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An Abundance of Dental Guidance Related to COVID-19
As dental practices across the federal and private sector 
begin to re-open – provide routine care – again, many 
dentists have asked about what guidance to follow.  
There isn’t a shortage of guidance, as organized dentistry 
has issued re-opening guidance, state dental boards 
have issued guidance, and multiple federal agencies – 
including the Occupational Safety and Health 
Administration, Centers for Disease Control and 
Prevention, clinical agencies that have USPHS dentists, 
and others – have issued guidance on dentistry.  Where 
can you find these different references?  

With respect to federal agencies, most have different 
types of regulatory authority.  However, as mentioned at 
the onset of this pandemic, the Centers for Disease 
Control and Prevention (CDC) has established the most 
comprehensive set of recommendations for dental 
settings, and these should be considered the first source 
of information.  The CDC had multiple guidance 
documents on the main CDC Coronavirus website, and 
you’re encouraged to review all of the updates on CDC 
guidance on their “What’s New” webpage.   Guidance 
specific to dental settings has now been updated three 

times, with the latest update on May 19th (click on the 
hyperlink to read it). 

On May 1, 2020, the Occupational Safety and Health 
Administration (OSHA) released new guidance 
specifically for members of the dental team. The new 
guidance supplements general guidance previously 
released by OSHA for workers at increased risk of 
occupational exposure to COVID-19.  

The Food and Drug Administration (FDA) has not, to my 
knowledge, issued specific guidance to oral health 
professionals, but has provided guidance on masks, 
other PPE, emergency use authorizations, etc.  You can 
stay updated on FDA COVID-19 news here. 

State dental boards offer yet another layer of authority.  
Created by state legislatures, the state board is 
responsible for establishment of standards of practice 
and conduct within that state.  To view the COVID-19 
state dental mandates and recommendations, click here, 
or you can visit the American Association of Dental 
Boards (AADB), which may have information in the near 
future about licensure examinations and other COVID-19 
related issues. 

Finally, multiple dental organizations have established 
recommendations specific to re-opening dental 
practices during the COVID-19 pandemic, including the 
American Dental Association (ADA), American Dental 
Hygienists Association (ADHA), and Academy of General 
Dentistry (AGD), three of the largest dental organizations 
in the country. 

As for what guidance to follow, most of the different sets 
of guidance closely mirror each other, with only a few 
conflicts.  Continue to depend on a combination of all of 
the above references as you return to routine care to 
protect yourself, your staff, and your patients. 
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Focus on Men’s Health 
By CDR Nathan Mork, DDS, MPH, IHS Oral Health Promotion/Disease Prevention Co-Consultant 

 

June is Men’s Health Month and June 15-21, 2020, the 
week leading up to Father’s Day, is designated as 
Men’s Health Week.  According to the CDC “This week 
is a reminder for men to take steps to be healthier, but 
they don’t have to do it alone! Whether it’s your 
husband, partner, dad, brother, son, or friend you can 
help support the health of the men in your life.”   

On average, according to 
the HHS Office of Disease 
Prevention and Health 
Promotion (ODPHP), 
“men die five years 
younger than women, and 
die at higher rates from 
nine of the top 10 causes 
of death.  Men are also 
less likely than women to 
be insured.  All of this 
impacts their ability to be 

involved fathers, supportive partners, and engaged 
community members.”   

Heart disease is the number one threat to men’s 
health.  Exercise (strive for 30 minutes a day) and 
healthy eating (make half of your plate fruits and 
vegetables and limit salt) are the best ways to combat 
heart disease and add years to the lives of men.    

Check-ups are also an important way for men to stay 
healthy. According the American Cancer Society, men 
should have their first colon cancer screening by age 
45 (for those at average risk). Colon cancer testing is 
recommended for all men up to age 75 years.  By age 
50, all men with average risk should talk with their 
providers about prostate cancer screening.  Current 

and former smokers should also ask about annual low-
dose CT scans for lung cancer by age 55. 

Men are less likely to report having depression and 
anxiety than women and are less likely to seek 
professional support for mental health issues.  The 
stigma surrounding mental health illness and 
treatment persists and is particularly burdensome for 
men.  Understand that treatments exist and seeking 
help can go a long way to improve overall health.   If 
you know someone you care about who is 
experiencing an immediate crisis, call the National 
Suicide Prevention Hotline at 800-273-8255. 

Alcohol, tobacco, and substance use disorders affect 
more men than women in the US, and men are more 
likely to die of illicit drug overdose.  Abuse of 
prescription opioids and heroin have increased 
dramatically over the past several years; however, 
there has been an increase in resources to combat 
opioid addiction, including a program that allows 
medical professionals to treat addiction in the medical 
clinic (Medication-Assisted Treatment).  Find a 
provider near you at samhsa.gov. 

Support the men in your life.  Raise awareness of 
Men’s Health issues and celebrate “Wear Blue Day” on 
June 14th in honor of Men’s Health Day. 

Things you can do to support men’s health: 

1. Encourage him to get a physical. 
2. Encourage him to get physical! 
3. Let him know you care. 
4. Wear blue during Men’s Health Week. 
5. Learn more about men’s health. 

 

Courtesy of ODPHP 

https://www.minorityhealth.hhs.gov/omh/content.aspx?ID=10238    

 

Commander/Dr. Nathan Mork 

https://www.cdc.gov/features/healthymen/index.html
https://health.gov/news-archive/blog-bayw/2018/06/june-is-mens-health-month/index.html#:%7E:text=June%20is%20Men's%20Health%20Month.,top%2010%20causes%20of%20death.
https://health.gov/news-archive/blog-bayw/2018/06/june-is-mens-health-month/index.html#:%7E:text=June%20is%20Men's%20Health%20Month.,top%2010%20causes%20of%20death.
https://health.gov/news-archive/blog-bayw/2018/06/june-is-mens-health-month/index.html#:%7E:text=June%20is%20Men's%20Health%20Month.,top%2010%20causes%20of%20death.
https://www.menshealthnetwork.org/library/mortalitysexrace.pdf
https://www.menshealthnetwork.org/library/mortalitysexrace.pdf
https://www.cdc.gov/nchs/data/nhis/earlyrelease/Quarterly_estimates_2010_2017_Q1234.pdf
https://www.cdc.gov/nchs/products/databriefs/db328.htm
https://www.choosemyplate.gov/WhatIsMyPlate
https://www.cancer.org/healthy/find-cancer-early/cancer-screening-guidelines/screening-recommendations-by-age.html
https://www.healthline.com/health-news/how-can-we-reduce-mens-mental-health-stigma
https://suicidepreventionlifeline.org/
https://suicidepreventionlifeline.org/
https://www.drugabuse.gov/publications/research-reports/substance-use-in-women/sex-gender-differences-in-substance-use
https://www.minorityhealth.hhs.gov/omh/content.aspx?ID=10238
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Men’s Health Month  
Graphics Courtesy of HHS Office of Minority Health (enlarge to view graphics) 
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 News Bites

NIDCR Request Input on Research Initiatives.    NIDCR 
requests your input on two proposed concepts 
(research initiatives) presented at the May 2020 
National Advisory Dental and Craniofacial Research 
Council meeting. The two initiatives are 
“Deconstructing TMJD Classifiers at the Single Cell 
Level” and “NIDCR Award for Sustaining Outstanding 
Achievement in Research (SOAR).” Detailed 
descriptions of their goals and objectives can be found 
on the Future Research Initiatives (Concept 
Clearances) webpage.  To provide input and read the 
full initiative description, please visit NIDCR Requests 
Input on May 2020 Proposed Research Initiatives.  
Comments are due by Tuesday, June 30, 2020. 

New Head Start Tip Sheet for Parents.    The Head 
Start Early Childhood Learning & Knowledge Center 
(ECLKC), part of the Administration for Children & 
Families, has released a new Brush Up on Oral Health 
issue that talks about why primary teeth are important 
and offers information that Head Start staff can share 
with parents.  A recipe for a healthy snack that can be 
made in the Head Start classroom or at home is also 
included.  This tip sheet is also a good communication 
tool that oral health professionals can use to talk with 
parents. 

New CDC Report Links Tooth Loss to Chronic 
Conditions.  A new article in the CDC’s Morbidity and 
Mortality Weekly Report (MMWR) compared data 
from 1999-2004 and 2011-2016 by associating tooth 
loss (edentulism, severe tooth loss of having eight or 
fewer teeth, and lacking functional dentition of less 
than 20 teeth) and chronic conditions such as heart 
disease, obesity, stroke, diabetes, etc.    The study 
(principal investigator Dr. Marcia Parker) concluded 
that among adults > 50 years who had a dental exam 
as part of the National Health and Nutrition 
Examination Survey, those reporting selected chronic 
conditions were significantly more likely to have 
severe tooth loss than were persons without chronic 
conditions.  The implications for health care 

professionals are that they “can educate patients with 
chronic diseases about their increased risk for tooth 
loss, screen for dental disease, and refer patients for 
needed dental care.” 

New Lancet Article Confirms Social Distancing & N95 
Efficacy.  A new study published June 1st in The Lancet 
examined physical distancing, face masks, and eye 

protection to prevent 
person to person 
transmission of SARS-
CoV-2 and COVID-19.  
The study (principal 
author Dr. Derek Chu) 
was a systemic review 
and meta-analysis of 
172 observational 
studies across 16 

countries and 44 relevant comparative studies in 
health-care and non-health-care settings.  Findings of 
the report include:  

1. Transmission of viruses was lower with phsycial 
distancing of 1 meter or more compared with a 
distance of less than 1 m (adjusted odds ratio 
[aOR] of 0.18). 

2. Face mask use could result in a large reduction in 
risk of infection, with stronger associations with 
N95 or similar respirators compared with 
disposable surgical masks or similar masks (aOR of 
0.15).  This is important to oral health 
professionals as dental practices re-open. The 
American Dental Association’s Health Policy 
Institute reports from a survey of thousands of 
practices across the U.S. the week of June 1st that 
91.9% of dental practices have at least some N95 
or KN95 masks, and 70.9% of them have reported 
having at least a week’s worth of supplies. 

3. Eye protection also was associated with less 
infection (aOR of 0.22). 

 

https://www.nidcr.nih.gov/about-us/advisory-committees/nidcr-advisory-council
https://www.nidcr.nih.gov/about-us/advisory-committees/nidcr-advisory-council
https://www.nidcr.nih.gov/grants-funding/funding-priorities/future-research-initiatives?utm_medium=email&utm_source=govdelivery
https://www.nidcr.nih.gov/grants-funding/funding-priorities/future-research-initiatives?utm_medium=email&utm_source=govdelivery
https://www.nidcr.nih.gov/grants-funding/funding-priorities/future-research-initiatives/may-2020-proposed-initiatives?utm_medium=email&utm_source=govdelivery
https://www.nidcr.nih.gov/grants-funding/funding-priorities/future-research-initiatives/may-2020-proposed-initiatives?utm_medium=email&utm_source=govdelivery
https://eclkc.ohs.acf.hhs.gov/publication/primary-baby-teeth?utm_medium=email&utm_campaign=ECHW%20Eblast%20Primary%20Baby%20Teeth%20May%202020%20BUOH&utm_content=ECHW%20Eblast%20Primary%20Baby%20Teeth%20May%202020%20BUOH+CID_d52570b8d9eb7a5f3224a93102a67596&utm_source=CM%20Eblast&utm_term=httpseclkcohsacfhhsgovpublicationprimary-baby-teeth&cid=d52570b8d9eb7a5f3224a93102a67596
https://www.cdc.gov/mmwr/volumes/69/wr/mm6921a1.htm?s_cid=mm6921a1_w
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31142-9/fulltext
https://surveys.ada.org/reports/RC/public/YWRhc3VydmV5cy01ZWQ2NjRiNzBhNzI3MTAwMGVkMDY2ZTQtVVJfNWlJWDFFU01IdmNDUlVO
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News Bites 

CDC Dental Public Health Webinar June 10th.  The 
Centers for Disease Control and Prevention (CDC) 
Division of Oral Health is launching the second 
webinar in their Dental Public Health Lecture Series. 
This lecture series is designed to help dental public 
health residents gain a better understanding of the 10 
dental public health competencies outlined in the 
American Board of Dental Public Health. The lectures 
will also explore current topics in the field.  These 
webinars are for current dental public health 
residents, prospective residents, and anyone 
interested in the field of dental public health. We will 
feature experts in dental 
public health to provide 
a deeper dive into their 
experiences and each 
competency. There will 
be approximately 4 
lectures each year. This 
webinar will feature 
Richard Manski, DDS, 
MBA, PhD, who will be presenting, “Navigating the 
Medical Expenditure Panel Survey, Oral Health 
Indicators.” Dr. Manski (pictured above) is Professor 
and Chair of the Department of Dental Public Health 
at the University of Maryland School of Dentistry. This 
webinar will take place on Wednesday, June 10, 2020 
from 1:00–2:00 pm ET.  

CDC Reports Effects of COVID-19 on Childhood 
Vaccinations.  In the May 15th edition of Morbidity and 
Mortality Weekly Report, the CDC reported that fewer 
childhood vaccines have been given during the COVID-
19 pandemic, and to avoid outbreaks of vaccine-
preventable diseases and to keep children protected, 
health care professionals should emphasize to parents 
that vaccinations and well-child visits are essential.  
Recent data from the Agency for Healthcare Research 
and Quality (AHRQ) indicate that up to 700,000 
children under the age of 4 years visit a dentist each 
year but not a primary care provider, so oral health 
professionals can play an important role in educating 
parents about the importance of vaccinations. 

Many Aerosol-Sanitizing Products Lack Research.  As 
dental practices re-open across the nation, many 
companies are advertising products targeted at oral 
health professionals that help sanitize or reduce 
dental aerosols.  However, the American Dental 
Association, in an article published on May 22nd, urges 
caution as many of these products may lack research 
demonstrating efficacy.  Current CDC guidance for 
dental settings, released in mid-May, addresses 
engineering controls including maintain ventilation 
systems to help mitigate the effects of aerosol-
generating procedures.   

HHS Offers Tips on Virtual Meetings.  Last week the 
CyberCARE team of HHS distributed a list of tips to 
help you make the most of your virtual meetings.  As 
many of us have led or participated in multiple virtual 
meetings over the past three months, these tips are 
very timely. 

1. Always have an agenda if you are organizing a 
virtual meeting.  Set an agenda beforehand and 
distribute it to your participants to ensure your 
meeting is productive. 

2. Be prepared and determine what the needs are for 
your meeting.  If you know you will need to share 
your screen or a document, have them 
ready.  Also, make sure you don’t have personally 
identifiable information (PII) visible when sharing 
your screen. 

3. Test your audio and video capabilities before the 
meeting.  This will allow you time to adjust your 
settings, if necessary, before the meeting. 

4. Allow participants time to introduce themselves or 
check in to the call.  This will minimize disruption 
once your meeting has begun. 

5. Cover housekeeping items, like instructing 
participants to mute microphones or to turn off 
their video, in the beginning of the meeting. 

6. Finally, always have a backup plan.  If the call 
drops, make sure you have the dial-in information 
ready so you can rejoin the meeting.

https://www.cdc.gov/oralhealth/about/residency-webinar.html
https://aaphd.memberclicks.net/assets/ABDPH/altman_et_al-2016-journal_of_public_health_dentistry.pdf
https://aaphd.memberclicks.net/assets/ABDPH/altman_et_al-2016-journal_of_public_health_dentistry.pdf
https://www.aaphd.org/abdph
https://www.cdc.gov/mmwr/volumes/69/wr/mm6919e2.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6919e2.htm
https://www.ada.org/en/publications/ada-news/2020-archive/may/products-marketed-to-sanitize-reduce-dental-aerosols-may-lack-research-to-support-efficacy?fbclid=IwAR0SOcZNxo6Reelc1ZqQYOQPXqohpQ0DFmffz2MSqrIBEJvsR1bypFcFOWI
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
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USPHS Oral Health Coordinating Committee (OHCC) 

The OHCC meets monthly to communicate across 
HHS agencies on projects and initiatives related to 
oral health.  This mid-year report provides a snapshot 
of some of the major activities of this committee. 

Membership 

• Administration for Children and Families – Marco 
Beltran, DrPH, Head Start Program Specialist, Office of 
Head Start 

• Administration for Community Living – Phantane 
Sprowls, MPA, Program Analyst, Administration on 
Aging 

• Agency for Healthcare Research and Quality – Richard 
Manski, DDS, MBA, Ph.D., Senior Scholar, Center for 
Financing, Access, and Cost Trends 

• Centers for Disease Control and Prevention – Casey 
Hannan, MPH, Director, Division of Oral Health, National 
Center for Chronic Disease Prevention and Health 
Promotion 

• Centers for Medicare and Medicaid Services – Andrew 
Snyder, Health Insurance Specialist 

• Food and Drug Administration – Frederick Hyman, DDS, 
MPH, Dental Officer, Center for Drug Evaluation and 
Research, Division of Dermatology and Dental Products 

• Health Resources and Services Administration – Renée 
Joskow, DDS, MPH, FAGD, Chief Dental Officer 

• Healthy People 2020/2030 Oral Health Workgroup 
Lead, Gina Thornton-Evans, DDS, MPH, CDC Dental 
Officer  

• Indian Health Service – Nathan Mork, DDS, MPH, IHS 
National Dental Public Health Consultant 

• National Institutes of Health – Timothy Iafolla, DMD, 
MPH, Chief, Program Analysis and Reports Branch, 
Office of Science Policy and Analysis 

• Office of Minority Health – Rochelle Rollins, Ph.D., MPH, 
Senior Policy Advisor 

• Office on Women’s Health – Dantrell Simmons, DrPh, 
MA, Public Health Advisor 

• Substance Abuse and Mental Health Services 
Administration –  

• U.S. Public Health Service – Tim Ricks, DMD, MPH, 
USPHS Chief Dental Officer and OHCC Chair 

 

Projects and Initiatives 

As a group, the OHCC primarily shares information 
from the individual agencies represented, but there 
are some collaborative projects.  One example of such 
a collaboration was the inclusion of several OHCC 
members in serving as reviewers for the Evidence-
Based Health Promotion Program Review Council to 
help identify new community programs that met the 
Administration for Community Living criteria for 
funding.  Another outcome was the generation of 
discussions with CMS on value-based payment 
metrics. Last (fiscal) year, the OHCC was instrumental 
in constructing the framework for the second-ever 
Surgeon General’s Report on Oral Health, as well as 
planning the initial listening session in November 
2018.  This year, the OHCC has worked with the USPHS 
Dental Professional Advisory Committee to create 
leadership briefing documents aimed at developing 
standard messaging across agencies on important oral 
health issues such as community water fluoridation, 
dental therapy, silver diamine fluoride, amalgam in 
the context of the Minimata Convention, geriatric oral 
health, oral health inequities, human papillomavirus 
and oropharyngeal cancer, depression screenings in a 
dental setting, opioids and pain management in 
dentistry, e-cigarettes and oral health, and antibiotic 
stewardship.  Many of the OHCC members are also 
participating in the COVID-19 Public-Private Partner 
Dental Coordination Group, a coalition created to 
share information across the public and private 
sectors of oral health in response to the ongoing 
pandemic.  As we look ahead to the rest of the year, 
the OHCC will continue to collaborate with internal 
and external stakeholders to educate, inform, and 
promote oral health issues. 

7 
The U.S. Public Health Service Oral Health Coordinating Committee (OHCC) was established in 2002 and chartered in 2009 by the 
Assistant Secretary for Health (ASH).  With representatives from HHS, the OHCC directs and coordinates a broad range of oral 
health policy, research, and programs within the USPHS, across federal agencies, and between the public and private sectors.  To 
learn more about the OHCC, please visit hrsa.gov/oral-health/ohcc/index.html. 
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USPHS Dental Professional Advisory Committee (DePAC)

Mid-Year Update 
By CDR Abby Shannon, 2020 DePAC Chair 

The first six months of 2020 have sped by in some ways 
and crawled achingly slow in other ways.  Many of us 
are working in areas 
we never have before 
and I appreciate the 
resiliency of the 
USPHS Dental 
Category.  I hope that 
you and your families 
and friends are doing 
well and staying 
healthy during this 
difficult time.   

One thing this time 
has been magnified is 
the importance of communication.  Since the start of 
the New Year, DePAC has tried to improve and 
increase communication through multiple outlets and 
on various topics.  The Readiness Workgroup has 
shared numerous important messages to increase our 
awareness of new PHS policies and how to be 
prepared such as advice on how to pack for 
deployment.  The Mentoring Workgroup has 
developed a mentoring guide for mentors and 
protégées, and they held a promotion counseling 
session for officers on May 13th.  The Social Media 
Workgroup provides another avenue of 
communication, announcing upcoming events and 
dental updates on Facebook and Instagram.    

The DePAC voting members are an energetic team of 
dental public health leaders that are constantly 
looking at innovative ways they can help our category 
members as well as ways to improve our Corps.  If you 
would like to join DePAC, be on the lookout this month 

for the DePAC Voting Member solicitation by the 
Membership Workgroup.  Questions about the 
application process can be sent to the Membership 
chair, CDR James Dixon.  

Recruitment and retention continue to be a major 
emphasis in the Dental Category.  Did you know the 
Recruitment Workgroup creates a monthly vacancy 
sheet for all open USPHS dental positions?  This is 
shared on the USPHS dental listserv, on the Dental PHS 
pages of DentalTown and on studentdoctor.net.  
Reach out to the Recruitment chair, LCDR Thuc Ngo if 
you’d like to know more. The Retention Workgroup 
has made available the Information on Commissioned 
Officers: A Guide for Supervisors of Commissioned 
Officers of the U.S. Public Health Service.  This is to 
help supervisors of dental officers, especially those 
who are not officers themselves, better understand   
some of the unique features of supervising a dental 
officer as well as the importance a supervisor plays in 
supporting the growth and development of officers 
throughout their careers.   

The Awards Workgroup is now accepting Dental 
Category award nominations that will be presented in 
2021. These annual awards recognize deserving 
Commissioned Corps and Civil Service dentists; to 
learn more, please contact the Awards Workgroup 
Chair or Co-Chair, CAPT Jonathan Chiang or CDR Lori 
Snidow.  

As you can see, the DePAC Workgroups have hit the 
ground running in 2020.  If you have ideas on how we 
can better serve the Dental Category, please e-mail 
me. I am proud of our Category’s perseverance 
through these anything but routine times, both at 
home and in dental practice.  Please continue to take 
care of yourselves.  If you need help, resources are 
available, such as Corps Cares for PHS officers. As it has 
been said, we are all in this together.   

The 20-member Dental Professional Advisory Committee (DePAC) provides advice and consultation to the Surgeon General of 
the U.S. Public Health Service and to the Chief Dental Officer.  

To learn more about the DePAC, please visit www.dcp.psc.gov/dentist/ 

mailto:J4Dixon@bop.gov
mailto:thuc.ngo@ihs.gov
https://dcp.psc.gov/OSG/dentist/documents/SupervisorsGuide202005.pdf
https://dcp.psc.gov/OSG/dentist/documents/SupervisorsGuide202005.pdf
https://dcp.psc.gov/OSG/dentist/documents/SupervisorsGuide202005.pdf
mailto:jonathan.chiang@ihs.gov
mailto:lori.snidow@ihs.gov
mailto:lori.snidow@ihs.gov
mailto:abby.j.shannon@uscg.mil
mailto:abby.j.shannon@uscg.mil
https://dcp.psc.gov/ccmis/CorpsCare/About%20CorpsCare.aspx
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2019-20 Dental Category Awards 
The USPHS Dental Category Awards are presented annually to Commissioned Corps and Civil Service dentists who best 
exemplify the qualities described in each of the awards.  Below are the award recipients for the 2020 cycle, which would 
have been presented at the USPHS Scientific & Training Symposium this year, but will instead be presented with the 2021 
awards next year at the meeting. 

USPHS Ernest Eugene Buell Dental Award:                   
LCDR Jason Single (BOP) 

The Ernest Eugene Buell Award was established in 
1989, in commemoration of the Commissioned Corps 
Centennial Year. CAPT Buell was the first U.S. Public 
Health Service (USPHS) Commissioned Corps Dental 
Officer. He was commissioned in June 1919 and 
assigned to the Division of Marine Hospitals and Relief.   
This award is presented annually to a junior dentist 
who has made a significant contribution in oral health 
education, research or service.  

This year’s recipient graduated with a Doctorate of 
Dental Surgery at the University of Minnesota School 
of Dentistry.  He served in the U.S. Navy as a dental 
officer, and was in private 
practice for 14 years prior 
to commissioning with the 
USPHS in April of 2016.  In 
less than 4 years, he has 
received numerous 
accolades including an 
Achievement Medal, 
Citation Medal, 3 PHS Unit 
Commendations, 
Hazardous Duty Award, 
Crisis Response Service 
Award, Field Medical Readiness Badge and the 2017 
AMSUS Humanitarian Assistance Award.   

His various activities include: Lead Coordinator of the 
2018 COF Category Day Planning Committee, DePAC 
Vice Chair and DePAC Recruitment Chair and Co-Chair.  
As Chief Dental Officer, Complex Unit (O-6) at FMC 
Lexington, Kentucky, the USPHS is pleased to present 
the 2020 Ernest Eugene Buell Award to LCDR Jason 
Single for his outstanding dedication and service to the 
USPHS Commissioned Corps. 

 

USPHS Ruth Lashley Dental Award:                                         
CDR Carol Wong (USCG) 

The Ruth Lashley USPHS Dental Award was 
established in 2005 by the USPHS Chief Dental Officer 
and is presented each year to a mid-career dentist.  
CAPT Lashley had a stellar career during her 
assignment to the Federal Bureau of Prisons. The 
award is named to honor her work as an inspiration to 
all dentists. 

This year’s recipient completed her Doctorate of 
Dental Surgery at New York University College of 
Dentistry, General Practice Residency at the VA 
Medical, in addition to a Master’s of Science in 
Healthcare Administration. In the USCG, she quickly 

rose from a Dental Staff 
Clinical Specialist to 
Deputy Area Regional 
Dental Consultant and 
Base Portsmouth 
Medical Clinic’s Senior 
Health Services Officer.  
During her career, her 
steadfast leadership, 
proactive thinking and 
multiyear involvement 
in: USPHS Scientific and 

Training Symposium Category Day, USCG Healthcare 
Process Assessment Program (HPAP), USCG 
Readiness, DePAC, American Association of Women 
Dentists, Academy of General Dentistry, and 
Commissioned Officers Association demonstrate her 
commitment and dedication to the ideals of CAPT 
Lashley.  As the USCG District 5 Regional Practice 
Senior Dental Executive (O-6), the USPHS is pleased to 
present the 2020 Ruth Lashley Award to CDR Carol 
Wong for her leadership, program management, and 
impact on local, regional and national organizations. 
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USPHS Senior Dental Clinician Award:                                          
CDR Mandie Smith (IHS) 

The Senior Clinician Dental Award was established in 
2001 by the U.S. Public Health Service (USPHS) Chief 
Dental Officer to recognize a senior dentist who has 
chosen a clinical career track and excels in clinical 
skills. 

This year’s recipient entered the USPHS in 2002 as a 
“Co-step” detailed to Indian Health Service in Bethel, 
AK.  After completing a Doctorate of Dental Surgery in 
2003 at the University of 
Texas Health Science 
Center and a AGPR in 
2008, she has dedicated 
her career to serving the 
Indian Health Service in 
Sitka and Bethel Alaska.  
Her exemplary career 
has stemmed from her 
tremendous personal 
drive to improve the 
quality of life and access 
to dental care in the Alaska Native population.   

She has received many recognitions throughout her 
career spanning from a IHS Junior Clinical Excellence 
Award to the Life Long Learning Award from the 
Academy of General Dentistry.  She is not only an 
exceptional clinician who excels at many disciplines in 
dentistry, she serves as a wealth of knowledge for her 
peers.  Numerous mentorship qualifications include 
clinical supervising/faculty adjunct for: Alaska Dental 
Health Aide Therapist Program, University of Alaska 
Hygiene Program, Arizona School of Dentistry, and 
New York University AEGD.  As the Clinical Director (O-
6) for Mt. Edgecumbe Hospital, the USPHS is pleased 
to present the 2020 Senior Clinician Dental Award to 
CDR Mandie Smith. 

USPHS Dental Responder of the Year Award:                         
CDR William Lopez (IHSC) 

The Dental Responder of the Year Award was 
established in 2006 by the USPHS Chief Dental Officer 
to recognize a dentist's impact on emergency 

preparedness, disaster response, and contributions to 
local, national or international public health threats. 

This year’s recipient began his career in 1994 as a U.S. 
Navy Officer before matriculating to the Doctorate of 
Dental Medicine Program at the University of 
Pittsburgh. While stationed at the Naval Hospital in 
Pensacola, he served as the Director of the Public 
Health Department leading public health initiatives in 
11 clinics across 5 different states serving more than 
35 different commands.  After his GPR at the National 

Naval Medical Center, 
he deployed to 
Bahrain, Iraq at the 
Manama Medical 
Center for 2 years, 
then completed an 
inter-service transfer 
to the USPHS in 2010.  
His deployment 
credits include: 15 
days in support of the 
Unaccompanied Alien 
Children (UAC) 

mission to care for and reunite families (2012), two 
agency deployments to the South Texas Family 
Residential Center to provide dental care for children 
(2015), 23 days in Puerto Rico in support of Hurricane 
Maria (CAT 5) as part of Service Access Team (SAT) 7 
(2017), Remote Area Medical (RAM) event in Houston 
(2019), and two additional ICE Health Service Agency 
deployments the Krome Service Processing Center, FL 
in June and August (2019).   

He is an exceptionally skilled public health responder.  
To strengthen his qualifications, he holds degrees in: 
Master of Science in Public Health and Environmental 
and Occupational Health, Master of Public and 
Healthcare Administration, and a Dental Public Health 
Residency.   As the Chief Dental Officer (O-6) for the 
South Texas Detention Complex, the USPHS is pleased 
to present the 2020 Dental Responder of the Year 
Award to CDR William Lopez for his multiple 
national/international deployments and contributions 
to disaster response. 
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USPHS John P. Rossetti Dental Mentor of the Year 
Award:                                                                                                      
CAPT Kathryne Feng (IHS) 

The John Rossetti Mentor of the Year Award was 
established in 2012 by the USPHS to recognize 
outstanding mentors as evidenced by their significant 
contributions towards enhancing the professional 
growth and career development of junior dentists. 
CAPT Rossetti completed a stellar career in the USPHS, 
helping many fellow officers and making lasting 
contributions to public health. CAPT Rossetti will be 
remembered for his generous nature, willingness to 
help others, and desire to make the world a better 
place. 

This year’s recipient entered the USPHS through the 
Inscription House Health Center (IHS) near Kayenta, 
Arizona after completion of her Doctorate of Dental 
Surgery at the University of Michigan.  Serving the 
majority of her career in Santa Fe, NM, she has made 
exceptional contributions to her service unit as 
evidenced by the 
numerous consistent 
individual and program 
awards presented to 
her during the last 
decade.  With her 
talent to lead along 
with natural altruism, 
she has elevated 
mentorship of junior 
dentists through the 
following programs: 
DePAC, Health and 
Human Service, Women’s Issues Committee, and 
APAOC.  As Dental Chief of the Santa Fe Service Unit 
(O-6), the USPHS is pleased to present the 2020 John 
P. Rossetti Dental Mentor of the Year Award to CAPT 
Kathryne Feng for her selfless dedication to our 
category and colleagues- many of whom have become 
lifelong friends. 

USPHS Jack D. Robertson Dental Award:                                           
Dr. Anita Lockhart (BOP) 

The Jack D. Robertson Award was established in 1982 
by the U.S. Public Health Service (USPHS) Chief Dental 
Officer, in honor of CAPT Robertson, and is presented 
each year to a senior dentist whose performance best 
exemplifies the dedication, service, and commitment 
to the PHS demonstrated by CAPT Robertson during 
his career. 

This year’s recipient completed her Doctorate of 
Dental Surgery at the University of Maryland and her 
GPR at Johns Hopkins Hospital.  At the Bureau of 
Prisons (BOP) in Washington, DC for the last three 
decades, she has demonstrated outstanding 
commitment to public health in the fields of: medical 
and dental clinical management, scientific research 
administration, development of operational 
efficiencies and promotion of national programs.  She 
is responsible for decades of national presentations as 
well as numerous policy and clinical guides within the 

BOP.  She has contributed 
to the HHS Oral Health 
Strategic Framework 
(2014-2017) publication, 
has served as a peer 
reviewer for the JADA, 
and has been published in 
other correctional 
dentistry and public 
health journals.  In her 
life’s work, she has 
advanced inmate health 
care on a fundamental 

level while improving the nation’s oral health.  As the 
National Advisor to the BOP National Chief Dentist, the 
USPHS is pleased to present the 2020 Jack D. 
Robertson Dental Award to Dr. Anita Lockhart for her 
service, dedication and commitment to the PHS and 
BOP.

 

To learn more about the proud traditions of the USPHS Dental Category, visit www.dcp.psc.gov/OSG/dentist/ 
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Retirements 
 
CAPT Dave Lundahl, U.S. Coast Guard 

David K. Lundahl was promoted to the rank of Captain 
in July 2006.  From June 2014 – June 2018, he served 
as the Coast Guard's Chief Dental Officer at Coast 
Guard Headquarters in Washington, DC, and managed 
the Coast Guard's Dental Program, encompassing 28 
dental clinics in the continental US, Alaska, and Puerto 
Rico. 

CAPT Lundahl first entered the USPHS on June 1, 1990 
and was assigned to USCG Air Station Traverse City, 
MI, where, in addition to his normal clinic duties, he 
and a portable dental 
delivery system were 
flown by helicopter to 
multiple states around 
the Great Lakes Region 
to provide dental care 
to Coast Guard 
members serving at 
small boat stations who 
did not have access to 
care at Military 
Treatment Facilities.   

CAPT Lundahl served for 22 of his 30 active duty years 
as a clinical Dental Officer, providing direct patient 
care to both aviation and afloat communities at Coast 
Guard Air Stations, Bases, and Training Centers, 
including a tour as Senior Dental Executive for District 
5 in Portsmouth, VA. 

CAPT Lundahl attended Baylor College of Dentistry in 
Dallas, TX from 1985-1989 where he earned his Doctor 
of Dental Surgery degree.  Prior to that, he attended 
Oral Roberts University in Tulsa, OK and received his 
Bachelors of Science degree in 1982.  CAPT Lundahl 
has three children, Joseph, Brittany, and Chelsea, and 
is engaged to be married to Miss Lynn Warren. 

CAPT Lundahl’s awards and decorations include a 
Coast Guard Meritorious Service Medal, two Coast 
Guard Commendation Medals, three Coast Guard 
Achievement Medals, and many other personal and 

unit awards.  CAPT Lundahl plans to get married and 
retire with his bride in the Raleigh, NC area. 

CAPT Kathleen O’Connor-Moran, Indian Health Service 

CAPT Kate O’Connor-Moran is retiring after 28 years of 
service in the Commissioned Corps.  Her husband Ken 
Moran, an oral and maxillofacial surgeon, has worked 
alongside her in providing care to the Navajo Nation 
for all of those years.  CAPT O’Connor-Moran also 
credits her children - Ryan, Shane and Meaghan – at 
helping her maintain work-life balance.  All three were 
born in Tuba City, AZ at the same hospital where she 

and her husband 
worked.  All three kids 
grew up in Tuba City, all 
went to school in Tuba 
City from kindergarten 
through high school 
and, most impressively, 
all three were named 
valedictorians.  CAPT 
O’Connor-Moran says:  
“I was involved in the 
community going to 

their soccer games, track meets, baseball games, 
chess matches, band concerts and running AYSO 
summer soccer camps.  All three kids embraced the 
culture here and speak the Navajo language (and a 
little bit of Hopi).  Having kids here in Tuba City helped 
me bond with other parents, teachers and kids in the 
community. I will cherish my time here forever.”  

CAPT O’Connor-Moran graduated in 1988 from Drake 
University in Des Moines, IA, and from the University 
of Illinois at Chicago-College of Dentistry in 1992.  It 
was during dental school that she met her future 
husband, then an oral surgery resident, while in clinic. 
In 1992, shortly after marrying, they moved to Tuba 
City, Arizona, where she spent her entire career at the   
Tuba City Indian Medical Center.   

Congratulations to both CAPT Lundahl and CAPT 
O’Connor-Moran on their retirement, and thank you 
for your service! 
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Clinical Article: Passive Space Management in the Developing Dentition 
By CDR Brian Talley, IHS National Pediatric Dental Consultant 

Introduction: 

Guidance of eruption and development of the 
primary, mixed, and permanent dentitions is an 
integral component of comprehensive oral health care 
for all pediatric dental patients.1, 2 As a dentist, one has 
a responsibility to recognize, diagnose, and manage 
(or refer) abnormalities. Consequently, an 
understanding of the concept of space management is 
critical in managing the developing dentition and is 
essential knowledge for any dental provider who cares 
for children. 

The importance of a healthy primary dentition is often 
overlooked by our 
medical colleagues, 
parents, and caregivers 
due to the belief “baby 
teeth” will be replaced 
by permanent teeth 
and will not cause any 
complications if lost 
prematurely. In a 2016 
study, it was reported 
that more than 40% of parents/caregivers felt it was 
unnecessary to spend time and money on a tooth that 
is going to shed.3  

Unfortunately for many, the impact of the early loss of 
deciduous teeth is not realized until later, and often 
leads to costly and complicated orthodontic and/or 
surgical interventions. Therefore, the importance of 
preserving the primary dentition should be strongly 
emphasized by our profession.  

General considerations and principles of 
management: 

One of the functions of the primary dentition is to 
preserve space for the permanent successors. The 
premature loss of primary teeth due to caries, 
infection, trauma, ectopic eruption, or crowding 
deviates from the normal exfoliation pattern and may 
lead to loss of arch length.4 Hence, maintenance of a 
healthy primary dentition and its existing space is 

paramount. It contributes to the preservation of space 
for the erupting permanent dentition and prevents 
complications leading to supra-eruption, tipping and 
drifting of teeth, impaction, ectopic eruption, 
crowding, and malocclusion.  

What is the best option for space maintenance?  A 
natural space maintainer.  The patient’s original 
equipment.  A well maintained natural tooth.  
Whenever possible, restoration of carious primary 
teeth should be attempted to avoid malocclusions 
that could result from their extraction.5 However, 
primary molar retention is not always feasible.  In 
cases such as these, implementation of a space 
management strategy is essential. 

What is a space maintainer?  An intra-oral appliance 
used to preserve the arch length following the 
premature loss of a primary tooth or teeth.  The basic 
appliances are PASSIVE devices that allow the 
permanent tooth or teeth to erupt unhindered into 
proper alignment and occlusion.   

When is a space maintainer needed? Better yet, when 
should I place one?  Remember the goal of space 
maintenance is to prevent loss of arch length, width, 
and perimeter by maintaining the relative position of 
the existing dentition.1,6 Therefore, it is always 
judicious to consider space maintenance when 
primary teeth are lost prematurely. Factors to 
consider include: 1) specific tooth lost (anterior versus 
posterior); 2) time elapsed since tooth loss; 3) 
occlusion and space assessment; 4) dental age; 5) 
presence and root development of the permanent 
successor; 6) amount of alveolar bone covering 
permanent successor; 7) patient’s health history and 
medical status; 8) patient’s cooperative ability; 9) 
active oral habits; and 10) oral hygiene.1,4,5  

Space Maintenance Basic Concepts: 

There are multiple factors a provider must consider 
when planning for space maintenance.  Most space 
closure occurs during the first six months following the 
premature loss of a tooth and is more rapid in younger 

Commander/Dr. Brian Talley 
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children.  Consequently, it is best to insert an 
appliance as soon as possible following tooth loss.  
Erupting premolars advance through alveolar bone 
approximately 1mm every 4-6 months. Therefore, if 
there is alveolar bone covering the erupting 
succedaneous tooth, a space maintainer should be 
planned.  Consider the dental age of the patient and 
evaluate the status of the adult tooth root formation. 
A tooth erupts into the oral cavity when approximately 
2/3rds to 3/4ths of its root formation is complete 
irrespective of the chronologic age of the patient.  If a 
primary tooth is lost and the root formation of the 
permanent successor is less, plan for space 
maintenance.  Is there a tendency for the 
development of abnormal oral habits after premature 
loss of primary teeth? If yes, space maintainers should 
be employed to prevent the exertion of adverse 
pressures on the dental arch.  

How does one make sense of the numerous types and 
sub-types of space maintainers?  Space maintainers 
can be classified as fixed unilateral (Band & Loop, 
Crown & Loop, and Distal Shoe), fixed bilateral (Nance 
Appliance, Trans-Palatal Arch, and Lower Lingual 
Holding Arch), or removable (partial dentures or 
Hawley-type appliance). 

Fixed Unilateral Space Maintainers: 

The Band & Loop space maintainer (Figure 1) is 
indicated when there is unilateral or bilateral loss of a 
primary molar and a single tooth span.  This appliance 
prevents the 
mesial shift of a 
posterior tooth 
or teeth. This 
cemented 
appliance can be 
easily removed 
allowing for 
adjustments and 
re-cementing.  Generally, two types are commonly 
used:  1) Custom fabricated or 2) Pre-fabricated (e.g. 
Denovo Dental).  Pre-fabricated kits eliminate 
laboratory involvement and allow for single visit 
delivery. However, the literature describes mixed 

results on the longevity of this option compared to 
success rates of custom appliances.7 Also included in 
the fixed unilateral category is the Reverse Band & 
Loop.  It is preferred over a distal shoe appliance if the 
adjacent permanent first molar is partially erupted 
and the loop is able to engage the mesial surface of 
this permanent molar. 

The Crown & Loop space maintainer (Figure 2) is also 
indicated when there is unilateral or bilateral loss of a 
primary molar and a single tooth span.  It is stronger 
than a band & loop and de-bonding is less likely.  The 
crown component is used to restore a grossly decayed 
abutment tooth. 
Removal of this 
cemented appliance for 
adjustment is more 
difficult than the band & 
loop.  The crown & loop 
is also used to prevent 
mesial shift of posterior 
teeth.  One can also 
employ the reverse 
version of the crown & loop in a similar manner to the 
reverse band & loop. 

The Distal Shoe space maintainer (Figure 3) is 
indicated following the loss of a primary second molar 
before the 
eruption of the 
adjacent 
permanent first 
molar.  Its primary 
use is to prevent 
the first permanent 
molar from 
erupting into a mesially tipped position over the 
underlying premolar. This appliance is contraindicated 
in children who are medically compromised or have 
systemic disease such as diabetes mellitus, 
hemophilia, a compromised immune system or 
cardiac anomalies requiring antibiotic prophylaxis.2 

A challenge with the distal shoe is the inability to 
utilize a lab fabricated appliance which can result in a 
poorer clinical fit or adaptation.  Radiographic 

Figure 1 Band & Loop space maintainer 

Figure 1 Crown & Loop Space 
Maintainer 

Figure 3 Distal Shoe space maintainer 
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evaluation (Figure 4) is necessary prior to cementation 
to verify appropriate length and position of the 

appliance.  An 
improperly positioned 
distal shoe can result in 
anatomic alteration to 
the developing 
succedaneous tooth, 
ectopic emergence, or 
unintentional impaction.  

A distal shoe should be considered a transitional space 
maintainer and removed and replaced with an 
appropriate alternative when the permanent first 
molar tooth is sufficiently emerged. 

Fixed Bilateral Space Maintainers:  

The Nance appliance (Figure 5) is indicated when there 
is loss of multiple primary teeth unilaterally or 
bilaterally in the maxillary arch.  The inclusion of the 
anterior, palatal acrylic 
button provides 
stability to the 
appliance.  In some 
instances, however, 
this button may cause 
hygiene challenges 
and as a result gingival 
irritation.  The Nance 
appliance is designed to prevent mesial shift and 
rotation of first permanent molars.  

The Trans-Palatal Arch (Figure 6) is utilized in cases 
when there is bilateral loss of maxillary primary 

molars.  This appliance 
is more hygienic and 
potentially less 
irritating than the 
Nance.  It is used to 
prevent the rotation 
and palatal tipping of 
abutment teeth; 

however, due to its 
design (lack of an anterior acrylic button) it may not 
prevent mesial tipping.  

The Lower Lingual Holding Arch (LLHA) (Figure 7) is 
indicated for bilateral 
loss of primary teeth in 
the mandibular arch 
during the transitional 
dentition.  It aids in the 
maintenance of arch 
perimeter, mandibular 
permanent incisor 

position, and prevents the mesial shift of permanent 
mandibular molars.  This appliance is contraindicated 
in the primary dentition due to the potential for 
causing ectopic, lingualized emergence of the 
permanent incisors or blocking permanent incisor 
emergence.  It is generally recommended for 
placement after the complete eruption of the 
permanent mandibular central incisors and ideally at 
least partial eruption of the permanent mandibular 
lateral incisors.  

The Lower Lingual Holding Arch does allow for design 
modifications as needed for individual patients. 
Omega Loops (Figure 8-1) can be added to allow minor 
adjustments in order to best fit the appliance.  These 
loops should NOT be used to create an “active” 
appliance as loop activation can flare the incisors 
labially and cause distalization of permanent molars.  
In addition, clasps (Figure 8-2) can be added to the 
arch wire to prevent the distal tipping of lateral 
incisors.  A LLHA without clasps can allow for 
unraveling of crowded lower anterior teeth.  

 

Removable Space Maintainers: 

The Removable space maintainer is utilized in cases of 
bilateral loss of multiple teeth (both anterior and/or 
posterior) or in instances where necessary abutment 
teeth are absent.  It can be fabricated of acrylic resin 

Figure 4 Distal Shoe x-ray verification 

Figure 5 Nance appliance 

Figure 6 Trans-Palatal Arch appliance 

Figure 7 Lower Lingual Holding Arch 

Figure 8-1 Omega Loop on LLHA Figure 2-2 Soldered clasp on LLHA 
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or a metal-resin 
combination (modified 
Hawley-type).  
Removable appliances 
are generally used to 
restore esthetics, 
function, and prevent 
supra-eruption of 
opposing teeth.  
However, they should be used judiciously in the 
pediatric dental population.  Their limited used is 
based on the following:   1) age restriction; 2) inability 
to follow instructions for use;  3) compliance concerns;  
4) increased likelihood for breakage; and 5) increased 
likelihood for loss.1,2                

Frequently Asked Questions: 

Should I plan to replace a band & loop or a crown & 
loop? The answer depends on the permanent tooth 
eruption sequence.  In the maxillary arch, the answer 
is not necessarily.  If a patient has bilateral band & loop 
appliances, they could be replaced with a Nance 
appliance following full emergence of the permanent 
first molars. However, in the mandibular arch the 
answer is yes. In the mandibular arch, the primary 
canine should exfoliate prior to the eruption of the 
first premolar.  This normal eruption pattern will leave 
the band & loop or crown & loop non-functional.  
Replacement with a lower lingual holding arch would 
be appropriate. 

Should I plan to replace a distal shoe? Yes. A distal shoe 
should be considered a transitional space maintainer.  
It should be removed and replaced with an 
appropriate alternative when the permanent first 
molar tooth is sufficiently emerged.  In the maxillary 
arch, a provider could transition to a band & loop, 
Nance, or trans-palatal arch.  Likewise, in the 
mandibular arch one could utilize a band & loop or 
lower lingual holding arch. 

Is follow-up really necessary? Yes. Follow-up of 
patients with space maintainers is necessary to assess 
the integrity of cement, the position of the appliance, 

the status of abutment teeth, and the timing of 
removal. 

Is a space maintainer appropriate in every case?  Not 
necessarily. Space maintainer appliance placement 
and retention requires ongoing compliant patient 
behavior.   

When should I not use a space maintainer on a healthy, 
compliant child?  Contraindications to the use of space 
maintainers include the following:  1) there is no bone 
coverage overlying the erupting permanent successor; 
2) the root of the succedaneous tooth has 2/3rds 
completion; 3) the permanent successor is absent and 
the space needs closure; 4) the space created is less 
than the mesio-distal diameter of the crown of the 
permanent successor (space loss has already 
occurred); and 5) a permanent first molar is in full 
Class I or II occlusion prior to the premature loss of the 
posterior primary tooth, space maintenance may not 
be indicated. 

When should I remove a space maintainer? The 
appliance should remain in function until the 
succedaneous tooth or teeth have erupted. However, 
adjustment or new appliances may be necessary with 
continued development and changes in the dentition. 
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Figure 9 Hawley-type Removable  
space maintainer 
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Upcoming Meetings & Events 
Below is a list of continuing dental education and other 
noteworthy oral health events over the next few months.  If 
you know of other meetings, please e-mail 
USPHSCDO@ihs.gov.  Listing of meetings and events is for 
your information only and does not constitute an 
endorsement of an organization or event. 

May 29 – June 26 – National Oral Health Conference 
(NOHC) Goes Virtual.  This meeting, sponsored by the 
American Association of Public Health Dentistry 
(AAPHD) and the Association of State and Territorial 
Dental Directors (ASTDD), originally scheduled for 
April 6-8 in San Diego, is now a virtual meeting, and 
even though it has already begun, you can still register 
and receive up to 27 hours of CDE by listening to the 
live sessions held every Friday during the day, or the 
recorded sessions.  Registration is $295.  To learn 
more, including a link to the full schedule and 
registration, click here. 

June 18-July 23 – National Dental Association’s (NDA) 
107th Annual Convention, Virtual Meeting.  This 
meeting, originally scheduled for July 9-12 in New 
Orleans, is now a virtual meeting.  Offering 21.5 credits 
over 16 sessions, and including a virtual exhibition, 
registration for this event is now open.  Early bird 
registration is $225 members/$500 non-members 
until June 12th, and after that is $349 members/$550 
non-members.  To learn more, including links to the 
conference schedule and registration, click here. 

July 7-29 – 75th Anniversary of Community Water 
Fluoridation Webinars.  In honor of the 75th 
anniversary of community water fluoridation, the 
American Dental Association (ADA) is holding four 
webinars on July 7th (The Power of Safe Drinking Water 
and Caries Prevention), 14th (How to Share Evidence-
Based Findings…), 27th (Mom’s Guide to Fluoride), and 
29th (Fluoridation Public Hearings and Grassroots 
Campaigns).  Each of the webinars is scheduled from 
12:00 – 1:30 Central Time.  To learn more, click here. 

July 13-16 – Academy of General Dentistry (AGD) 
Scientific Session, Virtual Meeting.  This meeting, 
originally scheduled for July 15-18 in Las Vegas, is now 
a virtual meeting.  The revised meeting will feature five 

lectures and four learning labs with a corresponding 
event app to facilitate social conversations and 
networking.  Registration rates are $199 for 
members/$665 for non-members, with special rates 
for students, government employees, etc.  To learn 
more, including links to the virtual schedule and 
registration, click here. 

 

August 13-15 – Organization for Safety, Asepsis and 
Prevention (OSAP) Virtual Conference.  This meeting, 
originally scheduled for August 31-September 2, is 
now also a virtual meeting.  The agenda is currently 
being updated, but continuing dental education will be 
offered for the live sessions.  Early bird registration is 
$325 for members/$400 non-members until July 17th, 
and after that is $365 members/$440 non-members.  
To learn more, including links to the schedule when it 
is available and registration, click here.  

October 14-19 – American Dental Association (ADA) 
and Florida Dental Convention (FDC) Annual Session, 
Orlando, Florida.  This meeting continues to be 
scheduled as an in-person meeting at the Orange 
County Convention Center, and the ADA is closely 
monitoring the COVID-19 situation.  Registration 
should open in the near future, and over 30,000 
attendees are expected to attend.  To learn more 
about this meeting and to keep updated on 
registration and the schedule, click here. 

No-Cost Continuing Dental Education 
(CDE) Available! 

Over 220 e-learning courses (300+ hours of 
CDE) are available to USPHS Commissioned 

Corps, Civil Service dentists, and dentists 
working directly for IHS-funded tribes through 

the IHS CDE Portal, and IHS and tribal-hire 
dentists are also eligible to register for in-

person courses.  To learn more, e-mail 
IHSCDECoordinator@ihs.gov. 

mailto:USPHSCDO@ihs.gov
https://www.eventscribe.com/2020/NOHC/
https://ndaonline.org/2020-nda-convention/
https://www.ada.org/en/publications/ada-news/2020-archive/may/celebrate-75th-anniversary-of-community-water-fluoridation-in-july-with-webinars
https://www.agd.org/agd-meeting/general-information
https://www.osap.org/page/2020annualconf
https://www.ada.org/en/meeting/general-information?utm_source=adaorg&utm_medium=adameetingrotator&utm_content=markyourcalendar
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Please stay safe, continue to follow CDC and other federal guidance on COVID-19 related issues, and 
 thank you for all you do to improve oral health of those you serve. 

 

Rear Admiral Tim Ricks, USPHS Chief Dental Officer 
In Officio Salutis (“In the Service of Health”) 

Index of Major Topics from Past Issues 

Below is a list of major topics discussed in past issues of the newsletter.  If you find a topic of interest and would like to 
receive a back issue, just let me know. 
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Animal-Assisted Therapy 43 
Antibiotics in Dentistry 10, 19, 31, 36, 37, 42, 43 
Bisphosphonates 41 
Children’s Oral Health 18, 19, 20, 21, 22, 23, 40, 44, 45, 49 
Community Dental Health Coordinators 33, 38, 44 
Community Water Fluoridation/Fluoride 11, 20, 29, 31, 45 
Compassion Fatigue 28 
COVID-19 & Dentistry 46, 47, 48, 49 
Dental Amalgam 18, 42, 45 
Dental Category History 35 
Dental Expenditures 12, 14, 19, 22 
Dental Student Debt 19, 45 
Dental Therapy 18, 21, 29, 33 
Diamond Burs 20 
E-Cigarettes 15, 23, 26, 28, 32, 40, 41, 42, 43, 44, 45 
Expanded Function Dental Assistants 24, 33, 40 
Geriatric Oral Health 34 
Health Equity/Oral Health Disparities 11, 17, 20, 22, 34 
Healthy People 2020/2030 13, 17, 22, 30, 34 
Hearing Loss in Dentistry 45 
Human Papillomavirus 5, 29, 37, 40, 44, 45 
Integrating Oral Health and Primary Care 17, 37, 42, 44, 45 
Links Between Oral Disease and Systemic Disease 17, 20, 26 
Men’s Oral Health 49 
Opioids 4, 13, 14, 27, 32, 36 ,37, 40, 42, 45 
Oral Cancer 29, 45 
Oral Health Literacy 36, 39, 47 
Physical Activity Guidelines/Fitness 3, 4, 10, 28, 48 
Safety 43 
Silver Diamine Fluoride 22, 42 
Social Media 13, 44 
Tele-Dentistry 15, 26, 41 
Tobacco  12, 23, 44, 45 
Triclosan 37, 39 
Women’s Oral Health 27, 48 

 


