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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
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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



New views

Volume 3, Number 10 For the wee'rof March 8-14.1979



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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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.
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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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Nam? 7C>_e“L“/\ Here to TESTIFY

~presenting Yy f* (/4- s>~
Mal 1lng
Address Zip 7<7C oy Here to OBSERVE V

Phone X1Cs- 2.70 O

BROADCAST CONSENT: This proceeding may be broadcast live or recorded for later broad-
cast by radio or television stations. Please iIndicate your consent by signing below:

I (signature)
h.i AN
PLEASE PRINT
Name Acife Here to TESTIFY
Representing w.sz71 /).
Hailing
Address /16?29 C 5°v//*/ Zip 9F/V/ Here to OBSERVE
Phone

BROAILCAST CONSENT: This proceeding may be broadcast live or recorded for later broadcast
by radio or television stations. Please indicate your consent by signing below:

(signature)

Have you participated in other legislative Would you have participated in this hearing
teleconferences? j\)a How many? if the network wore not available? <SP

llov did you learn about this hearing? IT yes, did you use the network:

PLEAS F PRINI

Name N VY vV o o- \~o N Here toTESTIFY
Representing - |

,!A?dirleigsg, \rAQ <c? N ;/ip ’/: Cig‘?\?; Here to OBSERVE
Phone

BKOAUCAS1 CONSENT: This proceeding may he broadcast live or recorded for later broadcast
by radio or television stations, “lease indicate your consent by signing below:

(signature)



Name M. STR&hn f< 0.03- Hereto TESTIFYA

Representing SB'L/S

Mailing .

Address dyoGi /[3oal/ cif h/V Zip Here to OBSERVE
Phone 337- JV7Y

BROADCAST CONSENT: This proceeding may be broadcast live or recorded for later broad-
cast by radio or television stations. Please iIndicate your consent by signing below:

C ~ 1 s o
" (signature)
Have you participated in gther legislative Would you have participated in this ..earing
+A1 - k»h-— 1 —m »Yp»>=0 _ — “nXl== - B ——
PLEASE PRI NT
/

Name "J v - h Here to TESTIFY
Representing _ Apibi is AlJs(LC.
Address 1k .~7 C__ Zip f Here to OF"ERVE ’)C _
Piione 3. - 370 *

BROADCAST CONSENT: This proceeding may be broadcast live or recorded for later broad-
cast by radio or television stations. Please indicate your consent by signing below:

(s iynature)

Have you participated in other legislative Would you have participated in this hearing
teleconferences. WM/ How many? if the network were nriot available?

PI EAS*™T PRI1INT

Nome % 7 jlrf*Jh/9*tafS~ - Here toTESTIFY
Representing /7?2 H/[ A
Address SJ. fji*/ JjrP A k zip Here to OBSERVE j [ _

Phone _rd(> doof

BROADCAST CONSENT: This proceeding may be broadcast live or recorded for later broad-
cast by radio or television stations. Please indicate your consent by signing below:

(signatiire)



Here to TESTIFY

Representing
Address 10.1  laJ. p- | £& Zip~  FfiS Here to OBSERVE
Phone N2 20 ECsdsS -

BROADCAST CONSENT: This proceeding may be broadcast live or recorded for later broadcast
by radio or television stations. Please sndicate/your consent by signing below:

il. 1L ok = 1 =

Asignhature) N
Have you participated in other legislative Would you have participated in this hearing
teleconferences? How many? if the network were not available?
How did you learn about this hearing? IT yes, did you use the network:

instead of travel
instead of phone conversations
instead of mailed testimony

Date: 3/29/79 Subject: HB 401 Location: Anchorage
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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
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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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t,

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.
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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
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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.

- 4 -



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
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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
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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.
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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.
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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



