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Virtual Dental Category Days Held 

For the first time ever, the USPHS Dental Category Day was 
held as a virtual event over the course of two days in mid-
May 2021.  Over 200 participants participated in the event, 
held via a Zoom webinar on May 12th and 19th.   

Because the 2020 Category Day was cancelled due to the 
pandemic, this year’s Dental Category Day carried over the 
agenda from 2020 and 
added new topics for 2021.  
On May 12th, participants 
were able to learn about 
emerging links between 
oral diseases and systemic 
diseases, including those 
related to COVID-19, from 
CAPT Eric Jewell, who 
serves as the national 
periodontal consultant for 
the Indian Health Service; 
and how to provide dental 
care to the medically compromised patient from CDR Justin 
Sikes, who serves as the national oral and maxillofacial 

consultant for the Indian Health Service.  The keynote 
speaker for that first day – the 2020 Surgeon General David 
Satcher Keynote Lecture Award – was Dr. Manual Cordero, 
currently the chief executive officer of the Hispanic Dental 
Association and former president of the Academy of 
General Dentistry, who spoke about the importance of 
collaborations to advance oral health in America (pictured 
on left). 

On May 19th, I provided an overview of medical-dental 
integration, with a bidirectional focus.  This was followed 
by the keynote lecture – the 2021 Surgeon General David 
Satcher Keynote Lecture Award – by Dr. Kathy O’Loughlin 
(pictured below), executive director of the American Dental 
Association, whose “Never Defeated” presentation 
inspired participants to look 
at the pandemic from the 
lens of opportunities for oral 
health.  The afternoon 
included presentations 
related to the pandemic:  
infection control in dental 
settings by Kathy Eklund 
from the Forsythe Institute; 
a discussion of structural 
racism by Dr. Mike 
Monopoli from CareQuest 
Institute for Oral Health and 
Ifetayo Johnson, from the Oral Health Progress and Equity 
Network; and teledentistry by COL (Ret.) Joel Knutson from 
the Indian Health Service. 

Thanks to the planning committee members for making 
Dental Category Day(s) special for everyone!  Planning 
committee members included CAPTs Philip Driscoll, Shani 
Lewins, Kevin Zimmerman and Stella Wisner; CDRs Carol 
Wong, Scott Williams, Jason Single and Darnell Thomas; 
LCDRs Tara Van Orden, Laura Hain, Titania Brownlee, 
Joseph Grant, Tiffany Smith, Rachel Rachuba, Amy 
Respondek and Nhi Huynh; and chaired by LCDR Melissa 
Parra. 
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USPHS Dental Category Awards – 2020/21 
 

 

 

At the recent USPHS Dental Category Days, the 2020 and 
2021 Dental Category Awards were presented, recognizing 
outstanding Commissioned Corps dental officers and Civil 
Service dentists working in agencies served by the U.S. 
Public Health Service.  (Photos are of awardees as listed, L 
to R, top to bottom) 

1. Ernest Eugene Buell Dental Award – established in 
1989; named after the 1st USPHS dental officer (1919) 
and 1st USPHS chief dental officer; given to an 
outstanding junior dental officer. 

 2020:  LCDR Jason Single (BOP) 

 2021:  LCDR Laura Hain (USCG) 
 

2. Ruth Lashley Dental Award – established in 2005; 
given annually to an outstanding mid-career dental 
officer. 

 2020:  CDR Carol Wong (USCG) 

 2021:  CAPT Kevin Zimmerman (IHSC) 
 

3. Senior Dental Clinician Award – established in 2001; 
given annually to an outstanding senior dental officer 
in a clinical career track. 

 2020:  CDR Mandie Smith (IHS) 

 2021:  CAPT Shani Lewins (USCG) 
 

4. Dental Responder of the Year Award – established in 
2006; given annually to a dental officer to recognize 
contributions to emergency preparedness or 
response/deployment. 

 2020:  CDR William Lopez (IHSC) 

 2021:  CAPT Renée Joskow (HRSA) 
 

5. John P. Rossetti Dental Mentor of the Year Award – 
established in 2012; given annually to dental officer 
who has distinguished themselves as a mentor of 
others. 

 2020:  CAPT Kathryne Feng (IHS) 

 2021:  CAPT Daniel Barcomb (USCG) 
 

6. Herschel S. Horowitz Oral Health Research & Policy 
Award – established in 2005; awarded to a dentist who 
has distinguished themselves in either research or 
policy/administration. 

 2020:  Not awarded 

 2021:  Dr. Fred Hyman (FDA) 
 

7. Jack D. Robertson Dental Award – established in 1982; 
given annually to an outstanding senior dental officer 
as a career achievement award. 

 2020:  Dr. Anita Lockhart (BOP) 

 2021:  CAPT Angie Roach (IHSC) 
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Feature Story 1:  Oral Health in America Report 
 

 
 
On May 26th, the National Institute of Dental and 
Craniofacial Research made the following statement 

regarding the follow-up to the 2000 Surgeon General’s 

Report on oral health:  “Oral health is integral to the health 
and well-being of all, and the dissemination of current 
advances and challenges is essential for the health of our 
nation. As a twenty-year follow-up to the seminal Oral 

Health in America: A Report of the Surgeon General, the 
National Institute of Dental and Craniofacial Research 
(NIDCR) will release the new report Oral Health in America: 

Advances and Challenges in the fall of 2021… 
NIDCR acknowledges the tireless efforts of the hundreds of 
individuals who have contributed to the report. Together, 
we look forward to sharing this important information with 

all of you soon.”  This was followed up with a series of 

questions and answers published on July 16th, as listed 

below: 

Q1: What is Oral Health in America: Advances and 
Challenges? 
A: In 2000, the U.S. Surgeon General issued Oral Health in 

America: A Report of the Surgeon General, which 

demonstrated the importance of oral health and the key 

role of oral health to overall health and well-being. Now, 
more than 20 years later, the federal government has 

collaborated with academic researchers and health 
practitioners to create an updated in-depth report 

called Oral Health in America: Advances and 
Challenges, which will examine progress in oral health over 

the past two decades, describe central challenges and 
opportunities that currently affect oral health, and 
articulate a vision for the future, calling upon all Americans 

to take action. This much-anticipated, exhaustively 
researched report will be issued by NIH’s National Institute 
of Dental and Craniofacial Research (NIDCR) in the Fall of 

2021.  

Q2: How will timely release and distribution of the report 

benefit public health? 
A: The forthcoming report will build on growing awareness 
of the importance of oral health in the wake of the COVID-
19 pandemic and the 2021 WHO Oral Health Resolution. 
NIDCR has made release of the report a top priority for 

2021. We believe the years of research that went into the 
report will provide important insights into the dialogue that 

is emerging, both in the United States and globally, about 
the ever-increasing importance of oral health research, and 
of access to oral health care for all. 

Q3: What will NIH and NIDCR do to promote the report to 
ensure a lasting impact on the nation’s oral health? 

A: NIH has a vast communications network that has the 

power to reach millions of people. When the report is 
published later this year, NIH will issue a press release that 
will be distributed to thousands of mainstream reporters 
around the world. As part of the communications plan, the 

news release will be distributed through HHS’s vast social 
media network, instantly reaching hundreds of millions of 
stakeholders. The report itself will be indexed for MEDLINE 

searches and posted to NIDCR’s website for viewing and 
downloading. The report will be promoted via press 
interviews, webinars, conference presentations, and social 
media. Finally, every major public health organization 

focused on oral health will be notified of the report’s 

release. 

Q4:  When did NIDCR take the lead in issuing the report, 

and what’s been happening since then? 
A: In Spring 2021, NIDCR agreed to take the lead in issuing 
and promoting the forthcoming report. By that point, all 

sections of the report had been drafted by subject matter 

experts, after more than a year of researching and writing. 

Copy editing and proofreading were then set to begin. The 
content of the report has not substantively changed since 

NIDCR took the lead. The report is now in production, with 
tables and figures being added to text. Layout and design 

will begin soon. The institute invited public comment on the 
report and NIDCR’s role earlier this year via the following 

email: oralhealthreport@nih.gov. That email is still 
available for comments, questions, or concerns. 

Q5: Will NIDCR use the report to engage with 

stakeholders, including the public, and facilitate 
discussion around access to oral health care for 
underserved communities? 

A: Yes. NIDCR regards this report as a vital tool to identify 
some of the challenges facing the nation in terms of the 

equitable delivery of oral health care to all Americans. The 
report will serve as an invaluable resource for patient 
advocates, clinicians, and public health professionals and 
leaders, and NIDCR plans to use the report to coalesce 
various constituencies around shared public health 

priorities. NIDCR will encourage our stakeholders to further 
distribute the report to maximize the impact of the 

findings. 

https://www.nidcr.nih.gov/news-events/nidcr-news/2021/nidcr-director-oral-health-in-america
https://www.nidcr.nih.gov/news-events/nidcr-news/2021/5-qas-about-oral-health-america-advances-challenges
https://www.nidcr.nih.gov/news-events/nidcr-news/2021/5-qas-about-oral-health-america-advances-challenges
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Feature Story 2:  Vaccine Misinformation 
 

 
 

U.S. Surgeon General Issues Advisory During COVID-19 Vaccination Push Warning American Public About 
Threat of Health Misinformation 

 

Note: Dr. Vivek H. Murthy was confirmed by the U.S. Senate in 

March 2021 to serve as the 21st Surgeon General of the United 

States as a returning role. As the Nation’s Doctor, the Surgeon 

General’s mission is to 

restore trust by relying 

on the best scientific 

information available, 

providing clear, 

consistent guidance and 

resources for the public, 

and ensuring that we 

reach our most 

vulnerable communities 

As the Vice Admiral of 

the U.S. Public Health 

Service Commissioned 

Corps, Dr. Murthy commands a uniformed service of 6,000 

dedicated public health officers, serving the most underserved 

and vulnerable populations domestically and abroad. The 

following was a press release dated July 15, 2021 (Press release 

by OSG Press Office).  

 

U.S. Surgeon General Dr. Vivek Murthy is issuing the first 

Surgeon General's Advisory of this Administration to warn 
the American public about the urgent threat of health 

misinformation. Health misinformation, including 
disinformation, have threatened the U.S. response to 
COVID-19 and continue to prevent Americans from getting 

vaccinated, prolonging the pandemic and putting lives at 

risk, and the advisory encourages technology and social 
media companies to take more responsibility to stop online 
spread of health misinformation. 

During the COVID-19 pandemic, Americans have been 
exposed to a wide range of misinformation about masks 
and social distancing, treatments, and vaccines. As of late 

May, 67% of unvaccinated adults  had heard at least one 
COVID-19 vaccine myth and either believed it to be true or 
were not sure of its veracity. Health misinformation has 

already caused significant harm , dividing families and 

communities and undermining vaccination efforts. An 
analysis of millions of social media posts  found that false 
news stories were 70 percent more likely to be shared than 

true stories. And a recent study  showed that even brief 

exposure to misinformation made people less likely to want 

a COVID-19 vaccine. 

"Health misinformation is an urgent threat to public health. 

It can cause confusion, sow mistrust, and undermine public 
health efforts, including our ongoing work to end the 
COVID-19 pandemic," said U.S. Surgeon General Dr. Vivek 

Murthy. "As Surgeon General, my job is to help people stay 
safe and healthy, and without limiting the spread of health 

misinformation, American lives are at risk. From the tech 
and social media companies who must do more to address 

the spread on their platforms, to all of us identifying and 
avoiding sharing misinformation, tackling this challenge will 

require an all-of-society approach, but it is critical for the 
long-term health of our nation." 

Health misinformation is information that is false, 
inaccurate, or misleading according to the best available 

evidence. It is not a recent phenomenon, and 
persistent rumors about HIV/AIDS for decades have 

undermined efforts to reduce infection rates in the U.S. 
During the Ebola epidemic, misinformation spread rapidly 

on social media. A 2014 study - PDF  found that Ebola-
related tweets that contained misinformation were more 

likely to be politically charged and have content promoting 
discord. 

This advisory lays out how the nation can confront health 

misinformation by helping individuals, families, and 

communities better identify and limit its spread, and issues 

a number of ways institutions in education, media, 
medicine, research, and government stakeholders can 

approach this issue. It also underscores the urgent need for 
technology and social media companies to address the way 
misinformation and disinformation spread on their 
platforms, threatening people's health. 

Surgeon General's Advisories are public statements that 
call the American people's attention to a public health issue 
and provide recommendations for how it should be 
addressed. Advisories are reserved for significant public 

health challenges that need the American people's 
immediate attention. 

Read the full Surgeon General’s Advisory by clicking here.

 

https://www.hhs.gov/about/news/2021/07/15/us-surgeon-general-issues-advisory-during-covid-19-vaccination-push-warning-american.html
https://www.hhs.gov/about/leadership/vivek-murthy.html
https://www.kff.org/coronavirus-covid-19/perspective/persistent-vaccine-myths/
https://nymag.com/intelligencer/2021/05/covid-19-vaccine-politics-are-tearing-apart-families.html
https://science.sciencemag.org/content/359/6380/1146
https://science.sciencemag.org/content/359/6380/1146
https://www.nature.com/articles/s41562-021-01056-1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4265931/
https://link.springer.com/content/pdf/10.1186/s12889-020-08697-3.pdf
https://www.hhs.gov/surgeongeneral/reports-and-publications/health-misinformation/index.html
https://www.hhs.gov/disclaimer.html
https://www.hhs.gov/disclaimer.html
https://www.hhs.gov/disclaimer.html
https://www.hhs.gov/disclaimer.html
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Feature Story 3:  Nonprofit Increases Medicaid Access 
 

 
 

By Michael Schwartz 

Michael Schwartz is executive director of the Oral Health 

Partnership, a non-profit organization located in Green Bay, 

Wisconsin.  On May 6th, Mike presented at the North Dakota Oral 

Health State Engagement Meeting.  He shared a great example 

of how his program improved access to oral health services in and 

around Green Bay, and I asked him to provide a summary to me.  

Here is their story. 

In 2005, the Green Bay community had a big problem with 

little kids. One out of every three school days missed was 

due to dental pain - the leading cause of missed school 

days. Local dentists volunteered and treated some of the 

children, but were unable to keep up with the nearly 20,000 

children locally on Medicaid who needed dental care. To 

make matters worse, for years Wisconsin has had the 

lowest Medicaid reimbursement rate in the nation. 

School social workers and teachers brought these concerns 

to the Rotary Club of Green Bay, and the Club responded. 

As part of their centennial 

project, Rotarians agreed to 

work on the issue, and in 

collaboration with many other 

community members and 

organizations raised over 

$500,000 to start a nonprofit 

dental organization for kids. 

With the guidance of dentists, 

club and community members, 

and business and nonprofit 

leaders, a productivity-minded 

nonprofit business model was established. In its first year, 

with only one portable chair and a volunteer dentist, the 

nonprofit treated 78 children. 

Fast forward to 2021 and that nonprofit, now known as the 

Oral Health Partnership (OHP), serves nearly 10,000 

children yearly during approximately 22,000 dental 

appointments! OHP grew from that first small location, 

eventually incorporating as a 501(c)(3) nonprofit dedicated 

to improving the oral health of underserved children in and 

around Green Bay. OHP provides children (ages birth-19) 

who are on Medicaid (or uninsured and low income) with 

comprehensive dental services and education.  

OHP now operates four clinics, each with three or more 

operatories. There is also a robust school-based program 

where children receive exams, x-rays, cleanings, and 

operative work across 

50 schools. Because of 

supportive partners, 

OHP is fortunate to 

treat children in two 

local hospital locations 

when dental issues 

require sedation in an 

operating room. OHP’s 

team has grown 

tremendously to nearly 

50 people including 

five full-time dentists, 

hygienists, assistants, 

and administrative 

team members. OHP’s model is such that all team members 

are paid at market rates and offered competitive benefits.  

From its inception, OHP has been an organization set up to 

exist long term, funded by its productivity despite relatively 

low reimbursement rates. Moreover, OHP relies upon 

partnerships to accomplish its work, and could not have 

accomplished any of this without groups like Delta Dental 

of Wisconsin, Wisconsin State Dental Office, Greater Green 

Bay Community Foundation, Rotary Club of Green Bay, 

Encompass Childcare, Green Bay Area Public Schools, 

Salvation Army Ray and Joan Kroc Core Community Center, 

Howe Community Resource Center, Children’s Health 

Alliance of Wisconsin, and Wisconsin Association of Free 

and Charitable Clinics. 

The Oral Health Partnership is proud to have provided 

excellent dentistry and education to tens of thousands of 

children in need for over 15 years. Because of OHP, dental 

pain is now one of the least cited reasons for missing 

school! OHP continues to strive to make sure every child 

and family has access to the high quality dental care and 

education they need. 

Learn more about OHP by visiting www.smilegb.org. 

http://www.smilegb.org/
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Healthy People 2030 

National Back to School Month 
  

 
 
 

August is “National Back to School Month.” As parents and 
caregivers get ready to send the estimated 56.4 million 
students to elementary, middle, and high schools across 

the U.S., all healthcare professionals have an opportunity 

to promote access to oral health care.  This article is 
designed to draw attention to one of the Healthy People 
2030 Oral Health Objectives that ties directly to National 
Back to School Month. 

Healthy People 2030 has as one of its core objectives to 
“increase the proportion of children, adolescents, and 

adults who use the oral health care system.”  So important 
is this objective (Oral Health Objective 8), it is listed as one 
of the 10 Leading Health Indicators for Healthy People 
2030.  In 2016, 43.3% of children, adolescents, and adults 

used the oral health care system, and the Healthy People 
goal is to achieve 45.0% by 2030.   

Oral diseases cause pain and disability for millions of people 
in the United States, and some are linked to other diseases 

— like diabetes, heart disease, and stroke. Regular visits to 
the dentist can help prevent oral diseases and related 

problems, but most people haven’t been to the dentist in 
the last year. Strategies to make it easier for people to get 

dental care are critical for better oral health and overall 
health outcomes. 

What are some ways that you as a healthcare professional 
can help promote access and utilization of oral health 

services to children, adolescents, and adults?  The 
Association of State and Territorial Health Officials (ASTHO) 
says that that “public health investments that increase 

access to oral health prevention programs could result in 

significant improvement in the health of Americans” and 
suggests ideas such as primary care and dental care 
integration (a.k.a. medical-dental integration), workforce 
innovations, and care delivery innovations.   

Oral health professionals may have an immediate 
opportunity with medical-dental integration strategies.  

The Agency for Healthcare Research and Quality estimates 
that there are 108 million Americans who see a medical 
provider each year but not an oral health provider.  At the 
local level, this presents a great opportunity for oral health 

professionals to make connections with medical and other 
healthcare providers and encourage them to refer patients 

to their dental programs, or even – as shown as a best 
practice in some community health centers – to have an 

oral health provider work in a medical practice and provide 

screenings and preventive services. 

As a reminder, the Oral Health Coordinating Committee has 
linked all of the Healthy People 2030 oral health objectives 

to national observances as a way to help showcase them.  
Here are the next few observances and corresponding 

Healthy People 2030 oral health objectives: 

October National 
Dental 
Hygiene 
Month 

OH-9:  Increase the 
proportion of low-income 
youth who have a 
preventive dental visit 
(Baseline:  75.8%; Target:  
79.9%) 
 

OH-10:  Increase the 
proportion of children and 
adolescents who have 
dental sealants on 1 or 
more molars (Baseline:  
37.0%; Target:  42.5%) 
 

November American 
Diabetes 
Month 

OH-6:  Reduce the 
proportion of adults aged 
45 years and over with 
moderate and severe 
periodontitis (Baseline:  
44.5%; Target:  39.3%) 
 

How did we do with 

Healthy People 2020? 

 

For the 29 trackable Healthy People 2020 oral 

health objectives, the U.S. met or exceeded 

the target on 16 (55.2%) and showed 

improvement on 3 others (10.3%).   

 

To review the 2020 progress 

tables for oral health or other 

topic areas, click here. 

https://nationaldaycalendar.com/national-back-to-school-month-august-2/
https://health.gov/healthypeople/objectives-and-data/browse-objectives/health-care/increase-use-oral-health-care-system-oh-08
https://health.gov/healthypeople/objectives-and-data/browse-objectives/health-care/increase-use-oral-health-care-system-oh-08
https://health.gov/healthypeople/objectives-and-data/leading-health-indicators
https://www.astho.org/StatePublicHealth/Improving-Access-to-Oral-Healthcare-A-Snapshot-of-State-Initiatives/05-09-19/
https://www.adha.org/national-dental-hygiene-month
https://www.adha.org/national-dental-hygiene-month
https://www.adha.org/national-dental-hygiene-month
https://www.adha.org/national-dental-hygiene-month
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/increase-proportion-low-income-youth-who-have-preventive-dental-visit-oh-09
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/increase-proportion-low-income-youth-who-have-preventive-dental-visit-oh-09
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/increase-proportion-low-income-youth-who-have-preventive-dental-visit-oh-09
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/increase-proportion-low-income-youth-who-have-preventive-dental-visit-oh-09
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/increase-proportion-children-and-adolescents-who-have-dental-sealants-1-or-more-molars-oh-10
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/increase-proportion-children-and-adolescents-who-have-dental-sealants-1-or-more-molars-oh-10
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/increase-proportion-children-and-adolescents-who-have-dental-sealants-1-or-more-molars-oh-10
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/increase-proportion-children-and-adolescents-who-have-dental-sealants-1-or-more-molars-oh-10
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/increase-proportion-children-and-adolescents-who-have-dental-sealants-1-or-more-molars-oh-10
https://www.diabetes.org/community/american-diabetes-month
https://www.diabetes.org/community/american-diabetes-month
https://www.diabetes.org/community/american-diabetes-month
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/reduce-proportion-adults-aged-45-years-and-over-moderate-and-severe-periodontitis-oh-06
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/reduce-proportion-adults-aged-45-years-and-over-moderate-and-severe-periodontitis-oh-06
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/reduce-proportion-adults-aged-45-years-and-over-moderate-and-severe-periodontitis-oh-06
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/reduce-proportion-adults-aged-45-years-and-over-moderate-and-severe-periodontitis-oh-06
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions/reduce-proportion-adults-aged-45-years-and-over-moderate-and-severe-periodontitis-oh-06
https://www.cdc.gov/nchs/healthy_people/hp2020/progress-tables.htm
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COVID-19 News Updates 

 
 

COVID-19 cases increase again.  As reported by CDC (see 
1st graph below), the number of COVID-19 cases in the U.S. 
reported to CDC has started to climb once again after 
several months of decline.  In late June (20th), the 7-day 

moving average of COVID-19 cases was 11,557, but as of 
July 23rd, the 7-day moving average of cases was 47,455, 
almost a four-fold increase.  The highest case rates are in 
Louisiana (363.5 cases per 100,000 people in the last 7 days, 

as of July 24, 2021), Florida (340.7), Arkansas (322.5), 
Missouri (269.1), Nevada (193.1), Mississippi (189.9), 

Alabama (184.8), Oklahoma (179.4), and Alaska (177.4).   

 

Small uptick in deaths.  Fortunately, the 7-day moving 

average on COVID-19 related deaths has only seen a small 
uptick, from a low of 172 on July 10th to 253 as of July 23rd 
(see 2nd graph below). 

Vaccinations continue to increase.  Vaccinations continue 

to increase in the U.S., with 56.6% of the total population 

(187,982,826 people) receiving at least one dose of the 
COVID-19 vaccine, and 49% (162,725,812) fully vaccinated 
as of July 24th.  68.8% of adults (>18) have received at least 
one dose of the vaccine, with 59.9% fully vaccinated, and 

almost 9 out of every 10 seniors (>65) have received at least 
one dose of the vaccine.  You can view vaccination details, 
including state vaccination rates or counts, here. 

Delta variant takes over.  The Delta variant of SARS-CoV-2 

– B.1.617.2 – was first identified in India and is one of the 

“variants of concern.”  As of July 17th, it has become the 
predominant variant, with 83.2% of all cases.  The World 

Health Organization (WHO) is also tracking this variant and 
says it has increased transmissibility, has been reported in 
96 countries, and is expected to continue to spread.  See 

the graph below to see the prevalence of different variants 
(the Delta variant is dark orange). 

 

Key points in talking to patients about the vaccine.  More 

oral health professionals are joining in and providing 

vaccinations to patients since the March 16th amendment 
to the Public Readiness and Emergency Preparedness 
(PREP) Act.  But even for those not administering the 
vaccine, asking patient if they’ve been vaccinated and 
educating those who haven’t is important.  The CDC has a 

list of key points to make as you talk to your patients: (1) 

COVID-19 vaccines are safe and effective at preventing 
COVID-19 disease, especially severe illness and death; (2) 
COVID-19 vaccines reduce the risk of people spreading the 

virus; (3) Side effects are usually mild, are normal, and 
should go away in a few days; (4) It takes 2 weeks after 
vaccination for the body to build immunity; and (5) After 

vaccination, one can resume normal activities. 

https://covid.cdc.gov/covid-data-tracker/#trends_dailytrendscases
https://covid.cdc.gov/covid-data-tracker/#trends_dailytrendsdeaths
https://covid.cdc.gov/covid-data-tracker/#vaccinations
https://www.cdc.gov/coronavirus/2019-ncov/variants/variant-info.html
https://www.cdc.gov/coronavirus/2019-ncov/variants/variant-info.html#Concern
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/media-resources/science-in-5/episode-45---delta-variant?gclid=Cj0KCQjw9O6HBhCrARIsADx5qCSGVv7ycdgD_zWvRWmL_aTRB1M1iH9UEjrOWlaxUM3bke3NF1-eHTYaAiM5EALw_wcB
https://covid.cdc.gov/covid-data-tracker/#variant-proportions
https://www.federalregister.gov/documents/2021/03/16/2021-05401/seventh-amendment-to-declaration-under-the-public-readiness-and-emergency-preparedness-act-for
https://www.federalregister.gov/documents/2021/03/16/2021-05401/seventh-amendment-to-declaration-under-the-public-readiness-and-emergency-preparedness-act-for
https://www.federalregister.gov/documents/2021/03/16/2021-05401/seventh-amendment-to-declaration-under-the-public-readiness-and-emergency-preparedness-act-for
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/keythingstoknow.html?s_cid=11438:covid%2019%20vaccination:sem.ga:p:RG:GM:gen:PTN:FY21
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COVID-19 News Updates 

 

 

COVID-19 vaccines for children and teens.  CDC 
recommends everyone 12 years and older should get a 

COVID-19 vaccination to help protect against COVID-

19. Widespread vaccination is a critical tool to help stop the 
pandemic. People who are fully vaccinated can resume 
activities that they did prior to the pandemic. Learn more 
about what you and your child or teen can do when you 
have been fully vaccinated.   Children 12 years and older are 

able to get the Pfizer-BioNTech COVID-19 Vaccine.  Note:  

Cases of myocarditis and pericarditis in adolescents and 

young adults have been reported more often after getting 
the second dose than after the first dose of one of these 
two mRNA COVID-19 vaccines. These reports are rare and 
the known and potential benefits of COVID-19 vaccination 

outweigh the known and potential risks, including 

the possible risk of myocarditis or pericarditis. 

Study links virus to dental biofilm.  A study published in 
April in the Journal of Clinical Periodontology examined 

dental biofilm samples from 70 participants that tested 
positive for SARS-CoV-2.  Among this sample, 13 tested 

positive for virus in their dental biofilm, and they showed 

an overall higher virus load in nasopharyngeal and 

oropharyngeal samples than those who tested negative for 
the virus in their dental biofilm.  Researchers concluded 

that “dental biofilms from symptomatic COVID-19 patients 
harbour SARS-CoV-2 RNA and might be a potential 
reservoir with an essential role in COVID-19 transmission.” 

OSHA updates guidance on workplace protections.  The 
Occupational Safety and Health Administration (OSHA) 
updated their Protecting Workers:  Guidance on Mitigating 

and Preventing the Spread of COVID-19 in the Workplace 
website on June 10, 2021.  Updates were in three areas:  (1) 

focus protections on unvaccinated and otherwise at-risk 

workers; (2) encouraging COVID-19 vaccinations; and (3) 
adding links to guidance with the most up-to-date content.  
There is now a disclaimer on their Dentistry Workers and 
Employers website that says the materials on that website 

“may no longer represent current OSHA recommendations 
and guidance” and to refer to the aforementioned 

Protecting Workers guidance instead. 

OSHA releases COVID-19 healthcare ETS.  On June 17th, an 
Emergency Temporary Standard (ETS) by the Occupational 
Safety and Health Administration (OSHA) was officially filed 
in the Office of the Federal Register, becoming effective 

when it was published on June 21st.  According to OSHA’s 

fact sheet on the ETS, “the agency has determined that 
existing standards and regulations, and the OSH Act’s 

General Duty Clause, are inadequate to address the COVID-

19 hazard for these workers. Additionally, it has become 
clear that a Federal standard is needed to ensure sufficient 
protection for healthcare workers in all states.”  Details of 
the ETS are available here.  Multiple dental organizations 
have reported that dentistry is largely exempt from the ETS 

except for hospital-based practices perhaps [click here to 

see the ADA president’s remarks on the subject]. 

CDC Mask Guidance (updated July 27, 2021).  On July 27th, 
the CDC updated information for fully vaccinated people 
given new evidence on the B.1.617.2 (Delta) variant 

currently circulating in the U.S.:  (1) Added a 
recommendation for fully vaccinated people to wear a 

mask in public indoor settings in areas of substantial or high 
transmission; (2) Added information that fully vaccinated 
people might choose to wear a mask regardless of the level 

of transmission, particularly if they are 
immunocompromised or at increased risk for severe 

disease from COVID-19, or if they have someone in their 

household who is immunocompromised, at increased risk 

of severe disease or not fully vaccinated; (3) Added a 
recommendation for fully vaccinated people who have a 

known exposure to someone with suspected or confirmed 
COVID-19 to be tested 3-5 days after exposure, and to wear 
a mask in public indoor settings for 14 days or until they 

receive a negative test result; and (4) CDC recommends 
universal indoor masking for all teachers, staff, students, 

and visitors to schools, regardless of vaccination status. 

FDA and CDC provide statement on vaccine boosters.  On 
July 8th, the Centers for Disease Control and Prevention and 

the Food and Drug Administration released a joint 

statement on vaccine boosters, which reads in part:  
Americans who have been fully vaccinated do not need a 
booster shot at this time. FDA, CDC, and NIH are engaged 
in a science-based, rigorous process to consider whether or 

when a booster might be necessary. This process takes into 
account laboratory data, clinical trial data, and cohort data 

– which can include data from specific pharmaceutical 

companies, but does not rely on those data exclusively. We 
continue to review any new data as it becomes available 
and will keep the public informed. We are prepared for 
booster doses if and when the science demonstrates that 

they are needed.

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines/Pfizer-BioNTech.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/myocarditis.html
https://onlinelibrary.wiley.com/doi/10.1111/jcpe.13471
https://www.osha.gov/coronavirus/safework
https://www.osha.gov/coronavirus/safework
https://www.osha.gov/coronavirus/control-prevention/dentistry
https://www.osha.gov/coronavirus/control-prevention/dentistry
https://www.osha.gov/sites/default/files/publications/OSHA4122.pdf
https://www.osha.gov/sites/default/files/publications/OSHA4122.pdf
https://www.osha.gov/coronavirus/ets
https://www.youtube.com/watch?v=69t2Esk8ayc
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html
https://covid.cdc.gov/covid-data-tracker/#county-view
https://covid.cdc.gov/covid-data-tracker/#county-view
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.fda.gov/news-events/press-announcements/joint-cdc-and-fda-statement-vaccine-boosters
https://www.fda.gov/news-events/press-announcements/joint-cdc-and-fda-statement-vaccine-boosters
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COVID-19 News Updates 

 

 

CDC edits guidance for dental settings.  On July 6, the 
Centers for Disease Control and Prevention Division of Oral 
Health announced an edit to the Dec. 4, 2020 COVID-

19 Guidance for Dental Settings.  Their announcement 

states:  “Previously, the guidance stated that dental 
healthcare personnel should avoid aerosol-generating 
procedures for all patients, regardless of known or 
suspected SARS-CoV-2 infection status from the Interim 
Infection Prevention and Control Guidance for Dental 

Settings During the Coronavirus Disease 2019 (COVID-19) 
Pandemic. This language, which encompassed all patients 

regardless of level of risk, has been removed. This change 
was made to align this guidance for dental settings with 
current CDC Interim Infection Prevention and Control 
Recommendations for Healthcare Personnel During the 

Coronavirus Disease 2019 (COVID-19) Pandemic.  Please 
note: dental healthcare personnel should continue to avoid 

aerosol-generating procedures for patients with suspected 
or confirmed SARS-CoV-2 infection, if possible. More 
information on recommendations for these patients is 

available in the Guidance for Dental Settings. Dental health 

care personnel should continue to practice universal 
precautions for all patients, even those with no symptoms 

of SARS-CoV-2 infection.  CDC continually assesses 
emerging scientific evidence for developing policies, 
guidelines, and recommendations. CDC will continue to 

update this guidance as additional information becomes 

available. We hope you find this information useful.” 

ADA releases COVID-19 update.  On July 13, the ADA News 
reported that the “American Dental Association's 

new Update to Office Procedures During COVID-19 [login 
required] provides updated information for dentists to 
consider as they assess COVID-19 workplace hazards and 
make decisions that are best for their practices.”  According 

to the article, “the key points of the update include:  (1) 
Hazard assessments are required by OSHA. Dental practices 
must have a safety plan for exposure control and COVID-19. 
They should repeat the hazard assessment regularly as 
COVID-19 conditions change; (2) Dentists should stay 

abreast of guidance from federal, state, local, tribal and 

territorial health agencies and consider how to incorporate 

those recommendations and resources into workplace-
specific plans; (3) Best practices for assessing and managing 
the hazards in a workplace should take an integrative 

approach, incorporating evidence-based scientific data in 

conjunction with psychosocial, state and community 
factors; (4) Dentists will need to use their best professional 
judgment when making decisions; (5) Patient pre-

appointment screenings are still necessary; and (6) Staff, 

patients and nonemployees on-site must be screened prior 
to office entry, and those with suspected or confirmed 
COVID-19 should not be permitted to enter.” 

Dental providers as a key access point for COVID-19 
vaccinations.  According to the Agency for Healthcare 

Research and Quality (AHRQ), there are 31.1 million 
Americans who see a dental provider but not a medical 

provider each year.  A recent survey by CareQuest Institute 
for Oral Health found that 49% of dental providers “said 
that they were either offering 
the COVID-19 vaccine to 

patients or were interested in 
doing so.”  The survey also 

showed that dental providers 
in public health settings were 

10 times more likely to be 
offering COVID-19 vaccines 

than providers in private 
practice (44% vs. 4%), 

although 43% of private 
practitioners surveys 
expressed interest in offering 

the vaccine.  A previous survey by CareQuest found that 

60% of people are willing to receive the COVID-19 

vaccination from their dentist. 

Paper explores pandemic disruptions in oral health.  A 

series of webinars, and supporting overview paper, 
published in April 2021 by the Gerontological Society of 
America, described pandemic-driven disruptions in oral 
health in relation to the geriatric patients.  In this 

publication, 10 such born-of-necessity innovations are 
identified and discussed. “The October 2020 webinars on 
Geriatric Oral Health and COVID-19 can be viewed on 
YouTube. Part 1, Issues and Research Opportunities, 
provided an overview of the realities of the pandemic and 

how these were addressed. Part 2, Case Studies, illustrated 

challenges in practice through the eyes of practitioners on 
the frontlines of care for older adults. Webinar slides can 
be downloaded from the GSA website. Recommendations 
compiled by the GSA Oral Health Workgroup are presented 

in the Appendix.”  To view the paper, click here. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
https://www.ada.org/~/media/CPS/Files/Articles/Toolkits/Update_to_Office_Procedures_During_COVID19.pdf?utm_source=adaorg&utm_medium=adanews
https://www.carequest.org/learn/online-learning-center/resource-library/dental-providers-offer-key-access-point-covid-19?utm_campaign=june_newsletter&utm_medium=email&_hsmi=135520484&_hsenc=p2ANqtz-_xijj6ms3VLd1pCZOzaBNUKMjqW-u3RFmxwzZ2Vi78fSV6lwhQ3DpZosvX6OW0iXSLO35nTcOT1S2aFoQ7y-5Sey8YtWygDPn9qj5XOswEcIjdSV8&utm_source=newsletter
https://www.carequest.org/learn/online-learning-center/resource-library/dentists-are-untapped-resource-delivering-covid-19
https://www.geron.org/images/gsa/documents/Pandemic-Driven_Disruptions_in_Oral_Health.pdf
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COVID-19 News Updates 

 

 

Dental services for Medicaid children remains lower.  A 
report published in May 2021 from the Centers for 
Medicare and Medicaid Services (CMS) shows that dental 
service rates for children under 18 years of age who are 

Medicaid beneficiaries remains low compared to pre-
COVID levels.  As the graph below shows, on average 3.5 to 

4.0 million dental services are provided to children under 
Medicaid.  As expected, this dropped significantly in March 

and April 2020 as dental practices across the country 

ceased providing routine dental care, but by September 
and October 2020 – the latest data available from CMS – 

the number of dental services had rebounded only to about 

2.5 to 3.0 million services per month, or about 80% of pre-
COVID levels.  Overall, when compared to the same period 

in 2019, dental services provided from March to October 
2020 on children with Medicaid showed a decline of 39%, 

or 11.4 million services fewer. 

 

FDA puts out drug safety communication on sanitizers – 

On June 16th, the U.S. Food and Drug Administration (FDA) 
put out a safety communication warning that symptoms 
such as headache, nausea, and dizziness can occur after 
applying alcohol-based hand sanitizers to the skin. These 
symptoms are likely to have occurred because of vapors 

from the hand sanitizer, potentially from exposure in 
enclosed spaces or places with poor air circulation. Most 
people experienced minor or minimal effects; however, 
some cases required treatment by a health care 
professional. Click here for more information. 

Santa Fe Group paper provides update on COVID-19.  In 

June, the Santa Fe Group published an update on COVID-19 
entitled “COVID-19 Challenges and Consequences: Is the 
End Really in Sight?” which focuses on the progress that has 

been made since the end of March 2021, and also covers 
recent reports that may present challenges to the health 
care community.  This whitepaper update continues to 
explore ways to engender public trust in health care 

professionals and strengthen health profession response 
during the recovery from the pandemic.  To download the 

whitepaper, click here. 

FDA no longer authorizes decontaminated disposable 

respirators.  On June 30th, the U.S. Food and Drug 

Administration (FDA) announced the revocation of the 
Emergency Use Authorizations (EUAs) for non-NIOSH-

approved disposable respirators (revocation effective July 

6, 2021) and the EUAs for decontamination and bioburden 
reduction systems (revocation effective June 30, 2021). As 

of the effective date of the revocations, these devices will 
no longer be authorized for use by health care personnel in 

health care settings. These actions are in follow-up to 
the May 27, 2021, letter in which the FDA recommended a 

transition away from non-NIOSH-approved disposable 

respirators as well as from reusing decontaminated or 

bioburden-reduced disposable respirators. 

COVID-19 infections in dentists remain low.  A 6-month 
longitudinal study published in the June issue of the Journal 

of the American Dental Association (JADA) looked at the 

cumulative prevalence and incidence rates of COVID-19 

among dentists in the U.S.  According to the article, “over a 
6-month period, the cumulative COVID-19 infection 

prevalence rate was 2.6%, representing 57 dentists who 
ever received a diagnosis of COVID-19. The incidence rates 
ranged from 0.2% through 1.1% each month. The 

proportion of dentists tested for COVID-19 increased over 
time, as did the rate of dentists performing aerosol-
generating procedures. Enhanced infection prevention and 

control strategies in the dental practice were reported by 
nearly every participant monthly, and rates of personal 
protection equipment optimization, such as changing 
masks after each patient, dropped over time.  US dentists 

continue to show a high level of adherence to enhanced 

infection control procedures in response to the ongoing 
pandemic, resulting in low rates of cumulative prevalence 

of COVID-19. Dentists are showing adherence to a strict 
protocol for enhanced infection control, which should help 
protect their patients, their dental team members, and 

themselves.” 

https://www.medicaid.gov/sites/default/files/2021-05/covid-19-medicaid-data-snapshot.pdf
https://www.fda.gov/drugs/drug-safety-and-availability/fda-warns-vapors-alcohol-based-hand-sanitizers-can-have-side-effects
https://cdeworld.com/special-offers/sfg-covid-19
https://www.fda.gov/medical-devices/letters-health-care-providers/update-fda-no-longer-authorizes-use-non-niosh-approved-or-decontaminated-disposable-respirators
https://www.fda.gov/medical-devices/letters-health-care-providers/update-fda-recommends-transition-use-non-niosh-approved-and-decontaminated-disposable-respirators
https://jada.ada.org/article/S0002-8177(21)00204-X/fulltext
https://jada.ada.org/article/S0002-8177(21)00204-X/fulltext
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COVID-19 News Updates 

 
 
 

Study shows saliva can spread virus.  As reported by the 

National Institutes of Health (NIH) Director in April 2021, a 
new study published in Nature Medicine demonstrates that 
SARS-CoV-2, the coronavirus that causes COVID-19, can 

actively infect 
cells that line 

the mouth and 
salivary glands.  
According to 

the report, “the 
new findings 
may help 

explain why 
COVID-19 can be detected by saliva tests, and why about 
half of COVID-19 cases include oral symptoms, such as loss 
of taste, dry mouth, and oral ulcers. These results also 

suggest that the mouth and its saliva may play an 
important—and underappreciated—role in spreading 

SARS-CoV-2 throughout the body and, perhaps, 

transmitting it from person to person.  Overall, the findings 

suggest that the mouth plays a greater role in COVID-19 
infection and transmission than previously thought. The 

researchers suggest that virus-laden saliva, when 
swallowed or inhaled, may spread virus into the throat, 
lungs, or digestive system. Knowing this raises the hope 

that a better understanding of how SARS-CoV-2 infects the 
mouth could help in pointing to new ways to prevent the 

spread of this devastating virus.” 

Half of U.S. adults delayed dental care in the spring of 

2020.  A study published in the January issue of JDR Clinical 

& Translational Research reported that nearly half of U.S. 

adults delayed dental care due to the COVID-19 pandemic 
during the spring of 2020.  Among adults who reported 
delaying dental care due to the pandemic, 74.7% reported 
delaying a checkup, 12.4% reported delaying care to 

address something that was bothering them, and 10.5% 
reported delaying care to get planned treatment. About 

44.4% of adults reported that they planned to visit the 
dentist within the next 3 months. In the multivariable 
regression model, only living in an urban (vs. rural) area was 

associated with significantly higher odds of delayed dental 

care due to the pandemic (odds ratio: 1.5 95% confidence 

interval:  1.1, 2.1). 

U.K. provides update on aerosol generating procedures in 
dentistry.  In April 2021, the Scottish Dental Clinical 

Effectiveness Program provided an update to Mitigation of 

Aerosol Generating Procedures in Dentistry.  The overall 
conclusions of the update remain the same as previously 
published, but provides further information related to the 
mitigation of aerosol-generating procedures in dentistry 
and the associated risk transmission of SARS-CoV-2. 

Researchers find ways to reduce aerosols during dental 
cleanings.  Researchers from Loma Linda University School 
of Dentistry have reported that the combined use of high-

volume evacuator (HVE) with an intraoral suction device 
“significantly reduces the amount of microbial aerosols 
generated during a dental cleaning procedure.”  The study, 

published in the June issue of the Journal of the American 
Dental Association (JADA), used 93 student participants.  
Aerosol samples were collected on blood agar plates that 
were placed around the clinic at 4 treatment periods: 

baseline, high-volume evacuation (HVE), combination (HVE 
and intraoral suction device), and post-treatment. Student 

operators were randomized to perform oral prophylaxis 

using ultrasonic scalers on 1 side of the mouth, using only 

HVE suction for the HVE treatment period and then with 
the addition of an intraoral suction device for the 

combination treatment period. Agar plates were collected 
after each period and incubated at 37 °C for 48 hours. 
Colony-forming unit (CFU) counts were determined using 

an automatic colony counter.  The use of a combination of 
devices resulted in significant reductions in CFUs compared 

with the use of the intraoral suction device alone (P < .001). 
The highest amounts of CFUs were found in the operating 

zone and on patients during both HVE and combination 

treatment periods. 

COVID risk in dental offices remains low.  A study 
published in the May issue of the Journal of Dental 
Research examined sources of SARS-CoV-2 and other 
microorganisms in dental aerosols.  Researchers found that 

“78% of the microbiota in condensate could be traced to 
the dental irrigant, while saliva contributed to a median of 

0% of aerosol microbiota.”  Researchers concluded that 
“when infection control measures are used, such as 
preoperative mouth rinses and intraoral high-volume 

evacuation, dental treatment is NOT a factor in increasing 
the risk for transmission of SARS-CoV-2 in asymptomatic 

patients and that standard infection control practices are 

sufficiently capable of protecting personnel and patients 
from exposure to potential pathogens.”   

https://directorsblog.nih.gov/2021/04/22/study-demonstrates-saliva-can-spread-novel-coronavirus/?utm_source=Master+List+-+Members+and+Non-Members&utm_campaign=dad37ee967-InfoBites_2020-09-28_COPY_01&utm_medium=email&utm_term=0_65e2169692-dad37ee967-94953933
https://directorsblog.nih.gov/2021/04/22/study-demonstrates-saliva-can-spread-novel-coronavirus/?utm_source=Master+List+-+Members+and+Non-Members&utm_campaign=dad37ee967-InfoBites_2020-09-28_COPY_01&utm_medium=email&utm_term=0_65e2169692-dad37ee967-94953933
https://journals.sagepub.com/doi/pdf/10.1177/2380084420962778
https://www.sdcep.org.uk/published-guidance/covid-19-practice-recovery/rapid-review-of-agps/
https://www.sdcep.org.uk/published-guidance/covid-19-practice-recovery/rapid-review-of-agps/
https://news.llu.edu/research/llu-researchers-detect-methods-reduce-aerosols-during-dental-cleaning
https://jada.ada.org/article/S0002-8177(21)00133-1/fulltext
https://journals.sagepub.com/doi/10.1177/00220345211015948
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News Bites 

 

 

Drug overdose deaths set record in 2020.  Provisional drug 
overdose death counts published by the National Center 
for Health Statistics show that the number of drug overdose 

deaths reported for the 12-month period ending in 

December 2020 were a record 92,183 in the U.S., a 73% 
jump from the same period in 2015 (53,356).  The report 
notes that “This data visualization presents provisional 
counts for drug overdose deaths based on a current flow of 
mortality data in the National Vital Statistics System. 

Counts for the most recent final annual data are provided 
for comparison. National provisional counts include deaths 

occurring within the 50 states and the District of Columbia 
as of the date specified and may not include all deaths that 
occurred during a given time period. Provisional counts are 
often incomplete and causes of death may be pending 

investigation (see Technical notes) resulting in an 
underestimate relative to final counts.”  Since 1999, nearly 

841,000 people have died from a drug overdose.  In 2019, 
7 out of every 10 drug overdose deaths were the result of 
opioids, and of those deaths, 73% being attributed to 

synthetic opioids, according to the CDC. 

Half of all restorations are amalgam.  With ongoing 
international discussions about the phase down of dental 

amalgam, a study published in May in the Journal of Public 
Health Dentistry estimated the proportion of all 
restorations in the U.S. that were dental amalgam.  Using 

2015-16 data from the National Health and Nutrition 

Examination Survey (NHANES), researchers found that “the 

percent of the US population with at least one restoration 
(65.8 ± 1.4) was relatively constant in 2011–2016. Among 

those with restored teeth, the mean number of teeth with 
amalgam restorations increased with age from 4.71 among 
15–24 year olds to 7.03 among those ≥75 years. Non-
Hispanic Whites with restored teeth had the highest mean 

of teeth with amalgam restorations (5.94), while non-
Hispanic Blacks had the lowest (5.08).”  They concluded 
that about half (51.5 percent) of restored teeth in the U.S. 
contained dental amalgam. 

Life expectancy declines in 2020.  A just released report 

from the National Center for Health Statistics shows life 

expectancy in the U.S. dropped significantly from 2019 to 
2020, the sharpest decline in at least the past two decades.  
Overall life expectancy was 77.3 years, declining by 1.5 
years from 78.8 in 2019.  For males, life expectancy 

declined by 1.8 years to 74.5 years in 2020, and for females 

it decreased by 1.2 years to 80.2 years.  Minority 
populations saw even greater declines in life expectancy, 
with a decline of 3.0 years for the Hispanic population (81.8 

to 78.8) and 2.9 years for the non-Hispanic black population 

(74.7 to 71.8).  Authors stated that “mortality due to 
COVID-19 had, by far, the single greatest effect on the 
decline in life expectancy at birth between 2019 and 2020, 
overall, among men and women, and for the three race and 
Hispanic-origin groups shown in this report.” 

Topical fluorides not linked to osteosarcoma.  A new study 
published in the Journal of the American Dental Association 

(JADA) in March looked at the relationship between topical 
fluoride or dietary fluoride supplements and osteosarcoma 
risk, concluding that neither topical nor dietary fluoride 
supplements are associated with an increased risk of 

developing osteosarcoma. 

Article highlights the role of dental assistants.  In the 

July/August issue of The Dental Assistant, the professional 
journal of the American Dental Assistants Association, 

which represents the nation’s 300,000 dental assistants. I 
was honored to contribute by writing an article on “Dental 

Assistants’ Role in Addressing Oral Health Equity.”  Dental 
assistants are sometimes the forgotten members of the 

oral health team, but in 
many practices, 
especially public health 

practices, they serve as 

the gatekeepers for the 

community in regards to 
oral health.  Patients 

trust their dental 
assistants and the dental 
assistants usually have 
more time interacting 

with patients that other 
members of the dental 
team.  For that reason, 
dental assistants may be 
best positioned to understand barriers to care for individual 

patients and be able to deliver oral health literate and 

culturally competent education to their patients.  To learn 
more, or to subscribe to the journal, click on the above 
hyperlinks.  Thanks to Ms. Betty Fox, ADAA president, for 
inviting me to write an article and to all of the ADAA team 

for their continued collaborations with the USPHS. 

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm#notes
https://www.cdc.gov/drugoverdose/deaths/index.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5996207/
https://onlinelibrary.wiley.com/doi/full/10.1111/jphd.12456
https://www.cdc.gov/nchs/data/vsrr/VSRR015-508.pdf
https://jada.ada.org/article/S0002-8177(21)00043-X/fulltext?dgcid=PromoSpots_ADAorg_ADANews_MayJADA
https://www.adaausa.org/Publications/Dental-Assistant-Journal
https://www.adaausa.org/
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Oregon expands dental therapy statewide.   On July 21st, 
Indian Country Today reported that the Oregon governor 

has signed into law a dental therapy bill that allows licensed 

dental therapists to practice across the state.  According to 
the article, “dental therapists, focused providers who 
specialize in routine preventive and basic restorative oral 
health care services, have worked in Oregon as part of a 
pilot project,  including at select Tribal and Urban Indian 

health organization pilot sites, since February 2016. The 

new law allows them to practice in Tribal communities and 

in health settings across the state.”  Besides Oregon, dental 
therapists are currently working in Minnesota, Maine, 
Idaho, Washington, and Alaska. 

Office of Minority Health announces funding 
opportunities.  The Office of Minority Health (OMH) at the 

U.S. Department of Health and Human Services administers 
grant programs to support projects that implement 
innovative models to improve minority health and reduce 

health disparities. OMH has released several funding 
opportunity announcement for which applications are now 

being accepted.  The first notice solicits applications for 

projects to establish a Center for Indigenous Innovation and 

Health Equity (CIIHE), for which OMH will provide the 
organizational structure and operational framework.  A 

second notice is entitled a Framework to Address Health 
Disparities through Collaborative Policy Efforts:  
Coordinating Center; the third notice is designed to fund 

demonstration projects to address health disparities. 

AHA updates guidance on infective endocarditis antibiotic 

prophylaxis.  In May, the American Heart Association (AHA) 

published an update on Prevention of Viridans Group 

Streptococcal Infective Endocarditis.  One change is that 

clindamycin is no longer listed as an alternative.  Here is 

what the ADA has updated on their website under 

Antibiotic Prophylaxis Prior to Dental Procedures:  “The 

2021 AHA scientific statement on prevention of infective 

endocarditis no longer recommends use of clindamycin as 

an oral or parenteral alternative to amoxicillin or ampicillin 

in individuals with allergies to these drugs because 

clindamycin “may cause more frequent and severe 

reactions than other antibiotics used for [antibiotic 

prophylaxis]” (including C. difficile infection). The AHA 

recommends that in individuals who are allergic to 

penicillin or ampicillin and who can take oral medication, 

cephalexin (or other first- or second-generation 

cephalosporins), azithromycin, clarithromycin, or 

doxycycline be used as alternatives. In individuals who are 

penicillin or ampicillin allergic and who cannot take oral 

medication, the AHA recommends cefazolin or ceftriaxone 

as alternatives. However, the AHA also recommends that 

cephalosporins should not be used in an individual with a 

history of anaphylaxis, 

angioedema, or urticaria 

with penicillin or 

ampicillin. The current 

medication regimens 

recommended (when 

indicated) are listed in Table 2 of the 2021 AHA scientific 

statement.  

CDC updates guidance on child care programs.  Of interest 
to dental programs that carry out initiatives in Head Start 

or similar programs, on July 9th the CDC released updated 

COVID-19 Guidance for Operating Early Care and 

Education/Child Care Programs.  Specifically, the CDC (1) 
updated the guidance for mask use and physical distancing 
for fully vaccinated people. Generally, fully vaccinated 

people can resume activities without wearing a mask or 

physically distancing; (2) expanded the guidance for how 

organizations can promote vaccinations among staff and 
families; (3) updated the guidance for outdoor mask 

use among people who are not fully vaccinated. Generally, 
people can be outdoors without masks; and (4) added 
information on health equity. 

AADR changes names.  On July 26th, the American 

Association for Dental Research announced the expansion 
of their name to the American Association for Dental, Oral, 

and Craniofacial Research (AADOCR).  The expanded name 
reflects a vision to connect to the scientific community 
while elevating the level of science.  Dr. Chris Fox, chief 
executive officer, stated that “the name fully represents 

who we are while presenting new opportunities for all 

researchers involved in dental, oral and craniofacial 
research to join us whether funded by NIDCR, HRSA, CDC or 
other Federal Agencies, private institutions or foundations 

and whether based in academic dental institutions, other 
academic institutions, non-profit organizations or private 

industry.” 

 

https://indiancountrytoday.com/the-press-pool/oregon-expands-dental-therapy-statewide
https://www.grants.gov/web/grants/view-opportunity.html?oppId=333132
https://www.grants.gov/web/grants/view-opportunity.html?oppId=328672
https://www.grants.gov/web/grants/view-opportunity.html?oppId=332939
https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000000969
https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000000969
https://www.ada.org/en/member-center/oral-health-topics/antibiotic-prophylaxis
https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000000969
https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000000969
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/child-care-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/child-care-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/outdoor-activities.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/outdoor-activities.html
https://www.iadr.org/AADR
https://www.iadr.org/AADR
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Access disparities narrow, but still remain.  New data 
published by the ADA’s Health Policy Institute in April 
shows that while the percentage of children and adults 

reporting a dental visit within the past year (for the 2017-

18 period, not 2020) has increased, there remain significant 
disparities in access by race/ethnicity, especially in adults 
and seniors.  For example, for the 2017-18 time period, 
27.8% of Hispanic American adults had a dental visit 
compared to 47.8% of white, non-Hispanic adults, a gap of 

20.0%.  In seniors, the disparity is even more pronounced:  
28.8% of black, non-Hispanic seniors reported a dental visit 

in 2017-18, compared to 54.8% of white, non-Hispanic 
seniors, a gap of 26.0%. [graphs courtesy of ADA HPI] 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CDC dental public residency accepting applications.  The 
Centers for Disease Control and Prevention (CDC) Dental 
Public Health (DPH) Residency Program  will start accepting 
applications for the Class of 2021-2022 on August 2, 2021. 

All components of the application must be submitted 

electronically by October 4, 2021 to be eligible for 
consideration. The DPH Residency Program, hosted by 
CDC’s Division of Oral Health in Atlanta, Georgia, accepts 

up to two qualified dentists every year. This formal training 
program will begin in July 2022 and last 12 months (full-
time) or 24 months (part-time).  The DPH Residency 

Program produces skilled specialists in dental public health 

who can work collaboratively with their public health and 
dental colleagues in an array of health settings to achieve 
improved oral health for populations. The Residency 
Program culminates in a certificate of completion that 
meets educational requirements established by the 

American Board of Dental Public Health for specialty 
certification.  For more information about the Residency 

Program, eligibility requirements, and application 
information, please visit the DPH Residency page, or 
contact the DPH Residency Director 
at DPHResidency@cdc.gov. 

FDA Moves to Ban Menthol Cigarettes.  On April 29, 2021, 
the Food and Drug Administration announced two tobacco 

product standards to reduce disease and death from using 
combusted tobacco products.  The FDA is working toward 

issuing proposed product standards within the next year to 
ban menthol as a characterizing flavor in cigarettes and ban 

all characterizing flavors (including menthol) in cigars.  FDA 
has already banned cigarettes with certain kid-appealing 

flavors and has announced that it plans to propose tobacco 
product standards to ban menthol as a characterizing flavor 
in cigarettes and ban all flavors (including menthol) in 

cigars.  According to the FDA website, nearly 18.6 million 

people are current smokers of menthol cigarettes.  Youth 

who smoke are more likely to smoke menthol cigarettes 
than older smokers and almost half of cigarette smokers 

ages 12-17 years smoke menthols. 

Public health dentists achieve FAGD status.  
Congratulations to the following public health constituent 
dentists for achieving Fellowship status in the Academy of 

General Dentistry (AGD) convocation ceremony held in in 
June in Austin, Texas:  LCDR Titania Brownlee (USCG), CDR 
Scott Eckhart (USCG), Dr. Quynh Tran-Nguyen, Dr. Sandia 
Fogel, and Dr. Marc Desjarlais (IHS).  To earn fellowship, 
AGD members must pass a fellowship exam, complete a 

minimum of 500 hours of continuing dental education, and 

attend the convocation ceremony.  According to the AGD 
website, only 6% of general dentists have achieved fellow 
status.

https://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/HPIgraphic_0421_4.pdf?la=en
https://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/HPIgraphic_0421_4.pdf?la=en
https://www.cdc.gov/oralhealth/about/residency-program.html
https://www.cdc.gov/oralhealth/about/residency-program.html
https://www.cdc.gov/oralhealth/index.html
mailto:DPH%20Residency
mailto:DPHResidency@cdc.gov
https://www.fda.gov/news-events/press-announcements/fda-commits-evidence-based-actions-aimed-saving-lives-and-preventing-future-generations-smokers
https://www.fda.gov/tobacco-products/products-ingredients-components/menthol-and-other-flavors-tobacco-products
https://www.agd.org/continuing-education-events/get-recognized/become-an-agd-fellow
https://www.agd.org/continuing-education-events/get-recognized/become-an-agd-fellow
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IHS Dental hosts COSTEPs for first time since 2003.  The 
Indian Health Service Division of Oral Health sponsored 
three dental students entering their fourth year of school 
as part of the Junior Commissioned Officer Student Training 

and Extern Program (JRCOSTEP), the first time since 2003 
that IHS has hosted JRCOSTEP dental students.  Students 

were hosted in Wewoka, Oklahoma in May and June (CDR 
Andy Wilson, preceptor); Shiprock, New Mexico in July 

(CDR Justin Sikes, preceptor); and upcoming in Cass Lake, 

Minnesota in August (CAPT Brandy Larson and CDR Anna 
Woods, preceptors).  The JRCOSTEP gives dental students 

the opportunity to experience working in public health and 

learning alongside veteran Commissioned Corps officers.  
CDR Wilson said of his experience as a preceptor:  “Our 

student has been absolutely wonderful from her first day 
with us. She is a highly skilled extern with a pleasant 

personality and positive attitude. She seems very 
interested in Indian Health Service dentistry upon 

completion of her education. Our entire staff seem very 

impressed with both her skills and desire to work hard. She 

would be a terrific candidate for a career in public health 
dentistry. We are fortunate to have had the opportunity to 
meet and work with her.”  Thanks to all four of these 

officers for serving as preceptors. 

AAPHD publishes anti-racism paper.  On July 20th, the 

American Association of Public Health Dentistry (AAPHD) 
councils released a white paper in response to the events 

of the pandemic and the growing awareness of racism as a 
public health problem.  In this white paper, “Anti-Racism in 
Dental Public Health: A Call to Action”, each of the Councils 
- Scientific Information, Educational Affairs, Policy and 

Advocacy, and Practice – share their perspective on how 

dental public health can engage in anti-racist practices and 
outline action steps for AAPHD and the dental public health 

community to engage in.  According to the communications 
from AAPHD, “the aim of this paper is to engage dental 

public health professionals and supporters in recognizing 
racism as a problem and to find opportunities for 
collaboration to further anti-racist practices in dental public 
health.” 

More adults in urban areas visit the dentist.  A data brief 
published in early July by the CDC compared access to 

dental care among adults aged 18-64 living in urban and 
rural areas.  Key findings were:  (1) in 2019, the percentage 

of adults aged 18-64 with a dental visit in the past 12 

months was higher among those residing in urban areas 
than rural areas; (2) in both urban and rural areas, the 

percentage of adults aged 18-64 who had a dental visit in 

the past 12 months was higher among women than men; 
(3) in both urban and rural areas, the percentage of adults 

who had a dental visit in the past 12 months was higher 
among non-Hispanic white adults than Hispanic adults; and 

(4) in both urban and rural areas, the percentage of adults 
who had a dental visit in the past 12 months increased as 

family income as a percentage of the federal poverty level 

increased. 

Figure 1. Percentage of adults aged 18−64 with a dental 
visit in the past 12 months, by urbanicity: U.S.  2019 

Inaugural disparities report released.  “For over three 
decades, America’s Health Rankings® has assessed the 

nation’s health and provided data-driven insights to 
support better health outcomes and build healthier 
communities. The inaugural America’s Health Rankings 

Health Disparities Report, produced by the United Health 

Foundation, documents the breadth, depth and 

persistence of health disparities across the nation to 
provide objective data to inform action for advancing 
health equity.”

https://www.ihs.gov/dentistry/
https://dcp.psc.gov/ccmis/ccis/documents/PAM64.pdf
https://dcp.psc.gov/ccmis/ccis/documents/PAM64.pdf
https://aaphd.memberclicks.net/assets/Webinars/White%20paper%20FINAL%20July%202021.pdf
https://aaphd.memberclicks.net/assets/Webinars/White%20paper%20FINAL%20July%202021.pdf
https://www.cdc.gov/nchs/products/databriefs/db412.htm#Key_finding
https://astho.informz.net/ASTHO/data/images/2021_AHR_Health%20Disparities%20Comprehensive%20Report_FINAL.pdf
https://astho.informz.net/ASTHO/data/images/2021_AHR_Health%20Disparities%20Comprehensive%20Report_FINAL.pdf
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WHO passes historic oral health resolution.  On May 27th, 

the World Health Assembly passed a resolution of historical 
significance related to oral health.  “The Resolution urges 
Member States to address key risk factors of oral diseases 
shared with other noncommunicable diseases such as high 
intake of free sugars, tobacco use and harmful use of 

alcohol, and to enhance the capacities of oral health 
professionals. It also recommends a shift from the 
traditional curative approach towards a preventive 

approach that includes promotion of oral health within the 
family, schools and workplaces, and includes timely, 
comprehensive and inclusive care within the primary 

health-care system. During the discussion, clear agreement 

emerged that oral health should be firmly embedded 
within the noncommunicable disease agenda and that oral 

health-care interventions 

should be included in 
universal health coverage 

programmes. The World 
Health Assembly delegates 

asked WHO [the World 
Health Organization]: to 
develop, by 2022, a draft 

global strategy on tackling 

oral diseases for 

consideration by WHO 
governing bodies in 2022 and by 2023; to translate the 

global strategy into an action plan for oral health; to 
develop “best buy” interventions on oral health; and to 
explore the inclusion of noma (a disease which is fatal for 

90% of children affected) within the roadmap for neglected 

tropical diseases 2021-2030. ” Pictured to the left is a 

picture of noma disease, courtesy of Wikipedia.  Learn 
more about noma by clicking here. 

The Lancet commentary calls for “bold action” in its new 

global oral health policy framework.  A commentary 
published June 23rd in The Lancet provides a call to move 

the historic WHO oral health resolution to action through 
addressing six issues:  (1) Foster community engagement 
and inclusion of marginalized populations in policy 

dialogues, recognizing the experiences of people living with 

oral diseases; (2) Place equity and social justice at the core 

of decisions across all dimensions of oral health, aligned 

with the goals of primary health care and universal health 
coverage; (3) Tackle commercial determinants, especially 
sugar, as a major risk factor for poor oral health; (4) 

Embrace major system reforms, including integrating oral 

health care with universal health care and new financing 
models; (5) Improve data collection and disease and risk 
factor surveillance in order to advance evidence-based 
policy decision making; and (6) Close financing gaps in oral 
health care, including increasing public funding, reducing 

out-of-pocket expenses, and reallocating spending towards 
cost-effective interventions. 

California releases new oral health literacy toolkit.  On July 

23rd, the California Oral Health Technical Assistance Center 
released a new oral health literacy toolkit, a digital resource 
aimed at oral health providers.  The toolkit includes five 

components to help providers learn or review basic OHL 

principles, including communicating clearly and with 

cultural humility, and creating a welcoming environment 
for patients:  (1) Oral Health Literacy in Practice, a 24-page 

guidebook that reviews essential principles of OHL and 
suggests ways to implement OHL at every touchpoint of 

patient visits; (2) 
Practice Assessment 

Checklist, an easy-to-
use first step to assess a 
dental practice’s OHL 

preparedness; (3) What 

Is Teach-Back, an 

example-based quick 
reference for learning 

and practicing how to use teach-back with patients; (4) 
Health Literacy Action Plan, a worksheet that dental teams 
can use to write down health literacy goals as well as 

identify steps to reach them; and (5) Going to the Dentist, 
a six-panel brochure that guides patients through the 

“before, during, and after” of dental visits using clear 
communication principles.  

Inclusion of oral health teams promotes early diagnosis of 

oral cancer.  A study published in June in BMC Oral Health 
looked at the incidence of oral and oropharyngeal cancers 

in 160 municipalities in Brazil between 2000 and 2013.  
Researchers found that the stage of the cancers detected 
and the late diagnosis, was directly related to social 

status/inequality.  Further, researchers concluded that the 

inclusion of oral health teams in primary health care 

promoted the early diagnosis of these types of cancers.  

This is another sign of the importance of integration of oral 
health into overall health. 

https://www.who.int/news/item/27-05-2021-world-health-assembly-resolution-paves-the-way-for-better-oral-health-care
https://en.wikipedia.org/wiki/Noma_(disease)
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01404-5/fulltext
https://oralhealthsupport.ucsf.edu/oral-health-literacy-toolkit
https://bmcoralhealth.biomedcentral.com/articles/10.1186/s12903-021-01664-3
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USPHS Chief Dental Officer External Events 
 

 
 

Latest Chief Dental Officer Events Completed (Since Last Newsletter): 
 May 4, 2021:   American Dental Association Health Equity Webinar (Speaker) 
 May 6, 2021:   North Dakota State Engagement Meeting (Speaker) 
 May 6, 2021:   American Association of Dental Consultants Meeting (Keynote Speaker) 

 May 10, 2021:   New Hampshire Oral Health Forum Meeting (Speaker) 
 May 12, 2021:   USPHS Dental Category Day, Day 1 (Speaker/Organizer)  
 May 14, 2021:   American Public Health Association Oral Health Section Meeting (Speaker) 
 May 17, 2021:   University of Michigan School of Dentistry Student Forum (Speaker) 
 May 18, 2021:   American Network of Oral Health Coalitions Annual Meeting (Keynote Speaker) 

 May 19, 2021:   USPHS Dental Category Day, Day 2 (Speaker/Organizer)  

 May 24, 2021:   University of California, San Francisco School of Dentistry (Commencement Speaker) 

 June 4, 2021:   Nevada Advisory Committee for Oral Health (Speaker) 

 June 17, 2021:   Multi-Cultural Oral Health Summit, Diverse Dental Society (Accept Award) 
 June 22, 2021:  American Institute of Dental Public Health Residency Commencement (Commencement Speaker) 

 July 8-9, 2021:   ADA Council on Advocacy for Access and Prevention, Chicago (Speaker/Guest, in-person) 
 July 8, 2021:   Academy of General Dentistry “Hill” Day (Speaker) 

 July 14, 2021:  University of Tennessee Health Science Center College of Dentistry (Speaker, in-person) 
 July 21, 2021:   International Association of Dental Research Meeting (Guest) 

 July 21, 2021:   North Carolina Oral Health Day (Keynote Speaker) 
 July 21, 2021:  International College of Dentists “Take Twenty” (Interview, live event) 

 
 

Upcoming Chief Dental Officer Events (August-September): 
 August 11, 2021:   Public-Private Partner Dental Coordination Group Meeting, Virtual  

 Sept. 8-11, 2021:   Santa Fe Group Salon (Possible Speaker, Attendee) 
 Sept. 17, 2021:   Texas Oral Health Coalition Meeting (Speaker) 
 Sept. 24, 2021:   CareFirst Annual Conference, Baltimore (Keynote Speaker) 

 Sept. 29, 2021:   American Association of Oral and Maxillofacial Surgeons Annual Meeting, Nashville (Guest) 

 

Number of events, presentations, speeches while Chief Dental Officer, September 2018 – July 2021 229 

Number of presentations to external organizations 97 

Number of dental schools visited  21 

Number of dental school presentations (some multiple times, including virtual presentations) 34 

Number of states visited as CPO 16 

Number of presentations to state oral health coalitions/state dental programs 19 

Number of presentations to dental residency programs 7 

Number of commencement addresses given at dental schools or residency programs 6 

Number of presentations to student groups (separate from dental schools) 3 

Number of events with fellow Federal Dental Services 7 

Number of site visits to USPHS dental programs 5 

Number of presentations to schools other than dental schools 5 

Number of presentations at internal (USPHS) events in role of Chief Dental Officer 14 

Number of presentations or meetings internationally (or with international organizations) 11 

Number of remaining events accepted in the next year (will increase) 14 
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July 14, 2021:  I enjoyed my latest visit to the University of Tennessee College of Dentistry in Memphis. 

Following a presentation to D4 students set up by Dr. Orpheus Triplett (right), Dean Dr. Jay Ragain (left) gave 

me an overview of the plans to improve access to dental care in rural Tennessee as well as a tour of the new 

AEGD residency at the school. 

July 9, 2021:  For my first in-person business trip in almost 18 months, I traveled to Chicago to present at, and 

attend, the two-day American Dental Association Council on Advocacy for Access and Prevention (CAAP) bi-

annual meeting.  This group of public health-minded dentists discussed topics such as fluoridation, dental 

sealants, diversity and inclusion in the workforce, oral health equity, and much more.   
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Upcoming Meetings & Events 

 

 

Note:  This listing of upcoming events of dental organizations may 

not be all-inclusive, and is designed to share upcoming 

opportunities.  Listing does not imply endorsement by the USPHS 

of any organization or event. 

August 20-21, 2021:  2021 Southwest Dental Conference, 

Dallas, TX.  For 94 years, “this conference has been the 
meeting of choice for quality professional development and 
innovative educational opportunities amid an environment 

of true Texas hospitality.” To learn more about this 
conference, or to register, click here.   

September 8-9, 2021:  Santa Fe Group Salon – The Benefits 
of Integration of Oral Health into Overall Health.  Save the 

date for the biennial Santa Fe Group Salon, which will be 
held virtually and is part of the Continuum on Integration 

on Health Integration.  To learn more about the Continuum 
or this event, click here. 

September 9-10, 2021:  2021 Annual Scientific Session and 
General Assembly of the American Society of Dentist 

Anesthesiologists (ASDA), Newport Beach, CA.    The 2021 
Annual Scientific Session and General Assembly of 

Members Meeting will be held on September 9-10, 2021 at 

the Newport Beach Marriott Hotel & Spa,  in Newport 

Beach, CA, 92660.  Click here to learn more. 

September 26-29, 2021:  FDI World Dental Congress.  This 

flagship event for the FDI World Dental Federation, which 
represents more than a million dentists worldwide, is 
aimed at strengthening ties and fostering collaboration 

within the global oral health community.  It will be a 100% 
virtual event this year.  To learn more, click here. 

September 27 – October 2, 2021:  American Association of 
Oral and Maxillofacial Surgeons Annual Meeting, 

Nashville, TN. The 103rd meeting, with a theme of “Ensuring 
Our Future through Wellness and Diversity,” will take place 

at the Music City Center in Nashville.   Registration is 

available for online-only access or in-person, and early bird 
registration ends July 1st.  For more information about 
registration rates, click here. 

October 6-9, 2021:  American Academy of Oral and 
Maxillofacial Radiology (AAOMR) Annual Session, Atlanta, 

GA.    The 72nd meeting of AAOMR is scheduled as an in-

person meeting in October in Atlanta.  More information 

will be available in the future here.  

October 11-13, 2021:  SmileCon/American Dental 
Association Annual Convention, Las Vegas, NV.  The 

annual meeting of the ADA will be held at the Mandalay Bay 
Resort and Casino in Las Vegas.  Learn more about the 
meeting, including the various registration rates, by clicking 

here, or download the preview guide.  Note:  There will also 

be a Federal Dental Services Meeting & Reception at 
SmileCon.  The reception will be open to dentists working in 
the USPHS or agencies served by the USPHS.  More 
information (date, time) will be shared as it becomes 
available. 

October 26-30, 2021:   American College of 
Prosthodontists Annual Meeting.    The 2021 Annual 

Session of the American College of Prosthodontists will be 
taking place Oct. 26-30. Mark your calendars and plan to 
join us for ‘Collaborations: The Key to Excellent 

Outcomes' featuring renowned speakers from the fields of 

digital technology, dental materials, technique innovators, 

public health, radiology, sleep medicine, dental ethics, 
anesthesiology, and additional dental specialties.  For more 
information, click here. 

October 30-31, 2021:  American Association of Dental 

Boards Annual Meeting, San Antonio, TX.  The 138th annual 

meeting of AADB will take place at the Grand Hyatt San 
Antonio River Walk.  To learn more, click here. 

November 4-7, 2021:  American Academy of 
Periodontology, Miami Beach, FL.  The 107th annual 

meeting of AAP will take place in Miami Beach.  Early bird 
registration is completed, but registration is available 
onsite.  To learn more, click here.  

November 14-17, 2021:  National Network for Oral Health 

Access (NNOHA) Annual Conference, San Antonio, TX.  

This conference will be held in person with 30 online 
sessions available.  Attendees will have the opportunity to 
choose from more than 40 sessions along with networking 

opportunities.  Registration is $749 for “all access” for 

members and $1,049 for non-NNOHA members, up until 
October 14, 2021; online registration is $299 for members 
and $399 for non-members.  To learn more, click here. 

November 26 – December 1, 2021:  Greater New York 

Dental Meeting, New York City, NY.   The 2021 GNYDM will 
take place at the Javits Convention Center in New York City.  

This large conference, which had over 50,000 attendees at 
the 2019 event, often has side meetings that coincide with 
it.  To learn more about the meeting, including registration, 
click here.

https://www.prereg.net/2021/swdc/
https://santafegroup.org/events/
https://old.asdahq.org/meetings/2021-annual-scientific-session-and-general-assembly-members-meeting
https://www.fdiworddental.org/
https://www.aaoms.org/meetings-exhibitions/annual-meeting/103rd-annual-meeting/registration
https://aaomr.memberclicks.net/annual-sessions-2021
https://smilecon.org/en
https://smilecon.org/~/media/SmileCon/Files/SmileCon_PreviewGuide.pdf
https://www.prosthodontics.org/continuing-education/2021-acp-annual-session/
https://www.dentalboards.org/meetings-events
https://registration.experientevent.com/showper211/flow/ATT#!/registrant//Login/
https://web.cvent.com/event/e802d5f8-cbd3-450b-9d5e-9e80a3e7eac8/summary
https://www.mcisemi.com/gnydm2021/
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Upcoming webinar on interstate compacts.  The Council of 

State Governments (CSG) is partnering with the 
Department of Defense (DoD), American Dental 

Association (ADA) and American Dental Hygienists 
Association (ADHA) to support the mobility of licensed 
dentists and dental hygienists through the development of 
new interstate compacts. These compacts will create 

reciprocity among participant states to reduce the barriers 
to license portability and employment. CSG, DoD, ADA, and 
ADHA invite dentists and dental hygienists, dentistry and 

dental hygiene regulators, and other industry stakeholders 
to a kickoff meeting to launch the initiative on Tuesday, 
August 24, 2021 at 2 p.m. EDT via Zoom.  Participants will 
learn about the background and aspirations for the project; 

the form and function of interstate compacts and the 
compact development process; and the need for license 

reciprocity in the dentistry and dental hygiene professions.  
To register, click here.  

Reminder about organization memberships/renewals.  
Many of you are already members of one or more dental 

organizations.  Being part of organized dentistry is a great 
way to contribute to your profession and promote oral 

health.  While I do not specifically promote or encourage 
membership in any one dental organization, I want to 

remind you that many organizations have special rates if 
you are in active-duty military or full-time federal 

government service.  For example, if you work in the U.S. 
Public Health Service or are a federal employee in any of 

the agencies served by USPHS dentists – BOP, CDC, CMS, 

FDA, HRSA, IHS, IHSC, NIH, USCG, etc. – you can apply for 
federal dental services (FDS) membership in the American 

Dental Association. FDS members pay dues at the national 
level, but don’t pay state or local dues. You may also be 
eligible for tripartite membership depending on where you 
practice.  In addition, dentists enrolled in residency 

programs receive ADA membership at no cost while in 
residency.  To learn more about FDS membership in the 
ADA, for example, click here. 

You can become an ADEA member at no cost.  Starting 
almost 20 years ago, the U.S. Public Health Service Dental 
Category became a corporate member of the American 
Dental Education Association (ADEA) because of the 

number of educational programs offered by our 
agencies/operating divisions, including dental residency 

programs.  For those working in the USPHS or agencies 
served by the USPHS – BOP, CDC, CMS, FDA, HRSA, IHS, 

IHSC, NIH, USCG, etc. – you can activate your FREE 
membership and gain access to ADEA Connect, the dental 

education community network; a free subscription to the 
online version of the Journal of Dental Education; learning 

and professional development resources, award 
opportunities, and more.  To activate your membership, 

click here and under “institution,” select U.S. Public Health 
Service in the drop-down menu and follow the prompts for 

the remaining parts of your profile. 

 

https://csg-org.zoom.us/meeting/register/tZckfu2spzgtHNOvPpHx4qRyvmOoYLzs30za
https://ebusiness.ada.org/membership/FDSApplication.aspx?_ga=2.132121222.946282611.1626969811-303817982.1626969810
https://access.adea.org/adeassa/censsacustmast.insert_page?p_context=CEN&p_success_url=memssaord.wizstep1

