


TESTIMONY OF PATRICK PLETN IKOFF ON H.B. 728
MOBILE DENTAL CLINIC
April 7, 1978

Throughout: the dental feasibility study conducted by APIA
for the Aleutian/Pribilof area, it v.os very early apparent that
massive efforts were made by Public Health Dental Units to
deliver service to the people of this area over the past few
years. However, the records show that these efforts were often
uncoordinated, equipment very often arriving days late after the
professional staff had arrived and In some cases when the dentist
was ready to leave or had already left. One could criticize
the Public Health®"s efforts to deliver dental care in almost the
same wording as Dr. Douglas Smole, Chief, Service Unit Dental
Program used in his criticism of our plan to use mobile units
combined v.ith supervisory professionals and overwhelming numbers
of volunteers who want to help fiee of charge. 1 quote him here
"one shot" programs have no potnntia* for continuing success
when they deal with disease processes as multifactorial as
dental diseases. Furthermore, one shot programs are usually not
cost effective."

The records clearly show that the one shot approach is
in fact the approach most oft»n followed by the PUS Dental Program.

In 1974, 1979, 1976, and 1977, the records clearly indicate
that the one shot a year plan was the plan used and the same plan

is anticipated for 1978.



Lac"s explain Che facts-

ATKA - Village received a cocal of 9 days denCal service
with a single dcnCist from 1974 through 3978 and even at Chat die
dentisc waited for his equipment Co arrive and in one case
decided to talk about good dental health to the children instead

because he had no equipment.

FALSE PASS - Received 9 days of dental care from 1974
through 1978. The 1974 trip was aborted due to weather and

another attempt was made in March of the following year.

KING COVE - From 1974 through 1978 die average days of
service for dental treatment was 10 days a year for a population
of over 270 people. 7 evenings were devoted to night emergency
treatment of adult teeth in 1974 and the dentist was told by his
superiors the program emphasis was for children®s teeth, not adults.
Even with this increased number of days of service the reports
read (rampant cares) decay out of control, and once again the

late arrival of equipment needed to treat patients.

BELKOFSKI - Children were transported to King, (love when
the dentist was there for emergency care. No opportunity was
available for adults or out of school youth beyond grade 8 to have

dental assistance.



NIKOLSKI - From 197A through 197S, 5 *days of service
was delivered to children. A planned trip for November of 1976

was attempted again the next year in May.

NELSON LAGOON - 1974 to In78, 9 days of service. An

aborted trip in November was attempted again 6 months later.

SAND PCNT - 1974 to 1978, almost 20 days a year of
dental service was available except for the days equipment was
late in coming and the time spent trying to find a place to have
a clinic. The dental staff had to clean out an old building in
order to set up at all, and the portable equipment arrived 3 days
later leaving 4 of the 9 days for treatment. Community response
was reported as very poor. Obviously lictLe pre-planning was

done to involve the communtiy.

UNALASKA - Public Health reports a population of 104-252.
The dentists say 500 year around. An average of 11 days service
per ye:r since 1974 with the usual late arrival of equipment re—
ported by the dentists. A flouride program in the water system
seems to be helping here.

A private practitioner in May of 1976 delivered emergency
care for a 7 day period. The previous October, over 100 adults

requested emergency treatment.



ST. PAUL - Reported population, 419. Although this
community had more days care per year than all the other villages
from 1974 to 1977, reports were of rampant dental disease, high
sugar consumption and little or no community dental plan. Lack
of coordination with school; 30 children reported as not showing

for check ups 1in one period.

ST. GICRGE - Average of 6.4 days a year since 1974 of
dental care by a dentist for a community of 154 people. Emphasis

on children®s teeth.

We cannot over emphasis our intention in our request for
support of this program of dental care for the Aleutian/l Tibilof
people. We do not have as a goal Lhe embarrassment of 11AS, Indian
Health Service of private practitioners. We appreciate ail past
efforts to check dental disease in our islands. The records
clearly show that the present system is not working satisfactorily
and a new approach is needed. Vie ask only that Lhe new approach
be given the support it deserves. The worst that can happen 1is
the communities will, get a little more dentaL care and (.he mobile
unit can be used by any agency wantint to use it for delivery of
service to our area.

The best that can happen 1i1s that we will have discovered
and tested a new funtional,less expensive way to bring dental
healtli care to bush Alaska and other areas will be using Lhe
money they now waste on poor programs to duplicate this method of

service.



THE FOLLOWING DOCUMENT(S) MAY NOT FILM
LEGIBLY BECAUSE OF POOR QUALITY OF THE
ORIGINAL.
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Alaska Slate, hep,is Salore ur: m 77.C « mobile dental clinic
TIc.ncli V

Juneau, Alaska 99S.11

Pror Keprcsc.nt.nlivo Oslerbnck:
'lhe South Central District Dental. Society is deeply concerned lhal .slate fund::

be spent for services to spi\ ifi*, dcsicnaled, selo-'t p.rop.iaphie f:Vt'uipa. 'lliis
would ret a precedent of 1cp.islal iup, public la*: menies to provide health c.n e

for a pron.p liniled by lace and p.eop.raphieal local inn.
I' a.pprars that Ihe Alenl-I'rihilnf Corporal ion did u»*. ar.se::;; imil area
resources already available in iieel the .uca's denial mod* . I'm IIn" n.ire, it

no cost effcit ive sludies va*re perlovmcJ, nor did Ih" Alcnl-Fi ¢»? 141 (leap,
ami tIn* Indian Health Service coordinate in plnnuiny, the project re( erred in .in
tlie hill

The p'f »*11 of (>MQ 00(1. 00 appropi:atcr. J',»0>t)('0. (1) 1ier I rar.spnrlal ion and
vIOH,O'a. M for equipment. l'e are ronem neo that no appioprial ion were isn't
lor rat.power rvnl.ua Jion and licons Inj; ¢« or continual ion ol |I|In: project in
successivc ytars.

J{, however, Ilie funds are alloealcd, | i.t<l foci lit ies and cpii pmon! should he
n«.f*d in pvefcl'CSCe lo a liobile unit. "Ihis would allow inor" e|>tip,n*il in mo e
areas lor Ilie same dollar amount . As many as ?0 comiiiii)il ies could In' soived

with permanent ci.piipment.

Federal and state funds are canrent ly heinp. ur.ed in cost el ite | ive pro;;i.i:ns

which provide services for the dentally needy, iurlbei , Itie eoul inn ity of
licensed voluntary 'manpower is available wit.hin |lie slate. Servicer, may he
provided ihrotiph a molliplieity ol limdinp, s.mn're:; Mn*h as: Indian O: ilili I:,,ivitan
private [lostii ant. lletl lea id, t'enera I Iteliel Medical, mnl nil ive lie''llh (aiipm.tt im
In view of the aliove Inloiniat lon, il sec;is apparent, that, in Illn* io.'iit.l o

all Al.chans, |Ila: proporetl lep i¢lal i<n hr Inrther invert i, tied. I'lea a* conl .n t
our lobbyint., Mr. Henry ZXratl, lor any adtlilional inlnimat ion and as:, inl aimc.
Linceielv, h

Will iM, I\~ Pel t, f).Il.S., Fiesideul

Sou lit (.tut i".il District Denial Society

cr,: Senator Ferp.usou represent al ive F n
Sena lor Il.aeloicy [leprer.enl al ive tio'-p'i
Senator Sickel | Mr. Henry Fiat |
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Aleutian/Pribilof Islands Association, Inc

430 "C" Street, Suite 303
Anchoraqc, Alaska 99501
Phone (907) 278-3567

REPLY TO SOUTHCENTRAL DISTRICT
DENTAL SOCIETY LETTER OF 3-17-78

To: William P. Fell, DOS, President
South Central District Dental Society

The letter signed by Dr. William Fell of lhe South Central
District Dental Society was reviewed with iInterest and aninr.e-
ment. Why should the South Central. Dental Society be concerned
with an area of the State they do not serve nor have any in—
tention of serving with dental care?

The statement that this program would provide health care for

a group limited by race and geographical locaLion 1is indeed
erroneous by design. Nowhere 1in tlie proposed bill is health

care limited to any one race. When it comes to geography, of
course this demonstration project is designed geographically

to demonsl .ate a solution to a problem of geographic delivery

of service. Almost every Dbill out of the hopper has a geographic
area of service or demonstration.

The Aleutian/Pribilof Association did assess rural area resources
already available to meet the area"s dental needs and found all.
sources committed, over committed and over spent and underfunded.
When 1t comes to cost effective studios, the Dental Association
should be willing, to pass over this snake pit. Private dent ists
from the South CentralRegion occasionally contracted to deliver
service were so far outof reach price wise that cost effective—
ness would be a joke.

For 1instance, one dentist billed us $30,000 for 10 days of
service. That"s 257, of the total PUS allotment for the entire
area for a year.



"Page Two

The system we anticipate with this unit has proven itself over

and over again as cost effective. We don"t need to study the
study anymore. The State of California found i1t so cost effective
even Ronald Reaganmade the support ofthe mobile dental units a
part of the regular State budget everyyear to solve the dental
problems of farm workers and their children.

We do not know where Dr. Fell gets his figures on cost of the
unit and delivery of service. The correct figures are attached.

So far as continuation of the project over the years, we as a
district have applied for self management of dental health care
funds allotted to our district and have a long time commitment
from the dental school to stick with us over (.lie years ahead. We
vill not be returning every year for additional funding as some
icople have suggested.

Most of our communities lack even basic housing, at this Lime

for families. To suggest fixed facilities be built by the State
for dental care i1s really uninformed. Does the good doctor know
what 1t costs the State for a f00 sqg. ft. building for schools
in the bush? lie 1s talking about millions, not thousands for his
plan.

What does the doctor mean when he says "The continuity of licensed
voluntary manpower 1is available within the Stale.” 1is lie suggesting
his organization will volunteer dental services? If so, we accept
and will make the mobile dental unit available to them for that
purpose.

As our program dove .ops we will need all the help we can geL and
hope we will be able to count on Dr. Fell and his association for
consulting and direct service.

Yours Sincerely,

ALEUTIAN/PRITIILOF ISLANDS ASSOCIATION, INC.

Patrick Pletnikoff
Executive Director



SPECIAL NOTE

On the strength of various legislators®™ commitments to
this project and our own faith in the legislature, the University
of California has begun work on the dental bus already, so it
will be completed in time to be operational this summer. Their
students picked up the shell bus in Michigan and drove it back
to school on their Easter Vacation.

Me are told they have over SO volunteers wanting lo serve

Alaska. It would be an embarrassment to have this Bill fail.



Recoinmcndations

It is che recommendation of this consulting agency based
on the information gathered to date that there are a number of
alternatives to solving the problems of delivery of dental
health care to the Aleutian/Pribilof Islands.

It should be understood that this area is the most expan—
sive geographical area in the State covering over 1,000 air
miles from Kodiak Island to the Pribilofs and that, although
great, efforts have been made under limited budgeting restraints
by the Indian Health Service and other agencies to provide care
the task was almost impossible. Without a rather dramatic
community dental health education program coupled with Lhe
availability of a number of preetioners, Lhe task may never be
accomplished.

Alternative |

Establish a dental unit in each of the 11 villages and
bring iIn a dentist when needed.

Most villages have enough dental problems to require the
presence of a dentist 100% of the year. The cost for such a
program would be prohibitive due to State regulations and
standards for building a dental health clinic coupled with Lhe
problem of getting a single dentist to work alone in one of
these 1isolated villages as a life work.

Estimated cost of this plan would be approximately $3°30,000
for 1. b of the 11 villages served or approximately $4 million

without staff or equipment.



Alternative 11

Fly in with 3 or 4 dentists with portable equipment, set
up a clinic in the school or church and recruit students and
townspeople to have their teeth repaired.

(1) Housing would be required for staff of professionals
and support staff.

(2) Auxiliary x-ray developing tanks, etc. would be set
up in some available building.

(3 Although the equipment for portables 1is good 1t does
take up badly needed school space and it is more difficult to
find things to work with under such conditions. The program
Is usually viewed as an intrusion because it displaces space
and often staff to meet 1its goals as another extra in an already
crowded school program.

(4) The availability of the numbers of staff necessary
to complete satisfactorily the work needed is remote - other
arean of the State are also iIn need and wuuLd suffer if staff

were diverted to Lhe Aleutian area needs.

Alternalie T11

iIs the development of a complete mobile multi-seated and
work station dental clinic completely outfitted as a large city
facility not dependent on old buildings or Lhe availability of
space dedicated to the school program. Such a program has been
tried previously and successfully carried out by the University
of California Dental School under the direction of Dr. Stark

and Dr. Solberg.



Visitation to the University of California Dental School
and to i1ts operational unit working in the Sacramento Valley
fields for migrant workers® children. The willingness of the
Unversity to commit for such a project as 1 -s was explored
and the possibilities look good for such a, rrangement to be
made similar to the porject now serving the migrant workers
and

This program operates as follows:

1. Advance staff do surveys of the community to be served.

2. Massive school and community programs of information
and education are are initiated prior to the arrival of the
mobile unit. Charts, posters and public lecLures and films on
diet health and tooth care are conducted.

3. Dental mobile unit arrives staffed by 3 University
of California staff dentists and dental graduates awaiting their
final licensure. Also a part of the team are dental hygienists
who assist and work wi h the unit.

A. The complete unit operates steadily often rotating in
other volunteers as needed.

3. Volunteers are paid only a per diem subsistence
allowance and transportation costs. They would receive addi—
tional credit for added clinical experience.

6. A periodontist would also spend time in the unit and
a good possibility of a follow up prosthetic unit to work over

the year on dentures good.



AL present Lhe Aleutian people have no qualified personnel
to deliver dental health needs to their people and the Public
Health Service delivers only emergency type care to this area.

Due to Lhe over 1,000 miles one must Lravel 1in order Lo
cover the distance of the Aleutian/Pribilof area -- and the
isolation of the communities -- there Isnot adequate space or
facilities to do quality dental work and as aresult very little
restorative work is done. The pattern has been to extract rather
than repair.

With the mobile dental unit we are designing, we will be
able to move this total working clinic from one place to another
and recruit quality personnel to staff it.

The Aleutian/Pribilof Islands people have no funds at this
time to develop this unit and provide the service.

Unless we have these facilities wewillnot be able to recruit

the volunteer dentists and hygicnists toworkon our people.

Our objectives are to design and build a mobile dental
vehicle equipped with three chairs -- tolLal service un.Ls comparable
to any funds in a large city setting; to equip a step van to follow
for the x-ray unit and hygicnists and records; to staff Lhe
vehicles with volunteer dentists supervised by the professional
sLaff of the University of California Dental School; to also staff
the vehicles with volunteer hygicnists and trained dental assis—
tants; and to deliver full dental health service to all our people
and to then make our units available to other Native groups 1in need

in Alaska.



Methods of delivery of denial care lo isolated areas have
beer, examined throughout this country as well as in Canada and
countries abroad; specialist in California and in British Columbia
recommended unanimously a full mobile dental clinic which could be
moved about from place to plaee as needed. All experts also are
in agreement a short term summer program will not meet the needs
of the Aleutian/Pribilof islands people. Neither the consultants
nor officials from A/PIAl have ever contemplated a three to four
v;eek program as interpreted by Commissioner Helen Bierne.

Such conclusions are politically motivated and reflect a
total lack of research on the part of her unil.

It 1s clearly the intention of A/PIAl and the volunteer
dentist to develop a year round program of delivery of dental
care -- beginning with clinical repair and graduating to specialized
areas and ultimately using the facilities for a prosthetic follow
through.

Children®s rotten teeth continue to drain down their throats
poisoning their systems and the older folks continue to suffer
from swollen tongues and extreme malaclusion and deformity leading
ultimately to warped speech patterns and systemic discord while
politicians scheme out ways to protect themselves against criticisnm
for non-delivery of service the public has been paying them lo
deliver.

The mobile dental system tried and tested and proven in Lhe
migrant labor areas of California and in refugee camps in Israel

are not pursued with the idea of embarassing anyone. What has or



has not: boon done 1in Lhe past; is history all are willing to forget.

We want to get on with the show. Surely our legislators would
not be opposed to seeking alternative methods of solving this old
problem.

We are not. talking about 200 million dollars worth of service.

We are talking about 200,000 which we believe will deliver
2 million dollars worth of care. Is Alaska so affluent we can
afford to pass up such opportunities? We are anxous as Mrs. Bierne
to see permanent dental facilities in every village in Alaska -- and
some dayin the future this may be possible through a subsidised
program of building denLal facilities in isolated areas and
providing incentives to young dentists to practice in these
isolated areas. Perhaps some of our young professional volunteers
will want to rill these vacancies 1in the future after a volunteer
exposure to this area.

In the meanwhile our people need denLal care now.

For answers to Lhe ill informed comments about the iImpossibi—
lity of moving this mobile unit from place to place in the 1islands
one needs only to look at the equipment being moved about in the
islands now and since World War Il1. Oil drills, heavy equipment,
portable fish processing equipment and millions of barrels of
fuel oil as well as prefabricated homes are moved about as easy as
moving a sheel barrel and none has even suggested it was not
possible.

All the Doubting Thomas® are welcome to stop by this next

year, sit in our new mobile unit and have their teeth cleaned.



Quest: 1on

How long will Lhe demises use the unit?
Answer

We have a long term commitment from the University of
California Mobile Dental Clinic to serve Alaska as long as we
want thelr services.

The unit will be staffed with a dentist year round. This
summer a team of three dentists, one supervising professor, two
dental technicians and one x-ray technician will work for six
weeks -- then throughout the year a licensed dentist will do
follow up work The following summer a new team will return for
another six weeks time frame.

In addition Lo the teams from Lhe University of California
operating their summer program we have a number of volunteer
dentists from around the country wno are willing to donate their
time and services for two weeks to a mont.h at a time. One associa—
tion has 1a0 members all willing to participate.

Question

What kind of unit is i1t and how will it be transferred to the
Cha in?

Answer

The unit 1s a G.M.C. 26' motor home stripped. Then refi.Ll.oil
at the University of California as a dental clinic. When completed
it will be just like a three chair dental office in a large city
complete with cabinetry, overhead lights, delux dental chairs and

all of the support equipment needed to do a good job.



It will be Lransported by sea Lo St. Paul. Islands this summer.
Next summer it will be moved to the Aleutians, possibly Unalaska
or Sand Point by SealLand. At this time, moves are contemplated
for Unalaska, Sand Point, and Cold Bay as needed.

Quest 1on

How will the dentists be licensed?
Answer

There are at least two ways -- (1) they can be employed by
PHS for a dollar a year and assigned to Lhe ALcutian/Pribilof
Islands Association (The State law permits this); or (o) the
State Department of Commerce also can license the dentists in
remote areas not presently served by dentists (within a 50 mile
radius).

Qucs 1ion

How long wilL Lhe unit be in the Aleutian area?
Answer

We anticipate that after two years the unit could be moved
to other remote areas of the StalLe as requested -- we have long
term consultants to staff throughout the State.

The dental program will serve anyone who 1is identified as in
emergency reed of dental care regardless of who they arc. Our
hygienist staff will work closely with village health aides to
locate people 1In greatest need first and to repair on a priority
basis, teeLh which would be soon lost without immediate treatment.
Quest ion

If you will primarily bo serving Native Americans, why

doesn®"t the Indian Health Service fund the program?



Answer

The primary responsibility for ensuring lhe protection of
public health in Alaska 1is the State of Alaska. While this is not
an overwhelming problem 1in the urban areas of our State where
dentists establish their practices, 1t Ls alinos! non-existent 1in
the rural areas.

While the Indian Health Service has a special responsibility
for the health care of Native Americans, it is not capable of

providing the most basic dental services to Alaska Natives.
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THIS VILL CONFIRM OUR AGREEMENT SET FORTH TO NETTIE PERATROVICM

I TO ESTABLISH A MOBILE DENTAL CLINIC IN ALEUTIAN ISLANDS
THIS CLINIC WILL BE DESIGNED AND BUILT BY DR MARVIN STARK AND DR
KENNETH 50ELBERG OF THE UNIVERSITY OF CALIFORNIA SCHOOL OF DENI SIRY
SAN FRANCISCO MEDICAL CENTER THE CLINIC VILL BE STAFFED BY
PROFESSORS OF PEDI AIR IC DENTISTRY AND SENIOR DENIAL STUDENTS AND
HYGIENISTS. CLINIC OPERATION SAME FORMAT AS MOBILE C-INICS IN SAN
FRANCISCO OPERATING FOR 10 YEARS IN MIGRANT FARM WORKLR CAMPS.
CLINICS VILL ALSO HAVE CAPABILITY OF HEARING TESTING AND EYE

TEST ItJG, FUNDS TO BE USED FOR TRANSPORTATION OF FACULTY AND STUDENTS
FLUS PER DIEM EXPENSES. YOU HAVE OUR COMMITTMENT 10 PROVIDE STAFFING
AND SERVICES AND COMPLETED CLINIC. CLINIC WILL BE SHIPPED AS PFR
DIRECTION OF ALEUTIAN PRIBILOFT PROJECT AND ESTABLISHED ON ISLANDS
UUULR THEIR AEGIS, CLINIC WILL BE CONSTRUCTED UNDER THE SUPERVISION
AND DIRECTION OF MARVIN M SIARK RESEARCH FOUNDATION A NON-PROFIT
FOUNDATION LICENSED IN STATE OF CALIFORNIA.

DR MARVIN STARK AND DR KENNETH SOELBERG

0300 EST



10 r Comiissinner Helen r-"ini"" BA) Julry 12, 3.978
IVpt. Health £ Social Services .
Juneau 1mno

uul TNIno0 278-4668

Ry Frederick McGinnis yjina Hifiuesl by Alenl ian/Pribi lof
Deputy Connussionor i Islands Assoc.ialion, Inc.:
lvpL. Health k Social Services IVmii | H*"t]uesl- Dental Services

Anchorage for Aleutian Chain

Consistent: with numerous other recent activities on the part of the
Aleutian/PribUof Islajuls Association to improve health and social
ser\d.ces to the residents of the Aleutian Islands, information was
sought from n7 of Tice today with regard to our Iv*partmint®s assistance
to the citizens of the Aleutian Islands lor inprovecl dental services.

Mr. Frank Peratrovich, K-ty Director of the Assooial.ioa, raised

Ilie question as to whether our Department. is in the pxisil ion to assist
consistent with the applicable Alaska Statute— AS 08 .20 271, Pelaiits
for Isolated Areas. For convenience a copy of the statute is
attached (Attachment No. 1).

It is my understanding that the Aleutian/Pribilof Islands Association”™s
plan is to secure the services of dentists on a voluntary basis nosily,
if not entirely, fromoth-r states to render the services. T™ie Piiolic
Health Service will be asked by the Association to employ tin® dentists
at a ncmnal salary for technical pm-pises. FIMo dentists apparently
will meet the Alaska statutory rdH]iiireinnts ptovided in AS D8.3fi.Il0
with latest amendments (see 1976 Supplement Amendments for 08 .30.110).

It is in the knowledge of the A/PIA and Heir legal counsel that *‘the
Departnent of Health and Social Services shall designate as isolated
areas those specific placx'Sand regions mute...". (AS 08 .36.271(a))

X i1s their impiMssion Hint "“the Donrd shall, up"it reooimnndat ion Bf
the Department of Health and Social Services, issue an annual penult
authorizing...”". (AS 08.86.271(b))

It is my understanding that the Associalion is considering requesting
a slight amendiniit to AS 08 .36.271 1IFf necessary lo aceeuplish certain
goals but, at this line, it is not certain If such will be riquirod.

HFOOWI-INUATIGN: It i1s rcconmended that

(1) the DeparttmMitt officials concerned give strungesl
Spi"kVt to the projKised plan b< Ing developed By
tle Aleulian/Pribi lof Islands Association, IC..
in L.heir goals of addressing this ext ivioly long
neglected need to wprove the dental health of the
citizens of the Aleutian Chain.



CuiirussAoncr B2irno Jnnunrv 1A, Jfi/H

tiK" Domarlnvnt oT Health and Soca:il Services. jfl.or
consul Int inn with Il Departmenl GF law, re Jonso
11)0 ;illL.aoliott sty;Kti-"cl lol.lor (Al.l.ndm«-nl No. 7m)
and lho altnrhod surest <d "Designation oT Isolated
Arens" (Attachment No. 3).

IMeG/nng
AttacliTonts: as indicated

cc: Catherine M. Lloyd, Deputy Conniissloner
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pother with the rrpistralion for. Tho division of occupational li-
ccnsinp shall, as soon as practicable, issue a iojrislraliou certificate
valid for Un* years for which issued. Knelt licensee shall hc'p tinl
registration certificate beside or altaclied to his license. Failure to
receive the registration ft .ni does not exempt a dentist from
biennial rep.istralion. @ 12 art. Il eh 1SG SLA 10w»»;, am % 9 eh
153 SLA 155G8;am §7¢eh 121 SLA 1572)

KflYrl nf aini’Miliiiiint. - Tin* 1072 lironsini: sivtii‘it” in tin* lirst and
aliti'tiliii-"tit_snlislitti'oel "division <f third sentences,
occupational liccnsinp™ fur "central

Sec. (t$.%n.Ai. llranch ollice registration. A licensee who prac-
tices in an established ollice with an address other than that ad-
dress for which his biennial registration certificate is issued shall
obtain a branch ollice repistratiou certificate for eae.h ollice. (& 18
art 111 eh lhe SLA 1955; am $ 10 ch 155 SLA 1908)

See. (B.50.270. |’ermils for isolated areal;.
Repealed by § eh 20 SLA 1905; § 5 ch 95SLA 1905.

Sec. 08.20.271. Permits for isolated areas, (@ Tho Department
of Health and Social Services shall designate as isolated area sthese
specific places and copious remote from major population centers
which arc not served by dentists licensed under this chapter and
which have a pcopraphical location which works financial hardship,
extended loss of time, or arduous and costly travel upon residents
neediup dental care.

() The board shall, upon recommendation of the Department
of Health and Social Services, is-ue an am.e.d permit atithoiuing
the treatment of residents in an area de.-ipnated under @) nf this
section, who are not entitled lo dental care by the stale or federal
povei nment, by a dentist, employed by lhe United Slab s Public
Health Service or qualified member of lhe armed services who
serves in that area. 1 eh 92 SLA 1905; am § 11 ch 155 SLA 19G8;
am 8 Geh 10" SLA 157D

See. 08.80.28(1. Temporary permit, @ The hoard may issue a
one year temporary permit without examination lo an applicant to
practice dentistry in a locality requested by the applicant if the
locality is of the type specified in @) of this subsection and the
applicant

(@) meets the requirements of § 111) of (his chapter;

(@ desires Uyjuaelice dentistry in a city or rural villape which
docs not have a resident licensed dentist, in active p.emMal prarlice;

(@) ha's a license in p.nod slanding lo practice dentistry in a

stale, territory, did riel or possession of the United Stales;
@) lenders and pays the fee proscribed in 8§ 200(G) of this
chapter.
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JA KS5.HAMMOSD. COVi.WOR

OFFICE OF THE CUM.tiISSIOtiLR  / rcuc.ilnci - jVmau S-jjii

January 1C, 1978

Dental Hxaminors Board
937 Eighth Avenue
Fairbanks, Alaska 99701

Attention: Sydnor L. Stealcy, President

Designation by Department of Health and Social
Services of Aleutian Islands as Isolated Area

It has recently come to the attention of the Department
of Health and Social Services that, through Ihe
initiatives of certain Alaska Native organ i’hlions .
improved dental services for cili/.ons of Illie villar.es
of the Aleutian Islands may be arranged. Such plans
envision the tlili/.ation ef dentists falling under

the general coverage of AS 03.36.371(a) and (b).

Consistent with Ilv provisions of AS OR.3f1.271, (In*
Department of Health and Social Services encloses .it
this time the appropriate formal designation by the
Department for the region involved iIn the emerging
plans.

In line with t.ie specific provision AS 0S.3C.271(b),
the Department of Health and Social Services hereby
recommends to the Hoard the issuance of annual permits
to the dentist applicants meeting the (jmalilications
of applicants contained in AS 01S.30.1It), »ilh Infest
amendments. The specific and individual applications
related to this recommendation will bo filed in
accordance with your procedures,

It is our understanding that qualified applicants shall
bo granted annual permits under the conditions con*ainod

in the statutes and consistent with the recommendation
contained herein.

Sincerely yours

Helen Heirno
Commi ssi oner



mw r. 1)2%hai.-is/a’j] atvjj soriAi. smsvh™j;.s

OFFICE OF HIE COMMISSIONER

January 16, 1978

DESIGNATION OF ISOLATED AREAS

STATE OF ALASKA,

by
DEPARTMENT OF HEALTH AND SOCIAL SERVICES

In accordanee with Iho provision."; of
Alaska Statutes 08.36.271, Permits

for Isolated Areas, Llio Department

of Health and Social Services hereby
designates as isolated areas the
entirety of the Aleutian Islands

Chain of the state of Alaska, including
any and all s.ecifio villages and com—
munities of ti.e Aleutian Chain.

*

Such deftij®nation 1e made .solely for the
purposes served by the provisions of
the Alaska Statuto cited above, and

for dental

services as provided in the

cited statute.

Helen Deirno, Commissioner



S03 1 .ini.lrmm/i
Anchorage. Ahi\ku
I'lone. 276-HI44

January 11, 1978

Mr. Frank P-erntrovich

Deputy Director

Alcutian/Pribilof Islands Association, Inc.
430 C Street, Suite 303

Anchorage, Alaska 99501

Dear Frank:

Tliis responds to your request for my opinion
as to whether or not A/Pl,», under a contract which it has assumed
from the 1US under P.L. 93-638, can employ dentists in tho Aleutian
area who are not licensed to practice dentistry under Alaska law.
Unfortunately, at this point, the answer is not clear. Attached
are copies of the relevant Alaska Statutes.

Under A.S. 08.36.271 the .State Department of Health
and Social Services 1is to designate 1isolated areas of the Stale
which are not served by licensed dentists. Then, the Alaska Hoard
of Dental Examiners shall, upon recommendation of the Department
of ileal tli and Social Services, issue an annual permit to a dentist
employed by the United States Public Health Service. Ilonce, it
appears that dentists need not bo licensed to practice 1in Alaska
if they are employed by the Public Health Service. As you suggested
perhaps there 1is some way that you can arrange to have tho dentists
under your contract employed by the Public Health Service. This
would neatly solve the problem.

Another approach might, be to have your dentists apply
for a temporary permit from tho Hoard of Denial Examiners to
practice dentistry in Alaska. This approach 1is provided for 1in
A.S. 08.36.280, a copy of which 1is attached. Basically, this
provision provides that the hoard may .issue a one year temporary
permit to a person not licensed in Alaska to practice dentistry
in a rural area if:

(a) the applicant is of good moral character,
and is a graduate of a dental col lege approved
by the Council on Dental Education of American
Dental Association at the time of graduation, and
holds a D.D.S. or D.M.D. degree, or the equivalent;
and

(b) the applicant has a license 1in good standing
to practice dentisry 1in a State, territory, district
or possession of the United States.



Page 2

At first glance it would appear that your dentists
could receive a temporary permit from the Board of Dental Examiners.

However, 1 just spoke with Martha Dearborn of the Alaska Dental
Society (phono 279-914*1), and dohn Beard (phone 277-3213) who 1is
an attorney who sits on the Board of Dental Examiners. Both

persons told me that 1in December of ]977 the Board of Dental
Examiners voted not to issue any further temporary permits.
Hr. Board stated that the Board felt that A.S. 08.36.280 was
a "permissive, rather than a "mandatory"™ statute.

T feel that tho determination by tho Board of
Dental Examiners not to issue temporary permits 1in Alaska 1is erroneous.
In my opinion, if an applicant meets tho legal requirements lie is
entitled to practice dentistry in Alaska under a temporary permit
pursuant to A.S. OH. 36.280. Wo could challenge the Board 1in

Court. However, it will probably bo best to have your dentists
first apply to the Board of Dental Examiners for a temporary pernmit
and obtain a formal decision from tho Board. Nolo that the attached

statute provides that the Board shall grant or deny an application
for a temporary permit within sixty (60) days after 1it. is received.
After the applications are submitted we can request, an oral

hearing before the Board whereby wo would attempt to put forward

4 compelling argument to pursuac"c them to accept the applications.
They are free Lo reverse their December 1977 ruling to the effect
that no further temporary permits will be granted 1in Alaska. If
they do not, depending on what A/PIA wants to do, we can then take
them to Court.

As you stated, another approach, and possibly the
best might be for A/PIA to approach the Alaska Legislature and

attempt to have the attached statutes changed. However, we do not
know how 1long*! his will take. Mr. Mili.e has just-, informed mo that
he will send me a memorandum on what should bo included 1in the
amendment to the dentistry laws. I will then draft a proposed

bill.

In summary, the quickest approach would probably bo
for A/PIA to have thtc dentists employed by the United Blal.es
Public Health Service. Tn Lhe all.ornat ive, the dentists could
apply for a temporary permit pursuant to A.S. 08.16.280. Third,
A/PI1A should attempt Lo have the dentistry statutes amended Lo more
realistically conform to the needs of tho rural populace.

If you have any questions please do not hesitate to
call

Sincerely,

Vollintine



[1,"illlit mill Social S'Tvicni'-shall designate as <lalanas tlmse
specific places and regions remote from major population centers which

, are not served hv dentists licensed under this i 1mptcr and.which have
a geographical location which works financial hardship, extended loss
of time, or arduous and costly travel upon residents needing dental care.

{d The board shall, upon recommendation "f the Department of
Health and Social Services, issue an annual permit authorizing the.
treatment of residents in an area designated under @) of this *ction,
who are not entitled to dental care bv the state or federal government,
by a dentist employed by the United States Public llea,.., Service s>
qualified member of he armed services who serves in that area, (¢ 1
ch D3SI.A UtiiO; am 11 ch 1bo SI,A IDE8 am k ft cli 104 SLA 1D7D)

See. 53U.250. Temporary permit, @ The hoard may issue a one
year temporary permit without examination to an applicant to practice
dentistry in a locality requested by the applicant if the locality is of the
type specified in LY) of this subsection and the applicant.

O meets tin? requirements of 8§ 110 of this chapter;

@ desires to practice dentistry in a city or rural village which does
not have a resident licensed dentist in active general practice;

> @ has a license: in pood standing to practice dentistry in a £ULtii»
territory, district or possession of the United Slates;

O tenders and pays the fee prescribed ii: k 2jo @of this chapter.

(1d The hoard may authorize a temporary permittee to practice
dentistry in more than one city or rural village of the type specified in
@ @ of this section.

© The board may annually renew a temporary permit upon written
application of an applicant and upon payment of the prescribed fee if
the applicant has not committed an act which is a ground for revocation
in k 310 of this chapter, hut i;, any case, within two years from issuance

of his first temporary permit, the applicant must pass a hoard exam. J

@ A temporary permit may be revoked, suspended or annulled, or
tlie permittee may be reprimanded, censured or disciplined by the hoard

in the same manner and for the same cause as a licensed dentist under
§ 310 of this chapter.

® The board shall grant or deny an application for a temporary
permit within 00 days after it is received. ( If, art Il ch Ibtl SLA 11)Q0;
am k *Teh 2G SLA 1DOG am kk 8, Dch 121 SLA 1D72)

Sec. 0S..In.280. Licensing a permit ee.
Repealed by § ) ch 121 SLA 1072.

*
I.iliim "fnoli*.\—O'Iio t,'I"alr! suction
derived (rum i 5, ch.X'i OLA PJGS5.

Sec. 08.31,.2Kl. Ecus and penalties. The hoard shall impose and
collect the following fees and penalties:

Q@ fur, tho issuance o an original license. $30;
@ for the examination of an applicant, $00;
@ for re examination of an applicant, IfCt;

- T ... p.itowwihhhinm—,1 lrmsl nlem..
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ACG 0S.3C.271. Penults lor iSOlated areas, @ Tho Department of
Health and Social Services shall designate as isolated areas those
specific places and regions remote from major population centers which

t
V :3&$Iri are not ser\_/ed by dgntists ]icensed unQer this chapter and which have
. a geographical location which works financial hardship, extended loss
-’Z?J%’az\fgm 7 of time, or arduous and costly travel upon residents needing dental care.

® Tne board shall, upon recommendation of the Department of
Health and Social Services, issue an annual permit authorizing the
treatment nf residents in an area designated under @ of this section,
who are not entitled to dental care by the state or federal government,
by a dentist employed by the United States Public Health Servicel or
qualified member of the armed services who serves in that area ( 1
ch 93 SIiA 1905; am § 11 ch 155 SLA 19(588;, am k £ch 101 SLA 1971)

See. (S.3.2SQ). Temporary permit, @ The board may issue a one
year temporary permit without examination to an applicant to practice
dentistry in a locality requested by the applicant if the locality is of the
type specified in @ of this subsection and the applicant

O meets the re Juiremenls of k 110 of tl is chapter; Vi.o.—-'3*t>

(& desires to practice dentistry in a city "r rural village which does
not have a resident licensed dentist in active general practice;

Sy VA 5 @ has a Ijrrnse in good .standing to practice dentistry in a “ate,
territory, district or possession of the United Stales;
M) tenders and pays the fee prescribed in k 20 @) of this chapter.
K @ The board may authorize a temporary permittee to practice
dentistry in more than one city or rural village of the type specified in
@ @ of tins section.
© The boaid may annually renew a temporary permit upon written
application of an applicant and upon payment of the prescribed fe«< if
the applicant has not committed an act which is a ground for revocation

«

-Faametilkst Cje in k 310 r f this chapter, but in any case, within two years from issuance
R Rk of l,is fir it temporary permit, the applicant must pass a hoard exam. J
$'m &8 & - ¢ A temporary permit may he revoked, suspended or annulled, or

Liu permittee may be reprimanded, censured or disciplined by the hoard
in the same manner and for the same cause as a licensed dentist under
§ 31D of this chapter.

® The hoard shall grant or deny an application for a temporary
permit within @days after it is received, 15 art Il ch BGSLA 1955,
am k Ach 2G .SLA 1965, am kk 8, 9 ch 121 SLA 1972)

Scr\»H.3n.285. Licensing n permittee.

» « Kepcaledhy k 10 ch 12i SLA 1972,

).tI1imin nntf, Sl luyfi' |H’lilril section
denveil from § 5 cIrStgfSLA [GS.

See. U8.3Ii.29€{. keedvnml penalties, ‘lhe hoard shall impose and
colli Hthe following feeiNmd penalties:

@ for,the issuance of an ogjpiunl license, 8D;
@ for the examination of an applicant, $50;
(@3 for re—examination of an applibtyl, $50;

1=
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Mobile dental clings, inside full sized

buses, have been bringin% much
needed dental care to the ¢

ildren of

migrant farm laborers In California since
1968, In 1971 the pioneering program
was expanded overseas and next month

ONE Of THE most "difficult
things in the world to do is to try and
help people —you're immediately sus-
pect.

But il helping jvoople is what
you want to do and your motives and
intentions are honest, untinged with a
personal gain or greed—then you Inul
a way. l)r Marvin M. Stark, a los
Altos dentist, is one ol those |>eople
who finds a way.

Dr. SlLuk. very much believes
that the liiltne of the world de|>ends
on the wellare and happiness ol civil-
dren. In Iris own way, with the help
ol faculty colleagues and students .it
the University ol California, San fi.m-
cisco. Dr. St.uk has lIroen eliminating
needless pain in children in California
and overseas lor several years.

Dr. Stark's way is with a bus-a
mobile dental clinic complete with
four treatment chairs, the latest equip-

Dy Mary Gottschalk

th%will gio to Israel, Greeco,

ugoslavia and Konya.

ment lor providing complete dental
treatment, an auxiliary unit lor x-ray
equipment and a lalxjralory. Since
196(1 mobile clinics have !>een travel-
ing the dusty trails ol the migrant farm
workers, stopping wherever they did
to give aid to their children. In 1'17)
the pmgram was expanded overseas
to Israel and then lo Gtccce the fol-
lowing summer This year .. will ex-
pand even more to Yugoslavia and
Kenya.

A CHIID’S sis-,I to one ol tho
mobile clinics is frequently also his
lirst visit lo a dentist the friendly alti-
tude on the part of the dental students
s<him allays any apprehension on the
part of the children, the mobile clinic
<|K?rates in each e. or several days.
The first day a dentist, interpreter and
several assistants visit the location lo
orientate the children and their par-
ents A (HijilH't show on denial hy-
giene is followed by the distribution

of toothpaste, blushes and mouth-

wash, lhe mobile clinic is explained
and the people me told it will Ih>
coming the following day.

When the bus anises the civil-
(lieu an' all examined and given pro-
phylaxis and llnuriile lieatment, Treat-
ments ate s<hediited based on piinri-
lies (lelcmtir.ed (mm the examinations
anil x-rays It the children tequiie
additional treatment, further ap|tninl-
menls arc* made. Many of live dentists
parlic ipaling do not speak live various
languages sn an iiitorpieler explains
su\ h tilings as Novoc am is "a medi-
cine to make your tooth and lip go to
sleep
hours."

the story of the mobile clinics is
a ic-markal V one in many wvys [
dales liai k to 1065 when Drs Siaik,
Ronald Nicholson. Kenneth linellveig
and Rolx-M Weis, professors nl den-
hstiy at the Univoisily ol California

Il will go away in a couple ol



Medical Crnler in San franc iscn,
found themselves with 1 house Ir.iiler
left over from a U( denial prnjec I
They nave the trailer I»nck to ‘o)
alone, with the concept of convertinp
it into a denial rlinic to treat children
in Head Start schcxils and institutions
for the hantlir ap|>ed

1IME HOUSE trailer v.as a ‘nre
ress artrl the idea for a mobile rlinn
in the form of a larpe bus to provide
sorely needed service lo-lhe chiltlien
of mie,rant farm laborers seemed to Iv*
the next step lhe buses in California
are under the s|x)nsorslup of UC and
funds for their operation come from
the Slate of California’'s
Community Services and Migrant
Education. In its first five years of op
eiation alone, the clinic buses, whir It
nosv numlx’i three, treated upwards ol
IS.OF10 children in the agricultural
valley: of California. It is an on point;
proprarn that this summer will Im in
Ventura, the Woodland Davis aiea,
and areas scich as Salmas, Soled.ul

Bureau of

and San |oa<tum.

With such a SUlcessful proptam
undersvay in California why not ptsl
sit back-why branch ootf Ur. SlLwk
sees it as a "natural offshoot” of the

United Stales propram But mote than
that it is ,l "J(Hll cenliuv cnvcemd
wapon” filled with pioneers echo
want lo earn Inends lor their | niintrv
In Ur Stalk’s own wools "lhere is
no belter way of rnal ini; friends with
people than by healuy, iheir Lot
dren “
Ibe lust o\erseas bus, in I I
went til Isriel |l w.is a pioler | lll,it
involved mine than a year ol piepara
torv work not the least ol wbn li was
r.usinj; the w1U(L.fHKI it took to pm
rbase ami onitit the Ins! bus and to
ship it to Israel

THf MONEY rhd not Inine limn
any pnveminent souk €s or cciipnia-
lions it was monev donated by indi-
viduals who sbared in Ur Stall’s vi
sion nf the mobile llion and wh.it it

could accomplish. Ur. Nic holson a

leentl and fitc ullv 1<He.ipne lor mam
vears. pives the lletht tin the bus the
001 ept and the reality lo Ur Mark
Alonp with the ilt.msma nei es
s.uv In i.iise lLuet* sums ol monev Ui
sillk b.is iml.ui'drd determination to
see prop's t of tins mapoilode
its fioilion lie
rei eotly
belli oplei pilot and now lie is on the

is .ilso 1
Ininnl a

Iliinuph to
inm nl vismo lie

lookout lor a behi oplet In <xitlll as a
Linn mil visit L'Miir lie.is ti.1 .lie
L1 essible 10 motor vehicles Some
people miplil think "pood link " but
with Ur. Stark rmlhmp is an impossi-
bility

Ibe oveiseas experiences .ice
not easy to ilesc nlie Uilteieoi ihmps
stand out in the minds nl e.u b parltc 1
pant (ilailv's Stark Ur M.uk’s wvite,
peili.ips liest expresses the emeilcnn
.mil impressions of those who have
expeimu ed the top lust band

"HIE CIIAIlI IN(.E at lust was
an adventure into a new land liillum
lanpuape and people lliete were
]Hmy unknowns would we lie able
to coniiiiunu ale* Whete would we
live (especially m a coiinlcv wheie
people wail ye.us lor a liny apail
mrntt* ( mild we adiusi to new cos
toms, new focids, exlii‘ine hot Irmpei
.iloies™ (ould we be ol servic |U
wouhl a wll tom |leicplc* applet late
m reali/e we vyeie Iryinj; lo help in 1
new and dillemnt wav hv hiuipini;
dental edtn alioof All of
these tine eitainlies made our fust lop
a very precarious one.

"Nevertheless we went and Il
spile of innumerable ohslai les, we

rare and

s.ivwv. we did, we accomphvlied a
pieat deal and cante home with many
impressions. One in p.iitu Wl was
our tremendous admiration for the
courape and induslriousness of the
pionocrinp Israelis who
years apo took this im|K»ssible deseit
wasteland, interspersed witli malaria

swamplands, and transformed it into

hut a lew

lveauliful, preen, (eitilo farmlands tap
able of prcxlucinp lhe finest crops in

the world

"Another ovetwhelminp impres-
sion was the hlliputian. liny si/e nl
the country As one drives the lonplh
ol Israel, whii h can Ix* done in six lo
eipht hours, on either side of the road
Arab lands are visible lonkinp at a
map the many Arab countries with
their hope expanses of vast uninhabit-
ed territories which they may never
use is iluitc apparent However their

determination to have these few

siliiare miles of land, Israel, is an ob-

session

"THE REWARDS were many.
We were able to communicate fnp-
lisli is the second lanpuape taupht in
Ilie schools, the diverse cultural
bar kprounds of the ixxtplp exposed os
to a last inatmp mix of customs and
lanpuapes Besides Hebrew, we heard
rtenth, Russian, Italian, (iennan, I'ol-
wit Spanish. Arabic and Yiddish We
were able to start ,1 worthwhile dental
health pmptam. The needs
pteal Institutions lor the hantlicapivd
and letartlixf, kibbutzim, Urn/e and
Arab villapes, deprived sectors of lel

were

Aviv and lemsalein overflowed with
llulihen in need of dental care and
edui atuhi

"Often the days were loop and
the beat tinielenlmp. Still the

foend

anions

rewards predominate Wp
friends every where - not only l«ecause
ol wiliaf we were; (loiop directly, but
also bp<ause we won* a ptottp wvlio
tame ?n far sjh'c ilically lo pivp tinsel-
fisbly Al fust the American dental
ptoup was suspect. Wliat were <ur
motivesf as the wrud sptearl
thioupb the kibbol/im and villapes,
the door*, opened widely and they

lemain n|>en tixl.ty with letters arriv*

lalei

inp daily
turn ”

iec|lueslinp our speedy re-

lor Ur Bill Moore, who went In
172, the

memoiics me hide lieatmp ,l small hoy

Isiael the second year in
one moininp who had armed al the
Ilie child spoke
only Hebrew so communicalion was

ctunc on his hoise



Ur. Marvin M. StorV of Los Altos treats a womon in need of dental cate
ot o mcntol institution in Israel. Dr. Stack it tlio single force behind the
idea ot o mobile dental clinic and ho is the man who mode it a rcolity tor
over 15,000 Californio children ond people oversea*.



A small child receives dental treatment from a senior denlol student at a
migrant form workers' comp in the San Jooguin Volley. A faculty mem-
ber from the University of Californio Medical Center supervises. Mobile
dental clinics have aided over 15,000 children since they began operating.

non veil).)1 Al the
Mo.up noticed

lunch break 1)i
the hoy Ihmkoninp
him lo tome out. lie did and the hoy
yaw him a ride on In. Itoise to show
Ins appter i.diem

OTHER PAR 11CIRAN IS re all
their invitation to a Yemenite wed-
(Imp The woddmp had over a year ol
preparation in il and the invitation In
attend was extended In the entire
pinup nl 1.0 partic ipalmp m lIhe dental
care pinpoint

Ur Weis had some apprehen
sums ahont Ins family whir li mi lubrtl
a six-month old babv, |here are no
sur h tlimps as disposable diapers in

Israel, so the lunity lilic'd limit suit

rases vsith them Ibey lound their
hosts very concerned about iheir
comfort and welfare

for Santa Clara dentist Ur

(.corpc Mcdniik. the mobile clime

experieni cm lumped Ins life, W hile par-
In ipalmp in llm Isiael pm,pram the first
lluee stimmeis, Ui. Metinirk met lus
wife Tamar an lIsiaeli livtnp, in a Kkite
but/ | hr was (utlhpi inllueiu ed by the
propram to her rune a children's spe-
i iahst

lire, )i

In addition to lus private poit e
Mednu k is also a pad time
install tor at the UC Medical Center.

Maik and Marina llnpilan <f
I'ahi Alin have also been active
vohniteeis vsith the piiile(t since its
inception Mark Mailed when lie was
an undeipradunte at Ilm University ol
Santa (. lara, vslmie many of the sin
dent volunteers come hum. Manna
volunteered when she was a dental
hypmnp student al UC Mark and
Manna were married last year and
will i Olitmiie llieii p.utiiip.lluil this
summer with the pinpram in Yugo-
slavia.

Ilm niohile <linn s .ue st.iili-d by
Ametic an students and dental install-
tors for only five weeks of the year, in
late summer to make suie limy do
not sit idle at ntlimr times, they are af-
filiated with institutions suelt as uni-
veralies nr munir ipalities While they
are there, the American prnup shares
then methrxintnpv and skills with the
dentists of the host rnuntnes. Those

(oonliies then ojieealp it the rest of

the year and il Iretomcs a lastinp
pnndwill prcgei .

Till STUDENTS come from
atmiss Ilm United Slates, not only

(mm California. 1'aitu ipaots have ut-
i lulled students horn Tsentuc kv. Maty-
land, Mic'hipan. Texas and (Thin The
host countries provide room and
bn ml and lender Invmp caie to the
p.utir ip.mis. but no salary. 1.l h rietson
is tes|xinsible Inr raisinp the si.(JUIt it
will Inst them in trans|mrtatiun costs
overseas.

the |unlec t is Il expensive one,
but the money involved is caielnlly
spent I)rs Mark and Soeltierp. as well
as volunteer students, sjmnd many nf
then weekends at the | W. Cross (o
ui Mountain View wmkinp on the Tiers-
ex (Kvnets Ur lames ( uiss and (ion
dnn Nelson allow them to store the
buses there. Ur. SneUx'ip is the «hief
desipner nf the interiors and 1l mini-
mum nf 7,(UK' man bonis pries into the
uiitfittmp of imi li bus Hud I leinl/ and
Hnb Carry nf | Iniversity | lev trie in Santa
( lara and | lank | tec kman nf | hxiri raft
( n iri San lose have donated mm h of
Ilieir tune and skills in atdmp the
prulet | as well

I ven buses are

now, heinp

worked nil, supplies are heinp
wrapiH-tl Ini shippmp and money is
llenip snoplil then* an* still many
loiip hours nl piep.ii.itinn work lell, In
lie Inilowcd by Innp liiinrs nf seivire
It..l as (.ladys Mark

lias said. "I alnnp with our extended

in a Inieipn land

family can say as Virpil's Aeneas:
‘Many nf these ihiilps | saw, and some
nl them | was.' O

Ih [sttylf<] Ifr MI
i h'i Timie

I*
in A3t
( WlAAQ) Jintfl>  ilfwin
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MAFVIN il. STARK, P.P.S.
Date of Dirtii: March 1 .1021

PRESENT A10JI JelEJih |

Prof(V. or of opeinlive Dentistry and Ora.l IEio.Logy
Uni.veri. “ty ol Cat ilornia

r.chool of Dent istry

San Francisco, California

Lecturer

Mi crop Lology

Dni Wrs»ty of California
.School of Medici.iv”

San Francisco, California

Consultant, to Chief Health Officer, Dept, of Health, State
of California.

EDUCATION:
A. li. Microbiolory. University of California Los Angels:;, [IfM
D.D.S. University of California San Francisco, 1(S?.

Research Fellowship, Harvard School ol. Denial Medicine, 1ljm=

PRIVATE PRACTICE:
General Dentistry, 1954 to present

Assistant Director, Dental Clinic, Santa t.ciia County Ilospila

Visiting Staff, O0"Connor Hospital, San Jose, California

MEMBERSHIP IN:

li'tci nat.ional Association for Denial Research
Northern i':11it<tnia Academy ol Ninlodont i.st.s
Oiirieron Kappa Upsilon

Fellow, Aicriean College* o! Dentists

Amori can Dant al Assoc iation

American Association of Denial Schools
Am<dican M/n of Seiencv

Fellow, 1Intornational College ot Dentists



M.ixvin M.

Si 11l e 1>

.PmPhks PimLisiibD:

10.

11.

Stark, M. M., Kibrick , Sidney, and W*ei icner , David.:
"Studios ™n riCTiirrcnl d Niue: l.vid*nc<®™ that hoipeo
simplex 1is not the ol i<eloy ical ."Micnl, with furthei
obsorvat.ions on the irr.nno responses in horpet ic: in-
foot ions .1 it. I»iib. @Clinic Mode Vol. 4f/ do. 2,
Auy . 1954.

Star):, MN. M. , and ~’arka, Frank: "Celimi iv;il tumors in
prcyn.mcy." ubs.  Gyn.Vol. 1/ do. >, 19bl>.

Star);, Marvin M.: "Virus infcction:: ot interest Lo

dentists." Acad. Review d. of |I%crio. Vol. 5, do. 4,
19 GO.

Stark, M. Myers, Il. M., Morris, tl. L., Gardner,

"The localization of radioactive calcium liydio:<ido bn,,,
ovor exposed pulps 1in rhos.us monkey teethl A prelimin-—
ary report." J. Oral Ther. £ Pimm. Vol. 1, do. 3,
dov . 1964 .

Nicholson, R. J., Stark, M. M., and Soelbory, it. 1).:
"Dissemination of mercury dunny prepai at..ion and
trituration of nmnlyam." d. Pros. Pent. Vol .

do. 3, Sept., 19Gil.

Nicholson, K. d., Stark, M. M., d<iny<n, N., and Scot I,
Harry: "Aut.ornd ioyrnph ic tracings uliliriny Ca "
labeled ethylene diamine 1i.oLra-acelLic acid." (Dal Sany.
Vol. 26, do. -1, Oct., 19G8.

Nicholson, 1. d., Stark, M. M., and Sent I, Many:
cuius and stain removal fio.n acrylic resin dentures."”
Je bros. Nont. Vol. 20, do. 4, Oct., 1908.

Stark, M. M., Hall, d. C., Nicholson, H. d. and Soelbory,
i;. p-; "(l-aminoacrid ine, an of leel ive ant ibacferinl
ayout with car ics--d.isc.los iny features." Oral Su)<le

Vol. 20, No. 4, Oct., 1960.

Stark, M. M., Nicholson, d. d., Soelbcru, K. M., and
Appel, Peter: "Ilcmor th.utjo control in the dental pulp
with the use of resorbable oxyee llulere .” J. So. talil.

pent. Assn. Vol. 30, NO. .12, Pee., 190U.

Stark, M. M., Nicholson, It d., and Auuebwiyer, It. A.:
"Aerosol Hazards and Pace Mask Prut.eel ion ." J. C.P.A.
Vol. 44, do. 6, Pec., 1908.

Stalk, 4. M., Nicholson, R. d., and Soelborg, K. P.:
"Ma ry iuni seal afforded by n-bulyl and 1isobulyl cyano—
acrylate- as cavity liners.." J. Pros. Deni.. Vol. 21,
do. 4, April, 1909 .



pm'hk:;

publj shf.d:

12.

13.

14.

15.

16.

17.

10.

19.

20.

21.

22.

Nioho.l1son, If. J., Stark, M M., and Soelberg, K. 1'.:
"The Univetsity of California jaul} djessing procedure;.".
J. So. C.ilif. PenL. Assn. Vol. 38, No. 5, May, 1969.

Forsyth, 12 P., Stark, M. M., Nicholson, H. J., and

Pong, C. 'J.: "blood [pressure rosponr.es lo epinophrine-
trcated gingival retraction strings in the rhesus monkey."
J.A.1).A. Vol. 78, No. G, June, 1969.

Nicholson, If. J., Casanova, Frank, Greenspan, John, and
Star!;, M. M.r "Comparison of tissue response between a
synthetic gutta-percha and a natural gutta-percha
endodontic fil er.” Oial Surcj. Vol. 39, No. 5, May,
19-7 5.

Stark, 11. Hi., Nicholson, If. J., and Soelborq, K. P.:
textbook chapter "Pulp Protection” Advanced Post.ora-
ti vc Punt,istry. W 13 Saunders Co., Phiin. 1973.

Nicholson, R. J., Polzncr, R. P., Meyer, R. M., Stark,
M. M., and Hall, Nancy: "Efficacy oi doronlaminating
aerosol, spray on the accuracy of impressions.” J.J.P.A.
Vol. 3, No. 8, Aug., 1975.

Stark, M. M., Nicholson, R. J., and Soelberg, K. P.:
"Direct and Indirect Pulp Capping.” Pent |]_Cinies of
North Amerlea. Vol. 20, No. 2, April 1976 . "pJ4L- 349.

Kompler, Daniel, Stark, M. M., l.eung, R. 1.., and
Greenspan, J. S.: "Fnamcl-coinpnr.j to ilUci f.ice relative
to cavosurfaco conficjuralion, abrasion and bonding
agents.” J. Op. Pent. 1:137-145, 1976.

Stark, M. M., Kempler, P., Pcl/.nor, If. P., Ifoscnfeld, J.,
Leuncj, If. b., and Mintatos, S.: "Rationalization of
electric pulp-ter.ting methods." Oral Sing. Vol. 43, No. 4,
598-606, April 1977.’

Kempler, Daniel, Stark, M M., l.eung, R. 1l.., and

Greenspan, J. S.: "Rnnmcl-composile inter face iclativo

Lo cavosurfaco confiquralion, abrasion and bonding

agents."” Oral. Health. Vol. 67, No. 7, July, 19//.
Kempler, P., Stark, M. M., l.eung, If. h. , and Greenspan,

J, S.: "F.namel composite intci lace rolal ive to Ci'ivhmiv farc
conf igurai ion abrasion, and bonding agents." J. t>pmPent -

1:137, 1976.

Nicholson, It. J., Soelberg, K. If., Stark, M M., Kempler,
P., and heung, It. 1,.: "Accuracy and .smoothness of gypsum
die stones with reversible liydioco 1loid impression
materials.” J. Op. Dent. 2:17, Winter, 1977.



PAPERS PUDL1SPED :

23. Stark, M. M., Kempler, 1)., Pel'/.nor, K.P.,Rosenfoltl, J.,
and LlL.run*i, R. 1,.: "Rationalization ofelectric pulp
LeStiny methods."™ Oral Snip, Oral Mid. 1, Oral Path.

43:598, No . 4, April~197T1."

24. nirtc.il, R. , bonny, R. Il.., Martin, P., dudes, I, and
Stark, M. M. : "Scanniny Analysis o Neot."ric Composite
Systems as l.o EnameJ -Composi to Pond and Surface
Intoyrilly.” J.C.0).A. AnyuslL, 1977.

25. Stark, M. M., Nicholson, R., Soelborq, ICP., Kempler, p.,
and Pol/nor, K. P.: "Tho Effects of Relract ion Cords and
Eloctro-ranyery Upon Plood Pressure and Tissue Reyoncra-
Lion in Phesus Monkeys." 1. PonL. Research

Auyust, 1977.

26. dudes, IlI., Minlatos, S., Pi.rtc.il, R. , Stark, M. M., and
Kempler, D.: "Marginal Seal Afforded by New Cavity
Varnishes." J.C.P.A. September, 1977.

PAPERS ACCEPTED FOR PUPI.1CAT1ON:

1. Laser Evaluation of Handpiece Contamination
Journal of Dental Research, Feb. .1978.

2. "Human Plood Pressure Pul.so Rate Responses Lo Kaccmic
Epinephrine Retraction Cord."
Journal Prosthetic Dentistry



Abstracts Presented at JADR Meetings

A.

PDi Jado] phi a-19M : Studies on Recurrent Apt line: Evidence
That lie"pes Simplex 1is not the Etiological Agent, with
Further Observations on the Immune Responses 1in Herpetic.

Los Angeles- 1f)6d : The Localization of Radioactive Calciunm
hydroxide Over exposed Pulps in Rhesus Monl-.ey Teeth.

Toronto- 1X™»: The Localization of Radio.tel ive Calcium
Hydroxide Over Exposed Pulps in Rhesus Monkey Teeth; and
Hemorrhage Control in tiie Dental Pulp with the Use of
Resorbable Oxyeollulose.

Ral Harbour, Fla.-1966: Autoradiogrophi e Tracings
Utilizing Ca-"i5-Labol ed Ethylene 1)iaminr“Tot ra-Acel ic Acid;
and The Effect: of Topically Applied Epinephrine on Blood
Pressure and Pulse Rate.

Wash ing ton 1).C.-1967: The Measurement of Systemic Effects
Jn Humans and Animals Following the Use of an Epinephrine
Containing Gingival Retraction Agent.

Houston, Texas-1969: The Effects of Commonly Used
Retraction Procedures on Gingiva) Tissue and Blood
Pressure; and Marginal Heal Afforded by Polysiloxnnc As
A Cavity Liner.



"LECTURES :

*

Guest Lecturer: OP-C.YN Staff, O"Connor Hospital,
San Jose, CA
"Denial. Problems of Interest to the
Obstetrician and Pediatrician”

Guest Lecturer: Naval Reserve, Oak Knoll Naval Hospital
"Current Concepts 1iIn Restorative Dentistry"”
"Gingi val Ret raction™

Guest Lecturer: Naval Reserve, Oak Knoll Naval Hospital
"Prob 1<fin;; Related to Amalgam KestoralLion"
"Cements: Their Use and Abuse™

Guest Lecturer: Naval Reserve, Oak Knoll Naval Hospital
"Varnishes, liases, and Liners™
"Current Concepts in Restorative Dentistry”

Guest Lecturer: Naval Reserve, Oak Knoll Naval Hospital
"Gingival Re raction”
"Problems Related to Amalgam Restoration™

Lecture: Northern California Assn. of EndodonLists,
SLatewido Meeling
"Pulp Capping and Histological Effects of
Propriotary Compounds™

Guest Lecturer: Naval Reserve, Oak Knoll Naval Hospital
"Cements: Their Use and Abuse"
"Varnishes, liases, and Liners"”

Guest lecturer: Naval Reserve, Oak Knoll Naval Hospital

"Current. Concepts, in Restorative Dentistry”
"Problems Related to Amalgam Restoration™

Essayist: College of Physicians f Surgeons,

Annual Alumni Meeting, San Francisco, CA
"Advances in Restorative Dentistry"”

Essayist: Univ. of Cal il . Alumni Meeting

"Current Concepts 1in Restorative Dentistry”

Moderator < Participant: Dental Radio Conference,

Graduate Education, Univ. ol CaJd.il.

Lecture: California Teacher®s Assn., flap. Mateo, CA

"New Methods of Health Care Delivery"

Lecture: CATC Meeting, Pacific Coast Academy of

Res tora live 1 :nlislkry
"Gingival Retraction and Related Problems™

Lecture: University of Maryland, Faculty

"Educational Problem:: of Interest to
Res loral ive Dent is t.s"
"Teaching of Operative Dentistry”

1961,

Apr.

Apr.

Apr.

Apr .

Apr.

Apr.

Apr.

1965

19 61)

1965

Jo6tT>

1965

1965

1962

1960

1961

191.2

1963

1963

Jo6H

1965



Lecture: U.C.S.F.

Interest Lo the

Research Symposium,
"Aerosol Hazards ol”
Operative Dentist”

Mid-Peninsula Dental
"Epinephrine Uptake

Lecture: Society

in Gingival Tissue™
Lecture: Research Symposium, U.C.S.F.

"Mercury Leakage in Amalgam Capsules™
Guest Essayist: American Academy oi! Restorative
Denlisiry, Chicago.
e"Epinephrine Uptake 1in
Monkeys™ Film ¢

ihe Gingivae of Rhesus
scientific presentation.

Essayist: American Academy of Crown
"Evaluation of Cements,

f Rridgo Pros.
Bases and Liners"”™

Participant, Lecture and Discussion:
Program, Foothill College,

Career Day

Los Altos, CA
Lecture: Dental Society,
"Cavity Liner,

Nassau, Bahamas
Restorative Dentistry™

Lecture: Mendel Society, Research

University of Santa Clara.

in Dentistry

Guest Lecturer: Naval Reserve, Oak Knoll Naval
"Gingival Retraction™ and

"Varnishes, Bases, Liners"”

Hospital

American Assn. of Endodonfists
National Mooting, San Francisco
"Ca<l5 Labeled EDTA and Its Effects on

Essayist:

Lecture: Peninsula Component Dental Hygicnists
American Academy of Crown ( Bridge
"Aerosol Hazards of Interest to the

Restorative Dentist"”

Essayist: Pros.

Guest Lecturer: Naval
“"Cements:
"Problems

Reserve, 0Oak Knoll Naval
Their Use and Abuse"™ ami
Related to Amalgam Res Loral ion"

Hospital

Lecture: Contra Costa County Dental

"Epinephrine Uptake

Sorioly.
in Gingival Tissue"
Essayist: Society, do EndodonLia, Bogota, Colombia.
"Pulp Capping: Clinical £ Hlislolng ical
Discussion™ and "Teaching Restorative

Dentistry 1in the U.S."

Foothill
"Dentists”

Lecture: College,

RoJe

Los A) tor;, California
in Community Service"

1965

Dentistry"”

April 1965
1966

1966

1966

Feb. 1966
Mar. 1966
April _1966
April 1966
April 1966
May 1966

19 67

April 1967
Apr.il 1967
July 1967
Oct. 1967



Lecture: Cane WesLcru Universily, Faculty, Stmienhs. Feb. 1908
Cleveland, Ohio.
"Teaching ReslLoralivr Dentistry"” and
"Recent Advances 1in Restorative Dentistry"”

Lecture: Roninr.nla Component Dental Hygicnists Mar. 1908
Palo Alto, California

Guest Lecturer: Naval Reserve, Oak Knoll Naval Hospital April 1960
"Varnishes, Bases, Liners™ and
"Current Concepts 1in Restorative Dentistry”

Lecture: .Western Study Group of Combined Therapy Dec. 1908
"Pul pal Response to Operative Procedures”
Los Angelor, California

Essayist: Southern Calif. State Meeting, Los Angeles May 1908
"Advances 1in Restorative Dentistry. Discussion
of Pulp Protection; Rases, Varnish, Microlcakagc
Around Amalgam Restoration, Research and
Clinical Data"”

Lecture: Southern Calif. Academy of EndodonLists Dec. 1908
Los Angeles, California

Lecture: Greater New York Dental Meeting. Seminar. Dec. 1908
"Current Concepts 1in Restorative Dentistry”

Guest Essayist: Chicago Mid-Winter Meeting 19G8
"Evaluation of Cavity Varnishes and l3asos.
Their Clinical. Effectiveness and Shortcomings,
Research and Clinical Data."”

Guest Essayist: Chicago Mid-Winter Mooting 1909
"Recent Advances 1in Restorative Dentistry”

Lecture: Southern Calif. Assn. of EndodontislLs Feb, 1909
Los Angeles, California

Lecture: Dental Hygicnists, Univ. of Calif. S.E. Mar, 1909

Lecture: Oak Kno.ll Naval Hospital, Oakland, Calif, April 1909

Lecture: San Gabriel Valley Dental Society, Apr.il 1909
Pasadena, Calitorni a
"Current. Concepts 1in Restorative Dentistry"

Participant and Table Clinic: Santa Clara County April 1909
Health Pair, Dc Anza College, San dose, CA

Lecture: Alpha Omega Denial Alumni Chapter. 1,.A . April 1909
"Current Concepts 1in Restorative Dentistry"

Lecture: Southoi n Cal if. Dental Assn. 1l.os Angeles May 191)9

"Current Concepts 1in Restorative Dentistry™



Lecture: Foothill Col lego, Los Alius, C.ilif. May 1969
"Hole ot the Ilygicnist in Coinniunity Service"

Lecture: University of Michigan faculty. June 1969
"Current Research and Clinical Studies 1in
Gingival Retraction™

Headline Essayist: American Academy ot Periodontists. Aug. 1969
Ch icage, 11.1linoi s.
"Literature Review and Research Data Kelat vl
to Steroids in Dentistry”
"The Pori® dont ist."s Role 1in a Successful
University Community Dental Program”

Lecture and Clinic Demonstration: Deutche Due Gruppc. Aug. 1969
Dusseli-or f, Germany .
"Crown Preparation and Gingival Retraction
and Use of Illydrocolloids™

Lecture: Royal Dental School, Faculty students Aug. 1969
Copenhagen, Denmark.
"Pulp Protection. Cavity Disinfection.
A" lalgam Restoration. Teaching of Operative
Dentistry. Admission Procedures 1in a U.S.
Dental School.™

Lecture: Ivoc.lar Company. Sehaan, Liechtenstein. Aug . 1969
"Cavil.y Varnishes and Silicates™

Lecture: L"Ecole dcntiaro dc Paris, P.iris, France. Sept 1969
"Pulp Protection. Cavity Disinfection.
Amalgam Restoration. Teaching of Operative
Dentistry. Admission Procedures 1in a U.S.
Dental School."”

Lecture: Northern California Dental Ass "t. Assn. Sept, 1.969
Lecture: Southwest Dental Assembly, San Antonio, Dec. 1969
Texas.
"Rcccnl Advances in Restorative Dentistry.
Research in Varnishes and liases. Radioactive

Tracer 1in Varnishes."

Lecture: Mexico Dental Association. Mexico City. Dec. 1969
"Recent Advancer, in Roslorat ive Dent istiy.
Research .in Varnishes and liases. R.idiuactive

Tracer 1in Varnishes."

Lecture: Los Altos Rotary Club. Los Altos, Cal.il . Dec. 1969
"Teaching of Operative Pont istry 1in a Mobile
Clinic. Description of a Community Program."

Movies and Discussion.



Lecture: Horniuda Dental Assoc ini ion. Rernindn . Dec. 19C.9
"Recent Advances 1in Restorative®™ DonListiy.
Research 1in Varnishes and Bases. Radioactive
Tracer 1in Varnishes."”
Lecture: University of Guadalajara, N vico. Jan. 1970
"Recent Advances 1iIn Restorative Dentistry.
Community Mobile Clinic Program."
All Day Symposium: Mid-Winter Meeting, Chicago Dental Feb. 1970
Soeicty.
"Current Research and Clinical Data Related
to Gingival Retraction”
Lecture: Northern Calif. State Dental Hygicnists Assn. Feb. 1970
Lecture:. Dental Illygienists, U.C.S.F. Mar. 1970
"Dentistry and Community Service"
Lecture: Oak Kno.ll Naval Hospital, Oakland, CA Apr. 9, 23,
"Research 1in Restorative Dentistry, Part 1 1970
and Part 11"
Participant and Table Clinic: Santa ClaraCounty Apr. 197.0
Health Fair, Do Anza College.
Lecture: Rotary Club, Hayward, CA Apr. 1970
Lecture: Berkeley Denial Society. May 1970
"Current Research and Clinical Data
Related Lo Gingival Retraction"”
Lecture: University of Aliens, School of Dentistry Dec. J970
Lecture: University of Paris, Faculty and studentl Dec. 1970
Lecture: Tel-Aviv University, Faculty of Continuing Dec. 1970
Lduca Lion
Lecture: Denver Dental Society, Denver, CO Jan. 1971
"Gingival Retraction”
Lecture: Massachusetts Dental Society May 1971
Postgraduate.” Course": Tel-Aviv University,Faculty of /tug. 1971
Continuing litu.eelion, ToJ-Av.iv, Israel
Lecture: New Orleans DenlLal Conference Nov. 1971
Lecture: University of Athens, Faculty and students Dec. J971
Postgraduate Course: Ohio State University Jan. 1972
Participant anti Table® Clinic: Santa ClaraCounty Apr. 1972

Health Fair, Do Anza College



Lecture: Oak Knoll Naval Hospital, Interns

Lecture: American Dental Association
"Sealants"

Lecture: Mexico Dental Association

Lssay: Amorican Dental Association, Houston,

"Recent Advances in Restorative DenLi St ty"

Lecture: Greater Hew York Dental Meeting

"Concepts in Restorative Dentistry"”

Lecture: Ouk Knoll Naval Hospital, Interns
Lecture: Oak Knoll Naval Hospital, Interns
Mini Lecture: Univ. of Calif. Alumni Assn.

"Gingival Retraction Procedures™

Lecture: Oak Knoll Naval Hospital, Interns
Lecture: Oak Knoll Naval Hospital, Interns
Mini Lecture: American Dental Association

"Gingival Retraction Procedures”

Lecture: Mrnndeis University National Women-s

Committee, Palo Alto, CA
“"Mobile Clinics"

Lecture: Oakland Naval Hospital, Interns

Apr. 1972
Nov . 1972
Jan. 1973
Oct. 1973
Nov . 1973
Apr, 1974
Apr . 197p
dan, 1976
Apr . 1976
May 1976

Nov. 1976
Fob, 1977
Apr. 1977



LECTURES AND CLINICS:

lecturer:
Dental

Clinic.nl
American

1. "Pulp Protection™"

2. "Epinephrine

and Scientific Session
Association

in Gingival

part icipant,
meetings:

annual
Los Ancjclcs, CA

Retraction"” Las Vegas,

3. "Current Restorative Dentistry Procedures™

Dallas, TX

-I. "Current.

Washington, D.C.

5. "Clinical
Miami, 1T
6. "Current Concepts

New York, NY

7. "Current Concepts
Las Vegas, NV

8. "Current Concepts

Research

Data Related

in Restorative DontisLiy"”

Lo Gingival Retraction
in Restorative Dentistry”

in Restorative Dentistry”

in Restorative Dentistry"”

Television

1. "Gingival Retraction Procedures™ New York, NY
2. Chaired: Television panel on "Restorative Dentistry
Procedures." Other participants: R.d. Nicholson,
K.1J. Soelberg, R.il. Auysburyor, Vein %Jteller.
Motion Picture Prer.entat.ions, American Dental Association:
1. "Abrc La Boca™: New York, NY
las Vegas, NV
2. "Las Manos Uue Ayudan™: Las Vegas, NV
Atlantic City, NJ
3. "Chalutz" Atlantic City, NJ
<. "Aliyah" San Francisco, CA
5. "SighLs and Sounds of the International Mobile

Atlantic City NJ

"Techniijues and the Result of Sealant Application”
San Francisco, CA

Presentation, American Dental Association:

Clinic™” Las Vegas, NV

19GO0

19 61

1966

1967

1960

1969

1970

1971

1972

1969

Oct.
19 10

19/0
1971

.1971

1972

19/6

1969



LLCTURCS AND CLINICS:

Tabic Clinics:

1

University of California Alumni Association: 1954, 1956,
1961? 1962, 1903. 190-1, 1905, 1900, 1907, 1908, 1909.

California Dental Association: 1961, 1962, 1963, 1964, 1965
1966, 1967, 1960, 1969, 1970.

American Denial Association:

"Pulp Protection” Atlantic City, NO, 1963
"Pulp Capping” Las Vegas, NV, .1965

"Pulp Protection"” Dallas, TX, 1966 n
"Cincjivnl He traction” Washington, D.C., 1J6/
"Pulp Capping"” Miami, FL, 1960

f. "Gingival Hot raction” Mew York, Nit 190J

G# "pulp Protect ion” Las Vegas, NV , .19/0

h. "Pulp Protection” Chicago, L, 1975.

Southern California State meetings: 1967, 1960, 1969, 19/0.
Chicago Mid-Winter meetings: 1963, 1964, 1965, 1966, 196/,

1960, 1969, 1970.



POST GRADUATE COURSES 1,"ESENTED:
A. University of California

1. Star);, M. M. : "Restorative Dentistry."

May 1964.

2. Stark, 1. M. , Nicholson, R.J., and Soelberg,

"Pulp Therapy." Dec. 1964.

3. Stall;, M.M., Morris, M.E., and N 7 "non,

Dental Radio Conference. April, | b5

4. Nguyen, N., Stark, M.M., anti Sapone, J.:

Endodontic Therapy." June, 196.5.

5. Stark, M_M.: "Research Symposium." April

G. Star);, M.M., Nguyen, N., and Sapone, J.:

Endodontic Therapy." Sept. 1960.

7. Stark. M.M., Nicholson, R.J., Soelberg,
Christie, T.M., Morris, M.E., and Sapone,
"Pulp Therapy." Oct. 1966.

8. Stark, M.M., Soelberg, K.B., ami Nicholson,
"The Dental Pulp Protective Procedures."”

9. Stark, M.M., Christie, T.M., Moiiis, M.K.,

R.J., Sapone, J., and Soelbory, KB.:

Jan., .1968.
10. Stark, M.M., Nicholson, R.J.: "Endodontics
the Modern Practitioner." Feb., 1968.

11. Stark, M_.M., Nicholson, R.J., Soelberg,
Auysburyor, R.U.: Research Symposium,
Advances in General Practice." June,

Nv*hnlson,
"Pulp Therapy."

12. Stark, M_M., Soelberg, K.B., and Nicholson,
"Tlie Dental Pulp--Protcct.ive Procedures"”

13. Stark, M.M., Nicholson, K.J., ami Soelberg,

"Save "J'liat Pulp” Jan., 1974.

14. St.uk, M.M_. , Nicholson, R .J. Soelbory,

Pel/.ner, R.B., Auysburyer, R.Il_, and Bar);in,
"Recent Advances in Restorative Dentistry."

15. Stark, M.M, Pol/nor, R.H., Auysburyi'r,

Nicholson, R.J., Tuellcr, V.M., Soclbeiy,

Barkin, P .R.:
"Mini Course ineRestorative Dentistry"”

Jan., 1977



POST GRADUATE COUPSI"f. PRESENTED:

B. University of Southern California, Bos Angeles

1.

Stark, M.M. , Christ .ie, T.-M., Ni.cho.lson, R.U., and
Soclbery/ K.D.: "Pulp Therapy." June, 1966.

Gtnrk, M_M., Nicholson, R.d., Soelberg, K.B-:
"The Denial Pulp--Protcctive Procedures -" May, 1967 .

Stiirk, M.M., Christie, T.M., Nicholson, R ..7., Soelberg,
K.H., imd Weis, R._W.: "Tlie Dental rulp--1Toteetive
Procedures ." Nov., 196U.

Stiirk, M_M., Nieliolson, R.U., Augsburger, Christie,
T.M., Soelberg, K.R.., ami Weis, R.W.: "Advanced
Concepts in Restorative Dentistry." Nov., 1969.

Stark, M.M., Nicholson, R.J., Augsburger, R.H.,
Soolbcjg, K.B., Tuellcr, V.M., and Weis, R.W.:
"Advanced Concepts in Restorative Dentistry.”
April, 1971.



Appointments

A.. Visiting Professor, University of Cartcgcpa, Colombia,
Soutii America./ 1967

B. Member, Hoard of Director, American Cancer Society.
Santa Clara Coutny, 1956-1962.

C. Pre-Dcnt<)1 Advisor, University of California

1. Berkeley, 1950-1954
2. Los Angeles, 1954-1964

D. Member, Health Advisory Committee, State Board of
Education.

E. Member, Board of Director, University of California,
Santa Cruz Association.

F. Consultant to:
1. Shoring Corporation, Special Seminar of Pulp Capping, 1960
Johnson % Johnson, 1964-1967

2.
3. Pascal Company, Seattle,Washington.1964-prcscnl.
4. Barnes Hind Co. Sunnyvale, Calif.1962-present

G. Project Head Start Program and Peace Corps, July and
August, .1965-66, for dental examinations.

1. Consultant, U.S. Naval Hospital Oak Knoll California.l1966-67-6
1. Volunteer, S.S.HOPE Ship, Cartagena, Colombia, 1967.

J. Consultant, Tulare County School District, California
Migrant Farm Children Program-Dental Project, Summer 1966

K. Chairman, California Stale Dental Association Research
Committee, 1970 (= present.

L. Member, Foothil Junior College, Dental Hygiene Advisory
Committee-1970

M. Consultant, Vick Chemical Company, Mount Vernon, Now York
1969-present.

N. Consultant, State: of California Dept, of Education Bureau
of Community IErvicc and Migrant Education.

U. Faculty, Postgraduate Education, University of Southern Calif.

P. Chiai rman, ProjoctcdC.1 inics in Cclor and Sound, U. C. Alumni
meeting, January 1970.

¢. Board of Tiunless, California College of Podiatrie
Medicine, 1970-1973

R. Visiting Professor, Tel-Aviv University, Faculty of
Continuing Education, Dental Division. Tol-Aviv, Israel. 1971-/



APPOINTMIINTS continued

S. Special Consultant, Ministry of Health,

T. Consultant on Scientific Material, California Dental

Association, 197<l-present

Director

u. Special Consultant, Dr. Jerome Partner,
Health, State of California. 1976-77
V. Persona] Consultant in Dental Health to Director

Health, Jerome 1l.ackner, State of California.

W. PBmi nnted: I%or Public Service Award, U.C.S.F awarded
by tho Chancellor for outstanding community service.

1975, 1976, 1977



COMMITTEES: University of California School of Dentistry

oo, WN B

PATENTS:

1.
2.

3.

Bachelor Science Committee

Admissions Committee

Curriculum Committee

Building Committee

Chairman, Welfare and Memoriae,Academic Senate Committee
Director, Mobile Clinic Program, 1J.C.pi ejectdeveloped to
provide treatment for undcrpr ivilegcd children utilizing a
mobile clinic staffed by faculty-supervised dental student

The use of acridities as car j.cs-d isclosi ng agents
Artilk, articul atincj paper to disclose inequalities 1in
occlusion

Dental cavity liner and method of restoring carious
teeth

PATENTS APPLIED FOR: 1976

1.

2.

Nov/ capsule dispenser for amalgam
Special digital pulp tester
Unique crown remover

Pliers for inserting pins
Spot-welded band kit

Plaque remover and interdentalstimulator

Dental Amalgam Well; a device to reduce mercury vapor



SEARCH IN PROGRESS:  J.Q70

Evaluation of varying concentration® *of epinephrine-saturated
cords in the control of hemorrhage. A unique blood pressure
device 1is being used to evaluate changes in blood pressure

and heart rate.

Evaluation of currently used amalgams in extracted tooth.
Effects of polishing and the effects of dilute acid in alkali

will be determined with the scanning electron microscope.

Effects of finishing and polishing on composites will be
evaluated utilizing radioactive materials Lo determine

marginal leakage.

Evaluation of currently used die stones and their comput—

ability with hydrocolloid impression materials.
Reinforced gutta percha histological evaluation.

Evaluation of currently available high speed handpieces;

ease of sterilization and bur removal.

Evaluation of mercury leakage from prc-proportioncd and con—

ventional amalgam capsules.

Clinical, two-year evaluation of modern amalgam and composite

restorative materials in deciduous teeth.
Evaluation and development of new desensitizing paste.
Evaluation of mercury leakage around dental operalories.

Special testing on sterility of syringes.



PHODUCER:

1.

2.

3.

4

Abre Jn P.oca - 19G9

26 mir.ulo, color and sound, 1G nm documentary movie
describing the Mobile Clinic Program in tlie San Joaguin
Valley of California.

Funds for “lie film obtained from a grant from the Vick
Chemical Company.

Purchased by the American Dental Assoc iaLion for their
film library for national distribution.

has Manor: Quo Ayudan - 1970

2 minute, color and sound, 16 mm documentary which
graphically portrays U.C.S.F. dental students providing
dental care to migrant children, and depicts Ihe social
and educational benefits to tlie students ana the children

Funds for the film obtained from a grant from Lhe ADA.
On file 1n the ADA film library for national distribution
Chnlulz - 1971

J® minute, color and sound, .16 mm documentary describing
tho free dental care being provided lo Israeli chi hiton
both Arab and dev,”in an effort to promote international
goodwill through the medium of dentistry.

Winner of 197] CINE Golden Eagle Awmml. Entered as
U.S. representative of educational films in international
film festivals.

Funds for tlie film obtained from grant from the
California Dental Association, 66,000.

On  file in the Library of Congress.
On  file in Lhe ADA film library for national distribution
Aliy.ill - 197 2

20 mimil c, color and sound, 16 mm documentary showing
dental studenLs under faculty supoivision treating
Israeli children on a mobile clinic in the Ca/.u Ml rip,
and .in the k.ib,..utzim and moshnvim of northern Israel as
well as in schools for tlie handicapped.

Funds foi the" film were obtained from a $!'i,000 grant,
from a private individual.

Winnci of the 1972 CINE Colden Eagle Award.

On file in the Library of Congress film library.
On file in the ADA film library for national distribution



MOuil.i; CLINICG : (California)

The following grants were obtained from lhe California
Slate Department of education to subsidize the Mobile
Clinic program in California:

19 09 $ 10,H3>
1970 210,000
1971 1.13 ,000
197 2 99 ,000
1973 01,420
1974 00,900
1975 117,210
197, 120,053
1977 7N, AT7

TOTAL TO DATE $909,305

These clinics have operated in tho State of California
from as far north as Marysville and south to Santa
Barbara.

To date approximately 25,0(0 children have received
restorative care and instruction in prevention in these
clinics. Approximately one-third of the students in the
senior clans serve 1In the these clinics each year providing
dental care Lo tho children of migratory farm workers.

These clinics have motivated a sulistanl ial number of
students Lo proceed on to graduate work in l&dodontics.

MOBILE CLINICS: (Overseas)

A non-profit public foundation has been established which
has 1US approval as a Charitable Trust 509A classification.
The State of California lias assigned a non-profit status to
this corporation.

To dalc $500,000 has been contributed to this foundation
from private source® during the past 5 years.

Two clinics were built by Marvin Stark and his associates
and are currently operating in Israel treating both Arab
and Israeli children.

One mobile clinic was established in Greece in 10/1 .
One mobile clinic was established in Yugoslavia in 1975.

To date approximately 100 students have served in the clinics
in Israel, Greece, and Yugoslavia, and at least 3,000 childrcn
have received restorative treatment 1in these clinic::. Dental
students from Lhe Universities of California, Michigan,
Gout.hern California, Connecticut, Maryland, Case Western, and
University of the Pacific have vol uni eoi ed tlnsir service

and provided their own transportation. The foundation provides
living accomodations for Lhe students.



MAKVIN M. ATAHk, k k :

MOB! LL CLINICS OVERSEAS (continued)

SPEC IAL APPOJ".; I'MENT: Chief Purchasing Consultant for the
Kibbutz Movement. Respons ithie for assistini
with design and equipment for dental clinics
for 275 kibbutzim 1in Israel.

MOBILE CLJ.NICS:

1971: Israel
1972: Israel, Greece
197 3: Israel, Greece
1974: Israel, Greece, Yugoslavia
1975: Israel, Yugoslavia
1976: Israel, Greece, Yugoslavia me
197 7: Israel, Greece
AWARDS
Myrtle Wreath Award: Presented to M. Stark and family by the
San Franci sco-Chapter of Iladnssah for their humanitarian work
in providiny mobile dental, clinics in 1Israel. Jan. 1977

mm

»



for Ankara, Turkey 1in conjunction with UNICEF.

2. Another clinic 1s iIn Die formative stacjes for
Cebu City, Philippines.

All construction and desiqgn of the mobile clinics in California
and overseas ha"t been accomplished by Kenneth Soe.lbery, Ronald
nieliolson, and Marvin Stark and student volunteers.

As a result of the California mobile clinic granls from the
Dcpartmc™nt of Education, the Regents of Die University of California
currently own:

1. *I0 fool General Motors transit coacli outfitted as a
complete 4 chair dental clinic.

2. -10 foot General Motors transit coach outfitted as a
complete dental clinic.

3. 30 foot General Motors, transit coach outfitted as a
complete threc-chair dental clinic.

*.  four support, vehicles (transport personnel and supplies)
a. Chevrolet Carryall (@)
b. CM Ral.lywagon
c. Chevrolet Stcp-Vnn

3. X-ray equipment, and all other equipment necessary to
operate 11 chairs 1in Die field.

ADDITIONAL GRANTS:
From private industry:
1. $26,000, Johnson £ Johnson, 1060.

2. $15,000, Vick Chemical Co.
Kerr Mfci. Co.



STUDLmT.

KrOUGOKKI): During the past 8 years tlil" following students

hove recieved financial aid in graduate training:

1.

2.

10.

Molly Green University of Michigan, Pcdodontics

Ernest Peterson liniv-crsiLy of Indiana, Dental Materials
George Mednick University of Micliigan, Pcdodontics
Michael Meyer University of California, Orthodontics
Joseph Schmutz University of Califoinla, Pcdodontics
Willtam Hielscn University of California, Pcdodontics
Ralph Zotovieh University of California, Pcdodontics
Larry Ford Western Reserve University, senior student

Mark Bogdan University of Detroit, dental student

Also sponsored foreign students, all financial arrange—

ments made for lhe student and provided Lor 3 years ot
education for the student.

FACULTY SPONSORED: The following dent isl.s for abroad have received
assistance with transportation, room and board while at U.C.S.F.

Lyobomir Ur lie, Split, Yugoslavia

Daniel Kempler, one year post graduate training from
Hebrew University, Jerusalem, Israel

Herb Judes, Head, Operative Dentistry, Tel Aviv University,

David Assif, Tel Aviv University, Israel

Amor. Huchncr, Chairman Oral Pathology and Oial Medicine,
Aviv University, Israel

Tel

Israel



. @V
H-iivin M. Nlark, 1I).1I).f..

[

PUBLIC INFORMATION:

News article”; related to Mobile Clinic activities have
appeared in the following press releases;

1.

2,

10

11

12
13
Kl
15

10

17.
18.
19 .
20.

21,

22

23.

Berkeley Gazette, Jvine 2, 1905.

Synapse, U.C.S.F. campus publication, Sept. 17, 1905.
San Jose Mercury, Aug. 0, 1905.

Redwood City Tribune, bee. 2, 1905.

Palo Alto Times, Aug. 3, 1900.

San Francisco Examiner, July 12, 1905.

San Jose News, July 11, 1906.

Redwood City-Tribune, July 10, 1908.

Journal, American Dental Association, May 1909.
Journal, American Dental Association, Nov., 1909.

San Francisco Examiner Sunday Magazine, "California
Living" May 10, 1970.

Congressional Record, Monday, June 1, 1970, p. E-1995.
American DentalL Association News, Sept. H, 1970.

Rocky Mountain News, Denver, Colorado, Jan. 12, 1971.

Nows Letter, International College of Dentists, March 1971.

U.C. Nows ( University of California Clip Sheet) April 18,
1972.

San Francisco Jewish Bulletin, June 30, 1972.

San Francisco Examiner, July 27, 1972.

The New York Times, Sept. 17, 1972.

Tlie Campus Bulletin, (U.C.S.F. bulletin) Sept. 1972.

TWA Ambassador (official magazine of TWA Ambassadors C.lu.j)
November 1972.

International College of Dentists, Scientific £ Educational
Journal, 1973. Vo1l VI, No. 2.

Journal American Dental Association, Feb., .1973



I1"UDLIC INFCR."IATJON : (news articles continued)
2<1. American Dental Association News, June 10, 1973.
73. U.C.S.F. News, June 1973.
26. California Dental Association Journal, Amj. 197 3.
27. Concn ess jonal Record, .June 4, 197*1 . Vol. 120, No. 79.
26. U.C.S.F. News, June 1974.
29. Americar. Dental Association News. June 3. 197*1.
30. Jriurn_l American Dent*l Association, July 197*1.
31. The Hellenic C~Ar~n°cle ib*iprl 20, 1973
32. American Dent"l Asroci ,t"on New"™, Oct. J] 1971

33. San Jose Mercury News Sunday Magazine, California
Today, June 9, 1974.

34. Jerusalem Post, January 4f 1977. p. 9



PROI"KMS 10NAL LICENSES :
A. Clinical Microbi olocjisL , 19-19
B. California State License Dentistry, 1952
C. National Dental Boards, 1952

D. Massachusetts License
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Senior Year dental students pose with their professors in front of the new
mobile dental clinic —the first of its kind in Alaska. Paid for by the State of
Alaska as the result of H.B. 728 which passed the House then cleared Senate

HESS and was ultimately funded through Governor Hammonr’’s dis-
cretionary budget.

EI'TIAN PHIiBILOF ISLANDS
MOBiLe CLWJit; <5*

No clinic — mobile or stationery in the world is any better equipped or
more modern than the new unit.

"There is no better feeling of worthwhile accomplishr. nt than to leave a
village knowing a whole lot of kids will no longer suffer from tooth aches."”

ft'
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Dr. Kenneth Soelberg of the Stark Foundation joins in for the ribbon cutting
ceremony, accompanied by Dr. Stolpe of PHS; Dr. Fred McGinnis, Deputy
Commissioner for the State Department of Health and Social Services;
Ralph Eluska, Deputy Director of APIA; and Jessie Dodson, Special
Assistant to Governor Hammond.

The mobile clini has every feature available for comfort and efficiency —
including stereo music to listen to while being treated, air load levelers
for bumpy spots in the road and heaters strategically located throughout
the unit.



1, <
Pressing time and a missed barge bring the Coast Guard to the rescue. They m-iva

delivered the companion support unit to St. Paul when there was no place
else to turn for help.






Hygienists outside working at auxilliary units cleaned teeth and did
preliminary examinations and screening.

With so many volunteers we were able to set up auxilliary hygiene units
outside the mobile clinic which allowed us to serve more people.



mj..,
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Every patient had thorough x-ray examinations so as to rot miss any
hidden cavities.






ALEUTIAN PHIBILOF ISLANDS
MOBILE CLINIC

Working together is the only solution to the delivery of health care
services to bush Alaska.






Plumbing and wiring were major undertaking for this modern unit.



Dental Equipment hookups can be very technical a challenge to any
plumber.



All equipment swings out and can be secured for the road.



The stereo system and ear phones takes the patients
mind off the drill and needles that Lighten most patients.
The Cukaracha Technique works well with kids.

All of the equipment is the very latest and best.



These Siemens chairs are the best in the world — and better than many
dental offices now have.






rl

That™ it! We're all ready to go. All we need is legislation which allows
Volunteer Dentists to give of their time and effort working with students
of dentistry and dental hygiene fixing kids teeth in Alaska.

Your help is appreciated.

In Appreciation .

Our special thanks go to tho Marvin M. Stark Research Foundation,
an International organization de( cated to the health of children everywhere —
for their unfailing devotion to tue idea ofdelivery of voluntary health care to
Alaska's isolated bush res,dents. They built the units, they drove them to
Alaska and thay staffed and operated the clinic as unpaid volunteers. They
waded through unbelievable red tape and took a whole lot of bureaucratic
abuse|just so they could be of service. We apologize for the reception they got
from the State Dentu1Board and other selfserving professionals.






i$G& &L»SEE CanidliJiC’AYJipNS, INC*
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30
PMS REP 31LL NILES 8

-a
HOUSE HESS CONNITTEE HE
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G UNEAU AK

S,

WE ARE AMAZED THAT NONE OF THE MATERIAL SENHT YOIj ON THE MOHILE
DENTAL UNIT HAS FOUND ITS WAY TO THE FILES Or THE HESS COMMITTEE.
WE ARE AGAIN LENDING a WHOLE PACKAGE WHICH WILL BRING EVERYONE
FAIRLY ANO HONESTLY UP TO DATE. PLEASE AT LEAST GJ.UE US THE
BENEFIT OF SUBMITTING DOCUMENTAT IONS TO THE COMMITTEE MEMBERS
NO WONDER IT HASNT MOOED OUT OF YOUR COMMITTEE. FRIDAY WOULD
RE A GOOD DATE FOR A PRESENTATION TO THE COMMITTEE BY OJR PEOPLE.
PATRICK PLETNIKOFF EXECUTIVE DIRECTOR ALEUTIAN PRIBILOF

ISLANDS ASSN 16K9 0 ST ANCHORAGE AK 99501



FCA ALASKA COMMMNICATIONS, INC.
# PEONS: -6442
SAU, ALASKA -/,;S02 a-

02272 NL ANCHORAGE ALASKA 270 04-24 O0350P AST
PMS REP BILL MILES, HOUSE HESS COMMITTEE
JUN
WHEN SOLOMON AS LEADER OF HIS PEOPLE HAD TO MAKE DECISIONS
HE OFTEN LOOKED BEYOND HIS OWN PERSONAL TASTE, 3EVOND HIS <
ENEMIES AND THE DECISIVE INFLUENCES THAT PLAGUED HIM TO VIEW
THE TRUE RECIPEI NTS OF HIS ACTIONS, THE LITTLE PEOPLE WHO
WOULD BARE THE BRUNT OF HIS DECISIONS. WE HAVE KIDS
IN BUSH ALASKA WHO HAVE TOOTHACHES, WHO SUFFER ALL THE TIME
WITH SYSTEMIC POSIONING AND MALNUTRITION BECAUSE OF DENTAL
HEALTH PROBLEMS. LOOK BEYOND ALL THE RHETORIC OF THE
PROFESSIONALS WHO HAVE MADE NO UNPAID EFFORT TO BRING RELIEF
TO THESE PEOPLE. WHO BELIEVES THEM NOW WHEN THEY SAY THEY ARE
READY TO GO TO WORK FIXING TEETH IN BUSH ELASKA, NOT 1 AND
SURELY NOT YOU. OURS IS A VOICE CRYING OUT OF THE WILDERNESS
BUT NOT BY ANY MEANS A Li EVOICE. LViiRY SINGLE RURAL
COMMUNITY WANTS DENTAL CARENOW. THEY DON*T CARE ABOUT OIL
TAXES, FISH TAXES, D-2 OR PORK BARREL LEGISLATION WHEN THEY
SUFFER WITH A TOOTH ACHE THEY WANT HELP NOW. WE HAVE A
DLRS200,000 MOBILE CLINIC READY TO GO, PAID FOR WITH STATE
TAX DOLLARS. IT IS INCONCEIVABLE THAT A SPECIAL INTEREST GROUP
COULD BE SUCCESSFUL IN PREVENTING VOLUNTEERS FROM DELIVERING
RELIEF TO THE SUFFERING SIMPLY BECAUSE THEY HAVE MONEY AND
POWER. IT IS OURHOPE THT EVERY LEGISLATOR WHO VOTES OR
ACTS IN OPPOSITION TO THIS EFFORT SUFFERS FROM S SEVERE TOOTH
ACHE OR BREAKS HIS SRIDGn IF THE DENTISTS HAVE ALREADY GOTTEN
HIS TEETH. OUR 3ILL 1S TIEDUP INTHELMA BUCHHOLDTS HESS
COMMITTEE. HELP US GET IT OUT FOR A VOTE. THANKS .

PATRICK PLETNIKOFF, EXECUTIVE DIRECTOR, ALEUTIAN PRIBILOF

ISLANDS ASSOCIATION 1<89 C STREET ANCHORAGE ALASKA 99501
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Examining dollars & dentists

Volunteer dentists who try to help in the bush
have been blocked by rules that keep them out

by Bill Lazarus

ilnchorage
Whila Aleuts suffer from e
lack of hasic dental care, ate'>
laws and the state dental board
are blocking volunteer efforts
to provide needed services.
Professors from reputable
dental schools hove volunteered
to work on the Aleutian Chain
for free. Fourth-year dentistry
students working with the pro-
fessors also have offered services,
under a program deve. pod bv
the Aleutian/Pribilof Islands
Association.

_ Butther .'em la flound-
ering because tee professors and
students apparently can't gol
permits to practice from the
Alaska Board of Dental Ex-
nminors. The dentist-dominated
boord is responsible for licensing
dontlsts to work in the stato.

"Profossors aren't neces-
sarily competont dentists.” sags
Arthur Hansen, president of the
dental board. Ho says tho board
is trying to protect Alnskons
by insufing thm only capable
dontlsts practice In Alaska.

_ Officials at the Aleutian/

Pribilof Islands Association, how-
ever. Buspoct en additional
motivation: grood. They any tho
state board may vlow voluntoor
dontistry os undorcutting privnto
practice in tho Bush.
_ Many private Alnfko den-
tists contract with tho U.S. Public
Health Service lo work in vil-
lages across Alaska. T-.0 work
days lend lo be >mn» but tho
pay is excellent. Accordm% lo
a small, random snmplo of 1978
health service dnla.’ Individual
oik \Inga vary groatlv. but on
the average "a dentist makes
moro_than S$t.000 o dnv whllo
working in the Bush. .

One honlth service official
says that on a 10-day stay In
Ft. Walnwright fivo yonrs ago.
Dr. Hanson eamod same $22,000.
Anothor official suggests Iho stay
was probably 12days.

Dentists

{pontmued (rom paﬁe 5
dentistry profossors w
towork with tho Aleuts.

"I don't know whothnr wn
fool that wo would hnvo nnough
control ovor thn situation...t0 in-
sure quality work. In remain
nronB anything €NN go on end
nobody's going lo 500 it." ho
soys. Ho adds that no Is ?Pankmg
for himself, not thn board,

Tho prodicnmont facing
thn Alouts iR not now. Last
spring their association applied
for n” $200,000 sintn grant to
buy n mnhilo dantal clinic and
to pay for tho transportation
and housing of voluctoor riontnl
students and profossors., Re-

resentatives of Ihn Ainskn
ental Association unsuccess-
fully lobbied agiamst tho proposal.
" Thon Inst summer, in con-
junction with tho Proposal, a
group of four profossors. six
entnl students end four dental
hvgionists came from Californio
to work on the Pribilof Islancis.
Buibecause of licensing problems,
the gr{]up spuot about 10 days
in Anc ora%edomg nothing.

“Thoy torced (Iha volunteer
program) on peoplo-.Thay nover

cleared it through normal chan-

nels.” says Hansen.
Jim "Milne, a consultant

0 wont

Hanson says he doesn't re-
call how much he made, but
ho dofonds tho fIEuros. He says
that since ho worked double time
in tho village, ho roally worked
about 20 normal days. That's
a working month, "he adds,
pomtm% oUt that ho mukes more
monoy In a month at his Fair-
banks office. Generally. "I
probably earn 29 percont |osh
whan |°go to tho villagos than
whon 190 lo mv own office."
hosays. ~
~Public Honlth Sorvico of-
ficials say that Buflh foes nro
aAsonllally tho snmn as tho offico
foes, oxcopt that nt timon monoy
Is provided lo pay trovol and
Iodgm% 0Xponsos.

The ftibllc Health Sorvico
also omplovs its own danlisls
to work In thn Bush. Botwoen
this and the privnlo contracting,
hnalth sorvlco officials sov, moat
dontal needs of Bush children
nro mol. Thoy admit, howevor.
that in mani/ villages basic enro
for adults Is not provided, bo-
cnuso ihn sorvlco doos not hnvo
lho monoy.

through Iho Public Hnnlth Sorvico
ing that tho bonrd
hod dncldtid "not to Issim nny
Pnrmlts. As volunteers for tho

ro-
fnssors and students would pnot

aftnr” looming

odnrnl  Rnvornmont. tho

"All wo're trying to do is
lo got dantpl care out to rural
Aldska where It's not being
provided." says Pat Pletnikofi.
oxocutlve director of Iho Aleutian/
Pribilof Islands Association.
"Right now we'ro lust right in
tho middle of  pissing match.
We have two pooplo who wert
to como_up now (tho chairman
and assistant chairman of tho
childron’s dontistry doparimont
nt tho Unlvorsity ‘of California
Dantal School at'San Frnnrlsco)
..but wo can't get tho permits
Issued for thorn to como and
practlco in Alaska."

"Thare Is no provision In
Iho Alaska statutos to do whet
they are trying to do." says
Hanson. He points out that only
dontlsts licensed in other slates—
and not sludontn—ora legally
ablo lo obtain special, one-year
permits lo work In Bush Alasxn
without going through tho licen-
sing procedure. (In stotos with
dantal schools, senior students
are able to practico dontistry
undur supervision of a liconsnd
dontisl. But Alaskn has no doniol

Public Hnalth Sorvico tokos tho
voluntoors. It will bo in charge

of tho progmm. [nstead,

says, it's bet

or for tho Aleutian."
Pribilof Islands Association In
knop control of tho program nnd

school and no such provision).

Besides. Han9on says, the
Alouls and their volunteers
"haven't even made an nttempi
to apFnyoraRermlt."

he catc ,

ber 1977 (he board decided not
to issue any more Bush permits.
The one parson holding a permit
"had abused It." savs board
member John Beard. "He was
Rracﬂcmg in an area that
0 wasn't supposed lo he
Bractlcmg in and ho was doing
ad work."

Othor than obtaining a
9p9cial permit, thero are only
two ways a dentist con legally
practice in Alaska: he can Plss
anexam and gain a license fro.i
the dental board, os he can
work for tho Public Foalth Ser-
vice. Foderally employed den-
tists do not need to bolicensed
bv (ha stale, but they only onm
$30000ayear.

Passing tho liconsing exam
IS no onBy tnsk. Although tho
tost is supposed to bo.5|m[<)|o,.
13 of 29&)00&0 who took it
lost yoor Bunked. P'ghteen_of
ihn would-bo Alask , dentists
wore already licensed In other
states, but naarly half of those
practicing dontists failed the
clinical portion of tho exam
which is Iudqod by tho dontel
board. This tost 15 given only
once ayear. ,

Hansen says it's "hard lo
answor" questions about why
50, man[;_/| established dontlsts
failed. Ho suggosts that "wo
hnvo far fowor (mnlﬁrnctlcq)
problems In Alaska...! think this
quality hns coma about became
our standards may be a bit
highor" .

A legislative audit com-
pleted entllor this year looks
nt tho M- atlon difforor.tly.

"f .neatly thare Is a dontal
manpower shortage noted in
several areos of Alaska. Board
policies nro restrlctm? lhn
ontry of quallflod dontists nn.|
are ‘not In tho public's best
intoruntn...

monds hn pormit,szhsterg |>(rj1
N0, honr
, _ sibility nt
reciprocal ~ licunso ||?roomnn%s
suggosts
ggthnt

nliminntnd. Ho, snyi
In studying _(tin go,,s

with other sintos hu
it is liknly to rnc,mmon

is that in Decem-

~"The Board's clinical ex-
amination has snverel defici-
encies...first noted sever-" ~°«rs
ego...(whmh% have not hoen
corrected." the audit report sa"s.
The report also spvo no_In-
stances of "deliberata grading
bias" were found. It notes, how-
ever. that "o potential conflict
of Interest...exists when Alaska
Board members who aro practic-
ing dontists %_rndo tho ‘perfor-
mance of applicants who repre-
sent Fotentlal competition."
“In-a written response to thn
audit. Hansen maintains. "Thorn
is no conflict of interest in tho
grading system. This Is a serious
charge to make espe0|all¥ by a
lav porson regarding a profession
ho known little or nothing about.”
Ho also savs no shortngo of
dontists exists and "ndnquntn
numbors" of danlisls am willing
to travel to the Bush, . ,
~ Only four danlisls llvn in
Amsklnt.rural nronshwllhéloté)(%l
population approaching 80,000,
Alaska hos 800 dentists; 200
privnto practlllonorfl. 28 milltnrv
danlisls"and 32 with Ihn Public
Honlth Sorvico. AIthouqh vnry
fow dontlsts Ilvn In thn
Bush, the dnnllsl pnpulntlon
ratio In Alaska bants Iha
national avorngo of onn dnnlis|
for nvorv 2186 pnnpin.
in its own rnspnnsn In thn
loglslotivo nudlt. " thn House
Commorco Cammlttoo voted re-
cently lo pul the donlinl board
on Iwn vanre probation and
urged thd board to make it onsinr
for dontlsts tu practico In the
stnto. The commlttoo optod lo
dismnnlle several professional
boards undor Alaska's "sunsol"
low. but a final doclnlon awaits
a full vote of tho legislature.
Despite. the legislative re-
commendation, HAnson snys
ha Is not certain ha would sup-
port legislation nllowlIng studont
dontlsts to work undor tholr
profossors in Ainskn. Ho nlsn
nnvs ho is not sure ho would
support Issuing permits to thn
(continued on page 16]

moro traditional point of view.
Sho snys sho understands why
tim pulilic might vinw " a donlril
board ns protncting .0 state's
dontists from competition. Bui.
rlio insists, thn ‘stnto oxnm

need Approval from tho stnto
board, _

Mlino says Ihn Public Hnnllh
Sorvico onrlior agreed to tnko
lho voluntonrs undor its wing,
but Inter bnlkod. Only nflor
pressure wnB nppiled in WaBh-
ington. D.C.. ha snys. did Iho
sorvico ngroo to nccopt tho
voluntonrs. who thon loft Anch-
orogo nnd spond ahout two and
a half wnoks (ranting 220 is-
landers. ,

Dr. John Stolpo, chiof of
doniislry for Public Honlth
Sorvico In Alaska, snys Iho sor-
vico did not flip-flop on Iho
moitor. Ho says tho Alouts np-
pronchod thn sorvico about 'ho
matter only s_hortIY before the
volunteers nrrivod In Alaska.

Whntovor tho caso, tho
honlth sorvico now snys it won't
ocenpt *<0dontal volunteers.

According to Stolpe. who
worked with tho voluntoors Inst
summer. Iho problem is nol Tho
quality of Tho sorvico. "From a
technical standpoint. | fout.d
their services to bo totally satis-

factory...Thay are a young, en-

thuma,stmgroup of people. They
established a vary %00 rapport
with Dooole in the fPribilofl

lo obtain pnrmits from” lho den-
tal board.

Stolpo also snys somn paper-
work requirements hnvo nol boon
mot bg tho association nnd Ihnt,
despite tho vnluntnnr help. Iho
program cost more than tho
sorviens provided.

Milnn says tho voluntoor
Fm?ram saved monev. Ho chnrgos
that ihn Public Honlth Servian
is fust re Iandmﬂ
from Alnska don
lho voluntoaors. _

_In light of Iho recnnl |H%IS-
Intivn _recommor,,ntlons. Milne
snys Iho association now will
apply lo tho dental board for
atemporary Bush permit for Iho
voluntoor dontists. Ho snys it
doesn't make sense for n’den-
tist who might work horn for
only part of one summer, to go
through the cost nnd burdon of
takm% tho licensing examination.

ven if application Is mode,
tho outlook doesn't look good for
issuance of lho permits, ~
~Tho legislative audit itself
criticizes the “double standard”
of allowing unlicensed donl'sts
to work_under special permit
in lho Bush but not in ‘urban
areas. It recommends thnt ollher

In pressures
sts not lo tnko

it (udgo some Applicants on tho
hosts of thnir credentials. This
would "allow lor close Bonrd
scrutiny of nn applicant, th. *
assuring thn snmn ringro  of
quality.” ho savs.

Board mumbor John P.
Knbvinrz. a Soldotr.i dentist,
disagrees with tho prlmarkl
rncnmmnndntion of tho nudlf.
"Nnwhnro in (Alaska law)...is
tho Bonrd chnrRod with " on-
cnurnging dontlsts to prantiro
in AlaBka. | think thn State in
its powers should prolocl Iho
consumur. not try to coddlo
Iho citizen from birth to donlh.”
ho wrilos, ,

Thu duntol bourd is made up
of fivo dentists, ono donlinl
hvgionlst nnd ono Rerson not
associated with tho dontal
profo9sion. n mix Hnnson claims
ndoquntelv represents the
publicinterest.” ,

John Bonrd. tho ono public
mombor of tho bonrd, says licon-
sirg is "proloctionis” and tho
board ought io be dismantled.
An Anc,horn%o lawyer wllh
Libertarian leanings, Beard
suggests that%ud?m of dentisIB
should be left fo tho market-
place and thnt oven graduation

Is_nacossnry. "Como to lhn noxt
clinical dentnl nxnminntion. ]
think you would hnvo yuur cvos
opnnnd. lust having a enrtifi-
cutn from a dontnl school dons
not monn thnt you are com-
potnnt."Bho snys. ,
Varrntl quostions thn wisdom
of nllowing studonts and pro-
fossors to prnctico in Alaskn,
"Lot thom ‘como up nnd tnko
tho board (oxnm)." sho snys,
"| don't think wn ‘hnvo romnrk-
nblv high standards..Wo have
ono of tho simpler oxnms..
wouldn’t liko to soo somoono
who fal. 1 practico in Iho

_"Rlthor something is wrong
with tho dontnl schools or wo
have Iho best dontnl program
in tho entire world. | hnvo tho
fnellnP thnt (tho high failure rate)
is refated to tho economics of
competition." snys Bob Worl,
who served as hoalth director
of tho North Slopo Borough for
three yonrs. ,

Alaska dontists. he_ says,
have volunteered work in [ho
Bush and "it's vory tou%h to
say it's all black or whito in
torms of altruism or the economics
involved,it's a roni mixed hng."
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Juneau

Perhnns it's cabin fovnr.
Mavbp it’s just a hangover from
thn nrlinsn. Rut a lot nf pnnnin
hnvn hnnn entline unset lately
nvnr Alaska's image.

If vnu'vn hnnn rending
Wtipttp  Business Work nr anv
nnmhnr nf nnwsnnnnr reports
from Washington. D.C.. vnu
michl gsl Ihn iHnn that the; com-
posite Alaskan in |*174 drives
a hulldnenr In work, climbs
claninrs in Ihn nudn. sinvs mulli-
nnlinnal nil nnmnanins ir. lhn
mnrnino and shnnls wnlvns in
lhn nfinrnnnn.

Nnw thnt’s nnn hnil nf nn
imnen. If mv fnlks didn’t know
mn lintinr. thnv michl Ihnir Ihnir
snn had ennn mil wilh thn sun,

Sn fnr lhn sake nf Ihn imngo-
cnnsclous (if nol the relatives)
Ini’s lake n fnw linns In nxnminn
lhisnnmnnsiln:

hulldoxors— t'vh nlwnvs
hnnn fnsninnled Iw bulldozers,
nvnr sinra thnv rnmn thrnugh
mv rhildhnod nniehbnrhnnd to
build Ihn frnnwnv. Thnv rnlurnnd
n fnw vnars age lo mnkn lhn
frnnwnv higgnr and thn old
nniehbnrhnnd smaller, btil nnw
I livn in liHnnn nnd lhnrn isn't n
frnnwnv in sighl,

Hownvnr. as wn'vn hnnn

DOLLARS

Stntn laws and
thn rirmtnl board nrn
bin "king efforts to
hting voluntoor don-
tists to Bush Ainskn.
Dontnl bonrd mom-
bnrs snv thnv nro onlv
Irving to protoot tho
public. But somo po.;plo
auspnot the dontal
bonrd is Irving to pro-
tect lucrative Bush
contracts in which
Ainskn dontists onrn
mom thnn $1,000 dnilv.
bv Bill l.azarus
Pngn 5

wiLD, WET & WILLING

told bv Rnp. Mnrris 1Jdnll nf
Ariznnn nnd nlhnrs. hulldnmrs
nrn “nnisnd nn |hn bnrdnr"
wnilino tninvndn lhn stntn.
Ildnll’'s righf. nf rnursn.
hut fnr Alnskans living 100 milns
frnm |hn nnnrnst rend it's
nothinc In gnl hvsinrirnl nbnul.
In fnrl. mnsl nf |hn hullrtnznrs
nn lThn bnrdnr nrn rnnllv pnintnd
'hn nthnr wav. wniting In build
Ihn gns nipnlinn IThrnugh Canada.
So. if Ihnrn's nnvbndv who should
bn nnnrnrnnd nbnul bulldozers
in Alaska, it's lhn Cnnndinns
limiting Rig Oil— An inutgn

by John Greoly

counteract thn hulldnznr hvsinria
pnrirnvs thn nil induslrv as
Alaska's whipninc bov. Business
VAnnk magazinn (Fnb. 20) is lhn
latest nrgnn In crind nut this
tunn,

Rus/nrss Week nvnn wnn'
sn fnr ns In suqgnsl that hn-
nnusn nf slain Inx inrmasns in
rnrnnl vnnrs. lhn nil induslirv
michl bn rnnl In laking nn nur
cnvnrnmnnl ns a narlnnr in
snmn vnnlurns. Of cnurs-.. |hn
mngnzinn rnuld find eir. nnn
frnm Nnrlhwnst A,n- a Pinn-
linn Cn. nr lhn Alaski; Pnlrn-

drndgnd up bv dnvninpnrs In  nhnmirnl Corn In bark nn that

TV CHANGES'

What d* you wnnt on TV tonight? Oporn?
Children's programming without commercials?
How nbout Don Young, live and in color
direct from Capitol Hill in Washington? All
of this is possible when cable television

notion.

Nnrlhwnst. for nxnmnin.
wants thn stain In much up
a bundle In help build Ihn gns
pipnlinn. Thn consortium michl
have fnund a willine partner,
except stain officials nrn hnld-
ing hack while Ihnv stndv Ihn
fnasibililv of Ihn prninct. In turn,
the feasibility nf thn prninct
hinges nn decisions bv lhn gns
owners, who aren't hudging.

Sn. Ihn question snnms to
hn. who is whipninqg whom?
Alaskans mnv take a lash to the
hie bnvs nnw end lhnn. hut thn
bnnlinc is cnrtninlv returned.
Anv hnls Ihnt the first $1 enlinn
nf gnsnlinn was sold in Ahskn
five vnnrs ngn?

Sex on Ir.n—A $1SO001
ad placed In Vncun Mngnzinn
Inst month raised snmn irn be-
cause it ntinmpind In nnlicn
tnurists In Ainskn with full-cninr
shots of lots of femnle skin
displayed in such unlikBlv places
ns Ruth Glacier ("l.nvnlv nnitin
fnr nn ieedrnnm.")

Fnr stain officials pnndnrinc
Ihn Nnrlhwnst partnership. lhn
Vncun ad michl hnvn been pause
fnr thnuchl: it was thn nrndurt
nf nnnlhnr dnnl ininllv financed
bv induslrv (Ihn Alaska Visilnrs
Assncialinn) nnd govnrr.mnnl.

Instead, the protests qon-

nrallv revolved around the idea
nf using sex to sell Alaska.

What those protests ignore.
of course, is that the tourist
industry has been using sex to
sell Alaskans fnr venrs nnw.
Nn. nnl tn take nff nur rinthes
nt hnmn. but in some plncn like
Tahiti.

Bn. Ihn Vncun an might he
viewed ns snmnlhine nf a honsl
far Alnskans tn spend their
vncntinn  mnnev in Alaska |If
nnl. wn nl least will havn nnnlhnr
wnv In tnll who thn tourists
nrn 'his season— thev’ll bn thn
ones with nn clothes nn.

Wolf Killnrs— Sn much has
hnnn wriltnn nhnul this imagn
in thn last fnw vnars thnt |
hnsjtntn In ndd nnv mnrn. Sn
whnnnvnr snmnhndv asks mn
about lhn siIntn’s ninn In knnck
nff nnnlhnr 170 wnlvns In snvn
lhn mnnsn nf Wnsinrn Ainskn.
I last pninl tn Cnv. lav Hnmmnnd
(@ vninrnn wnlf hunter in those
nrnns in lhn 1050sl nnd snv.
"nil. that’s iusl Ihn start nf thn
I90R cnmnaicn."

Tn .. inkn, n Ini nf pnnpin
norl knnwinglv bncnusn. snmnhnw.
that's Ihn nnlv imncn Thnl makes
sense.
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comes to Alaska's big citios. Tho fast-changing

medium could multiply tho goodies available
on tho tube, but also may hurt tho state's
conventional TV stations and movie theaters,

by Clifford John Groh
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In a unisex change of pace, several Anchorage- VIFIU. o

aren clubs have begun to feature male dancers
along with traditionally topless and bottom-

less fomaies.
by Jim Erickson
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[continued from page 101
quarterfinalist competition

and will be teaching music,
opera specifically, when he
returns to Anchorage in June
to settle permanently.

Only when vou have a large
enough skilled musical popula-
tion can you skim off a craam
experienced enough to produce
a good show”But enthusiasm
does not automatically make

Virtu

[continued from page 9]
competition will hn F.lin Gnrhnr
nf Now York. Sho has rnnsidnr-
nhin thnntnr nxpnrinncn ns nn
nctroos. di.xtctnr nnd ninvwright.
nnd is listnd in Who’s Who in
Ihn Anwrinan Thnntrn.

Thn first fnsiivnl competi-
tion in 1973 wns wnn hv thn
lunnnii-Donglns Little Thnntrn
fnr its nnrfnrmnncn nf Edward
Alhnn’s "In A Chicnun Abvss."
Thn Fnirbnnks Drnmn Associa-
tion won in 1975 with cuttings

quality, a fact Lee Salisbury
know9. He calls it a luxury
to be able to choose from mahy
qualified singers here rather
than having to work with what-
ever you've got.

During their own time
Gilbert & Sullivan were so
popular that ihey were alwavs
fighting "pirated" versions of
their works produced without
rovaltv or permission. To avoid
“his happening in tha U.S.. thev
spirited the company here
secretly, complete with aliases,
a midnight ship boarding, nnd

frnm n Inmns Thttrhnr produc-
tion. In 1977 "Thn Audition."
n plnv written nnd directed hv
Gnrrv Wilson, brought winning
honors to thn Kodiak Community
Thnntrn.

Winner of thn Ainskn fns-
tivnl cnmpntitinn gnns on tn
regional cnmpntitinn in Portinnd.
Ore.. ngninsl Washington nnd
Oregon. Alaskn has nlwnvs como
in second in regional competi-
tion. Tho rngionnl winnnr goos
nn tn Memphis. Tnnn.. for national
cnmpntitinn. Both rngionnl and
national competitions nrn spon-
sored bv Amnrinnn Community
Thnntrn.

concealment of their destina-
tion from family and friends.
To prevent the <ival producer
from furnishing his production,
thev pursuaded Liberty’s store
not to sell Japanese silks to him.
and Carte himself bought all
the Japanese costumes in Paris.
Thev succeeded in opening two
days before the "pirate" and
ran for 430 performances in
New York City.

Gilbert and Sullivan were
sometir. is a reluctant team.
Separat jly they were failures—
Sullivan eternally yearning for

Each group has onlv two
hours stagn rehearsnl time in
Haines. This voar. ASCTA re-
quires thnt the competing pro-
ductions he performed nt least
once before n local audience
prior to the festival. Local arts
cninndars fnr recent months
indicate thn nine community
thnntnr groups are doing just
thnt.

Onlv night rtrsnns from
nnch group nrn fttndod to nar-
ticipntn in thn festival. Half is
nnid hv ASGA. half hv thnntnr
mntch. Additionally, nnch group
must soil nt Innst n full pngn
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recognition in the "serious"
musical world and Gilbert never
finding another partner as
stimulating (or as difficult) as
Sullivan. Gilbert wrote the
lyrics first, giving them to Sul-
livan only a few months before
opening date. The collaborative
tradition in light operas has con-
tinued. with breud-and-butter
teams lik» Rogers and Hammer-
stein. and Lerner and Lowe
carrying on.

Operetta is a diminutive
term and Gilbert and Sullivan
light operas are not diminutive

of advertising for thn festive!
program.

During tho festiv™. ASCTA’s
hoard of directors meets and
elects a saven-member executivo
hoard. Tho ll-membor genorai
hoard has delegates from ouch
of iho ASCTA community theater
organizations. Anv adult
amateur community theater, or
n univnrsitv or college thanter
with a community governing
bonrd. in eligible to join ASCTA.
Actors nnd actresses who nrn
nctivn mnmbnrs nf Actors Equitv.
nr who rncnivn morn than half
thnir inrnmn from noting mnv
not pnrlicipnto in thn fnstivnl.

forms. They are exciting as
music, captivating as social
commentary, enthralling in their
humanistic theme9. Better yet
they are simply fun. Gilbert
might have been talking seriously
about himself when Pooh-Bah
says. “l am a particularly haughty
and exclusive person, of pre-
Adamite ancestral descent...|
can trace my ancestry back to
a protoplasmal primordial atomic
globule. Consequently, my family
pride is something inconceivable."

The production plays in
Anchorage March 8 through 11.

If you're going to be in
Haines April 25-28. take h look
at what’s happening at tiSCTA’s
festival. It’s a great wav to sea
nine Alaska theater performances
in short order. Since the
thenter holds onlv 200 people,
I recommond contacting Mimi
Gregg. Box 75. Hninos 99827.
phono 766-2116 (workj or 766-
2425 (homo) about tickets.

If vou can't got to Hnines.
chock out the local porformnnens.
But riio't stop nt boing pnrl of
tho audience...sen what it's like
to pnn..ipatp in community
thnntnr.

Cable

[continued from page 4]
mnnv poopw nssumo thnt cabin’s pnv-to-wntch status
mnkos advertising unnncossarv. comtnercialr, will bn

inclttdod on at Innst four of thn 14 chnnnols Initially
p(nnnx»<t for the Fntrhnnkn system. A similar proportion

probnblv will bn Included in thn Anchnrngo system
solnctnd hv tho APUG.

Bv Inw. ovor-tluvnir commnrrinl stations distributod
bv cable will run with ndvnrtising spots intnc.t. As
for programming gonnrntnd spncificnllv for onblo TV.
industry sources suv first-run movies nnd nntortninmnnt
spaniels offered ns pnrts nf oxtrn nost. premium
packages are Invininto nnd will run uninterrupted.

On thn hnsic snrvicn. cabin industry sources snv
ndvnrtising in nddition to thn commnrcinls nlrondv on
tho regulnr ovnr-thn-nir stations will bn light nnd un-
obtrusive.

lohn McCnw. vice-president of Frontier ColorCnhlo.
Inc.. vinnnr of nn APIIG cnrtificntn to build n
Fairba nks cablo system, says his company will roservo
onn channel for ndvnrtising thnt it will soli itsnlf.
Somo of tho prospective Anchorage operators oxpoct
to put commnrcinls on moro thnn ono chnnnnl. but
nil predict tho ndR will ho fow bnrnusn of little
dnmnnd hv ndvortisors.

Dark cloudB have peeked over the horize.t for
those who opposo commoricnls on cable, hownvnr.
A widolv quoted studv predicts ndvortisors "will
stnrt becoming interested on n brond scaln" whnn
cablo roaches 30 porennt of all Amnricnn homes
with television sots. Tho report snvs tho benchmark
will occur within two years (thn medium alrnndv
rnnchon 20 porcont of all TV homes, or morn than 18
percent of nil homos).

Perhaps an ominous portent is found in tho
experience of nctor Dan Avkrovd. who as a cast
mnmbor on NBC’s "Salurdnv Night Livn" rngulnrlv
parodies the hnrd-snll electronic huckster. Avkrovd
learned his pitchmnn net ns a real-life salesman for n
cable TV station in his native Canada.

Over-the-nir commercial broadcasters nrn con-
cerned as well. A recent report by their national
association claims cable will transmit "dnenptivn nnd
irresponsible advertising”" ns well ns "borderline
pornography...subversive propaganda...the outpourings
of thn lunatic fringe." Broadcasters clnarlv nrn worried
nbout loss of ndvnrtising dollars.

Rocontlv thn mnnngomnnt of litnnait’'s KINY-TV.
tho capital citv’s lone commercial hrnndenst television
station, cut back programming bv 40 hours a weak.
KINY ninnngnmont cited ed rnvonuo competition Trent
tho local cnolo oporation ns n reason for thn reduction.

In Annhorngn. commercial brondenstnrs formally
opposed n 1973 bid to bring cabin to town. Thnv

clnimnd tho proposed svstom would duplicate thnir
services nnd loopnrdizn free TV; thn plan Inter riled

after b nowspnper investigation rnvnnind its tins In a
roputed orgnnizod crimn figure.

Thn throo local TV stations also have neon reluc-
tant to sell ndvortising to Visions, thn local pnv-TV
station, nftnr it bngnn ovnr-thn-nir sorvico in Inin 1077.

Thn locnl brondenstors hnvn not como out ngninst
the now round of Annhorngn cnhin proposals, opting
instnnd lo wait nnd sno.

Cnhln indusirv sources insist that thn nnw snrvmn
will tend tn incrnnsn nil kinds of TV vinwing. Onn
locnl obsorvnr snvs thn mnss nppnnl of nvnr-thn-nir
broadensting will contlnun to hold n largo mnrknt
share: "Pot.pln will wntcli ’Lnvornn nnd Shirlny’
no mnttor what olso is on." Hownvnr. this nxpnrinncnd
Anchorngn broadcaster also predicts 'hn cnmpntitinn
providnd bv cnhin will forcn tho commnrrinl tnincnstnrs
to improvn. nnd in tho long run could forcn nnn nf
thn thrno Anchorngn stations out nf bttsinnss.

Tho record shows thnt competition dons spur
thn improvement of tho commorcinl brondenstnrs’
performance. Improvements Inst vnar in tho programming
nnd oporntions of tho Anchorage TV stations coincided
with tho arrive' of Visions, although several other
factors probably had more impact.

Broadcasters agree that tho introduction of cnhlo
TV likolv will produce nn intensified scramble for
viewors thnt will further tho trend toward bonfed-up
locnl programming nnd gonornllv tightonod operations.

Anchorngo movie theaters also hnvn boon up-

graded in recent months. Their trnditionnllv poor
treatment of customers seents to hnve run hondlong
into Visions’ widely praised nfforts in progrnmming
first-run movies.

Tho dominant Womntco-Lathrop chnin frequently
waited six months or longer after a film's initial

release before putting it— sometimes in a very poor-

gunlitv copv— on one of its nine Anchorage screens.
Although thn company still receives complaints about

its selection of films, the lag on several major re-

leases has been eliminated!
Wometco-Lnthrop vice-president Hugh McCnulev
of Anchorage denies thnt the arrival of Visions

has spnodod up thn chnin's fiim-huving process, saving
hn ordered tho switch 18 months ago without knowing
thn pnv-TV station soon would boRin oporntions.

McCnulev also dismissed ns "fnr-fntcW nnv
predictions thnt cnhlo TV will mnkn thontnrs un-
profitnbln. A woll-known studv connludns that bv 1985
onblo nnd ol ir innovations will combine to do inst
lhnt. Othor obsnrvnrs snv thn neighborhood movie
hoirno will survive, if nnlv tn givn tnnnngors n plncn
to moot nnd nock.

Whnt worrios brnnricnstnrs nnd thnntnr operators
is cnhin TV'h cnpncilv tn nntnrtnin. but the medium
is nblo to do munh morn thnn thnt. McCnw snvs
the Fnirhnnks svsl “m will bn cnpnbln of bi-dirnctional
cable nr "two-wnv tninvision." Thn intonsn compntltinn
for thn right to build thn Anchorngo svstom virtually
insures lhnl thn winner will bonst nvnn morn stntn-
nf-thn-nrt features.

Suhsoribnrs can ttsn a bi-diroetionnllv equipped
tninvision In protect their residences with security
systems. In pttrchRsn commodities from their living
rooms and even to vote from their oasy chairs— in
short, to talk back to their TV sots.

An experimental svstom boasting nil those features
nnw npnrntnH in Columbus. Ohio.

Although thn enpneitv for such futuristic snrviens
will bn tnginnnrod into both Anchorngo nnd Fairbanks
svstnms. thnv still nro nt Innst n fnw vnnrs nwnv
from operation. Still fnrthnr down tho road— perhaps
10 nr 15 vnnrs— is direct sntnllitn-to-homn transmission
bv tmn of apocinl nntonnns, which could thrnninn
cnhln thn wnv cnhin throatons ovnr-thn-nir broadcasting.

Whntovor thn next stngn in this tnchnoloRicnl
revolution. TV’s roln in American lifn is Ryported
tn grow. The average household operates its set
six hours. 17 minutes n dnv. the latest Nielsen survey
shows, nnd thnt figure is sure to riso. Not nnlv will
pnnpln wntch more television, hut the expanded choice
of programming prohnblv will have them watching
it ninnn as each viewer finds n congenial show.
This implies a continuing growth in sales nf TV
sots as tvpical households buv two or three rnthnr
thnn onn.

The future of cable TV is uncertain for more
reasons thnn the impending advances of satellite
transmission. Capital-intensive nnd hnavilv regulated,
thn industry is likelv to be nffectnd grentlv hv turns
in thn nconomv and tho outcome nf cur-. nt congressional
consideration of communications legislation. However,
one bet is sure: Alaskans interested in mnnev could
do worse than to jump into the tube business.



by Bill Lazarus

Anchorage

While Aleuts suffer from a
lack of basic dental care, state
laws and the state dontal board
are blocking volunteer efforts
to provide needed services.

Professors from reputable
dental schools have volunteered
to work on the Aleutian Chain
for froe. Fourth-year dentistry
students working with the pro-
fessors also hnvo offered sendees,
undor a program developed bv
tho Aleutian/Pribilof IsInnds
Association.

But the program is flound-
ering because tho professors nnd
students apparently can't got
permits to practice from the
Ainskn Bonrd of Dentnl Ex-
aminers. Tho dentist-dominated
bonrd is responsible for liconsing
dontists lo work in tho state.

"Professors aren’t necos-
snrily compotent dontists." says
Arthur Hnnson. president of lho
dentnl bonrd. Ho snys the board
is trying to protect Alnskans
by insuring that onlv capable
dentists practice in Alaska.

Officials at (ho Aleutian/
Pribilof Islands Association, how-
ever. suspect nn additional
motivation: grand. Thoy say tha
state board may view voluntoor
dentistry ns undorcatting prlvnto
practice in tho Bush.

Many private Ainskn don-
tists contract with the U.S. Public
Health Service to work in vil-
lages across Ainskn. Tho work
days tond to bo long, but tho
pay is oxcellent. According to
a small, random snmplo of 1970
health service data, individual
earnings vary groatly. but on
the average a dentist makes
more thnn $1,0P" a day whiln
working in the Bush.

Ono health service officinl
says that on a 10-dny stay in
Ft. Woinwright five yonrs ago.
Dr. Hansen earned somo $22,000.
Another officinl suggests the stay
was probably 12 dnys.

Hnnson says hn doosn't re-
call how much ho made, but
ho dofonds tho figures. Ho says
thnt since ho worked double timo
in the village, he ronlly worked
nbout 20 normal days. That's
n working month, ho adds,
pointing out thnt ho mnkos moro
money in a month nt his Fair-
banks office. Genornlly. "I
probnbly earn 25 porcont le 3
whon | go to tho villages thnn
when | go to mv own office,"
ho says.

Public Honlth Service of-
ficials say that Bush fees are
nssontinlly tho snmo ns the office
fees, except that nt timos money
is provided to pn\ travel nnd
lodging expenses.

Tho Public Honlth Sorvico
also omplovs its own dentists
to work in tho Bush. Between
this nnd tho privntn contracting,
health service officials say. most
dentnl needs of Bush children
are met. They admit, however,
that in many villages basic care
for adults is not provided, ba-
cnuse thn service does not hnvo
tho money.

ALASKA WOHLD AFFAIRS COUNCIL
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"All we're trying to do is
to got dontnl care out to rural
Alaska whoro it's not being
provided." snys Pat Pletnikoff,
executive director of tho Aleutian/
Pribilof Islnnds Association.
"Right now wo’re just right in
tho middio of n pissing match.
Wo hnvo two people who want
to como up now (tho chairman
nnd assistant chairman of the
children’s dontistry dopnrtment
nt the University of California
Dentnl School nt San Francisco)
...but wo can’t get tho permits
issued for them to como nnd
practice in Alaska."

“Thero is no provision in
the Ainskn statutes to do what
thev are trying to do." says
Hnnson. Ho points out thnt only
dontists licensed in other states—
nnd not students— nrn legally
able to oi in specinl. one-year
permits ti vork in Bush Alaskn
v ithout going through the licen-
sing procedure. (In states with
dental schools, senior students
are able to practice dentistry
undor supervision of a licensed
dentist. But Ainskn has no dontal

The lineal and warmeal ol the raro
wool: Irom the domestic Musk Ox.

Handkmm: 1 traditional pat-
.terna by villagers ot the Bering Sea
Coaal.

OOMINGMAK-272-9225

MUSX OX PAOOUCEAS COOP 604 HSt. Anchonp
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Examining dollars & dontists

Volunteer dentists who try to help in the bush
have been blocked by rules that keep them out

school and no such provision).

Besides. Hansen says, the
Aleuts and their volunteers
"haven’t even made an attempt
to apply for a permit.”

The catch is that in Decem-

ber 1977 the board docided not
to issue anv moro Bush permits.
The one person holding a permit
“hod abused it." says bonrd
member lohn Beard. "Hp was
practicing in an area thnt
he wasn’t supposed to be
practicing in nnd he was doing
bad work."

Other thnn obtaining a
specinl permit, thero nro only
two ways a dentist can legally
practice in Alaska: ho can pass
nn exam and gain a license from
the dental bonrd. or he can
work for thn Public Health Ser-
vice. Federally omployod don-
tists do not need to be lie ised
bv the state, tan* they ¢ .y nnrn

0,000 a year.

Passing tho licensing exam

is i.] easy task. Although tho

test is supposod to bo simple,
13 of 25 pooplo who took it

Inst year flunked. Eighteen of
tho would-be Alaska dontists
were already licensed in other
stntos. but nearly half of those
practicing dontists failed the
clinical portion of the exam,
which is judged by the dontnl
bonrd. This tost is given only
once a year.

Hansen says it’'s "hard to
answer” questions about why
so many established dontists
failed. Ho suggosts that "we
hnvo far fewor (malpractice)
problems in Alaskn...I think this
quality has como nbout bocnuse
our standards may bo a bit
higher.”

A legislative audit com-
pleted earlier this yonr looks
nt tho situation differently.

"Presently there is a dental
manpower shortage noted in
several areas of Ainskn. Board
policies are restricting the
entry of qualified dentists nnd
nro not in the public's best
interests...

<r

"The Board's clinical ex-
amination has several defici-
encies...first noted several vears
ago...(which) have not been
corrected." the audit report savs.

The report also says no in-
stances of "deliberate grading
bias" were found. It notes, how-
ever. that "a potential conflict
of interest...exists whon Alaskn
Bonrd members who are practic-
ing dentists grade the perfor-
mance of applicants who repre-
sent potential competition."

In a written response to the
nudit. Hansen maintains, "There
is no conflict of interest in the
grading system. This is n serious
charge to make especially bv a
Inv person regarding a profession
hn knows little or nothing nbout."

Ho also snvs no shortage oT
dentists exists nnd "adequate
numbers" of dontists nrn willhng

to travel to thn Bunh.
Onlv four dentists live tn

Ainskn rural areas with a total
population approaching 60.000.

Ainskn has 260 dentists: 200
privHte pratatituimm. zo uiilitarv

dontists nnd 32 with tho Public
Hoalth Service. Although vnrv

few dontists livnh in thn
Bush, tho dentist population
ratio in Alaska bents thn

national average of ono dentist
for overv 2.186 people.

In its own response tn tho
legislative nudit. the House
Commnrco Committee voted re-
cently to put tho dentr.l bonrd
on two years probntion nnd
urgod tho bonrd to make it easier
for dontists to practice in thn
state. The committee opted to
dismantle several professional
boards under Alaska’s "sunset"
law. but a final decision awaits
a full vote of the legislature.

Dospito the legislative re-
commendation. Hansen says
ho is not certain he would sup-
port legislation allowing student
dentists to work under their
professors in Ainskn. He also
snvs he is not sure he would
support issuing permits to the

[continued on page 161
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for the record

by Clifford John Groh, with staff reports

Anchoracje:

Educational executives from Missoula.
Miami and Buffalo are among the five
finalists for the presidency of the Univer-
sity of Alaska.

The five were chosen from a list
of 90 original candidates for a job that
his turned over twice in the past two
vears.

Named as finalists by the univer-
sity's Board of Regents were Jav Barton,
vice-president and provost for academic
affairs at West Virginia University: William
Carlson, president of the University of

Wyoming: Lawrence Pettit, former com-

missioner of higher education with tho
Montana University system: Albert Somit,
executive vice-president and president
of political science nt State University

Wingfield, executive vice-president for
academic affairs and provost. Univer-
sity of Miami.

The regents voted nt a special meet-
ing in Anchorage to bring the finalists

to Alaska noon for a six-dav look at
the system.
UA President Foster Diebold will

end his term by previous agreement
early this summer.

Fairbanks:

The Fairbanks police union is suing
to force reinstatement of six employees
laid off bv the city in nn economy
drive.

The Fairbanks Police Department
Employees Association lawsuit charges
thnt the layoffs of five patrolmen and a

The suit, filed in state superior court,
also complains that the city took the
action without consulting the union or
attempting to find another cost-cutting
move that would avoid lavoffs.

City Manager Bob Wolting said the
layoffs were necessary to cut the police
department's budget bv $245,000. a move
mandated by an ordinance passed last
May that requires this year’s city spending
be held to last year’s levels.

Wolting told the Fnirhnnks Dnilv
News-Miner thnt nothing in the contract
prevents reducing the police force.

Ke'.chikan:

The second of three unions striking
the First City’s pulp mill has settled on
a contract nnd returned to work.

Alaska news and tidbits
from across the state

Workers have ac-
cepted a three-vear pact with the
Louisiana-Pacific mill. The new pact
provides 15 members of the TBEW with
terms similar to those earlier approved
bv the 40-member Union of Operating
Engineers.

The IBEW contract provides for a
10 percent wage hike during the first
vear. retroactive to June 1. 1978. a 9
percent increase in the second vear.
nnd 8 percent in the third year.

Meanwhile, members of the Associa-
tion of Western Pulp and Paper Workers,
the 400-member union thnt has been
striking since Sept. 15. said talks would
not take place until later this month.
Tho union said its representatives were
lied up in other negotiations in Wash-

hood of Electrical

of New York nt Buffalo:

Shorts

(continued from page 8]
it all off while playing bag-
pipes. most participants at this
Amateur Night forego nn« ela-
borate talent show. Constant
cries of “‘Fluff that muff" from
a juiccd-up cross-section of Gls.
tourists and run-of-the-mill

Dentists

[continued from page 5]
dentistry profossors who want
towork with the Aleuts.

"l don’t know whether wn
feel that we would hnvo enough
control over thn situation...to in-
sure quality work. In remote
nrnns anything enn go n nnd
nobody's going to see it." ho
savs. Ho adds that ho is speaking
for himsolf, not thn bonrd.

Tho predicament facing
the Aleuts is not new. Last
spring their association applied
for a $200,000 state grant tn
buy a mobile dental clinic nnd
to pay for the transportation
nnd housing of volunteer dental
students nnd profossors. Re-
presentatives of lhe Ainskn
Dentnl Association unsuccess-
fully lobbied ngniast the proposal.

Thnn Inst summer, in con-
junction with the proposnl, a
group of four professors, six
dontnl students nnd four dontnl
hvgienists came from California
to work on the Pribilof Islands.
But because of licnasing problems,
tho group spent about 10 days
in Anchorage doing nothing.

"They forced (the volunteer
program) on people...They never
cleared it through normal chan-
nels.” snvs Hansen.

lim Milne, a consultant
for the Aleuts, admits the as-
sociation had not applied to the
dentnl board for special permits
fnr the volunteers. He savs the
association decided tn work

and Clyde

loco's appears to deter the
nudeniks from ~oing much
more than jiggling their flesh.

The crowds ovorlap at the
"Wet Shorts" contest held nt
the other end of town, but the
atmosphere is decidedly less
sadistic. tF .n the scone at PJ’s.
Instead of a jeering, pressure-
filled degradation ritual, every
Monday night the Roadhouso

through the r ublic Health Service
after learning thnt thn bonrd
had decidod not to issue any
permits. As voluntoors for thn
federal government, thn pro-
fessors nnd students would not
noed approvnl from tho stntn
bonrd.

Milne says lho Public Health
Sorvice onrlinr agreed to take
tho voluntonrs under its wing,
but Inter hnlkod. Only after
pressure was nppl! d in Wash-
ington. D.C.. hn snys. did thn
service agree lo accept tho
volunteers, who thon loft Anch-
orage nnd spend about two and
a half weeks treating 220 is-
landers.

Dr. John Stolpo. chief of
dontistry fnr Public Health
Sorvice in Ainskn, says thn ser-
vice did not flip-flop on tho
matter. Ho says thn Aleuts np-
pronchod the service nbout tho
matter only shortly before tho
volunteers arrived in Ainskn.

Whatever the case, lhe
health servico now says it won’t
accept tho denial volunteers.

According to Stolpe. who
worked with the volunteers last
summer, tho problom is not the
quality of the service. "From a
technical standpoint. | found
their services to be totally satis-
factory...They are a young, en-
thusiastic group of people. They
established a very good rapport
with people in the (Pribilof)
community...I enjoyed working
with them. | thought thev were
sincere and worked quite hard.”
he savs.

But Stolpe savs if the

secretary violated the union’( contract.

puts on a raunchy version of a
high-school popularity contest.
In this "Splash for Cnsh" com-
petition. well-formed young men
go offstage tn strip down to
baby blue trunks with "WET
SHORTS” imprintod on tho
back. (Women got their own
chance for thn $101 prize tho
next night, whon tho Muldoon
tavern sponsors a "Wet T-Shirt"
contest.)

Public Honlth Servico tnkes the
vn'untoors, it will bn in charge
of the program. Instead, ho
says, it’s better for tho Aleutian/
Pribilof Islnnds Association to
koop control of the program and
to obtain permits from thn don-
Inl board.

Stolpe also says somo pnpor-
wnrk requirements have not Itoon
met by the association nnci that,
despito thn voluntoor help, the
program cost moro than thn
services provided.

Milne snys tho voluntoor
program saved money. Hn charges
thnt tho Public Health Service
is just responding tn pressures
from Alaska dontists nol to take
thn voluntoors.

In light of thn recent legis-
lative recommendations. Milne
snys thn association now will
apply to thn dontnl bonrd for
a temporary Bush permit for thn
voluntoor dentists. Ho says it
doesn't make sense for a den-
tist who might work horn for
only part of ono summer, to go
through the cost nnd burden of
taking thn licensing examination.

Even if application is made,
the outlook doesn't look good for
issuance of the pormits.

The legislative nudit itself
criticizes the “double standard"
of allowing unlicensed dentists
to work undor specinl permit
in the Bush but not in urban
areas. It recommends that either
the permit system be done awnv
with (and licensing made easier)
or that it be applied statewide.

In his nudit respoase. Hansen
savs the dental bonrd recom-

Members nf the International Brother-

ington.

When the men return to tho
dance floor thnt doubles ns a
stage, eager women with bottles
of cold water spray the stretchy
material until it clings lightly
to the contestants’ genitals.

Thn guys then do their
stuff, dancing to thn repetitive
disco lyric. “Push, push in tho
bush." Tho most populnr en-
trants aro obvious— they garner

mends the permit system bo
eliminated. He snvs thn board
is studying thn possibility of
reciprocal license agreements
with other stntes but suggests
it is likely to recommend that
it judge snmn applicants on the
basis of thnir credentials. This
would "allow fnr close Board
scrutiny nf nn npplicnnt. thus
nssuring (he snme degree nf
quality ' he says.

Board member )ohn F.
Kobylmz. a Soldetnn dentist,
disngrnns with the primnry
recommendation of Ihe nudit.
"Nowhere in (Ainskn law)...is
the Bonrd charged with en-
couraging dentists to practice
in Alaska. | think the State in
its powers should protect the
consumer, not try to coddle
tho citizen from birth tn death."
he writes.

Tho dontnl bonrd is mndo up
of fivo dontists, onn dentnl
hvgienist nnd one person not
associated with lhn dentnl
profession, a mix Hansen claims
‘‘adequately represents the
public interest.”

John Bonrd. the onn puhlic
member of tho bonrd. says licen-
sing is "protectionist" nnd tho
bonrd ought to be dismantled.
An Anchorage lawyer with
Libertarian leanings. Beard
suggests that judging of dentists
should be loft to the market-
place and thnt oven graduation
from dental school should not
be required to practice denlistrv
in Alaska.

fnnn Varrati. a dental
hvgienist on the bnord. has a

not only cheers and applause,
but also ice cubes nnd dollnr
bills stuffed down their flimsy
undies by admiring women who
approach from tho audience.

Roadhouse manager Dennis
Smith snys tho contest is judged
by the nnnounenr's rending of
crowd reaction. No independent
ovnluntors are usod. ho said,
becunso. "They’d kill tho judges.”

moro traditional point of viow.
Sho says sho understands why
tho public might viow thn dental
board as protecting lhn state’s
dentists from competition. But.
she insists, the stnte exam
is necessary. "Gome tn the next
clinicnl dentnl examination. |
think you would have your eyes
opened. Just having a certifi-
cate from a dentnl school does
not moan that you nrn com-
petent," she snys.

Varrati quoslions thn wisdom
ol allowing students and pro-
fessors to practice in Ainskn.
"Let them come up nnd take
Ihn board (exam)." she snys.
"l don't think we have rnmnrk-
nblv high stnndnrds...We hnvn
onn of tho simpler nxnms...l
wouldn’t like to sen someone
who failed practice in the
stntn."

"Either something is wrong
with tho dentnl schools or wn
have the host dental progrnm
in the entire world. | have lhe
feeling that (tho high fniluro rate)
is related to tho economics of
competition." says Bob Worl.
who served as health director

of thn North Slope Boro ;h for
three years.
Alaska dentists, ho snys.

hnv*’ volunteered work in thn
Bush nnd "it's very tough to
say it’s all black or white in
terms of altruism or the economics
involved. It’s a real mixed hag."
However, taking a brond
perspective, he savs. "The
problem is that thn system is
set up so thnt a guv is a fool
if he doesn't mnko a killing."
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Alaska Jkiaie "JGrgtskttnre

House o] Representatives

Committee on Pouch V
State Capitol

Official Business Healtd , education & Social Services Juneau, Alaska 99871

March 22, 1979

Dr. Jim Milme

APIA

1689 "'C'" Street
Anchorage, Alaska 99501

Dear Jim:

Enclosed voa will find two copi.es of Rep. Osterback®s bi3l
on dentistry.

I have just spoken with Rep. Osterbac.k and he was wondering
if you were planning to come down to testify on this bill,
or planning to send down any written information as back up.
I told him 1 did not know. You might want to call him at
his office: 465-3715.

Thanks for calling.

Sirjirsrely,

CYNTHIA L. HILL for
THELMA BUCHHOLDT

Chairman
House HESS Committee

Enclosure



CHESTER VALLEY ANIMAL HOSPITAL

1571 MULDOON ROAD
ANCHORAGE. ALASKA 99504
(907) 333-6591
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MEDIOCRITY A SUBSTITUTE FOR QUALITY? *

Gentlemen, here in my hands | hold some recent news releases and editor-
ials referring to the current problem of defective, substandard merchan-
dise and services as well as the prevalent trend of ignoring the basic fund-
amental requirements for character.

Let me take time to read one or two.

Under the headline, "Apparel Industry Feeling Pinch of Defective Goods, ™
we read that "Industry officials attribute the problem to a :hain of failures
that stretches from the fabric mill at one end through the dyeing and fin-
ishing industry and the garment maker to the retail shop. ™

Here is another. The U. S. Chamber of Commerce Chief, Winton M.
Blount, warns of "A rising tide of consumer dissatisfaction with shoddy
merchandise and services and with advertising and merchandising tech-
niques will result in increasing government restraints unless businesses
learn to police themselves.l

From an editorial in the Texaco Star, | read the following”™' "Those sus-
pected of violating the basic tenets of loyalty, honesty and ethics have
been prosecuted to the fullest extent of the law.”" ™"There have been those
who have criticized such a policy on the basis that "permissiveness” is
rampart in our society, and that such wrongdoing should be dismissed or
treated lightly as simply a sign of the times."

We are all aware of the number of new model automobiles with defective
parts that had to be recalled by the factories in the last two or three years.

Now, let me read yea the conclusion of a survev made by D. L. Moore and
J. L. Stewart and published in the Journal of Prosthetic Dentistry, April,
1967, under the title "Prevalence of Defective Dental Restorations. ™

"More than one-third of the operative effort was consumed in replacing
defective restorations. ™

What does this mean? It means that VA business today is immune to the
philosophica.1l disease of "Acceptable Mediocrity™ which has us all writhing
with the fear and fever of a full scale epidemic. It means that dentistry
too has been caught up in the fearful tide.

~“Presented by Roy A. Fettcrman, D. D.S. at the Eighty-fifth Annual Meeting
of the American Association of Dental Examiners, October 25-26, 1968,
Miami 3each, Florida.



It means that we, the public, which is complaining about the defective goods
and below-standard services, is that same public producing the defective
goods and below-standard services. It is time we the public start the cure
for this debilitating disease before we become so weak we cannot stand. The
prevention for this disease is no mystery. It is a three part vaccine called
"Basic tenets of Loyalty, Honesty ai d Ethics. ™ For soi.".e strange reason,
man has, over the centuries, fought the use of this vaccine with more

vigor than he has the use of fluorine in his water.

Because of the public complaints of the misuse of the fee scale by many

of our profession in conjunction with a flagrant lack of ethics and poor
services, the affairs of our profession and its cervices are gradually slip-
ping from the hands of thoce most qualified with dental knowledge to handle
them and into the hands and control of political arsonists. Unfortunately,
the public hears little of the ethical sincere members of our profession,

"The evil that men do lives afterthem;
The good is oft interred with their bones;"
So eaid Anthony at the funeral of Caesar.

It behooves these sincere and loyal members of the profession to seriously
start a cure fox' those among us who are affected by -he disease of "Accept-
able or Fermissive Mediocrity. " Li addition, we need the development

of some sound preventive program aimed at those not yet infected as well
as the students soon to join cur ranks.

But first, we must each put our own professional house in order lest we
be not qualified to judge another.

With all honesty and sincerity, | wi; h to say that | consider th'i opportunity
to speak to you today as a singular honor, for you gentlemen are looked
upon by the rest of the members of the. profession, as well as by a large
segment of the ! -lance of tne populace, as the ultimate in dental wisdom,
dental ability <md dental ethics. You are the supreme court of the Dental
Profession.

Upon your shoulders rests the responsibility of judging whether or not our
dental schools have properly prepared a man to represent our profession.
Upon your sh ‘ulders rests the responsibility of deciding whether or not theee
graduates will be of service to the public. You, gentlemen, are the highest
tribunal of a fairly new and very necessary profession.



If 1 should trod upon the toes of an individual or a school, | say "If the
shoe fits, put it on. ™ | have nothing to gain politically nor financially by
this appearance before you. | seek only help from the members of our

profession to restrengthen the foundations upon which our profession has
been bi sed; to shore up the walls which have been weakened by the philo-
sophies of speed and medi*.crity; and restore the roof of dedication to den-
tistry and its service to mankind.

1

I feel it is reasonable to expect to find all the categories of dental education
amalgamed into a harmonious and efficient medium of services offered

the public by honest and enthusiastic men loyal to their profession as well

as to their patients, .ffering the best services their ability and dental
training can produce. This is our ldeal. The target is perfection which
seems always just a little out of range. We must keep our sights upon it lest
it slip from view over the horizon. We must keep this idea on the horizon
and encourage our young people, as part of their training, to push on towards
it- Enthusiasm and hope for the future will be their motivation and only we,
by our example, can give them ‘.his.

I have many thoughts on the subject of our young people as who does not,
so many ideas for improvements | feel could be beneficial in the teaching
programs for those we are preparing to send out to practice dentistry, but
of course time today does not permit me to say all I wish to say on this
subject. Sufficient time will be used if |1 do as it was suggested that I do
and give YC". my evax :ation of the average Dental graduate in Operative
Dentistry; his attitude, ability and training as based upon my experiences
teaching failing senior students and men who have been unable to pass the
California State Board.

Several years ago, | had the responsibility and rewarding experience of
diagnosing and correcting the problems of seniors of U.S. C. Dental School
who were in danger of not graduating because of their weaknesses in Oper-
ative Dentistry. It was here with my "Goon Squads " a? the members
affectionately called themselves, that I acquired th. nickname, "Whispering
Roy. "

?.'his experience became the foundation upon which I later based my instruc-
tion for the refresher course | have taught for the last nine years. This
course, which i3 erfcied by the University of California Extension Division,
is held twice a year for nir.e weeks in the spring and nine weeks in the fall,
and the classes average from 10 to 20 students.
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Over the last nine years, | have instructed 285 men. TI a-3e men have

ranged in age from 24 to 68 years and their graduating dttes have ranged
from 1924 to 1967. They represent 44 schools of the United States, Canada
and Europe. Among them are OKU men, members of the Dean's list and

of the specialities. Some have failed the California Board once, some twice,
or even more. Some come for help before even attempting to take the Board.

All of these men and women, including those of my goon squad3, suffered
from the same thing, the lack of knowledge of the'3asic Fundamental
Principles of Cavity Preparation.

Those who fail the board have a long list of reasons why they failed the
operative portion but not one of which even suggests that it was because
of their lack of knowledge on this subject.

In 1961, | had the honor of being asked to audit the California Board and I
can honestly say that the complaints of discrimination of school or race can
be dismissed. | agree that a man who has been practicing one of the
specialties for years end then attempts to take an /perative exam is going
to have difficulties and a man unaccustomed to doing foils is going to i.ave
a tough time putting in a foil, and I'll not argue that it is possible to have

a bad break, a bad patient or a bad cavity, etc. on any examination, but
these are the exceptions.

After observing silently, by request, for a whole d«y, | agree wholeheartedly
with the board member who said to me, "We do not fail these men, they fail
themselves. ™ It was obvious here. So many lacking the knowledge of these
important Basic Fundamentals and the ability to apply them properly.

Nine years ago, with no other magic than the desire to share the best of
what | had learned in schoo) *nd, in subsequent years, from men such as
Ernie Jones, George Hollenoeck and Dave Shoeshone; as charter members
ard director of the Jones Gold Foil Study Club of U.S. C. ; 25 of the last

33 years on the 3taff at U.S. C.; many years of association with Dr. Rex
Ingraham; many years of practical experience and Rex Ingraham's Atlas
of Gold Foil and Rubber Dam Procecures, 1 set to work. | kn*w | had my
work cut out for m ~“because | was expected to teach these men in nine days
of instruction what they had missed along the road of four years in dental
school or had forgotten in years of practice. Teach them enough to enable
them to pass the board.

To me, however, just trying to teach them e.-ough to pass the board seemed
as futile an effort as that made by the hunter just shooting at the spot on the
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hill where the four point buck stood before he vanished over the horizon.

I'm not "Whispering Roy"™ any more. I'm now the "Ogre, " but at the end of
the course they almost all tell me they learned more in nine weexs about
Operative Procedures than they did in four years of dental school. 1 sincere-

ly hope | have sent each on his way with the word Operative Dentistry wrap- K
ped and tied securely with enthusiasm and quality.

Of the 17 classes, only two have passed 100% on the first try. The remaining
classes have averaged about 85% passage of the board on the first try following
the refresher course. Most pass it on the second try. | say most because
there are some | never hear from after their completion of the course.

My first class was rather a flub since | had no one with whom to confer on

a course of teaching, but it was not long before I was quite aware of the needs
»*of these men. At the end of the class, some of the men said they did not

think they had improved too much, in fact they did not think they were too

bad to start with. | had to find some way to measure their improvement,

so | started a procedure with the fourth class which | have co; inued to this

time.

Each student is asked to prepare a CI. Il on the distal of the upper right
second bicuspid on his typodont and bring it to class the first evening.
Before | start to lecture, | collect and keep these r;spared teeth until the
end of the course, at which time each man makes another preparation and
turns it in.

The operative ihortcomings of these men | feel can pretty well represent

those of many others as well and help to explain why so many of us spend

a large pi -reitage of our operative time doing over work at the expense
nand comfort of the patient, to say no'hing of the time wasted for both dentist

and patient.

No douot you wonder why | teach only the CI. Il in a bicuspid. Nine teaching days
is not enough time to make finished operators on all types of preparations.

With minor modifications, the Gold Foil preparation becomes an alloy pre-
paration. Then, too, I must remember that most of these men are primarily
interested, when they come, in learning just enough to pass the board. Con-
centrating on one preparation seems to be the answer.

Before | show you my slides of these prepared teeth, let us refresh our
""'memories on the definition of a cavity preparation from the book entitled



"Operative Dentistry™ by G. V. Black, the acknowledged "granddad™ of
Operative Procedures.

"The mechanical treatment of the injuries to t\a teeth produced
by dental caries as will best fit the remaining part of the tooth

to receive a filling, restoring original form, giving it strength,
and preventing recurrence of decay in the same surface. "

Now let us have a little review of the seven fundamental principles that are
general to the "mechanical treatment of the injuries of teeth produced by
dental caries. "

1. Outline Form. This may be defined as the form of the area of
the tooth surface to be included within the outline or enamel
margins of the finished cavity. This would include all pits
and fissures on the occlusal surface.

On proximal cavities, this means that the whole of the
habitually unclean areas should be included within the out-
line of the cavity. This will often require that sound
enamel and dentine be cut away to obtain correct outline
form and is known as extension for prevention of the
recurrence of the decay.

Z Resistance Form. This is that shape given to a cavity
intended to afford such a seat for the filling as will best

enable it to withstand the stress brought upon it by mastication.
The resistance form consists of a flat seat for the filling, cut
at right angles with the long axis of the tooth. In proximo-
occlusal cavities the gingival wall of the proximal portion is
cut flat and in the horizontal plane with definite angles. The
step is also given a flat horizontal seat.

3. Retention Form. This is the provision for preventing the
filling from being displaced. A large part of this is provided
for by the Resistance Form, but it is further required that
provision be made that will prevent the filling from being
thrown out of the cavity by such lateral or tipping force as
may be brought against it. This is accomplished by making the
occlusal step in the form of a dove tail, and by shaping certain
of the opposing walls that they will be strictly parallel
or slightly undercut.



4. Convenience Form. This may requirecertain modifications
in the general form of the cavity torender the form more
convenient for placing the filling material.

A second order of convenience form consists of sharpening the
internal line and point angles. These are necessary for start-
ing gold foil and assist in starting and securing the first
portions of an alloy filling.

5. Remove remaining carious decay.
6. Finish the enamel wall.
7. Make the toilet of the cavity.

Now, let us look at tne "before and after™ pictures and see if you agree with
me when | say the men who made the preparations did not understand the
rules we just finished reviewing.

First, 1 will show slides of my class of November 1961 and those teeth with
red dots represent the work of students who graduated from dental school
in June, 1961.

(show slides)

By 1967, the California State Board approved the CI. V restoration as an ac-
ceptable Gold Foil procedure, so now | have them cut a Cl. V as well as a
Cl. Il before class starts. In the fall of 1967 and the spring of 1968, | had

31 students in my two classes and there were 12 1967 graduates in this group.
I would like to show you slides of the work of these 1967 graduates and see

if you agree with me in my contention that they are no better operators than
the 1961 students.

(show slides)

Some of you gentlemen passed these men when they took the board in your
state.

Just for emphasis, let me enumerate a few of the major problems which
beset these men:

1. Cutting che cavity square in the tooth.



2. Get'ing the gingival seats flat and at right angles to the long axis
of the tooth

3. Recognizing the prop*? bucca' and lingual extension.

4. Recognizing decay.

5. Recognizing the difference between dentine and enamel.
6. Visualizing the finished preparation in advance.

There are other problems too, some of which are particular to individuals
and others general to ail.

1. Do not know how to sharpen hand instruments.
2. Lack complete knowledge of Finger Rest Position.

3. Have no understanding of the names of the hand instruments as they
relate to their use.

4. One 1962 graduate had never prepared a MOD alloy. (Jt *ook him
five hours to prepare and fill his first cavity for my course. )

5. Lack of knowledge of the use of and practice of using rubber dam.

6. Double jointed men have great difficulty holding and controlling
handpiece and hand instruments.

7. One student had been practicing fo1 23 years and had never used
a hand instrument.

8. One student was using the palm thumb grasp on his contra-angle
trying to prepare an upper tooth.

At the opening of this paper, | made mention of a report on a survey made
by D. L. Moore and J. L. Stewarc on the "Prevalence of Defective Dental
Restorations. ™ In the same article was also the result of a similar survey
made in 1936 by P. J. Brekhue and printed under the title, "Your Teeth”
and published by the University of Minnesota Press. These two reports
suggest that there has been no improvement in the failure rate of restora-
tions in the last thirty years.
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In other woruo, — t n(~."x operators has remained about static
be they past or recent graduates in spite of the high speed handpieces,
visual aids, closed circuit T. V., four-handed dentistry, etc.

I believe that my findings from teaching my refresher course might well
be used to contribute evidence to this fact.

Now | submit to you my evaluation of the recent graduates, as well as all
the others whom | have taught the operative portion of the Refresher Course
in Dentistry offered by the University of California Extension Division dur-
ing the 1960-1968 period.

They are inadequately prepared with an under stand’ng of the basic Funda-
mental Principles of Operative Dentistry and insufficiently trained in the
application of these principles. In addition, | feel that the lack of demon-
strative pride in the profession made manifest by many instructors in ad-
dition to their permissive attitude toward the students have combined with
the weak training to produce too many dentists who substitute Mediocrity
for Quality either by accident or intent.

Before | move on to suggested teaching procedures which 1 feel could help
to take better advantage of the potential of each student, | wish to enumerate
a few complaints of recent graduates.

1 Some schools issue hand instruments which are too large and cum-
bersome.

2. Students resent smart and irrelevant remarks made by instructors.

3. Several said they had received the lectures on the basic principles
but no one had insisted they produce them on the clinic floor.

4. One student had been an instructor in the operative department
of an Eastern school for two years and was told by the head of
the department that they do not use Rex Ingraham’s book because
it just can't be done the way Rex says it should be done.

5. AIll recei : graduates complain they do not get enough help from
the instructor s.

6. Lack of interest in the student, especially in the freshman and
aophomore years. Seem to resent interruptions by students.
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Would you care to guess what pertinent question is often asked me? ™"Can
the State Board examiners do what they ask of the students?™ Can you,
gentlemen? Are you qualified to judge wn.'ther or not a man knows the
basic principles of Operative Dentistry or are you just someone's political
favorite for the appointment? These are the frank questions asked by our
young people and, in many cases, for good reason.

Now that we have aired the shortcomings and complaints of tte members

of our profecdion and those about to become a part of the profession, let

us turn.our thoughts to how we can begin to correct these problems. How
are we going to improve our service o our students so that they, upon
graduatio7i, can more efficiently fulfill their social obligations to the public?

I believe that our dental education, like the garment industry, will often
find that the cause of the defective merchandise, in this case the poor den*
tist, began back at the 'fabric mill."" so to speak. Inasmuch as we cannot
return the poor graduate for a refund, we are stuck with him and, only

too often, his practicing of the 8th Fundamental of Cavity Preparation or
the "Stickum Form™ as this technique is so aptly named by my good friend
and fellow teacher, Dr. Rene Eidson. 1In case some of you are not fam-
iliar with this form, here is the recipe. Take one large burr, use it
sparingly and stickum full of filling material.

It. would seem, then, that we should be more critical of our selection of
students.

Right now, | wish to make it clear that I am not overlooking the fact that
there are two branches of dentistry - the medical and the mechanical.

In spite of the current practice of de-emphasizing the mechanics of den-
tistry even to the point of speaking of us as "dental physicians™ just as
though there is some kind of stigma connected with being a mechanic or
engineer, | still say that dentistry is primarily a mechanical profession,
In the same breath, | might aud that | feel that a fine surgeon doing trans-
plants is a mechanic also.

However, regardless of the present philosophy, the fact remains that
most dental practitioners spend the greatest amount of their time doing
Restorative Dentistry. If you remember Black says, in his definition
of a Cavity Preparation, "The mechanical treatment of. ... " etc.

So, since we now know tb . the graduate dentist is going to spend most of
his time doing operati\ ;, which is a mechanical orocedure, then logically
the candidate for dental school should be selected on his mecha.iical interests
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and experience as well as scholastic standing. Did he ever have a Hot
Rod to keep running? Has he had any art, mechanical drawing, machine
shop or wood shop? | wouid choose a man with a lower grade average but
who had enthusiasm for the profession and a background in some mech-
anical skills over a man with high academic scholastic record but no back-;
ground of any mech””ical training.

Only one man in my last class of twenty knew what | was talking about
when | suggested that each one should look upon his hand and the hand-
piece it holds as a ".".milling machine. ™

Another point which I wish to make on the selection of these students is a
closer check on the useability of the hands. Some of my students seemed
to be having great difficulty in developing good control of their instruments
and | discovered that these men are double jointed. Their knowledge of
the subject was adequate but their attempts at applying this knowledge

was very frustrating to them. | have devised a very simple test to determine
whether or not this condition is present in a candidate. |If it is, | feel he
should be advised of it and warned of the difficulties which Ire ahead. Per-
haps consultation as to entering one of the less mechanical specialty

fields after graduation might be considered as beneficial to the man as
well as the puulic and the profession.

What good is the theory if you cannot put it into practice?

Another point | feel very strongly about is that teachers should have that
long lost "right™ to "flunk™ a student restored to them. The instructor
working w.ith the student is the one most likely to know his strengths and
weaknesses, not the head of the department nor the There is nothing
but good to be gained by repetition of an operation, a course, a semester
or a year.

The new concept of teaching operative by preparing an area in a tooth

in the typodont once and then going right to the mouth of a patient is a
frightening thought to me. One of the schools which teaches this theory
graduated its first class this year. | have one of the students enrolled
in my fall class at this moment. It will be most interesting to observe
this graduate work. How will he compare with the 19b?- graduate who
had never put in a MOD alloy? It took him five hours to make and fill
his first preparation in my class.

| feel there should be a national re-evaluation of the teaching staffs of our
dental schools. True, the dental education program is also suffering from
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a shortage of teachers so it is than all the more important that each cne
be performing to his or her maximum performance. This then means
teaching the teacher to teach. Faculty study groups taught by someone
from another section of the nation, such as UCLA is now doing, could
be a great help in standardizing the instruction in our dental schools
throughout the nation.

With few exceptions, in my opinion, the average graduate student is not
gualified to go right into teaching on the operative floor. He lacks the
experience of solving problems that arise that do not look like those
pictured in the book. An instructor should be able to quickly appraise a
preparation or filling, or whatever, and aid the student in making any
corrections necessary. If the instructor is a recv.v.t graduate, he is
likely to teach students the same mistakes he is making, as indeed of
course any other instructor is likely to do.

A teacher must be flexible, creative and enthusiastic and be aware that
the methods to teach some students will not work on others. The trick is
to find out why some are not doing well and correct the cause. This
takes time, of coursj, but results are usually gratifying to student,
teacher, educational institution and the public.

Too often, | have found that my students do not see or understand the
relationship of an instrument to its use. For instance - the pulling
action of the hoe or the chopping action of the hatchet, etc. So often we
who know these things so well forget to _ass these seemingly unimportant
bits of information on to our students. A recent letter from my nephew
who is a sophomore at one of the dental schools advises me, "the amount
you taught me really put me ahead. We received an instrument case this
year chucxed full of stuff. They (the other students) have no idea what
that stuff is. Here we are .rolling into the third week and they are really
having a time of it. "

During the ADA meeting in Dallas, | had about a dozen senior students
ask me what I mean by hollow grinding a gold knife. | reciprocated with
a question. How many of them knew the difference between a splitting
axe and a chopping axe. Not one did. The difference between these two
axes are mechanical necessities for improving the ease and efficiency of
their use for a spr cific job.

To know terms but not their meanings is like reciting the Lord's Prayer
and not understanding the meaning of the words.



Almost all of my students have been unable to sharpen their hand instru-
ments. If a man cannot sharpen his own insturments, | feel he is truly
handicapped. How often as | work | step into my lab to sharpen up the
edge of a chisel or a hoe or of what have you. You can't work with dull
instruments - which brings up a point. | have found that many of my
operators do not know that part of their difficulties in cavity preparation
are the result of dull instruments. Some have told me they used the same
instruments for the two years in school without having to sharpen them.

A real puzzler is the lack of understanding of the Finger Rest Position.
Recently, I asked instructors from U.S. C., U. C.L. A. and Loma Linda
if they teach Finger Rest Position, per se, and their answers were all
the same. No. They say they assume that anyone who can hold a pen
or a pencil can hold a handpiece. | feel that in teaching there is no room
for assumption except for the assumption that the student knows nothing
about the subject or portion of the subject you plan to teach him.

One day, | observed a student using the palm thumb grasp on his contra-
angle handpiece preparing an upper tooth. When | suggested he try

the pen grasp he said he never had. Before he completed the course,

he made the change and commented on how much easier it was to use

a handpiece properly. An alert and interested instructor should have
corrected this for him years ago.

Unfamiliarity with the use of the rubber dam is a very serious problem.

I found one of my students, a recent graduate, struggling with a rubber
dam which kept buckling over the tooth he was trying to work on. He could
not recognize his problem which was simply that he had put the dam to
place and then turned it a quarter of a turn, thus placing the top and bot-
tom of the dam to the sides. Try it some time. You'll have a hell-of-
a-time working on the tooth.

I have been told by many of my students that they were never made to use
the rubber dam. . My experiences with these students does much to sub-
stantiate a report by Dr. Robert E. Going entitled "Study Finds GP's Avoid
Rubber Dam Technique. "™ This report in turn confirms an earlier obser-
vation by Dr. Leon Ireland that "probably no other technique, treatment

or instrument used in dentistry is so universally accepted and advocated
by the recognized authorities and so universally ignond by the practicing
dentists. ™

From the same article just referred to, Dr. Going states "Frequently,
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the student's concepts relate entirely to the instructor's enthusiasm for
or against the procedure. The quantity and quality of teaching the tech-
nique varies greatly among schools and among individual instructors
within schools. "

On these findings, then, we might surmise that ir. spite of all their weak
excuses for not using rubber dam, the real reason so many men to not

is becuase they were never thoroughly convinced by their instructors of
the true importance of its use. This, then, brings us to one of the com-
plaints of many of my students. They would like to have had more
explanation and help from the instructors. They feel they waste time
having to find out too many things by themselves. At one school, it is
assumed that the seniors know all there is to know and that the instructor’s
role is only to act as a checker.

There is nothing that irritates an elder more than a smart-aieckyounster.
If you are one of these irritated elders, just don't forget that that smart,
aleck youngster learned his "smartness™ from some smart - aleckadult.

I find that many of my students have remarked about senseless smart -
remarks made by an instructor on a serious subject. The student in
guestion asked the instructor to check his cavity, preparation which the
instructor did, punctuating his observation with the remark, "It looks
like a chicken with its head cut off. ™ The student said this left no doubt
in his mind that the cavity was bad but he was not told how to correct it.

All I have said this afterncon aaas up to a need. A need for more carefully
selected students and better prepared instructors with a more uniform
teaching program on a national basis. A staunch stand by our state boards
against the lowering of their standards, no matter how much the political
pressure piles up, is needed.

Wher. | was going to dental school 36 years ago, all that was required for
entrance was a "C" average and $300. 00. In fact, the $300. 00 was of more
importance than the "C. "™ U.S.C. Dental School had "Little Caesar™ as
we called Dean Louie Ford. We feared him, made snide remarks about
him behind his back, but held him in awe and respected him as being the
man at the helm. On the scene as part of his crew, either full time

or part time, to prod us, coerce us and inspire us were men like Ernie
Jones, George Hollenbeck, Don Smith, Jim Hickson, Doug Dyer, and
others, Thcue men were our idols and they were all men of experience
and able to practice what they preached. They were unwavering in their
belief in the truth of the importance of the fundamentals as the foundation
for future improvements in techniques.
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Most of you know I am a member of The American Academy of Gold Foil

Operators and, naturally, a great advocate of foils. | am aware that the
subject of Gold Foils is treated very lightly by many of the dental schools
and this grieves me. 1lam in firm agreement with the philosophy of Ernie

Jones which is that doing Gold Foil work is one of the best dental exercises
there is for a dentist.

For foil to be a success, strict attention to the application of the funda-
mentals is an absolute must. This is not so of many other filling materials
we use. It was his contention that the good habits formed in doing foil work
would carry over into all other fields of the profession.

One of the currently stressed concepts of education today is that of
"Continuing Education. I Of course, this is nothing new but just being stres-
sed anew. G. V. Black once said, "The professional man has no right to

be other than a continuous student, ™ Percy T. Phillips also made a similar
statement when he said, "To protect the quality of dental service, the
professional man must be a lifelong student of dental science and dental
technology. His education must never stop. ™

Unfortunately, the type of continuing education in which the average dentist

is most interested today is some new technique - a way to do it faster,

easier, so he can make more money at it. Often the glamour of a new

slant on an old subject influences us at the expense of attention to the
underlying principles upon which these new concepts are based. 1 am in

favor of continuing education 100%,. but | feel we are terribly in need for aoms
Continuing Review as a part of the program.

No matter how many new concepts there may be on the subject of castings,
alloys, endontia, etc. , the basic principles remain the same. For the new
alloys or the improved castings to be successful, the underlying preparation
of the tooth must be right. The basic concept of root canals has not changed;
the opening of the canal, its reaming out, sterilization and the filling clear
to the apex. The new medicaments have undoubtedly been a wonderful aid,
especially to the careless operator. Without a thorough understanding of
the old and proven knowleuge, one cannot well understand and apply' the new.

Many of these courses in new techniques in Operative presuppose that the
operator knows how to make a proper cavity preparation, but from my
observation of the recent graduates as well as men who have been in prac-
tice and | have taught in my refresher course, this is far from being a fact.
Ask a lab man about the quality of the preparations sent to him - the finish
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lines and tapers - the quality of impressions.

It grieves me greatly to see the pressures, political and otherwise, our
boards are currently experiencing on the subjects of Reciprocity, changing
of the Dental Practice Act, and licensing of Lesser Trained Personnel.

I feel that total reciprocity would be disastrous. No serious thought is
needed to foresee what would happen .*this were to take place. There
would be a mad move of practitioners into the western states - the sup-
posed land of "milk and honey, " where the action and the money is, leaving
less desirable areas devoid of dental care. Soon, some other kind of con-
trol or distribution of practitioners would be initiated i.rJ my guess is it
would be Federal control. That would be one more step down the road
away fiom*'the control of our own lives and of that of our profession.

California has been plagued with requests for Reciprocity time and time

again. One of the members of the California Board recently told me that
they require only the minimum to pass the board now. How far down are
we supposed to go with our standards to meet those less qualified? How
much better it would be to help those unqualified ones to either climb up

and join the rest or be eliminated.

I see no wrong with dental teams as long as they function within the Dental
Practice Act, but the suggestions that there be a change in this Act is the
most frightening threat we have had yet. | fear that once we have opened
the lid and released the "plagues™ from the "Pandora's Box'" we will close
the lid and shut away forever the "hcpe™ for quality. If we cannot turn
out uniformly trained quality operators in four years of schooling, what
hope do we have for those turned out in two or less?

Once again | say if a greater effort were made to properly select, train
and motivate our men to produce quality restorations of maximum service-
ability, we could better serve society by reducing the necessity of having
to do over work improperly done and thus reduce the seeming need for
Lesser Trained Personnel.

I, as a representative of the majority of the etlncal Dental Practitioners

of this glorious country, urge you to hold firmly to a positive line and do
not let yourselves become "Permissive, " taking the easy way out by al-
lowing the few weak, incapable and incompatible ones to control the major-
ity who are hard-working and dedicated.

While on the subject of relaxing standards, | wish to read you two letters.



One is addressed to a Dr. Rengstorff, a former student of ok of my
classes. It is from the House of Representatives, Alaska 'Jtr.te Legis-
lature. The second is Dr. Rengstorffls reply.

"Dr. P. V, Rengstorff
2321 West Lawn Avenue
Madison, Wisconsin 53711

Dear Doctor Rengstorff: \

I am making a study of Professional Licensing Board procedures in sup-
port of ray legislation to liberalize and simplify licensure in this state.
I hope you will assist me.

It appears from the skimpy files available in the newly established central
licensing section of our Department of Commerce (1966 legislation) that
you applied for licensure in this state and were denied.

Please tell me your side of the story. It is my contention that the Board
is limiting the number of dentists permitted to enter the state on an
arbitrary basis, rather than for substantial cause. The law authorizes
the Board to determine qualifications of the applicants and to pass every-
one who is qualified, who in effect would not endanger the public. Under
the cloak of high quality many are refused licensure we believe.

Therefore we wish to make a test case, in the courts if necessary, and to
simplify and, liberalize the licensing procedures. For example, the
practical examination could be given byany American Dental Association
approved dental school, etc.

The State Legislative Council is also studying this area. Further, more,
the Department of Commerce is in the process of completing a study of its
own, coupled with an audit by the Legislative Audit Committee, the results
of this becoming available in January of this coming year.

Trusting you can be helpful to us in this most important work, I am
Sincerely yours,
Dr. Mike Beirne , Member

House of Representatives
Alaska State Legislature™
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"Alaska State Legislature
Repre sentative

.MichaeL F. Beirne, ,M. D.
P. O. Box 4-1539
Anchorage, Alaska

Dear Doctor Beirne:

Upon graduating from Marquette School of Dentistry in 1964 | drove to
Anchorage for the purpose of taking the dental board. | failed the dental
board held in July of that year. In September of 1964 | joined the United
States Public Health Service with which organization I served until Septem-
ber of 1966. In July of 1965 | failed the board for a second time. The Board
advised me to take a refresher course in operative dentistry as the quality
of my work fell below that of the other applicants. Many of the applicants
each year come from the West Coast dental schools, e. g. Oregon, Wash-
ington, and the California dental schools. It is generally acknowledged

in dentistry that the most pr ficient dental operators in the country are
graduates of West Coast dental schools. These dental schools work with
good equipment, hire excellent instructors, and demand their students

to produce a high quality restoration. Because | was committed to PHS
duties I did not at that time take the Board's advice concerning a refresher
course. | took the dental board in Alaska for the third time in 1966, and
again failed. In the Spring of 1967 I enrolled in a nine-week postgraduate,
der.tal refresher course given by the University of California at Los Angeles,
This course is given to help the non-West Coast dental school graduate pass
the California Dental Board. In July of 1967 | took the Alaskan Dental Board
for the fourth time. This time | earned by Alaskan license.

I have prefaced my remarks about the Alaskan dental board by tracing my
board experiences because if anyone has a right to harbor bitterness
towards the Alaskan Board it is I. But, on the contrary, | feel a deep
gratitude towards the Alaskan Dental Board. They indirectly compelled me
to become a competent dental operator. The nine weeks at U. C. L. A.
taught me things that four years at Marquette never did.

At the beginning of the U. C. L. A. course each dentist was asked to prepare
two dentiform teeth, one for placement of a gold foil and another for an
amalgam. These were collected and held by the instructor. At the term-
ination of the course we were asked to prepare two dentiform teeth again,
one for a foil and one for an amalgam. We were then presented with both
sets. The results of nine weeks training were remarkable. The first
attempts might have been done with my pocket knife. The second prep-
arations were beautiful.
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My contention is that Marquette failed in teaching me the basic rules of
operative dentistry. | don't understand whv the Alaskan Dental Board
should be punished for the failings of the applicant’'s school. Through
four Alaskan dental boards | was able to compare my work with the work
of graduates of other dental schools. Only this year was | able to point
with pride at my gold foil, or gold inlay, or silver amalgam when a
graduate of, say, Southern California or Oregon asked to see it.

The statement that the Alaskan Board limits the number of licenses on
an arbitrary basis, rather than for substantial cause, simply is not true.
As | recall, each year perhaps 70% of the applicants received licenses.
This percentage of success compares favorably with other Western state
dental boards. In fact, this year three applicants were allowed to take
another one-half day to recast their faulty gold inlays, as their first
casting just didn't fit. If anything, the Alaskan Board is more than fair
in their examination. If the applicant can do the work he will receive a
Bcense.

e "-wh.. is unique in that it is able to profit by the past *. -f eother
states. Thi3 is true in conservation, commcrch.l f:-hxar. " forestry
as well as in dentistry. In Wisconsin and in California, both states
which | have lived in and am licensed in, | have seen some horrible
ex~mples of dentistry. The people of Alaska deserve high quality den-
tistry. lam in full agreement with the Alaskan Board of Dental Exam-
iner's licensing procedures. They are doing the people of Alaska a

fine service. It is not the fault of the Board that Nome or Big Delta
cannot retain a full time resident dentist.

The burning college liberal too often defends the status quo once he is

out of school and enjoying financial solvency. Lest you might think my
success in this year's board has blunted any previous crusading spirit,
let me assure you this is not the case. Never after-my three .failures

did I blame the Alaskan Board. Marquette was unable to teach me the
principles of sound dentistry. Only after I was drilled in these principles
last Spring was | able co pass the Alaskan Board.

In your letter you say that you are 'making a study, " yet as | read further
it seems like your conclusions have already been established. You state
in your letter you are out to abolish the Alaskan Dental Boards. | hope
the time | have taken to write this letter has not been wasted, and that

is used in your study, rather than dismissed. Perhaps because you lead
me to doubt your objectiveness | have taken the liberty to send courtesy
copies of this letter to the State Legislative Council and to the Alaskan
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Board of Dental Examiners.

I thank you for allowing an expert in the field of recent Alaskan dental
boards the opportunity to tell his side of the story.

Sincerely

Peter V. Rengstorff, D.D.S."

With the support of strong~'young men such as Dr. Rengstorff to back
me up, | say that Mediocrity is not a substitute for Quality any time
nor anywhere. As the pendulum begins its swing away from the cur-
rent philosophies, 1 would like to see dentistry as the first island of
Quality rising fi im the modern sea of Mediocrity. 1, as an individual,
am trying hard to do all I can to help this come about. When the going
is made difficult by those with attitudes such as that advanced by one of
my students who stated that if he were to do dentistry the way | teach

it he would have to double his prices or live lower on the hog. I re-
read letters such as this one from Dr. Hashimoto, one of my students,

"We really received a good stimulus to reviewing our concept
of operative dentistry. | think it should be done periodically
to keep us humble and alert. In this era of ultra high-speed,
stress on the fundamentals is especially important and
valuable before we go 'hogwild" zipping out mediocre
preparations and restorations. | think your efforts were
particularly meaningful to those of us going into general
practice and 1am sure we will pay even more attention

to quality, particularly after receiving a clear insight on

how to do it. "

To those who have escaped that insidious disease "Acceptable Medi-
ocrity, " I say "cheer*. "™ Keep up your small preventive booster
doses of that all important vaccine, the Basic Tenets of Loyalty,
Honesty and Ethics, ejwaaijioed with.continuous learning or reviewing.

To those who have willingly or unwillingly s\iccumbed to the disease, |
say "we pit you" but there is still hope for you providing you want to
be healed. We need you, too, to help us shore up the sagging walls of
our dental "houses. ™

rs
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It is never too late and it is not later than you think- Today, everyone
has almost twice as much time in a lifetime to attempt to realize his
desires than did those of not too long ago. For most, the drudgeries

of life have been erased, sickness reduced to a minimum, and we have
been given an opportunity to pick and choose from an endless number of
topics about which to learn, things to do and places to go that we have
become, as F. Scott Fitzgerald once said, "That most limited of all
specialists, the 'well rounded man." ™

However, if you look at the philosophies on time there is much truth in
these words | read some place recently:

"If you don't have time to do it right,
When will you have time to do it over ?"

Thank you , gentlemen, for your time and respectful attention. | wish
to leave you with these .vords of wisdom entitled "Horse Sense. ™ This
has nothing to do v/ith dentistry but might well be applied by many of
our dissenters Of today; those who would willfully destroy the basic
tenets of Loyalty, Honesty and Ethics rather than build upon them.

Horae Sense

A=horse can't pull while Kicking.
This fact | merely mention.

And he can't kick while pulling,
Which is my chief contention.

Let's imitate the good old horse
And lead a life that's fitting
Just pull an honest load, and then
There'll be no time for kicking.



MEDIOCRITY A SUBSTITUTE FOR QUALITY?

* Bibliography

Los Angeles Times, September 23, 1968, Part 1, Page 1
LApparel Industry Feeling Pinch of Defective Goods"
by John F, Laurence

Lo« Angeles Times, October 2, 1968, Part 3, Page 10
"U. S. Chamber Chief Warns Businessmen of Consumer Unrest"
by Thomas W. Bush

The Texaco Star - Number 2 1968, page 19
"In Defense of Our Rights"

A Work on Operative Dentistry - Vol. 2, 6th Edition 1924 - pages 105-116

Journal of Prosthetic Dentistry, April 1967 - Vol. 17 - page 372
“"Prevalence of Defective Dentaa Restorationsl
by D, L. Moore and J. L. Stewart

The University of Minnesota Press, 1941, page 36
"Your Teeth"
by P, J. Brekhus

Dental Times, September 15, 1966, Pages land 2
"Study Finds GP*s Avoid Rubber Dam Technique™



FAILURES ON CLINICAL EXAMINATIONS - REMEDIATION

Roy A. Fetterman, D.D.S. F.A.C.O.
Instructor of Operative Dentistry - General Refresher Course
University of California Extension Division

Ten years ago | had the pleasure of addressing those
attending the Eighty-Fifth Annual Meeting of the American
Association of Dental Examiners 1in Miami, Florida. The title
of my paper at that time was "Mediocrity, a Substitute for
Quality.”™ 1 have granted your association permission to re—
print that paper and copies will be available >he conclusion
of this session.

The substance of that paper was based ..y experiences
years ago while helping to correct the prot. ms of senior
students of U.S.C. Dental School who were in danger of not
graduating because of their weakness 1in Operative Dentistry,
subsequent years on the Operative Department Staff of U.S.C.,
and my more current experiences teaching the Operative Dentistry
portion of a refresher course offered by the University of
California Extension Division.

I doubt that many of you were present in the audience that
day ten years ago but if you were, will you please raise your
hand? 1 just wish to congratulate you on your continued con—
tribution of time and energy in the interest of our profession.

This past July | addressed the meeting of the Western
Conference of Dental Examiners and Dental School Deans on the
subject of whether or not specialists should be required to
submit to a General Dental State Board Examination for Licensure.
Believe me when 1 say that the study involved for that paper
increased my respect for, and understanding of, the problems
of state boards tenfold.

I have now been teaching the Refresher Course for 10 years
and in addition have tutored dentists for the states of Alaska,
Nevada, and Arizona. All of these dentists were prospective
clinical failures or had already achieved that status. I was
once invited to audit the California State Board after which
the President remarked to me, "We do not fail these men. They
fail themselves.™

Presented at 95th Annual Meeting of the American Association
of Dental Examiners. October 19, 1978 aboard the Queen Mary
Hyatt Hotel 1in Long Beach, California.



Since my last appearance before you, | have had the very
special experience of having been a guest of the South African
Prosthedontics Society with the opportunity to lecture on
Operative Dentistry for a week at each of the three Dental
Schools of that country. I also demonstrated the preparation
and completion of a Gold Foil at two of the schools. Deliver—
ing the Fifth Fred Hossack Lecture on "Principles and Problems
of Dentistry”™ was one of the greatest honors 1 have ever
received. Professor Hossack has been associated with the
South African Dental Schools for v ose to sixty years.

Speaking of honoring men from our profession, many of you
have by now received your new ADA Journal and read the article
which reminds us that 1978 marks the 60th year since the
dedication of a statue to G. V. Black in Lincoln Park, Chicago.
In South Africa | was pleasantly surprised to see Dr. Black
honored with his name over the door to the Operative Clinic of
the University of Witwatersrand in Johannesburg.

Last, but far from the least of my credits, is my associa—
tion with the Jones Gold Foil Study Club. I am proud to remind
you that I am the only remaining active Charter Member, my
membership years now totaling 42. With Rex Ingraham and Jack
Seymour 1| share the honor of teaching the club.

As you can gather from my varied experiences, 1 have had
the opportunity to see and analyze many clinical failures.

In my 41 years as a General Practitioner and Instructor
of Operative Dentistry, | note that the problems of the dentist
remain the same. Namely, people still get holes in their teeth
and still develop periodontal diseases. No new permanent or
everlasting filling materials have as yet been developed and
those materials we have are still only as good or equal to the
ability and the workmanship of the dentist who prepares the
cavity and places the restoration, plus the degree of care the
Oral Cavity receives from the patient.

Working in close association with state " ards, | am
aware that the majority of the failures on t».e clinical
examinations are those Operative procedures performed upon
patients. These failing dentists often become the students |
have to teach and, without exception, be they newly graduated,
members of the armed forces, foreign educated, out of state
educated or instructors in a dental school, they have one
common problem. That is their lack of knowledge and under—
standing of the Basic Fundamentals of Cavity Preparation as
outlined by G. V. Black.

In a few minutes 1 shall show you slides or Class Il
preparations, made by students before they had received my
first lecture, and those prepared at the conclusion of the

S



refresher course. You will note that improvement is commen—
surate to each man®s ability to learn and perform.

The subject of clinical failure is one of concern to many
people. The failing dentist, the public, the school, the
instructors, the profession, the state board and the Government.

Since this is a national meeting, | assume the topic of this
paper, which was suggested by B. J. Crawford, your Secretary
Treasurer, 1is one of national concern. Articles on this subject

may be found throughout the various publications of our
profession but as yet no writer has printed a solution to the
problem of Fa"lures on Clinical Examinations.

I have already stated that 1 believe the major cause of
clinical failures to be the operator®s lack of knowledge of
the Basic Fundamentals as well as his inability to demonstrate
and use these principles. There is no doubt that there are
other contributing causes for these failures as well as for the
weak performances of the "near™ failures.

I list six catagories which | believe are more or less
contributory to failures on clinical examinations and which we
might reasonably expect to alter and thus reduce the incidence
of these failures.

Government Involvement
School Attitude
Student Selection
Student Attitude

State Boards

Public Attitude

(206 BE NIV O

Please note that I place Government Involvement in the
number one position, for in recent years the dictates of the
Government have really determined the attitude of the schools
and the students as well as the selection of freshmen students
and the performance of the State Board. The Public knows little
about our profession and its problems but demands a finger 1in
the pie because it is the Public®"s money which 1is used to
educate and examine dentists. However, the Public is more
concerned with possible racial discrimination and the "rights"”
of the candidates than with their ability or the quality of
their work, thus interfering with the educational process and
the true purpose of the State Board, which is to protect the
people from unethical and unqualified dentists by means of
"admission to licensure, renewal of licensure, and discipline."-

N

Let us just briefly study these catagories..

Government Involvement 1is based on money. Both State and
Federal funds provide a significant portion of typical dental
school finances today but with this financial aid comes a long
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list of attached "strings"™ or controls. True,the Federal funds
do aid with research grants and numerous other special programs
common to dental schools, but there has also been an establish—
ment of dictatorial "goals such as shorter (three year) programs,
increased production of new dentists (larger classes), and the
creation of more socially sensitive dentists (off campus

training programs).”™ = These are all priorities which have

been established by the Federal Government and pursued through
its agencies.

There are many less obvious pressures such as affirmative
action policies, the 1974 Federal ™"open records law,” etc. No
doubt many of these changes have improved the performance of
some schools but they have also added administrative burdens
to schools, consuming important money and time resources which
I feel could be better used to improve educational programs.

Federal Legislation requires curriculum changes in all
schools seeking basic grants and the selection of faculty too
may be influenced by the Government, but unfortunately funds
for salaries to attract experienced and qualified instructors
seems not forthcoming, forcing the schools to use recent
graduates or prevail upon unpaid part time instructors such as
members of study clubs, etc. Just this summer members of the
Jones Gold Foil Study Club gave time teaching at U.S.C.

Dental education has become so sophisticated compared to
the days when 1 was taking my training that the schools can
seemingly no longer survive on tuition and clinical income
and are forced to accept the State and Federal funds with all
the strings. It is very understandable that the schools often
find themselves literally in "bondage™ to the Government.

"As the "pe of the modern dental practice changes, so
does that of the schools. In recent years, schools have
added time to their programs for Oral Medicine, Behavioral
Sciences, Patient (and Auxiliary) Management, Hospital Dentistry,
Physical Diagnosis, Periodontology, Community Dentistry, Clinical
Orthodontics, Oral Biology, and many other disciplines which
were not taught at all nor as extensively in the past. Naturally,
these additions have almost universally produced a concomitant
decrease in the percentage of time and effort allocated to the
traditional dental courses.” Operative Dentistry and 1its
Basic Fundamentals .in particular have suffered.

In an attempt to up-grade the "image" of dentistry and
remove it from the "cottage industry”™ category, some schools
are stressing the medical aspect of the curriculum, also at
the expense of the mechanical aspect. I think this very
shortsighted philosophy on the part of those schools.
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Let me quote from my paper which I delivered in South
Africa. "We always have been a very important segment of
the medical field entrusted with the responsibility of caring
for a rather small area of the body called the Oral Cavity.
We are learned in the art of prevention, healing and the
relationship of the health of this cavity to the health of the
whole body. We are engineers with the technical knowledge of
a Civil Engineer and the Mechanical Skills of a fine Watch
Maker. We are Artists able to sculpt in wax, cast in metals,
and create functional appliances to replace lost natural
dentition. We are salesmen teachers, educating our patients
in their roll of prevention. We are researchers constantly
looking for new ways to eradicate the problems of caries and
periodontal involvement so as to spare man the painful dental
experience."

We have truly come a great distance since powdered bones,
hoofs, crabs and eggshells were mixed with honey and used as
a dentifrice.

One very, very important fact to be considered In explain-
ing clinical fTailures is the method of selecting freshmen
students.

"Due to the lack of any better means of ranking applicants,
many schools still rely far too heavily upon pre-dental grade
point averages and Dental Admissions Test scores.”"- These high
grade point averages may indicate that the student concentrated
upon intellectual development, which 1is important, but dentistry
is a mechanical procedure whether or not one likes the term
mechanical, so, in addition to a high 1.Q. and 4.0 grade point
average, the dental student absolutely must have considerable
mechanical skill and problem solving ability.

Regardless of what the Government says, we are not all
equal in learning ability or speed or mechanical ability. How
can we be when we do not even all walk, talk, or cut our teeth
at the same age? A patient recently expressed "equality” 1iIn
this manner: "We are all born with an equal opportunity to
prove our inequality."

From an article by Dr. Robert Barkley entitled "The Dilemma
of Dental School Admissions,”™ come the following revelations.
"Early indications from testing senior dental students from
several schools with the new selection vehicle reveal that a
sizeable percentage is below average and probably should never
have been selected to study dentistry, regardless of how high
theilr GPA was. 'S5, Once more from the same article: "With all
of the people they have tested, tour years of teachers
college has never yet made an effective teacher from a freshman
whose “profile® was that of an i1neffective teacher, i

S5 .



It is reasonable to believe this would be true in the case
of dental freshmen, too.

How well 1 remember the oft* repeated remark one of my
instructors used to make: "We spoil a lot of shoe salesmen
trying to make dentists of them” There 1is no” doubt that
student.attitude is a contributing factor in clinical failures.

However, 1 dislike placing the blame for this entirely upon the
shoulders of the student. I recently road the following quote
some place: "Members of the younger generation are alike in

many disrespects.”

We have b taring complaints for many years regarding
student open cj 1_icism of authority, insistan.ee on determining
curriculum, complaints about quality of instructors, lack of
respect for peers, etc.

What else would one expect from a product of a permissive
society which advocates base and violent entertainment, refuses
to obey such a simple law as a proven safer speed limit, ex—
pects the medical profession to keen it alive for free, preserve
its teeth for free, has little respect for others, lacks
refinement and gocd manners, and generally feels that any
discipline of its so-called "freedoms™ 1is a violation of its
human rights?

While lecturing on Operative Dentistry before a senior
class at UCLA ; fev® years ago. | felt that the time | took from
my office to give to these students was wasted. Not only did
the students show their disrespect by just sauntering in during
my lecture, but they ~rough*, with them coffee and doughnuts to
eat and drink while I lectured. Evidence that they really
thought there was nothing move they needed to learn. Reminded
me of the man who once sr.id, "Don"t bother me with the facts.
My mind rs already r.ado up.1~

In recent, years, the seniors at H.n.fl. decided they had
had all of the “Tes thetics .instruction they needed and rebelled
against the remainder of the course. Th? <"uuel to this action
was the failure of the Prosth ties portion of. the state examina—
tion by a number of them.

Continued nhf.i.tud*r such as these are certainly not
conducive te a professpa! imago or production of quality
clinical dentistry on either a uoaru oy.-vV'i.o?,t.ion or within a
practice.

No douV* ycu emm"sia ““*v | have :ueluded the Shato Board in
the listed catD.gori”r. [ 1 tl.r.t she bends, too, must
shoulder their share or the responsibility for clinical failures.



We expect a graduate to have "gained knowledge, clinical
skills, a level of professional judgment, an appreciation of
the role of the dentist in the community, a concern for the _
oral health of all people and a level of professional maturity."-
The only subject from this list on which the dentist will be
judged by the board is Clinical Skills, and this without benefit
of ever seeing, the candidate at work.

Unfortunately, at this date, there has been no standard—
ization for the teaching of clinical skills among the dental
schools or for the judging on state board examinations. In
other words, no agreement has ever been made within these
bodies as to just what specifically constitutes a good or just
acceptable preparation and completed procedure. Without a
relatively standard model of the ideal to refer to either
mentally or in actuality,how can one man make a fair assessment
of another man®s work? Only a grade of 75%, a very average
grade, 1is required to pass a board examination, but the question
is - 75% of what?

Almost all of the dentists | have worked with have passed
a board examination in some state prior to their trying the
California, Arizona, Nevada or Alaska examination and may take
two of the western boards, thus assuring themselves more than
one place to practice. These men and women, you can understand,
are well qualified to make the statement ".hat there is a
difference in the quality of work accepted by the various state
boards. If this is so, then this lack of standardization causes
unjust criticism of the boards.

I repeatedly *ar i1t argued that it is the responsibility
of the state boar to keep the incompetent out of the pro—
fession but 1 di ree with this thinking. Keeping the incompetent
out of the profess "n is the duty of the schools. It is they who
decide who may graduate and receive that DDS or DMD degree. A
state board can only, hopefully, keep the incompetent out of
its own state.

Let me cite an example of what can happen under the present
system. Several years ago, a middle-aged, out-of-state dentist
took the refresher course after having failed the California
board several times. He made little improvement during the
course and continued to fail the board until his total was
twelve. The cause of his failure was mechanical exposure. You
wonder what happened \0 this man? I have been told he returned
to the state from which he had come and continued o\ 1in practice.
Are not the people cc his state entitled to the same protection
from practitioners such as he as are the people of California?

Actually, the responsibility of the state board today 1is
two-fold. As already mentioned, the protection of the Public
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from the incompetent and unrefutable dentist, and now the
protection of the dentist from the public.

I refer you to the top of the cover of the October 9th
issue of People Magazine where you will read these words:
"Malpractice: When and How to Sue Your Doctor."

Now, board members must be concerned about what the dentist
can be held accountable for by the public. In other words, what
can he be sued for? Certainly not on his knowledge of the use of
Auxiliaries nor his knowledge of Patient Management, Community
Dentistry and other such programs but - on his Oral Diagnosis,
Treatment Planning and Clinical Skills. All the more reason why
you board members must be very sure of those you pass.

In listing the six catagories referred to earlier, 1 had
great difficulty deciding whether Government Involvement or
Public Attitude should be in the #1 position. To be a "Public,”
and | use the word facetiously, 1is very confusing because each
of us is a seller as well as a buyer, a plaintiff as well as a
defendant, and a voter who influences the Government Policies.
Are we then the cause of our own ills and seeking a cure?

Incongruous as it is, it is the Government-Public which
pressures the schools to admit lesser qualified students, while
in the same breath saying we are all equal; which pressures you
gentlemen to drop the minimum passing grade for all of those
so-called "equal" dentists and license some of them, regardless
of the quality of their work, thus flooding the market and
reducing dental costs. It is this same Government-Public which
is so quick to accuse members of the medical profession for
neglect, poor judgment, poor workmanship, and high costs yet
it, itself, produces all manner of inferior services and
materials under the philosophy or attitude of "It"s good enough."

As the number of malpractice suits increase, there has been
a corresponding 1increase in the use of Peer Review beard effort
trying to mediate between dissatisfied patients and those
members of our profession who are being accused, thus reducing
the number of cases reaching the courts. The malpractice
lawyer responsible for the article in the October 9th issue
of People Magazine states, "They (the Drs.) should police
themselves.”Z We might say in return, Plumbers, mechanics,
etc. police yourselves.

The public has ndvocaccd the lowering of entrance require—
ments to accommodate below average freshmen who graduate as
below average dentists and who, more often than not, fail the
state clinical examination. Eventually, these poorer students
will pass a board and then the public will complain about his
inferior quality of dentistry and sue him for malpractice.



The same public who joyously accepts the prepaid dental
programs with 1its impersonal and assembly-line approach to
dental programs may also be affecting clinical failures in a
sense since fewer patients visit the dental school clinics
and thus each student finds 1t more and more difficult to
find patients and perfect his clinical skills.

SHOW SLIDES HERE

In remediation, 1 cannot pretend to give you solutions
to the various influencing causes of Failures on Clinical
examinations and | doubt that anyone else can either or it
would have been done before now. Through lack of personal
experience within the schools and boards, most of us must
depend upon reading the published papers and reports of those
closely involved.

I am most qualified from experience to discuss the in—
adequacies of clinical skills as the major cause of failures,
but 1 have done considerable reading and given much thought
to bringing you what 1 hope you find acceptable discussion
on the six contributing catagories 1 have listed.

The following information from the July 1978 issue of
the Journal of American College of Dentists indicates that
schools, 1like so many businesses, seem no longer able to
survive without either State of Federal financial aid.

"We have found that neither the N.Y.U. dental school nor
the one at Columbia - the two under private auspices 1in the
State - can attract adequate amounts of gifts and grants to
cover operating deficits, meaning special treatment must be
accorded to those institutions by the State. "Ail

As we read the report on N.Y_.U., etc.,we learn that U.S.C.
dental school 1is going to receive over a million dollars less
aid in the coming year. I assume this unequal distribution of
funds is happening across the country. Time will soon show
just how capable the administrators are at the schools which
are to receive less.

It seems that less aid from the Government with a corres—
ponding reduction of attached "strings™ 1is our only hope to
bring about the return of more of the responsibility of
administration of the schools to those members of the
profession, educators, state board, etc. who are familiar
with the needs of the profession and the needs of dental
education. These people must not compromise their principles
and they must continue to try to hold the line against any
increased encroachment by the Government into the territory
of Dental Education.
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Certainly, it is time to reverse the trend of the
"permissive” attitude in all schools and i:he philosophy of
"It"s good enough.™ 1 believe that people in general yearn
to be able to say "It is good™ and I am sure that in their
hearts most of the students wish to excel, be they able or
not. The opposite of permissive is dictatorial, 1 am told,
but there must be a workable and happy medium some place in-
between where the transfer of that wonderful, indestructible
and never-ending supply of knowledge from instructor to
student can be accomplished with a minimum of stress and
resentment.

To achieve this 1is, to my thinking, a mark of a good
teacher.

In 1975 Dr Rex Ingraham circulated among deans, repre—
sentatives of the restorative disciplies of the west coast
dental schools, as well as state board members of the western

states, an Opinion survey regarding clinical failures. Many
of us here today have had for years the same complaints as
those listed in the survey. Now that the shortcomings of the

clinical training of dencol students is a reality, recognized
by the deans, heads of departments, etc., perhaps constructive

action to correct some of the obvious problems will finally be
taken.

From the Ingraham report we read the following: "lnade —
quate inservice training of the technique and clinical teaching
staffs is probably cne of the greatest failures of the under—
graduate educational system.™ "To this date, a truly successful

approach to this universa®™ problem has not been developed by
dental education.lH

Since most instructors in the dental schools have not had
any teaching training and only a DDS or DMD degree is required,
I feel they should all belong to participating study clubs
relative to their particular fields. G. V. Black believed that
"no man has a right to be other than a continuous student."”

From my paper delivered in South Africa three years ago,
I quote the following taken from a report by C. C. Alpert

entitled, "A Dental Examiner®s View of Dental Education.”
"_..new and very logical concepts 1in teaching are taking place
at the University of Kentucky College of Dentistry. It is now

required that all courses be reviewed periodically and that all
faculty members submit to some form of evaluation."-

Dr. Ingraham has personally told me of the inservice
training meetings he 1is having with his faculty members, an
obvious indication of the desire of Dr. Ingraham and the
faculty to provide the students of U.S.C. Dental School with
the best training possible.
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The schools keep trying. This phrase reminds me of my
admonition to my students during their struggle to master a

procedure. "Keep stirring.” This refers to the story of our
first astronaut to land on the moon where he was met by the
beautiful Moon Maiden, etc. , etc.

Sine*- time does not allow me to read the whole report by
Dr. 1Ingraham, 1 shall only read you a small portion and
recommend that each of you make an effort to read the entire
article which may be found in the April 1977 issue of the
Journal of The American College of Dentists and is entitled
"Is Clinical Preparation Adequate?"

One of the questions of this important survey asks -

"According to your observation, have there been changes
between the years 1960 and 1975 in the level of competency
of dental graduates in those clinical skills traditionally
evaluated by state board examiners?” 83% agreed there have been
changes.

Also, according to the survey, 76% agree the highest
standard of performance was in the early 1960°s and the Ilowest
in 1972 to 1974. An uptrend was noted, starting in 1974,
continuing into 1975.

65% of the educators polled agree there is a correlation
between levels demonstrated by undergraduate students and
performance of the graduates on the state boards.

In 1960 and 1962, 100% of the class from U.S.C. passed
the California State Board. By the years 1972 and 1973, those
passing the board totaled 90% of the classes. By 1974 an
uptrend was observed and in 1975, 96% passed.

Dr. Ingraham lists the following factors which he con—
siders to be contributory to the decline over the 15 year
period just referred to, and includes the percentage of those
questioned who agree.

1. General administrative leniency 01%
2. Lenient attitude of clinical teachers 81%
3. Poor student attitude 90%
4. Less clinical demonstration by highly 63%
skilled staff
5. Accelerated three year program 89%
in an article entitled, "Responsibility of Educators,"”
S. P.Hazen questions: "Today, educators are told that our

graduates are not as competent as those in the past. What
standards of comparison are being used? What perspective is
being taken on what a graduate should be today as compared to
that of the past?"-



Dr. Hazen®"s question regarding the standard of comparison
is a good one and one that 1 doubt any.one can answer. However,
Dr. 1Ingraham®s report certainly substantiates the current feel—
ing that many of our graduates are not as competent as they
should be and he now has statistics to prove this point.

The following 1is another small portion from the same
survey listed under Open-ended Comments, etc. and lists
reasons for clinical failures.

Lack of attention to detail by the daily clinical staff.
Lack of sufficient competent clinical staff members.
Younger, inexperienced clinical staff members.

Use of high speed; less use of hand instrumentation.

Lack of clinical judgment by the student.

Student®"s time divided into too many sub-requirements:

team preventive dentistry, mini clinics, DAU, "etc.

7. Too much emphasis on biological;not enough on
clinical applications.

8. All schools seem to be in a trend to put less emphasis
on clinical teaching; end result is an inferior
clinical operator.

9. Lowering the student grade point admission level to

accept the minority and then the faculty are requested

to bring these students up to the average of the class
which is next to impossible. End result - inferior
training of students all the way through school and
inferior practitioners after graduation.

ook wN

I have a number of my own ideas for suggested changes in
the school attitude within the realm of instruction, discipline
having been mentioned already. That every student should have
to achieve a certain level of proficiency before being allowed
to graduate 1is, in my mind, very important. Regardless of the
amount of extra time required, if the student needs it let him
have 1it, and this does not infer that the slo.v learner cannot
achieve. It takes him a little longer,

Two very successful dentists who were my freshmen class—
mates did not graduate with me. One repeated his Junior year
and the other repeated every year with the exception of the
senior one.

Entry to dental school at the time of my schooling re—
quired a "C" GPA and $300.00 plus one year of pre-dental

training. The failure rate between the freshman and senior
years was 50%. Today, the entering freshman more often than
not has four years of pre-dental. He has been seasoned in the

learning process, has maturity, travel experience, and a great
diversity of knowledge to his credit. Note that 1 say knowledge
and not education. I like the following quote from Ralph Waldo



Emerson: "The things taught in colleges and schools are not an
education but the means of education.”

Among my students 1 have found evidence of an abundant
amount of enriching knowledge but a lack of very important
information pertinent to their chosen profession, such as
Finger Rest Position, Instrument and Handpiece Grasp, all of
which 1 must correct. When inquiring of local dental schools
if they teach these techniques per se, the answer has generally
been "no." The men whom | questioned say they assume anyone
who can hold a pen can hold a handpiece correctly, and yet we
all know that the handpiece and hand instruments are not held
in the same manner in which we hold a pen or pencil to write.
No instructor has a right to assume anything where the student
is concerned except that he comes tc the school knowing nothing
about dentistry.

Most of those 1 have taught do not understand when I say
they should learn to think of their hand and handpiece as a
"milling machine™ as 1 explain the proper movement of the
handpiece. They do not understand the significance of the
names of their hand instruments nor the meaning of the
identifying numbers of the hand instrument nor how to sharpen
these instruments. In fact, most state that they were not
taught how to sharpen their hand instruments and some even say
they never sharpened them during four years of dental school.
Some have told me they never use a hand instrument! Rather
appalling revelations,don"t you think? Why did these dentists
fail the clinical portion of the state board? Not hard to
understand.

To see Gold Foil becoming an endangered species makes me
very sad as you may guess. This is due almost directly to the
attitude of schools since someone decided that Gold Foil should
be replaced with the easier to master and cheaper composite
with its cosmetic beauty.

Dr. Ernest Jones,t the first Dean of the University of
Washington Dental School and former head ol: the Operative
Department at U.S.C., was a Foil man and he made Foil men of
many students during his teaching years. It was his opinion
that the mastery of that procedure is the greatest disciplinary
training for the dentist and he could prove that to the student.
There is no cement nor any other crutch upon which to rely for
the successful Foil. It all depends upon the skill of the
operator.

I would like to see the Gold Foil restored to its rightful
place in the dental school curriculum in place of some of the
extraneous courses which might be moved to the Continuing
Education Program.
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Unfortunately, students are now told that the Foil is no
longer a practical restoration, 1is too time consuming, and too
difficult a procedure. It is a fact that the prepaid dental
plans refuse to pay for Gold Foils because of the cost, unaware,
apparently, that the properly placed and cared for Foil will
outlast the alternate composite filling many times, preserve

the tooth and save money. Isn"t that what dentistry is all
about?
Ten years ago, | made use of the following comment from a

Gold Foil survey made by the Medical University of South Carolina.
"The time needed to develop the necessary clinical skills and the
asset of good judgment simply rules out the waste of the clinical
hours required to develop a competent skill in the use of the
"least”™ useful of dental materials."Al.

At the death of my mother, age 88, two anterior teeth held
Gold Foils placed there by a traveling dentist when she was 18
years of age. My wife has 8 clearly visible Foils in her
anterior teeth, ranging in age from 12-39 years. Can you beat
that for economy and service?

I have a question for you. IfT a traveling practitioner of
so long ago with, at most, one year of dental training, could
master the Basics and the use of the compacted gold filling, why
should we ask any less of the student of today with his very
superior pre-dental education and four times as much dental
education?

Other than the reinstatement of the Geld Foil in the dental
education program throughout the United States, nothing would
make me happier ®> hear that the schools were adapting a standard
of quality for a good, not just acceptable, cavity preparation
and completed filling. How much easier this would make the
student®s lot, the instructor®"s teaching, and the state board"s

judging.

Ten years ago, | stated my thought on student selection and
I have not changed my thinking on that subject. Dr. G. V.
Black®s definition of a Cavity Preparation begins with these
words: "The mechanical treatment of" ...., etc.” Since the
Generalist will spend most of his time doing Operative Dentistry
which is a mechanical procedure, then logically the selection
of the freshman should be partially predicated on his mechanical
interests and experiences as well as his scholastic standing.
Has he ever had a Hot Rod to keep running, or has he had any
mechanical drawing, machine shop, wood shop, or art courses
would be questions asked of him.

I have noticed some of my students having great difficulty
developing good control of their instruments and | discovered
that in some cases these men are double jointed. Usability of



the hands is vital in the selection of a freshman student. A
very simple test will reveal if this condition 1is present and
I think it should be a part of the freshman selection criteria.

Yesterday and today"s dissatisfaction with the present
admissions test is finally leading to new and elaborate experi—
ments 1in seeking a better way of screening freshmen for entry,
to dental school. Dr. Ingraham tells me that U.S.C. has
returned to the use of the carving test as part of the selection
criteria.

If you have not read Dr. Robert Barkley®s paper entitled,
"The Dile .uwa of Dental School Admissions,”™ you should. It may
be found in the April-1976 issue of the Journal of the American
College of Dentists.- The following quote 1is from that article

"A major breakthrough may be approaching. A handful
of innovative U.S. Dental Schools are currently
evaluating a revolutionary new selection process that
may not only help solve the admissions dilemma, but
may actually take a major step toward remaking the
dental profession.”

All good news and action which should in time reduce the
incidence of Failures on Clinical examinations.

Every time 1 prepare a new paper from a requested Topic |
rediscover my "inadequacies"™ and this paper has been no exception
As usual, my wife and 1 have spent many hours 1in discussion and
analyzation of the subject matter, but this category of Student
Attitude has proven to be the most demanding in thought and the
most i1llusive in "remediation."

Just a page or two ago I read from the Ingraham report that
90% of those polled felt that Student Attitude was a contributing
factor in the decline of clinical competency. Whenever, and
wherever, dentists involved with education or state boards gather
sooner or later the subject of student attitude and selection
comes up and much time is spent in discussion and general
complaints of these "misguided and mis-selected folk."” These
discussions so often infer that every student is obnoxious and
unwilling to accept discipline, etc. This cannot be so for even
in a barrel of apples there are only a very few "rotten"™ ones.

I asked Dr. Ingraham if he could give me an estimate of
the number of disturbing students in a class. He gave an
answer of 15-20%. The 1importance of his answer 1is that more
than 80% are really trying to "receive" the knowledge they
came to get.

Earlier, 1 quoted from a report on a new method for
selecting students which mentioned that it had been determined



that a large number of students of a senior class tested were
way below the average and should never have been selected for
dental school. Could this group be part of those who cause
the inharmony? Are their own 1inadequacies and frustrations
the cause of their rebellion?

Dr. Ingraham now thinks so. He feels that the reinstating
of the carving test added to other new ideas for selection of
freshmen may reduce the number of poor performers and thus
decrease the number of students with the so-called poor attitude.

A resentful and rebellious attitude is not the exclusive
property of the undergraduate student. Many of my refresher
students are lax in attendance and some are very resentful as
they do not understand why, since a school did grant them
degrees and a state bo”~rd did issue them licenses, they cannot
pass the California board examination. It is my unpleasant duty
to tell them the painful truth, which is that the quality of
their work does not meet the standards set by the boards of the

western states. Many argue with me about the techniques I
teach, telling how they were previously taught and how they
would do the procedure, etc. I have a stock answer. . i(You

have already tried your way and failed.”™ One older man told me
that if he had to practice dentistry the way 1 advocate he
would have to double his prices or live lower on the "hog." 1
must add that most of those | have tutored on a private basis
are usually receptive and hard working.

Over the years, my students, too, have complained of
instructors they have had. So what ™ new? They complain about
incompetent instructors, obnoxious instructors, unavailability
of instructors when they are needed to help on the clinic floor
plus the fact that a lecturer may advocate a certain procedure
in the classroom but the same procedure may not be followed 1in
the clinic. Now, hold onto your hats. I have even had
complai.nts in reverse about discipline with the comment that
they had heard about certain procedures but were never "made"
to use them!

To my point of view, the proper "first day"” could make all
the difference in the world in the future attitude of a student.
I asked Dr. |Ingraham if U.S.C. has an orientation period for the
entering freshmen and he says they do. I assume that this then
is the practice of most dental schools.

My first day in dental school so many years ago is just a
blur with the exception of the following statement made by
Dean Ford: "Gentlemen, take a look at your neighbor because
next year one of you will not be here.”™ Attitudes were
certainly formed at that moment.

Judging by the problems with students just reviewed and

- 16 -



the new and positive steps being taken to correct these
problems, 1979 should bear witness to tremendous strides made
by students in the field of clinical skills and the harmonious
giving and taking of knowledge between competent instructors
and eager students.

Board memoers will not believe how many times I have been
asked 1f the members of the boards can produce the same quality
work expected of the candidates taking the boards. How would
you men and women answer that question?

Once again we come up against the Government, for, of
course, members of the state board are appointed by the Governor.
As in the case of one of my colleagues who is an Orthodontist,
members who have not actually practiced any Operative Dentistry
for years may be appointed to the board. Unfortunately, few are
as conscientious as my neighbor, willing to admit their in—
adequacies and ask for aid. My neighbor asked me to give him
some "refreshing™ and 1 did. Now I understand that there are
complaints that he is too tough a grader.

Some of the boards are taking interesting steps to improve
the system of evaluating the candidates. The Nevada and Hawail
boards are considering having me give their members a participating
review course in Operative Dentistry. IT this comes about, the
students will not have to wonder 1if board members can produce
what they require from the board candidates.

The California Board and the Central Regional Boards have
held workshops and each member has been asked to evaluate pre-pre-
pared teeth and defend his reasoning.

It is tragic that no way has ever been devised to test a
man on his ethics. One of my students once asked me, "How do
you give a man a conscience?”™ If any of you have an answer to
that question, 1 tnall be glad to hear Iit.

"The measure of a man®s character is what he would do if
he knew he vjuld never be found out.™ (Thomas MacCaulay)

From an article in the September-October CDS Newsletter
comes the following: "Mr. Gilbert Laws of the United Rubber
Workers stated that essentially labor wants quality dental
treatment at a fair price, "ill

There 1is nothing new nor profound in the statement from
United Rubber Workers. The desire for qual™ Ly service in all
realms has ever been the sentiment of us all and there 1is no
good reason why we should not expect qualj ty service for our
money. If each of us gave quality servicr while earning our
wages, this philosophy would travel the p. overbial "full
circle” and in time return quality to each of us.

- 17 -



It is my personal opinion that quality dentistry cannot be
found in the prepaid clinic and never will be as long as "speed"
is the rule and the operator required to produce 10.8 surfaces
of alloy per hour and rewarded with a bonus if he does more than
that. If this be the desire of the people, then perhaps we
should train dentists for quality private practice and ethers
for the prepaid clinic.

To be assured the possibility of quality dentistry> the
Government-Public must learn to accept the judgment of mmmhose
who are knowledgeable of and involved with the dental education
process and return to them and the schools the responsibility
of training dentists whom the state boards can reasonably
expect to pass and license. This means, then, that the schools
must be allowed to set the admissions criteria, graduation
standards, etc. without public interference.

In addition, this same Government-Public must believe that
the responsibility of the state board is to protect the public.
It must cive the bo is free reign to once again pass or fail
board candidates on ne merit of their skill, without public
intervention such as they have now.

To this date, the Government-Publicls forcing of fie ad-—
mittance of unqualified freshmen to the schools and the school
policy of "all pass™ has not been a success. Once again, |
refer to Dr. Ingraham®s report and the statement concerning
the lowering of the student GPA level to accommodate the
minority student and the futile request that the faculty bring
these students up to class average. "End result - inferior
training of students all the way through school and inferior
practitioners after graduation."”

These inferior practitioners have no doubt been among
those who have failed the clinical examinations and their
failing is due directly to the current philosophy of the
public that changes the rules to accommodate everyone.

CONCLUSION

Now, 1in conclusion we agree that clinical failures on the
state board are still an unpalatable reality. Whether or net
the incidence of these failures will diminish in the future
remains to be seen.

As this paper goes to print, 1 have received calls from
two out-of-state students wishing to be tutored. One tells
me that eleven graduates of one school took the California and
Arizona boards and all failed but one.

It is still my opinion that the main cause of these failures
is the lack of proficiency in the clinical skills. The student
does not know nor does he understand the application of the
Basic Fundamental Principles of Cavity Preparation.

- 18 -



In this paper we have explored six factors which 1| feel
are contributory to the above stated main cause of the clinical
failures, namely, Government Involvement, School Attitude,
Student Selection, Student Attitude, State Board and Public
Attitude, and discussed their relationship to the problem.

I think the future looks promising in its relationship
to the reduction of failures on the dental state board examina—
tions. We have learned much from our involvement with the
Government. We enjoyed the money to spend but not the string
attached and we found that the Government way is not the better
way .

We now see some of our schools with a new attitude en-
thusiasticalxy accepting the challenge of creating a better
learning institution with less money to spend; the selection
of students based upon their abilities as related to the needs
of the dental profession in addition to their GPA; new
philosophies developing pertaining to the control of students
attitudes and training of instructors; state board members
searching out ways to make their judging fair and protection
of public and dentists effective.

Hopefully, the attitude of the Public will mellow to a
less accusing, more receptive and understanding one.

May there be less need for Malpractice suits or even the
enforcing of the "ordinance in South Foster, Rhode Island which
provides that a dentist who extracts the wrong tooth must have
a corresponding tooth pulled by the village blacksmith, or pay
a fine."1Z

When all is said and done, let us remember ".... the truth
isthat more and better medicalcare is available for the sick
in the United States than anywhere else in the world."-

And, "The fact is that for two hundred years we have had
for the most part a unified profession. We have achieved the
finest dental health care for most people at the most reasonable
cost. The American people have the finest oral health in the
world."19
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OBJECTIVE:

Have

(APPENDIX A) P. 2

legislation enacted which will allow for volunteer

dental service in Alaska.

STRATEGY:

1.

and distribute
Compilenat least 100 informational Kkits explaining

the concept and advantages of the Mobile Dental Unit
and utilization of qualified volunteer services.

Kit to consist of pertinent documents, articles,
pamphlets, photographs, etc.

Draft and distribute press releases based on (1)
above.

Organize and conduct at least 8 meetings with groups
involved with rural health services, 1.e. - educators
in health training, Native organization staffs,
state employees. Show "Open Your Mouth™ film and
provide information on the advantages of the Mobile
Dental Unit and utilization of qualified volunteers.
Make contact with legislators and explain need for
amendments to Alaska Statutes which will enable
volunteers to practice in Alaska. Testify as

appropriate.



(APPENDIX A) P. 3
OBJECTIVE: Complete preparations for resumption of services this
summer utilizing Mobile Dental Unit.

STRATEGY:

1. Travel twice to San Francisco and meet with
representatives of the Stark Foundation; negotiate
"79 schedule, etc. Also meet with at least one
other volunteer group during these trips to
ascertain if they can provide help.

2. Make detailed plans for volunteer manpower during
summer "79. Seek additional private foundation
funds for transportation and for per diem support
of volunteers traveling to the Aleutians.

3. Coordinate plans with PHS/IHS, to include:

a) Travel once to Washington DC to explain the
program and elicit support.

b) Advise the Anchorage 11IS service unit of the
ongoing status of the project.

c) Arrange with Anchorage 1IS service unit
appropriate format for gathering data --
undergo orientation with PIIS on forms, records,
documentation so as to generate data which will

facilitate proper tracking of clients.



(APPENDIX A) P. 4
The APIA shall organize at least one meeting
involving representatives of State of Alaska-
DIiSS, Indian Health Service, Dental Examiners
Board, and other appropriate individuals in order
to refine the strategy and logistics of resuming

services this summer.
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DENTAL SERVICES ADVOCACY PROGRAM

CONTRACT FOR SERVICES

THIS AGREEMENT made and executed the day and year
hereinafter last written, by and between the RURAL ALASKA
COMMUNITY ACTION PROGRAM, INC., an Alaska corporation, hereinafter
called "Grantee,"” and Aleutian/Pribilof Islands Association___
hereinafter called "Contractor,” consistent with RurAL CAP Grant
00919 -T-79/02 effective January 1, 1979, as modified.
WITTNESSETH:

The parties come 1in consideration of the mutual
covenants herein contained agree as follows:

1. Contractor Responsibilities. The Contractor _hall
perform all duties and liabilities under this agreement in a

satisfactory and proper manner as determined by the Grantee.

2. Board of Directors. Contractor shall maintain a Board
of Directors whose members shall represent the respective communities
or subregional areas from which they are elected or designated by a
representative community body. The Board of Directors shall speak
for and communicate with the respective communities or subregional
areas they represent. Contractor agrees that it will conduct at
least: one full board meeting during program year 1979 (January 1,
1.979 to September 30, 1979) and at least three additional meetings
of either the full Board of Directors, or the Executive Board, or
any combination thereof. Contractor agrees to notify Grantee 1in
writing of all meetings of Contractors full Board of Directors at
least fourteen (14) days prior to such Board meeting. Contractor
further agrees to notify Grantee in writing of any and all Executive

Committee meetii. jJs with said notification being provided to Grantee



at the same time as notice is provided to Executive Committee
members. Minutes of all meetings of Contractor®s Board and/or
Executive Committee shall be submitted to Grantee not later than

twenty-one (21) days after adjournment of such meeting.

3. Target Area Reports and Representation to the Grantee.
(€)) Where the Bylaws of the Grantee provide
Contractor to fill one seat on the Grantee®"s Board of Directors then,
pursuant to Grantee®"s Bylaws, the Contractor shall ensure that one
person (local to the region, and preferably a member of the Contractor's
Board) will be designated to serve on Grantee®s Board and attend
Grantee™s Board meetings. The Contractor shall also designate one
alte 1iate (also local to the region and preferably a member of the
Contractor®s Board) to fill said seat on the Grantee Board when the
regular representative 1is unable to do so. At any regular meeting of
the Grantee®"s Board the Contractor®s representative to thnt Board
shall be preoared to present a Target Area Report which shall, at a
minimum, explain the following:
(1) The progress the Contractor 1is making and
problems encountered in fulfilling the goals
of the work program as outlined in Appendix A
attached.

(i1) The progress the Contractor is making and
problems encountered in fulfilling the goals
of any other program Contractor is operating
with Grantee funds.

(ii1) Public issues which significantly affect the
low-income population in the region.
The report shall be specific and shall convey a clear understanding

to the Grantee®"s Board of the status of the Contractor®s program,



with associated accomplishments and problems.

(b) The Contractor"s designee to the Grantee®"s Board

of Directors shall submit a subsequent report to the Contractor®s Board
of Directors and Executive Committee at the earliest available time
after any meeting of the Grantee®"s Board of Directors. The report
shall inform Contractor™s Board and Executive Committee members of
issues discussed and actions taken by the Grantee Board.

4.. Approved Work Program and Period of Performance.
Contractor**shall perform all activities described in the approved
work program and budget which are attached hereto and made a part
hereof as Appendix A (Work Program) and Appendix B (Budget) . Such
activities are embodied in RurAL CAP Grant 00919-T-79/02, as modified,
and shall be performed between March 12, 1979 and June 30, 1979,
according to the timetable in Appendix A.

5. Payment and Reimbursement Procedure. Of the funds
available for Contractor®s program, Grantee shall advance to
Contractor d:he sum of Nine thousand three hundred and xx/100

DOLLARS (? 9,300.00 ", within 5 days of

contract execution, which amount shall be used by Contractor to
initiate the program described herein. All subsequent sums payable to
Contractor shall be paid on the reimbursement method and must be
substantiated by submitting the following documents:

(@ Copies of all checks disbursed for reimbursable,
expenses;

(b) Copies of all invoices, time si-sets and other
supporting documents substantiating each
disbursement.

(c) Other documentation required by the Grantee or
specified in the "Rural Cap/CSA Contractors

Notebook.



@

Contractor agrees to furnish Grantee with copies of all
such documents supportive of a reimbursement request on or before
the 10th calendar day of each month, which documents shall reflect all
costs incurred by Contractor during the preceding calendar month.
Grantee shall reimburse Contractor for all allowable expenditures
substantiated by the foregoing documentation within ten (10) days
after receipt of such documentation from Contractor, but in no event
shall Grantee pay to Contractor, during any single calendar month

an amount greater than N/A

DOLLARS (% ). (or %) of the total sum

designated for Contractor"s budget, unless expressly approved by

Grantee"s Controller.

The Grantee 1is not liable for Contractor incurred costs
which conflict with CSA or Grantee regulations or policies. It is
the responsibility of the Contractor to make obligations and spend

funds consistent with such regulations and policies.

The Contractor will, in no case exceed in expenditure or in
commitment the total obligation dollar amount agreed upon with the
Grantee, as outlined in Appendix B. The Contractor is fully responsible
for any and all overexpenditures and for any disallowablc and disallowed
costs which it may incur.

6. Progress Reports. Contractor shall be required to
prepare and submit two (2) written work program progress reports.

Such reports shall detail Contractor®s progress toward accomplishing
the goals stated in the work program. All information contained in
such reports shall be specific and will quanlify data wherever
pos.~ble. Reports shall be submitted according to the following

schedule:



1) First Report - due Covering period March 12

May 4, 1979 through May A4.
2) Second Report - due Covering period May 7
July 6, 1979 through June 30.

Grantee may provide report forms to the Contractor 1in
advance of each report due date, and if this occurs the report shall
be submitted on such forms. Contractor shall maintain a filing systenm
which contains documentation of progress made toward the accomplishment

of goals stated in the work program.

7. Monitoring. It is agreed that: Grantee, 1its agent
employees shall have the right to enter program areas and offices of
Contractor at any reasonable time for the purpose of examining work
in progress and administrative records in order to conduct such
monitoring as 1is necessary for providing technical and administrative
assistance and to insure compliance with this agreement. Whore such
monitoring by the Grantee necessitates the active involvement of the
Contractor"s staff, Grantee shall provide reasonable notice to the
Contractor 1in order that the Contractor may fully participate in the
monitoring activities.

R. Non-Poderal Share. Contractor, its agents, or employees
shall provide One thousand six hundred seventy three ar.d >:x/10Q
DOLLARS ($1,673) or the equivalent thereto, as its non-federal
share requirement and shall document such contributions on forms
approved by the Grantee. For purposes of this agreement, this
non-federal share requirement shall be provided in accordance with
the non-federal share budget attached hereto and incorporated herein

as Appendix B.



9. Modification of Work Program and Budget,

(@ Kork Program. A modification of the Contractor®s
work program (Appendix A) requiring written amendment is defined as
any major change, including additions, deletions, or substantive
rewriting of one or more goal statements. A work program
amendment shall require approval by Contractor®s Board or Executive
Committee and submission in writing of an amended work program form
to Grantee with attached narrative justification. Grantee retains the
right to approve or disapprove any modification of the work program.
Grantee Executive/Director shall review and process any proposed work
program amendment within 14 days of receipt and shall notify Contractor
of said approval or disapproval. If Grantee disapproves a work
program amendment, Grantee shall provide written justification for
such disapproval.

(b) Budget. A budget change requiring written amend—
ment is defined as any change which increases or dv -Teases the amount
in any cost category, as outlined in Appendix B, by an amount greater
than $1,000. Grantee specifically reserves the right to render
final approval of all proposed budget modifications. Grantee Executive
Director shall review and process any proposed budget amendment within
14 days of receipt of such and shall notify Contractor of approval or
disapproval. In the event Grantee disapproves a budget amendment,
Contractor shall bo provided written justification from Grantee.

(c) Fixed Budget Total. The total amount of federal
funding available under this agreement is Fifteen thousand sixty
and xx/100 Dollars ($15, 0G0). The parties to this contract
understand and agree that in no case shall Contractor increase the
approved total federal share, or decrease the approved total non-federal

share for the budget year.
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Delegate Agency Status. For purposes of CSA statutes,
regulations, and directives the Contractor shall be considered a

Delegate Agency of the Grantee as defined in CSA regulation.

11. Compliance with Approved Program and Laws. Contractor
and Grantee agree to comply with all laws, rules, and regulations,
federal, state and municipal, which are now, or in the future may be
applicable to their businesses, equipment and employees engaged in or
in any manner connected with Contractor®s performance hereunder. All
activities authorized by this contract shall be performed by Contractor
in accordance with the approved work program (Appendix A) and approved
budget (Appendix 13), the Grant conditions and relevant Community Services
Administration (CSA) directives.

12.  Nondiscrimination. Contractor and Grantee hereby agree
that no person shall, on the ground of race, color, religion, sex, age,
handicap or national origin by excluded from pa ticipation in, be
denied the benefits of, or be otherwise subject to discrimination in
determining eligibility to participate in the program, as required by
General Conditions Governing Grants under Titles Il, 11l - B and VTI
of the Economic Opportunity Act of 1964, as amended.

13. Assignment or Subleasing. Contractor may not assign or
sublease its interest hereunder to any other party without the prior
written consent of Grantee, and Contractor agrees that any violation
of this covenant will, at the option of Grantee, work immediate
forfeiture of Contractor®s interest hereunder.

14. Default or Termination. The Grantee may, by giving at
least fifteen (15) days written notice specifying the effective date,
terminate this contract in whole or in part for cause, which shall
include: (1) failure, for any reason, of the Contractor to fulfill

in a timely and proper manner its obligations under this contract,



including compliance with the approved program and attached conditions,
and such statutes, Executive Orders, and CSA directives as may become
generally applicable at any time; ) submission by the Contractor

to CSA or to the Grantee of reports that are incorrect or incomplete

in any material respect; 3) ineffective because of inadequate

program activity, or improper use of funds provided under this contract;
and (4) suspension or termination by CSA of the grant to the Grantee
under which this contract is made, or the portion thereof delegated by
this contract when required by CSA direction. IfT the Contractor is
unable or unwilling to comply with such additional conditions as may

be lawfully applied by CSA to the grant or to the Grantee, the
Contractor shall terminate the contract by giving reasonable written
notice notice to the Grantee, signifying the effective date thereof.

In such event the Grantee may require the Contractor to ensure that
adequate arrangements have been made for the transfer of the delegated
activities to another Contractor or to the Grantee. In the event of

any termination, all property and finished or unfinished documents,
data, studies, and reports purchased or prepared by the Contractor

under this contract shall be disposed of according to CSA directives,
and the Contractor shall be entitled to compensation for any unreimbursec
expenses reasonable and necessarily incurred in satisfactory performance
of the contract. Notwithstanding above, the Contractor shall not be
relieved of liability to the Grantee for damages sustained by the
Grantee by virtue of any breach of the contract by the Contractor

and the Grantee may withhold any reimbursement to the Contractor

for the purpose of set-off until such time as the exact amount of
damages due the Grantee from the Contractor 1is agreed upon or

otherwise determined.



It is further understood by the parties to this agreement
that when written notification of termination for cause 1is given by
the Grantee®s Board, the Contractor shall have the opportunity, within
the 15-day time limit, to take such corrective action as may be
necessary. ITf such action that Contractor may take is deemed adequate
by the Grantee for correcting the cause of termination, then the
Grantee shall not terminate the agreement. It is the policy of the
Grantee to terminate an agreement only as a last resort.

In the case where action to terminate this agreement occurs,
the Contractor reserves the right to appeal such action, consistent
with CSA Notice 6441-1.

15. Covenant Against Contingent Fees. The Contractor
warrants that no person or selling agency or other organization has
been employed or retained to solicit or secure this contract upon an
agreement or understanding for a commission, percentage, brokerage, or
contingent fee. For breach or violation of this warrant the Grantee
shall have the right to annul this contract without Iliability or, 1in
its discretion, to deduct from the contract or otherwise recover full
amount of such commission, percentage, brokerage, or contingent fee,
or seek such other remedies as legally may be available.

16- Waiver. The failure of either party 1in one or more
instances to insist upon strict performance of any of the covenants or
conditions of this agreement, or to exercise any privilege conferred,
shall no"; be construed as a waiver or relinquishment of the effect of
any suc.i covenant, conditions or privilege, but the same shall be and
remain in full force and effect.

17. Prior Agreement. This agreement supercedes all cor
arrangements, commitments and offers of every kind or nature, oral or

written, at any time hereto Fore made by the parties.
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18. Modification. No modification or amendment hereto shall
be binding upon either of the parties unless 1in writing, signed by
both parties.

19. Indemnification. Contractor agrees that it will save
harmless and indemnify the Grantee from and against all liability and
claims for damages and/or suits arising out of Contractor®s performance
of this agreement.

20. Applicable Laws. This agreement and the relationship of
the parties hereto shall be governed by and interpreted in accordance
with the laws of the State of Alaska and of the United States.

21. Status of Contractor. Contractor represents that it 1is
a duly registered non-profit corporation incorporated under the laws of
the State of Alaska and in all ways is in good standing in accordance
with State law.

22. Independent Contractor. It is expressly understood that
Contractor is an independent Contractor and neither it nor 1its agents
or employees are employees of the Grantee. The actual performance and
supervision of performance hereunder shall be under the control and
direction of the Contractor; provided, however, that Grantee be ;=g
interested in results to be obtained, 1is to be kept at all times
fully informed of Contractor®s activities in this regard. Contractor
warrants that contractor is an employer, as that term is defined in
the Federal Insurance Contributions Act and the Unemployment Compen—
sation lews of the state or states 1in which the work is to be performed

and Contractor®"s 1i1dentification account numbers are as follows:
Federal State

23. Insurance Requirement. Contractor agrees to carry

maintain at all times during the time of this contract, general



liability insurance, in an amount not less than Three Hundred

Thousand Dollars ($300,000).

24. This agreement incorporates all terms of Appendices
A and D.

IN WITNESS WIIEREOF, this Agreement has been executed and
delivered {1 is day o f , 1979.

RURAL ALASKA COMMUNITY ACTION PROGRAM, INC.

By:

—_ n t ~

Pos.ition:

CONTRACTOR:

ALEUTIAN/PRIBILOF ISLANDS ASSOCIATION

By : ¢.,jrlca / Pety'P. :3!i<

Position:



ALASKA STATE DENTAL IIYGIENJSTS ASSOCIATION

TESTIMONY OF LOISANN G. REEDER
Given at Legislative Hearings on HB hOl
March 29, 1979

I am presenting testimony on behalf of the Alaska State Dental
Hygienists® Association. My testimony pertains only to Lines

13 - 29 on Page 1, and Lines 1 - 5 on Page 2, of KB vo I, This
iIs the portion of the bill relating to dental hygiene licensing
requirements. My association is aware of, and in sympathy with,
the problems which have developed due to the gap in policy in
the statutes which presently does not allow dental hygiene
students and their supervising faculty to perform in clinical
dental school study programs in remote areas of our state. As
such, we are in support of HB 01, amended to read as follows:

GEE ATTACHMENT

Respectfully submitted

/

Loisann G. Reeder, Chairperson
Legislative Committee



ALASKA STATE DENTAL HYGIENISTS®™ ASSOCIATION

SUGGESTED AMENDMENTS TG HB 401

Sec. 08.32.010. LICENSE REQUIRED. No person may practice,
offer or attempt to practice, or advertise or announce oneself as
prepared or qualified to practice dental hygiene without a license
except

(1) cona fide, full-time students of dental hygiene who
have completed one ytur of clinical study at a dental hygiene school
which requires at least a two-year course and 1is accredited by the
Commission on Accreditation of Dental and Dental Auxiliary Education
Programs of the American Dental Association who are

(A) enrolled in a clinical program sponsored by,
and forming a partof, the course of study at the school,
and which has been registered with, and awknowledged by, the
board;

(B) practicina dental hygiene "n an area designated
as ''remote" by the Department of Health and Social Services, on
an unpaid basis unde>" the direct supervision of a dentist
member of the faculty of the school, or the direct supervision
of a dental hygienist member of the faculty in conjunction with

the indirect supervision of a dentist member of the faculty; and

© (SAME - no changes)

(2) dental hygienist members of the full-time Tfaculty
at a dental hygiene school which requires at least a two-year
course and is accredited by the Commission on Accreditation of
Dental and Dental Auxiliary Education Programs of the American
Dental Association who are

(A) engaged in a clinical program sponsored by, and
forming a part of, the course of study of the college, and
wh ich has been registered with, and awknowledged by, the

board; and



SUGGESTED AMENDMENTS TO HB 401
Alaska State Dental Hygienists®™ Association

Page 2

(B) supervising and/or practicing dental hygiene
in an area designated as 'remote"™ by the Department of Health
and Social Services, on an unpaid basis under the indirect
supervision of a dentist member of the fTaculty.
©)) A person practicing dental hygiene under the licens
exemptions as stated in (1) and (2) of this section shall be sub-
ject to all provisions of this act and other applicable laws which

govern the practice of dental hygiene by licensed practitioners.
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WHEN SOLOMON AS LEADER OF HIS PEOPLE HAD TO MAKE DECISIONS
HE OFTEN LOOKED BEYOND HIS OWN PERSONAL TASTE, BEYOND HIS
ENEMIES AND THE DEVISIVE INFLUENCES THAT PLAGUED HIM TO VIEW
THE TRUE RECIPEINTS OF HIS ACTIONS, THE LITTLE PEOPLE WHO
WOULD BARE THE BRUNT OF HIS DECISIONS. WE HAVE KIDS
IN BUSH ALASKA WHO HAVE TOOTHACHES, WHO SUFFER ALL THE TIME
WITH SYSTEMIC PCSIONINS AND WALNUTRITION BECAUSE OF DENTAL
HEALTH PROBLEMS. LOOK BEYOND ALL THE RHETORIC OF THE
PROFESSIONALS WHO HAVE MADE NO UNPAID EFFORT TO 3RING RELIEF
TO THESE PEOPLE. WHO BELIEVES THEM NOW WHEN THEY SAY THEY ARE
REAP'T TO GO TO WORK FIXING TEETH IN BUSH ALASKA, NOT 1 AND
SURELY NOT YOU. OURS IS A VOICE CRYING OUT OF THE WILDERNESS
BUT NOT BY ANY WEANS A LONE VOICE. EVERY SINGLE RURAL
COMMUNITY WANTS DENTAL CARE NOW. THEY DONT CARE ABOUT OIL
TAKES, FISH TAXES, D-2 OR ©ORK BARREL LEGISLATION WHEN THEY
SUFFER WITH A TOOTH ACHE THEY WANT HELP NOW. WE HAVE A
DLRS233,033 MOBILE CLINIC READY TO GC, PAID FOR WITH STATE
TAX DOLLARS. IT IS INCONCEIVABLETHAT A SPECIAL INTEREST GROUP
COULD BE SUCCESSFUL IN PREVENTING VOLUNTEERS FROM DELIVERING
RELIEF TO THE SUFFERING SIMPLY BECAUSE THEY HAVE MONEY AMD
POWER.  IT IS OIJRHOPE THT EVERY LEGISLATOR WHO VOTES OR
ACTS IN OPPOSITION TO THIS EFFORT SUFFERS FROM S SE\ERE TOOTH
ACHE OR BREAKS HIS BRIDGE IF THE DENTISTS HAVE ALREADY GOTTEN
HIS TEETH. OUR BILL IS TIED UP INTHELMA BUCHHOLDTS HESS
COMMITTEE. HELP US GET IT OUT FORA VOTE. THANKS.

PATRICK PLETNIKOFF, EXECUTIVE C ..RECTOR, ALEUTIAN PRIBILQF

ISLANDS ASSOCIATION 1639 C STREET ANCHORAGE ALASKA 99531



. ay - . . Nelson Lagoon
Aleutian/Pribilof Islands Association, Inc.
False Pass
1689 C Street
Anchorage, Alaska 99501
Phone (907) 278-3567
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February 6, 1979

Thelma Buchholdt

House of Representatives
Pouch V

Juneau, Alaska 99811

Dear Mrs. Buchholdt:

Pursuant to our discussion concerning “ur need for
legislation to allow volunteer dentists to serve in
our remote areas under permits issued by the State
Department of Health and Social Services, we are
sending you a packet of materials to bring you up to
daue and also on the cover a suggested Statute change
which will take away the right to issue permits from
the self serving dentists and put that authority with
the Health Department instead

Sincerely yours,

~Patrick Pletnikoff
Executive Director

PP:alp
Enclosures



An Act
Providing for the Practice of

Dentistry by Certain Students

Be 1t enacted by the Legislature of the State of Alaska,

Section 1. A.S.08.36.350 is amended by adding at the end thereof:

(7) Bona fide students of dentistry in pursuit of clinical

studies as providecf by A.S.08. 36. 275.

Section 2. Title 8, Chapter 36, of the Alaska Statutes 1is amended

by adding thereto, the following new section:

Section 08.36.275. Practice of Den .istry by Certain Students.
A license is not required of a bona fide full time dentistry
student who, during the period of his enrollment and c, part of
his course of study, engages in a clinical program which is:

1. Performed under the direct supervision of a:

A. Member of the faculty of. the institution offering the
program who 1is either a professor, associate professor,
assistant professor or instructor, or,

B. A dentist holding a permit or license from the State of
Alaska pursuant to A.S.08.36.220, 2A0, 280, oOr 285.

Sponsored by an institution ..hich files with the board on

forms to be provided for this purpose:

A. Evidence of full insurance coverage and protection
afforded all participants in the program from claims

under A .S .09.55.535, et seq.



B. A waiver of venue and consent to submit to the juris—
diction of the Alaska State Courts 1in any suit arising
from the practice of dentistry by any participant in
such program.

Offered by a dental college approved by the Council on

Dental Educatié% of the American Dental Association, and

the American Association of Dental Examiners.



Aleutian/Pribilof Islands Associati

1689 C Street
) Anchorage, Alaska 99501
Phone (907) 278-3567
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November 17, 1973

Phil Smith, Executive Director

Rural Alaska Community Action Program
P. 0. Box 3-3903

Anchorage, Alaska 99301

Dear Phil:

We cere pleased to he invited to submit an application
foe an Advocacy Network Contract since we had been left
out of your last funding cycle.

This dental program is really badly needed and 1 think
we can swing 1t through the legislature with a little of
this kind of help.

Hopefully you will be able to see your way Lo fund Lhis
little package.

Sincerely yours,

"Patrick Pletnikoff
Executive Director

PP: ->Ip
Enc iosure



Application for a Network Advocacy
Contract for the Aleutian/Pribilof Islands Association

Anyone who has worked more than even a few weeks in rural
Alaska becomes aware of the tremendous dental health problems of the
people who live there. PHS and the Native Health Service are res—
ponsible only for Native dental health problems and they are unable
under their present structure and budget to meet the growing need
for care.

Alaska 1s not alone with its problems of delivery of adequate
dental service to pockets of poverty - 1isolated communities and
disadvantaged groups. Nor are they alone in their attempts to
solve these problems through conventional channels only to he
crushed by insecure schizophrenic professional organizations who
fear public programs and volunteer services threaten their livlihood.
Even Native adults living in Anchorage have a five year waiting list
to sit out before they can get dental care.

Frustrated, angry and desperate for help, A!'7A staff began
1-oking around the country to see how others were solving their
rural dental health problems. The most impressive program was
operated by the University of California Dental School ouL of San
Francisco, particularly aimed at solving the dental, health problems
of the migrant farm laborers of California. They have an impressive
record of 8 years of service and are now a permanent part of the
State health budget. The program is quite simple - socially
conscious dentists on staff work with students of the Nl of C dental
school in their senior year of dental school aboard mobile clinics

which bring dental health care to the people where they live and



work. It 1s true they had a head on collision with the dental
societies of California, local, regional and state who were worried
about their personal income being threatened by these units offering
free services, however time and performance healed the breaches and
the units continue to fill a tremendous need.

Not only does this operation not threaten private dentistry,
but 1t complements private practice. Peoplp become more aware of
dental health - prevention imd care and as a result whole genera—
tions of people choose a private dentist when they can afford one

and make room 1in their lives and budgets for dental health care
services.

Hundreds of bush Alaskans are now going to a private dentist
when they can as a result of the dental health awareness that has
taken place over the years through the public service units like
PUS and Indian Health Service.

Alaska®s Rural Problems of Dental Health Care Delivery

1. The need is there and demonstrated by at least 2 organiza—
tions as intolerable: (@) APIA, (b> Cook Inlet Native Association,
(c) North Slope Natives.

APIA - developed a plan with the University of California in
San Franci-co Dental School for delivery of health care through a
mobile clinic approach. The same as was used in California. This
mobile clinic became operational this summer and accomplished more
than the PUS program over a 5 year period and at no cost to PUS.

Cook I7~et Native Association - hired a full time dentist
right under the r of PUS in the city of Anchorage, ordered

equipment and .pplies and built a dental clinic. Surely they did



not do this i1f there was not need for i1t as the dental society
claims.

What are the Problems?

The problems are PUS and the Alaska Dental Society who are 1in
bed together massaging each other"s ego.

Facts

Alaska has no dental school.

Alaska has no provision for licensing or allowing volunteers
in training to practice dentistry in Alaska without being 1In vio-

jtion of the laws the Dental Society fostered.

The State Public Health Service designated the Aleutian area
a distressed isolated area in order to qualify the area for
issuance of emergency permits for outside dentists to practice
dentistry.

The Dental Society over rode the State health services,
ruling that no denlList from outside the State could practice den—
tistry, even free.

Federal law allowed that the APIA dental program could operate
under the umbrella of the PUS or the Armed Forces, but PUS refused
to allow us to operate.

This summer the dental volunteer team of 22 people arrived
ready to work all summer on kids® teeth under the supervision of
the U. C. Dental professors only to be tolu they would be arrested
if they tried to deliver service. The Dental Society refused to
allow temporary permits to be issued and the PlIS only after pressure
from Washington allowed us to operate under their wing for the limited

summer program.



Facts (continued) )

We have 200,000 worth of mobile dental equipment Je are
willing to share with the rest of rural Alaska once we get through
all the legal hurdles and roadblocks put in our way by t. Alaska
Dental Society and the Public Health Service.

PHS dentists anticipating retirement soon from PHS intend to
obtain Alaskan licenses from their cooperative bedfellows 1in the

Dntal Society and then contract with PHS for delivery of dental
services at the outrageous prices contract dentists get for their
services 1in bush Alaska.

The head of the bush dentistry program for the State Dental
Society contracted last year at Wainright, Alaska for $45,000 for
two-week long sessions.

The same fellow wants tc kill off our mobile dental clinic.

We need legislation now to allow volunteer licensed dentists
and students supervised b> their professors in quality dental
schools to practice dentistry in the State of Alaska without viola—
ting any laws and without going through the self serving dental
society.

We want to design such legislation, generate support for
passage early 1in the session and get our mobile clinic back on the
road fixing people"s ;eeth this winter. We feel the $15,000 advocacy
grant would be of tremendous assistance in our efforts to improve

the dental health of rural Alaska.



Newwork Advocacy Program

Budget:
Personnel
Primary advocate - \ time for 3mo. 3,500
Secretary 1,000
Tro el and per diem
Per diem - 20 days @ $50 1,000
Travel - 4 round trips toJuneau 684
Limo and cab service 250

Rental of space for advocating 1in
an appropriate setting - 18 meetings

@ 150 each 2,700
Printing, type set and proauction
support flyers and boo!letprinting 2,200
Telephone 1,200
Mobile clinic pictures and replicas
of units 700
13,235
Administrative overhead 2,000

$15 ,234



= UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

IIEHKKI.F.V « DAVIS « DIVINE « 1.OS ANCEI.ES « HIVEIISIDK « SAN DIKCO « SAN FRANCISCO SANTA ItARDARA « SANTA CIU'Z

SCHOOL Oh DhN riSTKY SAN FRANCISCO, CALIFORNIA  u4143
Department of Restorative

October 5, 1978

Ms. Anna Philemonoff

c/o Aleutian/Pribilof Islands Association
1689 "C" Street

Anchorage, Alaska

Dear Anna,

Enclosed please find all of the addresses, phone numbers, and
times at which 1 can be reached, as per your request.

Please feel free to call or write at any time.
Looking forward to seeing you soon.

Sincerely

v s

Marvin M. Stark, D.D.S. OCT 12 IMB

Professor of Operative
Dentistry and Oral Biology
Aleuttan/Prihifnf Island;
MMS/sf Assn., Inc,
Enc.



Marvin M. Stark, D.D.S.
Professor of Operative

Dentistry and Oral Biology
532 Parnassus St.

Room 104

San Francisco, CA 94143
Marvin M. Stark, D.D.S.

23480 Ravensbury

Los Altos Hills, CA 94022

Marvin M. Stark, D.D.S.
1150 Scott Blvd

Santa Clara, CA 95050

On Mondays and Fridays,
at (415) 666-2048 or 2030,

On Tuesdays,
practice.

Wednesdays,

Evenings and weekends, his

948-9334,,

Dr.

and Thursdays,
The phone numbers are

AN

(fhls ir Ehe address at the Universityf

(hutte address)

(private practice)

Stark can be reached at the University
between the hours of 8:30 and 5:30.

Dr. Stark
246-6588 or

is at his private

(408) 243-4216

home phone number 1is (415) 948-6881 or
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Aleutian/Pribilof Islands Association, Inc.

1689 C Street
Anchorage, Alaska 99501
Phone (907) 278-3567

September 26, 1978

Mr. Herb Rhodes, Publisher
The Great Lander

3110 Spenard Rond
Anchorage, Alaska 99503

Dear Mr. Rhodes:

Your editorial outlining the abuses of the State Rid System was
frankly unfair and inaccurate with reference to the Mobile
Dental Lab for serving the unmet needs of the Aleutian/Pribilof
area.

1. Both the House and Senate approved of the Dental Measure.
You claimed they defeated tire meisure. The Mouse had a
floor vote in which 1t passed unanimously and the Senate
Finance Committee gave it a "do pass" vote.

2. The money was 1intended by the legislature lo be appropriated
however more programs were approved than the Governor had
money for so lie was put: in the position of making a choice
of the best programs approved. lie approved this one because
it had merit and would bring to the State many times more
value than the $200,000 appropriated in volunteer services
helping the Native people who needed dental care the PlLIS
was not able or willing to deliver.

3. The Mobile Dental Unit was designed hy tlie staff of the
University of California Dental School and built by “em,
a task only they could accomplish - no other vendor has the
capability of building and delivering, the unit except: the
Siemens Company in West Germany and their unit, not half as
good as what we got, costs twice as much.

The Department of Health and Social Services did not: ever order
anything nine months ahead of the time money was appropriated
for the unit or even afterwards. The Aleutian/Pribilof Islands
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Mr. Herb Rhodes, Publisher
The Great Lander

.September 26, 1978

Page Two

Association, Inc., a non-profit corporation, was given a contract
for the development of the units and delivery of them. They made
the purchase of the base unit through an Alaskan auto dealer,
Alaska Sales & Service, who gave the unit to them "at cost" with
no profit whatever, which could never have happened on a bid.

The size of the unit does not limit their versatility at all.
They were carefully planned and are near perfect - far superior
to anything ever before developed. The reason a Hercules air—
craft was used to move a unit to the Pribilofs was because a
jealous, hypocritical money grabbing group prevented :he delivery
of "free" dental services for personal reasons, refusing to issue
the permit to practice causing the units to miss the pre-arranged
transportation donated by SeaLand to the islands.

The s 7aff was very adequately housed and transported as planned.
AMU housed the volunteers while in Anchorage and they were
efficiently delivered bv Reeve Aleutian to their destination.
Your reporting was prejudiced, biased and 1irresponsible. If you
are really interested in what services are or are not provided to
Lhc Natives of this State, do a little honest research before you
print. The- Chairman of the Bush Dentistry Committee of the
Dental Association was paid $64,000 for two stints to a luish
community by the Indian Health Service last year - could this he
a clue as to why they did not want to license volunteers? There
Is a really good story here, but you missed it completely.

As to the adequacy of dental services to hush Alaska, tell that
to the toddlers, the people with swollen tongues from poor dental
care and those whose decay causes drainage down their throats all
their lives. Forty-five Alaskans out of 100 must conduct their
business, work or study enduring dental pain or with essential
teeth missing because 1t"s cheaper to fly to Furope for dental
care than to stay home and mortgage life and limb to pay for
treatment.

Do you think the Aleutian/Pribilof Islands Association would have
sought out dental assistance from out of State 1i1f their people
were receiving adequate care? Do you think for a minute the
Cook Inlet Native Association would have hired their own dentist
and i1nvested in a dental office right under the nose of PHS if
the service was adequate? Do you think for a moment that: we
would have had requests for service from our volunteer mobile
unit from five areas of the State 1f their needs were being met?
Thank God Governor Hammond 1is not the kind of person to give In
to the political pressures that were brought to bear on him by
the PHS personnel and the Alaskan Dental Association and their
lobbyists in Juneau - lie's got guts and our people are getting
their teeth fixed. Can that garbage you are peddling and send



Mr. Herb Rhodes, Publisher
The Great Lander

September 26, 1978

Page Three

it to a more appreciative audience. You may or may not have a
legitimate beef on your loss of a printing job, but attacking
our dental project 1is sure not the way to correct i1t. We would
give serious consideration to supporting legislation which takes
government at all levels out of the printing business and puts
It back with private enterprise because we feel the taxpayer
should not be put in th position of competing with his own
money for work.

Sincerely yours,

ALEUTIAN/PRIBILOF ISLANDS ASSOCIATION, INC.

Executive Director

PPtalp
Enclosure

cc: Governor day Hammond
Bob Atwood, Anchorage Times
Dr. Ftaderi.ck McGinnis
Senator Glenn Hackney
Senator W. E. Bradley
Senator Ed Willis
Senator Bob Ziegler
Senator Pat Rodey
Senator John Sackett
Senator Bill Sumner
Rep. Alvin Ostcrback
Rep. Frank Ferguson
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State Purchasing Scandal --

Tis Your Money...And Here's
How the State

bygene—era—in Alaska’s histoty.

astes [t!

0».

Two weeks ago the (Jreat Lauder went to war with the state of Alaska on its bid and purchase procedures. We \ *
declared that the state was ignoring the low award bid procedure as prescribed by law < worse yet that thousands

and even millions were going out with no bids at all « many to Outside firms leaving Alaskan vendors and Y

taxpayers bolding the bag.

As one prime example, the court system admitted to 49 violations amounting to §.! "(M in form buying alone. An’

£

appeal for public information has kept our telephone ringing. And we hope it continues, ¢ rough tho day and Into Ik*'

the Arctic night,

Here are some of the incidents brought to light ina single week: .->£-

Itadin Equipment. Fred Jones of Genera) Electric, in
Anchorage, says the state has purchased approxi-
mately $1,500,000 worth of mobile radio equipment
since 1973 without bid. He says a contract held by
Motorola expired that year and (hit pleas to Don
1larris, heat' of state transportation, and to Mel
Holverston, of the division of communications, for a
bid procedure have gone unheeded. "They pay lip
service to us and that is nil,” Jones declares, lie says
that the state without a bid system has been getting

only a 15 percent discount from list price on the radios..

Normally, a contract discount would allow 20 to 40
percent off the standard price. He estimates the state
in four years has paid $300,000 more for mobile radios
than it should haVe under a formally bid contract, lie
says he and other suppliers con list 53 violations ol
state purchasing laws that require competitive hid
during the past four years.

Mailing Contract. A contract for approximately
$117,000 was placed with a Hawaiian firm for the
January through July period. The contract was
originally placed in Seattle, but Inter changed to
Hawaii. ' ,ds were asked on this but Keu O'Hrien of
the Arnericnn Mailing Equipment Co. of Anchorage
says state officials felt no one in Alaska could do this
work. O'Brien says his firm advised the state it could
be ready in n week. When be inquired into the
expiration of the Hawaiian contract, which was to end
in July, state officials said a call would be made for
new bids. It is now September and O'Hrien reports he
has never been notified by the state of acall for bids as
promised,

Rehabilitation Project. A registered engineer
named Louie Overstreet reports he bid $56,(100 to
conduct a feasibility study on rehabilitating Lynden
Arms apartments for the state. He says the contract
was awarded to a firm that bid $65,000 = $8,00(1 more
than his own bid. Overstreet was told by stale officials
that the other firm offered more “expertise' than his
organization.

" Floor Covering. Jerry Willis, who has been here
since 1955, says he was the only bidder on a state
contract to re-carpet the International Airport. The

X [ b
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Forms, nn Outside firm, who entered n higher bid.
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Kcgulur Fruiting. The Anchorage Printing Co. with,,,...

a bid of $128.0110 was low bidder on a state call to print
its elections pamphlets. The state went into negotia-
tion with (.'raftsmen I’'nss of Seattle the following day
and awarded that firm tin. job. Formal bids were
never cancelled and re-advertised as required by law,
Anchorage Printing wns also low bidder by $9,000 on
the Capital Site Commission tabloid, but the work
went to Craftsmen Press after the state changed the
required paper shortly before bid openings, thus
eliminating sufficient time to ship the newly called for
paper stock north.

School Hun Contract. Hud Goodyear of the Susitna
Sentinel says that In May of this year the Etaile
Department of Education at Palmer considered
accepting a school bus contract that was not the lowest
offer. Goodyear icporls that the Mat Su Borough
officials quickly rectified the system and demanded
that new bids be requested. (

f

Mobile Dental Lab. When both the Senate and
House defeated a measure for a $209,0(H) mobile dental
lab for the Aleutians, the appropriation was slipped
through in the governor's capital budget, .'he two
units were purchased without hid as required by state
law and are reportedly so large they ran only be
moved to the Aleutians in a Hercules cargo plane at
$1750 an hour. Indications arc the units had to be
ordered by the Alaska Department of Health and
Social Services at least nine months before the money
was ever okayed.

The size of the units limits their versatility and
insiders say dental care was already h'.ng provided
Alaskan natives to the westward. No provision was
made for a staff and their lodgings or transportation,
A team came from the Stark Foundation in California
to serve with the units, but Outside dentists are not
allowed to practice in Alaska.

Form Printing. K and R Printing, now railed
Prinlmore, says it has fought the state for years to get
form printing out on bid in the court system. The stalo

As-
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Aleutian/Pribilof Islands Association, Inc

1689 C Street
Anchorage, Alaska 99501
* Phone (907) 278-3567

‘Alka

September 20, 1978

0. H. 1lvey, Director
Alaska Area Native Health Service
Anchorage, Alaska

Dear Mr. lvey:

Thank you for your letter of September 12, 1978 in which you
point out what appeared to you to be inaccuracies in my letter
of August 7th.

It was our impression PIIS was iIn some way associated with the

U of A Dental Hygiene Program which was why 1 specifically asked

how this training activity was covered legally, thinking that 1if
they had found a way to square with the Statutes we might use

the same route. I don"t recall, anyone at our meeting ever saying
that PHS was not 1in fact yi sponsor so | just assumed they were.

I apologize for the misinterpretation. In any case, how are

they covered?

The statement about covering the expenses of PHS supervisor of
our program was in fact made jy Dr. Smole. At least that"s the
way we heard it.

On Page 2 you call our attention to the fact tiiat the Aleutian
Islands area had been declared a remote area under the State
Statutes and that there would be no difficulty for volunteer
dentists and hygienists to receive permits to practice in Alaska.
As you know that was the intention of the legislation but this
intention was by-passed by the State Dental Board when theit
board met on December 1.6th and decided to stop issuing any
temporary permits to practice in Alaska. We did not know of
this decision by the Alaska Dental Board until May of this year
and we are certain the legislators did not know of this short
circuit either.



G. H. 1lvey, Director

Alaska Area Native Health Service
September 20, 1978

Page Two

It is difficult to understand why the Alaska Dental Society an
the Alaska State Board of Dentistry would be upset with PHS

because they cooperated with us on this project. We very much
appreciate your strength of conviction and dedication to servii

which prompted you to help us out when we had no place else to
turn.

The reason we have contacted other health organizations in regai
to this project was to ascertain 1f there was sufficient need a.
interest for establishing a health support training program at
AMU, since we would not alonf have students 1in sufficient number
to make up a class or a program.

We were told by the Dentist at Cook Inlet they might want to

train several for their new unit, and we have also spoken with

the Chugach group. There 1is not anything confidential or secre—
tive about our inquiries nor has there ever been. As a matter

of fret, 1 would think your service unit might want to be involved
in not only the planning of such a program but in the hands on
clinical experience as well since we expect many of those who

complete the program to seek employment in the bush areas when
the demand 1is sufficient to employ them.

As to future planning of mobile dentistry project, wo are now
ready to sit down and talk with you and your staff concerning
where we want to function next, record keeping and cooperation.
IT we are to function to everyone®"-s advantage, we will not want
to be operating in competition with your schedule; rather, we
would like to complement y\)ur efforts and you likewise.

As to a full time coordinator being hired this 1s not yet the
case. However, we have asked Terry Buterin, a young Aleut man
from St. Paul, to spend some time with the unit, learn what he

can and to then decide 1f he want., to pursue a training program
at UCF Dental School, leading to a special certificate in mobile
dentistry. He seems very excited about the potential for such

a pr gram and we will attempt to get it off the ground. It 1is
possible at that time we might want to petition for a budgeting
change to reflect this change of scope of our previously designed
program and activities.

We are very pleased with your expressed willingness to work with
us further this year.

Our hope 1is that we can move the unit from the Pribil.ofs this
month and become operational with the following staffing by
November 1st.



G. H. 1lvey, Director

Alaska Area Native Health Service
September 20, 1978
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The UCSF Dental School has agreed to furnish us with a graduate
periodontist who will supervise two dental students and a
hygienist in training to be rotated each month until the summer
program begins again. The cost of this phase of the program would
be about $24,000 for the rest of the year including air fare and
per diem.

We would appreciate having your thoughts on this and meeting with
you and your staff to discuss the details at your earliest con—
venience .

Thanks again for your help on the Pribilofs project this summer.
We 1look forward to meeting with you soon.

I talked with Dr. Soeiberg and he says all the records were left
in the stap van. If you want them sent to your office we can
arrange this when we move the unit.

I
Sincerely yours,

ALEUTIAN/PRIBILOF ISLANDS ASSOCIATION, INC.

J. D. Milne
Consultant

JDM:alp N

cc: Dr. Arthur Hansen, President, Alaska Board of Dentistry
Ms. Beverly Long, Senator Gravel®s Office
Dr. Thomas Redmond, President, Alaska Dental Society
Mr. Watson, Chief, Office of Personnel, ANUS
Dr. Morrow, Director, Dental Hygiene Program, UAA
Dr. Smole, Chief, Service Unit Dental Program, ANMC
Dr. Glen Olds, President, AMU
Dr. Marvin Stark, UCSF



Dr. Smole

Chief, Service Unit Dental Program
Alaska Native Medical Center

Box 7741

Anchorage, Ak

Dr. Glen Olds
President, AMU
Grant Hall
Anchorage, Ak

Beverly Long

Fed. Building

Office of Senator Gravel
Anchorage, AK

Dr. Author Hansen

President, Ak Board of Dentistry
Alaska Dental Society

Statewide

1400 W 31st. Ave

Anchorage, Ak

Dr. Marvin Stark

Univ. of CA Dental School
Mobil Clinic

San Francisco, CA

Dr. Thomas Redmond

Pres. Alaska Dental Society
3606 Phone Circle
Anchorage, AK

Mr. Watson

Chief, Office of Personnel
ANMC

Box 7741

Anchorage, AK

Dr. Morrow

Director, Dental Hygiene Program
2651 Providence Dr. UAA
Anchorage, Ak



DEPARTM" <T OF HEALTH. EDUCATION. ANT VELFARE
PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
September 12, 1978

\n i Alaska A*rea Native Health Service

n
E) box 7.7*1
Anchohacc.Alaska 99310

, ) . [
Refer to A-0 (A-D

Dr. Fredrick McGinnis
Deputy Director

Alaska Department of Health
and Social Services

McKay Building

Anchorage, Alaska 9950!

Dear Dr. McGinnis:

This agency has received a copy of a memorandum dated August 7, 1978,
from Dr. J. D. Milne, Dental Project Consultant, Aleutian Pribilof

Island, Assn. The memorandum was in relation to a meeting between
Aleutian Pribilof Island, Assn., the Alaska Dative Health Service and
Senator Gravel's office. | would like to take the opportunity to point

out to you the imccuracy of some statements in Dr. Milne's memorandum.

The U. S. Public Health Service is not associated with the University
of Alaska Dental Hygiene program, nor do the students in this program
practice wider the auspices or the federal government. In the past, the
Alaska Dative Health Service, has trained persons in dental assisting

in association with Sheldon Jackson College.

Dr. Milne also stated, "they w ill consider allowing us to operate under

this direct supervision... and added that we would have to pay for their

supei‘vision". The Alaska Dative Health Service is always interested in ——
supporting individuals and organisations committed to the improvement

of the health of the Alaska Dative people. We do not, nor have we in

the pact required payment for our support. In fact, in most instances mmmm
we provide financial assistance. In this project we were not included

in the planning or arrangements for what we were assured was a State of
Alaska Program.

Dr. Milne implied the Alaska Dative Health Service was not w illing o *_—
employ volunteers. Persons providing volunteer services within the 5%
federal health system must meet all the requirements of federal employees
performing the same health care. Having met those requirements, volunteer
employees are entitled to all of the benefits of the federal government,
save those relating to compensation (salary, retirement etc). We must 1,
accept responsibility for the individuals themselves as well as the j
services they provide. We cannot place individuals in "nominal employ- >e | >
ment", in order to circumvent state statutes as we were requested by *
Aleutian Pribilof Island, Assn.
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Further, it was our understanding that the State Department of Health and
Social Services had declared the Aleutian Pribilof Islands a remote
area under State Statutes arid there would be no difficulty for volunteer

dentists and hygienists to receive permits to practice in Alaska. We
were assured the Aleutian Pribilof Island, Assn Mobile Dental Project
did not involve the Alaska Native Health Service. It was a project

autho.ized by the legislative of the State of Alaska tobe carried out
under applicable state statutes and with the support of appropriate
state cgencies. o *

As you know, this did not occ'r. My reasons to reverse an earlier
decision to not become involved and to employ the volunteers under
federal regulations authorizing volunteer employment were:

1. The Alaska Native Health Service has a committment to support
Alaska Native Health organizations such as the Aleutian Pribilof
Island Assn.

We have a responsibility for the health of Alaska Native people.
If this project failed because of lice .sing problems, the persons
to suffer would be potential recipients of care. .

Considerable State of Alaska funds had been expended for the
purchase of equipment and the expenses of the several volunteers
from California. If we did not employ the individuals in oxv
program these expenditures would have been wasted entirely.

4 The dentists, dental hygienists other volunteers were found
to be well qualified, sincere and concerned individuals. Their

efforts and time would have been similarity wasted.

5 The people of St. Paul and St. George supported this program and
requested our assistance.

Even though my decision has resulted in a serious breach, in our relations
with the Alaska Dental Society and the Alaska State Boai'd of Dentistry,

FT-
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| feel the care being provided compensates for the expenditure of

federal funds and the use of federal authority. It is my request that I-..
your office provide assistance to the Aleutian Pribilof Island ylssn-,
in securing proper licensure and/or permzts for volunteer personnel to f*f
practice in Alaska in the future. | would also appreciate being kept

advised by your office of future plans and operations of this project.

Sincerely,

6. Il. lvey
Director
Alaska Area Native Health Service

Enclosure (1)

cc: Dr. Arthur Hansen, President, Alaska Board of Dentistry
Ms. Beverly Long, Setiator Gravel's Office
Dr. Thomas Pedmond, President, Alaska Dental Society
Mr. Watson, Chief, O0Office of Personnel, ANUS
far. Pletnikoff, Director, APIA "
Dr. J. D. Milne, Consultant, APIA Ammm
Dr. Morrow, Director, Dental Hygiene Program, UAA
Dr. Smole, Chief, Service Unit Dental Program, ANMC
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September 11, 1978

Dr. James Milne

Aleutian/Pribilof Islands Association, Inc.
430 "C" Street

Suite 303

Anchorage, Alaska 99501

r >ar Jim,

Enclosed please find brochure and price list for Siemens equipment.
The items we purchased were encircled on pages 21 and 27. The
price Listed is retail and we get 35% discount.

The cost of the bus 1is approximately 150-170 thousand dullars, de—
pending on the equipment. You will note that the chair featured
in the brochure is not as new as the one we used in our bus.

I trust this is what you needed.

Best wishes.
Sine arely,

f/yVrwr®

Marvin M. Stark, D.D.S.
Professor of Operative
Dentistry and Oral Biology

MMS./sf
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Aleutian/Pribilof Islands Associati

1689 C Street
Anchorage, Alaska 99501
0 Phone (907) 278-3567

<2 *

Septexoer 5, 1978

Dr. Glen Olds

President

Alaska Methodist University
Anchorage, Alaska

Subject: APIA Dental Program
Dear Dr. Olds: -

We would like to propose the following program be developed

at AMU to serve the health support requirements of bush Alaska,
lie feel we could furnish a number of students from the Aleutian*
as well as from other native organizations such as Chugach and
Cook Inlet.

Cook Inlet 1is planning a dental facility designed to accommodate
3 chairs with a demand fo,r at least 2 assistants and perhaps 2
hygienists. The APIA facility could easily use 6 such persons
for the summer months and one In each village during the year.

We would be happy to assist AMU in a searcli for funding of such
a project should you be interested in pursuing it further.

Naturally, such students would need an operational facility
avairlable for training. For this purpose our mobile clinic
would be available as well as the new Cook Inlet Dental Unit.
Our mobile unit then would become an important element of your
training program and essential to your operation. As an iInsti—
tution of higher learning you would be legally able to operate
the mobile clinic either alone or in consort with the University
of California Dental School oP.U.S.C. or any other school you
might be comfortable with. Emery was suggested as a possibility
at one time and the Stark Foundation would have no objection to
this whatever.

Please find enclosed the Alaska Statutes which were obviously
designed to meet the bush needs for dentistry. However, since



September 5, 1978
Page Two

that time steps have been taken by the dental association and
the examining board to circumvent this intention. As an
example the board decided last year in its December meeting to
abolish temporary permit issuance totally.

We are also sending you a fairly complete run down on what has
taken place with this program and the bases touched since its
inception. You will readily see that it has been an uphill

vested interest battle politically as volatile as the AVil Program.
It is only fitting and proper that we join forces to combat th.C-
anti social groups who are more worried about liKiLng their pockets
than delivery of service.

Sincerely yours,

ALEUTIAN/PRIBILOF ISIMANDS ASSOCIATION, INC.

"Patrick Pletnikoff r
Executive Director

PP:-alp
Enclosures
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§ 08.32.190

Alaska Statutes

§ 08.3G.020

Article 3. General Provisions.

Section
190 "Board" defined

Sec. 0S.32.190. “Board” defined. Board means the Board of Dental

Examiners.

Chapter 36. Dentistry.

Article

1. Board of Dental Flxnm.ners (55 03.36.010— 08.36.091)
2. Examination and Licensing (556 03.30.100— 08.36.300)

3. Unlawful Acts (55 08.36.310-08.3G.340)

4. General Provisions (55 38.36.350— 0S.3G.3G0)

Article 1 Board’of Dental Examiners.

Section

10. Creation and membership of hoard

20. Appointment and term of service of
members

30. Election of officers

40. Meetings

50. Quorum

Section

&0. [Repealed]

70. General powers

80. Applicability of
Procedure Act

90. [Repealed]

91. Records and reports

Administrative

See. 08.30.011). Creation and membership of hoaijd. There is created
the Board of Dental Examiners, referred to in this chapter as the board,
consisting of seven members. Five members shall be quaUfied resident
dentists who have been engaged in the practice of dentistry in the state
for five years immediately preceding appointment, one member shall be
a dental hygienist licensed under AS 08.32, and one member with no
direct financial interest in the health care industry. (8 I art 1l ch 18G
SJ A 1055; am § 2 ch 155 SLA 19G3; am § 8 ch 102 SLA 197G

Effect of amendment. — The 1976 practice dentistry +in the state. All

amendment substituted "seven members"
for "five members" at the end of the first
sentence and towrote the second sentence.

Editor's note. — Section 1 ch. 155, SLA
1968. provides: "Purposes. The practice of
dentistry in the state is hereby declared to
affect the public health, safely and welfare
and to be subject to regulation and control
in the public interest. It is further declared
to be a enatter of public interest and
concern that the dental profession merit
and receive the confidence of the public and
that only qualified dentists he permitted to

provisions of this chapter relating to the
praclVe of dentistry and dental hygiene
and to the registration of dental
laboratories shall he liberally construed to
carry out these objects and purposes.”

Am. Jur., ALK and G.J.S. references. —
41 Am. .lur., Physicians and Surgeons,
5 13 23

Dentist as within statutes pertaining to
physician or surgeon, 115 A Lit 261.

7% C.J.S, Physicians and Surgeons 55 1
to 5.

See. 08.30.02(1. Appointment mid term of service of members.
Members of the hoard arc appointed by the governor, subject to
confirmation by the legislature in joint session. Each board member
serves for a term of five years, and until his successor is appointed and
qualified. The term begins on February 1 An appointment to a vacancy

86
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§ 083G030 Business and Professions § 0836090

is for the unexpired term. (§ 2 art Il ch 186 SLA 1955; am 8§ 1ch 59 SLA vﬁ&
i9G4; am § 9 ch 102 SLA 197G)

Effect nr amendment. — The 197R  former fifth through eighth sentences,
amendment deleted ""assembled" from the  which related to a list of names from which
end of the first sentence and deleted the appointments were to be made.

i
Sec. 08.36.030. Election of officers. The hoard shall elect a president 9;!
and a secretary from among its members, each to serve for a term not
to exceed two years. (§ 3 art Il ch 18GSLA 1955; am § 1ch 121 SLA
1972)

Sec. 08.36.040. Meetings. The board shall meet as often as, and at the
times and places, necessary to conduct its business. (8 3 art Il ch 186
SLA 1955) % Frm

r
Sec. 08.36.050. Quorum. A majority of the board constitutes a \\
qguorum for the transaction of business. (8 4 art Il ch 186 SLA 1955) V

Sec. 08.36.060. Expenses and salary.
Repealed by § 3 ch 59 SLA 19G6.

Sec. 08.36.070. General powers. The board shall have, but not by way
of limitation, the following powers and duties:

(1) to examine and issue licenses to applicants;

(2 to register licensed dentists? in good standing;

(3) to submit an annual report of its proceedings to the governor and m
to members of the Alaska Dental Society, containing a statement of H:
money received and disbursed; j

(D) to affiliate with the American Association of Dental Examiners, m
and pay annual dues to the association;

(5) to hold hearings, revoke, annul, or suspend the license of a person
who violates this chapter or the rules and regulations of the hoard;

(6) tosupply forms for applications, licenses, permits, certificates, and
other papers and records; 9 $

(7) to enforce the provisions of this chapter and make, alter, or amend = W
the rules and regulations necessary or desirable to make the provisions : |
of Ibis chapter effective, (§ 5art Il ch 186 SLA 1955; am § 6 ch 69 SLA -
1970)

Legislative committee report. — For 1970 House Journal Supplement No. 2, | 11
report on ch. GO, SI.A 1970 (llli 50L), see

Sec. 08.36,080. Applicability of Administrative Procedure Act. The
board shall comply with the Administrative Procedure Act (AS 44.62).

Sec. (18.36.090. Records and reports.
Repealed by § 3 ch 59 SLA 1966.



808.36.091 Alaska Statutes § 08.36.110

Sec. (B836.091. Records and reports. The hoard shall maintain

(D) a record of its proceedings;

(2 a register containing the name, office and home addresses, and
other information considered necessary by the hoard, of each person
licensed as a dentist or dental hygienist, and a register of the licenses
revoked by the board, and information on the status of each licensee.
(8 3 ch 155 SLA 1968)

Article 2. Examination and Licensing.

Section Section
100. License required 210. Issuance of license; recordation;
110. Qualifications of applicants display
115. Malpractice insurance 244. License to practice as specialist
120. Photograph and filing date of required
application 246. Qualification for a specialist license
130. Examination 247. Limitation of special practice
140. Out-of-state examination * 2-18. Suspension or revocation of specialty
150. Examination in out-of-state dental licenses
schools 250. Uienninl registration
100 Contents of examination 260. Hranch office registration
170. Partial examination 270. [Repealed]
180. Re-examination 271. Permits for isolated areas
100. Grading of examination 280. Temporary permit
200 Waiver of written examination 285. [Repealed!
210 Waiver of examination by reciprocity  200. Fees and penalties
220. Issuance of license by reciprocity 300. [Repealed]

220. Practice outside the state

Sec. 0S.36.10ll. License required. No person, except those
specifically exempted from the application of this chapter, may practice,
or attempt to practice, dentistry without a license or permit, and a
current certificate of registration. (§ 1art Ill ch ISOSLA 1955; am § 4
ch 155 SLA 1968)

ALit and CJ.S. references. — has no license to praclie dentistry from

Unlicensed dentist's right to recover for
services, 30 ALR KiQ 118 AIL.R 061
Right of corporation or individual not

owning, maintaining, or operating an office
therefor. 20 ALUHB808.
70 C.J.S. Physicians and Surgeons 85 (i

himself licensed, to practice dentistry to 2|
rough licensed employees. 103 ALIt 1240.
Constitutionality and construction of

statutes or regulations prohibiting cue who

See. 08.36.110. Qualifications of applicants. An applicant for a
license to practice dentistry may apply to the hoard for an examination
and license by submitting information that be is

() Repealed by § 25 ch 215 SLA 1970.
(2) of good moral character;
(3 Repealed by § 10 ch 127 SLA 197-1

() a graduate of a denial college approved by the Council on Dental
Education of the American Dental Association at. the time of graduation,
and holds a D.D.S. or D.M.D. degree or the equivalent;

88
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§ 08.36.115

Business and Professions

§ 08.36.150

(5) Repealed by § 1ch 36 SLA 1970. (8 2 art 11l ch 186 SLA 1955; am
§ 1ch 26 SLA 1965; am § 1 ch 3G SLA 1970; am § 7 ch 69 SLA 1970;
am 8§ 25 ch 245 SLA 1970; am § 10 ch 127 SLA 1974)

Effect of amendment. — The 1974
amendment repealed paragraph (3).

Legislative committee reports. — For
report on ch. 69, SLA 1970 (HU 561). see
1970 House Journal Supplement No. 2, p.

H), was identical to CSHH 406 (Jud ). For
report on CSHH 406 (Jud ). see 1970 House
Journal Supplement No. 6.

For report on ch. 127, SLA I'371(SCSHH
817 atn S), see 1974 House Journal, p. 657.

WL o' *, ' <nff 4N
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7. Chapter 245, SLA 1970 (HCSSP 399 am

Sec. 08.36.115. Malpractice insurance. If medical malpractice
insurance for dentists becomes unavailable on the voluntary market and
the director of insurance finds, after public bearing, that the
unavailability is impairing the delivery of dental services to the public,
the director of insurance may require all persons licensed under this
chapter to carry medical malpractice insurance and to purchase their
insurance from the Medical Indemnity Corporation of Alaska v
established under AS 21.88. If a finding of unavailability of insurance
on the voluntary market and impairment of services lias been made
under this section, purchase of medical malpractice insurance from the
Medical Indemnity Corporation of Alaska is a condition of licensure
under this chapter. The provisions of this section are statisfied if the
licensee’s employer maintains insurance for him from the Medical

Indemnity Corporation of Alaska. (8§ 10 ch 102 SLA 1976) 3\JW\ v

Sec. 08.36.120. Photograph and filing fintc of application. Each
applicant shall submit a recent unmounted, autographed photograph of
himself. Applications shall be filed at least 30 days hcl'nre the date

scheduled for an examination. (§ 2 art Il ch 186 SLA 1955) Ky TV,

Sec. 08.36.130. Examination. An examination shall he given at times m
and places determined by the hoard tojie convenient and econo lical for Sryv
the applicants and the stjito. At least once each year the hoard shall 1
appoint from its membership an examination committee of at least three mt:
persons. The examination committee shall conduct an examination at
least once a year and report the results to the hoard for official action.

(5 3 art 111 ch 180 SLA 1955; am 5 5 ch 155 SLA 1968)

Sec. 08.36.140. Out-of-stale examination. If an applicant requests
the hoard to hold an examination outside the state, the hoard may
require the applicant to pay the transportation costs to the members of
the committee conducting the examination. (§ 3art Il ch 186 SLA 1955)

Sec. 08.36.150. Examination in out-of-state denial schools. The
examination committee, with the approval of the hoard, may conduct an
examination in tin. clinic of an approved dental school within the
continental limits of the United States and admil to the examination a
dental student in his last year of sol ool who would otherwise he eligible
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§ 0836160 Alaska Statutes § 0836200

for admission to examination and licensing in the state upon completion
ol ins edUcaCuin. [3 3 art"irTen IBSbLA [I'joo)

Sec. 08.30.100. Contents of examination. The examination shall be
clinical and written and of such a character as to test in a satisfactory
manner the qualifications of the applicant to practice dentistry. The
examination shall consist of the following:

(1) The subjects of the written examination shall he selected in
accordance with the trend of dental education as determined by the
Council of Dental Education of the American Dental Association.

(2) The applicant shall give demonstration of his skill in operative and
the prosthetic dentistry or any procedures as recommen ed by the
American Association of Dental Examiners. (§ 4artlUch 18GSLA 1955;
ain § 6 ch 155 SLA 1968)

Sec. 08.36.170. Partial cxumili. ion A student at least 19 years of
age who has satisfactorily completed regular courses of instruction in
dentistry in at least two different school years at an approved dental
school, and who is certified by the dean of the college as having
satisfactorily completed the subjects included in section 1 of the
examination may take section 1of the examination. If the student passes
section | and subsequently takes the full examination, the requirements
of section 1are waived. (8 5 art 11l ch 186 SLA 1955)

Sec. 08.36.180. Re-exnmination. An applicant shall pass each subject
of each section of the examination with a score of at least 75 per cent.
If an applicant fails in one subject in each section, he may be re-examined
in that subject. If an applicant fails in more than one subject in any
section, he shall be re-examined in the whole section. If an applicant fails
the examination or any section of it on two separate occasions, the hoard
shall refuse to examine him further until he produces evidence
satisfactory to the board that he has pursued furUier study in
preparation for the examination. (8 6 art 11l ch 186 SLA 1955)

See. 08.36.190. (L ading of examination. Upon the conclusion of the
written examination and as soon as practicable, the papers shall he rated
by an examiner. The examiner shall prepare a report in duplicate on each
written examination and a report in duplicate on each practical
examination. The examiner shall forward one copy of each report on
each candidate to the secretary oT the hoard and one copy to the division
of occupational licensing. The secretary shall prepare a composite report
on each applicant and file one copy of his report with the division of
occupational licensing. As soon as practicable the division of
occupational licensing shall notify each candidate of the results of the
examination. (8 7 art 111 ch 186 SLA 1955; am § 2 ch 121 SLA 1972)

See. (18.36.200. Waiver of written examination. The board may
waive the requirement for written examination for an applicant who
holds a certificate from the National Board of Dental Examiners that

90
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§ 08.36.210 Business and Professions § 08.136.244

he has passed the theoretical or written examination given by the
national board. (§ 8(a) art 11l ch 186 SLA 1955)

Sec. 08.36.210. Waiver of examination by reciprocity. The board
may waive the requirement for written examination for a graduate of
an approved dental school who has been licensed, and has been in legal
and reputable practice of dentistry in a state, territory, district or
possession of the United States which has requirements for licensing,
and give reciprocal rights, equivalent to those of this state, if the
applicant meets the requirements of 8 110 of this chapter. (8 8(b) ar’
111 ch 186 SLA 1955; am § 3 ch 121 SLA 1972)

Sec. 08.36.220. Issuance of license by reciprocity. If an applicant
having the qualifications contained in 88 110 and 210 of this chapter has
been engaged in the practice of dentistry for a period of five years in
the state, territory, district or possession of the United States,
immediately preceding his application to practice in th° state, the board
may license the applicant without examination. (§ 9 art 111 ch ISOSLA
1955; am § 2 ch 26 SLA 1965; am § 7 ch 155 SLA 1968; am § 4 ch 121
SLA 1972)

Sec. 08.36.230. Practice outside the state. A dentist licensed to
practice in this state and residing and practicing dentistry outside of this
state, may maintain his eligibility to practice in this state by biennially
registering his name and place of residence with the division of
occupational licensing. If the dentist fails to register, the hoard may
reinstate his license without examination upon payment of a penalty of
$25, payment of all delinquent registration fees, and presentation of
proof of active practice at his place of residence, certified by the dental
board having jurisdiction at his place of residence, or. if there is no
board, by evidence satisfactory to the board. (8 10 art Il ch ISC SLA
1955; am § 5ch 121 SLA %\972)

Sec. 08.36.240. Issuance of license; recordation; display. The board
shall issue a license to each successful applicant who has paid the
required fees. The holder of a license shall register it in the office of the
clerk of the superior court in the judicial district of his place of residence.
The licensee shall display the license in a conspicuous place where he
practices. (8 11 art Il cii 186 SLA 1955; am § 6 ch 121 SLA 1972)

Sec. 08.36.211. License to practice as specialist required. No
licensed dentist may hold himself out to the public as being especially
qualified in a branch of dentistry by announcing through tlu* press, sign,
card, letterhead nr printed matter, or any means of public advertising,
using sucli terms as "'specialist.,”” or inserting Ilio name of the specialty,
or using other phrases customarily used by qualified specialists that
would imply to the public that he is so qualified, without first securing
a specialist's license as provided in this chapter. (§ 8 ch 155 SLA 1968)



Sec. 08.3fi.216. Qua cation for a specialist license. ( An
applicant ,or a specialty license must

() possess a license to practice dentistry in !lie state, and

() have completed two or more academic years of advanced education
in the specialty.

(b) The provision of (a) (2) of this section does not apply to dentists
who have limited their practice exclusively and who ethically announced
limitation of practice in accordance with American Dental Association
policy before July 23, 1968. (§ 8 ch 155 SLA 1968)

Sec. 08.36.247. Limitation of special practice, (@) No specialty
license may be issued unless the applicant presents proof satisfactory
to the board that he is qualified to practice that specialty.

(b) This section may not he construed as limiting or preventing a
licensed and qualified dentist from performing, without a specialty
license, dnital acts or services to the public in any of the branches of
dentistry, except that no dentist rmay administer a general anesthetic to
a patient without a valid permit  required by regulations of the dental
examiners board. (8 8 ch 155 SLA 1968)

Sec. 08.36.218. Suspension or revocation of specialty licenses. The
board may suspend or revoke a specialty license upon any grounds set
out in § 310 of this chapter, and-the procedure for suspensions and
revocations shall be the same as for the revocation or suspension of a
regular license to practice dentistry. (8 8 ch 155 SLA 1968)

Sec. 08.36.250. Biennial registration. At least 60 days before
January 1of every other year, the division of occupational licensing shall
mail a form for biennial registration to each licensed dentist. Each
licensee shall compile lhe form and return it together with the
registration fee. The division of occupational licensing shall, as soon as
practicable, issue a registration certificate valid for the years for which
issued. Each licensee shall keep the registration certificate beside or
attached to his license. Failure to receive the registration form does not
exempt a dentist from biennial registration. (I) 12 art 11l ch 186 SLA
1955; am § 9 ch 155 SLA 1968; am 8 7 ch 121 SLA 1972)

Sec. 08.36.260. Branch office registration. A licensee who practices
in an established office with an address other than that address for
which his biennial registration certificate is issued shall obtain a branch
office registration certificate for each office. (8 13 art Il ch 186 SLA
1955; am § 10 ch 155 SLA 1968)

Sec. 08.36.270. Permits for isolated areas.
Repealed by § 3 ch 26 SLA 1965; § 5 cli 93 SLA 1965.

See. 08.36.271. Permits for isolated areas, () The Department of
Health and Social Services shall designate as isolated areas those
specific places and regions remote from major population centers which
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§ 08.36.280 Business and Pkofessions § 0S.36.290

are not served by der lists licensed tinder this chapter and which have
a geographical location which works financial hardship, extended loss
of time, or arduous and costly travel upon residents needing dental care.

(b) T'e board shall, upon recommendation of the Department ol
Health md Social Services, issue an annual permit authorizing the
treatment of residents in an area designated under (a) of this section,
who are not entitled to dental care by the state or federal government,
by a dentist employed by the United States Public Health Service or
qualified member of the armed services who serves in that area. (§ 1
ch 93 SLA 1965; am § 11 ch 155 SLA 1968; am 8§ 6 ch 104 SLA 1971)

Sec. 08.36.280. Temporary permit, (a) The board may issue a one
year temporary permit without examination to an applicant to practice
dentistry in a locality requested by the applicant if the locality is of the
type specified in (2) of this subsection and the applicant

(1) meets the requirements of 8§ 110 of this chapter;

(2) desires to practice dentistry in a city or rural village which does
not have a resident licensed dentist in active general practice;

v/(3) has a license in good standing to practice dentistry in a state,
territory, district or possession of the United States;

(4) tenders and pays the fee prescribed in § 290 (6) of this chapter.

(b) The board may authorize a temporary permittee to practice
dentistry in more than one city or rural village of the type specified in
(a) (2) of this section. .

(c) The board may annually renew a temporary permit upon written
application of an applicant and upon payment of the prescribed foe if
the applicant has not committed an act which is a ground for revocation
in 8 310 of this chapter, but in any case, within two years from issuance
of his first temporary permit, the applicant must pass a hoard exam.

(d) A temporary permit may he revoked, suspended or annulled, or
the permittee may he reprimanded, censured or disciplined by the hoard
in the same manner and for the same cause as a licensed dentist under
§ 310 of this chapter.

(c) The hoard shall grnyit or deny an application for a temporary
permit within 60 days after it is received. (8§ 15 art Il ch 186 SLA 1955;
am § 4 ch 26 SLA 1965; am 88 8, 9 ch 121 SLA 1972)

Sec. 08.36.285. Licensing a permittee.
Repealed by § 10 ch 121 SLA 1972.

Editor’s note. — The repented section
derived from » 5, ch. 2G, SI.A 1905.

Sec. 08.36.290. Fees and penalties. The hoard shall impose and
collect the following fees and penalties:

(1) for the issuance of an original license, 830;

(2) for the examination of an applicant, $50;

(3) for re examination of an applicant, $50;

TA
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(4) for biennial registration, $40;

(5) for each branch office biennial registration, $40;

(6) for a temporary permit, $25;

() Repealed by § 7 ch 94 SLA 1908.

(8) for re-instatement as provided in § 230 of this chapter a penalty
of S10;

(9) for a specialty license, $30;

(10) for a duplicate license, $10. (§ 16 art 111 ch 186 SLA 1955; am § 7
ch 94 SLA 1968; am 8§ 12 ch 155 SLA 1968)

For history of taxation of profession of C.J.S. references. — 53 C.1S. Licenses
dentistry, see Unitel States v. Dasher, 9 § 34; 70 C.LS. Physicians anti Surgeons
Alaska 719 (1940). L2104 Gto 8.

Sec. 08.36.300. Deposit of fees and payment of expenses.
Repealed by § 3 ch 59 SLA 1966.

Article 3. Unlawful Acts.
Section Section

310. Grounds for revocation of license 1  330. Injunction
320. Order of reprimand, suspension and  340. Penalties
revocation
325. Limits or conditions on license;
discipline

1

Sec, 08.36.310. Grounds for revocation oT license. A license and
registration may he revoked, suspended, or annulled, or the licensee may
be reprimanded, censured, or disciplined by the board after hearing
when he

(1) secures a license through deceit, fraud, or wilful
misrepresentation of a material fact;

(2) is convicted of a crime involving moral turpitude;

(3) has a chronic or persistent inebriety or addiction to habit-forming
drugs which renders him incompetent to continue the practice of
dentistry; '

(4) commits wilful or gross malpractice or wilful or gross neglect in
the practice‘of dentistry;

(5) hires, supervises, permits or aids unlicensed persons to practice
dentistry;

(6) is insane or has a contagious or infectious disease making him an
improper person to continue in the practice of dentistry;

() practices or offers to practice dentistry under a name other than
the name in which the lieen ;s issued;

(8) uses the name of a company, association, corporation, trade name,
dental clinic, or business name in connection with the practice of
dentistry;

(9) knowingly practices in the employment of or in association with
a person who is practicing in an unlawful manner;
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§ 08.30. 20 Business and Professions § 08.3G.320

(10) uses an advertising solicitor or free-puldicity press agent;

(11) wilfully deceives or attempts to deceive the board with inference
to any matter under investigation by it;

(12) advertises professional superiority;

(13) advertises free dental work or free examination;

(14) advertises prices for professional service;

(15) advertises to perform any dental operation painlessly;

(1G) advertises by means of a large display, glaring light sign, or sign
containing as a part of it the representation of a tooth, bridgework, or
any portion of the human head;

(17) advertises by a medium other than the carrying or publishing of
a modest professional card or the display of a modest window or street
sign at the licensee’s office containing the name, address, profession,
office hours, telephone number and specialty;

(18). permits the use of his name as a dentist by others in the sale or
advertisement of products;

(10) violates a provision of this chapter or a regulation of the board
promulgated under authority of this chapter;

(20) advertises as a specialist in any branch of dentistry, unless he
devotes a major portion of his practice to that branch;

(21) engages in the practice of fee-splitting;

(22) engages in unprofessional conduct;

(23) obtains a fee by fraud;

(24) directly or indirectly advertises or solicits fur denial hygiene
business;

(25) advertises as a specialist in a branch of dentistry without first
obtaining a specialty license;

(20) fails to report a death that occurred on. premises used for llie
practice of dentistry to the office of the secretary-treasurer of the board
within 72 hours;

(27) administers a general anesthetic without a valid permit required
by regulations of the dental board. (8 1art IV ch 18( SLA 1955; am
88 13-15 ch 155 SLA 1908)

Cross reference. — AS to malpractice lii'vnruhility iif license for fraud nr other
actions, see AS 59 55.530—09.55.560. misconduct before or at the time of its
Al.lt references. — Ground for issuance, 165 ALU IIMS
revocation, 54 ALU 1504; 82 Al.It 1181. Admissibility and necr.siu of expert

WIimt amounts <> conviction within  evidence in proceeding for revocation of
statute making conviction ground for license,  Al.U2d 675.
cancelling license, 113 ALit 1179.

See. 08.3(1.320. Order of reprimand, suspension anil revocation.
The hoard may, by a majority vote, evidenced by the signal tiros of Ihe
members on the order, reprimand a licensee or revoke or suspend a
elicense. (8 5 art IV ch 180 SLA 1955)
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i 08.36.325 Alaska Statutes 808.36.3G0

Sec. 08.36.325. Limits or conditions on license; discipline, (a) In
addition to actions under 88 310 and 3*20 of this chapter, upon a finding
that by reason of demonstrated problems of competence, experience,
education, or health, the authority to practice dentistry should be limited
or conditioned or the practitioner disciplined, the board may censure,
place on probation, restrict practice by specialty, procedure or facility,
require additional education or training, or revoke or suspend a license.

(b) The Administrative Procedure Act (AS 44.02) applies to any action
take by the board under this section. (§ 10 ch 102 SLA 1976)

Sec. 08.36.330. Injunction. The board may sue in its own name in a
competent court to enjoin any person from doing an act consituting a
violation of this chapter. (§ 7 art IV ch 186 SLA 1955)

Sec. 08.3G.310. Penalties. A person who violates any provision of this
"hapter for which no specific penalty is provided, is guilty of a
misdemeanor and is punishable by a f’ne of not more than $500, or by
imprisonment for not more than six months, or by both. (§ 8 art IV ch
186 SLA 1955)

. Article 4. General Provisions.
Section
340. Application nf chapter
300. Practice of dentistry defined

Sec. 08.36.350. Application of chapter. This chapter applies to a
person who practices, offers or attempts to practice dentistry in the state
except

(1) dental surgeons or dentists in the military service in the discharge
of official duties;

(2) licensed dental hygienists in the performance of duties authorized
by law;

(3) dentists in the employ of the United States Public Health Service,
United States Veterans’ Administrating, Alaska Native Service, or
Department of Health and Social Services, in the discharge of official
duties;

(D) clinicians demonstrating at meetings of dentists approved by the
hoard;

(5) physicians and surgeons;

(0) dentists in the employ of the United States Public Health Service
providing care by authority of a permit issued under b 271 of this
chapter. (8 2 art i ch 186 SLA 1955; am & 2 ch 93 SLA 1965; am k 6 ch
104 SLA 1971)

See. 08.30.360. Practice of dentistry defined. A person engages in
the practice of dentistry who

(1) performs or holds himself out to the public as being able to
perform dental operations;
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§ 08.40.wj Business and Professions

2 diagnoses, treats, operates on, corrects or attempts to correct, or
prescribes for, a"disease, icsion, pain, injury, deficiency, deformity, or
‘pliysicaTcondition, malticcltision or malposition of the iniman~tcethf
alveolar process, gums or jaws and adjacent tissues:

nrnerforms or attempts to perform an operation incident to the
replacement of teeth;

(4) furnishes, supplies, constructs, reproduces, nr repairs prosthetic
dentures, bridges, appliances or other structures to be used and worn
as substitutes for natural teeth, except on prescription of a duly licensed
and registc ed dentist and by the use of impressions or casts made by
a duly licensed and registered dentist;

(5) uses the word "dentist" or "dental surgeon” or the letters D.D.S.
or P.M.D. or other letter or title which represents him as engaging in
the practice of dentistry;

(0) extracts or attempts to extract human teeth;

(7) owns, manages or operates a place where the acts and things
described in this section are performed or done. (§ 1 art 1ch 18G SI.A
1955)

Ghftptcr. 40rE Jectricni-Adm mistratrrrsr

Article

vl. Hoard of Klectiicnl Examiners M 08."10.005—08.'10.080)
Licensing (> 08. HIO'tO-OS.-I0 180)

3. GNcral Provisions () 08.10.11)0—08.40.200)

1

Cross rcfon-nrc. -- As to electrical
contra .ors, scKAS 08.18,030. .

Article itrd ttf JjHoctrical Examiners.
Section Section o
03. Purpose of chapter 15, Fatejpiries of NO0>-"S
10. Creation and mi'inlii'rship of 50. Hegulations
30. Appointment and levin of o iV N]O. I'Aamination™. . ) .
30. Chairman of hoard Inspection in* myej". ration liy hoard a.
+10. Hoard meetings * ompensation 0f hoard metnhers

Sec. 08.40.00k Purpose of chapter. The ptKl"»se of this chapter is to
protect the safety of people and property in theSdato from the danger i
of improperly intilalletl electrical wiring and equipment, by providing a il
procedure to assure

(D)ytfie public that persons responsible for making electrical
installations in this state* are qualified; and

(2) a sufficient number of persons are so qualified. (S 2 cINpl SLA
1977)

See. (18.10.010. Creation and memlicr.sliip of board. There is hereof
crCaftTil it Hoard of Electrical Examiners consisting of three members
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STATE
of ALASKA

70 r Gonmissioner Helen Beirne

J

Dept. Health & Social Services

Juneau

mtefF"HOME NO:  278-4668
Frederick McGinnis suojeci: Bequest by Aleutian/Pribilof
Deputy Conrmissioner i Islands Association, Inc.:
Dept. Health & Social Services Permit Bequest- Dental Services
Anchorage for Aleutian Chain

Consistent with nicreroits other recent nctiv.lties on the part of the
Aleutian/Pribilof Islands Association to reprove health and social
services to the residents of the Aleutian Islands, information was
sought from my office today with regard to our Department®s assistance
to the citizens of the Aleutian Islands for improved dental services.

Mr. Frank Peratrovich, Deputy Director of the Association, raised

the question as to whether our Department is in the position to assist
consistent with the applicable Alaska Statute- AS 08.26.271, Permits
for Isolated Areas. For convenience a copy of the statute is

attached (Attadiment No; 1). e

It is m7/ understanding that the Aleutian/Pribilof Islands Association®s
plan 1s to secure the services of dentists on a voluntaiy basis mostly,
IT not entirely, from oilier slates to render the services. “Jie Publ ic
Health Service will be asked by the Association to employ the dentists
at a nominal salary for technical purposes. Hie dentists apparently
will meet the Alaska statutory .requirements provided in AS 08.36.110
with latest amendments (see 1976 Supplement Amendments for 08.36.110).

It 1s in the knowledge of the A/PIA andthei rlegal counsel that "the
Department of Health and Social Services shall designate as isolated
areas those specific plates and regions remote...". (AS 03.36.271(a))

It is their impression that 'the Board shall, upon recorirrendat.ion oT
the Department of Health and Social Services, issue an annual permit
authorizing...". (AS 08.36.271(b))

I 1s my understanding that the Association is considering requesting
a slight amendment to AS 08.36.271 if necessary fo acconplish certain
goals but, at this tine, it is not certain if such will be required.

HEOOMMENDATION: It is recommended that

(1) the Department officials concerned give strongest
support to the proposed plan being developed by
the Aleutian/Pribilof Islands Association, Inc.
in their goals of addressing this extremely long
neglected need to improve the dental health of the
citizens of the AleuLian Chain.



Commissioner l13eirnc January 12, 3978

(2) the Department or Health and Social Services, after
consultation with the Department of low, release
the attached suggested letter (Attachment No. 2)
and the attached suggested "Designation of Isolated
Areas" (Attachment No. 3).

r

FMcG/mag ' .
Attachments: as indicated

cc: Catherine M. Lloyd, Deputy Cnrmussioner
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January 16, 1978

Dental Examiners Board
937 Eighth Avenue
Fairbanks, Alaska T99701

Attention: Sydnor L. Stealey, President
Gentlemen:

Re: Designation by Department of Health and Social
Services of Aleutian Islaqu as Isolated Area

It has recently come to the attention oJ the Department

of HeallLh and Social Services that, through the

initiatives of certain Alaska Native organisations,

improved dental services for citizens of the villages

of the Aleutian Islands may be arranged. Such plans

envision the utilization of dentists falling under

the general coverage of AS 08.36.271(a) and (b).

Consistent with the pro,visions of AS 08.36.271, the
Department of Health an\l Social Services encloses at
this time the appropriate formal designation by the
Department for the region involved in the emerging
plans.

In line with the specific provision of AS 08.36.271(b),
the Department of Health and Social Services hereby
recommends to the Hoard the 1issuance of annual permits
to the dentist applicants meeting the qualifications
of applicants contained in AS 08.36.110, with latest
amendments. The specific and individual applications
related to this recommendation will be filed in
accordance with your procedures.

It 1s our understanding that qualified apE]icants shall
be granted annual permits under the conditions contained

in the statutes and consistent wiLh the recommendation
contained herein.

Sincerely yours,

Helen Doirne
Commissioner
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January 16, 1978

DESIGNATION OF ISOLATED AREAS

by
STATE OF ALASKA, DEPARTMENT OF HEALTH AND SOCIAL SERVICES

In accordn tice with the provisions of
Alaska Sl;atutcs 08.36.271, Permits

lor Isolatcd Areas, the Department

of Health and Social Serv ™ .s hereby
designalos as isolated areas the
entirety of the Aleutian Islands

Chain of the state of Alaska, 1including
any and all specific villages and com-
rnunitics of the Aleutian Chain.

Such designation is made solely for the
purposes served by the provisions of
the Alaska Statute cited above, and

for dental services as provided in the
cited statute.

Helen Beirne, Commissioner
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PAT PLETNIKOFF

CARE ALEUTION PRIBOFF ISLAND ASSN
430 C ST

ANKORAGE AK 99500

WAS PLEASED TO LEARN OF YOUR ACQUISITION OF A MOBILE DENTAL UNIT.
PEDODONTICSPECIALTY TRAINING PROGRAM AT UCSF AND USC HAVE BEEN LOOKING
FOR SUCH A FACILITY TO STAFF WITH SPECIALTY STUDENTS AND INSTRUCTORS ON
A ROTATING BASIS. WOULD LIKE TO DISCUSS THIS WITH YOU.

MERLE E MORRIS, DDS PROFESSOR AND HEAD PEDODONTICS
DEPT OF GROWTH AMD DEVELOPMENT
UNIVERSITY OF CALIFORNIA AT SAN FRANCISCO

SAN FRANCISCO CA 94143 IEE\E:)

1634 EST

AUG 30 }.Y
MGMCOMP  MGM

Aletilian/IVi'tjlof Islands
Assn., Inc.



UniversilLy of California - San Francisco

Ray Wong Dental student

Dan Fong Dental student
Glenda Fong Dental Ass istanL
Diane Perez Dental Assistant
Carolyn Stark Dental Assistant
Evon Mitchell Dental Hygienist
Sandro Fong Dental Hygienist
Carmen Romo Dental Hygienist
Sigrid Jennings Coordinator

Kenneth Moore Coordinator/sludcnt
Dr. K. Solberg Dentzst

Dr. R. Pelznen Done ist

Dr. Marvin Stark Director, Mobile Dent istr

UnivorisLy off Southorn Cali lorn ia

Tony Perez Dental student
Tami Haro ldson Dental Hygienist Student
Judy Salter Dental Hygienist .Student
Dr. Chris Thanos Faculty Member

UCLA
Dave Kolegralf: Dental Assistant

San Francisco State University

Debbie Jacobson Dental. Assistant



Mr. Bob Singke

Aren Executive Officer

Alaska Area Native Health Service
P. 0. Box 7-741

Anchorage, Alaska 99510

TELEGRAM

THE RESIDENTS OF ST. PAUL ISLAND HAVE A DESIRE TO RECEIVE
DENTAL TREATMENT AS PROVIDED BY THE ALEUTIAN PRIBILOF ISLANDS
MOBILE DENTAL UNIT AND THE UNIVERSITY OF CALIFORNIA SCHOOL OF
DENTISTRY, DENTAL STUDENTS IN THEIR LAST CLINICAL YEAR UNDER
THE DIRECT SUPERVISION OF THE PROFESSORS OF DENTISTRY.

|
WE APPRECIATE THE COOPERATION OF THE PUBLIC HEALTH SERVICE IN
WORKINC WITH THE ALEUTIAN PRIBILOF ISLANDS ASSOCIATION IN
MAKING THIS PROGRAM POSSIBLE AND PERHAPS RELIEVING SOMEWHAT

THE PRESSURE FOR SERVICE.

MICHAEL ZACHAROF, PRESIDENT
TANADGUSIX CORPORATION

8/16/78 called in by J. Linda Merculief



NIGHTLEITER - May 4, 1978

Sent to:

Glen Hackney, Chairman, Senate HESS Conmittee
Rep. Alvin Osterback
Rep. Prank Ferguson

PLEASE BE ADVISED THAT ALL OPPOSITION TO OUR DENTAL PROJECT, H.B. 728 HAS BEEN
WITHDRAWN BY THE ALASKA NATIVE HEALTH SERVICES. FOLLOWING IS A COPY OF THEIR LETTER:

LVsar Mr. PletinJiofT: r

The project description of your Mobilo Dental J"rojcet has Ixx;n received
and rovievud by the Alnrka Native Health Service. The review was done
by four c:morienccd professionals within and without: the dental field,
ilion completion nf the individual rovim-s, an Ad Hoc. Cot.uiitloo of Area
Office and Service Unit personnel considered Girofullv all of the In—
fer,nation available client "our nro.jcct. It 1t? our conclusion the
Aleutian TVJbilor Tr.Inwl Association Mobile IYnt.il Vroj-el does not
constitute a nroject nroj/rpl for Alaska Native I"enlth Service partic—
ipation. At the present tina tin: Aleutian Tidbilor Island Ari®jnciation
Mobile Dental Project involves only the Stato of Alaska. :uid the U. S.
Dure.au of Indian Affairs.

As an Indian Health agenev, : v.nuld bo rhni.ss in not supporting a
pxr.;T,10n aimed at the mnrnvaaenl: of the general health and dental health
of the Alaska Native people. “Tlio Aleutian IFibilof Island Associnl ion
Mobile Dental Project has :ev supjxjrt subject to tlie following conditions
and recarnendations:

1. I"'v _support does not constitute nnv future n *i>t :out hv the Alaska
Native Health Service for additional expenditures of fluids or

-persoiuicl. I

2. The nodical (or denial )Vservicon provid®d carries no threat of
detriment to the health of the recipients of care.

3. The project 1is accosted nwl desired by the pr-ople in the cormu-
nities of the Aleutian chain ;wl the Pribilof Islands.

A. The Aleutian Pribllor Island .Vwsnciatinn coordinate the services
provided bv this projcx:l with the dental prognun of the Anchorage
.Service Unit.

It is lay sincere wish that this project will result In improved dental

earn to the Alaska Native people in the Aleutian Pribilof Region. 1

urge you to lLale advant: o of the oxi<erience and knowhxlgo of numbers of

mv staff in completing the planning of tlio project and woiir dental fen- -
sibilily sutdy. 1 will look i1oityird to a successful cooperative program.

Sincerely,

$ =
£2. T-
G. . lvey 0

Pimd"or
Alaska Area Native Health Service
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memorandum

Chief, Service Unit Dental Program - ANMC

APIA Dental Feasibility Studies

Community Relations OfFicer, ANMC

The attached information should enable you to answer APIA questions
about dental activities in this Service Unit.

1. COSTS: (Attachments H 1)

a) Costs of field trips, by village, are listed. This includes
dates, duration of trip, costs of freight and names of dental
personnel travelingv This should serve to show typical costs
of Aleutian trips.

b) In a usual fiscal year our dental teams have been providing
29-32 team weeks in the APIA region including overtime. An
exception to this wa$ F.Y. 1977. Less time was spent as a
result of two mid-year dentist resignations resulting iIn trip
delays to bring replacements on duty. Copies of our F.Y. 1978
field trip schedules have been provided APIA previously. A
revised version is attached. See attachment #2.

c) Teams traveling usually.consist of a Commissioned Officer grade
0-4 and a dental assistant GS-4. The APIA proportion can be
calculated from team work weeks spent in the APIA region and
the following information. Average Annual Salaries for those
IUS dental team employees including Rase Pay, COLA, SHA, in-
centive pay, quarters and subsistence are

CO-4- $25,750

GS-4- $14,645 ,
Overtime costs are currently averaging $6.89/hr for the dental
assistants. No overtime is paid to salaried Commissioned
Officers. Current overtime experience averages 16 hours per
field trip week for each team member.

d) The Anchorage Service Unit dental supply budget for F.Y. 1978
is $29,600 . We have no way of identifying wiiat portion of
that amount is used in the Aleutian-Pribilof region. Based
upon a porportion population a "guesstimatell would be in the
$1500-$2000 range.

€) Our teams use portable field equipment that costs about $4500
per set-up at Gov. prices. Portable x-ray units, when avail-
able, in safe portable form, cost another $2000-$3000. Hand
instruments cost another estimated $1000 per portable unit.
This equipment weighs about 700 Ibs and does not include lab
support equipment and complete instrumentation and supply for
specialty services.

Buy U.S. Savings Bonds Regularly on the Payroil Savings Plan  orMit, NALronMNO 1
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e 2
AP?A Dental Feasibility Studies

The level of care provided and frequency of visits by dental teams
for the past three years are shown on attainment $ 3. These data

also include references tc level of specific preventive programs,

community efforts, travel difficulties etc.

Basic care consists of routine services with the exception of
specialty care like prosthetics and orthodontics and periodontal
surgery. Examinations, fluoride treatments, prophylaxsis and oral
hygiene instructions, Ffillings, stainless steel crowns, extractions,
pulpotomies, minor surgical procedures and palliative treatments
make up the bulk of basic care provided.

All age groups are treated. The main emphasis is on pre-schoolers
and students. In some instances available dental-team time has
exceeded adult demand for care. Complete prosthetic and ortho-
dontic treatment of high quality cannot be provided during visits
of short duration due to lack of lab support,time and equipment.
Considerable prosthetic care has been provided however during
longer trips such as to St. Daul end St. George. More manpower
to allow more frequent visits by the same dentist would be de-
sirable. - .

Computer printouts are attached which show services provided by
age group and village during Fiscal Years 76 and 77. F.Y. 77
printouts for King Cove, Nikolski, False Pass and Bel kefski are
missing. A retabulation and separate computer run has been re-
quested to recapture that data. Individual patient exam records
could be used as an interim source of information. 1711 be avail-
able to explain the printouts iIf necessary.

Computer printouts are also™available that reflect epidemiological
data and services required by patients examined. It is important .
to note that these data are probably under-reported since the
large sample of examinations are for younger age groups. In
addition clinicians tend to under-report specialty service re-
quirements that they are unable to provide iIn portable-inter-
mittant clinics. The net result in my opinion is that the report
of level of services required is not 100% accurate for older

age groups. Disease rates and services requirements of patients
seen at ANMC may provide a more accurate picture. This is be-
cause a larger sample of adult patients is seen and a broader
scope of services is provided at the ANMC fixed facility. Such
information can be duplicated from printouts or microfiche. |
believe that personal explanation of the data would be beneficial
and less confusing.
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AP?A Dental Feasibility Studies

Other sources of funding would include :

a)

b)

©)

D

Dental benefits for those under age 21 in families who are
eligible for Medicaide.

Employees benefit plans that include dental coverage,-Dental-
Dental Plan etc.

Veterans benefit for those who have been recently discharged
or who have service connected disabilites.

Personal dental insurance coverage.

Private funds.

Corporation funds for contract dental care.

State grants for community programs, such as H2° Fluoridation.
Grants from private foundations. ,

Volunteer programs.

National Health Service Corps.”/

The greatest un-met dental needs are :

a)

b)

©)

The need for co.sistent effective community involvement in
meaningful preventive programs such as :

- Community H2o Ffluoridation.
- School centered fluoride rinse and fluoride tablet programs.
- Periodic topical fluoride gel programs by Health Aides et.als.

- Community and family attention to nutrition and limitation of
refined carbohydrate consumption.

- Continuing integration of dental health information into
school curriculum.

Increased corrective services for adults especially in larger
villages.

Increased specialty services for younger patients.
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APTA Dental Feasibility Studies
i d) Continuing evaluation of quality of care at clinical and community
level s.

6. To accomplisli the above the expertise and resources of several
agencies need to be coordinated. The needs can be best met by co-
operative efforts to overcome travel obstacles and the Ilack of
adequate facilities and manpower. The more frequent presence of -
familiar dental personnel, v/orking in facilities equipped to
provide a broader range of service, has the greatest potential for
overcoming disease backlogs and most importantly has the best chance

of getting communities involved iIn preventing disease. One shot Jju,
programs have no potential for continuing success when they dealwith ft
disease processess as multifactorial as dental disease. Furthermore [ 3
one shot programs are usually not cost effective.

I hope these thoughts contribute to the APIA efforts. 1 look forward

to cooperative efforts toward total program improvement.

(Vs
Vo2 H. Douglas Smdle, DDS

CC: ANC-ACH

C.ADSB

Attachments (4)
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Aleutian/Pribilof Islands Association, Inc.

430 "C" Street, Suite 303 AkuU
uln

Anchorage, Alaska 99501 58—

Phone (907) 278-3567

Nelson Ligoo

Unai

* >ANIKOISKI
Memorandum

To: Dental Feasibility File

From: Patrick Pletnikoff, Executive Director
Date: April 10,- 1973

Subject: Meeting with 1HS Personnel Regarding Dental
Proj ect

A meeting was hold this date with the following to discuss
the Dental Project:

Dr. Nielsen ~

Dr. Douglas Stnole

Dr. John Stope

Mr. Ken Ilsaac

Mr. Elmo Strickland

Mr. Jeff Trenton

Mr. Perry Smith, 111A Area Office

The purpose of this meeting was to discuss the problems,

concerns, and progress made to date regarding our dental

feasibility study as well as our proposed programs 1in the
dental field. Wo also discussed the lack of information

being provided 1HS in the total project. Mr. Perry Smith
represented the Area Office of the BIA and discussed the

proposal we submitted requesting funding from 111A.

In essence. B1A will fund our proposal request when IHS
does the following:

1. Agree to monitor and provide technical assistance
to our dental project.
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Dental Fusibility File
April 10, 1978
Page Two

2 Agree with the scope of work that we propose in
our mobile dental project.

Information is being provided IHS to Dr. Smole for review
concerning our mobile dental program. We have set a date

of 4/18/78 as a final review date. At this time, IHS should
provide a letter to BIA indicating that they will support our
program in all aspects.

The meeting ended with all agreeing to support a program we
wish to develop and implement.

Information will be provided IHS this date to Dr. Smole.

PP :alp



TESTIMONY IN SUPPORT OF THE MOBILE DENTAL
HEALTH SERVICE FOR THE ALEUTIAN/PRIBILOF
AREA OF ALASKA PRESENTED
BY
PATRICK PLETNIKOFF, EXECUTIVE DIRECTOR

When 1 was a child and my father before me, statistical
surveys were being conducted concerning the conditions of the
children®s teeth. The studies go on and , ne teeth fall out before
the final report is iIn. Last year"s cavities are this year's
candidates for false tdeth. We don"t want money for another
study of what needs to be done. Anyone living in bush Alaska
knows the deplorable conditions of the dental health of these
people. Many people find it less expensive to fly to Switzerland
to have their teeth fixed and easier than getting care at home.
Unfortunately, most of us are not able to afford the trip or to
be away from our families long enough to get our teeth fixed in
that way.

One thing we don"t want this project to be is a threat or
an attack on any one group of professionals. We know most everyone
Is doing the Lest they can with what they have to work with given
the vast area they must serve. What we do want to do 1is provide
a pilot project demonstration of still another way of dealing with
the problem. It has worked in other places and we believe it will
work here. Once we have things under control in the Aleutian/
Pribilof area we will be happy to move the equipment to other parts
of the State where the need is great -- we have that kind of long
term commitment also from Dr. Stark and the University of California

Dental School in San Francisco.



At present the Aleutian people have no qualified personnel
to deliver dental health needs to their people and the Public
Health Service delivers only emergency type care fo this area.

Due to the over 1,000 miles one must travel in order to
cover the distance of the Aleutian/Pribilof area -- and the
isolation of the communities -- there Isnot adequate space or
facilities to do quality dental work and as aresult vary little
restorative work is dorle. The pattern has been to extract rather -
than repair.

With the mobile dental unit we are designing, we will be
able to move this total working clinic from one place to another
and recruit quality personnel to staff it.

The Aleutian/Pribilof Islands people have no funds at this
time to develop this unit and provide the service.

Unless we have these facilities wewillnot be able to recruit

the volunteer dentists and hygienists toworkon our people.

1
\

Qr objectives are to desigg and build g_pobile dental
vehicle equipped with three chairs -- total service units comparable
to any funds in a large city setting; to equip a step van to follow
for the x-ray unit and hygienists and records; to staff the
vehicles with volunteer dentists supervised by the professional
staff of the University of California Dental School; to also staff
the vehicles with volunteer hygienists and trained dental ass is-.
tants; and to deliver full dental health service to all our people

and to then make our units available to other Native groups in need



Methods of delivery of dental care to isolated areas have
been examined throughout this country as well as in Canada and
countries abroad; specialist in California and in British Columbia
recommended unanimously a full mobile dental clinic which could be
moved about from place to place as needed. All experts also are
in agreement a short term summer program will not meet the needs
of the Aleutian/Pribilof islands people. Neither the consultants
nor officials from A/PIAl have ever contemplated a three to four
week program as interpreted by Commissioner Helen Bierne.

Such conclusions are politically motivated and reflect a
total lack of research on the part of her unit.

It is clearly the intention of A/PIAl and the volunteer
dentist to develop a year round program of delivery of dentai
care -- lje”jUvnin™wrtjhrHnTca”MgratL”
areas and ultimately using the facilities for a prosthetic follow
through.

Children"s rotten teetii continue to drain down their throats
poisoning their systems and the older folks continue to suffer
from swollen tongues and extreme malaclusion and deformity leading
ultimately to warped speech patterns and systemic discord while
politicians scheme out ways to protect themselves against criticism
for non-delivery of service the public has been paying them to
deliver.

The mobile dental system tried and tested and proven 1in the
migrant labor areas of California and in refugee camps 1in Israel

are not pursued with the idea of embarassing anyone. What has or



has not been done in the [.ast is history all are willing to forget.

We want to get on with the show. Surely our legislators would
not be opposed to seek!ig alternative methods of solving this old
problem.

We are not talking about 200 million dollars worth of service.

We are talking about 200,000 which we believe will deliver
2 million dollars wortl”™ of care. Is Alaska so affluent wc can
afford to pass up such opportunities? We are anxous as Mrs. Bierne
to see permanent dentalifacilities in every villagi In Alaska -- and
some day in the future this may be possible through a subsidized
program of building dental facilitief in isolated areas and
providing incentives to young dentists to practice 1in these
isolated areas. Perhaps some of our young professional volunteers
will want to fill these vacancies in the future after a volunLeer
exposure to this area.

In the meanwhile our ppople need dental care now.

For answers to the ill informed comments about the impossibi—
lity of moving this mobile unit from place to place in the 1islands
one needs only to look at the equipment being moved about in the
islands now and since World War I1l. OQil drills, heavy cqui.pinont,
portable fish processing equipment and millions of barrels of
fuel oil as well as prefabricated homes ate moved about asS easy as
moving a sheel barrel and none has even suggested 1iL was not
possible.

All the Doubting Thomas®™ are welcome to stop by this next

year, sit in our new mobile unit and have their teeth cleaned.



SOME QUESTIONS YOU MIGHT HAVE

Question

How long will the dentists use the unit?
Answer

We have a long term commitment from the University of
California Mobile Dental Clinic to serve Alaska as long as we
want their services.

The unit will be*stafr2d with a dentist year round. This
summer a team of three dentists, one supervising professor, two
dental technicians and o-ne x-ray technician will work for six
weeks -- then throughout the year a licensed dentist will do
follow up work. The following summer a new team will return for
another six weeks time frame.

In addition to the teams from the U"liversity of California
operating their summer program we have a number of volunteer
dentists from around the country who are willing to donate their
time and services for two we”eks to a month at a time. One associa—
tion has 180 members all willing to participate.

Quest ion

What kind of unit is 1t and how will 1t be transferred to the
Chain?

Answer

The unit is a G.M.C. 26" motor home stripped. Then refitted
at the University of California as a dental clinic. When completed
it will be just like a three chair dental office in a large city
complete with cabinetry, overhead lights, delux dental chairs and

all of the support equipment needed to do a good job.
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It will be transported by sea to St. Paul Islands this summer.
Next summer it will be moved to the Aleutians, possibly Unalaska
or Sand Point by SealLand. At this time, moves are contemplated
for Unalaska, Sand Point, and Cold Bay as needed.

Quest ion

How will the dentists be licensed?
Answer

There are at leas"t two ways -- (1) they can be employed by
PHS for a dollar a year and assigned to the Aleutian/Pribilof
Islands Association (The State law permits this); or (2) the
State Department of Commerce also can license the dentists 1in
remote areas not presently served by dentists (within a 50 mile
radius).

Question

How long will the unit be in the Aleutian area?
Answer

We anticipate that after two years the unit could be moved
to other remote argas of the State as requested --we hqve long
term consultants to staff throughout the State.

The dental program will serve anyone who 1is identified as in
emergency need of dental care regardless of who they are. Our
hygienist staff will work closely with village health aides to
locate people in greatest need first and to repair on a priority
basis, teeth which would be soon lost without i1mmediate treatment.
Question

IT you will primarily be serving Native Americans, why

doesn®t the Indian Health Service fund the program?



Answer

The primary responsibility for ensuring the protection of
public health in Alaska is the State of Alaska. While this 1is not
an overwhelming problem in the urban areas of our State where
dentists establish their practices, 1t is almost non-existent in
the rural areas.

While the Indian Health Service has a special responsibility
for the health care ofmMative Americans, it is not capable of

providing the most basic dental services to Alaska Natives.
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8t)8 It Jr1Avenue
Anchorage, Alinka 995Ul
Phone: 276-8144

January 11, 1978

Mr. Frank Peratrovich

Deputy Director

Aleutian/Pribilof Islands Association, Inc.
430 C Street, Suite 303

Anchorage, Alaska 99501

Dear Frank:

This responds to your request for my opinion
as to whether or not A/PIA, under a contract which it has assumed
from the IHS under P.L. 93-638, can employ dentists 1in the Aleutian
area who are not licensed to practice dentistry under Alaska law.
Unfortunately, at this point, the answer is not clear. Attached
are copies of the relevant Alaska Statutes.

Under A.S. 08.36.271 the State Department of Health
and Social Services is to designate 1isolated areas of tlio State
which are not served by licensed dentists. Then, the Alaska Roard
of Dental Examiners shall, upon roconviondn tion of the Department
of Health and Social Services, issue an annual permit to a dentist
employed by the United States Public Health Service. Hence, it
appears that dentists need not be licensed to practice 1in Alaska
if they are employed by the”Public Health Service. As you suggested,
perhaps there 1is some way that you can arrange to have the .dentists
under your contract employed by the Public Health Service. This
would neatly solve the problem.

Another approach might be to have your dentists apply
for a temporary permit from the Hoard of Dental Examiners to
practice dentistry 1in Alaska. This approach is provided for 1in
A.S. 08.36.280, a copy of which 1is attached. Basically, this
provision provides that the Hoard may issue a one year temporary
permit to a person not licensed in Alaska to practice dentistry
in a rural area if:

() the applicant is of good moral character,
i and is a graduate of a dental college approved
by the Council on Dental Education of American
Dental Association at the time of graduation, and
holds a D.D.S. or D.M.D. degree, or the equivalent;
and

(b) the applicant has a license 1in good standing
to practice dentisrv in a State, territory, district
or possession of the United States.
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At first glance it wculd appear that your dentists
could receive a temporary permit from the Board of Dental Examiners.

However, 1 just spoke with Martha Dearborn of the Alaska Dental
Society (phone 279-9144), and John Beard (phone 277-3213) who 1is
an attorney who sits on the Board of Dental Examiners. Both

persons cold me that in December of 1977 the Board of Dental
Examiners voted not to issue any further temporary permits.
Mr. Beard stated that the Board felt that A.S. 08.36.280 was
a "permissive, rather Tthan a "mandatory" statute.

I feel that the determination by the Board of
Dental Examiners not to 1issue temporary permits in Alaska 1is erroneou
In my opinion, 1if an applicant meets the legal requirements he 1is
entitled to practice dentistry 1in Alaska under a temporary permit
pursuant to A.S. 08.36.280. We could challenge the Board in
Court. However, it will probably be best to have your dentists
first apply to the Board of Dental "Examiners for a temporary pernmit
and obtain a formal decision from the Board. Note that the attached
statute provides that the. Board shall grant; or deny an application
for a temporary permit within sixty (60) days after 1it. is received.
After the applications are submitted we can request: an oral
hearing before the Board whereby we would attempt to.put forward
» compelling argument to pursuac® them to accept the applications.
They are free to reverse their December 1977 ruling to the effect
that no further temporary peri .its will bo granted 1in Alaska. If
they do not, depending on what A/PIA wants to do, we can then take
them to Court. n

As you stated, another approach, and possibly the
best might be for A/PIA to approach the Alaska Legislature and

attempt to have the attached statutes changed. However, we do not
know how 1longj-.his will take. Mr. Milne lias just informed me that
he will send me a memorandum on what should lie included in the
amendment to the dentistry laws. I will then draft a proposed

bill.

In summary, the quickest appro.".ch would probably be
for A/PIA to have the dentists employed by the United States
Public Health Service. In the alternative, the dentists could
apply for a temporary permit pursuant to A.S. 08.36.280. Third,
A/PIA should attempt to have the dentistry statutes amended to more
realistically conform to the needs of the rural populace.

If you have any questions please do not hesitate to
call.

Sincerely,



REPORT OF NATIVE EDUCATION CONSULTING ~ TRAINING ASSOCIATE
ON DENTAL FEASIBILITY STUDY FOR THE ALEUTIAN/PRIBILOF AREA

Consultants for the Aleutian/Pribilof Islands Association
have spent many hours visiting with dentists interested in
donating some of their valuable time to work with the people of
the Aleutian/Pribilof Islands on their dental problems.

One particular group visited and planned with is the Univer—
sity of California Dental School at San Francisco - Mobile Dental
Lab Unit headed by Dr. Marvin Stark and by Dr. Kenneth Soelberg
his associate.

Films on the entire mobile dental program were reviewed and
an on site visit to a migratory farm workers camp where children
were being treated was made. Particularly impressive was the
quality of care delivered. No Park Avenue Dental office would
be more conscientious, kiqd and caring no matter what was paid
yet their volunteer dentists, hygienist and support staff-worked
deligently and painstakingly with no payment whatsoever. Full
dental dams were used, fTull sterile technique and leaded aprons
for X-ray for both patients and operator were mandatory and
every child was treated with flouride. The hygienists gave
instructions concerning dental health, tooth care and diet.

After several days of exploring the needs of the Aleutian/
Pribilof Islands and the Dr. Stark Mobile Dental Program, we

finally arrived at a consensus.



L. The dental Learn agreed to serve the Aleutian/Pribilof
Islands area. Three senior staff dentists expressed a willing—
ness to be a part of the project - supervising graduate and
senior year dental students as they volunteered services to the
people of the Aleutians area.

2. An examination of the area to be served resulted in
our selecting St. Paﬂl and St. George ac our Tfirst target area.
The units would start there and spend the entire summer bringing
the entire community up to standard care level. It was planned
to do follow up on th{; period with a periodontics and a
prosthetic unit which would take care of the prosthetic needs
identified by the clinic team. Wﬁile the clinic was operational
the local health aides would be given comprehensive instruction
by the dental hygienists on tooth and mouth care and help them
design a year round dental health program for the schools.

Both St. Paul and St.IGeorge'would be treated in St. Paul.
St. George people would be transported to St. Paul for ease of
delivery of service.

3. Prior to clinic time publicity would go out to the
communities to be served. Plenty of notice would be available
in order to give people time to plan and be ready for treatment.
When the unit arrives people will be examined and given prophy—
laxis and flouride treatment. Treatments are scheduled based
on priorities determined from examinations and X-rays. For

those requiring additional treatment, further appointments are



A. If proper arrangements can be made a follow up periodon—
tist (child specialist) will spend 3-6 months at the unit along
with a crew of p.osthetic technicians who will manufacture teeth

prescribed by the clinic tean.

Housing
Housing and board will need to be furnished for the entire

r
team (usually seven at a time).

Transportation
All volunteers would be furnished round trip transportation
and a per diem payment large enough to cover food and living

expenses.

Facilities

It i1s possible to setlup an entire unit in a school room,
hall or church but it would be far batter to have a mobile unit
much like the bus they have been working with since 1t is compact
and so efficient to work with. The recommendation made by the
team is that we purchase a G.M.C. motorhome unit stripped - which
the team will equip themselves with special chairs, suction, X-ray,
lights, etc. Cabinet work would be done under their supervision
in Palo Alto. When the entire unit is complete it will be
shipped to our summer clinic site at St. Paul 1in the Pribilof
Islands.

It iIs our recommendation the unit be moved next to Sand Point

and then to Cold Bay and Unalaska and the patients be transported



to the central site Cor treatment.
Once the Aleutian/Pribilof Islands have been worked

thoroughly, the unit could be made available Cor other parts

of the State where needed.



IN THr nousF.

HOUSE BrM. NO.
IN THE LEGISLATURE OF THE STATE OF AI.ASKA
TENTH LEGISLATURF. - SECOND SESSION
A HILI

For an Act entitled: "A mobile dental cJillir for isolated

Alaskans."

BE IT ENACTED HY THE LEGISLATURE OF THE STATE OF ALASKA:
Section |I. The sum of $200,000 is appropriated from the

senernl fund to the Department of Health and Social Services
to be allocate"l as follows:

FY 7fi (1) To the Aleutian/Pribilof Islands

Assoc., Inc., for purchase of a mobile dental

clinic (a OMC motor horn » .equipped with three

complete dental work units - cabinet.s and

fixtures) $100,000

(2) Funding for supplies movement and
operation of the dental unit for a period

of one (J) year $100,000

Said dental wunit l.o be made available to other areas
of the State through the Aleutian/PribiloT Islands
Associal, 1on, 1Inc., as it becomes available after meeting

the crisis need of the Aleutian/Pribilof area.

S,r,tion 2. The unexpended and unobligated portion of this
npp. . riation Inpscs into the general fund .Tune 30, 19/9*
Section 3. This act takes errect immediately 1in accordance

with AS-01-10-070(c ).



UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

BERKELEY ¢ DAVIS * DIVINE « LOS ANGELES « RIVERSIDE « SAN DIEGO « SAN FRANCISCO SANTA BARBARA «SANTA CRI'Z

SCHOOL 01 DKNTISTRY SAN FRANCISCO, CALIFORNIA 94143

Department of Growth and Development

August 23, 1978

Pat Pletnikoff

Alention Priboff Island Association
430 C Street

Anchorage, Alaska

Dear Pat:

I was very pleased to learn of your acquisition of a mobile dental unit.
The pedodontic specialty training p~grams at U.C.S.F. and U.S.C. have been
looking for such a facility to staf with specialty students and instructors on
a rotating basis. |1 would like to uiscuss this with you.

Sincerely

Merle E. Morris, D.D.S.,, M.S.
Professor & Head of Pedodo.ntics
Department of Growth & Development

MEM/ jag



M DEPART" NT OF HEALTH. EDUCATION. AN- 'WELFARE
W I J PUBLIC HEALTH SERVICE
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

August 10, 1978

Alaska Anr* Native Hlalth scnvicc
Refer to A-DE BOX 7-741
Anchorage. Alaska 99510

h\ Ralph Eluska

Deputy Director

Aleutian Pribilof Island, /lssk.
430 C Street Suite 303
Anchorage, Alaska 99510

Dear Mr. Eluska:

she purpose of this letter is to report to you the substance and
conclusions of the meeting held on Monday, August 7, 1978. In addition,
I Kill list for your information the conditions of Alaska Dative
Health Service participation in health corporation health care progravns.
P'irticipating in the meeting were:

%

Representing Aleutian Pribilof Island, Associo.tion:

Mr. Ralph Eluska, Deputy Director
Dr. James Milne, Consultant to APIA

Representing Senator Gravel's office:
Ms. Beverly Long, Special Assistant
Representing the Alaska Dative Health Service

Mr. Robert Singyke, Executive Officer

Mr. Charles Watson, Chief, Office of Personne

Dr. John Stolpe, Chief, Area Dental Services Branch

Dr. David Jones, Ass't Chief, Area Dental Services Branch

Dr. Douglas Smole, Chief, Service Unit Dental Prograiv, Anchorage

The request to nominally "hire" Aleutian Pribilof Island, Assn.,
volunteer personnel to staff a Mobile Dental project presented to the
Alaska Dative Health Service by Mr. Marc Grober on June 5, 1978, was

not accepted. The reasons for this decision were presented and are
the subject of a separate letter to Aleutian Pribilof Island, Assn., dated
August 4, 1978. Briefly the reasons can be stated as follows:
1. The govermient must assume liability for the acts of its
employees including employees under a Volunteer Service
Agreement. In order to assume this liability, day to day

supervision must exist.

Volunteers are considered employees of the Federal government
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for the purposes of the benefits provided by 5 U.S.C 8101,
for work related injuries and diseases.

Volunteers are covered by the Tort Claims provisions of
Title 23 U.S.C.

The circumstances proposed by Aleutian Pribilof Island, Assn.,
do not meet the definition of a Federal employee.

“Nominal hire", by the government would result in circumvention
of the Alaska statutes relating to the licensing and dental
practice.

The coordination and personnel workload required to qualify and
place on volunteer agreements as many as 25 - 40 individual
volunteers would be unreasonable.

The Alaska Native Health Service would be remiss in not supporting a
dental program aimed at the. improvement of the general health of the

Alaska Native people. In a previous letter to Aleutian Pribilof Island,

hased upon the circumstances outlined in the. information provided in
your proposal titled, Alcu.ti.on Pribilof Ilslands, Associcxtt.on ilobile lcntal

Project,

it was concluded the project docs not constitute a project for

oui®participation. Health care programs must meet specific conditions
to assure the support and participation of the Indian Health Sen ice.
These conditions can be summarised as general conditions ami personnel
requirements. These conditions and requirements are found m Federal
laws, Federal regulations and Indian Health Service policies and are

listed below:

Genoral Conditions:

Support of a program by the Alaska Native Health Service docs

not constitute any future committment of additional expenditures

of funds or personnel.

Medical (or dental) services provided carries no threat or
detriment to the health of the recipients of care.

The project is accepted and desired by the people in the
communities involved. Evidence of this acceptance must be
provided in writing from the appropriate village council or
governing body.

The services arc planned and coordinated with the dental program

in the Service. Unit having responsibility for the health of
the conminity.

Where specific Service Unit resources are requested, the program

As



Mr. Eluska Page 3
August 10j 1978

be approved by resolution of the Service Unit Health Board
and/or Regional Health Corporation Board of Directors. XU

C. The personnel appointed as Federal employees meet the definition
of a government employee which includes:

a. Intent to become a Federal employee.

b. Work under the direct supervision end control of Depai'tment
(HEW) officials .

¢c. Work under a formal appointment.

P. Work in a Department facility.

e. Volunteers may supplement, but not take the place of personnel RV w
employed through usual procedures. 0&Jv*"
f. In accordance with the provision of an established volunteer
service program.
g. Selection of individual volunteers will be the responsibility

of Department officials.
h. Records of actual service performed by each volunteer must

be maintained. T
Rersonnel Requirements for Awointmrnu: In general the personnel WH
requirements for the appointment of a volunteer employee are similar VY- &
to those for permanent employment, and are: >ull mb>
|
1. U.S. citizenship, volunteers are not required to be U.S. citizens.
P. Dentists must be graduates of a)i accredited dental school and
submit evidence of graduation. s
=
3. Dentists must he licensed in one. of the states or District of
Columbia and submit evidence of licensure. *
The individual must intend to become a Federal employee.
An application or request should be submitted.
6, A resume.l of training and experience is required.
. . . . . L/
7. Evidence of satisfactory medical condition may be required. -°,/'
8 . | ir 45
The term of appointment must be determined. Vv
Aleutian Pribilof Island Assn., representatives stated that the immediate t
problem they face is the fact that the Mobile Dental Unit will be ar- t. *~

riving in Alaska on or about August 14, 1978. Volunteer dentists and
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,SI. Paul

SI. Geoige

Nelson Lagoon

A Aleutian/Pribilof Islands Association, Inc.
» 430 “C* Street, Suite 303 Ring Cove
Anchorage, Alaska 99501 Ak“tac”_;fr
. Phone (Q07) 278-3567 ek,
« O W
V Nlikolski

June 5, 1978

David Jones, DDS

Assistant Chief

Area Dental Services Branch
Box 7-741

Anchorage, Alaska 995.10

Dear Dr. Jones:

As you are aware, we are now approaching the fruition of a dream
I think we all share, 1intensive remedial and prophylactic dental
care in the Aleutians, through the use of our mobile dental unit.

In our earlier discussions you offered that IHS might consider
"hiring" our instructor and student dentists so that; they might
be able to practice in the bush.

To my knowledge, the best way in which these personnel can prac—
tice wiLli the mobile dental unit project, under the current
statutes, IS to be in the employ of IHS (see AS 08.36.350.(3)).
Though we have prepared legislation to alter the statutory scheme,
enactment 1s far beyond the time at which the project will be
ready to roll.

We are asking that you nominally "hire"™ our personnel for the
term of their tour of duty with the unit. As 1 am sure there 1is
a maze of paper work that would be required before we could begin
such a program, 1°d like you to put me 1in touch with the proper
person to work out the necessary details. I, of course, am at
your disposal.

L. hope iIn this way we can provide "dentists"™ to bush communities
at no cost to IHS or ANS. As T think that is a common goal 1
look forward to your affirmative response.

(o
Pleas<f€, let"s get together at your earliest convenience.

Sincerely yours,

Marc Giroher
(Jounse 1
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Aleutian/Pribilof Islands Association, Inc.

1689 C Streat

Anchorage, Alaska 99501 Akutan .
Phone (907) 278-3567 Una
Atka - I'NIkOIS
To: Gerald H. Ivey, Director t J
Alaska Area Native Health Services )
. . . . i (*
From: Patrick Pletnikoff, Executive Director // [ 1
Date: February 6, 1979 N

Subject: Letter of Commitment to Plan

This is a letter of commitment to plan and implement any
future operations of the mobile dental clinic with the
Service Unit Director of the Anchorage Service Unit of
IHS.

This letter will serve to inform you that we are ready and
waiting to talk to you and your staff about our plans for

use of the dental clinic iIn the months ahead. We really
should have a meeting soon to discover what areas of coverage
need i1mmediate attention and what our priorities will be.

Although efforts will be made to obtain liceni.ure through
the State Legislature wo want to be sure our people will he
allowed to work this summer.

An early meeting would be appropriate for all concerned.

PP:alp
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April 11, 1979

Thelma Buchholdt
Pouch V
Juneau, Alaska 99811 Subject: Support H.B. 401

Dear Ms. Buchholdt:

You may already be aware of the efforts of the Aleutian/Pribilof Island Assoc—
iation to bring adequate dental health care to the people of the Aleutian
Islands, but we want y m to know more about our mobile dental clinic and the
problems we have had in getting authorization from the State Dental Board need—
ed to allow our volunteer dentists and dental students in training to offer
their services in Alaska. The Dental Board wants no permits to practice issued
even though the present law specifies they are to issue permits - as a matter

of fact, they refuse to issue any permits at all.

Last summer we had 22 volunteers standing by waiting to get permission to
volunteer their services - we finally ran the program through the United States
Public Health Service. The present law and contrived conditions which exist

in Alaska prevent any volunteer who would fix kids tec”h without charge from
practicing.

Representative Osterback has submitted a bill this session which will exempt
volunteer dental personnel from permit requirements thus paving the way for a
new summer program i1 dental health care aboard the mobile unit. Your support
of H.B. 401 is essential to the health care of all bush Alaskans. Your Yes
vote on this measure 1is essential this session.

Thousands of Alaskans go to work every day of their lives with a tooth ache or

in need of dental care because the cost of dentistry is prohibitive. Some fly

to Europe for dental work because it"s cheaper than staying home and having the
work done by an Alaskan dentist..

Eventually of course, over pricing, indifference and greed will move the citi—
zenry to action - and dentistry will become a publicly supported element of our
society. In the meanwhile we need your support now of H.B. 401 sowe can bring

in the sensitive socially conscious volunteers who want to come toAlaska for a
few weeks to improve the overall dental health of our people.

Patrick Pletnikoff
Executive Director
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Aleutian/Pribilof islands Association, Inc.

1689 C Street
Anchorage, Alaska 99501
Phone (907) 278-3567 f

September 26, 1978

Mr. Herb Rhodes, Publisher
The Great Lander

3110 Sponard Road
Anchorage, Alaska 99503

Dear Mr. Rhodes:

Your editorial outlining the abuses of the State Hid System was
frankly unfair and inaccurate with reference to (lie Mobile
Dental Lab for serving the unmet needs of the Aleutian/Pribilof
area.

1. Both the House ami Senate approved of the Dental Measure.
You claimed they defeated the measure. The House had a
floor vote in which 1t passed unanimously and the Senate
Finance Committee gave 1t a "do pass"™ vote.

2. The money was 1intended by the legislature l.o be appropriated
however more programs were approved than the Governor had
money for so lie was put in the position of making a choice
of the best programs approved. lie approved this one because
it had merit and would bring to the State many times more
value than the $200,000 appropriated in volunteer services
helping the Native people who needed dental care the PHS
was not able or willing to deliver.

3. The Mobile Dental Jni.t war. designed by (lie staff of the
University of California Dental School, and built bv them,
a task only they couLd accomplish - no other vendor has the
capability of building and delivering the unit: except the
Siemens Company 1in West Germany and their unit, noL half as
good as what we got, costs twice as much.

The Department of Health and Social Services did not ever order
anything nine months ahead of the time money was appropriated
for the unit or even afterwards. The Aleutian/Pribilof Islands



Mr. Herb Rhodes, Publisher
The Great Lander

September 26, 1978

Page Two

Association, 1Inc., a non-profit corporation, was given a contract
for the development of the units and delivery of them. They made
the purchase of the base unit through an Alaskan auto dealer,
Alaska Sales & Service, who gave the unit to them "at. cost™ with
no profit whatever, which could never have happened on a hid.

The size of the unit does not limit their versatility at all.
They were carefully planned and are near perfect - far superior
to anything ever before developed. The reason a Hercules air—
craft was used to move a unit to the Pribilofs was because a
jealous, hypocritical money grabbing group prevented the delivery
of "free" dental services for personal reasons, refusing to issue
the ponnit to practice causing the units to miss the pre-arranged
transportation donated by SealLaiul to the islands.

The staff was very adequately boused and transported as planned.
A11lU housed the volunteers while in Anchorage and they wore
efficiently delivered hv Reeve Aleutian to their dost inatinn.
Your reporting was prejudiced, biased and irresponsible. IT you
are really interested 1In what: services are or arc not provided to
the Natives of this State, do a little honest research before you
print. The Chairman of the Hush Dentistry Committee of the
Dental Associ.nl ion was paid $Vt,000 for two st i.nts to a hush
community by the Indian Health Service last year - could this he
a clue as to why they did not want to license volunteers? There
Is a reaLly good story here, but you missed it completely.

As to the adequacy of dental servicer, to hush Alaska, tell that
to the toddlers, the people »il:h swollen Longues from poor dental
care and those whose decay causes drainage down their throats all
Lheir lives. Forty-five Alaskans out of JOL) must conduct their
business, work or study enduring dental pain or with cssent ial
teeth missing because it"s cheaper to fly to F.urnpc for dental
care than to stay home and mortgage life and limb to pay for
treatment.

Do you think the Aleutian/Pr bilof Islands Association would have
sought out dental assistance from out of Stale if their people
were receiving adequate care? Do vou think for a minute the
Cook Inlet Native Association would have hired their own dent ist
and invested 1in a denial office rig,lit under the nose ol [IIlIS if
the service was adequate? Do you think for a moment that we
would have had requests for service from our volunteer mobile
unit from five areas of the Stale i1f their needs were being met?
Thank God Governor Hammond is not the kind of person to give 1in
to the political pressures- that: were brought to hear on him by
the PHS personnel and the Alaskan Denial Association and their
lobbyists i1n Juneau - lie"s got. guts and our people are getl ing
their teeth fixed. Can that garbage you are peddling and send
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it to a more appreciative audience. You may or may not have a
legitimate beef on your loss of a printing job. but attacking
our dental project 1is sure not the way to correct it. We would
give serious consideration to supporting legislation which takes
government at all levels out of Ilie printing business and puts
It back with private enterprise because we feel the taxpayer
should not be put in the position of competing with his own
money for work.

Sincerely yours,

ALEUTIAN/PRIBILOF 1SLANDS ASSOCIATION, NC.

o=, V. ow /] fy
Patrick Pletnikoff ¢

Executive Director

IT: alp
Enclosure

cc: Governor .lay Hammond
Bob Atwood, Anchorage Times
Dr. Frederick McGinnis
Senator Glenn Hackney
Senator W. E. Bradley
Senator Ed Willis
Senator Bob Ziegler
Senator Pat Rodev
Senator John Sackctt
Senator Bill Sumner
Rep. Alvin Osterbaek
Rep. Frank Ferguson
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State Purchasing Scandal --

Tis Your Money...And Here's
How the State Wastes It!

Two weeks ago the Great Lander went to war with the state of Alaska on its b.d and purchase procedures. We \
declared that the stale was ignoring the low award hid procedure as prescribed by law mworse yet that thousands
and even millions were goin*' out with no bids at all e many t« Outside firms leaving Alaskan vendors and
taxpayers holding the hag. v
As one prime example, the court system admitted to 49 violations amounting lo $02,000 in form buying alone. An —4.
appeal for public information has kept our telephone ringing. And we hope it continues, through tlio day and into j. T.
the Arctic night.

Here are some of the incidents broughtto light in a single week: .« K

fudio F.(Juiptnmt. Fred Jones of General Klerlrir, in Forms, an Outside firm, who entered a higher hid.
Anchorage, says tlie stale has purchased approxi-
mately JLS(I),JD worth Of mobile radio equipment
since 1973 without bid. He says a contract held by
Motorola expired that year and that pleas to Don
Harris, head of state transportation, and to Mel
Holverstnn, Of the division of communications, for a
bid procedure have gone unheeded. "They pay lip

(tegular Printing. The Anchorage Printing Co. wuth.
a bid of $128,000 was low bidder on a state rail to print
its elections pamphlets. The state went into negotia-'
lion with Craftsmen Press of Seattle the following day
and awarded that firm the job. Formal bids were
never cancelled and re—advertised as required by law.
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QUESTIONS AND HONEST ANSWERS ON THE MOBILE CLINIC

1. Why was the unit stuck out on St. Paul all winter?

Answer Because we were told by the State enforcement people
we would be arrested if we operated i1t. They took down th7
license number of the vehicles and names and addressed of
all volunteers then threatened them with arrest.

2. Why was most of the work done outside the Van?

Answer It was not. Though large numbers were examined out—
side the parent van, some cleaning was also done in this
manner on portable units which were an integral part of an
operating system. Without the parent operative units outside
van service would 1ot have been practical. Our system allowed
7 chairs to operate all at the same time saving time and
allowing for a flow of screened patients to the operative
unit.

3. Was the mobile concept cost effective?

Answer No i1t was not because we had to feed and house all of
tiie volunteers for 14 days while we went through all the red
tape getting started.

As it turned out we accomplished over $100,000 worth of dental
services. It could have been $200,000 without all the inter—
ference ,

4. Did APIA apply for licenses or permits?

Answer We were prevented from applying for anything by the
dental, board. We were informed that there *"as no application
procedure or way to apply since the board had met in December
and decided not to issue any permits to anyone no matter what
the legislation says.

Dr. Hanson and Dr. Wright re-stated this information in the
APIA offices. Dr. Hanson said there would never be any per—
mits issued to anyone as long as he had anything lo say about



it ro matter what the Legislature decided nor how the present
law read

Is there an} other way to qualify?

Answer No!l

how do the present hygienists in training qualify fo:: permits?

Answer They do not qualify. They operate illegally but are
not Bothered by the dental board for some unknown reason.

Is there a record of what was accomplished before the unit
arrived 1in St. Paul?

Answer Yes there 1is. Itwas a buck shothit and missattempt.

St. Paul: Reported population of 419. Although this com—
munity had more dental days care per year than all the other
villages from 1974 - 1977, reports from visiting dentists were
of rampant dental disease, high suger consumption and little
or no community dental plan. Lack of coordination with the
school program. 30 children reported as not showing for check
ups in one period. Floridation system broken down for 3 years.

St. George: Average of 6.4 days of care a year since 1974.

For a community o_ 154 people - emphasis on children®s teeth
only.

AFTER THE UNIT OPERATED

New health attitude about dental care. Everyone in town was
served. Mothers brought their children. Relatives brought
their friends. The floridation unit was repaired. A total
community dental health program was started. All examinations
were documented together with x-rays and completed charts
furnished by the PHS Dental Service Unit. Records left behind
for the next visiting PHS dentist were so complete the next
group of PlIS dentists were able to pick up where the volunteers
left off. This was indeed a good demonstration of how effec—
tive the 2 agencies could work together without the outside
interference of the Dental Union and the State Dental Board.

As a result of this joint venture, St. Paul has the best dental
health in all of bush Alaska.



With the elimination of red tape, delays and political pres—
sures, every $20,000 spent for transportation and room and
board for volunteers will produce $100,000 worth of excellent
dental treatment and care.

We cannot over emphasize our intention in our request for
support of this program of dental care for the Aleutian/
Pribilof people. We do not have as a goal the embarassment
of PHS, Indian Health Service or private practitioners. We
appreciate all past efforts to check dental disease in our
islands. The records clearly show that the present svstem
is not working satisfactorily and a new approach 1is needed.
We ask only that the new approach be given the support it
deserves. The worst that can happen is the communities will
get a little more dental care and the mobile unic can be used
by any agency wanting to use it for delivery of service to
our area.

Thp best that can happen 1is that we will have discovered and
tested a new functional, less expensive way to bring dental
health care to bush Alaska and other areas will be using the

money they now waste on poor programs to duplicate this method
of service.

When the units were here for iInspection by the dentists, Dr.
Hanson walked right past the units refusing to even lIc k
inside. Let"s not depend on this kind of open mind o make
a decision on this service.
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The Myth of Professional Licensing

STANLKY J. (JKOSS

ABSTRACT- The public awl must professionals be-
lieve that occupational licensing protects service con-
sumers against charlatans and incompetents. This re-
view oj historical, economic, and sociological research
indicates a specious association between iicer.sir.j cud
the competence of practitioners. K'.other, the evidence
reveals licensing to be a mystifying arrangement that
promises protection of the public but that actually
institutionalizes a Inch of accountability to the public.
The r.ollusion between the state and the professions is
maintained by myth. Acknowledging the failure of
licensing is preparatory to defining the problem of how
to protect the public.

Licensing is presently a ‘“hot" issue for psychol-
ogists, social workers, and counselors (Forster,
1977; Hardcaalic 1977; Mataraz.ro, 1977; I’rcst,
1976; Swain, 1975). The he' >ing professions are
following in the footsteps of the health and legal
professions in attempting to gain legal sanction for
autonomous practice, expecting to gain similar

status fur these professions ar. well as the approval
of third-party payers. 'Though the several helping
professions arc at different points in their progress
from registration to certification to licensing 1 in
each of the 50 states, there is an almost universal
This
i'ut

assumption that licensing is a "good thing."
myth is most often expressed as a belief
"licensing protects the public against incompetent
practitioners.™ This
pears to be the attitude of the vast majority of
the public and professionals alike, liven highly
critical 1975)
appear mystified by the licensing notion, believing
it to be an initial screening device for determining
quality service.

largely uncritical stance ap-

consumer-oriented groups (Adams,

This article examines the research ami scholarly
opinion related to the incrr’ihly varied licensing
system that results from the collaboration between
the state and the professions. Licensing is used in
the both to
whereby practice is rrdrictcd as well as to all col-

literature to refer the arrangement

laboration between a state and a profession, includ-

ing registration and title certifications. This article

is not concerned with professionally conliollcd

Iwh 5Slate University

crcdentialing arrangements that do not benefit
from association with restrictive legislation. It
focuses on those occupations that have gained

F.x-
cluded from mis analysis ere occupations for which
autonomyv is precluded either by statutes that write
(eg., as
in nursing) or by institutions that maintain control

autonomy as the result o! licensing statutes.

in a subservient role fir the professional
of the service setting (e.g., a; in school teaching).

A great deal of the research on which this article
is based funises on the medical profession, but this
is appropriate. Medical licensure is the model that
other professions a-pire to, so experience with that
Unfortunately, there is little
to psychologists or
the history of sucli

model is instructive.
icsearch
other

referring specifically
helping professionals,
arrangements being so recent. It is
though not likely, that
might be different for them.

The history of licensing in the health professions

possible,
sonic of the conclusions

renters on the attempts of special interests to im-
pose or to sabotage a monopoly on the practice of

healing. Licensing lias been the instrument use.l
to restrict practice to professionals, who h ve
claimed it was in the public interest to do so.

There is no good evidence to cupport these claims.
Of the evidence found, some is inconclusive or in-
sufficient on some points, but mainly the research
refutes the ciaini that licensing protects the public.
This knowledge is crucial to the current debate yet

K* Qicm i (or icpiint* -huuld tic 'tut lo Stanley J GOUI),
(marinate Studio in T.iluiatiun, Indiana Stale University,
Terie itaute, Indiana 47S0L. .

1Friedman (ton.”) define* It.run a* follows: Hrgiitrj-
[0"i—"individuals or nijuiied In lisi their names in some
idiuial register it they engage ill certain kinds of artlvillc.v
*Sere is mi provision for denying the right lo engage in
the activity to anyone who is willing to list Ins name™ (p.
I Cnlificnlion--"tliv governmental agency may certify
tlial an individual lias ivitain skills lull may not prevent,
in any way, llie pr.ittiee of mi occupation using these skill*
hy people who do not have such a certificate” (p 144).
liirasing—"(C(Jini's some demonstration of competence
. . ami anyone who docs not have a license is not
authorized to practise and is suhjee'. lo a fine or a jail
sentence it lie docs engage in piadice” (p. 145).

Amkiucan I'syciiologist * Novimiuk 1978 « 1009
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is almost completely ignored outside of the * ml-
arly disciplines used in this investigation \niih
are devoted {0 the study Of such phenomena.
Though reference is nude in this article to pro-
fessional self-interest and lack « '
that
associations are deliber-
ately or intentionally seli-serving is intended. In

accountability to

the public, no implication individual prac-

titioners or professional
fact, one reason lor this article is that practitioners
as well as the public are mystified, such mystifica-
tion being an important contribution to and evi-
dence for the existence of a system of thinking,
feeling, that
The difference between what people believe to be
true about licensing and wlut is cited in this article

indicates that the belief is maintained by myth and

and behaving maintains licensing

argues for tne necessity oi the consciousness rail-
ing attempted herein. The aititle reviews the his-

torical antecedents of current licensing arrange-
ments, relates the guild-like structure of profes-
sions to the licensing charter, examines the

effectiveness of state licensing boards— particularly
their actions lo maintain professional self-interest,
considers the centrality of the license to the entire
system, and explores

the supposed link between

licensing and quality service.

Jlislorinil Antcccdrnts

In the IdIh centuiy, F'cdem k II, Emperor of the
Holy Roman Umpire, wrote (be fust medical ptac
tire law. Its provisions imImled (@) examination
by a teacher of medicine, (b) punishment for ol
of goods and a year in
(©) three years devoted to the study of
logic, (d) one year oi pm lice under the dilution
of an experienced physician live years of
study, If) the setting oi lees, (O live care of the
pour, and ta) a prohibition on a physician owning
an apothecary shop (lterinsliiie, | &=

Krau-e (lo77: point* lo i pattern, dating (ton
ancient Egypt and (lieccc, of a mcdiial
that differentiated the
masses and the enters of lhe elite.

fenders L.y confistaiiuii

prison,

after

practice
curer* ol the
At the lop of
this hierarchy was teinph medicine with its priests
nerving the ariyioi Kiev. At the ncM level were the
community practitioners who piacticed a fee-fur
service medicine for those who could afford ic,
which served as the model lor ptac tier today At

hierarchy

the bottom was folk medicine practiced in an dal
Uhrenreii h and En-

glisir (1975) described these practitioners:

lia “lion, often by women.

Women luv alc?*s horn
licrnsctl timinis

lienlei*. Iliry weie the nil
.uni .in.iluiniM*. of western hisloiy. They

1010 * iVoVI.MHKIt 1978 * AmI.IIICAS
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were ahnrlicirmts mir<* --d roun rlior* Ttiev were
lili.iimacislr, Culiiv.itinr lie.u.,c herbs and r*.h.mging the
ferrets o! dieir u'-s they wen miiluim, irxvethng from
lioinr lo Imnie im1 vilUire to vill.ige For centuries women
wire (Imioi* witht-it il-iure'-. tuned irom books ami Ire-
lures, teamin;: [ion m h olher, am) pasring on cxpcrienre
itoin nrlglitior in ii<-ii;hbnr am! molher Ir> d.oiclitcr They
were calteil "wi-c wimun" by the people, witches or charla-
tans by the authorities, (@ >

(1978) also noted the
practice that emerged in
where =witches" practiced

the ruling classes were
served by university-tr riaed physicians.

Khrenreirh and English
dichotomy in medical
lath-cciiliuy Europe,
among the people while
Licensing
laws came into vogue as the means “to prohibit all
but university-trained doctors from practice"
(Mlirentrich t< English, 1V73, p. 17). Though the
effectiveness of these laws was limited because of
the inability and
university-trained physicians to
serve the masses, it is important to note this early

tile great need for service and
unwillingness of

reliance on the authority of the state to legitimate
an occupation. This attempt to monopolize med-

ical practice in situations of imbalance between
need and available seivict: was unrealistic given the
large number of unlicensed medical advisors and
would eventually lead to a temporary abandonment
of licensing in the 19th century in the United
.Statis (Kelt, 1968).

Licensing

leilmit]ii"” in

laws were used as an exclusionary
dining the I-1llh
1978). As the
university training,

Ftante
V English.
the requiteme.it fm

century
( Incm eicli result of
the prac-
liiC nl healing wn* restricted to the upper classes,
to men, and lo tho-.i m the favor of the Church
(which couttolled the universities |, must of whom
weie ex<K'siastii > (Spe.'tor A- Fredciick, 19S7). fly

the |Itilli teiilmy ;* the universities became more

lon- cr wen- emu,*i*llei) in lake religious orders.
Irom the giip ol the church, the .l..<oria-
lions ol physicians liecame similar to craft guilds,
flitve. huwevi'i, were not destroyed by the impart

of iommeiii.ih-in,

Kuu'igin; !

ciiitiali.'cd governments, ami
laissi'z-iaite economics, as the craft guilds and the
feudal lie ('.pettm & Frederick,
19*7)

As oceup.itioiis. pndes-iiuts weie a speiial
lost in

system weie to

case,
-eivmg the social elite and later in being
populated hv the elite Professions, like land,
broke the direct coimecliou between work and in-
come fm the English gentleman, permitting him lo
make a considerable sum of money without engag-
ing in a "despised" trade, (hustle and Jacobs
(1970>tom hided, "One could carry mi commerce



hy sleight of hand while donning ihe veslinunls of
professional altruism™ ip.

In ihe United Stales, a timid of legislation prior
to InOO gave the power to regulat” medical prac-
tice to the gnildlikc associations of professionals,

the slate medical societies (Hpectur & Frederick,

1952). The development of medical schools at
about the same linre instituted a two-tiered hier-
archy of regular medical practice that included

those trained through apprenticeship only and those
who added medical to dicit qualifications.
Itntli categories were licensed, Iburgh Shryock
(19c7) has observed that legislatures were more
impressed with

school

the latter group. Three pat diets
with the present day were evident prior to the 19th
century. First, licensing was associated with the
interests of the dominant elile--lhe Church and
u istoeracy in Europe and the commercial class in
America (Reiff, 1974).
was given

Second, sanctioning power
to guildlike professional
as the means irv which these
Third,
tained the profession's tippet-class idcniiliration by
requiring where d could and otliervFc preferring a
period of prolonged university training unavailable
to the lower classes.

organizations
interests were to ire
admission

maintained. in the guild main-

The second quarter o! the I'Oh century brought
about surptisiug changes in these developments in
the United Stats, In ie*ponse to the egalitarian
sentiment of the times, there was a wholesale de-
<j illation of ‘'lie professions of law .ind medicine,

Hv the time of the Civil War, "no cffr. live stale
licensing system cas in irper.ition” (Spnlor S
hedetii k. 19.52, ji. |9] The popular ilu'loii. ex-

pl.lining this r entiiality ha-, a modi-tn sound. It
im luded tompla.nl* Ih.It the pn.fessions (at u ulc
things so complicated that ini<-Iliiri-i,t persons who
ordinarily could lie expected to lake responsibility
(or lhemselve nuild not ui'gde in a rouit ol law
o* obtain the information needed in pmpeily take
care ol limmselvis,
of ttade,

class system that hoarded piivilegi

() wctc monopolies in re-

straint &) maintained a subordinaliiti’
iilocl.ed
(@ tel.tided
talent in nmiorlhndox
(Talia hnik, IV,bit Mote

the demands id a growing popula-

. and

the entry ol tin- lower tlas.es, ,uu]
developments and blocked
realms ol practice
luinlameritally,
tion and ."it expanding frontier usheicd in a wave
nf denim rary and individualism (Spector > Fied*
19S2) a popular health movement

(Fhrenreich (¢ English, 1975) that upset the ma-

etirk, and

pi at,lice was. con-

Ami.iioak

t -lied
imbe-ive as the society became more egalitarian.
fir-ginning i:t the

Tlu- professions then lierame more socially
IX7I>s. however, the bar asso-
ciations and the medical societies began promoting

relationship between compci'-nce and
lit.ti iulminate.l in present
(Tubuchmk, 1970). In effect, the professions, no
longer able to call upon the class system to main-
tain their privileged status, mined inward govern-
ment to secure public confidentc and a monopoly
of sgiU (Uerslle & Jacobs, |070i. in the 20th
century, the trends have been (@) for licensing to
include an ever number of occupations,
(b) tor the type d licensing to go from title cer-
tifications to compulsory bo using of practice, and
(ci (o the raising and tightening, of standiids—
including moving

licensing

our complex system

greater

from an apprentice system lo

one centering training in educational institutions,
lengthening the period ol training, and adding
internships after (taming (Spector & Frederick,

195?). Though there have been some ieaclions lo
professional dominance expiessed during the last
dfi tile bv client icvnlts and by pressures toward
community contiol, tin- present strength of profes-
sional powei makes "lineals to e lahlislied paHerre;
in ilomiii.inie appear minimal"
1976, p. IK;.

(tierstle »Y Jacobs,

rniJc.Miiin its (ittih!
(ieisili* and Jacobs tI97 (i;
as follow:,s

(lestiibed a siaft guild

U].c n tinted iy litieM it 1, dittiHd = U'lLdily

e i.iiv nt.ili'ii.itmi d <c.illiii it tn]i imili".1l.’d inii.iiiii" and
W Hillin'.. il I'mofodlv il g il dia{itliMa* Inm Lini* nil
ilii' isiiMmii.iiT-. ol limits wiili 0 ILis\" nn'iiitn'is, nun uii'in

lii y minit* oj”m“!i.'i tn.nlds.’ liilnre mendu'is, dilicndnil
wultars, .uni imiim - n )
I bough pmiissiuiials miv wi-li tn deny any sim-

ilarilv between tlicii ;j-®'ii.iiimi' and guilds be-
ilie association
the guild label, the
helptul in uiidcist,Hiding lhe centrality

The charter

i.m eof the ilass ruuimiiiiali an oi
with unionism suggest'd bv
analogy i;
ol lieeiisiug to piufe siuiial practice.

of aiiloii‘imy is 'ii. mi to tin' p'oil's'iiinal vta the
on the b.Tis ol piddic ac
replaiiie of tin idea of piofission.il e.spcitise and
(ll.nit =¥ SnsMii.in, 1969) Tin'
is essential W iihoiit ii, proltssinuals would not

he able to control the potentially sb,'ruble kimwl

licensing airaiii'.emenl

itlini'.in i a.arter

mu would
to makel the
ideal (Hang « Suss-

edge Ib.it i> the basis of 'heir opcrliw,

they b.nlicr to guide pr.utitioneis

costly pretense of the uhrni'm

inm, 1969; lleiff, 1974). To maintain the charter,

I'Kirinu.uoisi  Noviaiiuk 197S « lull



the proftKsiotial mil-1 my:tii\ in* public by i>

ing tin' service appear * I< *S«m» and «*Liit >
Modern proit-.y.innals conical ,licit « ot

interests, but

professional

a*- no .ethel™s* :p|=irint i
Iciff  AV7*D) d 'I%its
a> ;i eiirC) noeur

procedures.
ihi* professional dealing. It
kno-.vled]ic as a commodity. “supplying aim with
G
77 i. for physicians

holding fur a prire service a- a finn < lal'or"
*155). According la K.r.itise 1|1
"the key variable is jewcr pained II»r«i*ij:ti prs<se>
sion of the medical ekill
— made official —through lici‘oiie; ia>>

hibit from practicing medium'l Ip.
Cr»>ntit»llii” the knowledge, n.jlii.j; it a iemrm-i'l:'

The pnvvet is lcgitis li.rcd
pro-
others 5r »
ircates a scarcity i-iunomv over whirl* the peri: —
:n-mopnli'.t-"r iinuro! Though
is talk about a f»re mark*",. "l r.illii eseerc Jinvolvs

siotials haw liierr
themselves arc not icpun- ivv i+ market pr'-saiics
lit*c «>i-» demand levels are

not determined by consumers but by physitians4d

e.uTlrd by (oiiswr.icrs,

(Carlson, |5/ p. >57). Hy Is;tvitut absolute m==*=
trol over the spigot, professionals <an arrange
things -o that tluv tbe;.isel.i are Inr-U 'd ra’n.i
than their clients. For e.-amide. C-;r]. >n t]970f

points lo lhe elmii.e of
opposed

i iee-'ur-."*'iyire svclei.i
in a prepayment system, in . lee-f*-
sei'dre system, servires, 'th mue"i] for vhi, It is i|?*

termined by the providers of toot [1'Tvne , e
eoiitimio'i.'y bought by "™ -er " p t, A*vend-
ing to Cllls.>]] INY7d), ill,';, hullo,', ill 1a'.’e i»j i
demand by resliie.iui' e-er <li«irr iiiid leads to in-
cn-uses in  costs. ils. ah iii tiv, pi p:> ,

;;isos providers and ion-mm is loafimt goal —
m linleiiaiiee of Ir-alili. K: MC<) jomts o m

mat in a he for" rviir y I«%; il i- to 'in* |di>a
ill,

systrir it *s =!I .ml rgc*m; *i

.irlvant
while in a piop.i) limn

i lans' economii. ,> to over!-Ime win* i
imderdi fine thi —group.
| hr* liiai tei of nnimnst' o<h.d*

md

' o* .ioriiy
‘a iei.al
and mtel!> i In d ni.ini!;: * &+ muv.nho

to deline tin* leims ol prii’oi in*»rtl,
fo* eii*e 112 h
vidnal and sottely at Li<« v.ii.it is | cntlij,
ethical, deviant, normal m due rm.tI" (tteib,
Ilc™, p. -tS2j  Thu , a s\.*™te*n of |*3®j and |—-
leption may ,>eoiecttd v hi-b mi'ml/"?. c'lihand
ratinnaliZatmn to inrun i |.r*¥a**s,.imi;ils ftom Hie
efforts of de* foie Tlee.e dependi-i*' o'l
them suffer from meir mi.'ink-a, itjituram %
ileceplion, and X s, dr**e piofessronals bttve
right Cimh'd tin' mandate)

iji'ual,

tin i
y-tf-
tin*
to drfm: wviu'ii a mis-

take ha? been made, In this wav a sj:nation is

o call'd in which fn-dback from I'sp'oieiiee is so
limited tin*. :elf-o<rr.clive aiiion is wunlikely
1012 ¢« Novkmi*nt 1/7S * Asi.itnaw Psvrnoi.cipsi

| be i: ilappings < )>*er led fjctsth* and Jambs
lib/o/ i+ oliseiM- “ _hill of emphasis on the
pa:l of pioiessinaais f,om control over the (pialilv
of price** (p.

tin

of the product < servo* to conlro!

). S'leli power is widely emulated, so much so
that rainy .v.ml their occupations to become pro-
fessions. tletmil- and Jacobs (I 76) observed

th.it tin* unstops- of the professional is considered
<* «(i.iHj ireful for so many ptirposcs that there
is no *onsiileration that it could lie a liability.

[ S T
Y} it hiA
I’he inlai.ar.iMii
ma.iii.tii ¢*i Is the state lircnsin;: boani.
“*r is, in eclicet, given

A which mono|>olistic control is
'bit* char-
I¢ a jmldir* body by a state
m tiiibers generally ap-
pom’eit bv the stall ’,, yovetrim. On the surface it

I*g.sla.;:re, and its ata
djipe.ars that Ihesr boaiils wmdd act in the public
miriest, in fact, the) me "rupturedll by the

I'fob'ssinii they a»e supposed lo regul.ilc.

Iml
In most
i ises, p.atiookir prolei.siiMn; pioposcd the licensing

la*v e.'l.ibli'imi;; the board, then representatives
negotiated vvitti the lec.isialors iliiiin:’, its passage,
ami lli.dr rcpie-eot.il'ves Till a majmity, if not all,

iii the seal-, on tin- P*a:d (Cohen, |V75) Shim-
berg )V'Il. m icvii-wiiij' tin- effect of "snnsei”
lav; mdiri'lith.ii evin .vlieu public nem'aerv are
included il-.ey @tt*-ii lie- ome *o ojiie.l. 1Jsmg "mu-
luelia 1 .'tgeu ir> in si]
g* till

moir

-rvise a number of profcs-
hoards in a slate his not made these boaids
Llcifrt 11*774) aho found
*hision of the L)' public on hoards to have little
i-f% r .dil™ "fivel A tlu’ii toiiMintabilily.

i couiilnhV in-

"I t1% -+ a lit l.elvveen i.";npeience and lin ns-
iile, llu-n i n'bt to *-smuu™ evidence of ili.il tie in
in.— vvntk 1 |"[ wi-ine ho.i-I-: Cntoiinnately, there
1. not A.. Colon am! Mik** tI'C-1) have sog-

-*)5] 2 io g it; ¢ *v-aig initial i.ompetence,

si. o 1. aid"' eshnuii! iiu*Ui**i coininning compeienrc
and -dto'ii.i dis* .pli.-ie ia*il piaetilioneil. A re-
Lt jnl'li. nil.l maM*i i. the avalil.ibilily of
lir' io a’ priii-. ionals l'o.irdi. ought lo he active,

ann,flii] > :oC i.ui. aa*l MiiUc (U7-%*), in affeiting
;I-unzltli toilmiiion of pin* thinner., ami in develop-
ing i'.:*', palleiiis ol iitili/iiiun related piofes-
-heads, eel* Xi.i;* |,-altli erne personnel supply
c.ml demand, Krause (|V77) iom ludes, "Sell*

of

iint»—rt-i ili" erudesi at

wav

nil plays a role in the
ilie'V i-sues an- handled. As usual, the needs
of tin' ioosonur an PuUshed aside" fa. 195).
censing

l.oauls do veiv little in these aieas and

instead le-iricl lhemsclvi's to the adn nistratiou of



entry examinations. liven in 1lh.-, role they do
poorly, measuring minimal competence only (Cohen
& Miike, 1974).

So, what do licensing hoard- f*foffer
(1974), reviewing llic limited research, conrloded,

"Occupational licensing operates to

linr*

restrict entry
and enhance occupational incomes” (p. lu4l. He-
reported observed relationships (@) between the
enactment of licensing lawn and the decline in the
numbers o( training institutions and trainees, (b)
between the control of competitive behavior among
professionals and an oversupply of piofessionals
(to maintain the professional
inance), and () between the rcalriniveness of a
profession and its independence
In tliis regard.

illusion of dom -
fmm local eco-
Krause (1977)
reports that the number of medical school grad-
uates was held constant the 1940s to the
J9Q0s despite rapid population growth. Moore
(1961) found that restrictions on entry benefit the
practitioners in the held at the time lhe restrictions
the
izenship requirements for regulated occupations in
lllinois in 1939, at a time when there was a large

nomic conditions.

from

are imposed. Me reported imposition of cit-

influx of trained pi.irtilioncrs from I',mope.

The particular means of controlling entry is tin:
manipulation of the examination pass rate. M.iu
riZi's  (1974) study of Ift occupations indicated
that

a 10 imicrnl inniM-c in f*cess di‘iiuui'l Mpj li".itinuO Ki-n-

tr.itrs i di-ruse in ilir |.isv rate v.n>iii, primarily from
iilitl
incomes

in tin- pis*. mAte . . . .

I jrerecm to 10 pt-m-nl
10 |K->,en!

ili'jo-niHiii! on II"* nc<tip.ition,

Ilul a iiicrrii.re in sv<T,ii'r pi.i.lUmnci

|ijiiiliuc< up lo o !l) p*-rrcenl ilrrnsiM-

‘Il hr power ol tlie licensing ho ml ‘% often u-cil In prntnmt
the priind ol Inithir imimu-s I'—oUiuc. limn nuii-iy- in
rsirsv ilrmwml lor the services ol the oirt.patinn in rpn-s-
tion. (p. 4127

Mauri/.i (1974) suggested lli.H over the long run

the increase in income at the lime restrir lions were
imposed would attract nmre new iniiapls, whith in
turn would result in a decline in income for mem-
bers of a profession i/ entry restrictions were not
manipulated. The lelatioc.siup between restiii tion
imposition and income is npp.itenlly not all that
certain.  Mauri/.i (1974) said his data had no
power to explain the relationship for half of Ilhe
(1974 ), studying

three occupations, found no c\idonie of a relation-

occupations he studied, |’fefier
ship between the licensing of an occupation per re
Me did find,
a relationship between examination fail-

and the incomes of its practitioners.
howcve
rates and

ure incomes— the higher

the

ae pinporlion

ol successful applicants, lower the income

Amikk'an

Jliffi-r, 1974). Cohen and Miike (1974 ) and
Knits; ('777) report tin- piactice of permitting
foicign physicians to practice in rhronir-riiscase
hrwpitals ami mental hospitals—either ignoring

citizenship requirement- or lowering passing exam
inalion grades for those who will work in less de-
in geographical

sirable sellings or areas of nigh

need.

Jji cnsififi /\ hr Key

It Iras been observed that lir easing has rarely been
sought by the public; rather, it ha— been sought by
the pruh-y.ion.ils who wished to ire licensed (Cohen,

I*/7S; i'ricdman, 1902). In effect, the legal mech-

anisms rtf tli? stale legitimize the occupation.
Kreidson (971)) observed,

Hu- loinlilii'n mi wliiili Iti- .iii.ilvM1 of 3 priik-.wtin must
I»" 1,-ih-il iv ils ri-Lilinn*lit}) tin- ultimir cmocc of power
-mil .mtlicrritv in aiiiilrui voi.ic-tv—llic slate in the ran- of
indium*-, much, Illmur.li try no inr.mv -ill, of Ilir proles-

eihd's Mri-ngih Iv In-nl on li-it.ilty Mipporlrit monopoly over

purlin-. Il.iv monopoly oprr.ili-s 1limiigli a system of
iiii-nsing ili.il hens <n tin- piiviltr.r lo liovpiluh/r patient-
iiil the i.glil lo pn-.crifir iltm-.v Jt-4 nolrt Ulmralory pro
cc-ifiiri-v ili.it arc- otiinwi-c .iilm.lli innerfv-ilil*" (p H.D)

Hardenstie (@*777) calls the need for legal pro-
“expedient of an mcttpation en the
make" (p. 14). llie mIUp.itimt becomes “mtule,"
inuiii ally, as a profession through the use ot public

tection an

institution.* ainl in oppoitinn to tire public interest.
I*Ticchiirtii  (1962) the
"unendurable™ even in nieilii ine when:
liceming was the strongest.

railed results of licensing

the case for

Though there is no evidence of any relationship
e-li.'ttsoevei licensing and
rare, the likelihood of hiem.in,: laws being removed
is remote. (1970) describes licensing as
going limn a pie:unit'd lemedy to a problem: "hi*
censure would bkelv fall of its own weight except
foi a irverem e for professionalism"™ (p. Not)).
l.i.ensuie statutes are defended vigorously because
lheit loss to llni profes.i iiis means (@) the loss of

between the quality of

Carlson

a capron d ho.nil tlut nets in their ir lerest free '(
the inllueuce ot uulsideis and (h) the loss ol the
power given to the ptofession as the result of mak-
ing the professinn.il monopoly
pirtii-h.ible as a (time (’leffer, ]974). So licensure
is liirildy important to lite profr-ssir nals, ami yet
the public is gullible (Mooie, 1961), loo.-ely oiga-
iiifed, and lacking expeiihe when compared in the
highly motivated trade and professional groups
(Shimlierr., 197n). 'l lie ii-sull is the p .lintenance
of self-serving licensing systems tegaulless of their

the violation of

justice or usefulness.
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The existence of liun.-ing laws indicates a .s.iift
I,, m the notion tin!
t*s lo the

of opinion in tin* la-1 ctntury

people know what is bc.-i for

notion that "M.itipiy” is flic best judge (Moore,
19r>1). In this regard, Krause (1977) ol»M,rvf,s
lhai the public dne.s not judge experti.-e. Tcch-

nicaliy incompetent general practitioners have as

many patients as competent ones. 'l lie conclusion
is thus made by many that the public cannot pro-
tect itself and that licencing is, tbeo’foie, a neces-
sity. However, the control of inform ation by pm-
fc.ssionals does r.oi permit a testing of the capacity
The be-
lief that information is the key lo quality care is
the necessity, licensing
individuals to gain a considerable

of consumers to lake care nf themselves.
supported by even with
statutes, for
amount of information in order to
choose a therapist (Gross, 1077).

This complex stiucture cunomuliiij." licensing

permits professionals to hide Imm the public's view

effectively

their dependence on the lit easing statute. Fortu-
nately, it isn’t really that necessary for
tegrity of the profession, hut it is for monopolistic
There are sivenl profession-

dietitians, librarians,

the in-

economic control.
Ce.g,
engineers) that a*e generally unlicensed partly be
Goode (1960)
suggests that presume lor licensing is greatest for
dimb, as

university prolessors,

cause they practice in institutions,

occupations that deal with individuals
i.iiui'it be

and where competence easily demon-
strated,
lion and ‘egisiratioti aii.iugemeols would accom
plish file piolis lion of the public as well as lhe
compnimry licensing of practice would (Friedman,
1962; Moore, 1901),
credential practitioners and accredit tiaining pro-
grams without dependence on state law. Mote
H’0 years ago it ie»nguiZcd that the
licensing laws had provided tin* profession** with
their power, so it was these |iws that heratne the
target (or .itlack (Tahai hnilt, 1976). | itis may
not happen in thi- iriiluiy, imt it is useful and im-
portant to note that the problem ul licensing is
brought about through the cmnpliiii'. of slate gov-

Professional associations

than was

ernmenls (Gerslle \ Jaichs, 1976; Taliaclmik,
1970).

There is a rather sip .ig pii-h iniieiilly to reform
licensing laws (e.g., national riedintialiug, institu-
tional licensure; t'ohen 1Y7n; Uoemrr, 1973).

Though it is appealiiL' to believe that there is hope

fit the system, the fact that pmfesxinmds would

remain in control iii the alternatives suggested is

discouraging. Tin* crucial aspeils of the problem,

[OH « N'ovi vin-u 1975 ¢ Ami uicwvn I'sviiini.nr.i.-r

tin* a'" ,,iice oi accouui diility and the ‘ii.uiileilance
of the monopoly, would not change (lllicii, 1976).
reason for reform is ob-

inform.  According to

Forilier, tin* muni-ilying
scured by the
Krause (1977), the. giij) o'
taining control of their work

hope of
physicians on main-
is weakening under
pre-aire from
occupations,

new irrhiiology and new specially
I he =) ctafi-gitild model is not up
it all without some help from the
The help might follow the pat-

Oi conimiiing
state legislature.
in which the nurse’s

is written

tern ol nurse lonising laws
subservience to the physician

law (Krause, i‘i77i, or new laws may lie suggested

into the

that institutionali/c the physician as jhe manager

of a system nf health service delivery. In these

ways, ihnt. "reform” aids the physician to adapt
In tin* problem of tide obsolescence. Still, licens-
ing is the key.

Licensing ntui {>te ":fy

The link between licensing and competence is the
fur societal support for licensing ar ange

| hove questioned that link. It is instruc-
lliat Incusing does not

basis
mrnis.
tive to add the evidence

seem to be efteciive in preventing incompetent

inactive, and in the spnilic case ol medicine with

which we me most louccrned, there isn’t lutnh
int'oesl in ihr di-iljdinc of incompetent pracli-
tioneis  licihyshiie (1969), a former president of

the Federation -if Stale Medical Hoards, inten-
sively studied the problem of discipline and esti-
mated tli.it S'7 of Aoieruo’s dm iota are unfit to
plaitin'. He a-—o irpottril tli.il 7S slates do not
even speiify professional incompetence as a reason
fm disciplinary m lion,

lie- polilic.d n.iimr -if this problem
by the contra‘'ting views nf the* action of the state
hoards in ‘he dist'iplin . Dcthysitire
(]1909] apparently conducted two .studies of state

is revealed

aie.t of

board disciplinary actions.
study,
peii-iib, but of the I.UiHi disriplinary actions taken
ovei a 5year period, he says iitmiy were because

Keferriug to the first

h< is vogue about lhe number of imom-

of incompetence. He gees on to say.

C.ill. s Ni-v viiil 1li* i. nut a -Snilu.ni'l; Ini'll numbi i
Itiil ¢ uni" liiilos a nmili-1 e lim .ilf itiil <xdi nf Itie
liliv'nl.ms 1i O- .0 .ivi-un'e uf HO] iiw- [>.itiruls iweiv
vi.u, lli- me,in- lluil fu.»0> piepic Icor Lili-n in'ii itic
li.iliil- of ansirnpiilmis ol iiivon'i'eli'iil ji]ivsici.in® ifuiCN
Hu- lu-e ye.u proi'il.  Vk-weii iii Dm I:;-In lin- "iimi'uif
i .ml" mine ,i-\imn". iinpinl.inl piopmt. n-. (i-iliv-slim.
I'IM. p Vi)

Sluymk (9(7), also icfciring in the i..si study.



thinks the number is mil .tun wonm-is now
effective tinl board actions won- but concliiiles tli.u

"the medical members of the boards were mat:in/;

ionic effort at proiession.il self tP-cipiine in tint
public interest" (p. 114; emphasis added). Cohen
(Ir>75), on the other band, rrleriiu/Zt In Prrby-

shiic’s (1969)
over a 4-year period says “on!: WO were based

. J;
rtviewed

later study of 9js* board a lions

upon some form oi inrompetence"
added). Krause (19777, bavin;;
of discipline, is not specific, Ini' be takes a stimtj'cr

emphasis
..todies
stand: ““The most striking lituliny of all studies is
the near total avoidance of any pnlidn,:; of preis
by the licensing board members even in cases of
@ 7.M).
they can ant* do boOrmine the
to which professional incnmpelenre is de-
fined as a social pmblem. The lack of aciiou on
this problem indicates that it is to llieir wll-inlcr-
e.-t in obscure tiie ptohlem.

Hoard staffs,
inadcrpiatc
statutory provisions for
marked by ambiguity and a
Malpractice suits appear to be the only the. live
feedback tec)miijue available that is likely to aile. i

extreme malfeasance™ Since physicians
arc autonomous,

c::tenl

according; lo Coiun (107.5), are
the

invesiiw.itions are

to cariy out investi/rnlions, and
.such

lack of precision.

the physicians* willingness to mmmlt ami to re-
frain from prnceibiies 1= which lion are iimpial-
ified (Klaw, 1075) Kiause (@=77) that

one half of all smsptnl operaiious aie perlonned i»v

repnil«

physicians untrained or iiinde<|ti.alol> trained in

mireeiy. Since physichiis are permitted under li-
censing law:, lo list priiceduios lor which they have
not been trained, the liktId.oe.d
motive* (eamnin/! hi/.ditr fees,
another doctor) wili maintain
the incompePuit
'eer* Standard* Ueview (tr/tani/aiions pose imue
ioobleins than prosperls foi iltamte (.ipl/Zin, 1*>/S
Newman & Lull, 1974; /.iirn \ Klein, ['>7(Gi.
Israel (107.5) has comim nlid, "Aiihuij; ihe features

is that economic
losing a patienl to
il thf.il posed by

physi- ian. | edi tally mandated

hindering effective implementation (of (he nwiew
process) is the liadiliuti oi autonomy in private
practice, and lhe a.s.mialnl nl;u tame oi pin si-
cians to interfere m ear!) minis' pi o.tires and to
be publicly critical of each other™ ip. 13(l.

Tlicio are eome who see lieminimnk a* the deter-
miner of incompetence. lllicit (197.1, |97(0) lias

i articulate about health delivciy syst-ms neat-

in/; dependency on physicians. Tins de]iendency,

which reduces .hi ability of people to rare: (or

themselves, i. joined with a myslilicalion by which
people ignoio

ihe possibility that they could cate

Ami:hu:an

it (i, o N/l
majoi factor in iatrogenic (phv.sician-ratised) ill-
iu-ss, which is vaiioicdy esti.nitcd (a) to include
iiom 5d'l til ail illness (liliilt, Jo?0) to 20/< of
medical palienLs (Stuart, id/O), (i>) to jeopardize
one third of hospitalized patients (Walker, 1973),
and (c¢) to mine liuin ilmilde the ienjjlh oi hospital
slays (Stuart, )97f>. Those who want lo see li-
.eming laws changed to permit “paraprofessionals”
lo perform licensed m-iiiial lunctinn.s describe li-
rvisirj: laws as remlid in/; the productivity of per-
umel (Koemer, 197.5), locking practitioners into
activiiier. proscribed by sia'iite which arc not in
accord with their abilities (paraprofessionals can
do many in ks bettir than physicians but are not
permitted to), and C'-calatiii/; health care cosLs
( 'ai’ain, 1971)).

The e\] er*ei;ce wuh ileproiessionalizaiion in the
.M'cond rpiurtrr of the |9lh ceiitmy i> viewed dif-
i]iwtirs. Tabaclvnik (1976)
repn, is that in America, depiofrnMc.iinlizatinii stim -

I'b e nn« ooir,

lenntlv in diifere.nl
ulated the j;rnvvth of medic,d sihoois, imrear.til the
doctois, raised average sl.mdards,
was not as bad as the then leaders of American
Sbtynrk (97|, on
Ireals it a* a rnl.unily

number ul and
medicine espeited il In In-
die ntber iiand. a lime of
in the quality
liis analysis if
is lelainl in in oinpeteiice or lo the social

rampant ipi.iilkuy and deteiioiaiion
oi piaclice. |l
duality

is nevei ilear in
d.i'-s ami educational h /tium'l "f ihe physicians.
In summary, In >usin,”". ,ulangcmenls do not seem

to be piiicnlioj, the stiu line foi el'lettive solutions

I'i ihe pioiileuis of delive;in/; quality caie in the
he.illh and lemj.liii; 'C:t111'. Inslea.l, the evidence
uvciwhehuii'cK suppoiis die lonilusinii that Ili-
ceu.in/; maintain, a slruituie that is in die self-
i.deresi of die ‘civile ;t'\.i end m oppnsiioo to
die piilibc intefi'si, [l.iiensii)"' actually ii'Milts in
die mstiliition 111 zatuni of a Lii'l of acimmtahilil/
to the public I'los 1reifinglion in..) cause some
lo ipiC'taoi a teillu-.i'Oi lwiwriii die stale and the
pmilcssioii'. Whit h is jie titled in nlll uisli. lerms bill
wiil' ii appeals uul in uu iii public cniirideiicc. This
inl"rmalioii |]i;e nut been introdm ed into any ol
liir del iti — about lici nsin/; in die piofcs.sinn.il
liii'f.uuie At l.iiowlcdging ibis iiifuiniatinii can lie
die *uM slip liiuatd a !le.irei diTinilioti of the

pi mdili'in of lunv to piold ! the pullin® and maintain
professional inlcgiity.

[tPI'dH KNiT.S

\Imi*. S riinihrlk il mrnl;l luillli uivif  Wadiiliiitun,
N ti-ildi urrduli Ciivue, s

I’'svciim .iausr ¢« NnviMiiri 197:> ¢ [u 15
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