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The antibacterial action of stabilized stannous fluoride

Stannous fluoride has long been recognized as a fluoride 
source that exerts antibacterial actions against the 
bacteria that cause plaque and gingivitis; however, in 
order to deliver the full therapeutic potential of stannous 
fluoride, the ingredient has to be stabilized. The result 
is a stabilized stannous fluoride toothpaste that not only 
fights caries, plaque, and gingivitis, but also treats dentinal 
hypersensitivity. Data show Crest® PRO-HEALTH® inhibits 
the bacteria that cause plaque and gingivitis for 12 hours and 
reduces the bleeding associated with gingivitis by 57%.1

Two effective ingredients, 7 clinical benefits

It’s important to understand that while the first 
formulations to include stannous fluoride were effective, 
they were not optimal. Early  
products either did not stabilize  
the stannous fluoride or had  
drawbacks of extrinsic staining and  
an astringent taste.

To deliver all of the benefits without the trade-offs,  
Crest PRO-HEALTH was developed. It is the first and only 
toothpaste to utilize a balance of ingredients, including 
stannous fluoride and sodium hexametaphosphate. 

Effective stain removal that’s safe on enamel

Stannous fluoride and sodium hexametaphosphate are highly 
reactive with typical dentifrice ingredients. The successful 
formulation of these 2 ingredients results in a dentifrice 
with a unique consistency and brushing experience. Your 
patients will notice that the formula contains sodium 
hexametaphosphate particles.

The particles will begin dissolving immediately when they 
interact with saliva and are in no way harmful to enamel. The 
sodium hexametaphosphate disrupts the stain on the tooth’s 
pellicle to remove existing stains and binds at the tooth 
surface to prevent new stains from forming.

Uncover the true potential of stabilized 
stannous fluoride toothpaste.

© 2012 P&G PGC-6021B ORAL-13596
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Bacteria associated with 
plaque and gingivitis

12 HOURS AFTER USE OF  
STABILIZED STANNOUS  
FLUORIDE TOOTHPASTE

nn.n.

12 HOURS AFTER USE OF

For more information on stabilized stannous fluoride toothpaste and the 80+  
clinical trials performed that validate its benefits, visit dentalcare.com.

Give patients 7 benefits in one toothpaste

Stabilized stannous fluoride Sodium hexametaphosphate
 

protects against future staining

References: 1. Mankodi S, Bartizek RD, Winston JL, et al. Anti-gingivitis efficacy of a stabilized 0.454% stannous fluoride/sodium hexametaphosphate dentifrice. J Clin Periodontol. 2005;32(1):75-80.  
2. Baig AA, White D, van der Mei H, et al. Hexametaphosphate dentifrice effects pellicle conditioning films. J Dent Res. 2006;85(spec issue). Abstract 694.

UNTREATED

Sodium hexametaphosphate 
stays on tooth surface and in 
pellicle to displace existing 
stains and help protect 
against future stains.2These images depict a dramatization.

These images depict a dramatization.
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Reflections on Our  
Proud Past
By Beverly P. Whitford, RDH, BS

After years of anticipation and planning, New Year’s Eve 
2012 was particularly exciting for the dental hygiene com-

-
ing, the ball descending at New York City’s Times Square 
ushered in dental hygiene’s centennial celebration. This 

-
tors who have affected both my personal and professional 
growth, association involvement and how dental hygiene 
practice has evolved. 

In 1947, a toothache at age eight caused my parents 
to take me to a dentist. Lucky for me, they chose the only 
dentist in town who had a dental hygienist. My second ap-
pointment was to have my teeth “cleaned.” My apprehen-
sion vanished when standing before me was this kind, 
smiling woman in an ankle-length white starched uniform 
and crisp purple-banded cap. She took my small hand in 
hers and guided me into her treatment room. She taught 
me how to brush my teeth correctly and talked about eat-
ing good food. She polished my teeth using a belt-driven 
handpiece. I fell in love with this tall lady in white, the late 
Laura Peck Fitch, RDH, who served as ADHA president in 
1953-54 and became my lifelong mentor and friend. 

educational assistance to veterans allowed my uncle, Erich 
Kellner, to attend Temple University Dental School. His 

-
sion at age 12 to become a dental hygienist. During my 
early teen years, babysitting for the children of Dr. Robert 
S. Gray, an orthodontist, and later occasionally substitut-
ing for his dental assistant on Saturday morning further 
reinforced this desire.

The late Louise Hord, RDH, and late Barbara Schulze, 
RDH, were inspiring role models during my years at the 
Forsyth School for Dental Hygienists in Boston, Mass. 
Along with clinical skills, they taught me professionalism 
by example. 

days, but something was missing. An active member of 
the Junior American Dental Hygienists’ Association at 
Forsyth, I missed that connection. Fortunately, in recent 
years ADHA has made great strides in smoothing this 
transition from student to active member status. In 1960, 
District I trustee, the late Ethel Swimmer, RDH, took me 
under her wing and invited me to join her at the ADHA 

District I meeting in Portland, Maine. Little did I know 
this would be a preview of what was to become a very 
important part of my life. In the mid 1960s, Connecticut 
Dental Hygienists’ Association President Lynn Ironside, 
RDH, recruited me to assist her in starting a component 
association in my area, and the Eastern Connecticut 

in me played a major role in my becoming immersed in 
organized dental hygiene.

After a four-year hiatus from clinical practice when 
my sons were young, I sought to update my clinical skills 
by attending a periodontal continuing education course 
given by Esther Wilkins, RDH, DMD, at Tufts Dental School 
in Boston. I learned that scaling below the free gingival 
margin had become the “norm” and was no longer forbid-
den. I learned to use Gracey curettes and scale subgin-
givally. Dr. Wilkins played a pivotal role in my transition 
to contemporary dental hygiene practice and sparked my 
passion for lifelong learning. 

Realizing the important role mentors had played in my 
life, a top priority of my presidential year, 1998–99, was 
to make students feel an integral part of ADHA. During 
travels nationwide, I was honored to visit with students in 
23 dental hygiene programs. My hope is that by shar-
ing “my story,” others will be moved to become mentors. 
Preparing others to take our place after we’re gone is an 
important part of life. Let’s strive to start dental hygiene’s 
second century by personally extending the hand of 
friendship to students and new members we meet.

One of ADHA’s major concerns was the adoption of 
resolutions to lower the standards of dental hygiene 
education by the American Dental Association House of 
Delegates in October 1998. The American Association of 
Dental Schools opposed ADA’s action. ADHA focused on 
strengthening ties with educators and increasing public 
relations efforts to educate the public. We believed in-
formed consumers would demand quality care.

-
mental oral health care circles and being sought after for 

Posler, RDH, worked with New Mexico Senator Jeff Binga-
man on the Children’s Dental Health Improvement Act. 
Meeting with Senator Bingaman upon his request on Feb-
ruary 22, 1999, the ADHA “team” made an impressive, 
polished presentation for maximum utilization of dental 
hygienists in legislation being developed.

The following day, February 23, 1999, I represented 
ADHA at a special event at the White House where President 

Outreach Program. Invited were groups publicizing the CHIP 
program and the “1-877-Kids Now” toll-free number. Few 
associations were recognized by name, but when the Presi-

guest editorial continued on page 30

Let’s strive to start dental hygiene’s 
second century by personally 
extending the hand of friendship to 
students and new members we meet.{
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Thank you for making ACT® the 
#1 Dentist and Hygienist Recommended Fluoride Rinse Brand.2 

With its neutral pH formula, the full line of ACT® Anticavity 

Fluoride Rinses effectively protects teeth in a non-acidic 

environment and remineralizes areas where needed.

Complements the body’s natural chemistry.  
ACT® has the same neutral pH as saliva1, the body’s natural 

defense against demineralization.        

Is gentle on oral soft tissue. 
ACT® strengthens tooth enamel and provides strong protection 

against cavities and root caries, yet it’s gentle on oral mucosa.2, 5 

ACT® formulas are free of harsh surfactants and offer patients  

a variety of alcohol-free options.

Is safe for dental work.
ACT® is a safe choice for patients with resin composites,  

implants and ceramics.3

No other OTC rinse provides greater fluoride protection.  

 • Strengthens Teeth Up To 2X Harder
2

 • Reduces Cavities In Children Up To 40%
4

 • Reduces Root Caries In Adults By Up To 71%
5

 

Remin Without  
the Demin.

Recommend ACT® Anticavity Fluoride Rinses for
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Marsh makes it easy for you to obtain 
the malpractice protection you need 
by continuously evaluating all of the 
available options and only endorsing 
the one program that can best serve our 
members’ needs. Without question, that 
program is proliability.com.

 Benefits
  Your own malpractice team looking out for your career    
  and future.

  Reimbursement for loss of earnings during a trial.

 Coverage
  A variety of coverage options allow you to tailor
  a policy to your practice’s specific needs.

  Coverage in and out of any workplace, including
  volunteer work.

 Customer Service
   Marsh proliability.com provides you one-stop access 
  to program information, details about coverage and 
  no-obligation quotes.

  A special online service even remembers your policy
  renewal date and reminds you to renew.

You insure all your career 
has helped you acquire ...

But have you  
insured your career?

Marsh proliability.com ensures that your best interests are

protected with up to $2 million per incident and up to $4 million

annual aggregate. TWICE as high as the leading competitors.

3-Step Instant Online Quote

1. Visit www.proliability.com/60000

2. Click on “Member Quote”

3. Receive your free quote

For the protection you 
need and the excellent benefits,

coverage and customer
service you deserve:

www.proliability.com/60000

1-800-503-9230
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10 Reasons to Celebrate  
100 Years
By Susan Savage, RDH, BSDH, ADHA President 

Today, in 2013, dental hygienists are celebrating the 
centennial of our profession. In a current environment 
where we rely on data and not emotions for decision 
making, let’s take a minute to think about the reasons we 
celebrate milestones. 

Formal observation of traditions expresses a group’s values. 
Is the 100th anniversary really that much different from 
the 99th or the 101st? In some ways, no. But taking our 
collective time and focusing our collective energy to gather 
around a milestone marker shows that we as a profession 
share pride in dental hygiene. Although our workdays vary 
widely from hygienist to hygienist, there are certain values 
common to all of us. They are evident in our standards of 
practice and our code of ethics, and in the many ways we 
present ourselves as dental hygienists to the world.

As a forward-looking profession, dental hygiene needs to 
make room for the acknowledgment that at least a part of 
our unlimited future depends on our proud past. When we 
look back and see how far we’ve come, we see the events, 

and the launching pads that propelled us forward and have 
attuned us to recognizing future opportunities. Over the 
past 100 years, we have grown as a profession. We are 
wiser, and our greater perspective gives us the ability to 
position ourselves to best advantage.

 Yes, 
we have come a long way, but the importance of the 
changing terrain through which we’ve travelled can’t be 

by night in Dr. Fones’ practice and going out into schools 
to educate children about home care lived in a different 
type of world and faced far different challenges than the 

our obstacles because of what they’ve helped us achieve.

Celebration provides an opportunity for deserved self-
 Dental hygienists are just not naturally 

self-congratulatory, because for every cause for celebration, 
there is another hard task ahead, another challenge to be 
faced, and we like to work. But now more than ever, we 
have the opportunity to emphasize the slogan that supports 
your professional association’s brand: it’s all about YOU!

 We have 
always been a collaborative profession, recognizing that 
many working together can achieve more than any work-

technology, the potential is limitless. If we can use this 

health care for everyone, we can help attract a diverse, 
eager and powerful community of partners.

-
It’s the 

perfect opportunity to acknowledge their role in our accom-
plishments, say thank-you and express our commitment to 
continuing to work together toward common goals.

forward.
the most hardworking, tenacious and optimistic profes-
sionals there are. But with the challenges we face, not 
the least of which is the huge number of people who do 
not receive adequate oral health care, we can sometimes 
feel overwhelmed. Let the power of this centennial be the 
momentum behind our efforts, collectively, for sure, but 
also for every individual hygienist who comes home from 
a long day’s work needing to reconnect with peers and 
reignite enthusiasm for dental hygiene.

studying history so that nothing is lost. We’ve looked to 
other professions for guidance as our own profession con-
tinues to grow, but no other profession has our unique 
collection of experiences, challenges and successes — 
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president’s message 

— and no other has our people.
{



Encourage Proper Brushing
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Timed brushing assistance*    

Soft bristles

Colored LED lights flash for 1 minute intervals 
to help kids brush longer

 1 minute mandibular brushing.

Soft end-rounded bristles on narrow, tapered heads

*Featured on Crayola™ Timer Light and Star Wars™ Lightsaber brushes only.
© 2013 Sunstar Americas, Inc.   P12332

ORDER TODAY!
Call Sunstar at 1-800-528-8537    
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Dental caries remains the leading cause of tooth loss 
among adults and continues to be problematic for children, 
especially from lower socioeconomic sectors of the popula-
tion.1 According to the National Institute of Dental and Cra-
niofacial Research, 92 percent of adults ages 20 to 64 have 
had dental caries in their permanent teeth, and 41 percent 
of children have had dental caries in primary teeth.2 Dental 
caries is the leading factor in dentition loss, and Americans 
spend an average of $90 billion annually to address this 
disease.3

Although there has been much debate over the most 
causative factor related to dental caries, research shows 
that the presence of Streptococcus mutans has been pro-
posed as the major etiological agent of cavity formation.3 
S. mutans produces lactic acid in the oral cavity, leading 
to prominent carious lesions on the teeth.3 Lactic acids 
combined with fermentable carbohydrates create areas 
of demineralization that eventually require restoration or 
extraction. 

Caries prevention centers on treating the symptoms of 
the disease, such as demineralization or addressing the bac-
teria that are the causative agent for the disease.3 Currently, 

and bad.1 Current therapies for the prevention of caries in-

phenolic compounds.4

topically or systemically, in order to prevent dental caries.4 
-

ing gels, varnishes, toothpaste/dentifrices or mouth rinses.5 
-

alization and increase the rate of remineralization of cavities 
in their early stages.5

in reducing the incidence and prevalence of caries, it has 

in the oral cavity.6

Controlling caries by reducing the bacterial load in saliva 
and plaque with broad-spectrum antibacterial agents may 
also be used to reduce caries incidence, even though few 
studies examine the impact of these therapies on caries 
reduction.6 Chlorhexidine rinse has been approved to reduce 
gingivitis but not prevent caries.7 Chlorhexidine’s mecha-
nism of action is membrane destruction.5 It is a cationic 
bisbiguanide with broad antibacterial activity, and it targets 
both the cavity-causing bacteria such as S. mutans as well 

5 Phenolics are avail-
able in mouth rinses and have shown little or no substantivi-
ty, but they do possess a good antibacterial spectrum.5 Even 
with these therapies in place, caries remains the leading 
cause of tooth loss. 

Since current therapies focus on eradicating all patho-
gens without regard for the importance of the balance be-
tween “good” and “bad” bacteria, this unwanted destruction 
can create imbalance and even secondary infections.8,9 To 
combat this problem, a new class of pathogen-selective mol-
ecules is being developed.9 These molecules are referred to 

8-10 

6,8

The University of California Los Angeles (UCLA) began 

certain bacteria.3 Peptide sequences are responsible for 
3 Disruption of a sequence at any point 

can lead to apoptosis (cell death). The STAMPs technology 

bacteria, inhibiting natural functions and resulting in apop-
tosis. Theoretically, this means that this technology could 
be applied to numerous pathogens, which in turn would 

targeted.3,8

A completed STAMP consists of two sides joined by a 
10 Each side is a functionally indepen-

dent peptide component consisting of a targeting region 
8,10 One side functions as the targeting 

region and can consist of a natural pheromone produced by 

S.T.A.M.P. of Approval:

in the Reduction of Dental Caries
By Rebekah Hinkle, RDH; Leah Beckum, RDH and Terri West, RDH

{
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target.9,10

-
8,11 

11 

10

-
S. mutans 3,9

S. mutans

S. mutans

3,8 
S. mutans while not harm-

S. mutans
3

oral environment where S. mutans
S. mutans

9

S. mutans in 
9

-
S. mutans

9

6,9 

S. 
mutans 8

-
6 

a STAMP-containing mouth rinse in the selective 
S. mutans

6

6 The clini-

S. mutans

6
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to complement the oral hygiene regimen.6 The half-life of C16G2 
was calculated as 18.8 minutes, suggesting that it is unlikely to be 
retained at meaningful quantities in the oral cavity after long dura-
tions.6 -
sional and consumer oral care products.6 C16G2 was also shown to 

the placebo rinse.6

faster remineralization, decreases effects of subsequent sucrose 
challenges and creates conditions favorable for growth of healthy 
rather than cariogenic bacteria.6 Use of C16G2 also demonstrated 

as the enamel specimens in the C16G2 group did not experience 

6

Based on the results of the in vitro and placebo-controlled clinical 
-

cy when utilized in a mouth rinse.6 A single treatment demonstrated 
the ability to selectively eliminate S. mutans without disturbing other 

-
eralization.6 According to Sullivan et al., this suggests that C16G2 
could be an effective weapon against dental caries because of its sci-

mouth rinse and safely administered in small, effective amounts.6

What does this mean for our profession? After nearly a decade of 
experimental work, it is promising to say that a prescription for car-
ies may be found utilizing the STAMP technology. STAMP C16G2 has 
been nicknamed a “smart bomb” by the CBS News.12 Its selective 

New Investigational Drug application with the U.S. Food and Drug 
Administration (FDA) for March 2012, where it will undergo further 
review.13 A news release on the C3-Jin Inc. website stated that the 
FDA accepted the application, but no news of experimental progress 
was available to date.14

will continue to be used as an adjunct treatment rather than the 
6 STAMP innovator Wenyuan Shi stated that this 

antimicrobial technology alone has capabilities of “wiping out tooth 
decay in our lifetime,” which will lead to other novel research for 

13

such as STAMP might hold the key to the improvement of oral health 
for millions of people. It might also be the piece of the puzzle that 
will be used to treat a multitude of other diseases that require the 
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Terri M. Thomas West, RDH, graduated in May of 2012 from the Uni-
versity of Arkansas-Fort Smith with an Associate of Applied Science in 

R. Mark Bailey, DDS, in Waldron, Ark. Terri and her husband Jerry have 
been married for 16 years and have two children: Steven, age 12 and 
Kayla, age 9. They reside in Greenwood, Ark., with their two Boston 
terriers and one English bulldog.

Leah Beckum, RDH, is a May 2012 graduate of UA Fort Smith A.A.S. 
Dental Hygiene program. She resides in the North West Arkansas 
region with her dog, Phoebe. She works part-time in Fayetteville and 
four days a week in Siloam.

Rebekah Hinkle, RDH, is a May 2012 graduate of UA Fort Smith A.A.S. 
Dental Hygiene program. Rebekah recently transitioned out of the 
family home to accept a full-time dental hygiene position in the Siloam 
Springs area where she works with Ms. Beckum.

The faculty mentor for this edition of Strive is Pamela Davidson, RDH, 
MEd, assistant professor, Dental Hygiene, College of Health Sciences, 
University of Arkansas-Fort Smith. ■
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Improved ADHA.org

ADHA’s website has undergone substantial revision and 
improvement. Since the mid-’90s, www.adha.org has pro-
vided relevant news and resources that you and your pa-
tients can trust. As of January 2013, visitors to ADHA can 
expect an enhanced user experience, easier navigation, 
streamlined information and a contemporary new look. 

ADHA’s infrastructure goal states, 
“ADHA will have the infrastructure to pur-
sue current and future opportunities.” Vital 
to achieving that goal is the objective of 
increasing communications/awareness of 
the value and importance of ADHA’s infra-
structure. Housing an enormous reposi-
tory of current professional and consumer 
information, ADHA’s website is a highly 
visible representation of the association’s 
commitment to a strong infrastructure 
built with the future in mind.

Everyone throughout the dental hy-
giene community will have access to the 
same reliable, authoritative content you’ve 
come to value on ADHA’s website. ADHA 
members will now enjoy easier access to 

to-use features and reorganized content 

enjoyable user visits, whether you’re seek-
ing patient education materials, profes-
sional resources or a way to connect. You 

one place, including news, upcoming events and advocacy 
information. 

The new website is the hub for the latest in dental 
hygiene information and issues. It has also been updated 

hygienists are today. What a great way to ring in the an-
niversary year and celebrate our unlimited future! ■
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This year marks the 100th anniversary of dental hygiene. 
It all started in Connecticut, where Dr. Alfred Civilion 
Fones, the Bridgeport dentist often referred to as “the 
father of dental hygiene,” pioneered the dental hygiene 
profession in 1913. 

Alfred C. Fones was born in 1869 and was a Bridgeport, 
Conn. native.1 After attending dental school at New York 
College of Dentistry in 1890, he joined his father, the Hon. 
Civilion Fones, to practice dentistry together on Washing-
ton Street.1 The most common reason people visited their 

convinced of the importance of prevention of oral disease. 
He trained his cousin and chairside assistant, Irene New-

2 
In 1907, Newman was performing the duties of what 

Bridgeport. In 1913, Fones opened a school and, with 
-

ists. These classes took place in a carriage house on 
Washington Avenue in Bridgeport, behind Fones’ private 
practice.2 It is reported that educators from Harvard, 
Yale, Columbia and as far away as Japan traveled to the 

class of dental hygienists.2-4 
To understand the origins of the profession of dental hy-

giene, one must understand Fones, his philosophy and his 

for dental hygienists called Mouth Hygiene.5 In his second 
(1921) edition, he describes the role of a dental hygienist.6

 The dental hygienist must regard herself as the channel 
through which the knowledge of prevention that the dental 
profession has acquired is to be disseminated. The greatest 

service she can perform is the slow and painstaking education 
of the public in mouth hygiene and allied branches of general 
hygiene. It must always be borne in mind that the aim of the 

in an effort to starve bacteria and render them inert.

Fones further states that the dental hygienist’s respon-
sibilities are “to include the removal of the heavy tartar 
deposits, large accretions, and accumulations of stain and 
plaques,” remarking that this is essential before the real 
science of prevention can be applied.6

 A true prophylactic treatment must be designed to aid in the 
prevention, not only of dental caries, but in any of the depar-
tures from the normal of the supporting tissues of the teeth. 
The cleaning of the teeth bears the same relationship to (a) 

is essential before the science of agriculture can be applied.

of hand instrumentation with scalers to remove “tartar” 
deposits from both above and below the periodontium of 

218 illustrations and eight plates in all, including manikin 
instrumentation for each instrument in each area of the 
mouth, demonstrating both rests and strokes.6 

-
ing compound for his students to use when learning 
scaling, instrumentation and polishing.2 In addition, he 
painted plaster of Paris around each tooth to simulate 
the calculus deposits to be removed.2 This is similar to 
the education of hygienists today, where students use 
typodont models to learn and master scalers and curettes, 
grasp, fulcrum and strokes before being introduced to a 
live patient.

dental hygiene and dental hygiene education, encouraging 

Dental Hygiene at 100:
Who Was Dr. Fones?
By Laurel Risom, RDH, BSDH, MPH

First graduating class of dental hygienists, 1914. Fones is in the second row, fourth from right.
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that the role of the dental hygienist include “preventative educa-
tion” for all patients, young and old, children and mothers, as well 
as nutritional counseling. He suggests that every mouth would 

the dental hygienist every two months.6 
Today, the American Dental Hygienists’ Association (ADHA) 

describes the professional responsibilities of the dental hygien-
ist in terms of six interrelating roles: the dental hygiene clinician, 
educator, advocate, researcher and administrator/manager all 
surrounding a core of public health practice.7 Fones’ vision, too, 
included public health at the center. He envisioned the dental 
hygienist in schools, providing classroom education for school-
children. He believed that dental hygiene public service should be 
widespread, and stated in his book that dental hygienists should 

-
ics, sanatoriums, factories and other private corporations, “to care 
for the millions of mouths who need their service.”6

Dental hygiene was incorporated into Bridgeport’s school 
system, and the program was studied for six years, with Fones 
presenting the excellent results in his publications.8 His plan was 

once a month and provide education on the proper use of a tooth-
brush, classroom supervision of its use and lessons in hand and 
face hygiene, along with nutritional counseling. He hypothesized 
that with this program, “three-fourths of the diseases of children 
would be eliminated.”6,8

Eight dental hygienists and two supervisors set out in Sep-
tember 1914 to work with the Bridgeport schoolchildren, each of 

status of the parents. This dental prevention system was incor-
porated as a part of the school curriculum. The total number of 

less than 10 percent of (the) children were brushing their teeth 
daily. Ten percent of the children examined were found to have 

mouth of the children in such deplorable condition.”6,8 

More dental hygienists were added to the Bridgeport School 

that had received the preventive treatments (dental hygiene 

of years past, who had received no prevention or dental hygiene 
visits. Results demonstrated a reduction in dental caries in the 

Fones’ plan was that the dental hygienists 
would provide education on the proper use 
of a toothbrush, classroom supervision of its 
use and lessons in hand and face hygiene, 
along with nutritional counseling.

}

The carriage house where Fones taught.

Alfred Civilion Fones
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in the Barnum school, while only 15 
percent in the Waltersville school. 
Fones reported that the total average 
reduction in caries, once hygienists had 
been introduced into all the Bridgeport 
elementary schools, was 33.9 percent. 
He attributed the difference in the 
reduction rates from school to school 
to the movement of children with the 
Bridgeport school system and loss of 
children in the schools.6,8

president of Connecticut’s state dental 
hygiene association, which was formed 
by 1914, having 19 charter members. 
The national dental hygiene organiza-
tion, ADHA, would follow in 1923. Con-

dental hygienists, and Irene Newman 

England, other states began to license 
hygienists, too, including Massachu-
setts.2 

Alfred C. Fones died in 1938. Con-
necticut dental hygienist, Mable C. 
McCarthy wrote a tribute to Fones 
and in his honor a $1,000 scholarship 
was established with ADHA to help a student dental hygienist in 

2

Fones’ vision of prevention and his guiding force created the 
profession as we know it today. Community service and dental 
outreach remain important components of dental hygiene educa-

-
ous community sites, senior centers, nursing homes, day care 
centers, Head Start programs, public and hospital dental clinics 
and local schools, gaining experience with different populations, 
cultures, ages and serving the community just as Fones envi-
sioned in 1913. 
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MPH, PhD, dean of the Fones School of Dental Hygiene, University of 
Bridgeport, Bridgeport, Conn.

Laurel Risom, RDH, BSDH, MPH, is a full-
time clinical assistant professor at the 
University of Bridgeport, Fones School of 
Dental Hygiene and a graduate of Fones. 
She teaches both clinic and dental public 
health rotations. In addition, she practices 
dental hygiene in East Lyme, Conn. She is the 
immediate past president of the Connecticut 
Dental Hygienists’ Association.  ■

Bridgeport dental hygienists provided care in schools.

Irene Newman in the Bridgeport Schools, 1916
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Clinical Dental Hygiene Then and Now:
The Dental Prophylaxis

By Heather Borso, BSDH, RDHAP

While the dental prophylaxis has evolved 

, dental hygienists are still 
confronting many of the same issues.

{
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ists are positioned to be on the front lines of assessing this balance. 
We can discuss patients’ fermentable carbohydrate intake, examine 

of the caries balance, the importance of keeping the pH of the 
mouth from dropping to harmful acidic levels, and our ability to help 

contribute to the reduction of dental disease.

Preventive Products

The Dental Hygienist in 1916 

In Mouth Hygiene, A Course of Instruction for Dental Hygien-
ists, Fones educated the dental hygienist on oral hygiene aids and 
processes to be taught to the patient to assist them in maintaining a 

 The most important ingredient in a dentifrice is soap. Next, a slightly 

and impart a pleasant taste. The removal of grease is a chemical ac-
tion and soap is essential of thoroughly cleaning the teeth.1

The Dental Hygienist in 1916 

Fones’ lesson to the dental hygienist to be involved in patient 

recommending soap-based toothpaste!
The dental hygienist can utilize the American Dental Associa-

products. The ADA Seal of Acceptance program began in 1930 and 
is voluntary, not mandated.8 An ADA seal is granted to products that 

-

promotions material.8 The ADA Seal of Acceptance is intended to 
help consumers make informed decision by indicating a dental prod-
uct’s safety and effectiveness.8

The ADA Seal of Acceptance products list isn’t all-encompassing. 
Dental hygienists can make recommendations for other products 
and processes based on credible evidence-based research. In an 

information and are becoming increasingly active participants in their 
health care, the dental hygienist can help educate patients about 

years, our role as health educators remains one of our most impor-
tant responsibilities.

Conclusion 

-
tion of Mouth Hygiene, A Course of Instruction for Dental Hygienists, 
dental hygienists are still confronting many of the same issues, such 
as pain management, and attempting to accomplish many of the 

the patient in their oral home care practices. It is an exciting time to 

and our roles are expanded. We should look back over the last 100 
-

-
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Heather Borso, RDHAP, is a clinical practitio-
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and no other has our people

can

Celebration is a necessary break from hard work. Not only should this 

give you one unique moment in time to stand still and be — the sum 

Celebration strengthens community. Many times this year, dental 
-

am a part too. Congratulations, and happy 100th anniversary!

Dental Hygiene 
in a Changing World is happening in Chicago on January 12. What 

your peers for a day of assessment and planning for your professional 
future? I hope to see you there. ■ 

continued from page 8
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Investing in Yourself

In the business world, the term ROI — return on invest-
ment — is used daily. That same term can be applied to 
membership in the various dental hygiene associations. 
These associations exist to not only advance the profession 
of dental hygiene, but they are here to develop, empower 
and support you, the dental hygienist. In business terms, 
this equates to a 100 percent return on your investment; 
especially when that investment is more than your money. 
When you actually share your voice and your talents, your 
investment in membership is returned to you 10 times over. 
Just ask any member who has been an active participant 
in their local component or on the state or national level. 
They will share with you the rewards of mentorship and 
encouragement they received.

The 100th anniversary of the profession of dental hy-
giene is being celebrated this June in Boston at the ADHA 
meeting. Wow, the profession I love is 100 years old and 
still pushing forward to grow and expand access to care. 
We do indeed have a proud past and an unlimited future! 
However, to build on the achievements of those forward-
thinking hygienists of the past, the new hygienists of today 
need to pick up that torch and keep it burning. For those 
new to the family of dental hygiene, welcome! You have the 
power in your hearts, hands and heads to take our profes-
sion to the next level.

I am proud to be a “baby boomer,” but I am looking to 
Generations X and Y to use their unique styles and perspec-
tives to build upon the foundations of the past and rocket 
us into that unlimited future. Please be the “outside the 
box” thinkers who are also movers and shakers.

Allow me to share a bit of my 30-plus years in the 
dental world with you. I babysat for my family dentist back 
in the ’70s. Upon graduation from high school, I got a job 

think back to the days before gloves and universal precau-
tions … anyway, after two or so years in general dentistry, 
I moved on to orthodontics, and after being an ortho assis-

manager. Several years and a second baby later, I knew 
I needed to expand my dental career. I enrolled in a local 
community college and began taking classes necessary to 
apply to dental hygiene school. 

Picture this: fall 1990 — 24 wide-eyed ladies enter the 
hallowed halls of the Shoreline Community College Dental 
Hygiene Department. Two years later, after much personal 
growth and hardships, 23 empowered women donned 
green caps and gowns to walk the all-college graduation. 
Afterward, dressed in our whites with purple t-shirts, we 
were welcomed into the family of “Shoreline Dental Hy-
giene Alumni” via the pinning ceremony.

Twenty-plus years later, some are still working while 
others have retired. We do not all keep in touch, but we 
are sisters. We have each followed a different career path, 
yet we share the same passion that took us into this great 
profession.

I have often wondered why some of us have stayed 
members of our professional association and others have 
not. Is it the cost? Is it the misconception of radical political 
activity? Is it apathy? Or do they just not share the feeling 
of belonging?

For 20-plus years, I have actively participated in my 
professional association. I became involved in my local 

encouraged by those who mentored me to take on more 
positions of leadership. I never questioned my commit-
ment, I just did what felt right. It was like being a member 
of a very special group that would help direct the future 

of the profession I love. I felt empowered by those that 
walked the path before me: the trailblazers of the ’70s who 
changed the face of dental hygiene.

Over the years, I have worn many hats within ADHA and 
the Washington State Dental Hygienists’ Association (WS-
DHA), and several at the same time, often putting the needs 
of the association ahead of my personal needs. Today, as I 

20-plus years, I feel a deep abiding love for ADHA/WSDHA 
and the opportunities that have enriched my life.

In the beginning, attending ADHA Annual Session was 
like a mini vacation for me, a single mom; time to recharge 
my batteries and network with my colleagues. I was 
mentored by many and encouraged to step up and take on 
more. I was no longer only a committee member, but now 
the committee chair; not only an alternate delegate, but a 
delegate and then chair of the delegation. The voice that 
had previously only been heard in my head was now being 
heard in reference committee meetings, in the Rotunda of 

-
ing has enveloped me and kept me warm during times of 
personal and professional detours in my journey through 
life. I have been president of WSDHA, selected to attend 
leadership conferences, spoken in front of hundreds and 
humbled by the greatness of others. I have felt the elation 
of winning an election on the national level and the deep 
disappointment of not being chosen. Yet through all the ups 
and downs, that deep sense of belonging remains. I know 
that wherever my dental hygiene journey takes me, I will 
have brothers and sisters who share the same empower-
ment that membership in ADHA gives. That is the beauty of 
membership in ADHA.

It does not matter which professional dental hy-
giene association you belong to — just belong. The return 
on your investment will be amazing. You will not only be 
investing in the association, your professional future, but in 
yourself, and there is no better investment you can make.

Proud Past Unlimited Future — See you in Boston June 
2013 as we celebrate 100 years of dental hygiene!

Vicki L. Munday, RDH
Past President, WSDHA
President, LVS2SMILE Dental Hygiene Services
By email

Send letters to Access Mail, 444 N. Michigan Ave., Ste. 3400, Chi-
cago, IL 60611. Send email to JeanM@adha.net and identify your 
message as a letter to the editor. Your name may be withheld if 
requested, but unsigned letters will not be printed. Letters may be 
edited for clarity and length. ■

Wow, the profession I love is 100 
years old and still pushing forward to 
grow and expand access to care. We 
do indeed have a proud past and an 
unlimited future!

}
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Before Facebook, before blogging, before tweeting, there 
-

magazine column. Her name was Irene Woodall. What 
-

-

changed and her career cut short by a brain aneurysm 

era, learning that this life force of dental hygiene would no 
longer be able to “talk” to us each month felt like the loss 
of a dear friend. It didn’t matter whether you had actually 

become teacher, mentor and friend to many.

The Essence of Irene

Carla Williams, a former student and friend of Irene, 

didn’t make sense anymore.” Friend and colleague JoAnn 
Gurenlian, RDH, PhD, agreed, “Irene had all of us ‘thinking 

better for tomorrow.”
Irene’s decision to become the editor of RDH magazine 

-
ists was the Journal of Dental Hygiene. Deb Astroth, RDH, 

the ability in her editorials to freely challenge the status 

to say what others thought but could not articulate or dare 

that dental hygienists from around the country could relate 

Looking Back on Her Words of Wisdom

Irene was RDH magazine’s senior consulting editor 
from January 1981 until January 1993, with her editorials 

Dentistry IQ -

“ The role of the dental hygienist can be a lonely one unless 
there is an opportunity for collegial exchange and a feeling 
of unity and purpose.” 

—RDH, January 1981

RDH 
column, is telling in that she not only understood the need, 
but she also knew the solution. Her unique ability to gener-

-
teraction. Today, social media has decreased the likelihood 

-

-

both sides and encourage us to make our own decision,” 
Astroth said.

inside of us, and she found a way to bring it out.

“ Dental hygiene’s lack of preparedness for the economic 
costs we currently endure, partly as a direct result of our 
growth in size, does not speak well of our foresight and 
initiative. … We have grown in size but we have not been 
able to pull together to shape our future.” 

—RDH, March 1981

-
ment challenges? It’s easy to imagine her encouraging 

Irene Woodall, RDH, PhD:
A True and Beloved Iconoclast for Dental Hygiene

By Carol A. Jahn, RDH, MS

Learning that this life force of dental 
hygiene would no longer be able to 
“talk” to us each month felt like the loss 
of a dear friend.

{
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health. It’s also more than likely she would tell us that we hold the 
key to our own destiny. Gurenlian agreed. “Irene believed that many 
of our issues will never change unless 
we institute the change. She wanted 
us to stop waiting for others to make 
our lives/profession better and for us 
to take the reins and create the change 
that will make the lives of others bet-
ter.” As an entrepreneur herself, she 
would have encouraged us to creatively 

dental hygienist looks like.

“ How can we specify our research goals 
or our proper place in the continuum 
of patient care, or upgrade our edu-
cational programs, or tell the public 
about ourselves, if we see ourselves as 
appendages to dentistry?” 

—RDH, January 1988

More than anything, she wanted us 
to believe in ourselves. Her thinking 
about dental hygiene, including clinical 
roles, was very expansive. Williams 
remembers that, even as a student, 
“She wanted us to see dental hygiene 
through a lens that went beyond ‘clean-
ing teeth.’ She encouraged us to think 
for ourselves and own our role in the 
delivery of care.” Mid-level providers, 
collaborative practice, direct access — 
Astroth said, “Irene would celebrate 
these successes with unleashed enthusiasm. She would also be 
thrilled that so many states have enacted legislation that opens the 
door for providing care in schools and charitable and public settings 
and institutions.” 

Irene would have seen this as an opportunity for dentistry as well. 
Again, well ahead of her time, she embodied the new “collaborative 

was in 1968 before the American Dental Association. In a February 
1991 column, she wrote, “Some of the dentists were shocked, some 
were thrilled and delighted that the obvious had been said.” Her mes-
sage made the front page of the ADA News.

“ Organized dentistry rarely supports dental hygiene self-regulation, 
largely because dentists interpret self-regulation as synonymous 
with unsupervised or independent practice.” 

—Comprehensive Dental Hygiene Care, 4th Ed, 1993 

Irene was not naïve about the challenges. Nearly 20 years after 
she wrote this, organized dentistry still uses independent practice 

dental hygienists. Irene would likely be both amused at organized 

that dental hygiene grows despite the rhetoric. In the early ’90s, 
independent practice was used to motivate dentists and hygienists to 

44 states permit general supervision within a dental practice, 45 
states allow local anesthesia and 18 have some form of self-regula-

not changed since 1986.
As a change agent, Irene was an early proponent of using evi-

was involved in pursuing statutory changes to expand the scope of 

practice in Colorado, she found Irene to be a great sounding board. 
“She would want to know what went well and where we needed to 

improve. She was an early supporter 
of evidence-based decision making, so 
her mantra of ‘Why?’ or ‘What does the 
research say?’ or ‘Do we have any data 
on that?’ contributed to better strate-
gies and rationale for expanding our 
scope of practice and our subsequent 
successes.” 

“ There is one roadblock to major 
change for dental hygiene. We have 
the resources, the people, the intel-
ligence, the commitment, the energy 
and even the possible paths to follow. 
But we are lacking a crucial element if 
we are to succeed with our respective 
dreams. This missing link is a clear 
image of how dental hygiene is unique 
as a profession.” 

—RDH, October 1987

Astroth remembers that Irene 
would often say, “Dream the future, 

that meant we need to face the chal-
lenges, use the evidence, be prepared, 

have moved forward since this state-
ment, and Astroth knows Irene would 
be proud of where we have come in 
the last 20 years. 

“She was passionate about dental 
hygiene issues such as professional and personal advancement, 
leadership development, research, building the dental hygiene body 
of knowledge, moving dental hygiene to BS degree entry level, and 
acknowledging dental hygiene diagnosis as a part of our practice,” 
Astroth said.

Astroth and Gurenlian have shared some of ADHA’s recent 
achievements with Irene. “Dental hygiene still resonates for her,” 
they said. “When we told her that ADHA had hired a dental hygienist 
as its executive director, and that Colorado added the dental hygiene 
diagnosis to the scope of practice, her eyes lit up.” 

Would Irene think these advances helped create a clear image of 
our profession? “Undoubtedly,” said Gurenlian. “I can imagine Irene 
shaking her head and saying being a profession is not about having 
a debate that we are a profession, but rather, as dental hygiene con-
tinues to grow in knowledge, research, autonomy and accountability, 

“ I would love to see us channel our vitality and commitment into a 

profession. I would love to see a renewed focus on productivity and 
quality, but with these terms having a much different meaning from 
their traditional connotation.” 

—RDH, February 1993

Irene understood the power of the grassroots movement. She 
would have been in awe of the power of dental hygienists and their 
ability to mobilize using social media to take on The View this past 
summer. And she wouldn’t have wanted it to end there. It’s easy 
to imagine her writing a column urging us to use that energy and 
passion to open new doors, create work settings, and improve ac-
cess to care. Or telling us that productivity and quality are not about 

Irene Woodall, RDH, PhD

special feature—Woodall continued on page 30 
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It was the year of the Twist, a new dance craze, and the 
song by Chubby Checker played at the fraternity parties all 
night long. It was the year Marilyn Monroe died, President 
Kennedy placed an embargo on the island of Cuba, and 
astronaut John Glenn orbited the earth. It was the year 

NBC’s Tonight Show. It was 1962! 
There were fewer than 40 dental hygiene programs 

in the U.S., usually found within a dental school or a 
four-year university. The community college movement in 
higher education was just getting started. By 1962, the 
Temple University (T.U.) School of Oral Hygiene, Philadel-

phia, Penn., had been in existence for 40 years, having 

On June 14, 1962, 52 graduates from the T.U. School 

Although the majority were from Pennsylvania and New 
Jersey, some of the class members had come from 
Oklahoma, California, Florida, New York and Connecticut. 
Their average age on entering the program was between 
17 and 19 years. After graduation, they would travel 
back home to secure jobs, mostly in private dental of-

Anecdotal information suggests that dental hygiene is 
subject to a high drop-out or turnover rate, with practitio-
ners “burning out” and leaving the profession in as little 

Dental Hygiene — The Career of a Lifetime:
A 50-Year Study of Career Commitment

By Kassie Funston Chapman, RDH, BS; Claudine Paula Jeter Drew, RDH, EdD;  
and Mary Swartz Yohe, RDH, BS

“Little sisters” from the class of ’62 were required to plead 
with “big sisters” from the class of ’61 to accept them. The 
big sisters had to decide if the little sisters were truly worthy 
of becoming dental hygienists!

 
Surveyed Class Members (N=30)

N (Percent)

Gender
Female
Male

 30 ( 100 )
 0 ( 0 )

Racial/Ethnic background
White 
Black/African American
Hispanic
Asian

 29 ( 97 )
   0 ( 0 )
   1 ( 3 )
   0 ( 0 )

Years practicing in the 
dental hygiene profession 
(private dental practice)

05-09
10-19
20-29
30-39
40-45
46-50

 4 ( 14 )
 3 ( 10 )
 4 ( 14 )
 6 ( 20 )
 7 ( 22 )
 6 ( 20 )

Attendees at the 50th reunion with 
masks from the 1962 yearbook.
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T.U. Class of 1962. Top: 30th reunion; center: 40th reunion; bottom: 
50th reunion.

special feature continued on page 32



Thursday, June 20 

Wednesday, June 19
3:00 Student Table Clinics & Posters

ADHA/DENTSPLY Graduate Posters
3:00pm – Judges Calibration 
3:00pm-4:00pm – Poster set up
4:00pm-6:00pm – Judging

3:30
4:00
4:30
5:00
5:30

s
5:30pm-8:00pm                                                                                                 

group receptions & times

6:00
6:30
7:00
7:30
8:00
8:30
9:00

8:00

8:00am-9:30am8:30
9:00
9:30 Infection 

Control in 
 

 
Kathy Eklund
Fee: $45

Protocol
Tim Donley
Fee: $45 

Implant 

Edie Shuman- 
Gibson
Fee: $45

A Dental 

Colleen Brickle, 
Clare Larkin & 
Panelists        
Fee: $45

YOUR Career 

Debra 
Bachman-
Zabloudil
Fee: $45

Faculty Said
Mary Jacks
Fee: $60

Student Table 
Clinic/ Poster 
Awards Ceremony10:00

10:30 Access Editorial 

10am-11:45am11:00

Clinic & Poster 
Sessions

Student, RDHs & 
Graduate 
Posters & Table 
Clinics

11:30

12:00
Access Industry 

 
12pm-1pm

12:30
1:00

Fee: $60            Fee: $25 
International 1:30

2:00 Are You Smarter 
2:30 Common & 

Uncommon Oral 

in Detection –
Part I
Craig Miller
Fee: $95

Protocol
Tim Donley
Fee: $45

Outcomes 
Debra 
November- Rider
Fee: $75

Related 
Osteonecrosis: 
Are Your 

Louis Korompolis
Fee: $45

 

Our Past, 

Our Future
Rhoda Gladstone
Fee: $45

Faculty Said 
Mary Jacks
Fee: $60

Successful 
 

You Need to Know
Rebecca Wilder & 
Jacquelyn Fried
Fee: $30

3:00
3:30
4:00
4:30

5:00
5:30

 
By Invitation
5:30pm-8:30pm

6:00 Alumni Receptions 
5:45pm-8:30pm
Viiew website for complete listing of                
receptions & times

 
By Invitation
5:45pm-7:15pm

Sunstar Student   
 

King Pin Bowling 
Alley
6:00pm-8:30pm

6:30
7:00
8:30

HANDS-ON FREE 

HANDS-ON 

View Course 
Descriptions & 
Speaker Bios 

Online! 
adha.org/annualsession

Celebrate 100 years of the dental hygiene profession
with us at CLL 2013 

Proud Past, Unlimited Future. 

CLL 
Schedule of Events

HANDS-ON 

  Clinical Practice

  Education

  Professional Development

  Public Health

  New Practitioner

  Research

  International

  Student Track

  ADHA Meetings

  Plenary Sessions

  Exhibits

  District Discussion

               Receptions

  Breakfast/Lunch/
  Dinner

Don’t miss out on the Celebration of the Century! Registration and Housing Now Open!



Friday, June 21 

Saturday, June 22

7:00

7:00am-8:30am  Limited Seating8:30
9:00 8:45am

9:00am-4:00pm9:30
10:30 Common & 

Uncommon Oral 

Detection – Part 2                 
Craig Miller 
Fee: $95

Product 
Presentation
Fee: $30

Do You 

Barbara Dawidjan
Fee: $60

Forensic Dental ID 
Cases
Michael Tabor
Fee: $45

Clinical Simulation 

Curriculum
Harold Henson & 
Darla McKitrick
Fee: $45

Stats, Facts, 

JoAnn Gurenlian & 
Ann Eshenaur 
Spolarich
Fee: $45

International 

Experience
for Students:

Debra 
Bachman-  
Zabloudil

10:30
11:00
11:30
12:00 IOH Liaison 

 
12pm-2pm12:30

1:00
1:30   (continued through 4:00pm)  

1:00pm-3:00pm2:00
2:30 Could a Public  

   
Gisille Thelemaque
Fee: $45

Treatment 
Decisions
Cynthia 
Gadbury-Amyot
Fee: $45  

Amy Coplan & 
Sandra Curren
Fee: $45

Teams
Lisa Shaw,  
James Rozanski, 
Suzanne Newkirk & 
Robert Gottlieb
Fee: $45

An Intentional 

Rebecca Wright  & 
Mary Jacks
Fee: $60

Hosted by 
District I

3:00 International 
 

Student  
3:30
4:00
4:30

5:00

5:45 Dimensions 
Award Reception – By Invitation 5:45pm-7:00pm

Alumni Receptions 5:45pm-7:00pm
View website for complete listing of receptions6:45

7:00  
Cocktail Reception 7:00pm; Dinner and Program 8:00pm-9:30pm; Reception and Dancing 9:30pm-11:00pm   (Black Tie Optional)       SILENT & LIVE Auction Fundraiser for ADHA’s Institute for Oral Health Foundation 11:00

8:00
S
8:00am-10:15am9:00

10:30 10:30am-3:30pm

10:30
Smile:  Sports Dentistry 

  
Part 1
Stephen Mills
Fee: $30

Snus 
Victoria Patrounova
Fee: $30

 
Sheila Weagle & 
Karen Sicard
Fee: $30

Discipline
Amy Coplan & Sandra Curren 
Fee: $30

Student Discussion:

next 100 years11:00
Floor Experience11:30

12:00
12:30 Student Experience on 

Alternate Orientation
1:00pm-2:00pm

Committee  
2:00pm-2:30pm

Tellers Orientation
2:30pm-3:00pm

Reference Committee 
Personnel Orientation
3:00pm-4:00pm

  (continued through 3:30pm)
  Marketplace 12:30pm-3:30pm

2:00
Smile:  Sports Dentistry 

Part 2 
Stephen Mills
Fee: $75 

Nutritional Implications
Tammy Sweaker
Fee: $30

Kelly Tanner Williams
Fee: $30

Critical Elements of a 

      
M. Anjum Shah
Fee: $30

2:30
3:00

3:30

4:00
4:30

      Association Update
Association Update
4:30pm-5:30pm5:00

5:30 District Discussions 
5:30pm-7:30pm6:00

7:00
7:30 Alumni Receptions    7:30pm-9:00pm  

View complete listing of alumni and related group receptions online9:00

HANDS-ON 

FREE 

HANDS-ON 

HANDS-ON 
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Have you ever 
thought of seeing the 
world and serving your 
country as a dental 
hygienist? If you 
answered yes, then 
let me share with you 
a perspective from 
a registered dental 
hygienist who also 
happens to be an ac-
tive duty Dental Corps 
Airman in the United 
States Air Force. 

Many may think of their career as simply an occupation, 
I would call my career a way of life, for I am a part of some-

dental hygienist, a technical expert at my craft. When the 
two merge every day, I provide world-class oral health care 
to America’s heroes who, just like me, volunteered to serve 
the country they so dearly love. My Air Force career began in 
1995, but my journey as an active duty dental hygienist did 
not start for another 10 years.

In 2004, the Air Force instituted the Dental Hygiene 
Training Scholarship Program allowing Air Force dental as-
sistants to attend an accredited dental hygiene school. These 

full-time. Once they have completed dental hygiene school 
and successfully passed the national board, then they are 

graduating. 
The two institutions the Air Force utilizes to train future 

hygienists are Trident Technical College in South Carolina and 
St. Petersburg College in Florida. After successful program 
completion and licensing, newly registered dental hygien-
ists reenter the operational Air Force. They are assigned and 
occasionally deployed all over the globe to deliver state-of-
the-art oral care. With a large number of registered dental 
hygienists leaving their mark, the Air Force provides a con-
sistent level of quality care identical to civilian care stateside. 
Since obtaining my license, I have had the opportunity to 
live, work and play at locations such as Charleston, South 
Carolina; Misawa Air Base Japan and Cheyenne, Wyoming. 

Misawa Air Base, Japan. 
“Konnichi Wa” is how one says hello in Japanese. I 

learned this after graduating and moving to Misawa Air Base, 

dental hygienist. At Misawa, I led and managed the Preven-
tive Dentistry Department. During my three and half years 
there, I trained and supervised other Air Force staff. The 
35th Dental Squadron at Misawa Air Base provides dental 
care to 14 thousand active duty military, family members, 
retirees and Department of Defense civilians. It was through 
that patient population I achieved ultimate job satisfaction. 
In my dental chair, on any given day, there was an Airman 
preparing for deployment. My job was to guarantee his/her 
dental readiness so he or she could carry out the mission 

without distraction or limitations. The very next day, I could 
provide dental care for that Airman’s spouse, who is now 
charged with holding down the fort as he or she waits for the 
Airman’s safe return.

One day, I had the privilege of providing dental care for 

Here I was serving a man who had served our country when 
it needed him most. It was then I felt the most pressure to 
be the very best hygienist I could be: I owed that to him. 
That day, I got to know a member of the “greatest genera-
tion,” and I did it while also serving my country as a regis-
tered dental hygienist. 

I embrace my career, for I am part of two elite profes-
sional organizations at once, the United States Air Force and 
the American Dental Hygienists’ Association. I am part of 
two distinct subcultures, both grounded by core values and 
lauded for high standards. The Air Force Dental Service’s 
mission is to achieve oral health to ensure readiness, achieve 
best value and achieve excellence in all we do. I am a proud 
registered dental hygienist, thankful for her opportunities. 
General George S. Patton was once quoted as saying, “If 
I do my full duty, the rest will take care of itself.” That is 

to sharpen my skills and never become complacent, I will 
always provide world-class oral health care to others who 
“take care of the rest.” 

If anyone is interested in learning more about me or my 
career, please contact sarah.drinkard@us.af.mil. ■

 

I embrace my career, for I am part of two elite 
professional organizations at once, the United States 
Air Force and the American Dental Hygienists’ 
Association. I am part of two distinct subcultures, 
both grounded by core values and lauded for high 
standards.

—MSgt Sarah Drinkard, USAF, RDH   

Hygienists in Uniform
By MSgt Sarah Drinkard, USAF, RDH
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Each of us guards a gate of change that can only be un-
locked from the inside.

—Marilyn Ferguson 

I have a long history as a registered dental hygienist, hav-
ing graduated in 1968 with an AAS degree. There were few 
career options for women at that time, and I didn’t want to 
be a teacher, nurse or librarian. In my senior year of high 
school, I participated in a cooperative education experience 

passion was ignited for dentistry. The dentist and his wife 
suggested a career as a dental hygienist, and that’s when 
my journey began. I had no idea what a dental hygienist 
was, and neither did my high school counselor. The dentist 
took me to a local dental society meeting and to visit a new 
dental hygiene program at Ferris State College in Big Rapids, 
Mich. I continued to work for them on college vacations, 
learning all that I could, and I am forever grateful to them 
for their guidance.

Dental hygiene jobs were prevalent in the 1960s, and 
dentists rarely asked for any credentials like a license or 

“Can you start yesterday?” There were only two RDHs in my 
county, and one was a dentist’s wife who didn’t work outside 
the home. Many young women chose to study dental hygiene 
as secondary to getting married and worked only part-time. 
Fast-forward to 2013, and times have really changed! Most 
hygienists now select dental hygiene as a career and are in it 
for the long term. They juggle families and career while they 
continue their education and face life transitions that include 
marriage, divorce, widowhood, re-marriage, parenting, car-
ing for aging parents, health issues and relocating.

I’ve seen several changes in dental hygiene over nearly 
three decades of teaching. As professor emeritus at Ferris 
State, I had 60 dental hygiene students in each class. I 
made lifelong friends with former students and have watched 
them grow into seasoned professionals. They often share 
their current dilemmas with me. Hygienists attending my 
seminars stay after the program to discuss their stories and 
seek advice in a changing world. Some suffer from musculo-

forced them to leave clinical hygiene altogether. Others are 
concerned with the economy and unable to retain full-time 

burnout or boredom: after looking at the thousandth mouth 
at the end of day, they ask, “Is this all there is?”

Based on these questions and concerns, I developed an 
-

fession,” that I have delivered in four states. I started taking 
a look at hygienists at all stages of career development and 
studying what made them successful, passionate and moti-
vated in their careers. I studied business books and career 
development articles. I developed introspective question-
naires for my participants. Every attendee left with a plan of 
action to address their new goals, and each one was inspired 
by others and by new insights. Although the feedback for my 
course was excellent, I think I learned more from the partici-
pants than they learned from me! 

I came to the realization that we go through transitions 
throughout our life span. Sometimes, unexpected circum-
stances change the course of our lives. One thing we can 
always expect is change. In fact, a career counselor told my 

When I began my career in the 1960s, I never intended 
to be anything other than a traditional dental hygienist. But 
even though I was already working six days a week, I also 
enrolled in college courses. I lived in a university town, and 
knew I wanted more education. As a graduate of a two-year 
curriculum, I had had only one elective, and I wanted more. 
Extra course work in psychology, sociology, anthropology, 
art, philosophy and ethics improved me as a hygienist and 
was a nice break from the sciences. I gained a better under-
standing of human beings! 

I became active in my local dental hygiene society and 
enjoyed learning more about my profession from other pro-
fessionals. Little did I know I would become a lifelong learner 
and pursue three more degrees as I encountered transitions. 
Continuing education was not mandatory in those days. That 
was not my motivation. I enjoyed interacting with my col-
leagues at local component meetings, participating in com-
munity service projects and listening to engaging speakers. 

life change for many of us. Shortly before, I had received a 
letter from my alma mater, Ferris State, asking if I would be 
interested in clinical teaching. That letter changed the course 
of my life. I didn’t respond right away, but I kept the letter — 
and the idea. 

Relocation brought me closer to Ferris State, and one 
day, when I had time off from work, I followed a whim and 
drove there. I produced the letter and announced that I 
was interested in learning more about becoming an adjunct 
instructor. I was met with enthusiasm, as they had a desper-
ate need for adjunct clinical instructors and a new program – 
Allied Health Teacher Education. I transferred all my courses 
to apply toward the BS degree I would need to pursue as a 

Career Development throughout 
the Life Span
By Linda Meeuwenberg, RDH, MA, MA, FADIA

It was following a whim on my day off 
that changed the course of my career. 
I have talked with many hygienists who 
have similar stories.

{

transitions continued on page 30
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condition of being hired. I divided my time among teaching, practic-

million years would I have seen myself teaching! I found working 
with students in clinic to be exhilarating. The following year, I was 

lecturing in front of 60 students, I was encouraged by my program 
director and other faculty that I could do it. Little did I know that, in 
my later years, I would make a full-time career as a public speaker. 
We can change!

It was following a whim on my day off that changed the course 
of my career. I have talked with many hygienists who have similar 
stories. My teaching career was cut short due to the musculoskeletal 
issues. Once again, I faced another transition. I am happy to report 
that now, in my 60s, I love dental hygiene as much as I did when 
I was a new graduate — and I enjoy being self-employed. I have 
experienced life as a clinical practitioner, educator, author, volunteer, 
change agent, advocate, entrepreneur and now writing this column. 
In addition, I enjoy a little acting/modeling, participate in volunteer 

much to do — so little time” is my mantra!
You can expect to hear more stories of transition, tips on career 

development, interviews and inspirational words in this column. 
As you can see from my story, continuing education, mentors and 
belonging to ADHA have been central guideposts throughout my 
transitions. Please feel free to submit suggestions and/or questions 
to me as we collaborate on transitions in our careers. Let’s begin this 
new year with the same passion we had as new graduates eager to 
pursue new beginnings!  

Linda Meeuwenberg, RDH, MA, MA, FADIA is president of Professional 
Development Association, Inc. She is an award-winning speaker, 
author and educator with degrees in dental hygiene, education, coun-
seling and communication. A professor emeritus from Ferris State 

award from the American Association of Dental Schools for her innova-
tive teaching techniques. She has numerous publications and awards; 
participates in several volunteer projects, and can be reached through 
www.lindapda.com or at linda@lindapda.com.                                        ■

transitions continued from page 29

how well we scale teeth or how much revenue we generate for the 
practice, but rather about how many people can get access to our 
services and how that can improve the quality of their lives.

Lessons for Us All

beset Irene. Yet it could happen to any one of us at any time. What 
would Irene want us to take away from what has happened to her? 
Find your voice and use it now. Tomorrow is no guarantee. 

is cared for and supported by her daughters, Charlotte and Amanda, 

her. Part two of this series on Irene will chronicle her life today and 
the physical and oral health challenges that she faces. 

Carol A. Jahn, RDH, MS, is a lifelong ADHA 
member who has had many roles and elected 
positions including ADHA treasurer. Currently, 
she is ADHA’s representative to the Interna-
tional Federation of Dental Hygiene and serves 
on its Leadership Development Committee. She 
is employed by Water Pik, Inc. as senior profes-
sional relations manager. She can be reached at 
cjahn@waterpik.com. ■ 

special feature—Woodall continued from page 23

dent spoke about the toll-free number, he said that it would appear on 

had partnered with corporations to provide toothbrushes imprinted 

Control and ADHA’s Council on Public Health Chair Dolores Malvitz, 
RDH, DrPH. The toll-free number directly connected the caller with 
someone who would provide information on access to medical/dental 
care for children in his/her locality. ADHA was the only dental-related 
association present. I was honored to represent the association at this 
prestigious event and doubly proud that ADHA was acknowledged na-
tionally for its efforts to increase access to oral health care for children 

The dental hygiene profession has changed drastically over the 
past 100 years. In the beginning, only women were involved. Accord-

as dental hygienists in some states, Jack Orio, graduating from the 

dental hygienist.”1 Initially dental hygienists were concerned only 
with teeth and the mouth. Advances in research have shifted today’s 
emphasis to oral health’s connection to total body health. Collabo-
rating with other health care professionals to help patients/clients 
achieve optimal overall health has become increasingly important. In 

a myriad of both prescription drugs and over-the-counter medica-
ments are available for treatment of oral health maladies. What a dif-

For more than half the century, dental hygienists practiced standing. 
-

tive eyewear including loupes and lighting to enhance our vision, and 
we wear masks. Cold “sterilizing” solution and boiling water sterilizers 
have been replaced by steam, dry heat and chemical units. Changes in 
armamentarium include ultrasonic and electromagnetic scalers, ergo-

air polishers, irrigation devices, lasers and cordless handpieces.
The pioneers of our profession wore long, white cotton dresses 

that needed to be laundered, hung outside to dry, starched and 
ironed. White cotton stockings were held in place by garter belts or 

pantyhose were yet to be invented. White leather shoes required 
daily polishing. Cotton caps required constant care. I remember 
unfolding my cap, scrubbing it clean with a brush and laundry soap, 
dipping it into a concentrated starch solution and pressing it against 

In my opinion, one change we need to consider is returning to our 
roots. Along with other public health settings, that’s where advanced 
dental hygiene practitioners belong today: in the schools where 
children in need are accessible. This would greatly increase access to 
care to one segment of the underserved population. 

Although dental hygienists may now wear comfortable colorful 
scrubs instead of stiff white dress uniforms, one important aspect 
of the profession has not changed. Dental hygienists continue to be 
dedicated, caring professionals who provide clinical services and edu-
cation and also advocate for the oral health needs of all people.

Reference

  1.  Motley, WE. The history of The American Dental Hygienists’ Association 

Beverly P. Whitford, RDH, BS, ADHA president, 1998–99, has prac-
ticed clinical dental hygiene for half a century and was a corporate 
professional representative/consultant for 14 years. Currently she 
is employed part-time in two general dentistry practices and is co-
owner/business manager of Whitford Marine LLC. Bev and husband, 
Bob, reside in Old Mystic, Conn., where she volunteers at a local 
elementary school and holds many church leadership positions along 
with her continued commitment to her component, constituent and 
ADHA. Bev and Bob’s greatest joy is spending time and traveling with 
their two granddaughters. ■ 
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Hager Worldwide, Inc. in-
troduces three new xylitol 
products. Hager Xyli-
Spray is a fresh breath 
spray that is 100 percent 
sweetened with natural 
xylitol. It helps with bad 
breath relief while also 
providing a convenient 
and easy way to enjoy the 

Xyli-Spray is alcohol-
free and safe to swallow. 
Also new from Hager are 
Hager Dry Mouth Drops. 
These round, hard candies 
also are sweetened with 
100 percent natural xylitol. Since xylitol 
aids in saliva production, 
Hager Dry Mouth 
Drops provide 
an ideal xylitol 
delivery sys-
tem for help-
ing reduce oral 
dryness and provid-

cherry and melon. In addition, Hager now offers xylitol in its 
pure granular form as Hager Xylitol Powder. This natural, 
low-calorie sweetener has a great taste and dental health 

and fruit as well as for 

and one-pound bags. 
For more information on 
any of the new Hager 
products, call 800-328-
2335 or email info@
hagerworldwide.com. 

Patterson Dental Supply, Inc. announces new updates to 
CAESY Cloud, its online patient education portal. CAESY 
Cloud version 1.3 offers improved functionality and 
presentation updates. New features include Smile Channel 
content, multiple new and updated videos, and improved 
search functionality — all available via fast, convenient Cloud 

added to CAESY Cloud, and most Smile Channel presentations 

Smile Channel presentations provide engaging programming 
for the reception area that entertains and educates patients 
while subtly promoting discretionary services unique to each 

computers and smartphones, as well as the iPad, iPhone 
and iPod. The interface has been completely redesigned to 

videos now include more descriptive titles and explanations, 

content, and dental professionals will now be able to create 
playlists that play a number of videos sequentially. New con-

the presentations “Orofacial Myofunctional Therapy,” and 
“What is a T-Scan?” Updated presentations include informa-
tion on diagnosing neuromuscular problems and treatment, 
the equilibration procedure, diagnosing bruxism and more. For 
more information, visit www.pattersondental.com/AppStore. 

AdDent introduces the Proximal Caries Light Guide, a new 
and improved plug-in accessory for its Microlux Diagnostic 
System. This attachment uses a 0.75mm diameter disposable 

-
nique permits visualization of proximal caries as a shadow on 
the occlusal surface with the use of transillumination. It can 
often show incipient proximal caries not visible on a stan-
dard x-ray. Other accessory guides available for the Microlux 
System are 2 mm and 3 mm glass light guides, DL oral cancer 
screener, autoclavable lighted mirror, 1 mm Endo Fiber and a 
.75 mm Perio Probe. For more information, call 203-778-0200 
ext. 104 or visit www.addent.com.

Product Report is compiled by ADHA staff. Inclusion of product 
information in this column does not constitute an endorsement 
or guarantee by ADHA of the quality or value of the products 
described. Send product releases to jeanm@adha.net. 

Photos by Dr. Howard E. Strassler
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position opening

Dental Case Manager/RDH — Arctic Slope Native Association, Ltd.
Summary: Provide preventive dental services and dental health education. Provide dental case man-
agement, support the dental prevention outreach programs, provide administrative support for dental 
professionals and cross-train in all areas of Samuel Simmonds Memorial Hospital dental clinic operation. 

Graduated from an accredited dental hygiene program required. Bachelor’s degree in 

hygiene work experience required. Five years of experience working in a dental clinic preferred. State 

Familiar with all phases of dentistry and dental hygiene to 
include working with children, adults and periodontal patients. Knowledge of dental and periodontal 

communication skills. Ability to read and interpret pertinent policy and regulations. Ability to establish 
and maintain good relationship with supervisor, co-workers and outside agencies. Ability to maintain 

-
cient skills in the use of computers. 

 Human Resources Department, Arctic Slope Native Association, Ltd., PO Box 29, Barrow, AK 
99723, 907-852-9350; fax 866-890-9093.

eventually became a hotel proprietor in Rehoboth Beach, Del., while 
a third classmate became a popular local artist and art teacher. 
A fourth class member switched careers after 15 years of clinical 

of the Million-Dollar Round Table and a fellow of Life Underwriters’ 
Training Council. Five of the class (15 percent) practiced as Penn-
sylvania public school dental hygienists. Lastly, the class secretary 
became an educator and then a political activist and leader. She 
is trying to make changes within the political system, having been 
recently elected to a New Hampshire political party post.

In their personal lives the class fared well, most having husbands 
and children, and 46.6 percent sharing their lives with pets. One 
classmate has lived in 10 U.S. states and another in seven. Another 
graduate practiced and/or taught in the Middle East on three sepa-
rate occasions; twice in Riyadh, Saudi Arabia and once teaching in a 
health care college in the Manama, Kingdom of Bahrain. 

To the classmates, it seems impossible that 50 years passed 
between graduation day June 14, 1962, and reunion day in April 
2012. As one classmate stated, “Life has been a most interesting 
adventure, and we certainly would not have wanted to do it without 
the mantle of dental hygiene wrapped around us. It has afforded 

have been able to spread our wings and soar to the heights. Dental 
Hygiene has made a difference!”

Dedication

The class of 1962 remembers and thanks ‘our dear Miss Bailey,’ 
the dental hygiene director. Miss Bailey was our defender within the 
Dental School and wanted only the best for her ‘girls!’

To Miss Heck, a very special thank-you for always demonstrating 
elegant manners, ever-present kindness to others and true profes-
sionalism in dental hygiene. 

And our thanks to the faculty: Mrs. Marshman, Miss Hickey, Miss 
Henne and Mrs. Franz, who all contributed to our professionalism. 

Kassie Funston Chapman, RDH, BS; Claudine Paula Jeter Drew, RDH, 
EdD; and Mary Swartz Yohe, RDH, BS are the Class of 1962 Reunion 
Committee, Temple University School of Dental Hygiene. ■ 

special feature 



Questions?
Contact the ADHA Education Division at 

education@adha.net or call 312-440-8930.

That’s why ADHA is proud to offer a wide selection 
of convenient online continuing education courses 
in easy-to-use self-paced modules. Each course is 
followed by a post-test that can be completed and 
submitted online, by fax or by mail. It’s Continuing 
Education — YOUR way!

Course fees are noted, $18 (ADHA members), $30 
(non-members) or free. Successful participants will 
be awarded either 1 or 2 CE units for each course, as 
noted. 

To begin, go to www.adha.org and click on Continuing 
Education. Select the course you want to take and 
follow the program instructions to complete the course 
module, payment and post-test submission.

Immediately following submission of the post-test for 
all CDE World courses, tests are scored and successful 

of the month following test submission. A minimum 
test score of 80 percent is required for successful 
completion of all courses.

Choice is important.



If varnish feels like gravel on the teeth, your patients will start to scrape off your 
good work the moment they leave your office. So try Vella 5% sodium fluoride 
varnish with Xylitol. Its smoother formula applies easier, with no lumps, clumps 
or stringy messes, so it feels better in the mouth, encouraging patient compliance. 
With twice as many bristles, our brush applies more product faster. And Vella sets 
quickly in contact with saliva and dries clear. If Vella didn’t taste so pleasant, they 
might forget that it’s there at all. With unsurpassed fluoride uptake! To order 
Vella, call your favorite dental dealer or visit Preventech.com for a FREE SAMPLE!

Just minutes ago, 
you were applying varnish 

on his teeth.

100% Guarantee:  If Vella® does not live up to your standards, return it for a full refund.   

Try Vella instead. It feels so good 
in the mouth, it stays on longer. 

Pre 
Treatment

Post
Treatment

Vella dries clear!

Available in:               Strawberry                 Melon                 Spearmint                 Bubble Gum


