee.

Dr. Pollick said while new research is always 
welcome, this particular study is flawed. 

 “Most of the measures of behavior were not 
statistically significant and it is irresponsible of 
the authors, based on this study, to suggest that 
recommendations be changed on the beneficial 
use of fluoride to prevent dental problems,” Dr. 
Pollick said.

“The JAMA study should be considered ex-
ploratory,” according to the statement. “The 
study is not nationally representative and has a 
number of limitations, including a small sample 
size from one population group in one U.S. city. 
Also, the study did not measure the actual con-
sumption of fluoridated water.”

Public health policy is based on a collective 
weight of scientific evidence, not a single study, 
the ADA said.

“Decades of research and practical experi-
ence indicate that fluoride — in topically-applied 
dental products, such as toothpaste, rinses and 

fluoride varnish, as well as influoridated drinking 
water — is safe and beneficial to oral health,” 
according to the statement.

“Tooth decay is one of the most common chron-
ic diseases among children. There are decades 
of research and practical experience indicating 
community water fluoridation is safe and effec-
tive in reducing cavities by 25% in both children 
and adults.”

To help separate fact from fiction, the ADA 
provides science-based answers to common 
questions about water fluoridation via the Fluo-
ridation FAQs on the ADA’s website. 

To learn more about the benefits of fluoride, 
visit MouthHealthy.org/fluoride. n

Dr. Pollick 

https://tridentlab.com/
https://www.ada.org/resources/community-initiatives/fluoride-in-water/fluoridation-faqs
https://www.ada.org/resources/community-initiatives/fluoride-in-water/fluoridation-faqs
https://www.mouthhealthy.org/en/az-topics/f/fluoridation?utm_medium=VanityUrl


Opportunities Available

Disclaimer: Classified advertisements in ADA 
News are limited to job opportunities for dentists 
and auxillaries, continuing education, professional 
services, practice and equipment sales and offices 
for rent. Advertising that appears to discriminate 
on the basis of race, religion or gender will be 
rejected. The publisher reserves the right to 
decline, withdraw or edit copy at its discretion.
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INTRAORAL X-RAY SENSOR REPAIR/SALES
We repair broken sensors. Save thousands in 

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

American SensorTech
919-229-0483 www.repairsensor.com
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Promote your 
Dental Services
with ADA News

Call today! 
877.394.1388 Visit: careercenter.ada.org

POST YOUR NEXT 
DENTAL JOB TODAY!

GROW YOUR BUSINESS.  PARTNER WITH NAB TODAY!

866.481.4604
© 2024     North American Bancard, LLC (NAB). All rights reserved. NAB is a registered ISO of BMO Harris Bank N.A., Chicago, IL, Citizens Bank N.A., Providence, RI,  
The Bancorp Bank, Philadelphia, PA, and First Fresno Bank, Fresno CA. American Express may require separate approval. *Durbin regulated Check Card percentage rate.  
A per transaction fee will also apply. **Some restrictions apply. This advertisement is sponsored by an ISO of North American Bancard. Apple Pay is a trademark of Apple.

WWW.NYNAB.COM

 Easy setup (with no setup fees and quick approvals)
 Seamless integration with your current POS
 $295** towards your early termination fee (if you have one) with your current processor
 Access to Payments Hub - our secure, online merchant portal
 Free paper**

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

• Point of Sale Systems
Recommendations, Solutions 
& Integrations

 Send Digital Receipts: 
Email or SMS a Receipt

 Send Invoices
 Accept EMV/NFC

(Apple Pay, etc.) FREE STANDARD TERMINALS 
AVAILABLE AS WELL

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

Next Day 
FundingRates As Low As 0.05%*

S AV E M O N E Y TO D AY!
R E D U C E  Y O U R  C R E D I T C A R D  P R O C E S S I N G  F E E S

SWITCH NOW AND GET YOUR 
FREE SMART TERMINAL

with
4G / Wifi

ASSOCIATE DENTIST NEEDED
GREAT EARNING POTENTIAL 
FOR ASSOCIATE DENTIST IN 

SUCCESSFUL PRIVATE PRACTICE.
Considering motivated FT associate dentist for 
private, well established, busy, general, single 
location (Troy, OH), practice. Begin with existing 
schedule. Great mentorship for new grad or cur-
rent practicing dentist who’s self-motivated & ea-
ger to cultivate skills. Candidates should be skilled 
with most procedures. Must possess passion, high 
ethics & integrity. We’re fee for service & submit 
to all dental ins. through employers but not con-
tracted with PPOs. Base salary, minimum $200K, up 
to $400K. Our world-class offi ce has been voted 
the #1 DENTAL OFFICE in Miami Co. 15 consecutive 
years! We have a respectable reputation for high 
quality & friendliest staff around.

EMAIL RESUME 
INCLUDING

CAREER GOALS: 
resume@bentleydds.com; 
FOR MORE INFO, PLEASE 

WATCH VIDEO HERE:

ONCE IN A LIFETIME 
OPPORTUNITY:

ASSOCIATESHIP TO PARTNERSHIP
 THROUGH MENTORSHIP

The largest TMD practice in Chicago 
metro area is looking for a dentist 

(full time or part time) with an interest in 
the diagnosis and treatment of TMJ 

patients. The practice is limited to the 
treatment of TMD and Facial pain (100%). 

There are two offi ces located in the 
western and southwest suburbs. You
must be profi cient in centric relation,
bimanual manipulation, and occlusal 
equilibration. Prior Pankey or Dawson 

training is a plus. Will mentor in the 
diagnosis, MRI imaging and treatment 

planning. Mentorship completion time is 
one year for full time. At the end of the

fi rst year you could be eligible for a
partnership buy-in opportunity. Excellent 
compensation can be negotiated based
on experience. We also provide 401(K), 

health insurance, and other benefi ts
for full time candidates.

Please email CV to: 
tmjcenter@yahoo.com

Find your next dental 
opportunity today on
careercenter.ada.orgcareercenter.ada.org

Connecting
Top Talents
with Great

Opportunities
for Dental

Professsionals
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NATIONWIDE — Practices achieve 

record values in an IDSO partnership. 

Confidentially learn the value of your 

practice without cost or obligation 

from the largest advisor in the U.S. 

www.LargePracticeSales.com.

FLORIDA — Fort Lauderdale. Incredible 

location; practice $400,000 year gross 3 

day week, asking $300,000. No HMO. 

5,000 sq. ft. office building $1,850,000.00 

OBO; Brokers 4%. Contact James 

(954) 270-8014, email: 

floridadentist123@yahoo.com. 

MISSOURI — Practice for sale, 

Southwest Missouri Ozarks. 4 day 

workweek, 3 operatories. Collections 

$450,000. Building and practice, 

$250,000 financed @ 4.5%. E-mail:

toofdrbill@aol.com for inquiries.

NEW YORK — Central Park South 

Dental Office. 3,200 square feet, usable, 

excellent condition with 10 operatories and 

1 lab. Views of Central Park. Please call 

(917) 945-9655 for further details.

DREAM
DENTAL 

JOBS.

Top Talent.
Everything 
you need in 
one place!

Find your next dental 
opportunity today on
careercenter.ada.orgcareercenter.ada.org
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BY HALLIE MASON AND  
REGINA COBB, D.D.S.

H ave you ever had the experience 
of being excited about a very good 
deal?  Maybe you had a coupon for 
a purchase or you’ve negotiated a 

great price for a new car, only to find out that 
because of the fine print or some other minor 
detail you’ve not noticed the deal is not nearly as 
good as you originally thought. In fact, in might 
not be much of a deal at all.

That’s the way many of our members feel 
about a federal law called the Employee Retire-
ment Income Security Act of 1974, or ERISA. 
Both of us have been successful in the last few 
years working with member dentists in our states 
to pass laws to reform dental insurance. And while 
we celebrated the wins we were able to achieve, 
dental carriers continue to cite “ERISA preemp-
tion” as a way they can ignore these new laws 
that are meant to protect patients and dentists 
alike. In effect, because around 50% of the cov-
erage offered in the U.S. is provided through a 
self-funded plan governed by ERISA, it means 
that the “good deal” of the new dental insurance 
laws seems like no deal at all. Like many of the 
other executive directors at state dental societies 
around the country, we have members contact-
ing us saying, “Didn’t we pass a law that stopped 
them from doing that?”

It is frustrating, and because ERISA is a federal 
law, solving the issue can seem like a herculean 
task. But thankfully this doesn’t have to turn into 
a Greek tragedy. Both of us have taken part in re-
cent meetings with the attorney generals’ offices 
in our states to talk about ways they can en-
gage to change how the states approach ERISA 
preemption. We were able to tell them about a 
recent Supreme Court decision — Rutledge v. 
Pharmaceutical Care Management Association 
— that upheld an Arkansas state law that applied 
to pharmacy benefit managers. The decision 
narrowed the scope of the ERISA preemption, 

empowering states to take more control of how 
health care is provided for in their states. 

In the meantime, we need more states to rec-
ognize the power they have to enforce dental 
insurance reform laws they have on the books. 
Both of us have recently seen the enactment 
of assignment of benefit laws in our states. Our 
dentists have let us know that some of the den-
tal carriers don’t abide by these and other laws. 
We worked with the ADA to set up a meeting 
with the attorney general’s office in our states. In 
Arizona, we talked through not just assignment 
of benefits but five other laws that were being 
inappropriately ignored. The Arizona Dental As-
sociation was able to share how our department 
of insurance directly cites ERISA, saying it has 
no jurisdiction over self-funded plans. In West 
Virginia, we had a similar experience when meet-
ing with our attorney general’s office. The staff 
heard from a local dentist about the frustrations 
of navigating laws that the insurance carriers 
choose not to comply with without ever giv-
ing a rationale behind why they choose not to. 
Both meetings were fruitful in terms of getting 
the conversation started. The attorney general’s 
staff seemed very interested in the information 

ERISA commentary: 
States should take 

back ability to regulate 
health care

VIEWPOINT

we shared, and we plan to follow up with them as 
the U.S. appellate courts grapple with Rutledge 
and other cases dealing with the ERISA preemp-
tion. We plan, for example, to share the June 10 
amicus brief put forward by the ADA and other 
health care organizations that supports limiting 
the scope of ERISA preemption.

In short, we want the providers we work with 
to have a good deal when it comes to dental 
insurance, especially when we have fought so 
hard to get a law put in place. Patients and pro-
viders shouldn’t be shortchanged because of a 
quirk in how their dental benefits are contract-
ed with the employer group. We look forward 
to supporting the ADA and our fellow state 
dental societies as they pursue this strategy 
going forward. n

Ms. Mason is the executive director of the 
West Virginia Dental Association and previously 
worked for the West Virginia Legislature as a 
budget analyst and was the policy director un-
der a former governor. Dr. Cobb is the executive 
director for the Arizona Dental Association and 
was an Arizona state legislator from 2015-23 
and a practicing dentist from 1993-2018. 

WAR ON SUGAR

W e want to commend the ADA, 
particularly former ADA Presi-
dent George R. Shepley, D.D.S., 
for his persistence in the war on 

sugar (“New Nutrition Standards Limit Added 
Sugar, Sodium,” June ADA News). The time for a 
culture shift in diet is long overdue, and dentists 
have an important role to play. 

In the book “Magic Pill” by Johann Hari, which 
reviews contemporary weight loss drugs like 
Ozempic, one of Mr. Hari’s main conclusions 

Drugs like Ozempic can help many people. We 
would also like to think of an environment where 
a litany of drugs, injections or medical interven-
tions is not required. 

Stephanie R. Ganter, D.D.S.
Robert G. McNeill, D.D.S., M.D. 

Garland, Texas

parallels the argument for the war on sugar made 
by Dr. Shepley. Mr. Hari demonstrates how coun-
tries like Japan have not fallen into this trap of 
bad food choices with poor eating habits begin-
ning in childhood. In Japan, student lunches are 
devoid of added sugars, and the students are 
encouraged to stop eating when 80% full. 

The obesity epidemic — and, specifically, the 
role sugar plays — has an oversized impact on 
our teeth, brains, hearts and ability to avoid 
disease later in life. A landmark study showing 
causation between the gingivitis bacteria, Por-
phyromonas gingivalis, and Alzheimer’s disease 
is just another reason for a shift in culture and 
further medical-dental integration. As practitio-
ners who have completed an integrative medi-
cine fellowship, we appreciate a need for drugs 
when appropriate, but nothing beats prevention. 

LETTERS POLICY: ADA News reserves the right to 
edit all communications and requires that all letters 
be signed. The views expressed are those of the letter 
writer and do not necessarily reflect the opinions or 
official policies of the Association or its subsidiaries. 
ADA readers are invited to contribute their views on 
topics of interest in dentistry. Brevity is appreciated. 
For those wishing to fax their letters, the number is 
1-312-440-3538; email to ADANews@ada.org.
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ADA MEMBER BENEFITS

On your entire account balance.
No minimum. No maximum.

Annual Percentage Yield (APY)1

EARN 5.15% 

062024CREQ10790

Learn more or open an account
laurelroad.com/adahys

1. The variable Annual Percentage Yield (APY) indicated is accurate as of May 15, 2024, and is subject to change at any time. No minimum balance is required to earn the APY. 
Fees may reduce earnings on the account. For current rates visit www.laurelroad.com/high-yield-savings-account/#rates-fees-jump.  

2. To learn more, contact the FDIC toll-free at 1.877.ASK.FDIC (1.877.275.3342) or visit www.fdic.gov.

Laurel Road is a brand of KeyBank National Association. All products offered by KeyBank N.A. Member FDIC. ©2024 KeyCorp® All Rights Reserved. Laurel Road is a federally 
registered service mark of KeyCorp. 3 Corporate Drive, 4th Floor, Shelton, CT 06484, USA.

Now your savings can work as hard as you do.

Secure deposits
Deposits are 

FDIC-insured2

No maintenance fees
Zero monthly 

maintenance fees

$0 to open
No minimum 

balance

Earn 
5.15% APY

Start earning 5.15% Annual Percentage Yield (APY) with a Laurel Road High Yield 
Savings account. Jumpstart your savings goals, whether you’re building an emergency 

fund, saving for your next big purchase, or simply preparing for a rainy day.

Report makes economic case for investing in oral health
Oral diseases lead to $710B in treatment costs, productivity losses worldwide each year

BY MARY BETH VERSACI

I nvesting in oral health not only improves 
overall health outcomes but also leads to 
economic growth, according to a new World 
Economic Forum report released May 23.

The report, “The Economic Rationale for a 
Global Commitment to Invest in Oral Health,” 
demonstrates how a lack of investment in oral 
health globally has created a significant health 

crisis and placed an economic burden on many 
governments, businesses and individuals. It was 
published in collaboration with the American 
Dental Association, Colgate-Palmolive Company 
and Henry Schein Inc.

“We are paying an economic penalty for ne-
glecting oral health,” said Marko Vujicic, Ph.D., chief 
economist and vice president of the ADA Health 
Policy Institute and the lead author of the report. 

Oral diseases affect about 3.5 billion people 
annually and lead to an estimated global eco-
nomic burden of more than $710 billion in 
treatment costs and productivity losses each 
year. Vulnerable populations worldwide are 
disproportionately paying the substantial eco-
nomic penalty associated with unmet oral health 
needs, including in the job market, according to 
the report.

In particular, better oral health has been associ-
ated with improved outcomes for pregnant people 
and people suffering from heart disease, respira-
tory disease, diabetes, dementia and arthritis.

Presenting the economic rationale for a global 
commitment to invest in oral health, the report 
explores the roles of various stakeholders in im-
proving oral health. It outlines key measures for 
consideration, including: 
• Integration of oral health within public health 

insurance programs and benefits packages 
by governments as part of universal health 
coverage policies.

• Expanded coverage for oral health care servic-
es by businesses in their employer-provided 
health insurance programs.

• Inclusion of oral health when multilateral or-
ganizations, such as the World Economic Fo-
rum and World Health Organization, discuss 
strengthening health systems.

• Philanthropic investment in oral health ac-
tivities by civil society organizations to help 
strengthen their countries’ health systems.
The World Economic Forum is an internation-

al not-for-profit organization that encourages 
public-private cooperation to shape global, re-
gional and industry agendas. The forum launched 
the Oral Health Affinity Group in 2023.

The Oral Health Affinity Group, which Dr. Vujicic 
co-chairs, brings together leaders from sectors 
and industries, highlights the impact of poor oral 
health on health outcomes and the global econ-
omy, and recommends actions governments and 
companies can take to advance global oral 
health. Following the report findings, the group 
will work with partners to accelerate public-
private partnerships and investment to improve 
oral health globally. n

https://www.laurelroad.com/partnerships/adahys/
https://www3.weforum.org/docs/WEF_The_Economic_Rationale_for_a_Global_Commitment_to_Invest_in_Oral_Health_2024.pdf
https://www3.weforum.org/docs/WEF_The_Economic_Rationale_for_a_Global_Commitment_to_Invest_in_Oral_Health_2024.pdf


  Aluminum chloride-based – for a clean and dry sulcus

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

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

  Turquoise blue color – contrasts well with the gingiva

  Rinseable Removal – for quick clean-up without staining

  Up to 50% faster – compared to just cord 

VOCO · 1285 Rosemont Drive · Indian Land, SC 29707 · www.vocoamerica.com · infousa@voco.com

VOCO Retraction Paste
Astringent paste for the effective temporary 

retraction and moisture management 
of the gingival sulcus

Call 1-888-658-2584

The cord in the capsule!

The tip: 
designed 

for
application into 

the sulcus! 

Watch Catapult 
Video and 
Request Your
Free Sample!
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BY MARY BETH VERSACI 

T he Organization for Safety, Asepsis 
and Prevention, which promotes pa-
tient and provider safety and dental 
infection prevention, is now the As-

sociation for Dental Safety.
OSAP announced the rebranding May 31 

during its annual conference. The organization 

decided to refresh its brand identity to bet-
ter reflect its values, vision and commitment 
to members and stakeholders, according to a 
news release.

“Our decision to rebrand to ADS represents an 
exciting milestone in our 40-year journey as an 
organization,” Executive Director Michelle Lee 
said in the release. “As we continue to evolve and 
grow, it’s essential for our brand to resonate with 

the diverse dental 
community. We 
believe that ADS 
captures the spir-
it of who we are 

and signals our dedication to patient and provider 
safety, science-based learning, integrity, compe-
tent community, and collaborative leadership.”

The rebranding process involved collaboration 

with stakeholders and branding experts to en-
sure the new name accurately reflects the or-
ganization’s core values and strategic direction. 
The organization also introduced an updated 
logo and visual identity to complete the re-
branding process. 

Visit osap.org for the latest updates as 
OSAP transitions to the Association for Dental 
Safety. n

Organization for Safety, Asepsis and Prevention 
rebrands as Association for Dental Safety

OSHA updates 
standard to 

improve hazard 
information 

on labels
Final rule takes effect 

July 19

BY MARY BETH VERSACI

T he Occupational Safety and 
Health Administration has is-
sued a final rule that will im-
prove the amount and quality 

of information on labels and safety data 
sheets to better protect workers.

The final rule updates the current Haz-
ard Communication Standard to align 
with the seventh revision of the United 
Nations’ Globally Harmonized System of 
Classification and Labelling of Chemicals. 
The changes take effect July 19. 

The updated Hazard Communication 
Standard requires labels on small packag-
ing to be more comprehensive and read-
able and makes changes to help ensure 
trade secrets no longer prevent workers 
and first responders from receiving critical 
hazard information on safety data sheets, 
according to an OSHA news release.

Other changes in the updated stan-
dard include: a clearer hazard classifica-
tion process to provide more complete 
and accurate hazard information on 
labels and safety data sheets; updated 
physical hazard classes to better inform 
users on safe handling of explosives, 
aerosols and chemicals under pressure; 
and updated precautionary statements 
on how to safely handle, store and dis-
pose of hazardous chemicals.

The final rule addresses issues that 
arose since the implementation of the 
2012 standard and improves alignment 
with other federal agencies and Canada. n

https://www.voco.dental/en/products/indirect-restoration/impression/voco-retraction-paste.aspx
https://www.osap.org/


Like New  
Performance  

Again and Again 
and Again.

 1For more information visit Parkell.com or contact your authorized Parkell distributor.

Ultrasonic Inserts

DuraTip® inserts deliver unprecedented like new 
performance for the entire life of the insert.

  We have been using the Parkell DuraTip inserts for 
6 to 7 months on over 200 patients and they are as 
efficient as when we first got them. I have seen a 
lot of things over the years, but nothing compares 
to the Parkell DuraTip insert.  

— Cathy Hendrickson, RDH

Watch and learn more at Parkell.com

* Standard deviation of ± 10%.
**  Wear Guides for all conventional non-DuraTip inserts instruct 

clinicians to discard inserts once there is 2 mm of distal tip wear.

Scaling Efficiency after Wear (mm)*

      Inserts               All Other  
Non-DuraTip Inserts**

100%

75%

100%

50%

100%

N/A**

1 mm 2 mm 3 mm
Buy Any 3 Parkell Inserts, Get 1 DuraTip Insert FREE1

https://www.parkell.com/duratip-inserts

