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Delivering better
dental care

s a practicing general dentist of
nearly 34 years, I frequently think
of how to enhance outcomes in all
phases of my personal and profes-
sional life. I have come to the con-

clusion that, in my opinion, we as a profession
are long overdue in contributing more directly
in enhancing the medical care of our patient
population. Consider the mindset that we are “a
physician of the mouth.” No, I am by no means
a frustrated physician. I never applied to medical
school. I am a dentist through and through and
proud of it. I believe that dental offices are in
the unique position to be utilizing entry-level diagnostic testing of patients
on a regular basis. For example, consider hypertension screening as well as
cholesterol, glucose and diabetic testing, smoking cessation and drug abuse
counscling, to name a few. Then these patients would be referred to quali-
fied medical professionals for definitive treatment. Some of this may occur
currently, albeit on an extremely limited basis. The dentist — the physician
of the mouth — should be treating, more fully, the oral manifestations of
systemic discases. This represents more eyes looking at a problem, attempt-
ing to find solutions. Why not even consider stafling vour office with a
registered nurse or nurse practitioner to provide some of this initial care?
Reasons abound as to why not.

To my premise, The New England Journal of Medicine Dec. 17, 2018,
issue reported on a study launched by the Smidt Heart Institute in 2016.
It dealt with the topic of how barbershops could help lower blood pres-
sure and involved 319 African-American men with hypertension and 52
barbershops in Los Angeles County. Men were randomly assigned to a
program led by a specially trained pharmacist or to a control group. This
study proved community-based medicine closed the gaps in health care dis-
paritics. The barbershop was their safe haven. The pharmacists eventually
carned the patients’ trust. Treatment modalities for hypertension probably
saved lives or mitigated associated medical conditions. This type of study
and treatment is spreading across the country. Hopefully, this treatment
access proves sustainable.

My own barbershop performs a cursory skin cancer exam of my head,
and face during a haircut; not uncommon in this profession. More
than 80 percent of squamous cell carcinomas and basal cell carcinomas
occur on these aforementioned areas. Melanomas, the most dangerous
form of skin cancer, tend to be disproportionately fatal on the scalp.
I know I have advised patients to ger a dermatological consult due to
something I detected during a dental appointment on their head, neck
and face areas.

As a dentist, I conceivably deliver well in excess of a thousand injections
of intraoral anesthetic annually. In some states, depending on regulations
and training, dentists can perform dermal filler injections. However, it is
more than likely that a dentist cannot give a flu shot, legally, without proper
vaccine training.

I understand the reasons why. I get it. So why not get trained and do it?
Think of all the patients you could be helping directly, indirectly and, per-
haps, even unknowingly. Implementation of this one example could make

Robert G. Donahue, D.D.S.
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SNAPSHOTS OF AMERICAN DENTISTRY

Dental service organization
affiliation by specialty

n 2017, 9% of general practitioner dentists were affiliated with a
dental service organization. Among specialist dentists, orthodontists
had the highest affiliation with DSOs.
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Letters

The Atlantic article response

n the May 2019 issuc of the

The Atlantic, author Ferris Jabr

describes an incident where a
dentist purchased a practice from
a retiring dentist and discovers ex-
amples of extensive overtreatment.
Patients have been informed and
the retiring dentist is under indict-
ment for insurance fraud and is
being investigated by the Dental
Board of California. The article also
describes activities such as evidence-
based dentistry, supported
by the American Dental As
sociation, and other policies
intended to place a strong sci-
entific base under oral health
care. The article mentions that
these efforts are ongoing and
not necessarily understood or
applied by all dentists.

The American College of Den
tists supports the growing scientific
for oral health care, the pro-
fessional ideal of service to patients
and others who need oral health
care and the responsibility of den-
tists to help each other achieve
these ideals and protect the public.

We, therefore, regard The At-
lantic article as an opportunity for
reflection on ways to build an even
stronger dental profession, ground-
ed in strong science, service and the
mutually shared standards among
dentists. We honor those who make

patients’ oral health paramount.

It is understood that there are
multiple, legitimate perspectives on
the material presented in the article.
There is an opportunity here to learn
by listening to these multiple points
of view. It is urged that the article
be shared and discussed for what
can be learned. In order to facilitate
this kind of discussion, the college

has
developed a
set of suggestions
for hosting small-group dis
cussions among professionals and
for interacting with patients who
may have read the article. These lis-
tening tools are posted below this
response. These are not prescriptive
statements; they are suggestions
for building stronger relationships
among dentists and with patients.

The entire contents of the proposed
engagement strategy are available
and downloadable at the college’s
website at acd.org.

Thomas J. Connolly, D.D.S.
President, American
College of Dentists

Dr. Cole letter to the editor

ere is a quote from the June
18 ADA News: “The Amer-
ican  Dental ~ Association
and dentists across the country are
dedicated to the health and safety
of the patients they serve.” That
was the message ADA President
Jeffrey M. Cole emphasized in a
A June 16 letter to the editor of
The Atlantic, in response to
the magazine’s May article,
“The Trouble With Den-
tistry.” Dr. Cole also strong
ly disagreed with the author’s im-
plication that dentists are motivated
by profit to pay down their student
loans. “[This implication] is not
borne out by the facts,” Dr. Cole
said. “For instance, dentists have
for decades advocated for fluorida
tion of community water supplics to
prevent tooth d Why does the

profession advocate for something
that results in less need for treat-
ment? Because dentists are doctors
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a huge difference. One does not have to look
any further than our daily news feeds to be
made aware of the rampant, widespread med-
ical and public health life-threatening effects
of the failure to implement vaccines. Acces
sibility, fear, cost and not fully comprehend-
ing the medical facts of the circumstances of
the spread of diss no doubt play a huge
role. Education is key. The preliminary in-
frastructure of practitioner, patient and facil
ity are already in place. Dentists could be far
more encompassing in their treatment arma-
mentarium for the enhanced health of our
paricnrs or I'L‘C()I'd, as ()Pp()SCd to the current
dental care model of “just fix the main prob-
lem.” Perhaps we could teach our medical
colleagues how to perform a dental exam.

Medical clinics abound in such places as
drug store chains and big box retailers. Why
not utilize ting dental offices for entry-
level medical diagnostic testing and very likely
enhance overall patient health? Or employ a
nurse or nurse practitioner to implement ini-
tial care, as stated previously? This would be
a major paradigm shift on many levels, with
huge hurdles to overcome: stepping on the
toes of other practitioners, retraining of den-
tists, political, economic, insurance and legal
overtones.

I am by no means advocating dentist-cen-
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of oral health, and tooth decay is a disease that
we want to prevent for the good of the pub

lic,” he concluded. I am recently retired from
39 years as a clinical dentist. My experience
is that there is truth to The Atlantic article. I
too often had patients come see me for sec-
ond opinions because of their doubts about
the unexpectedly large amount of problems
diagnosed by another dentist, and more often
than not, the diagnosed problems were exag-
gerated beyond what was actually there. No
one can say for sure that the previous doc-
tor’s motivation was to pay off burdensome
student loans. Actual motivation aside, the
fact remains that there is actually overdiag-
nosing and unnecessary treatment occurring.
How widespread is it? I could not say, but 1
do know that it has been increasing in the past
five to 10 years, and any level of that is unac-
ceptable. I always wondered when someone
would realize that there was an actual prob-
lem here, and it is obvious that the author of
The Atlantic article has discovered this prob-
lem and has started pointing it out. For the
ADA president to flatly deny it is disingenu-
ous. Obviously, the problem is not caused by
a majority of dentists, and is not an epidemic,
but the problem must be admitted and dealt
with. People are finally starting to notice.

John P. Walker, D.M.D.
Clearwater, Florida

Editor’s note: The Atlantic shortened Dr.
Cole’s original letter he submitted to the publi-
cation. His original letter also stated, “Dentists
hold a special position of trust and as such are
obligated to adbere to the highest ethical stan-
dards with the primary goal being the benefit
of patients and the public. A dentist’s ethical
obligation is to meet the needs, desives and
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tric medical care delivery
gatckeeper diagnostic testing and evaluations
and, perhaps, flu vaccinations to enhance
overall patient health. Patients would be oth-
crwise referred to the medical community for
proper treatment. Currently in the United
States, many medical staffing studies delincate
a shortage of primary care practitioners, now
and in the future.

This acute shortage could be mitigated by
dental offices, as shown in the barbershop
hypertension study, that is a nontraditional
health care delivery location.

Philosophically, perhaps we could turn our
treatment from a “firefighters™ mentality to
a “smoke detector” mentality. Not allowing
the medical/dental condition to turn from

.. 1 am advocating
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something smoldering into a full-blown blaz-
ing inferno.

This mindset shift could also be, admit-
tedly, mutually beneficial for all parties con-
cerned.

I beli

¢ this time is long overdue to de-
¢ the current mindset of some den-
tal care: online orthodontic treatment; sus-
pect overseas medical /dental tourism; cheap
non-Food and Drug Administration-ap
proved offshore dental labs of questionable
quality and materials; upsclling questionable
restorative treatments or excessive esthetic
treatments “because that’s what the patient
wants;” having our patients like us on Face-
book or Instagram for marketing reasons and
mislcading the public into thinking they are
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superior to a colleague, based on the sheer
number of likes.

I have always considered that patient care
is a privilege with many responsibilities and
potential adverse consequences. 1 feel that
our obligations and professional abilities fit
perfectly into this scope of practice paradigm
shift of medical /dental care with benefits for
all.

This will not be easily transformative or
without its many detractors. But it will be
for the betterment of mankind. That alone,
should be enough.

Dr. Donahue practices in Washington, D.C. and
is a fellow of the American College of Den-
tists and the International College of Dentists.
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and full-metal bridge on teeth #27-31.

= To start your case
800-411-9721

= glidewelldental.com

GLIDEWEL

LABORATORIES



