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than ever before; the plastic techniques have cut down
treatment time and cost for the patient. These plastics are
now being used to bond braces directly to a patient’s teeth
and to bond bridgework directly to the remaining natural
teeth of selected patients. This latter procedure is so new
that many practitioners still consider it experimental. Plas-
tic laminates are now being bonded directly to selected
patients’ anterior (front) teeth and greatly enhance the
appearance of these patients. Plastic implants, usually
dacron-urethane, are being used to strengthen weak man-
dibular and maxillary (jaw) bones and tempromandibular
(jaw) joints, as well as bones and joints throughout the
body. The study of plastics is still relatively young, and it is

Dr. Dwight 1. Monsma, a general dentist, has just cemented a crown to replace Ramu's
hroken fang. Ruma is the king of the John Ball Park Zoo in Grand Rapids.
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believed that more and more use will be made of their
unusual properties in the dental field.4 3

New and different metal products are being used in den-
tistry. The amalgams are far superior to past amalgam
formulations. Research has also given dentistry new partial
denture metals that are stronger and lighter than past alloys.
There are new metal bases for crown and bridge restora-
tions. Not long ago, only a gold alloy was considered suit-
able for the basic structure of a crown or bridge, and the cost
of gold precluded many patients’ receiving the restorations
they needed. In the recent past, dentists have begun to use
nonprecious alloys as the basis for crown and bridge treat-
ments. Further discoveries in metallurgy will enhance the
services dentists can give their patients.

A beautiful development is the technique of cast glass
ceramic restorations. Previously, porcelain was baked onto
a metal jacket to provide a durable, esthetic restoration;
however, the metal did not allow light to shine through the
porcelain. With cast glass, an extremely durable, accurate
restoration has been developed that allows light to shine
through almost like natural enamel. The restoration is then
etched so that a special composite material bonds it to the
underlying tooth structure, making it virtually permanent.

In the field of orthodontics, there are constant changes. A
recent development is the use of “invisible braces.” These
braces are bonded right onto the teeth, on the tongue side of
the dentition. Other people cannot see the bonds and wires
unless the patient tilts the head far back and opens the
mouth extremely wide. This is a great advantage to adults
who are contemplating orthodontic treatment but whose
careers do not lend themselves to the unesthetic appearance
of conventional braces. Surprisingly, patients do not report
“Ronk, Sterling, D.D.S., “Dental Lamination: Clinical Problems and Solutions,” Amer-
ican Dental Association Journal, Vol. 104, pp. 844-846, June, 1982.

5Black, Jerry B., D.M.D., M.S_, “Esthetic Restoration of Tetracycline-Stained Teeth,”
American Dental Association Journal, Vol. 104, pp. 846-852, June, 1982.



118 EXPLORING CAREERS IN DENTISTRY

any more discomfort with lingual braces than with conven-
tional braces; apparently the tongue quickly develops cal-
luses and speech habits adjust rapidly enough so that there is
as short an adjustment period as with conventional ortho-
dontic treatment.®

Periodontal disease treatments rely on early detection of
the disease. The FloridaProbe is an electronic, computer-
assisted device that measures the collar of gum around the
teeth. Its accuracy of .1 millimeter is far more precise than
the manual/visual metal probe currently in use. The
FloridaProbe uses a microcomputer to display pocket depth
instantly for a patient’s entire mouth.

Computers that record a tooth’s shape, size, and bite,
known as the CAD/CAM system, are being developed in
France and Switzerland. A tiny hand-held camera scans the
tooth and computerizes its shape onto a computer screen.
Upon preparing a cavity, CAD/CAM records the shape of
the cut tooth; this information is then fed to a milling
machine, which makes a gold or porcelain restoration to fit
the tooth exactly. The dentist then cements the restoration
into place.

Research is now going on that applies a small, almost
indiscernible, electric current to the wires and metal of
braces. A battery is worn at night to supply the electricity,
and some orthodontists encourage their patients to wear the
battery pack all day. Apparently, the minor current causes
the teeth and bone around the teeth to restructure much
more quickly, thereby shortening the treatment time. Treat-
ment that would have taken three years can now be accom-
plished in a year and a half, with less time needed for
retention. It may be a few years before orthodontists can
offer this treatment as standard, because it requires total
patient cooperation.’ 8

*ORMCO, Division of American Hospital Supply Corporation, Glendora, CA 91740,©
1982.

7Ovitch, David, et al, “Electric Currents, Bone Remodcling and Orthodontic Movement,”
American Journal of Orthodontics, January, 1980, Vol. 77, No. |, pp. 13-14.
8American Journal of Orthodontics, “Orthodontic Movement Using Pulsating Force-
inducted Electricity,” Vol. 76, No. [, p. 59, July, 1979.
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In the area of pain control, dentistry has always made
great strides. In fact, the medical profession learned about
inhalation anesthesia from a dentist in 1884, when he
demonstrated the first use of nitrous oxide to render a
patient unconscious. The local anesthetics available are safe
and profound.

Dr. Silverston of the Oral Research Center at the Univer-
sity of Chicagois currently at work on a dental pain suppres-
sor similar to the “TENS” system. A headgear worn by the
patient transmits 4 milliamps of electricity across the brain;
the patient feels nothing. Within ten minutes, the blood
chemistry of the brain changes so that there is a 15 percent
increase in serotonin and beta-endorphins, the body’s natu-
ral pain suppressors; this increase allows almost all dental
procedures to be performed with no pain to the patient and
with no anesthetic necessary. Some practitioners have
begun to study acupuncture and acupressure since the U.S.
normalized relations with China. It is too early to tell what
effect this will have on general dentistry, but suffice it to say
that dentists have always been intrigued by new ideas, and
some young dentists somewhere may open a whole new vista
of pain control for the entire medical profession.

To ease the work day of the dentist, researchers have been
studying new ideas and concepts. Not long ago, all dentists
stood up for long periods of time. Many health problems
followed; varicose veins, back problems, and neckaches.
Sit-down dentistry is not a recent development, but dentists
are in a period of transition now, as most of the older
doctors still stand up and the younger dentists sit. Many of
the older dentists went back to postgraduate classestolearn
how to sit down and treat patients, and some dentists
trained themselves.

A very recent development to ease the dentist’s work is the
Dentiscope. Basically, it looks like a microscope with two
eyepieces that are positioned over the patient’s mouth. The
viewer is adjusted so that the dentist never has to bend over
or change position as the dental treatment is accomplished.
The area being treated is magnified so that the dentist can be
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more certain of the precision of the treatment. The manufac-
turer is also marketing a video recorder that can be attached
to the Dentiscope, allowing the procedure to be shown on a
television screen in detail. This is especially exciting in den-
tal education.?

Another new development is the sweetener Asparmate,
formulated by the Searle Company under the trade name
NutraSweet. It was developed to reduce the caloric content
of foods for people on diets, but it is believed that it will not
result in bacterial plaque formation as sucrose does.
According to the manufacturer, Asparmate is not an artifi-
cial sweetener or a chemical additive but is actually a food,
formulated by rearranging protein molecules. It tastes
exactly like sucrose and can be used in food preparation just
as sucrose is.

Other researchers are working on dynamic tomography, a
technique of X-ray photography that can be used in the
precise localization of tumors, foreign bodies, and fractures.
Several scientists in the National Dental Research Institutes
are studying antiviral compounds, especially to alleviate
Herpes Simplex I infections. Ongoing research projects at
many institutions throughout the country are concerned
with oral cancer and its cure. Antibiotics specific to the oral
infectious agents Streptococcus mutans, Actinomyces vis-
cosus, and Bacteriodes melanogenicus are being investi-
gated. Through genetic manipulation, microorganisms
{germs) of the same species, but which do not cause disease,
might be available to introduce into the patient’s mouth.
These similar yet harmless germs would replace disease-
causing ones, in effect “curing” the patient’s problem.

Still in the research stage is a vaccination that can be given
to infants to prevent all cavities in a growing youngster, a
Streptococcus mutans antigen. Another idea is a chemical
that will dissolve carious tooth structure (the soft material

%“Dentiscope,” Chayes Virginia, Inc., Evansville, IN 47711.
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resulting from cavities) without harming surrounding
tissues. This, combined with materials that bond directly to
the tooth structure, may make possible dentistry without
drills. Scientists in many countries are studying mouth
rinses that can remove bacterial plaque without having any
deleterious effect on the person over long periods of time.

The tempromandibular joint is still not fully understood
as to its precise functioning or malfunctioning. Many
researchers are spending hours trying to discover causes and
cures for its ailments. In T.M.J. and orthodontic studies,
dentistry has witnessed a computer revolution. Video dis-
play terminals can now show and predict growth in young
patients and degenerative changes in older persons from
diseases such as arthritis. Computer technology is so new
that it is hard to say how its technology will impact the
dental profession in the future. We can say with certainty
that there will never be a computer that can take the place of
a human dentist treating a human patient with wisdom,
intelligence, and kindness.

Dentistry is an exciting field that is changing every day.
Research and dedication in the past have led to major
changes in dental science, and the entire American public
hasreaped the rewards. Itis totally reasonable for all Ameri-
canstoexpect to keep a functioning dentition for their entire
lives—even for ninety or a hundred years. There are talented
young people considering a dental career who can make this
possible. These brilliant young men and women, through
hard work and dedication, can make a lasting contribution
to all mankind through the fascinating and challenging field
of dentistry.



Appendix A

Glossary

abscess Focus of injection that can occur anywhere in the
body; in the mouth, abscesses occur in the soft tissue or the
hard tissue. An abscess, commonly called a gumboil, is filled
with pus, a mixture of dead bacteria, dead tissue cells, and
white blood cells and other components of the blood that
are trying to fight off the infection.

aesthetics The part of dentistry that deals with the
appearance of a dental restoration. Usually it involves the
front teeth and the matching of their restoration to the
surrounding teeth in color, size, shape, and position.

AIDS Acquired immune deficiency syndrome, a disease
caused by the HIV virus. The virus is transmitted by blood
and semen; it enters the human body through breaks in the
mucosa or skin, or directly into the bloodstream through
contaminated needles or blood. The virus combines with the
body’s cells and destroys the immune system, which enables
the body to fight off diseases or infections.

amalgam Physical result of mixing silver alloy and mer-
cury. Pliable at first, amalgam hardens within twenty-four
hours; it is used to restore back teeth.

associate Dentist who works in the office of an established
dentist for a proportion of his or her own fees. The associate
is not an employee of the established dentist, and so is
responsible for his or her own taxes, insurance, and treat-
ment plans.

122
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avulsed Referring to a tooth that is forcibly knocked out
of its socket, usually by accident or trauma.

biopsy Small sample of tissue surgically removed from the
body in order for a pathologist to study its cells under a
microscope.

bite plane Also known as an occlusal guard, it is made of
plastic and is prescribed for patients who grind their teeth.

Board Examinations Series of tests given by a group of
experts (a board) to determine if persons wishing to enter a
profession are qualified to do so.

bonding Dental materials that adhere directly to tooth
structure.

bridge Restorative structure used to replace one or more
missing teeth. It is made of gold or nonprecious metal alloys;
often, porcelain is baked onto the bridge to make it match
the surrounding teeth.

calculus Hard deposit that forms on teeth, fillings, braces,
crowns, and dentures when plaque is not removed daily. The
minerals in saliva and the fluids the patient drinks are
trapped in the plaque and build up over time. The patient
can remove the plaque by daily brushing, but only trained
dental personnel can remove the calculus.

careers day Day set aside at most dental schools for young
people interested in dentistry to visit the facilities.

caries, carious process Dissolution of tooth enamel
caused by acid secreted by bacteria; the remaining soft
material is usually brown; it is extremely weak and when
removed, a cavity is the result.

cement Material used to seat crowns, bridges, and ortho-
dontic bands in a patient’s mouth. It may be very strong, as



124 EXPLORING CAREERS IN DENTISTRY

for fixed bridgework, or weak, as for a temporary crown.
Cement is also used under some restorations when the cav-
ity is close to the nerve; it is intended to keep the tooth
from being sensitive to cold and heat.

composite Plastic filling material used in front teeth
because it can be mixed to match the surrounding teeth.

crown Covering for a tooth so weakened by caries or by
trauma that it cannot hold a filling. Crowns can be made of
gold, nonprecious metal, porcelain or porcelain baked
onto metal, plastic, or stainless steel.

cyst Fluid-filled sac lined by epithelial cells that may
form inside the jawbone or in the soft tissues of the mouth.

degenerative Pertaining to the breaking down of body
structures and functions because of disease.

denturism Making of dentures by persons who do not
hold a DDS or DMD degree and who have not passed
dental Board Examinations. Denturists treat patients in a
variety of settings, usually in their home or at a dental lab.

Dental Aptitude Test (D.A.T.) Test given to all applicants
to U.S. dental schools. The test measures achievement and
intelligence of the applicant relative to all other applicants.

dental assistant Person who works under the direction of
a dentist and assists the dentist. The dental assistant may
have been trained in a formal program or by the dentist in
his or her office. Some assistants are certified, which means
they have passed certain tests and in some states may per-
form expanded duties.

dental hygienist, registered Person who is qualified to
clean teeth, take X rays,and promote oral hygiene.

dental technician Person qualified to perform a variety of
laboratory procedures according to a dentist’s prescription.
Most technicians work in commercial labs, but some are
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employed directly by a dentist. Some technicians are certi-
fied, which means they have passed certain tests and may
perform an increased variety of procedures.

dentofacial Referring to structures, hard and soft, that
make up the face and the oral cavity.

diagnostician Doctor who finds the cause of a patient’s
condition. All doctors are diagnosticians to a certain
extent.

dry socket Painful condition arising from loss of the
blood clot in the socket that remains after a tooth
extraction.

employee dentist Dentist who works for other people for
a salary or wage. Most employee dentists work in clinic
situations, often with branches of government.

etiology Underlying cause of disease.

extract To remove a tooth from its socket by surgical
means.

forensic dentistry The aspect of dentistry that is suitable
to be presented in a court of law to prove or disprove facts
as evidenced by dental remains, restorations, bites, or X
rays. Often, dental evidence is used to establish the identity
of human remains.

franchisee Person who has purchased the right to market
dentistry under the name of a national corporation.

frenectomy Oral surgical procedure whereby the muscle
of the lip is detached from the jawbone so that the pull of
the muscle does not separate nearby teeth or separate the
gum from nearby teeth.

gold foil Dental restoration that is formed directly in the
tooth; small bits of pure gold foil are pressed into place in a
sterilized, dry cavity.
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gold inlay Dental restoration that replaces a missing part
of a tooth with cast gold cemented into place.

handpiece Air-powered drill used by dentists to remove
hard tissues (tooth structure) in the mouth.

hepatitis Highly contagious disease of the liver.

herpes Ulceration of the soft tissues of the mouth, usually
a lip, caused by the Herpes simplex 1 virus.

implants Sterilized plastic or metal structures placed in a
jaw to strengthen the jaw or to provide an anchor for a
dental restoration.

immediate denture Denture placed the same day that
teeth are extracted from the jaw.

infectious Pertaining to a condition in the body that can
be passed to others by bacteria or a virus.

inflammation Reaction of the body to an infectious
agent; swelling, redness, soreness, and a fever usually
accompany inflammation.

lesion Any abnormality in body tissues.
license Legal right to perform certain tasks.

ligament Band of tough tissue holding bones together,
holding bone to muscle, holding organs in place, or
holding teeth in their sockets.

malocclusion Incorrect bite that results when the lower
teeth do not meet the upper teeth properly.

mandible Lower jaw.
maxilla Upper jaw.

medicament Substance that cures, heals, or relieves pain.
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National Boards Series of tests given to applicants to
determine if they have successfully completed a course of
study.

neuromuscular Pertaining to the structure and/or func-
tion of the nerves and their muscles as a unit.

neurologist Medical doctor who specializes in the treat-
ment of the brain and the nerves.

nitrous oxide (N:0) Analgesic gas used by dentists to
relax patients.

occlusal adjustment Grinding of teeth so that the upper
teeth meet the lower teeth in an optimal manner.

operatory Dentistry treatment rooms.

palate Roof of the mouth. In the front of the mouth, the
hard palate is supported by bone; in the back of the mouth,
the soft palate is made up of muscle, connective tissue, and
epithelium.

palsy Paralysis and/or involuntary spasms of a muscle
as a result of a disorder of the nervous system.

pathology Study of diseases and abnormalities and their
causes, usually involving the study of tissue under a micro-
scope (biopsy).

periodontitis Disease of the gums.

periradicular Pertaining to tissues, cells, and fluids
around the roots of the teeth.

plaque Accumulation on teeth of bacteria, foodstuffs,
and waste products.

post and core Buildup and restoration of a tooth that is
broken off at the gumline.

practitioner A person who practices a profession.
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primary provider Practicing doctor who is the first per-
son a patient consults. The primary provider may refer the
patient to a hospital or a specialist.

pulp Soft tissue inside a tooth, made up of blood vessels
and nerves.

radiograph X-ray photograph.

reciprocity Recognition by one state of the legal validity
of a dentistry license granted by another state.

saliva Spit.

space maintenance Orthodontic brace used when a pri-
mary (baby) tooth is lost early, to keep the teeth in position
until the adult tooth erupts.

specialist Doctor who makes a certain field his or her
area of expertise; the doctor must study additional years in
the specialty and pass a test in order to become a specialist.

Streptococcus mutans Bacterium believed to be primarily
responsible for caries.

suture To sew tissues together in order to promote
healing.

treatment plan Before extensive dental work, a dentist
outlines for the patient all steps, time, costs, and proce-
dures involved.

third party Person other than the patient who pays for
health care; this might be an insurance company, the
government, or the patient’s employer.

tropism Any response to a stimulus.
tempromandibular joint Jaw joint.

visualization Formation of a mental image of something
not directly in sight.
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Accredited Dental Schools

Dental schools that have approval, conditional
approval, or provisional approval status are listed here. All
programs have approval status except those designated with
a cross (+) or an asterisk (*). A cross (+) indicates that the
program has conditional approval status. An asterisk (*)
indicates that the program has provisional approval status.
The year appearing adjacent to the address of the institution
identifies the year in which the next regularly scheduled
on-site evaluation of the program(s) will be conducted. This
identification does not preclude the commission from au-
thorizing a site evaluation before the designated year.

Alabama ) ) )
School of Dentistry School of Dentistry, University

University of Alabama (1994) of Southern California

1919 Seventh Ave S (}995)

Birmingham, 35294 University Park, MC 0641
Los Angeles, 90089-0641

California ) o

School of Dentistry School of Dentistry, University

Loma Linda University (1997) of California, San Francisco

24777 University Avenue (1991)

Loma Linda, 92350 513 Parnassus Ave, S-630

San Francisco, 94143

School of Dentistry, University .
of California at Los Angeles School of Dentistry

(1990) University of the Pacific (1994)
Center for the Health Sciences 2155 Webs_ter St
Los Angeles, 90024 San Francisco, 94115
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Colorado

School of Dentistry

University of Colorado
Medical Center (1995)

4200 E Ninth Ave, Box C-284

Denver, 80262

Connecticut

School of Dental Medicine

The University of Connecticut
(1996)

263 Farmington Ave

Farmington, 06032

District of Columbia
School of Dentistry**
Georgetown University
3900 Reservoir Rd NW
Washington, 20007

College of Dentistry
Howard University (1987)
600 W Street NW
Washington, 20059

Florida

School of Dentistry
University of Florida (1995)
Box J-405, JHMHC
Gainesville, 32610

Georgia

School of Dentistry**
Emory University
1462 Clifton Rd NE
Atlanta, 30322

EXPLORING CAREERS IN DENTISTRY

School of Dentistry

Medical College of Georgia
(1989)

1459 Laney Walker Blvd

Augusta, 30912-0200

Illinois

College of Dentistry

University of Illinois at
Chicago (1992)

801 S Paulina St

Chicago, 60612

School of Dental Medicine

Southern 1llinois University
(1992)

2800 College Ave

Alton, 62002

Northwestern University

Dental School (1991)
240 E Huron St
Chicago, 60611

School of Dentistry

Loyola University of Chicago
(1994)

2160 S First Ave

Maywood, 60153

Indiana

School of Dentistry
Indiana University (1992)
1121 W Michigan St
Indianapolis, 46202



Iowa

College of Dentistry

The University of lowa (1989)
Dental Bidg

Iowa City, 52242

Kentucky

College of Dentistry
University of Kentucky (1989)
800 Rose St, Med Ctr
Lexington, 40536-0084

School of Dentistry
University of Louisville (1989)
Health Sciences Center
Louisville, 40292

Louisiana

School of Dentistry

Louisiana State University
(1996)

1100 Florida Ave, Bldg 101

New Orleans, 70119

Maryland

Baltimore College of Dental
Surgery

University of Maryland (1990)

666 W Baltimore St

Baltimore, 21201

Massachusetts

Harvard School of Dental
Medicine (1990)

188 Longwood Ave

Boston, 02115

School of Dental Medicine
Tufts University (1995)

1 Kneeland St

Boston, 02111
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Goldman School of Graduate
Dentistry

Boston University

Medical Center (1991)

100 E Newton St

Boston, 02118

Michigan

School of Dentistry

The University of Michigan
(1997)

1234 Dental Building

Ann Arbor, 48109-1078

School of Dentistry
University of Detroit (1994)
2985 E Jefferson Ave
Detroit, 48207

Minnesota

School of Dentistry
University of Minnesota (1992)
515 Delaware St, SE
Minneapolis, 55455

Mississippi

School of Dentistry

The University of Mississippi
(1988)

Medical Center

2500 N State St

Jackson, 392164505

Missouri

School of Dentistry

University of Missouri-Kansas
City (1988)

650 E 25th St

Kansas City, 64108
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School of Dental Medicine
Washington University (1992)
4559 Scott Ave

St. Louis, 63110

Nebraska

College of Dentistry

University of Nebraska,
Medical Center (1994)

40th and Holdrege Streets

Lincoln, 68583-0740

Boyne School of Dental
Science

Creighton University (1990)

2500 California St

Omaha, 68178

New Jersey

University of Medicine &
Dentistry of New Jersey,
New Jersey Dental School
(1991)

100 Bergen St

Neward, 07103

Fairleigh S. Dickinson Jr.,
College of Dental Medicine

Fairleigh Dickinson University
(1991)

140 University Plaza Drive

Hackensack, 07601

New York

School of Dental Medicine

State University of New York
at Buffalo (1987)

Farber Hall

3435 Main St

Buffalo, 14214
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School of Dental Medicine

State University of New York
at Stony Brook (1993)

Rockland Hall

Stony Brook, 11794-8700

School of Dental & Oral
Surgery

Columbia University (1987)

630 W 168th St

New York, 10032

College of Dentistry

New York University (1989)
421 First Ave

New York, 10010

North Carolina

School of Dentistry

University of North Carolina
(1988)

104 Brauer Hall, 211 H

Chapel Hill, 27514

Ohio

School of Dentistry

Case Western Reserve
University (1996)

2123 Abington Rd

Cleveland, 44106

College of Dentistry

The Ohio State University
(1993)

305 W 12th Ave

Columbus, 43210

Oklahoma

College of Dentistry
University of Oklahoma (1995)
Health Sciences Center
Oklahoma City, 73190



Oregon

School of Dentistry

The Oregon Health Sciences
University (1996)

611 SW Campus Dr

Sam Jackson Park

Portland, 97201

Pennsylvania

School of Dental Medicine

University of Pennsylvania
(1993)

4001 W Spruce St

Philadelphia, 19104

*School of Dentistry
Temple University (1989)
3223 N Broad St '
Philadelphia, 19140

School of Dental Medicine
University of Pittsburgh (1988)
Rm C-333 Salk Hall

3501 Terrace St

Pittsburgh, 15261

Puerto Rico

School of Dentistry

University of Puerto Rico
(1993)

GPO Box 5067

San Juan, 00936

South Carolina

College of Dental Medicine

Medical University of South
Carolina (1997)

171 Ashley Ave

Charleston, 29425
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Tennessee

College of Dentistry
University of Tennessee (1988)
875 Union Ave

Memphis, 38163

School of Dentistry

Meharry Medical College
(1993)

1005 D. B. Todd Blvd

Nashville, 37208

Texas

Baylor College of Dentistry
(1989)

3302 Gaston Ave

Dallas, 75246

The University of Texas Health
Science Center at Houston,
Dental Branch (1990)

P.O. Box 20068

Houston, 77030

University of Texas Health
Science Center at San
Antonio, Dental School
(1990)

7703 Floyd Curl Dr

San Antonio, 78284

Virginia

School of Dentistry, Medical
College of Virginia (1988)

Virginia Commonwealth
University

520 N 12th St

Richmond, 23298
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Washington

School of Dentistry

University of Washington
(1996)

Health Sciences Bldg, SC62

Seattle, 98195

West Virginia

+School of Dentistry

West Virginia University
(1996)

Morgantown, 26506

Wisconsin

School of Dentistry
Marquette University (1993)
604 N 16th St

Milwaukee, 53233

Canada

Reciprocal agreement between
the Council on Education of
the Canadian Dental Associa-
tion and the Commission on
Dental Accreditation of the
American Dental Association
was made to recognize as
accredited:

Faculty of Dentistry
University of Alberta
Dentistry Pharmacy Bldg
Edmonton, Alberta T6G-2N8

Faculty of Dentistry

University of British Columbia

350-2194 Health Sciences Mall

Vancouver, British Columbia
V6T-1W5

Faculty of Dentistry
Dalhousie University
5981 University Ave
Halifax, Nova Scotia B3H-3J5

Dental Surgery Section
University of Laval
Health Sciences Center
Ste-Foy, Quebec G1K-7P4

Faculty of Dentistry

University of Manitoba

780 Bannatyne Ave

Winnipeg, Manitoba R3E-
0wW3

Faculty of Dentistry

McGill University

740 Docteur Penfield
Montreal, Quebec H3A-~1A4

School of Dental Medicine
Universite de Montreal
2900 Edouard Montpetit
Montreal, Quebec H3C-3T9

College of Dentistry

University of Saskatchewan

Saskatoon, Saskatchewan
S7TN-0WO0

Faculty of Dentistry
University of Toronto

124 Edward St

Toronto, Ontario M5G-1G6

Faculty of Dentistry

The University of Western
Ontario

London, Ontario N6A-5CI

*_*Georgetown and Emory universities are discontinuing their predoctoral dental educa-
tional programs and are no longer accepting entering classes.
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ADA Principles of Ethics and
Code of Professional Conduct

PRINCIPAL—Section |

Service to the Public and Quality of Care. The dentist’s
primary obligation of service to the public shall include the
delivery of quality care, competently and timely, within the
bounds of the clinical circumstances presented by the
patient. Quality of care shall be a primary consideration of
the dental practitioner.

CODE OF PROFESSIONAL CONDUCT

1-A Patient Selection
While dentists, in serving the public, may exercise
reasonable discretion in selecting patients for their
practices, dentists shall not refuse to accept patients
into their practice or deny dental service to patients
because of the patient’s race, creed, color, sex or
national origin.

1-B Patient Records
Dentists are obliged to safeguard the confidentiality
of patient records. Dentists shall maintain patient
records in a manner consistent with the protection of
the welfare of the patient. Upon request of a patient
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1-C

1-D

1-E

EXPLORING CAREERS IN DENTISTRY

or another dental practitioner, dentists shall provide
any information that will be beneficial for the future
treatment of that patient.

Community Service

Since dentists have an obligation to use their skills,
knowledge and experience for the improvement of
the dental health of the public and are encouraged to
be leaders in their community, dentists in such service
shall conduct themselves in such a manner as to
maintain or elevate the esteem of the profession.

Emergency Service

Dentists shall be obliged to make reasonable arrange-
ments for the emergency care of their patients of
record.

Dentists shall be obliged when consulted in an emer-
gency by patients not of record to make reasonable
arrangements for emergency care. If treatment is
provided, the dentist, upon completion of such treat-
ment, is obliged to return the patient to his or her
regular dentist unless the patient expressly reveals a
different preference.

Consultation and Referral
Dentists shall be obliged to seek consultation, if pos-
sible, whenever the welfare of patients will be safe-
guarded or advanced by utilizing those who have
special skills, knowledge and experience.
When patients visit or are referred to specialists or
consulting dentists for consultation:
1. The specialists or consulting dentists upon com-
pletion of their care shall return the patient, unless
the patient expressly reveals a different preference,
to the referring dentist, or if none, to the dentist of
record for future care.
2. The specialist shall be obliged when there is no
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referring dentist and upon a completion of their
treatment to inform patients when there is a need
for further dental care.

1-F Use of Auxiliary Personnel
Dentists shall be obliged to protect the health of their
patient by only assigning to qualified auxiliaries
those duties which can be legally delegated. Dentists
shall be further obliged to prescribe and supervise the
work of all auxiliary personnel working under their
direction and control.

1-G Justifiable Criticism

Dentists shall be obliged to report to the appropriate
reviewing agency as determined by the local compo-
nent or constituent society instances of gross and
continual faulty treatment by other dentists. Patients
should be informed of their present oral health sta-
tus without disparaging comment about prior
services.

1-H Expert Testimony
Dentists may provide expert testimony when that
testimony is essential to a just and fair disposition of
a judicial or administrative action.

1-1 Rebate and Split Fees
Dentists shall not accept or tender “rebates” or “split
fees.”

[-J Representation of Care and Fees
Dentists shall not represent the care being rendered
to their patients or the fees being charged for provid-
ing such care in a false or misleading manner.

PRINCIPLE—Section 2

Education. The privilege of dentists to be accorded
professional status rests primarily in the knowledge,
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skill and experience with which they serve their
patients and society. All dentists, therefore, have the
obligation of keeping their knowledge and skill
current.

PRINCIPLE—Section 3

Government of a Profession. Every profession owes
society the responsibility to regulate itself. Such reg-
ulation is achieved largely through the influence of
the professional societies. All dentists, therefore, have
the dual obligation of making themselves a part of a
professional society and of observing its rules of
ethics.

PRINCIPLE — Section 4

Research and Development. Dentists have the obli-
gation of making the results and benefits of their
investigative efforts available to all when they are
useful in safeguarding or promoting the health of
the public.

Code of Professional Conduct

4-A Devices and Therapeutic Methods

Except for formal investigative studies, dentists shall
be obliged to prescribe, dispense >r promote only
those devices, drugs and other agents whose com-
plete formulae are available to the dental profession.
Dentists shall have the further obligation of not
holding out as exclusive any device, agent, method or
technique.

4-B Patents and Copyrights
Patents and copyrights may be secured by dentists
provided that such patents and copyrights shall not
be used to restrict research or practice.
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PRINCIPLE—Section 5

5-A

Professional Announcement. In order to properly
serve the public, dentists should represent themselves
in a manner that contributes to the esteem of the
profession. Dentists should not misrepresent their
training and competence in any way that would be
false or misleading in any material respect.*

Advertising

Although any dentist may advertise, no dentist shall
advertise or solicit patients in any form of communi-
cation in a manner that is false or misleading in any
material respect.*

5-B Name of Practice

Since the name under which a dentist conducts his
practice may be a factor in the selection process of
the patient, the use of a trade name or any assumed
name that is false or misleading in any material
respect is unethical.

Use of the name of a dentist no longer actively asso-
ciated with the practice may be continued for a
period not to exceed one year.*

5-C Announcement of Specialization and Limitation of

Practice

This Section and Section 5-D are designed to help
the public make an informed selection between the
practitioner who has completed an accredited pro-
gram beyond the dental degree and a practitioner
who has not completed such a program.

The special areas of dental practice approved by the
American Dental Association and the designation
for ethical specialty announcement and limitation of
practice are: dental public health, endodontics, oral
pathology, oral and maxillofacial surgery, orthodon-
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tics, pedodontics (dentistry for children), periodon-
tics and prosthodontics.

Dentists who choose to announce specialization
should use “specialist in” or “practice limited to” and
shall limit their practice exclusively to the announced
special area(s) of dental practice, provided at the
time of the announcement such dentists have met in
each approved specialty for which they announce the
existing educational requirements and standards set
forth by the American Dental Association
Dentists who use their eligibility to announce as spe-
cialists to make the public believe that specialty serv-
ices rendered in the dental office are being rendered
by qualified specialists when such is not the case are
engaged in unethical conduct. The burden of respon-
sibility is on specialists to avoid any inference that
general practitioners who are associated with special-
i1sts are qualified to announce themselves as
specialists.

General Standards. The following are included
within the standards of the American Dental Associ-
ation for determining what dentists have the educa-
tion, experience and other appropriate requirements
for announcing specialization and limitations of
practice:
1. The special area(s) of dental practice and an
appropriate certifying board must be approved by
the American Dental Association.
2. Dentists who announce as specialists must have
successfully completed an educational program
accredited by the Commission on Dental Accredita-
tion, two or more ycars in length, as specified by the
Council on Dental Education or be diplomates of a
nationally recognized certifying board. The scope of
the individual specialist’s practice shall be governed
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5-D

by the educational standards for the specialty in
which the specialist is announcing.

3. The practice carried on by dentists who
announce as specialists shall be limited exclusively
to the special area(s) of dental practice announced
by the dentist.

Standards for Multiple-Specialty Announcements
Educational criteria for announcement by dentists in
additional recognized specialty areas are the success-
ful completion of an educational program accredited
by the Commission on Dental Accreditation in each
area for which the dentist wishes to announce.
Dentists who completed their advanced education in
programs listed by the Council on Dental Education
prior to the initiation of the accreditation process in
1967 and who are currently ethically announcing as
specialists in a recognized area may announce in
additional areas provided they are educationally
qualified or are certified diplomates in each area for
which they wish to announce. Documentation of suc-
cessful completion of the educational program(s)
must be submitted to the appropriate constituent
society. The documentation must assure that the
duration of the progam(s) is a minimum of two years
except for oral and maxillofacial surgery which must
have been a minimum of three years in duration.*

General Practitioner Announcement of Services
General dentists who wish to announce the services
available in their practices are permitted to announce
the availability of those services so long as they avoid
any communications that express or imply special-
ization. General dentists shall also state that the serv-
ices are being provided by general dentists. No dentist
shall announce available services in any way that
would be false or misleading in any material
respect.*
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* Advertising, solicitation of patients or business, or other
promotional activities by dentists or dental care delivery
organizations shall not be considered unethical or
improper, except for those promotional activities which
are false or misleading in any material respect. Notwith-
standing any ADA Principles of Ethics and Code of Pro-
fessional Conduct or other standards of dentist conduct
which may be differently worded, this shall be the sole
standard for determining the ethical propriety of such pro-
motional activities. Any provision of an ADA constituent
or component society’s code of ethics or other standard of
dentist conduct relating to dentists’ or dental care delivery
organizations’ advertising, solicitation, or other promo-
tional activities which is worded differently from the above
standard shall be deemed to be in conflict with the ADA
Principles of Ethics and Code of Professional Conduct.

INTERPRETATION AND APPLICATION OF “PRIN-
CIPLES OF ETHICS AND CODE OF PROFES-
SIONAL CONDUCT”

The preceding statements constitute the Principles of
Ethics and Code of Professional Conduct of the American
Dental Association. The purpose of the Principles and
Code is to uphold and strengthen dentistry as a member of
the learned professions. The constituent and component
societies may adopt additional provisions or interpreta-
tions not in conflict with these Principles of Ethics and
Code of Professional Conduct which would enable them to
serve more faithfully the traditions, customs and desires of
the members of these societies.

Problems involving questions of ethics should be solved at
the local level within the broad boundaries established in
these Principles of Ethics and Code of Professional Con-
duct and within the interpretation by the component
and/or constituent society of their respective codes of
ethics. If a satisfactory decision cannot be reached, the
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question should be referred on appeal to the constituent
society and the Council on Bylaws and Judicial Affairs of
the American Dental Association, as provided in Chapter
XI of the Bylaws of the American Dental Association.
Members found guilty of unethical conduct as prescribed
in the American Dental Association Code of Professional
Conduct or codes of ethics of the constituent and compo-
nent societies are subject to the penalties set forth in Chap-
ter XI of the American Dental Association Bylaws.
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Organizations and Services

The Alpha Omega Foundation
267 Fifth Avenue
New York, NY 10016

American Association of Dental Schools
1625 Massachusetts Avenue, NW
Washington, DC 20036

American Association Of Women Dentists
Suite 1636

211 East Chicago Avenue

Chicago, IL 60611

American Dental Association
211 East Chicago Avenue
Chicago, IL 60611

American Hospital Association
840 North Lake Shore Drive
Chicago, IL 60611

American Indian Doctors Assoclation
6805 Southwestern
Oklahoma City, OK 73139

D.A.T. Preparation Manual
American Dental Association
211 East Chicage Avenue
Chicago, IL 60611

144
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D.A.T. Sample Test
ARCO, INC.

219 Park Avenue South
New York, NY 10003

Dental Research Institute
University of Michigan

Ann Arbor, M1 48109
National Dental Association
Cecil Cook

5506 Connecticut Avenue NW
Suite 24

Washington, DC 20015

World Health Organization
Avenue Appia, 12-11
Geneva 27, Switzerland

NATIONAL SOURCES OF FINANCIAL AID

Department of Education Program.

On October 17, 1986, President Reagan signed into law
“The Higher Education Amendments of 1986,” Public Law
99-498. This legislation, also known as the Higher Educa-
tion Act reauthorization, renews the authority of the
Department of Education to administer federal programs of
financial aid to students and institutions. The new law
makes significant changes in the student aid programs of
importance to dental students, such as increasing the bor-
rowing limits under the loan programs and allowing consol-
idation of student loans. Listed below are the major
programs authorized in the Higher Education Act of 1965,
as amended.

Please Note: Not all dental schools participate in every
program listed. Dental students may obtain federal funds
only with the approval of dental school personnel. There-
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fore, it is essential for students to establish a working rela-
tionship with their schools’ financial aid officers as soon as

possible.

National Direct Student Loan (NDSL) Program.! P.L.99-
498 renames NDSLs “Perkins Loans,” after the late Repre-
sentative Carl Perkins (D-KY), who was chairman of the
House Committee on Education and Labor for over 30
years. Direct loans (using money paid by previous borrow-
ers from the schools’ “revolving funds™) are available to
low-income dental students, through the dental school
financial aid office. Students may borrow up to $18,000 for
graduate and professional study, including any amount bor-
rowed under this program for undergraduate study. The
interest rate is 5 percent. Repayment for new borrowers
begins nine months after the student leaves school. No
payments are required while the borrower is in school;
during periods of up to three years for service in the Armed
Forces, Peace Corps, VISTA, or a similar tax-exempt
organization; while active in the U.S. Public Health Service;
or while temporarily totally disabled. Further, deferments
are allowed for up to two years to borrowers completing
certain dental internships, including dental general practice
residencies, and up to six months for parental leave. The
new law allows partial cancellation of NDSL debt based on
years of qualifying service under several circumstances aid-
ing a national purpose, including work in the Peace Corps
or VISTA. Further information about the NDSL program
may be obtained from the financial aid officer at each dental
school.

Guaranteed Student Loan (GSL) Program.! The Guaran-
teed Student Loan program allows students to borrow from
private lenders to help finance their educational costs. The
federal government subsidizes the interest for qualified stu-
dents, and loans are guaranteed by state or private nonprofit
agencies. To be eligible for GSLs, students must demon-
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strate need according to a need analysis system established
by law. Qualified graduate and professional students may
borrow what they need up to $7,500 per year. The aggregate
total for the program is $54,750, which includes any GSLs
borrowed as an undergraduate. The interest rate must be
consistent on all GSLs; therefore, dental school borrowers
who have had GSLs in prior years at 7 percent, and who still
have outstanding balances, will pay 7 percent. Borrowers
who have loans with interest of 9 percent will pay 9 percent
on new GSLs, and those who borrowed at 8 percent will
have new loans at 8 percent. Beginning July 1, 1988, interest
on loans made to first-time borrowers will be 8 percent until
the beginning of the fifth year of repayment, at which time it
will increase to 10 percent. Borrowers are required to paya 5
percent loan origination fee (LOF), which is deducted from
the loan proceeds. New deferments are available to first-
time borrowers beginning July 1987 for circumstances sim-
llar to those described for the NDSL program. An
administrative fee also is assessed on each loan, equal to 3
percent of the principal amount of the loan.

SLS/PLUS Loans.! This program, designed to supplement
funding made available under the Guaranteed Student
Loan program, was created in 1981. The program is now
available as “Supplemental Loans for Students” (SLS) to
independent undergraduate and graduate and professional
students, and “Loans for Parents.” The annual borrowing
limit has been raised to $4,000, up to an aggregate maximum
of $20,000. As of July 1, 1987, the program will have a
variable interest rate of the prevailing annual Treasury bill
rate plus 3.75 percent, up to 12 percent. Borrowers who
currently have supplemental loans at 12 percent or 14 per-
cent may refinance their loans at the new rate for a one-time
$100 fee. The government does not provide an interest
subsidy for SLS/PLUS loans. All borrowers have the
option to begin repayment of their loans within 60 days after
the loans are made, or to have payment of the loan principal
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deferred, with the interest capitalized while they are in
school or other approved deferral period.

Loan Consolidation.! The 1986 law creates a new loan
consolidation program that will allow borrowers with a
minimum of $5,000 outstanding in any combination of
GSL, NDSL, SLS, and HPSL to consolidate their debts.
The interest rate on the consolidated loan will be the greater
of 9 percent or the weighted average of all the loans. Lenders
may establish graduated and income-sensitive repayment
schedules with payback extended up to 25 years, depending
on the borrower’s level of indebtedness. For loan totals of
between $5,000 and $7,500, borrowers will have up to ten
years to repay; for loan amounts between $7,500 and
$10,000—with at least $5,000 of the debt in GSL and/or
SLS—they will have up to 12 years; debt between $10,000
and $20,000, 15 years; between $20,000 and $45,000, 20
years; and over $45,000, 25 years. Dental students will be
able to include “other” educational loans (such as HEAL) in
determining the length of the repayment period; however,
the amount of other loans used in the calculation cannot
exceed the amount of the consolidated loan. In other words,
to be eligible for the maximum repayment period, a bor-
rower must have at least $22,500 in GSL, NDSL, HPSL or
SLS, and $22.,500 in other loans. Alternatively, a borrower
could have a consolidated loan totaling $10,000, and
$35,000 in HEAL and other loans, but the repayment period
on the consolidated loan would only be 15 years. The con-
solidated plan restricts the allowable deferments to periods
of full-time study, unemployment, and disability. Thus,
students are advised to seek assistance—Ilenders are
required by law to inform borrowers of all the deferment
and repayment options available to them—to obtain maxi-
mum benefit of the deferments for which they qualify. The
Higher Education Act also created a program that allows
graduates who have borrowed under the HEAL programto
combine these payments with their consolidated loans. This
Combined Payment Plan will be especially helpful to those
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students who have borrowed HEAL loans from more than
one lender. Students should discuss additional details of this
program with the financial aid officer at each school or with
their lender(s).

College Work/Study Program.! This program provides
jobs for students who are enrolled at least half-time and who
have financial need and mustearn a part of theireducational
expenses. {Because of the rigorous academic demands of
dental school, some schools do not participate in this pro-
gram.) A participating educational institution arranges jobs
on or off campus with a public or private nonprofit agency
such as a hospital. In arranging a job and determining the
number of hours a student may work (up to 40 hours a
week), the financial aid officer considers the student’s finan-
cial need, class schedule, health, and academic progress. The
hourly wage depends on the job and the student’s qualifica-
tions, but is usually at least equal to the current minimum
wage. Further information may be obtained from the finan-
cial aid officer of each dental school.

Department of Health and Human Services Programs

The Department of Health and Human Services adminis-
ters the financial assistance programs described below. Den-
tal students are advised to consult their financial aid
officers, who will have up-to-date knowledge about how to
apply for each of these programs.

Health Professions Student Loan (HPSL)
Programs.? Low-income dental students are eligible to
apply for HPSL loans directly from their dental schools.
This federal program has been in existence for over 20 years.
Institutions make the loans from their “revolving funds,”
which are replenished with amounts repaid from former
borrowers. The loans carry an interest rate of 9 percent and
may be made for as much as the cost of tuition plus $2,500
per year. Loans are repayable over a ten-year period, which
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begins one year after the student ceases to pursue full-time
study at a dental school; however, deferments on repayment
of the loan principal of up to three years are allowed for
service as a member of the uniformed services or the Peace
Corps or for advanced professionaltraining. Further infor-
mation may be obtained by contacting the financial aid
officer of the dental school.

Health Education Assistance Loan (HEAL)
Program.? Under this program, participating lenders,
financial or credit institutions, dental schools, state agen-
cies, or pension funds make market rate loans to health
professions students. They are generally considered “loans
of last resott” because there is no interest subsidy, no maxi-
mum interest rate, and students pay an insurance fee equal
to 8 percent of the loan amount to cover the costs of the
program. The annual borrowing limit for HEAL is $20,000,
up to an aggregate total of $80,000. However, dental stu-
dents may not borrow amounts exceeding their cost of
education minus their available resources. The principal is
repayable over a ten- to 25-year period, starting nine to 12
months after completion of training. Repayment of princi-
pal is not required during periods of up to four years of
internship or residency training and up to three years of
service in the Armed Forces, National Health Service
Corps, Peace Corps, or VISTA. Interest payments also may
be deferred while a student is in training. The interest rate is
determined by the 91-day Treasury bill note for the previous
quarter plus 3 percent. Thus, the HEAL interest rate usually
varies every calendar quarter throughout the life of the loan.

Scholarships for First-Year Students of Exceptional Finan-
cial Need (EFN).2 A program of federal scholarships for
dental students of “exceptional financial need” is currently
available. The scholarships are limited to first-year students
and cover the costs of tuition, books, laboratory expenses,
and other reasonable educational expenses. In addition,
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recipients currently receive a monthly stipend of $400 for 12
months, beginning with the first month of the school year.
These scholarships are available through the dental school;
further information may be obtained by contacting the
financial aid officer.

Financial Assistance for Disadvantaged Health Professions
Students.? A new program, similar to EFN, provides
exceptionally needy dental, medical, and osteopathic medi-
cal students with stipend support of up to $10,000 per year.
These grants are available to health professions students in
any year of study.

Southern Regional Education Board (SREB).3 Studentsin
certain health professions who are residents of Alabama,
Arkansas, Georgia, Mississippi, North Carolina, or Tennes-
see may apply for aid from the Southern Regional Educa-
tion Board contract program. These participating states pay
a supplementary fee to the dental school, thereby reducing
the student’s tuition cost. A certificate of eligibility is
required from the participating state that nominates the
student. For further information contact: Student Contract
Program, Southern Regional Education Board, 592 Tenth
Street, N.W., Atlanta, Georgia 30318, (404) 875-9211.

Western Interstate Commission for Higher Education
(WICHE).? Students who are residents of western states
without dental schools may apply to the WICHE Profes-
sional Student Exchange program. All western dental
schools participate as cooperating schools in the exchange
programs. The home state pays a support fee to the dental
school to help meet the cost of dental education. The stu-
dent pays resident tuition in a public dental school or
approximately one-third of the tuition in a private school.
The “sending” states are Alaska, Arizona, Hawaii, Mon-
tana, Nevada, New Mexico, North Dakota, and Wyoming.
Applicants should contact WICHE for information con-
cerning the exchange program by August of the year preced-
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ing admission so that they can meet the deadline for
certification by their home state, which is October 15 of the
year preceding admission. For further information, contact:

Director, Student Exchange Programs

Western Interstate Commission for Higher Education
P.O. Drawer P

Boulder, Colorado 80301-9752

Telephone: (303) 497-0210

United Student Aid Funds. United Student Aid Fundsisa
not-for-profit corporation which guarantees loans for stu-
dents who are unable to secure a guaranteed student loan or
an auxiliary loan in their home state. The terms of the GSL
and PLUS/SLS loans are the same as for the federally
administered programs described above. For information
about these or other student loan programs, contact:

Loan Information

U.S.A. Funds

P.O. Box 50827-MC 5702
Indianapolis, Indiana 46250
Telephone: (800) LOAN-USA
(800) 382-4506 in Indiana

American Fund for Dental Health (AFDH) Minority Schol-
arship Program. This program was established by the
AFDH in 1968. More than 500 scholarships have been
awarded to minority students since that time.

Scholarships are awarded for the first year of dental school,
up to a maximum of $2,000. Students awarded a scholarship
for their first year may apply for renewal for their second
year. Applicants must be U.S. citizens, have been accepted
by an accredited dental school, and be a member of an
underrepresented minority in the dental profession. These
have been determined to be American Indians, black Ameri-
cans, Mexican Americans, and Puerto Ricans.
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Interested students must apply by May | prior to the first
year of dental school. Scholarship awards are based on a
student’s academic record, financial need, and character
references. To apply, contact:

Director of Programs

American Fund for Dental Health
211 East Chicago Avenue
Chicago, Illinois 60611

Telephone: (312) 787-6270

Canadian Fund for Dental Education. Canadian students
interested in obtaining information concerning scholarships
and loans available to them should contact:

Canadian Fund for Dental Education
1815 Alta Vista Drive
Ottawa, Ontario, Canada K1G 3Y6

'Further information concerning these federal loan programs may be obtained by contact-
ing: United States Department of Education, Federal Student Aid Programs, P.O. Box
84, Washington, D.C. 20044, Telephone: (301) 984-4070.

2These programs are subject to congressional modification in 1987 and 1988.

JThese programs are subject to modification by state legislatures.
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