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President’s Message
Dr. Nancy Rosenthal, DDS

nrrdds@comcast.net

The beginning of a new year always starts with
pledging to do lifestyle chores promptly, and
correctly.  One ritual I am sure we all share is

to mark our calendars with important dates and times
for the up and coming year.  It used to be simple, one
calendar was removed from its special place, and
important events including birthdays and appointments
were copied to the new year and the past year was now
history.  The relevant data was transferred.  The slogan
“Mark your Calendar or Save the Date” had a
designation place.  Now the calendar with blocks to
record events is almost a thing of the past.  It will soon
join elevator operators, bookmarks and rotary
telephones.  We are quickly moving to a digital age
where we record life events and appointments in our
phones and iPads.

This brings me to ask all of you to record in
whatever method, or methods work for you the local
meetings and Continuing Education offerings by the
three components of 2nd district. There are many
excellent opportunities to participate and learn.
The next level of important recording of must dos is

plan to attend Valley Forge Meeting March 5-7, 2014.
The speakers and activities are worthwhile and a great
place to meet your district colleagues.
The third event I remind you to record is the MOM

n PA (Mission of Mercy) in Allentown on September
12-13, 2014.  Please plan to volunteer at this
rewarding event and include your staff and interested
friends to participate.  There are many places for non-
dental volunteers to make a difference.  There will be
an information booth at the Valley Forge Dental
Meeting.
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EDITORIAL:
Age One Exams are the Standard of Care

Dr. Bernie Dishler

You now have an opportunity to bring yourself
and your staff up to date on how to easily do an
Age One Exam and Dental Visit for NO

TUITION.  And, you will get 2 hours of CE.

On Thursday, March 6th, during the VFDC course
luncheon break, you can have lunch and learn how to
do a simple Age One Dental Visit. 

Children between age one and three have some of the
fastest growing decay rates.  A quick exam, a fluoride
varnish application and a simple preventive dentistry talk
with the parent can prevent all kinds of problems for the
child.  

The general dentists who will conduct this workshop
will even tell you how scheduling these exams can help
your bottom line.

It is your professional responsibility to offer these
exams.  It is now the Standard of Care.  For more
information about the importance of the Age One visit,
please see the reprinted article Embracing the Age One
Dental Visit in Clinical Practice on page 19 from the
Children’s Dental Health Project.  

The Pennsylvania Head Start Association is conducting
this workshop under a grant from the Dental Trade
Alliance Foundation (DTAF) and there is no tuition.

Please register for the “Age One Connect the Dots
Workshop” by emailing your name and contact
information to Amy Requa, Head Start State Oral
Health Coordinator, at amy.cpnp@gmail.com or call
(484) 463-8910.  Also, please indicate if you have
already paid for lunch on March 6th under your VFDC
course registration.  If not, a boxed lunch will be
provided.  Space is limited so sign-up early.
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Awaken the Sleeping Giant in Your Practice
John H. Tucker, DMD, DICOI, DABDSM

So, why bring dental sleep medicine into your practice
now? In my opinion, Dental sleep medicine is where
implant dentistry was 30 years ago.  Think of all the
patients you see day in and day out; who is the healthcare
provider who looks in the mouth everyday at least twice a
year if not more?  The dental professional!

The main function of sleep is to allow for the individual
to recover and reenergize, and sleep promotes synaptic
efficiency, protein synthesis, neurogenesis, metabolic
restoration and growth.    Not only does our immune
system reset itself during sleep, our brain allows for
daytime learning to be encoded and the information to be
associated.

Here is a list of some of the symptoms/factors of sleep
apnea and snoring:  
• Excessive daytime sleepiness 
• Chronic snoring 
• Gasping or choking episodes during sleep 
• Morning headaches 
• Fatigue related automobile or work accidents 
• Depression and unexplained personality or
cognitive changes 

• Obesity
• Decreased sex drive/ impotence
• Oversized neck circumference
• Sleep related bruxism (in children as well)
• GERD
• Anatomic abnormalities
• Family history
• Male gender
• Alcohol or sedative use
• Smoking
• Hormone imbalance
• Genetic disorders. 

Snoring and sleep apnea result in a poor quality of sleep,
daytime sleepiness, cardiovascular disorders and
neurocognitive problems to name a few.  Snoring occurs
when soft tissue falls against the back of the throat and
vibrates as air moves through it creating a noise that our
bed partners hear.  An important aspect of snoring is that
it is considered to be a sign or onset of a sleep disordered
breathing problem. Snoring is an extremely challenging
condition not only for the patient but for all those who
sleep in the same environment. 

In fact, ANY noise heard during respiration while an
individual is sleeping is considered an indication of a
problem.  Snoring is not usually a complaint of the

Did you hear another radio ad about snoring or
sleep apnea on your way to work?  Does the
barrage of TV commercials, radio and newspaper

ads leave you feeling confused about sleep?  Should you
become involved in dental sleep medicine and if so, what
system should you incorporate into your practice and
what appliances should you use? 

It is estimated that 50 to 70 million Americans suffer
from chronic sleep disorders costing $16 billion/ year in
health care expenses and $50 billion/ year in lost
productivity. Sleep apnea and snoring are largely under
diagnosed causing individuals to suffer from
pathophysiologic diseases that can be treated if we first
look at the health of their sleep.  

The Dental office is a prime portal for screening and
identifying patients who may be at risk for not just
snoring, a more serious condition called Obstructive
Sleep Apnea (OSA). 

“An average size dental practice has approximately 440
patients with a dental related sleep disorder that you
could help treat”.1

It is a well- known fact that Obstructive Sleep Apnea
Syndrome (OSAS) has been on the rise for both men and
women and is continuing to grow.  In an article published
in Sleep magazine, research found that “93% of women
and 82% of men with moderate OSAS have not been
clinically diagnosed”.2

“Unrecognized sleep-disordered breathing in the general
population is linked to motor vehicle accident
occurrence…may account for a significant portion of
motor vehicle accidents”.3

“Children are also affected by sleep disordered breathing,
with 3%-12% of children being habitual snorers.  This
directly affects IQ scores, attention span and memory
indexes in children. And, children with obstructive sleep
apnea consume 226% more health care services than
children without OSA”.4

“All children/ adolescents should be screened for snoring.
Polysomnography should be performed in children/
adolescents with snoring and symptoms/ signs of OSAS;
if polysomnography is not available, then alternative
diagnostic tests or referral to a specialist for more
extensive evaluation may be considered.
Adenotonsillectomy is recommended as the first-line
treatment of patients with adenotonsillar hypertrophy”.5
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STOP 

S – Do you Snore? Yes / No 
T – Do you feel Tired, fatigued or sleepy during

daytime? Yes / No 
O – Has anyone observed you stop breathing during

your sleep? Yes / No 
P – Do you have or are you being treated for high

blood Pressure? Yes / No 

If you answered YES to two or more questions on the
STOP portion you are at risk for Obstructive Sleep
Apnea. It is recommended that you contact your primary
care provider to discuss a possible sleep disorder. 

To find out if you are at moderate to severe risk of
Obstructive Sleep Apnea, complete the BANG questions
below. 

BANG 

B - BMI > 35 kg/m2 Yes / No 
A - Age > 50 yr Yes / No 
N - Neck circumference > 15.75" (40 cm) Yes / No 
G - Gender: male Yes / No 

The more questions you answer YES to on the BANG
portion, the greater your risk of having moderate to severe
Obstructive Sleep Apnea.

OSA – High Risk: Score 5-8
OSA – Intermediate Risk: Score 3 or 4
OSA – Low Risk: Score is 0-2

Questionnaire adapted from Chung F et al. Anesthesiology 2008; 108: 812-821,
and Chung F et al Br J Anesthesia. 2012; 108: 768-775. 

*EPWORTH SLEEPINESS SCALE (ESS)

How likely are you to doze off or fall asleep in the
following situations, in contrast to feeling just tired?  This
refers to your usual way of life in recent times.  Even if
you haven’t done some of these things recently try to
work out how they would have affected you.

Use the following scale to choose the most appropriate
number for each situation:

0= would never doze
1= slight chance of dozing
2= moderate chance of dozing
3= high chance of dozing

It is important that you answer each question as best you
can.

Situation Chance of Dozing (0-3)

Sitting and reading . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ______

Watching TV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ______

Sitting, inactive in a public place
(e.g. a theatre or a meeting) . . . . . . . . . . . . . . . . . . . . . . . . . ______

As a passenger in a car for an hourwithout a break . . . . . . . ______

patient but IS the complaint of the bed partner. While
many of us focus on the noise of our partner's snoring
there are significant pathophysiologic conditions that
occur such as Metabolic X Syndrome, defined as having
at least three of the following: too much abdominal fat,
high triglycerides, low HDL (good cholesterol), and high
blood pressure.   Loud snorers have a more than two fold
increased risk of developing hyperglycemia and were
92% more likely to have low levels of HDL.  And, with
45 million Americans snoring every night, you can see
how sleep disordered breathing is wildly under diagnosed
let alone treated.

There are several terms you will hear when learning
about sleep disordered breathing.  The first is apnea,
which is the cessation of oronasal airflow of at least 10
seconds.  Another common term is hypopnea, a 50% (or
more) reduction of oronasal airflow of at least 10
seconds. The apnea-hypopnea index (AHI) is the average
number of apneas and hypopneas per hour of sleep. 

The severity criteria for OSA are divided into four areas:
snorers, mild OSA, moderate OSA, and severe OSA; each
category progressively showing an increased AHI value.

Obstructive sleep apnea is characterized by repetitive
episodes of complete (apnea) or partial (hypopnea) upper
airway obstruction occurring during sleep, resulting in an
increased respiratory effort, insufficient ventilation and
intermittent arterial blood gas abnormalities such as
hypoxemia, or a decrease in the partial pressure of
oxygen in the blood and hypercapnia, an increase in the
partial pressure of carbon dioxide.  More simply put, at
the onset of sleep the airway may collapse or snoring
occurs leading to oxygen and carbon dioxide imbalances.
The body senses suffocation and increases effort to
breathe.  The brain is aroused to resume normal breathing,
and then, senses the need for sleep and a new cycle begins.

You can incorporate simple screening tools including
adding the following questions to your Health History
Update and have every Re-care and New Patient
complete. 

1. Have you ever been diagnosed with Sleep Apnea? 
2. Have you ever had an overnight sleep study? 
3. Do you or have you used a CPAP?
4. Do you wake up in the morning with a headache? 
5. Have you ever been told that you gasp for air or
suddenly stop breathing while sleeping? 

6.  Do you snore?

In addition the STOP-BANG questionnaire and the
Epworth Sleepiness Scale (ESS) are short screening tools
that offices can easily incorporate into their practice.   

STOP BANG 

Screening For:  Obstructive Sleep Apnea 

Answer the following questions to find out if you are at
risk for Obstructive Sleep Apnea 
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Lying down to rest in the afternoon when
circumstances permit. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ______

Sitting and talking to some. . . . . . . . . . . . . . . . . . . . . . . . . . ______

Sitting quietly after lunch without alcohol . . . . . . . . . . . . . . . ______

In a car, while stopped for a few minutes in traffic . . . . . . . . ______

* © M.W. Johns 1990-1997

A score of 9 or 10 on the ESS indicates that the patient is
at risk for sleep apnea and it is recommended that the
patient see a sleep physician for further assessment.  

Sleep medicine is the one field in which the physician
needs the dentist and the dentist needs the physician to
provide effective treatment. Consider OSA to be a
medical condition with a dental solution. 

It is important to understand that it is the physician that
must make the diagnosis of OSA and NOT the dentist.
Our role in sleep medicine is similar to the wide receiver
on a football team and the physician is the quarterback.
The physician may recommend that the patient have an
overnight sleep study or polysomnogram (PSG), or an at
home sleep study (HST).  A diagnosis is made and if the
patient is a candidate for an oral appliance, a prescription
will be given to the patient for the dentist to initiate
treatment. Per the American Academy of Dental Sleep
Medicine (AADSM) the guidelines, Oral Appliances
(OAs) are indicated for use in patients with mild to
moderate OSA who prefer them to continuous positive
airway pressure (CPAP) therapy, or who do not respond
to, are not appropriate candidates for, or who fail
treatment attempts with CPAP. 

Information that is found in the sleep study includes:

• The frequency and intensity of snoring
• The presence, frequency, and length of pauses in
breathing

• The type of sleep apnea

Obstructive (airway is blocked)

Central (central nervous system does not stimulate
breathing)

Complex or Mixed (a combination of obstructive and
central)

Complete obstruction of the airway

Nonsurgical management of OSA includes the use of oral
appliance therapy (OAT); an FDA approved medical
device, a good choice to resolve OSA and snoring and are
good alternatives when CPAP or surgery fall short.  Oral
appliances advance the mandible thereby improving upper
airway patency and preventing pharyngeal collapse during
sleep.  OAT increases the volume (size) of the upper
airway and stretch the soft palate and increase
genioglossal activity, keeping the tongue from falling
back into the throat causing obstruction.   

Oral appliance advancing the mandible

There are many therapy devices and treatments available
on the market including: 

• Oral appliances
• Surgery
• CPAP (continuous positive airway pressure)
• Nasal strips
• Over-the-counter nasal sprays
• Anti-snore pillows and t-shirts
• Weight loss
• Smoking cessation
• Sleeping on one’s side
• Avoiding alcohol before bedtime
• Avoiding medications that relax the throat muscles

“The great irony about the emergence of dental sleep
medicine is that generations of dentists have looked in the
mouths of countless individuals with sleep-disordered
breathing without knowing of the disorder”.6

As dentists we can take full advantage of our access to the
head and neck and evaluate the following tissues for
indicators of OSA.   

Dentists can evaluate: 

• Neck size, making note of men with 15.5 inch or
greater size neck and women with greater than 15.75
inch neck circumference.

• The oropharyngeal tissues; do the tissues appear to
be elongated and/ or is the area anatomically small
or crowded?

• Scalloping of the tongue, this finding may also be an
indication of tongue size and that the tongue does
not rest comfortably within the mandibular space. 

• Length of the palate: is the palate long and sloping? 
• Size of the uvula; is the uvula enlarged, swollen, or
elongated?  
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• Tonsils; are the tonsils present and if so how large
are they?  Is there a possible need for the tonsils to
be removed, if so, you may want to refer the patient
to an ENT. 

• The tongue may be coated due to GERD; it may be
enlarged and can obstruct the view of the
oropharynx

• Teeth and the periodontal structures; is gingival
inflammation present due to mouth breathing?  Is
gingival bleeding present?  Dry mouth due to
medications or mouth breathing? 

• Gingival recession may indicate a risk of clenching,
tooth wear, which could be present with sleep
bruxism and abfractions due to parafunctional
activity/ clenching. 

• Chapped lips or cracking at corners could be due to
an inability to nose breath.

• Poor lip seal; sign of a chronic mouth breather.
• Mandibular retrognathia is a sign that the patient is
at risk for OSA/snoring.

• Long face (doliocepahlic) may result in a chronic
mouth breathing habit.

• Enlarged masseter muscles from clenching/ sleep
bruxism. 

• We can also pay attention to the nostrils; are the
nostrils/ nares small making nose breathing difficult?

• A forward head posture may be present with any
compromise, restriction, and chronic mouth
breathing.  

It only make sense that since we have access to these
tissues everyday and with every patient that we begin to
see the bigger picture of how the oral cavity can affect the
airway and therefore the quality of life.  In regard to
documentation, you will need to create SOAP notes for

your patients’ visits and follow up appointments; billing
of oral appliances, examinations, and visits are done with
the patients’ medical insurance.  

If a patient is in need of dental work prior to the
fabrication of an oral appliance, there are a few options
for interim therapy including; A tongue retaining device
(TRD) or a “Temporary or Transitional Appliance” may
prove beneficial until dental or periodontal work is
completed

Tongue retaining
device

In summary, it is easy to realize the importance that
dentists play in the treatment of snoring and OSA.  Sleep
medicine can be a significant part of your practice and
you will not find a lack of frustrated and irritated patients
that will be grateful when your treatment is completed.   

References
1. Chest 2006; 130, 780-786.
2. Sleep 20(9) 705-706c. 1997.
3. Young Sleep 20 (*) 608-13, 1997.
4. Kennedy et al., 2004, Sinha & Guilleminault, 2010.
5. Pediatrics 2012; 130: 576-584.
6. William C. Dement, MD, PhD; Professor of Psychiatry and Behavioral

Sciences.  Stanford University of Medicine.

NOTE: Dr. Tucker will present Treatment of Obstructive
Sleep Apnea with Oral Appliance Therapy on Friday,
March 7, 2014 at the Valley Forge Dental Conference. 
Visit www.vfdc.org for details.
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THE DENTAL SOCIETY OF CHESTER COUNTY
AND DELAWARE COUNTY, PA
proudly presents
DKU Continuing
Dental Education      

DENTISTS KEEPING UP

All meetings will be held at the Springfield Country Club on Route 320, Springfield, Delaware County, PA. 
Registration for all courses 8:15 AM. Lecture 9:00 AM – 4:30 PM. Continental breakfast and lunch included for all DKU courses.

Delco and Chesco Society Members - Entire Series plus both bonus Courses - $695, Individual Courses - $195, 3 Courses - $530, 4 Courses - $615
Other ADA Members - Entire Series plus both bonus Courses - $745 Individual Courses - $210, 3 Courses - $570, 4 Courses - $665
Non-ADA Members - Entire Series plus both bonus Courses - $815, Individual Courses - $225, 3 Courses - $605, 4 Courses - $715
Staff members accompanied by a doctor will be $95 per course per person with reservation at least one week in advance, $110 per course per person at door.
Cancellations and Refund Policy - No refunds will be made without notice of at least one week prior to course date. (A $25 administrative fee will be deducted.)
For information please contact: DKU • c/o Barry Cohen, DMD • 4750 Township Line Rd • Drexel Hill, PA 19026 • 610-449-7002 • DKUDental@aol.com

FEES

Springfield Country Club,
Delaware County

Each course 6 CEU
 Lecture

Friday, April 11, 2014
L. Stephen Buchanan, DDS, FICD, FACD – Santa Barbara, CA – “The Art of Endodontics: Everything Has Changed but the Anatomy” This
presentation relates the most fundamental and unchanging endodontic issues—pulp, dentin, root, and root canal anatomy—to principles of treatment, simplifying our choices among evolving pro-
cedural technologies. A diagnostic regimen is shown that can rule endo in or out, and if pain is of endo etiology, it can discover which tooth is referring the pain.  Dr. Buchanan will also show his
most current treatment methods. Procedures covered include guided-access cavities, rotary negotiation, shaping canals with one to three files, bug-jarring irrigation and 3D obturation accomplished
in seconds. After watching this presentation attendees should understand: The influence of endodontic anatomy on pulp degeneration and how the complexities of root canal systems dictate treat-
ment to their full apical and lateral extents. How 3D and 2D radiography with thermal pulp testing can deliver 100% diagnostic confidence. How to treatment plan emergency care, endo vs implant,
and how you are going to successfully invade pt’s root canal systems. How cutting with guided access burs reduces loss of tooth structure while improving file paths. How rotary negotiation brings
the 10X improvement that rotary shaping did 15 years ago. Why 3D obturation can improve success rates and how simple it is to do with today’s technology. Dr. Buchanan is a diplomate of the
American Board of Endodontics and an assistant clinical professor at the post-graduate endodontic programs at USC and UCLA. This course is co-sponsored by an educational grant from Dodd
Dental Lab and Dentsply. 

Thursday, May 8, 2014
Glenn Dupont DDS – St Petersburg, FL –“Solving the Most Difficult Cases:  A Step-by-Step Process” After graduating from Emory University School of
Dentistry in 1979, Dr. Dupont  joined the practice of Dr. Peter Dawson. He is currently the Director of Faculty at the Dawson Academy. Dr. DuPont will share a process that he has been using suc-
cessfully to solve the most difficult problems that patients present with.  He has accumulated some extremely challenging cases over the last 34 years.  Anterior open bites, class three problems,
anterior cross bites, posterior cross bites, deep over bites, bulimia and anterior wear are a few of the cases that he will address. A step-by-step process will be presented in a series of checklists
that the attending dentist can immediately apply to help solve problems with their patients. Learning objectives: Review key principles and concepts of esthetics and function; Apply the four treat-
ment options to solve functional issues; Utilize the Functional-esthetic 2-D checklist; Show the use of the 10 Step 3-D checklist; Discuss checklists for lab communication to ensure predictabilty;
Utilize a specific process to sequence all types of cases for efficiency and productivity; Apply these checklist and principles to a number of different cases. This course is co-sponsored by an educa-
tional grant from Dodd Dental Lab, Dentsply and Hayes Handpiece Repair.

2013/2014
DKU is an ADA CERP Recognized Provider. ADA CERP
is a service of the American Dental Association to
assist dental professionals in identifying quality
providers of continuing dental education. ADA CERP
does not approve or endorse individual courses or
instructors, nor does it imply acceptance of credit
hours by boards of dentistry. DKU designates this
activity for 30 continuing education credits. Concerns
or complaints about a CE provider may be directed to
the provider or to ADA CERP at www.ada.org/cerp.

Registeron -line atDKUdental.com

Approved PACE Program Provider
FAGD/MAGD credit. Approval does not
imply acceptance by a state or provin-
cial board of dentistry or AGD endorse-
ment. The current term of approval
extends from 3/1/2013 to 2/28/2017.
Provider ID #217995

• high speeds
• slow speeds
• scalers

• nosecones/angles
• surgical
• electrical

We provide 24–48 hour turnaround

We stand behind our warranties Shamrock Dental Company
107 Merlin Drive

McMurray, PA 15317

888.942.4188

Mastercard, Visa & AE accepted

Your Pennsylvania Handpiece Repair Specialists

We repair all brands of handpieces

Call for prepaid mailers and brochures
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GKAS Thanks…
We would like to thank the dentists, hygienists, assistants, and staff 
members who donated their expertise and dental supplies to provide dental care and
education for indigent children on Friday, December 6th at Community Volunteers in
Medicine in West Chester.  The list of volunteer dentists includes Haddy Alrez, Thomas
Bachstein, Tami Brady, Dick Clark, Bernie Dishler, Eric Goldberg, Jerry Hark, Ron Heier,
Chris Hussin, Bernie Logan, Kurt Meyers, Adrianna Mora, and Allen Yang.

Honorary Chair of this GKAS event was Pennsylvania Senator Andrew Dinniman.  Dr. Heier was our ambassador
to Senator Dinniman! 

Thanks to your efforts our GKAS Program continues to provide dental care and education to children who would
otherwise not receive this integral component of their health and well-being.

With gratitude,

Local Happenings

Honorary Chair, PA Senator 
Andrew Dinniman with 

Drs. Bernie Dishler and Ron Heier.

Dr. Adriana Mora, assistant Matthew,
and their patient.

Dr. Chris Hussin, hygienist Michelle,
assistant Donna and their patient.

Dr. Eric Goldberg and
his patient.

Dr. Ron Heier and a
happy patient
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Local Happenings

The Dental Society of Chester County and Delaware County hosted a Give Kids a
Smile Event on Friday, December 6, 2013.  On that day 36 Children aged 5 to 18
were seen and $14, 095 worth of dental treatment performed.  13 Dentists were on
site and providing patient care.  Honorary Chair, PA Senator Andrew Dinniman
stopped by the event.

The Montgomery-Bucks Dental Society hosted a Scent Event on November 20, 2013 at Bloomingdales,
Willow Grove.  Members were treated to facials and hand massages while representatives from Jo
Malone shared information about their products.

Attendee
s watchin

g a demo
nstration

 by Jo Malon repr
esentativ

e.

Drs. Bob Singer and Cary Limberakis learning about colognes.
Drs. Christina Gregory, Nancy Rosenthal and 

Pappy Chhina.
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Embracing the Age One Dental Visit
in Clinical Practice

Reprinted with permission from the Children’s Dental Health Project.

The American Academy of
Pediatric Dentistry, American Dental
Association, American Public Health
Association and the American
Academy of Pediatrics currently
recommend that all children have their
first preventive dental visit by age
one.1,2,3,4 The rationale? That infant
dental visits will reduce the child’s
future dental disease risk, lead to
improved oral health throughout
childhood, and reduce oral health
costs.5,6 Equally compelling to this
case is recent data from the CDC
indicating that dental caries in young
children aged 2-4 is on the rise,
increasing the call for our profession
to care for infants and preschool-age
children.7

While dentists may be aware of
these new guidelines and want to
implement them, there remain
perceived challenges to adopting them
into clinical practice. Many dentists
recognize the need for marketing and
the potential economic impact of
providing early dental care on a
practice. The potential economic
impacts stems from the provider time
taken in a chair to see the infant and
communicate with the parent(s) about
oral health, and the potential low
profitability of treating infants.
From a marketing perspective, the

early establishment of a dental home
builds trust between the dentist and
families and may lead to fewer broken
appointments, more word-of-mouth
referrals, greater treatment plan
acceptance, and more loyalty from the
patients towards the dentist. Recently,
parenting magazines and other forms
of lay media have encouraged parental
adoption of the age one visit. USA
Today’s 2006 Annual Report8

identified a dentist visit as third on the
“Top 15 Things You Must Do for Your
Infant.” In 2005, Redbook included in
“Mommy Strategies” instructions to
take a child to a dentist by age 1.9

This coverage in the lay press
promotes a demand for infant dental
services among the general
population, and creates an opportunity
for dental offices to grow their
practices with relatively little need for
marketing. One must consider the
word-of-mouth influence that new
mothers/families have within their
own peer groups. New parents are in
constant contact with other new
parents. Play dates, school or day care
events, playgrounds, and many other
activities provide an outlet to share
information such as recommending a
dental visit by age one and referring
their dental home to other new parents
(thereby promoting the AAPD infant
guidelines.)
In addition to the increased demand

from parents, we must also take into
consideration that our medical
colleagues are more dental savvy
today than before. With the education
of physicians to identify oral disease
and refer infants for dental care, these
referrals also can increase the need for
pediatric dentists to see younger
children.
Concerns about the economic

impact of early preventive care can be
addressed in two ways. Some dentists
may not see infants and toddlers due
to the perception that such visits may
take more time. However, considering
that the majority of appointments in
dental offices are preventive and that a
number of aspects in these visits can
be delegated to auxiliary staff, seeing
children from age one may provide a
good investment for the dental
practice. Additionally, infant oral
health codes have now been included
in the procedure code book, allowing
for ease of billing and tracking.
Similarly, some parents avoid

taking children to the dentist to save
money, yet studies show that the
dental costs for children who have

their first dental visit before age one
are 40 percent lower in the first five
years of life than for those who do not
see a dentist prior to their first
birthday. Dental staff can help parents
understand that it is in their own
economic interest to bring their
children to the dentist at an early age.
In summary, as the various
professional organizations embrace
the dental home concept starting at
age one, the dental community should
continue to examine various models
of delivering early oral health
preventive services that maximize oral
health outcomes in an economically
efficient manner for clinical practices.
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Montgomery-Bucks Dental Society
Thursday, January 30, 2014—Dr. Marcus Blatz,

“Ceramic Update in Esthetic Dentistry”
Full Day CE:

Friday, January 24, 2014—Dr. Ed Swift,
“Untangling the Confusion of Today’s Restorative Materials”

Friday, March 21, 2014—Dr. Christian R. J. Stappert,
“Successful Soft Tissue Enhancement in Implant Aesthetics:
The Biodynamic Tissue Concept”

DKU-Chester County and Delaware County
New Dentist Event

Wednesday, January 29, 2014,
International Dinner Series: Celebrating the Year
of the Horse at Margaret Kuo’s Restaurant, Wayne.
Contact Dr. Allen Yang, allenendo@gmail.com

DKU
Friday, April 11, 2014—Dr. Steve Buchanan,

“Endodontics 2014”
Thursday, May 8, 2014—Dr. Glenn DuPont,

“Solving the Most Difficult Cases”

Lehigh Valley Health Network
Wednesday, February 19, 2014—Dr.Arun Nayvar,

“Ceramics, Esthetics and Implant Supported Restorations”
Wednesday, April 23, 2014—Dr. Marvin Berman,

“Clinical Pediatric Dentistry…Easy as 1, 2 ,3”
Wednesday, May 7, 2014—Dr. Glenn DuPont,

“Treatment Planning and Sequencing Cases”

Upcoming Events

The Second District Valley Forge Dental Association
reserves the right to accept or decline classified advertise -
ments at its discretion. In addition, the Asso ciation does not
inquire into the offers being made nor does it assume any
liability for them.

Classified advertising should be sent to: Lynn Moreland,
1-800-854-8332 or conferenceservices@juno.com.
Classified rates are $35 for the first 50 words or less, 50
cents for each addi tional word.

CLASSIFIED ADVERTISEMENTS

CLASSIFIED LISTING:
Dentist seeking employment, 1 to 3 days  per
week, to cover vacations, sick days, or to relieve
patient load.   NO AGENCY FEE.   excellent
technical and social skills.   had practice for 40
years, then sold it.  complete resume, references
on request.  215-882-1350 or   rfitt1@aol.com.

Have you visited www.vfdental.org?
The 2nd District, Valley Forge Dental Society has a website you can visit
today. Things you will find there are current local CE opportunities
listed, past issues of the Valley Forge Dental Journal and links to the
local component websites, the PDA and the ADA. Take a minute
today and check out www.vfdental.org! 
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