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hoop dreams 
As the compliance officer at the School of Dental 
Medicine, Erin Grealy guides administrators, 
faculty, staff and clinicians at One Kneeland 
through the labyrinthin of government health-care 
regulations. As an assistant coach at her high school 
alma mater, Arlington Catholic in Arlington, 
Massachusetts, Grealy uses some of those same 
skills to mentor a team of teenage girls on the 
basketball court. 

Grealy was a standout student-athlete in high 
school—a Catholic Conference MVP and a onetime 
holder of the Cougars’ record as all-time leading 
scorer. She went on to play college ball at the 
University of Maine. Her heart has remained 
courtside: For the past four years, from November 
to March, Grealy has returned to Arlington Catholic 
to help coach and offer the kind of support she 
says was invaluable to her.

“I had some mentors when I was in high school, 
and they helped me more than they knew,” she says. 
“I want to be that person for these girls.”  

Coaching has had some personally meaningful 
moments for Grealy. In 2014, the Cougars won the 
Division 2 state championship. They got to play 
on the Boston Celtics’ home court, TD Garden, 
and Grealy’s father, who had been ill throughout 
the season (he died last summer) was at that 
game. “That he was able to see me coaching on 
the Garden floor, that was pretty amazing,” she 
says. “I was never able to play there, but coaching 
the girls there—and having my father well enough 
to see it—I can’t even describe what that meant 
to me.” —helene ragovin
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laUrels
Your alumni magazine, Tufts Dental 
Medicine, has been honored for 
excellence by the Council for 
advancement and support of 
education (Case) for the Fall 
2013 and Spring 2014 issues. The 
magazine received a gold medal 
for best overall magazine in its 
circulation class (under 25,000) and 
a silver medal for best writing in the 
Case District I excellence awards 
competition. District I includes 
institutions from the six new england 
states and eastern Canada. CASE 
represents educational professionals 
in alumni relations, communications 
and development. 

omission
two donors were inadvertently 
left out of the fiscal year 2014 
Annual Report of Giving, a separate 
publication of the Office of Dental 
Development and alumni relations 
that was distributed in november 
2014. The miChael J. rainen FamilY 
FoUndaTion gave at the $100,000 
to $499,999 level in Leadership 
Giving to Capital Funds. deema 
Farsi, dg09, gave at the Dean’s 
Inner Circle level. 

TalK To Us 
Tufts Dental Medicine welcomes 
letters, concerns and suggestions 
from all its readers. Address 
your correspondence, which may 
be edited for space and clarity, 
to helene ragovin, editor, Tufts 
Dental Medicine, tufts University 
Office of Publications, 80 George 
St., Medford, MA 02155. You can 
also fax us at 617.627.3549 or 
email helene.ragovin@tufts.edu.

Baggage Claim

My baggage has recycled
through many transformations,
circled patiently round the carousel
awaiting my recognition and rescue
from the weary march of toppled suitcases,
tipsy duffle bags, and bruised boxes.

Stretched thready at the seams, it bulged 
with the weight of my mother’s dark shadows,
my shoulder abraded by the downward pull
of the frayed carrying strap, my tether
to my young boy’s resentment in
trying to carry what I could not carry.

Now my baggage rolls smooth
on the wheels of acceptance and gratitude,
connected by a handle short enough 
to be close to what must be remembered,
long enough to allow—dare I say it?—
graceful posture in the pulling.

The enclosed notice informs:
This bag has been inspected.
The unzipping released darkness,
replacing it with light
thus accounting for
its diminished weight.

The official jargon further explains:
Love is governed by a different gravity.
It is like feathers and cannot be weighed
All that remains in this bag is good stuff.
Have a good rest of your round-trip.
And have a good day.

I now claim my baggage
for the last time with a ticket;
soon it will be Carry-On.

ClEMENS SCHOENEBECK, D62 

NOVEMBEr 2014

Editor’s Note: Poet Clemens 
Schoenebeck, D62, (“his 
Mother’s Demons,” Fall 2014) 
says sharing his story has made 
the baggage “lighter, and more 
easily carried with me.”
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GREETinGS! i aTTEnDED my younger 
daughter’s wedding in San Antonio 

toward the end of January, and I 
remember telling other guests about 
the relatively mild winter we were 
experiencing in Boston. Clearly, 

I spoke too soon! Over six weeks, 
through the middle of March, we expe-

rienced record snowfalls. Thankfully, the 
season has changed, and it is now spring. 

The cover story in this issue (“One-Stop Health,” 
page 14) also speaks to a change that is occurring in the 
delivery of health care across the nation—the growth 
of full-service community health-care centers. Our 
story talks about two such clinics, in Boston and in Los 
Angeles, and the dental director at each is a Tufts alum.

The importance of the relationship between good 
oral health and good general health, underscored in Oral 
Health in America: A Report of the Surgeon General in 
2000, has long been a tenet of our educational programs at 
Tufts School of Dental Medicine. Meaningful connections 
with the university’s medical and nutrition schools and 
our own medical and nutrition faculty have afforded our 
students a broad perspective of the intersection of health 
and oral health. These initiatives have been enhanced 
with the hiring of a director of interprofessional education 
at our school who has significantly expanded our inter- 
and intraprofessional experiences; forged new relation-
ships with dental hygiene, physician assistant, nursing and 
pharmacy students and reinforced existing relationships 
with Tufts’ medical and nutrition students.

In addition to our excellent clinical training pro-
grams, this kind of multidisciplinary education is 
helping to prepare our graduates for their future in the 
changing landscape of oral health-care delivery.

Other stories in this issue further exemplify this 

theme, including one about our newly accredited oral 
medicine program and another about the impact of the 
Affordable Care Act on the delivery of oral health care, 
particularly for children. The increasing realization by 
third-party payers that significant reductions in the cost 
of treating chronic systemic diseases, such as diabetes, 
can be achieved through preventive oral health care has 
led to the inclusion of these services in their plans.

The Fall 2014 issue of this magazine featured a cover 
story on Tufts Dental Facilities, a network of clinics 
across Massachusetts serving the needs of patients with 
intellectual and developmental disabilities and pro-
viding our students with an unparalleled educational 
experience. I am delighted to share with you that this 
program has been recognized nationally with a Gies 
Award from the American Dental Education Association 
for Outstanding Achievement by an Academic Dental 
Institution. This is the third Gies award that the School 
of Dental Medicine has received in the past five years.

Finally, it would be remiss of me not to recognize 
the efforts of a large group of faculty, staff and stu-
dents, led by Nadeem Karimbux, associate dean for 
academic affairs, for our most successful site visit from 
the Commission on Dental Accreditation. My sincere 
appreciation to all. As always, I welcome your comments 
by phone (617.636.6636) or email huw.thomas@tufts.edu

ESSENTIAL CONNECTIONSESSENTIAL CONNECTIONS

our mission Education committed to clinical excellence

our Vision Global leaders in oral health

hUw F. Thomas, B.d.s., m.s., ph.d.
dean and professor of pediatric dentistry
huw.thomas@tufts.edu
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Tufts joins a select group in launching residency program
in oral medicine By Helene ragovin

M
edical conditions such as Crohn’s disease, lupus, rheu-
matoid arthritis, diabetes and HIV, and even cancer 
treatment, can cause oral health problems. Tufts School 
of Dental Medicine’s new postgraduate program in oral 
medicine will train dentists to care for these patients.

“Oral medicine is where dentistry and medicine 
overlap,” says Athena Papas, J66, chair of the dental school’s division 
of oral medicine. The Oral Medicine Residency (OMR) program was 
accredited by the Council on Dental Accreditation (CODA) in 2014, 
and will accept its first residents next year. The OMR is a full-time, 
two-year certificate program, with the option of a third year leading 

to a master of science degree.
The residency program puts Tufts 

in the company of relatively few other 
dental schools—only six other oral 
medicine programs in the country are 
accredited by CODA. Yet the demand 
for such services is increasing, espe-
cially as the population ages. “A lot of 
dentists don’t even know about oral 
medicine,” Papas notes.

“The OMR program truly epito-
mizes a multidisciplinary approach 
to patient care and underscores our 
commitment to interprofessional edu-
cation, says Dean Huw F. Thomas. 

Tufts is particularly well suited to 
host the residency program because 

it has operated an Oral Medicine 
Clinic since 1979 that sees more 
than 2,500 patients annually. 
The school’s Craniofacial Pain, 
Headache and Sleep Center treats 
2,000 new patients every year.

Hospitals and specialists from 
throughout New England refer patients 

to the Oral Medicine Clinic for pre- and 
postcancer dental care. The clinic has 
one of the country’s largest programs for 
treating patients with Sjögren’s syn-
drome, an autoimmune disorder that 
destroys the salivary glands and results in 
extreme dry mouth. 

Residents will be able to examine 
patients being prepped for stem cell 
or organ transplants, manage oral 
health complications from radiation or 
chemotherapy and diagnose and treat 
infections in patients with complex 
medical issues, among other clinical 
work. They will complete rotations 
at Tufts Medical Center, UMass 
Memorial Medical Center and Tufts 
Dental Facilities Serving Persons with 
Special Needs clinics throughout 
Massachusetts. 

“After 40 years of promoting oral 
medicine at Tufts, I’m very excited about 
this new program,” Papas says. 

“Oral 
medicine is 

where dentistry and 
medicine overlap,” 

says Athena Papas, left, 
chair of the division  

of oral medicine.
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HURRAY FORHURRAY FOR
BBOLLYOLLYwwOOdOOd
ShiVani h. paTEL grew up in Methuen, Massachusetts, on a steady diet 
of Bollywood films. She studied Indian dance and dreamed of one day 
appearing in the Hindi-language productions, which are filled with 
elaborate musical routines.

But life unfolded in a more practical manner, and she landed at 
Tufts as a clinical instructor of operative dentistry, with a husband 
and two young children.

So when Patel, A03, D08, appeared onstage last December as a final-
ist in “Dance India Dance,” a competition on the Indian cable channel 
Zee TV, it was both unexpected and delightful. “My dream was to be 
in Bollywood one day, but I never thought it would happen now, after I 
was married and had kids and a profession,” she says.

“Dance India Dance” is similar to the American amateur dance com-
petition “So You Think You Can Dance?” This episode featured moms of 
Indian descent from North America performing in what is known as the 
Bollywood style, a fusion of traditional Indian dance with modern jazz 
and hip-hop. Patel attended an audition in Burlington, Massachusetts, 
where 53 women were chosen from the hundreds who turned out. From 
there she went to New Jersey, where the group was whittled down to 12 
finalists who were whisked off to Mumbai, home of the Bollywood film 
industry. While she did not make it to the top three, she says the oppor-
tunity to perform on TV, meet Bollywood stars and enjoy a moment of 
fame in the Indian diaspora community was remarkable.

Patel began taking classical Indian dance lessons at age 8 and spent 
her childhood “dragging my whole extended family” to monthly 
dance recitals. As an undergraduate, she was a member of the Tufts 

bhangra and garba folk dance teams (bhangra 
is a style of dance from Punjab, and garba, 

from Gujarat) and has taught at Indian 
dance academies in the Boston sub-

urbs. She also produces her own 
exercise videos on YouTube, called 
“Dance Like a Bollywood Mom.”

“Dancing just makes me 
happy no matter what’s going 
on,” Patel says. “And dance has a 
lot to do with using your hands. 
I like working with my hands, 

which is one of the reasons I got 
into dentistry.” —helene ragovin

53% Visitors from 
the school of Medicine
and sackler school

slowesT daY in 2014: aUgUsT 16
19 Visitors

BUsiesT daY in 2014: deCemBer 4 
1,035 Visitors

sTaTs on
The sTaCKs
A look at the Hirsh 
Health Sciences Library

paTrons who CheCK 
someThing oUT

118,094
nUmBer oF prinT volUmes

118,036
annUal visiTors

29% Visitors  
from the school  
of Dental Medicine

18% Visitors 
from the Friedman 
school of nutrition

news Bites From the world oF dentistry
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Horton returnsHorton returns
CHarles D. CoHen’s bio sums it up nicely: “He’s spent 25 
years practicing dentistry, and 25,000 hours studying the 
life and work of Ted Geisel.” Geisel is better known as 
children’s book author Dr. Seuss, and Cohen, D87, has 
amassed the largest private collection of Seuss books, toys 
and ephemera in the world, including some stories that 

were originally published in magazines and then forgotten for decades. 
In 2011, he helped bring some of those stories to light in the book 

The Bippolo Seed and Other Lost Stories. His latest endeavor is Horton 
and the Kwuggerbug and More Lost Stories. Readers may recognize 
Horton the elephant, here just as determined and faithful to his word 
as he was in Horton Hatches the Egg. One story features Marco, the 
imaginative young protagonist from Geisel’s first children’s book And 
to Think That I Saw It on Mulberry Street, published in 1937—but this 
time with the best excuse ever for being tardy to school.

Cohen’s introduction, enriched by those 25,000 hours of schol-
arship, explains how these lost stories came to be lost, where they 
fit into the Seuss cannon and how Geisel may have gotten his ideas. 
He surmises that the word Grinch, for example, is derived from the 
French word grincheux, which 
means “grouchy” or “like a 
sourpuss.” —JUlie FlaHerTy

FUn wiTH oral HealTH
It started when Gina Collins Mancini, D00, a family and 
cosmetic dentist in Jacksonville, North Carolina, and a 
mother of five, was asked to speak at her son’s school 
during Dental Health Month. She brought the generic 
posters and handouts about brushing and flossing, but 
the kids were less than enthralled. 

What she needed was a character, she decided. So she wrote a play 
about Tabitha the Tooth and her life in Smile City. She and her staff 
donned tooth costumes and took the show to schools around the area, 
this time with enthusiastic receptions.

Now Tabitha and her friend Tanner are the heroes of two children’s 
books written by Mancini and published in January by Mascot Books. She 
hopes they will help parents and dentists teach kids, ages 2 to 9, about 
caring for their teeth. Gift sets come with plush Tabitha or Tanner dolls.

Mancini is already at work on the further adventures of Tabitha and 
Tanner. What happens when Tabitha loses a tooth? Will Tanner need to 
brace himself for braces? Stay tuned. —JUlie FlaHerTy

cook like
a dentist
Say you’ve got a hankering 

for some crème brulée—

but, alas, you don’t have one 

of those nifty crème brulée 

torches. Never fear. If you can 

get your hands on a Hanau 

torch instead, you’re all set. 

That tidbit of helpful culi-

nary-dental advice comes 

from “Jumbo Bites,” a cook-

book assembled by the 

Endodontic Society at the 

School of Dental Medicine. 

The 71-page book contains 

recipes gathered from stu-

dents, faculty and staff and 

costs $10. For information 

about purchasing, contact 

steven.kaminsky@tufts.edu.

read more about Cohen’s fascination with all 
things seuss at go.tufts.edu/drseuss.
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Members in the School 
of Dental Medicine’s 
Information Technology 
group, which won the 
school’s 2014 Team 
Excellence Award. They 
are: Donald Braho, 
Ange Brome, Danny 
Dicicco,Jorge Freitas, 
Matt Johnston, Kevin O’Dea
and richard Shorter.

ranking of dentistry on the 
U.S. News Best Jobs of 
2015 list. The magazine 
cites a “comfortable salary 
and good work-life balance” 
as benefits. Dental 
hygienist came in fifth.

Average number of days 
a new patient needed to 
wait for an appointment 
with a general practitioner 
in 2013, according to
the American Dental 
Association. In 2001, the 
average time was 10.8 days.

Number of permanent 
teeth that England’s
King richard III appeared to 
have lost during his lifetime,
according to the British 
Dental Journal. The king’s 
remains, discovered in 2012,
also showed evidence of 
caries and tartar buildup.

Number of bacteria typically exchanged 

during a 10-second French kiss, according 

to a 2014 study by Dutch researchers. 

Hours of academic-related community service completed
by Tufts predoctoral dental students through the 
Community Service learning Externship program between
July 1, 2013, and June 30, 2014.

Height of the sculpture “steel Water,” by 

the Dutch artist Cyril lixenberg, in grand 

rapids, michigan, that marks the city’s 

status as the first in the world to fluoridate 

its water supply. this year is the 70th 

anniversary of public water fluoridation.

33 feet
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Visionary Work
Cells from dental pulp could be used to treat sight-stealing macular degeneration  
By DaViD LeVin

More than 15 million 
Americans suffer from 
age-related macular degen-
eration (AMD), a disease 
that can rob patients of 
their sight. It starts slowly. 
Over the course of months 
or years, lumps of cellu-
lar debris and new blood 
vessels can form in the 
retina, damaging tissue 
and causing progressive 
blindness—and in many 
cases, the effects of the 
disease are irreversible.

Researchers at Tufts are 
trying to improve those 
odds. They are exploring 
new ways to replace dam-
aged retinal tissue using 

cells from an unlikely 
source: a patient’s own 
dental pulp.

“[Dental] pulp cells 
and retinal cells share a 
common progenitor in the 
body,” says stem cell biolo-
gist Behzad Gerami-Naini, 
an assistant professor 
at the School of Dental 
Medicine, who is lead-
ing the research. “As an 
embryo develops, certain 
stem cells differentiate 
into retinal tissue, fat cells, 
bone cells or tooth pulp—
so all those cell types are 
actually related on some 
level.” Because the cells 
share the same origin, 

Gerami-Naini says it may 
be possible to “reprogram” 
them in the lab, gently 
coaxing them into becom-
ing retinal cells.

The key to this cellular 
transformation, he adds, 
lies in manipulating a set 
of genetic instructions that 
tell stem cells which genes 
should be turned on or off 
at any given time. These 
instructions, called the 
“epigenome,” effectively 
act like a series of molec-
ular bookmarks, flagging 
snippets of DNA that 
contain the recipe to make 
a nerve cell, retina, tooth 
pulp or other specialized 

tissue. By rearranging 
those bookmarks, he says, 
it’s possible to alter which 
“recipe” a cell uses to 
determine its final form.

Gerami-Naini is no 
stranger to working with 
stem cells in this way. 
His team has already 
shown that it’s possible 
to “reboot” human skin 
cells, sending them back 
into an embryoniclike 
form, called an induced 
pluripotent stem cell (iPS), 
which has the potential to 
become any type of cell in 
the human body. Using iPS 
cells as a starting point, 
the team has been able to 
grow healthy retinal cells 
that theoretically could be 
implanted into the eye to 
repair damage from macu-
lar degeneration.

There’s a catch, how-
ever: The iPS process, 
which Japanese research-
ers pioneered in 2006, 
normally uses a lab-made 
virus to inject new genes 
into a cell’s DNA that erase 
existing genetic book-
marks. The use of such 
viruses can create stum-
bling blocks to approval 
from the U.S. Food and 
Drug Administration 
because they have the 
potential to cause unpre-
dictable changes to a cell’s 
genetic code.

“There are still many 
safety concerns,” says 
Benjamin Chan, D10, 
DG13, a clinical instructor 
of orthodontics at Tufts 
who is a collaborator on 
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where ideas take root

the research. “In order to 
perform clinical trials, 
you have to first show 
there won’t be any [unin-
tended] viral effects [to the 
genome].”

Dental pulp stem cells, 
however, may help avoid 
those complications. 
Instead of relying on 
viruses, the Tufts team 
believes it may be possible 
to manipulate the pulp 
cells’ DNA—effectively 
forcing them to change 
their form—by using 
existing chemicals and 
growth media. 

Creating virus-free cells 
is just one part of the chal-
lenge, however. “Treating 
macular degeneration isn’t 
as simple as just injecting 
new retinal cells into the 
eye,” says team collabora-
tor Sheldon Rowan, a sci-
entist in the Nutrition and 
Vision Laboratory at the 
Jean Mayer USDA Human 
Nutrition Research 
Center on Aging at Tufts. 
“The retina is a complex 
structure. Each cell has a 
specific orientation that 
needs to be maintained to 
keep the tissue healthy in 
the long run.”

In order to create tissue 
that could be used for 
implantation, Rowan says 
the research team first 
needs to grow its cells on a 
microscopic scaffold that 
mimics the underlying 
membrane of the retina. 
They’re working with 
David Kaplan, director of 
Tufts’ Bioengineering and 

Biotechnology Center, to 
build a series of tiny silk 
structures that recreate 
the weblike structure of 
the retina membrane. 
The researchers plan to 
grow their cells on these 
scaffolds to see whether 
they can generate a healthy 
piece of three-dimensional 
retinal tissue. 

Gerami-Naini is quick 
to note that the research is 
still in the early stages, but 
the results look promising. 
If the team is successful, 
that could be good news 
for patients diagnosed 
with age-related macular 
degeneration, he says.

sjögren’s 
inVisiBLe 
symptoms
Patients manage to 
soldier on, despite fatigue, 
depression and cognitive 
issues, study finds 
By juLie FLaherty

Sjögren’S SyndroMe iS the 
second most common 
autoimmune disease, 
affecting as many as 4 
million Americans, 90 per-
cent of them women. Dry 
mouth and dry eyes are 
its hallmark symptoms, a 
result of the body’s own 
white blood cells attacking 
the glands that produce 
saliva and tears. The dry-
ness can lead to constantly 

burning eyes, tooth loss, 
acid reflux and trouble 
swallowing.

But the burden of the 
disease does not stop 
there: Many patients also 
report fatigue, depres-
sion, anxiety and trouble 
with concentration and 
memory. 

“These women’s quality 
of life is severely affected, 
and yet nobody can see 
it from the outside,” says 
Athena Papas, J66, the 
Erling Johansen Professor 
of Dental Research and 
head of the division of oral 
medicine at the School of 
Dental Medicine.

A new study from Tufts’ 
medical and dental schools 
brings researchers closer 
to understanding how to 
help patients cope with its 
diverse symptoms.

Most Sjögren’s research 
has focused on the dryness 
symptoms, but for this 
study, published in Clinical 

Rheumatology, scientists 
wanted to investigate the 
severity of the cognitive 
and fatigue symptoms. 
They looked at 37 people 
who have Sjögren’s and 37 
people with no history of 
autoimmune disease. In 
questionnaires, they asked 
all 74 study participants 
to describe their cogni-
tive function and fatigue 
levels and then ran them 
through a battery of tests 
to objectively measure 
their cognitive, psycholog-
ical and physical health.

In the end, although 
the Sjögren’s patients 
reported significantly 
greater difficulty with 
issues such as remember-
ing what they went to the 
store to buy or keeping 
a train of thought—and 
they were more likely to 
report being depressed—
for the most part, they 
scored similarly to the 
control patients on the 
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objective tests. Only two 
tests—one that required 
matching numbers to 
corresponding symbols 
and one that asked them 
to recall words from a 
list—showed small but 
significant decreases in 
cognitive function among 
those with Sjögren’s.

“The fact that most of 
the objective performance 
decrements of the patients 
did not differ significantly 
from those of matched 
controls should not 
minimize concerns,” says 
Lynn C. Epstein, a clinical 
professor of psychiatry at 
Tufts School of Medicine 
and the co-principal inves-
tigator on the study with 
Papas. 

Rather, she says, it 
shows that patients are able 
to compensate somewhat 
for a short time, despite 
having both a substantial 
physical burden and signif-
icant fatigue and impaired 
function. “It speaks to 
their determination and 
commitment to maximize 
functioning.” 

Senior author David 
J. Greenblatt, the Louis 
Lasagna Professor of 
Pharmacology and 
Experimental Therapeutics 
at Tufts School of 
Medicine, agrees. “Their 
complaints are real,” he 
emphasizes. “Our inter-
pretation is that they 
are heroically struggling 
to keep pace and stay 
employed and to remain 
positive and upbeat. There 
is a large cost in terms of 
energy and fatigue as a 
result of it.” 

Quantifying the sever-
ity of all the symptoms of 
Sjögren’s will help inform 
future research, which 
ideally would include a 
study following patients 
over time. 

“Seeing changes in 
symptoms over time helps 
identify a target to treat 
with biological therapy,” 
says Papas. Such therapies 
are different from chemi-
cally derived drugs: They 
are antibodies that target 
particular proteins and 
cells and then block the 
process that causes inflam-
mation and other symp-
toms. There are currently 
no approved biologics for 
Sjögren’s.

Can’t 
‘open 
WiDe’
The challenges of treating 
patients with scleroderma 
By juLie FLaherty

ScleroderMa iS an autoim-
mune disease that causes 
thickening and tightening 
of the skin. Patients with 
systemic scleroderma 
may have stiff hands 
and difficulty opening 
their mouths, making it 
hard to brush and floss. 
To make matters worse, 
many scleroderma patients 
report that they have 
difficulty finding a dentist 
who will treat them, and 
most are not satisfied with 
the care they receive. But, 

according to a Tufts survey 
published in the Journal 
of Clinical Rheumatology, 
a little education could 
make things easier for 
patients and dentists. 

David Leader, D85, 
MPH13, an associate 
clinical professor of 
diagnosis and health 
promotion, surveyed 269 
Massachusetts dentists to 
find out how they perceive 
scleroderma patients. More 
than 91 percent said that 
dentists have a responsibil-
ity to treat these patients, 
but only 71 percent said 
they felt prepared to do so. 
A big predictor of a den-
tist’s confidence in treating 
scleroderma patients is 
knowing something about 
the disease, which affects 
some 80,000 Americans, 
according to the 
Scleroderma Foundation. 

Referring a scleroderma 
patient to a specialist isn’t 
the answer, Leader says. 
“You are the specialist; you 
are the one who knows 
about oral health,” he says. 
“What you need to know 
about scleroderma, that’s a 
20-minute conversation.”

For example, sclero-
derma patients may be able 
to open their mouths only 
15 millimeters—about 
the size of a jelly bean. 
Because they likely take 
several medications, the 
dentist will need to under-
stand any side effects or 
interactions.

About 70 percent of 
scleroderma patients have 
dry mouth, “so you have to 
be up on the treatments for 
xerostoma,” Leader says. 

In these patients, it’s very 
common for the ligaments 
that hold the teeth in their 
sockets to widen; unlike 
with periodontal disease, 
however, this usually 
doesn’t lead to tooth loss. 
Scleroderma patients are 
also more likely to suffer 
multiple tooth reabsorp-
tion, where the pulp starts 
eating the tooth from 
the inside out. It’s a rare 
occurrence, but it is much 
less rare in scleroderma 
patients. 

Leader’s survey found 
that 96 percent of dentists 
would be open to learning 
more about scleroderma. 
Dental schools could play 
a role in that, he says, by 
offering more continuing 
education courses that 
discuss the treatment of 
rheumatic diseases. “It’s 
possible you could go your 
entire dental career with-
out seeing someone who 
has scleroderma,” Leader 
says. “But you might have 
a patient with another 
autoimmune disease—
lupus, rheumatoid arthri-
tis—and the concerns are 
all very similar.”

Patients should not be 
afraid to do some edu-
cating, too. “I really like 
the idea of the patients 
being their own advo-
cates,” Leader says. “In 
many cases, they know 
more about their diseases 
than their primary-care 
physicians. Bring the 
information with you to 
the dentist. Explain that 
this is as far as your mouth 
will open. The dentist does 
want to know.”
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there’s a lot of dubious data about dental care 
out there. our experts offer advice for helping 
your patients separate fact from fiction
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mong the skills a dentist must possess—clinical 

knowledge, nimble hands—the ability to listen to and 

communicate with patients has become more important than 

ever. As health care moves toward a more patient-centered 

model and as patients often arrive in the operatory with 

information they have gathered from the Internet or other 

sources, the ability to guide them to sound decisions about treatment is an 

essential part of your health-care toolkit.

That’s not always easy—especially if 
a patient is attached to an idea that isn’t 
good practice or can’t be supported by 
scientific evidence. 

“There’s more emphasis on making 
patients an equal player in the deci-
sion-making process. So yes, ideally, 
we want patients to be coming in and 
questioning,” says Nicole Holland, 
director of health communication, 
education and promotion at the School 
of Dental Medicine.

“There is a lot of health information 
out there, and many consumers don’t 
know how to filter good health infor-
mation from bad,” she says. That means 
dentists and other health-care providers 
have to be both educators and clinicians. 
And that requires a delicate balance 
of dispensing information, dispelling 
myths and cutting through quackery 
while maintaining patients’ trust.

Most dentists stress that patients 
who are hesitant about—or even hos-
tile to—certain treatments because of 
misinformation are a small minority 
in their practices. “But naturally, 
those are the ones who stick in our 
minds,” says John Ficarelli, D73, DG76, 
D10P, DG12P, a pediatric dentist who 
practices in Brookline and Walpole, 
Massachusetts. 

The proliferation of social media 
and other online sources of health 
information have quickened the pace at 
which misinformation can travel—but 
mistaken ideas are not new to dentistry 
or to health care. “This type of thing is 
as old as the practice of medicine,” says 
Samuel Shames, D75, D17P, director of 
practice management at Tufts.

Indeed, the scientifically disproven 
idea that root canals can cause systemic 
disease has been in circulation for 
almost a century. The use of fluoride has 
been questioned since it was first intro-
duced as a public health measure 70 
years ago, despite considerable evidence 
of its safety and efficacy. Other issues 
that routinely come up are the safety of 
X-rays, amalgam fillings and sealants, 
or the use of alternative therapies, such 
as the recent popularity of “oil pull-
ing”—rinsing the mouth with coconut 
or sesame oil for 20 to 30 minutes—to 
supposedly reduce plaque and fight 
infection. (Some promoters also claim 
oil pulling helps conditions such as 
headaches, diabetes or asthma.)

Sometimes, misguided ideas are 
driven by an antiscience mentality, or 
by a general wariness about the use of 
chemicals or substances not consid-
ered “natural,” says Jennifer Towers, 
director of research affairs for the 
dental school and an instructor in the 
health communication program at 
Tufts School of Medicine. (Both Towers 
and Holland earned master’s degrees 
through the program.) For example, 
a 2014 study in the American Journal 
of Public Health found that caregiv-
ers who refuse to have their children 
immunized are also likely to refuse 
fluoride treatments for their kids. 
Earlier in her career, Towers worked 
for the dental manufacturer Dentsply 
and recalls fielding inquiries about the 
safety of the company’s products.

Much of this thinking “stems from 
a lack of understanding of medicine 
and how drugs are made, and distrust 

of government,” Towers says. “When 
you mix the two, along with patient 
autonomy, there’s a lot more education 
that needs to be done. If we encourage 
people to get involved in their own 
health care, we need to give them the 
tools to do that well.”

Dental students and those already 
in practice need to remember that the 
goal is to maintain a good relationship 
with the patient—“because if a patient 
doesn’t come back, they are definitely 
not going to get proper treatment,” 
says Shames, managing member of the 
Gentle Dental of New England dental 
support organization.

“Some patients will not change their 
opinions [about a particular notion] 
right off the bat,” says Holland. “You 
do not want to be alienating. You want 
to steer them in a respectful way.” 

Our Tufts experts offer the follow-
ing advice for communicating with 
your patients about sensitive subjects. 
Take note: A lot of the work starts even 
before the patient sets foot in the office.

Be prepared. Pay attention to health-re-
lated topics in the media. “We’ll see a 
ripple: Anytime something is picked up 
in the media, people will ask about it,” 
Ficarelli says. Shames says he inves-
tigates pertinent topics that generate 
media attention and passes his findings 
onto the doctors at Gentle Dental’s 
29 offices. “I don’t want them to be 
blindsided.” And know what’s trending 
on social media. “Not every dentist is 
on Facebook or Twitter, but someone in 
the office should be monitoring social 
media,” Towers advises. 

include your staff. Talking points 
should be shared with the whole office 
so that dentists, hygienists, assistants 
and front-desk staff are reinforcing 
the same messages. Because hygien-
ists often spend the most time with 
patients during routine visits, it’s 
especially important to keep them 
well-informed, Towers says.

A
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don’t Be dismissive. Remember, your 
patients take these concerns seri-
ously. “Don’t say, ‘That’s crazy,’ ” 
says Shames. “Listen. Carefully ask 
questions. Let them explain their 
rationale. Tell them, ‘I understand.’ 
Keep the dialogue going.” Holland 
suggests exploring where a patient’s 
ideas are coming from and framing 
your answers with that in mind. 

don’t Be condescending. “Expertise is 
important, but don’t cross the line into 
being patriarchal,” says Towers. “People 
are emotional about their health and the 
health of their children. People who are 
making choices to believe things from 
the Internet, whether they’re antivaccine 
or antifluoride, really believe they are 
doing this in the best interest of their 
children or themselves.”

explain the consequences. “If patients 
don’t want X-rays, my job is to let 
them know the downside of not taking 
X-rays,” Shames says. “I can say, ‘Just 
so you’re aware, yes, not having X-rays 
will mean there will be less exposure 
to radiation, but we may miss some 
disease.’ ” Holland advises thoroughly 
documenting these conversations and 
any recommendations that were made 
in the patient’s chart. “Patients are 
autonomous, and we as dentists can 
have the conversation, but we can’t 
force a patient to undergo treatment,” 
she says. (The exception would be in 
cases where pediatric or elderly neglect 

is suspected, or for a medical emer-
gency, such as an abscessed tooth.)

set the groundwork early. When 
Ficarelli sees children for their initial 
visits, he explains to their parents that 
he does not do routine X-rays. “They 
hear that from me on the first visit, and 
on the second and the third, so by the 
time I do need to take a radiograph—
when I’m about to do some treatment, 
or suspect some decay, or any number 
of scenarios—they have already heard 
from me, not once, but many times, that 
I don’t do this on a regular basis, so they 
know there must be a good reason.”

provide alternate sources of accurate 

information. The American Dental 
Association provides talking points 
that dentists can use for topics that 
often arise. ADA members can sign up 
for periodic “Issue Alerts” and a daily 
“Morning Huddle” via email. Holland 
also recommends having reading 
material available for patients to take 
with them (see “Information for Your 
Patients,” at right). But, she cautions, 
“The educational piece is not one-size-
fits-all—just like every other aspect 
of care.” Ask the patient, “Would this 
be helpful to you?” Also, don’t assume 
every patient has Internet access. 

Be aware of your patients’ Belief 

systems and cultural profiles. “Don’t 
make the assumption that because 
someone is going to the dentist that they 

necessarily follow Western medicine,” 
says Towers. “If the person is practicing 
something at home that is not necessar-
ily harmful, such as oil pulling [which 
has its roots in Indian ayurvedic tradi-
tion], don’t spend time telling them not 
to do it. Just make sure they understand 
not to rely solely on that.” Some follow-
ers of traditional Chinese medicine will 
not brush their tongue or use mouth 
rinses. “Be respectful of that,” Towers 
says, “even though it flies in the face of 
what we’re taught in the U.S.”

Contact helene Ragovin, the editor of this magazine, 
at helene.ragovin@tufts.edu.

information for dentists
The “Science in the news” section on the 

aDa website: www.ada.org/en/science-research/
science-in-the-news
The aDa Center for evidence-based Dentistry: 
ebd.ada.org/en

information for your patients
Journal of the American Dental Association handouts 
that can be printed and distributed: www.ada.org/
en/publications/jada/jada-for-the-dental-patient
Fluoridation

american Dental association: www.ada.org/en/
public-programs/advocating-for-the-public/
fluoride-and-fluoridation/ada-fluoridation-resources
Centers for Disease Control and Prevention:  
www.cdc.gov/fluoridation
national institutes of health: www.nidcr.nih.gov/
OralHealth/Topics/Fluoride
oil Pulling

american Dental association: www.ada.org/en/
science-research/science-in-the-news/
the-practice-of-oil-pulling
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t’s a typical tuesday morning at the eisner pediatric and family 

Medical Center, a nonprofit community health center a few blocks from 

the arena where the Los Angeles Lakers play. Two dental assistants head 

downstairs from their second-floor clinic to the pediatric medicine waiting 

room, which is awash in sunshine pouring through the skylights in the vaulted 

ceilings. While 200 people, maybe more, wait to see a doctor, the dental assistants 

approach parents to offer them a free anticavity varnish for their kids. 

Upstairs in the dental clinic waiting room is Cynthia Borbon, 29, who first 

visited the Eisner Center women’s health clinic a month ago, when she learned 

she was pregnant. Her doctors there referred her to the dental clinic for prenatal 

oral health care. It’s not something she realized was part of having a healthy 

baby, but she’s glad she can get her prenatal and dental care in the same build-

ing. It means fewer trips and less paperwork.

by jacqueline mitchell and julie flaherty
photographs by kelvin ma

Dentists upstairs, physicians downstairs. integrated 
community clinics make it easier to care for 

patients—and for patients to take care of themselves

I
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Mercedes Rodriguez, her son 
Roberto Garcia and dental assistant

Diana Duran at the Eisner Pediatric
and Family Medical Center.

Jenny Kusner, D13, prepares Temitope 
Okufuwa for her exam at the Mattapan 
Community Health Center, as the girl’s 
mother, Violet Otabor, looks on.
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The availability of both medi-
cal and dental care makes Eisner 
a one-stop shop, saving patients 
time, money and hassle, all of which 
encourages continuity of care, says 
John Pham, D99, director of dental 
services at Eisner.

Three thousand miles away, on 
Boston’s bustling Blue Hill Avenue, 
is the Mattapan Community Health 
Center, which offers a similar menu 
of medical and dental care to an 
underserved urban neighborhood. 
Patients can receive their primary 
care here and see specialists in derma-
tology and obstetrics and gynecology, 
among others. They can get counsel-
ing for diabetes, HIV/AIDS and other 
chronic conditions and have their lab 
work done—all in one place. Another 
Tufts graduate, Betty Jean-Mary, D94, 
is director of dental services there. 

The urban health centers in L.A. 
and Boston are among the nation’s 
1,200 Federally Qualified Health 
Centers (FQHC), which operate in 

underserved areas. The FQHCs, a 
designation of the Department of 
Health and Human Services, receive 
higher reimbursements from Medicare 
and Medicaid, among other benefits, 
in exchange for providing compre-
hensive health services. They also are 
required to have robust quality-
assurance programs in place.

Community health centers are 
not just convenient for patients. They 
deliver care more fairly and efficiently 
than the traditional health-care 
model, according to the National 
Association of Community Health 
Centers, an advocacy group for local 
health clinics and their patients. The 
association estimates that integrated 
centers like these save the U.S. health 
system $24 billion a year for one 
simple reason—people who have 
regular access to care are generally 
healthier. Patients who have a “health-
care home” also are more successful 
at managing chronic diseases, such as 
diabetes or hypertension, according to 
the national advocacy group. 

This increasingly popular model 
for health-care delivery—dentists, 
physicians, therapists and other 
professionals working as a team—
has shown promise for the entire 
U.S. health-care system, regardless of 
patient demographics, according to 
Herb K. Schultz, the Eisner Center’s 
president and CEO. 

The need to educate future health-
care workers to operate in this new, 
collaborative environment—what is 
known as interprofessional educa-
tion—continues to increase. Inter-
professional education, or IPE, as it 
is known, is a cornerstone of Tufts 
School of Dental Medicine’s strategic 
plan (see go.tufts.edu/healthhome). 

team Works
Most patients at FQHCs live well 
below the federal poverty line, about 
$24,000 a year for a family of four. 
The chronic health conditions that 
often accompany economic hard-
ship—obesity, uncontrolled high 
blood pressure and diabetes, untreated 
tooth decay in children and severe 
periodontitis in adults—are wide-
spread among the patients at Eisner 
and Mattapan. That’s why the team 
approach works, says Jean-Mary. “If a 
patient’s blood pressure is through the 
roof [when they come in for a dental 
appointment], rather than say ‘Go call 
your primary-care physician,’ we can 
send them [to see the doctor] right 
away,” she notes. 

Pham is using the Eisner’s role as 
a health-care home in Los Angeles 
to tackle one of the region’s most 
pressing public health issues: diabetes. 
Three years ago, Pham secured a grant 
from the UniHealth Foundation, 
a private, L.A.-based health-care 
philanthropy group, to add a peri-
odontist to the Eisner dental staff 
because diabetics are at higher risk for 
gum disease.

Working with her colleagues in 
the medical clinic, periodontist Tzu-
Lin “Carol” Chen enrolls diabetic 
patients with gum disease into her 
full-service program, which includes 
medical and dental care and 10 hours 
of education about diabetes, nutri-
tion and oral health. Once patients 
get their diabetes under control, 
Chen provides whatever periodon-
tal care they need. The goal of the 
program is to determine whether 
this kind of coordinated care can 
improve patients’ ability to control 
their diabetes and maintain good 
oral health. So far, the results have 
been promising. As a group, patients 
enrolled in Chen’s program have had 
their blood-sugar levels decline sig-
nificantly. “We’ve been pretty happy 
about that,” she says.

Pamela Flowers and her son 
Malique Rose go over the details of 
his visit at the Eisner dental clinic 
in Los Angeles. The clinic sees 
about 120 dental patients each day.
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west coast

The Career he 
Never expeCTed
John Pham, D99, is at home caring for Los Angeles’ poorest families

ohn Pham, D99, never planned to work in a community health center. A native 
of Orange County, California, he took a job at the Eisner Pediatric and 
Family Medical Center in Los Angeles after graduating from Tufts, thinking 
he’d use the experience to “get his hands wet” and “build speed” while he 

looked for work in a private practice. Inside of six months, though, Pham realized 
he liked caring for the patients at Eisner’s dental clinic. “Even if a patient doesn’t 
have any money, we do see them,” he says. “They really appreciate that.” 

Soon, he got more involved behind the scenes. Ten years ago, he 
was named director of dental services. Since then, he has overseen 
the expansion of the dental facilities from three chairs tucked in a 
corner of the medical clinic to 14 chairs in their own state-of-the-art 
space. Now the clinic sees about 120 patients a day, six days a week.

Anna Hernandez, a vibrant 66-year-old wearing purple 
sneakers, has arrived for a routine cleaning. She has been a 
patient at the Eisner Center for a quarter of a century and 
recently brought her 2-year-old granddaughter in for the first 
time. She started coming because it’s close to home, but she 
kept coming because everyone always treated her well. (She 
gives everyone a hug on her way out the door.)

Also in the waiting room is 55-year-old Rodney, who is diabetic 
(he didn’t want his last name used). An American Indian, he’s 
entitled to free dental care through the Indian Health Services, 
but he comes to the Eisner Center for the program in oral health 

and diabetes education Pham started. 
He likes the clinic so much he started 
bringing his wife and daughter for 
their dental care, too.

“This is a good place,” he says. “I 
feel like they really help you.”

HealtH Care and Poverty
Most of the patients who come through 
these doors are from racial and 
ethnic minorities. They’re also poor. 
Los Angeles County has the highest 
poverty rate in the country, according 
to 2012 Census Bureau figures. Nearly 
half the patients at the Eisner Center 
have no health insurance; those who 
do are covered by Medicaid or a state 
program. A 2011 study found poor, 
migrant and minority children in L.A. 
have some of the worst tooth decay in 
the nation, even compared to other dis-
advantaged children living elsewhere. 

The no-show rate at Eisner is high, 
says Pham, who notes that 30 to 40 
patients scheduled for appointments 
each day never get there. That’s a 
testament to the enduring challenges 
of living in poverty. For many low-in-
come families, just getting to the 

Left: John Pham, D99, dental 
director at the Eisner Pediatric 
and Family Medical Center. 
Below: patients in the Eisner 
waiting room. 

J
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From privaTe 
praCTiCe To
publiC Good
Betty Jean-Mary, D94, uses her business acumen 
to improve patient care in Boston

ne of the first things Betty Jean-Mary, D94, did when 
she became dental director at the Mattapan Community 
Health Center was tighten up the schedule. It used to be 
that if a patient were booked from 10 to 10:30 a.m., the 

next patient might be offered a spot at 11, leaving a comfortable 
cushion in between. “At the end of the day, that could add up to 
two patients who were not seen,” she says. “Two patients a day 
times four doctors and two hygienists, that’s 60 patients a week. 
That’s a big difference.”

doctor or dentist is daunting. It means 
missing time from work or school, 
battling L.A.’s notorious traffic or 
depending on sometimes unreliable 
public transportation to cross the 
sprawling city.

“For kids, it’s time out of school. 
That’s why we decided to bring it to 
them,” Pham says of the school-based 
mobile dental clinic he helped roll out 
in one city elementary school. The 
program is slated to expand to a second 
elementary school this fall. “It’s not 
just screening or exams,” says Pham. 
“We’re doing everything from fillings to 
extractions. Parents really like it.”

It’s one of several programs Pham 
has started or expanded at the Eisner 
Center. As part of the “Zero-to-Five” 
program, paid for by a grant from 
the state-funded L.A. Care Health 
Plan, which provides coverage to Los 
Angeles County’s low-income resi-
dents, he’s also collaborated with his 
colleagues in the women’s health clinic 
to refer new mothers to the pediatric 
dental clinics as early as possible. 

In addition to launching a peri-
odontal program to help diabetic 
patients who are at risk for gum 
disease, Pham has also brought in an 
orthodontist. He’d like to add other 
specialties, too. First, though, he says 
he could double the dental staff and 
maybe just about accommodate the 
unmet need in the community sur-
rounding the Eisner Center, just a few 
blocks away from L.A.’s Skid Row.

He may just do that. His knack for 
teamwork and innovation has earned 
him—and dentistry—a seat at the table. 

“It’s a challenge to have medical peo-
ple understand how important dentistry 
is,” says Denis Weintraub, DG75, DG80, 
clinical chief of dentistry at Cedars-Sinai 
Hospital, which sends its general practice 
residency students to train at the Eisner. 
“John certainly has confidence of people 
here. They are so happy with dentistry 
here, they look at him and say, ‘Whatever 
you think, John.’ ” —JaCQUelIne MItCHell

o
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So Jean-Mary had the front desk 
start removing the gaps. Sometimes 
that means juggling two patients, such 
as tending to an emergency case while a 
dental assistant is finishing X-rays on a 
new patient. The result is that patients 
who used to have to wait eight to 12 
weeks for a non-emergency appoint-
ment are now seen within four weeks. 

“Treating more of the community—
that is what success is to us,” she says.

Jean-Mary spent two decades in 
private practice, 14 of them run-
ning her own office in Cambridge, 
Massachusetts. Now she is bringing 
those private-practice skills to a com-
munity dental clinic. 

“In a private practice, if you don’t 
work, you don’t eat,” she says. “The 
way you run your office has to pay 
you, but more importantly it has to 
pay your staff.”

To cut down on the number of the 
rejected insurance claims she gets on 
her desk each week, she has begun 
instructing her staff dentists about the 
intricacies of public health insurance, 
which is more complicated than private 
coverage. She is trying to transfer other 
small business management techniques 
to the health center.The changes seem 
to have made an impact. The clinic’s 
revenues are up 22 percent since 2013. 

UnexPeCted dIreCtIon
Running a community dental clinic 
was never in Jean-Mary’s plans. As an 
undergraduate, she considered medical 
school, and spent four years working 
weekends as a medical transcriber at 
Massachusetts General Hospital. But 
she soon realized that route was not for 
her. She decided on dental school. 

“I am sure that I would have been 
a fine physician,” she says now, “but 
dentistry is what I was born to do.” 

For 10 years Jean-Mary took part 
in an annual dental mission trip to 
care for underserved populations 
in Jamaica. She made a similar trip 
when the earthquake struck Haiti 

in 2010. Jean-Mary, whose family 
emigrated from Haiti when she was 4, 
wanted to do more to help her fellow 
Haitians, but she could go on only so 
many mission trips. When a friend 
forwarded an email saying the health 
center in Mattapan was looking for 
dentists, she applied. It was only 
later that she discovered the center’s 
patients are largely immigrants of 
Caribbean origin.

“I don’t have to get on a plane to go 
to Port-au-Prince,” she thought. “I can 
just go to Mattapan Square.” She inter-
viewed at the clinic, making it clear that 
she was only interested in a part-time 
position. She wanted to give back, yes, 
but she still had her practice to run. 

But soon after starting as a staff 
dentist in November 2012, Jean-Mary 
fell in love with the community health 
center. “I feel very needed here by my 
patients. I feel very appreciated. When 
the patient walks out and tells you that 
they pray for you every day, there is no 
price that can be put on that.” 

So in May 2013, when the acting 
dental director and the other staff 
dentist both left the health center, she 
knew what she had to do. “Everything 
happens for a reason,” says Jean-
Mary, a devout Christian. “My 
coming here and becoming dental 
director at the time I did—something 
higher had a hand in all that.” It has 
been a major life change, working 40 
hours a week at the health center in 

addition to keeping up her 
practice in Cambridge, 
where she still has a staff 
and sees patients herself 
one day a week.

“You can tell she cares 
a lot,” says Jenny Kusner, 

D13, one of three Tufts graduates 
Jean-Mary hired as staff dentists at 
the Mattapan clinic. She points out 
that when the dentists saw how many 
extractions they were doing (all too 
common in community dentistry), 
and how many patients with impacted 
molars they were referring elsewhere, 
Jean-Mary started campaigning to 
bring on an oral surgeon.  

Some of their patients have never 
been to a dentist, or have never been 
to one in the United States. Kusner 
has had patients cry because they are 
so embarrassed by the state of their 
mouths. “I’m almost 30, and so many 
of the patients are my age and younger 
and missing half of their teeth. It kills 
me to be making dentures for these 
patients.” Yet when she can get them 
to make significant changes to stave 
off additional problems, she says it is 
the most gratifying part of her job. 

Jean-Mary has learned a thing 
or two from Azzie Young, the pres-
ident and chief executive officer of 
the center. Young was the driving 
force behind the construction of a 
new home for the 40-year-old health 
center. Bolstered by a chunk of federal 
stimulus money, and Young’s political 
persistence, the current $34 million, 
50,000-square-foot facility opened in 
September 2012. 

“I have learned an enormous 
amount from her mentoring,” 
Jean-Mary says. —JUlIe FlaHerty

Far left: Betty Jean-Mary, 
D94, dental director at the 
Mattapan Community 
Health Center. Left: 
Temitope Okufuwa, 3, 
with her grandmother, 
Elizabeth Otabor.
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like so many procedures done at tufts school of dental medicine, this 
one starts with an impression—not of a tooth, though, but of an ear or other facial 
feature. From that, maxillofacial prosthodontist Sujey Morgan casts an exact 
replica; in this case, a silicone prosthetic ear for a little boy born without one.

Morgan, an assistant professor of prosthodontics and operative dentistry, has 
helped restore some normalcy to the lives of more than 30 patients who have 
needed oral and facial prostheses. Dentists like Morgan help fill a void in Boston’s 
busy and highly specialized medical enterprise. She and Marcelo Suzuki, an associ-
ate professor, are two of just four maxillofacial prosthodontists in the area. 

Maxillofacial prosthodontists help patients regain functions such as chewing, 
swallowing or speech. They also make prosthetic facial features for children with 
birth defects—such as a missing ear—or for adults who have been disfigured by 
accidents or cancer surgery. Maxillofacial prosthodontists are often the last resort, 
Morgan says, when plastic surgery—which requires a certain amount of existing 
tissue to build on—is no longer an option. 

by jacqueline mitchell photogr aphs by christopher hart ing

Maxillofacial prosthodontists help their patients overcome 
disfiguring trauma and rebuild their lives
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Inside the mouth, maxillofacial 
prosthodontists can restore sections of 
the upper or lower jaw and teeth removed 
during oral cancer surgery. They can fill 
in a newborn’s congenital cleft palate, 
allowing the infant to breathe and eat 
more easily. On the face, they can build 
new noses ravaged by aggressive skin 
cancer or acts of violence. 

The bulk of the prostheses these 
dentists make are intraoral—denture-
like devices, called obturators, which 
fit inside the mouth. These prostheses 
help babies born with cleft palates. 
More often, they fill the gaps left 
behind by surgery to remove oral and 
pharyngeal cancers. 

Gregory Cooney’s virulent oral 
cancer left him without a palate and 
upper and lower left jawbones. He also 
lost voluntary muscle control on that 
side of his mouth. Now in remission 
after aggressive surgery and radiation 
treatments, Cooney, 55, could barely 
speak, eat or swallow when he first 
came to the dental school.

If she’d had the chance to see him 
prior to his surgery, Morgan would have 
done things differently. She would have 
taken impressions and extracted some 
of his teeth. But virulent cancers don’t 
always afford the luxuries of time and 
the ability to plan ahead.

Instead, Morgan fit him with an 
obturator that replaced his upper and 
lower jawbones and plugged the gap 
where his palate once was. The device 
added support to the soft tissues on the 
left side of his mouth and throat and 
restored Cooney’s ability to breathe 
more easily, swallow, eat and drink; it 
also improved his speech.

“I’m not six feet under,” the New 
Hampshire resident says. “I couldn’t 
ask for anything better.”

early Pioneer
“You can see that many patients feel 
psychologically that they are very 
different and that other people won’t 
look them in the eye and don’t know 

what to say to them,” says Thomas 
Vergo, a professor emeritus at the 
School of Dental Medicine who was 
director of the division of prosthodon-
tics when he retired in 2004. “My goal 
was always just to get them back into 
society on an acceptable level.” 

Though Tufts doesn’t offer a formal 
degree in maxillofacial prosthodon-
tics, the school has been teaching this 
subspecialty since the mid-1970s. When 
Vergo joined the faculty, in 1976, he 
was the school’s—and Boston’s—first 
board-eligible specialist, having trained 
in maxillofacial prosthetics at the 
Roswell Park Memorial Institute in 
Buffalo, New York. In addition to treat-
ing patients, Vergo taught predoctoral 
students and continues to lecture at 
other dental schools about the specialty. 
His goal, he says, was to motivate young 
health professionals to go into the 
small, but important field.

“There are just a very limited 
group of people who treat this type of 
patient,” says Vergo. “You have to have 
a special personality.” 

In the mid-1990s, Tufts was among 
the dozen or so schools where dentists 
could pursue postgraduate training 
through a fellowship program in 
maxillofacial prosthodontics. But that 
ended in 1997, largely due to lack of 
interested students, Vergo says. Tufts 
was hardly alone; today there are just 
seven maxillofacial prosthodontics 
training programs in the United States 
and 230 maxillofacial prosthodontists 
in the country. Vergo is hopeful that 
Tufts can help reverse the trend.

“I would love to see a dedicated 
program,” he says. “It’s great we’re 
providing services for patients, but I’d 
like to keep the legacy going of training 
undergraduate and postgraduate dental 
students as well as training maxillofa-
cial prosthodontists at Tufts.” 

The dental school is moving in 
that direction. When Suzuki joined 
the faculty in 2007, maxillofacial 
prosthodontics became part of the 

postgraduate prosthodontics program. 
Suzuki assisted on New England’s first 
facial transplant surgery, performed 
at Brigham and Women’s Hospital in 
2009. Morgan took over for Suzuki 
full time last year so he could focus on 
undergraduate teaching. 

This fall, the school plans to offer 
rotations in maxillofacial prosthodon-
tics for residents in the prosthodontics 
program, says Kiho Kang, DG98, DI02, 
an associate professor and interim 
director of graduate and postgraduate 
prosthodontics. Increasingly, Tufts’ 
prostho residents have had ample 
opportunity to gain clinical experi-
ence in reconstructive cases referred 
from several Boston hospitals—Tufts 
Medical Center, Massachusetts Eye and 
Ear and Beth Israel Deaconess Medical 
Center, among them. Long term, Kang 
says he would like to see Tufts once 
again offer a fellowship program.

the artist Within
As a young girl, Morgan saw the victim 
of a bear attack on television and knew 
right then that she wanted a career that 
would allow her to help people who 
suffer severe facial trauma. The family’s 
dentist talked with Sujey (pronounced 
“Sue-hay”) about the long educational 
path she would have to follow. After she 
earned her dental degree in her native 
Colombia, she completed the gradu-
ate program in prosthodontics at the 
University of Minnesota, followed by a 
fellowship in maxillofacial prosthodon-
tics and dental oncology at the University 
of Texas MD Anderson Cancer Center.

But she also thought about being 
an artist. Prior to her prosthodontics 
training, Morgan studied art welding 
for a year at the University of Denver. 
That educational detour would ulti-
mately come in handy. 

Part science, part art, custom-
designed facial prostheses require a 
combination of skills—plus a liberal 
dose of patience. Once the impression 
of the young boy’s ear dries, Morgan 
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makes a master cast. Using artists’ tools, 
she sculpts it into a mirror image of a 
real ear before pouring silicone into the 
mold to make the prosthesis. The boy 
had several fittings to ensure his new ear 
would sit perfectly on his head.

Painting a prosthetic is also an art 
form. Morgan can streak the tip of an 
ear with veins or add pores to a nose 
to make them lifelike. She carefully 
matches the prosthesis to the patient’s 
skin tone, mixing paint on a palette 
daubed with a rainbow of flesh tones.

When it’s finished, the prosthesis 
is attached to the patient’s face with 
magnets and medical glue. When there 
is not enough soft tissue to support 
the prothesis—often the case with 
noses—maxillofacial prosthodontists 
can incorporate an acrylic base that 
clips directly to implants attached to 
the patient’s bone. Then the prothesis 
is mounted to this sturdy base, nestled 
inside the patient’s skull. 

Prostheses last only a year or so—
and that’s assuming a patient is fastid-
ious about its care. Silicone eventually 
degrades and can house mold and bacte-
ria, so the delicate synthetic sculpture 
needs to be kept dry and cleaned with 
soap and water or rubbing alcohol after 
every wearing. That’s why some people 
don’t use them every day. 

New scanning and 3-D printing 
technologies have dramatically reduced 
the time it takes to fashion a prothesis. 
Morgan has used these for her three 
most recent cases. A digital skin-color 
scanner that Morgan calls her “new 
best friend” can instantaneously spit 
out a recipe for paint that perfectly 
matches a patient’s skin tone. 

Lives Regained
People who have had head and neck 
cancers, including oral and salivary 
gland malignancies, make up a large 
portion of maxillofacial prosthodontic 
patients. These cancers account for 3 
percent of all cancer diagnoses in the 
country, according to the American 

Society of Clinical Oncology. But these 
cases, as well as tumors affecting the 
face, often require some of the most 
disfiguring treatments. 

“The surgeon is just trying to save 
their lives,” says Morgan. 

For these patients, Suzuki says, 
the maxillofacial prosthodontist also 
becomes counselor and confidant. 
“We end up seeing these patients more 
often than their surgeons,” he says. 
“They become very attached to you. 
They ask you things about their treat-
ment that they might not be comfort-
able asking their other doctors.” 

“There’s a mourning for loss of the 
body part or the loss of function,” says 
Vergo. “The patient will mourn for that 
loss until we can put them back together. 
Our challenge is just to make them a little 
bit more the way they were, knowing you 
can never make them totally the way they 
were. I find it very gratifying.” 

Take Sandy Johnson, whose derma-
tologist missed the significance of a gray 
spot on the bridge of her nose. A year 
later, an oncologist diagnosed Johnson 
with an aggressive squamous cell car-
cinoma, which by then had spread into 
her left cheek. Her doctors referred her 
to Tufts Medical Center, where oto-
laryngologists Arnold Lee, director of 
facial plastic and reconstructive surgery, 
and Miriam O’Leary, an expert in head 
and neck cancers and reconstruction, 
removed the malignant tissue. A week 
before the surgery that saved her life, 
the doctors, both assistant professors 
at Tufts School of Medicine, broke the 
news to her that they would not be able 
to reconstruct her nose. 

“It didn’t sink in what that actually 
meant,” says Johnson, who lives on 
Boston’s South Shore.

The morning after the diagnosis, 
Johnson met with Morgan, who took a 
cast of her nose. Lying there, still and 
silent, with the impression material 
packed on the upper half of her face, 
Johnson says she felt Morgan’s dental 
assistant, Nancy Hayward, gently rub 

her shoulder. “It was such a warm, 
comforting gesture,” she says. “I just 
fell in love with them both.”

That was almost a year ago. Now, 
two surgeries and 30 radiation treat-
ments later, she has been declared can-
cer-free. But the surgeries left Johnson, 
74, with a yawning chasm where her 
nose used to be. 

Just recently, Morgan presented 
Johnson with not one, but two 
prosthetic noses she made from the 
impression she took before her surgery. 
One is specifically for Johnson to wear 
to her water aerobics classes. Water is 
verboten for prostheses. It can set the 
stage for mold growth and discolor 
the silicone. But Morgan wanted her 
patient to feel confident during her 
favorite form of exercise, so she made 
a nose just for the pool, skipping the 
time-consuming painting step.

Scheduled to visit friends and family 
in California the next day, Johnson could 
not have been more delighted with her 
new nose. “I wanted so badly to have it 
for [the trip]. It looks just like my nose.”

Unlike oral cancer patient Gregory 
Cooney, Johnson was fortunate in that 
there was time to take an impression 
prior to her surgery. “Usually, when I 
see the patient, it’s too late. There’s no 
nose, so I have to create a nose,” says 
Morgan. “So I say, ‘If you like your 
sister’s nose, bring her in.’ ” 

Morgan pulls out an album of 
before-and-after photos of her patients. 
The “before” pictures are arresting—
not just because of the disfigurements, 
but also for the stress that is just as 
evident, in their eyes, in the set of the 
mouth, in the slump of the shoulders.

“Society can be cruel,” says Morgan. 
“It’s not that we mean to be, but the 
first thing we do when we see some-
thing weird is take a second look. It’s 
that second look that can traumatize 
these patients every day.” 

Contact Jacqueline Mitchell at jacqueline.mitchell 
@tufts.edu.
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This is a 
“seminal moment” 
for health care, says 
the America Dental 
Association’s chief 

economist.

W
hen the AffordAble CAre ACt took shape, there 
was optimism that its inclusion of dental cov-
erage for children and teens among its essential 
benefits would, indeed, widen access to oral 
health care for more youngsters. 

Five years after the passage of the landmark 
health-care reform law, however, it is still not 
known how many more pediatric patients will 

find their way to dentists’ chairs. Other key aspects of the law, known as 
ACA or Obamacare, that affect dentistry also remain in flux—namely, 

how many low-income adults will gain 
dental benefits through the federal 
Medicaid program and what effect 
the contentious medical device tax, 
intended to help fund the ACA, will 
have on the cost of dental care if the 
tax withstands ongoing congressional 
attempts to repeal it.

The law’s impact on the dental 
profession depends on these and other 

Five years after the passage of health-care reform, its impact on dentistry remains muddled  
By Gail BamBrick IllustratIon by blaIr Kelly
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moving targets, says Marko Vujicic, 
chief economist and vice president 
of the Health Policy Institute at the 
American Dental Association and a vis-
iting assistant professor at Tufts School 
of Dental Medicine. Or, as the journal 
Pediatric Dentistry Today put it in an 
article last year: “Expect more pediatric 
patients to have dental insurance, poten-
tially fewer adults with dental coverage 
and plenty of confusion.” 

Elements of the ACA, enacted in 
2010, have been phased in over the 
past five years. As one of the act’s “10 
essential benefits,” coverage for dental 
care for children under age 19 must be 
offered on state and federal health-
care exchanges. However, parents 
and guardians are not mandated to 
purchase this coverage for their kids— 
or for themselves.

The ACA is facing yet another hur-
dle as the U.S. Supreme Court consid-
ers the King v. Burwell case, which chal-
lenges the insurance subsidies provided 
to individuals in the 34 states with 
federally run health-care exchanges.  
A ruling is expected in June.

Coverage for Children
So what does this all mean for the dental 
profession?

Despite the uncertainties, many par-
ents and guardians are expected to pur-
chase dental coverage for their children, 
while other young people will qualify 
for expanded coverage under Medicaid, 
says Vujicic. The ACA requires states 
to provide dental benefits to children 
covered by Medicaid and the Children’s 
Health Insurance Program (CHIP), 
which provides low-cost health coverage 
to children in families whose income is 
too high to qualify for Medicaid. 

“We originally estimated that 
approximately 8.7 million children 
could gain some form of dental bene-
fits by 2018, an increase of 15 percent 
relative to 2010,” he says. “But given 
what we have seen during implemen-
tation in the first year, the actual 

number will be much less.”
Meanwhile, “adult dental care is 

not considered ‘essential’ under the 
ACA. As a result, coverage remains 
optional—both within Medicaid pro-
grams and for individuals shopping for 
health insurance in the marketplaces,” 
says Vujicic. According to the ADA, 
up to 8.3 million adults could gain at 
least limited dental benefits through 
Medicaid expansion, while to date, a 
little more than 1 million adults have 
purchased a dental plan through the 
health-insurance marketplaces. 

Today, about 187 million Americans 
have some form of dental insurance 
provided either by their employers 
or public programs such as Medicaid 
and CHIP, according to the National 
Association of Dental Plans. That 
leaves about 130 million who have to 
pay for dental care out of pocket—
or go without care. This becomes 
problematic if the cost of dental care 
increases—something the medical 
device tax may precipitate, says Vujicic. 

A Contentious Tax
The 2.3 percent tax, which took effect 
in 2013, covers materials and com-
ponents used to make many dental 
products and restorations. It also cov-
ers nitrous oxide and oxygen delivery 
systems, and X-ray and other diagnos-
tic equipment, including imaging and 
sensors, cone-beam CT, caries detec-
tion devices, handpieces and CAD/
CAM machines—essentially anything 
dentists use that is designated as a Class 
I, Class II or Class III dental device by 
the Food and Drug Administration. 

The tax is expected to generate $26 
billion between 2015 and 2024, accord-
ing to the Center on Budget and Policy 
Priorities, an independent policy 
research organization. But opponents 
of the tax argue it will raise health-
care costs and kill innovation in the 
medical device industry. 

Repealing the tax is a priority 
of the Republican-led Congress. In 

2013, the Republican majority in the 
House voted to get rid of the tax, but 
the measure did not gain support 
in the Democrat-controlled Senate. 
Earlier this year, new legislation for 
repeal was introduced in the Senate. 
Five Democratic senators and four 
Republicans signed onto the bill, 
authored by finance committee 
chairman Orrin Hatch, R-Utah. While 
President Obama had threatened to 
veto previous attempts to repeal the 
tax, he has said he will consider this 
latest bipartisan effort.

If the tax is not repealed, Vujicic 
says, dentists could be in the position 
of passing increased costs for diagnos-
tic equipment and other materials on 
to their patients. 

The cost of care, for patients and 
providers, remains at the center of 
the debate. Stand-alone dental plans 
offered through state and federal 
exchanges have out-of-pocket maxi-
mums, known as OOPs. For example, 
all federal insurance exchanges have 
a $700 annual OOP per child (capped 
at $1,400 for two or more children) 
for plans that cover only dental care. 
State and federal exchanges also offer 
“embedded” dental plans, in which 
a single policy covers both medical 
and dental care. These may carry one 
annual deductible for medical and 
dental care combined.

“Longer term, it is vital for [all 
those assessing the future of the ACA] 
to understand how changes in dental 
insurance coverage affect access to 
care and, ultimately, oral health,” 
Vujicic wrote in an August 2014 article 
published by the ADA’s Health Policy 
Institute. “More broadly,” he says, 
“this is a seminal moment for the 
U.S. health-care system, and dentistry 
must chart a new course and a new 
vision for the profession in this shift-
ing environment.”

Gail Bambrick can be reached at  
gail.bambrick@tufts.edu.
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From All 
Corners

university, school & alumni news

When they’re not focused on their patients and classwork, a group of 
Tufts dental students sets its sights elsewhere, taking photos at the 
school and around Boston. Those “in the know” will recognize this 
abstract splash of color, shot by KATARINA DALAVURAK, D17, of the 
stairway that leads to the upper floors of One Kneeland Street. “I really 
like that stairwell,” she says. “It lights up so beautifully at night, like an 
orange beacon.” The photographers hope some of their work will 
eventually decorate the clinics or other parts of the school.
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From All
Corners

photo: matthew healey

“Because we’re working with 
dentists, we get to see more than just 
preventative work,” says Therriault. 
“We get to see restorative as well.” 

Tiruvadi is one of about a dozen 
Tufts dental students who signed up 
for the elective class this spring, and 
Therriault is among the eight Forsyth 
students selected to participate.

“Probably less than half of all 
dental students [nationally] have 
some collaboration with a hygiene 
school,” says Ellen Patterson, director 
of interprofessional education (IPE) 
at the School of Dental Medicine. 
Patterson developed the course, which 
also includes classwork. The lessons 

T
he sceNe coULD be any routine dental visit. Avanthi 
Tiruvadi, barely visible behind her mask and loupes, 
peers into her patient’s mouth. As she performs a peri-
odontal exam, she calls out the condition of the gums 
around each tooth, and Hannah Therriault enters the 
information into the patient’s electronic chart. 

Yet both women are still students. Tiruvadi, D16, is at Tufts, and 
Therriault is a third-year hygiene student at the Forsyth School of 
Dental Hygiene at the Massachusetts College of Pharmacy and Health 
Sciences. A new interprofessional training program developed at the 
School of Dental Medicine gives them the opportunity to work and 
learn side by side in the real-world setting of Tufts’ dental clinics. 

Tiruvadi and Therriault have worked together before, and they con-
stantly compare notes about what they have learned about patient care. 
“We never talked to [hygienists] before about what they learn versus what 
we learn, what’s the same and what’s different,” says Tiruvadi. “We were 
chatting so much last week just about how the instruments are set up.” 

New course educates dentists and hygienists in tandem By Jacqueline Mitchell

Avanthi 
Tiruvadi, D16, 

left, and Hannah 
Therriault, a student at 

the Forsyth School of 
Dental Hygiene,

treat a patient.
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cover health-care ethics, the roles and 
responsibilities of each profession 
and the variable practice regulations 
in each state. The classroom sessions 
are meant to “address teamwork and 
communication skills to strengthen 
the functioning of the dental team,” 
Patterson says.

“When they treat a patient together, 
they learn about each other’s scopes of 
practice,” says Kristeen Perry, an assis-
tant professor at Forsyth who oversees 
the hygiene students’ rotation at Tufts. 

The IPE course was first offered as 
a pilot a year ago. Patterson runs the 
program with her colleague, Natalie 
Hagel, who was a hygienist for many 
years. Both women are assistant pro-
fessors in the department of diagnosis 
and health promotion. 

When Patterson joined the den-
tal school faculty in 2013, hygiene 
students from Forsyth had just begun 
rotating through the Tufts clinics. She 
seized the opportunity to formalize 
the arrangement. 

“We use this as a training ground 
to specifically look at interprofessional 
communication and teamwork,” says 
Patterson. “Everything they are learning 
could be applied more broadly to every 
collaborative patient care context.” 

Anecdotal evidence suggests the 
course is already fostering better com-
munication and respect between the 
two professions.

“You learn there’s their way of think-
ing and our way of thinking, and we 
came to conclusions that incorporate 
both,” says Jennifer Sunkin, D15, who 
took the course last fall. 

“It’s really important we learn now 
how to work with hygienists while 
we’re still in an educational setting,” 
she says. “I’m not a dentist yet, so I can 
still learn from you and you from me. 
There’s no hierarchy. We’re all in this 
learning environment together.” 

Jacqueline mitchell can be reached at  
jacqueline.mitchell@tufts.edu.

medical research scholar 

a Year at the nih
Since the day she extracted her younger sister’s baby tooth, Jennie 

Leikin, D16, knew she wanted a career in dentistry.
Her curiosity about the cause of the diseases and conditions she 

might treat someday, combined with an aptitude for mathematics (her 
undergraduate major), led her to the laboratory.

“Students in the health professional field often get information and 
take it at face value. I want to take a closer look and understand why 
things are the way they are and pursue deeper questions about how 
they occur,” Leikin says.

She is pursuing the answers to some of those questions at the 
National Institutes of Health (NIH) in Bethesda, Maryland, this year as  
a Medical Research Scholar. She is one of 10 Tufts dental students 
selected to participate in NIH research programs over the past 15 years.

The research scholars are matched with a mentor and a project that 
aligns with their interests and career goals. Leikin’s broad interests and 
talents meant two labs were better than one.

Her first lab is in the Laboratory of Human Carcinogenesis in the 
National Cancer Institute, where she is contributing to Bríd Ryan’s 
research by examining the role of genetics in lung cancer. Specifically, 
Leikin is using her knowledge in computational biology to investigate 
the role of microRNA—a recently discovered class of RNA that regu-
lates gene expression—in lung tumor cells.

Leikin’s second assignment is with Janice Lee at the National 
Institute for Dental and Craniofacial Research, in collaboration with the 
National Human Genome Research Institute. She is contributing to our 
understanding of the extremely rare neurological condition known as 
Moebius syndrome, which affects the sixth and seventh cranial nerves. 
Patients with the condition experience weakness or paralysis of their 

facial muscles and are unable to make certain eye 
movements. They can’t smile, frown, suck, 

grimace or blink their eyes.
“We are trying to classify those that have 

true Moebius syndrome, because many 
patients are born with other anomalies 
and systemic conditions, including facial 
asymmetries or missing and misaligned 
teeth,” Leikin says. “We use a compre-
hensive craniofacial and oral exam, as 
well as imaging to characterize this 

condition further.”
Taking a year off from dental school was

a hard decision, she says, but the chance to 
spend it at one of the world’s foremost research 

institutions was a can’t-miss opportunity. “NIH is a very 
supportive learning environment,” Leikin says. “There are daily lectures 
and so many learning possibilities. Everyone is eager to have you make 
the most of your experience.” —gail bambrick
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Double the ImpactDouble the Impact
Financial Aid Initiative matches endowed scholarship gifts

As A chiLD, Marina Castellino, D15, 
accidentally pulled out her older sister’s 
first loose tooth. She has known that 
dentistry was her passion ever since.

Coming from a small town in 
northeastern Pennsylvania, Castellino 
was able to attend Tufts School of 
Dental Medicine thanks in part to a 
gift from Ivers Rifkin, D52. Rifkin, 
who ran a practice for 61 years in 
Bridgewater, Massachusetts, until 
retiring last year, made the gift to help 
deserving dental students get their edu-
cation with less worry about finances. 
His gift will be matched by the 
university’s Financial Aid Initiative, 
through which Tufts matches any 
newly established endowed scholarship 
of $100,000 or more. The initiative has 
raised more than $55 million since it 
began in 2013.

In addition to Rifkin’s support, 
the School of Dental Medicine has 
received four additional gifts for 

scholarships through the Financial 
Aid Initiative from Bill Sellers, A56, 
D60, J84P; the Tufts University Dental 
Alumni Association; American Dental 
Partners (thanks to Greg Serrao, a 
member of the dental board of advi-
sors) and an anonymous donor. Each 
gift will be fully matched, doubling its 
impact. This support helps close the 
affordability gap.

After graduation in May, Castellino 
will move back to her home state to 
join a private practice. One of her goals 
is to make going to the dentist less 
traumatic for patients by treating them 
like family members. 

“My most rewarding experience in 
dental school to date was when one 
of my patients, a grown man, started 
crying and hugging me because he 
was so happy we were able to fix his 
teeth after years of neglect,” she says. 
“Moments like that are why I love this 
career.” —Sarah garrigan

career 
pathwaY
The goal of a new partnership 
between the School of Dental 
Medicine and Fisk University 
in Nashville, Tennessee, is to 
create a pipeline for highly 
qualified underrepresented 
students who are interested 
in a dental career.

“Fisk University, one of 
the nation’s finest Historically 
Black Colleges and 
Universities (HBCUs), admits 
high-achieving and academi-
cally successful African 
American students,” says 
Robert Kasberg, associate 
dean of admissions and 
student affairs at the dental 
school. “We hope our 
relationship with Fisk will 
result in attracting some of 
those top-caliber students to 
study dentistry at Tufts.”

The program will offer Fisk 
undergraduates a pathway for 
early acceptance to the 
School of Dental Medicine in 
their sophomore year. They’ll 
take a wide variety of courses 
in their last two years at Fisk 
and attend Tufts during the 
summer term following their 
junior year to take courses 
and acclimate themselves to 

the dental school.
Kasberg and Dean 
Emeritus Lonnie 
Norris, DG80, 
traveled to Fisk in 

late 2013 to 
participate in a career 

and graduate school 
fair and meet with 

university officials. Norris 
received his undergraduate 
degree from Fisk. 

When Marina Castellino 
joins a private practice after 
graduating this spring, she 
says she will treat her 
patients like family.
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normAn h. DiAmonD, D57, DG64, A90P, 
put patients at ease in the exam chair 
and made colleagues laugh with his 
gentle humor. He was also a legendary 
teacher at the School of Dental Medicine.

“He had the gift to translate his 
knowledge and pass it along to those 
eager to learn,” says David Malouf, 

A04, D10, DG14, the inaugural recip-
ient of the Dr. Norman H. Diamond, 
D57, DG64, A90P, Endowed Prize 
Fund for Excellence in Orthodontics. 

An endowment fund for the prize 
was established after Diamond died in 
2013, and more than 140 donors from 
the dental school community and the 

Diamond family have contributed to 
date. The prize is awarded annually 
to a graduating orthodontics resident 
who demonstrates those qualities for 
which Diamond was known: excel-
lence in orthodontics and a high level 
of professionalism, leadership and 
collegiality among peers.

The prize fund, which had an 
initial goal of $25,000, has passed the 
$50,000 mark, making it the largest 
in the history of the dental school. It 
is also the school’s first prize fund for 
postdoctoral residents. 

Malouf, who got to know Diamond 
during his orthodontics rotation at the 
dental school, wants to carry forward 

another part of his 
legacy. “I hope to 
one day teach,” 
he says. “And if 
I could be half 
the teacher Norm 
Diamond was, 
then I would be 
ecstatic.”
—heather StephenSon
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tuftS launcheS SuStainabilitY fund
Tufts has created a sustainability investment fund, which is 
now available for donors making new gifts of $25,000 or 
more to the university. Donors concerned about environ-
mental, social and governance factors can designate that 
their endowment gifts be invested in the Tufts University 
Sustainability Fund. They may, for example, create an 
endowed scholarship or professorship and have the money 
invested in the fund, which the Board of Trustees approved 
at its November 2014 meeting. 

Exploring setting up such a fund was one of the recom-
mendations of the Divestment Working Group established by 
President Anthony P. Monaco. The group also examined the 

feasibility of divestment from fossil fuels and other ways 
that Tufts could mitigate climate change, both to advance 
the university’s goals and to test the feasibility of these kinds 
of investments. The university has appointed an advisory 
committee to help define what constitutes qualifying 
investments. A member of the Trustee investment Commitee 
chairs the advisory group. 

Friends and 
family of Norman H. 
Diamond with David 

Malouf, third from right, 
the first recipient of 
the Diamond prize.  
At right, Diamond.

to learn more about supporting tufts with a gift to the tufts university 
Sustainability fund, please contact margot biggin, executive director, 

university advancement, at margot.biggin@tufts.edu or 617.627.3287.

43528p27-42.indd   31 5/5/15   8:11 PM



32 t u f t s  d e n t a l  M e d i c i n e  | s p r i n g  2 0 1 5

From All
Corners

photos: Matthew healey

Rule number one is to listen, advises keynote speaker at Bates-Andrews Day

Ancy VerDier hAs had quite an education 
in the first decade of his career. He has 
perfected the smiles of the rich and 
famous in the Hamptons on Long Island 
and put down roots in the less-tony 
but up-and-coming city of Worcester, 
Massachusetts. Along the way, he has 
learned that it takes more than technical 
expertise to be a complete clinician. 

Verdier, A96, D03, DG06, shared 
his story with current Tufts dental 
students in March during his keynote 
speech at Bates-Andrews Research 
Day, which showcases student research 
from the previous year. A triple 
Jumbo, he has an undergraduate 
degree in psychology, a D.M.D. and a 

postgraduate certificate in periodon-
tology. After graduation, he joined a 
practice in East Hampton, New York, 
and later opened his own office in the 
area. Still keeping that practice, he 
became a partner at another practice 
in central Massachusetts, where he 
moved with his family. 

By any measure, he has been suc-
cessful. He says a fulfilling career as a 
dentist requires three things: clinical 
expertise, patient engagement and a 
practice based on science. 

While he says Tufts gave him excellent 
clinical skills, it took a while to figure out 
how much he needed to connect with his 
patients. First, he learned to listen. 

“We doctors, sometimes we talk 
too much,” he said. “You know the 
first thing I do when a patient comes 
in? I don’t pick out a probe and a mir-
ror. I sit down right next to them, and 
I say, ‘Why are you here?’ ”

If a patient has bleeding gums, he 
takes photos for the patient to see; he 
finds it more effective than holding up 
a mirror. He has filmed informational 
videos about innovative treatments 
and put them on his website (www.
worcesterperiodontics.com). He sees 
educating his patients about proce-
dures and the reasons behind them 
as crucial parts of his job. “When a 
patient says that is it too expensive, 

1. 2.
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it is never about the money,” he says, 
noting that if the patient truly under-
stood that the procedure would save 
their teeth, they would do it. “Patients 
will only see what they perceive as 
valuable.” 

Incorporating evidence-based 
dentistry into his practice was some-
thing of a homecoming for Verdier. As 
a dental student, he did several research 
studies and was familiar with the steps 
involved, and the value of such studies. 
Yet when Tufts invited him to use his 
practice as a research site for testing out 
new products for Procter & Gamble, 
he was surprised by how much he got 
out of the experience. His patients were 

impressed that he was working on the 
cutting edge; he felt newly motivated to 
be innovative in his own work, and he 
was reminded of how important it is to 
stay on top of the current research.

Now when a sales rep from a 
company comes through his door, 
he doesn’t hesitate to ask if they have 
done a systematic review of the prod-
uct, or if he can talk to someone who 
has already used the product in his or 
her practice. 

“They don’t come in and lie to me 
anymore,” Verdier said. 

On Long Island, he started a study 
club with other dentists to discuss jour-
nal articles and best practices. When 

one of them has a particularly intrigu-
ing case, a handful of them might join 
in on the consultation. “Five dentists 
standing around the patient treatment 
planning—how special does that patient 
feel?” Verdier asks. 

Thus, reconnecting with research 
has also helped him connect with 
other dentists. “Dentistry, I’ll tell 
you, can be very lonely sometimes,” 
he says. “Sometimes you need to get 
together.” —Julie flaherty
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4. 5.3.

1. Ancy Verdier, A96, D03, DG06, gives his keynote speech. 2. Elizabeth Bingham, D15, discusses her research with Tufts University 
President Anthony P. Monaco. 3. Laura Shim, D16, talks about her project with David Leader, D85, MPH13, an associate clinical professor 
of diagnosis and health promotion. 4.  Anjalee Shah, D16. 5. Jimmy Chen, D16, and Dean Huw F. Thomas.

for a list of the winners of the 2015 
Bates-andrews day student research awards 

and more photos, visit dental.tufts.edu/batesday.
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tufts tufts hIres chIef hIres chIef 
DIversIty offIcerDIversIty offIcer
Among his priorities, a deeper sense of unity among campuses

When mArk BrimhALL-VArgAs arrived 
at Tufts this spring to become the 
university’s chief diversity officer, it 
was a natural step in a career that has 
been devoted to the themes of diversity, 
inclusion and social justice.

“I’ve been working on these issues 
my whole life,” said Brimhall-Vargas, 
who had been the deputy chief 
diversity officer at the University of 
Maryland at College Park since 2013. 
At Tufts, he says, “I feel like I’m walk-
ing into an institution that has done 
its homework.”

The hiring of a chief diversity offi-
cer was among the recommendations 
contained in the final report of Tufts’ 
Council on Diversity. The universi-
ty’s strategic plan, Tufts: The Next 10 

Years, also sets the goal of creating a 
more welcoming environment on all 
three campuses.

“In the strategic plan, we state 
emphatically that Tufts will demon-
strate an unprecedented institutional 
commitment to diversity, inclusion 
and cultural competency over the next 
decade,” Tufts President Anthony P. 
Monaco said. “I am confident that Mark 
Brimhall-Vargas will lead us in advanc-
ing that important goal by building 
bridges and fostering creative relation-
ships across the university.”

Brimhall-Vargas, who is also  
an associate provost, said he 
is impressed with the 
groundwork that 
has been laid by 

the diversity council, which Monaco 
chaired, as well as the strategic plan. 
“This is what attracted me to Tufts,” 
Brimhall-Vargas says.

“The president and [Provost David 
Harris] want to do something that 
makes Tufts even greater, and they 
are willing to put ambitious goals out 
there,” Brimhall-Vargas said. “What 
that tells me is that I need to be equally 
ambitious and bold—and that the 
campus is ready for that.”

Brimhall-Vargas held a number 
of positions in Maryland’s Office of 
Diversity and Inclusion since 1997, 

and has taught intergroup dia-
logue and conflict resolution 

in several higher educa-
tion settings. He holds 

a doctorate from the 
Department of Teaching 
and Learning, Policy 
and Leadership at the 
University of Maryland 

at College Park, a mas-
ter’s in public policy from 

Harvard’s Kennedy School of 
Government and an undergraduate 

degree from Pomona College.
Among his first priorities, Brimhall-

Vargas said, will be to create a deeper 
sense of unity among the Medford/
Somerville, Boston and Grafton cam-
puses; to examine faculty recruitment 
and retention and to support Tufts’ goal 
of becoming accessible to more students 
from varying socioeconomic back-
grounds. He said he also will strive to 
make both undergraduate and graduate 
students feel included in the workings 
of the university. —helene ragovin

“Tufts is 
genuinely concerned 

about these issues and has 
the capacity to really start 

thinking about what it means to 
create an affirming, welcoming 

campus for everybody,” says 
Mark Brimhall-Vargas.
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A Tufts-wide forum looks at the causes and  
consequences of inequality

TUfTs moVeD The post-Ferguson conver-
sation on racial injustice a step forward 
in late February when it held a univer-
sity-wide Forum on Race, Inequality 
and Action. Sponsored by the Office 
of the Provost and the Center for the 
Study of Race and Democracy, in 
collaboration with the Jonathan M. 
Tisch College of Citizenship and Public 
Service, the forum brought together 
faculty panelists from diverse fields.

Provost David Harris opened the 
proceedings. He pointed out similar-
ities between the 1991 Rodney King 
case, in which Los Angeles police were 
videotaped beating an unarmed black 
man, and the case of Eric Garner, 
whom New York City police placed in 
a fatal chokehold, an event likewise 
caught on video. In both cases, Harris 

said, different groups of Americans 
viewed the videos and came to starkly 
different conclusions. Universities, he 
said, can help put those reactions into 
historical context and can advocate for 
social and political change.

Peniel Joseph, a professor of history 
and director of the Center for the Study 
of Race and Democracy, observed that 
some Americans enjoy more rights 
than others—a condition he termed 
“the new Jim Crow.” In the end, he 
urged the audience to understand that 
“it’s not just why black lives matter, it’s 
why all lives matter.”

Assistant professor of history 
Kendra Field spoke about her fore-
bears in the post–Civil War South. 
During Reconstruction, she said, 
the freedom of former slaves proved 

illusory, as they were “economically 
bound to the land.” Her ancestors 
took part in a quiet exodus from the 
Deep South in the late 1800s.

Latinos have their own story, said 
Helen Marrow, an assistant professor of 
sociology who focuses on immigration 
issues. She spoke of “the racialization, 
criminalization and demonization” of 
immigrant Latino men. “Deportation 
is profitable,” she remarked, pointing to 
the privately owned prisons filled with 
immigrants, the majority not charged 
with any criminal offense.

During the second half of the 
program, Pearl Robinson, an associate 
professor of political science, discussed 
her research on the African American 
Nobel Peace Prize recipient Ralph 
Bunche. She was followed by Heather 
Curtis, an associate professor of reli-
gion, who discussed the role of certain 
U.S. religious traditions in promoting 
white privilege, both during and after 
slavery. Finally, Joyce Sackey, dean for 
multicultural affairs and global health 
at the School of Medicine and an 
associate professor of public health and 
community medicine, underscored the 
inequities between the health of blacks 
and whites in America, especially 
when it comes to infant mortality and 
preterm births.

The forum’s organizers hoped to 
bring the national dialogue on race 
down to the local and personal level. 
Sackey viewed the event as an “oppor-
tunity to examine our own biases and 
ask if we are doing everything we can 
do to create an inclusive community, 
not only at Tufts, but in any commu-
nity where we find ourselves.”

For Simon Howard, a Ph.D. 
candidate in psychology who helped 
plan the forum, the intent was as 
much about deeds as thoughts. By 
illuminating the history and social 
science behind racial discrimination, 
he said, the forum was a chance to 
inspire “people who are on the cusp 
of becoming activists.”

Provost David Harris moderated the Forum on Race, Inequality 
and Action in February that featured two panel discussions. Some 
of the panelists from left: historians Peniel Joseph and Kendra 
Field and sociologist Helen Marrow.
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educator of the Year
Dean Huw F. Thomas, Hans-Peter Weber, professor and chair of prosthodontics and 
operative dentistry, and Hiroshi Hirayama, DG90, DI93, DG94, former professor of 
prosthodontics and operative dentistry, hosted more than 60 alumni and friends in 
New Orleans in November 2014 at a reception held in conjunction with the annual 
meeting of the American College of Prosthodontists (ACP). They also celebrated with 
Hirayama, who received ACP’s Educator of the Year Award.

Out & About

new York, new York
The Greater New York 
Dental Alumni Chapter 
held its fall meeting in 
conjunction with the 
Greater New York Dental 
Meeting on December 2, 
2014 at the Marriott 
Marquis in New York. 
Derek Wolkowicz, D97, 
DG00, vice president of 
the Tufts Dental Alumni 
Association and Mark 
Gonthier, executive 
associate dean, hosted 
a discussion about the 
dental school.

ada in San antonio
More than 60 alumni attended the 

Tufts Dental reception held during the 
annual session of the American Dental 

Association in San Antonio, Texas, in 
October 2014. Dean Huw F. Thomas 

provided the group with an update on 
dental school initiatives.

From left, Ivy Schiffman, D11P, D17P; Leonard 
Schiffman, D73, D11P, D17P; Mitchel Block, D73; 
John Ficarelli, D73, DG76, D10P, DG12P; Victoria 
Danberg, D10P, DG12P; Bahram Ghassemi-Tary, 
DG08P and Jess Kane, D74, DG76, G78, DG79, 
D04P, DG06P.

From left, Mitchel Block, D73; Trisha Cloutier; 
Cherie Bishop, D94, president of the Tufts University 
Dental Alumni Association (TUDAA); Irays 
Santamaria, DG01, DI04; Walid Dehni, D94; John 
Millette, D91, A15P, TUDAA treasurer and Sue 
Millette, A15P.

Members of the class of 2016 catch up at 
the Yankee Dental reception; from left: 
Hiyab Woldeselasie, Saadia Aziz and 
Victor Nyakundi.

Yankee dental comeS to town
Dean Huw F. Thomas and Cherie C. Bishop, D94, 
president of the Tufts University Dental Alumni 
Association, along with the Office of Development 
and Alumni Relations, welcomed more than 800 
Tufts Dental alumni, family and friends to the 
Westin Boston Waterfront hotel on January 30 for  
a reception held in conjunction with the annual 
session of the Yankee Dental Congress. Many 
alumni also visited the Tufts Alumni Lounge, 
located on the exhibit floor, for a cup of coffee or a 
snack or to visit with classmates and colleagues.

From left, Sue Millette, A15P; Wayne 
Bishop Jr.; Cherie Bishop, D94, president 
of the Tufts Dental Alumni Association 
and John Millette, D91, A15P, treasurer of 
the alumni association.
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VIsIToRs To oNe Kneeland Street can now find signs by the lobby ele-
vators that provide a building directory in both English and Chinese. 
The School of Dental Medicine’s website includes information for 
patients in English, Chinese and Spanish. 

These multilingual communications are some of the school’s first 
steps in adopting guidelines from the U.S. Department of Health 
and Human Services (HHS) designed to help eliminate health-care 
disparities by making it easier for patients from all backgrounds to 
access care and for providers to deliver that care. 

The guidelines are known as the National Standards for Culturally 
and Linguistically Appropriate Services in Health and Health Care, 
or CLAS. “The whole purpose of CLAS is to advance 
equity and improve quality,” says Nicole Holland, 
director of health communication, education 
and promotion at the dental school.

Holland heads a working group dedicated 
to assessing the school’s status with regard 
to CLAS, and devising a strategy for imple-
mentation of the guidelines. The group 
includes about a dozen representatives from 
the school’s clinical, IT, research, curriculum 
and administrative areas.

The HHS reports that “racial and ethnic dis-
parities in health and health care remain a signifi-
cant public health issue, despite advances in health care technology 
and delivery, even when factors such as insurance coverage, income 
and educational attainment are taken into account.” For example, it 
has been estimated that the combined cost of health disparities and 
deaths resulting from inadequate and/or inequitable care in the U.S. 
was $1.24 trillion between 2003 and 2006.

At the School of Dental Medicine, Holland says, the CLAS efforts will 
touch on many aspects of operations and overlap with other ongoing 
efforts in many cases. For instance, the curriculum has been revised 
to increase dental students’ understanding of the complex interplay 
between culture and health. Likewise, a federal initiative connected to 
the Affordable Care Act to enhance the collection of data on race, eth-
nicity and language in electronic health records—including the Axium 
system used in the dental school clinics—also aligns with CLAS.

“We’ll have a chance to learn who our patient population is, and 
that information will help to determine how to improve the quality of 
care we provide,” Holland says. For example, collecting data on lan-
guages spoken by patients could be useful in applying for grants to hire 
interpreters and formalizing the school’s interpretation program. 

The CLAS standards “don’t seem to be a conversation within 
dentistry right now,” Holland says. “Tufts has an opportunity to help 
build that as a priority area, and that’s exciting.” —helene ragovin

fostering 
diversity
This year’s alumni survey broke new 
ground by asking whether the School 
of Dental Medicine embraces diversity in 
all its dimensions. More than 96 percent 
of the 168 respondents from the classes 
of 2009 and 2012 replied with a 
resounding yes.

“We added the question so we could 
see for ourselves how well we had 
created an environment that fosters 
diversity and knowledge of different 
cultures”—both are important for 
health-care providers, says Mark 
Gonthier, executive associate dean.

Those surveyed were asked to use 
a “diversity wheel” as a guide to answer-
ing the question. It defined diversity as 
both who you are—gender, ethnicity, race 
and sexual orientation—as well as other 
defining characteristics, such as educa-
tion, religious background, marital status 
and cultural and social factors.

“We believed the school embraced 
diversity in all of its dimensions, but we 
had no data to document our belief,” 
says Robert Kasberg, associate dean of 
admissions and student affairs. “But 
the results of the survey verify that our 
students consider our school to be very 
strong in its commitment to diversity. 
We will track the survey over time to 
maintain the most inclusive environ-
ment possible.”

Diversity, inclusion and cultural 
competency will remain a high priority 
for the school, Gonthier says. “So much 
of how health is perceived and under-
stood is a cultural experience,” he notes. 
“How you establish a relationship of 
trust with your doctor, how you describe 
pain are all different culturally and are 
important for practitioners to know.”

Since 1996, the annual survey has 
been sent to alumni who have gradu-
ated in the last two and five years. 

—gail BaMBrick
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a dental ‘oscar’
Thousands of people with disabilities in 
Massachusetts, as well as their families, 
have counted on the statewide network 
of clinics known as the Tufts Dental 
Facilities Serving Individuals with 
Disabilities for almost 40 years. Now the 
program has been honored by organized 
dentistry.

In March, the TDF, as the clinics are 
called, received the Gies Award for 
Outstanding Achievement by an 
Academic Dental Institution. The William 
J. Gies Awards for Vision, Innovation and 
Achievement, presented annually by the 
ADEAGies Foundation, honor organiza-
tions and individuals that excel in their 
support of dental medicine and dental 
education. 

“TDF is a national leader in fostering 
better health outcomes for patients with 
intellectual and developmental disabili-
ties,” says Mark Nehring, the Delta 
Dental of Massachusetts Professor and 
chair of public health and community 
service at the School of Dental Medicine. 
“We are honored to receive the distinc-
tion of outstanding achievement from the 
ADEAGies Foundation, which provides a 
platform for raising awareness about the 
oral health-care needs of persons with 
disabilities around the nation.”

TDF comprises eight clinics, seven
of which are run in partnership with the 
Commonwealth of Massachusetts, that 
provide care to more than 7,000 people 
with intellectual, developmental and 
acquired disabilities each year. The 
program is a national model in foster-
ing better oral health for this under-
served population. 

Tufts School of Dental Medicine is the 
recipient of two previous Gies Awards: In 
2011, for Outstanding Achievement by 
an Academic Dental Institution, and in 
2012, when Esther Wilkins, D49, DG66, 
clinical professor of periodontics, won the 
award for Outstanding Achievement by a 
Dental Educator.

from the alumni president

shareD prIDe, shareD prIDe, 
shareD mIssIonshareD mIssIon

I cAN’T BeLIeVe I’m almost finished with my year as president of 
the Tufts University Dental Alumni Association. It has gone by 
in a flash. In that time I have had the wonderful opportunity to 
meet and engage with many students, alumni, faculty and staff. 
In the conversations I’ve had with many of you this year, there 
is always a sense of shared pride for our alma mater.

At numerous events, starting with last year’s reunion, we 
have been able to share with many of you what the mission 
of our alumni organization is: “To further the interests and 

goals of the School of Dental Medicine at Tufts University; to further 
the art and science of dentistry; to promote fellowship among the 
members of the association, the faculty and the student body.” 

We promote these objectives in many ways throughout the year. 
In September, the Dental Alumni Association sponsored the 32nd 
annual Wide Open Golf Tournament, which raised more than 
$24,000 for the Student Loan Fund. We have visited with more 
than 1,500 alumni at regional receptions, including the American 
Dental Association meeting in October, the Greater New York Dental 
Meeting in December, Yankee Dental in January and at Red Sox 
spring training. One of my personal favorites is the Student/Alumni 
Networking Event held at the school in March. This informal evening 
brings together students and alumni to discuss issues pertinent to 
their burgeoning careers. The enthusiasm that students and alumni 
bring to this event always creates a wonderful energy in the room.

During my tenure I have had the chance to see firsthand how 
hard Dean Huw Thomas is working to enhance the education of our 
students, academically and clinically. Our school is well known and 
respected, but we are not resting on our laurels.

Please stay connected to your Tufts family through the Dental Alumni 
Association. It is through your membership and dues that we are able to 
continue the programs and activities we offer each year. So don’t forget to 
pay your annual dues. You can do so online at dental.tufts.edu/alumni. We 
truly appreciate your financial support and your presence at our events!

I am particularly grateful to so many of the outstanding alumni, 
especially the former members of the Alumni Association Board. I am 
also thankful that we share such a strong relationship with the Office of 
Development and Alumni Relations. They work so hard to ensure the 
success of our association and our incredible dental school.

cherie cahillane BishoP, d94 
President, tufts dental alumni association
cheriebishop@hpdent.com
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d45
william YanoSY, a44, having retired 
from dentistry some years ago, 
is now retired from ranch life in 
texas. he lives in a retirement 
community in san antonio.

d51
theodore engel Jr. has retired. he 
was a clinical assistant professor 
at boston university Goldman 
school of dental Medicine, where 
he taught preclinical dentistry for 
20 years. he practiced general 
dentistry for 41 years. 

d53
george florentine is enjoying 
retirement and seeing his grand-
children graduate from college. 
he says he does miss the tufts 
dental people.

d56
charleS mcgowan, dg60, hopes to 
attend the boston City hospital/
boston Medical Center oral and 
maxillofacial reunion in june. 

d60
harold horton, dg64, is no longer 
in active practice of periodontics in 
Milford and new haven, Connecti-
cut, and has left his positions as 

associate chief of the department 
of dentistry at yale new haven 
hospital and associate clinical pro-
fessor at yale school of Medicine. 
horton and his wife, diane, will 
spend their time between 132 ea-
gleton Court, palm beach Gardens, 
Fl 33418 and 4 hidden oaks lane, 
Mashpee, Ma 02649. they would 
certainly welcome hearing from any 
nearby tufts buddies.

d62
arthur goren, a55, is a clinical 
professor in the department of 
cardiology and comprehensive care 
at new york university College of 
dentistry.

d64
clark Sammartino, dg66, was a 
judge at the bernard hopkins/
sergey Kovalev light-heavyweight 
unification world boxing champion-
ship in atlantic City, new jersey, on 
november 6, 2014. (For more on 
sammartino’s career as a boxing 
judge, visit sites.tufts.edu/dental/
fall-2012/ringside-seat.) 

d65
Stephen mclaughlin, dg78, d11p,
was recently expecting the births of 
his 54th, 55th and 56th grand-
children. he has 10 children; the 

youngest is 28, and the oldest is 
45. three of them are dentists, 
and a daughter is a physician at 
brigham and women’s hospital.

d67
John e. dreSlin, J98p, received a 
b.s. degree from wagner College 
in staten island, new york, after 
attending his 50th reunion. he at-
tended wagner for three years be-
fore matriculating at tufts school 
of dental Medicine. the wagner 
administration accepted some of 
his dental school credits in order to 
award him his degree. he says he 
is not quite sure if he is a member 
of the class of 1964 or 2014.

d69
S. robert davidoff has retired.  
he served in the military and  
practiced in new york, California 
and Florida. He received his certifi-
cate in prosthodontics from the  
wadsworth Veterans administration 
hospital in los angeles. he lives 
with his wife, ila, in delray beach, 
Florida.

JameS whitman continues to 
enjoy practicing general dentistry 
while serving as an advisory board 
member to the dental assisting pro-
gram at McCann technical school in 
north adams, Massachusetts. he is 
enjoying his growing family: he and 
his wife, bunny, have six children 
and eight grandchildren.

d71
terrence griffin, dg75, was ap-
pointed vice president of the ameri-
can academy of periodontology. 

d72
daniel davidSon continues to live 
in Kentfield, California, with his 
wife, leslie. in 2012, he served as 
president of the 24,000-member 
California dental association. he 
serves on the board of directors of 
the dentists insurance Co. 

richard doff has been 
appointed to the national board 
dental hygiene examination test 
construction committee for 2015. 
the committee will meet in Chicago 
in july to formulate questions for the 
national board in dental hygiene. 
For the past four years he has been 
an alternate on the committee. 

d74
thomaS m. clearY advises students 
at tufts school of dental Medicine, 
where he is an assistant clinical 
professor of prosthodontics and 
operative dentistry. he also led a 
group from Tufts on a fact-finding 
trip to the university of havana den-
tal school in Cuba, and last summer 
took part in a service mission to the 
dominican republic organized by 
dental students. 

StanSon moodY and his wife, 
Mary, have five children: Christie, 
alayne, brooke, Katherine and 
Scott. Among the five siblings, 
the Moodys have 14 grandchildren. 
they live near and far: Christie, her 
husband, rob, and their three chil-
dren in windham, new hampshire; 
alayne, her husband, pippa, and 
their two children in Montreal, Can-
ada; brooke, her husband, jason, 
and their four children in ports-
mouth, rhode island; Katherine, her 
husband, rob, and their three girls 
in delaware; and scott, his wife, 

Class Notes

Follow Tufts Dental Alumni

@tuftSdental

facebook.com/tuftSdentalalumni
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megan, and their two children also in 
portsmouth, rhode island. stanson 
and mary are very busy traveling 
between their rhode island home, 
their Cape home and their children’s 
homes. he writes: “i still love doing 
my dentistry but now very part time, 
about 12 hours a week. i wish all of 
my classmates a wonderful year!”

dG74
JosePh o’donnell retired from his 
practice and teaching position at 
tufts school of dental medicine. 
o’donnell and his wife, ronney, 
plan on spending more time with 
their grandchildren. 

d75a
Martin kaPlan was interviewed on 
The Jordan Rich Show on wbZ radio 
in boston on the use of soft tissue 
lasers to treat infant tongue and lip 
frenum, which can cause breast-feed-
ing and swallowing problems. it can 
also help symptoms of infant reflux, 
failure to thrive and choking. Benefits 
for breastfeeding mothers are helping 
to eliminate breast pain and mastitis 
and increasing milk production. 
tufts school of dental medicine 
Continuing education has scheduled 
a one-day class to train dentists and 
physicians in this care (see page 43).

dG75
david MoMtaheni was named a 
fellow of the american academy of 
Cosmetic surgery. momtaheni is a 
board-certified oral and maxillofa-
cial surgeon and an oral and maxil-
lofacial pathologist. he is one of 16 
dual specialists in both disciplines 
in the u.s. he is a clinical professor 
at Columbia university school of 
dental medicine. For the past 28 
years, he has practiced at an office 
in new york’s rockefeller Center.

d77
carl f. driscoll was installed as 
president-elect of the american 
College of prosthodontists during 
the organization’s 44th annual 
session in november 2014. he will 
become president in october. 

edward feinBerg, a74, was 
featured on the cover of Dentistry 
Today as a leader in continuing 
education. he lectures across 
the country on crown and bridge 
work and precision attachment 
partial dentures. Feinberg has also 
completed a textbook that will be 
published this year. 

williaM galBreth has written a 
novel, Mark of the Mob (Scar of the 
Irish), based partially on his story 
of working at the new hampshire 
state prison in Concord during his 
dental externship in 1976. 

d78
gerard caron retired from the u.s. 
air Force in june 2014, after 32 
years of service in the air Force and 
u.s. public health service. Caron 
served as commander of the 79th 
medical wing at andrews air Force 
base; command surgeon of the air 
Force district of washington and 
assistant surgeon for the general 
dental services, comprising the air 

Force’s 900 dentists and 2,500 
dental assistants, hygienists and 
laboratory technicians. (For more 
about Caron’s career, see now.tufts.
edu/articles/general-dentist.)

d80
laurence fendrich was featured 
on the dental website drbicuspid.
com and in Atlantic Avenue Maga-
zine of South Florida. 

Mark koZlowski, d18P, has been 
married 26 years to his wife, april. his 
daughter elizabeth is a member of 
the class of 2018 at tufts school of 
dental medicine; his daughter lauren 
graduated with a master’s degree 
from salve regina university; his 
daughter Caroline is in her junior year 
at eastern Connecticut state College; 
his son mark is a freshman at the 
university of south Carolina, and his 
son ashton is a junior in high school.

d81
angela M.a. chin moved her grow-
ing practice to honolulu in january. 

Michael cuenin is a retired 
u.s. army colonel who now lives in 
mount pleasant, south Caroli-
na, with denise, his wife of 35 
years. Cuenin serves as a clinical 
instructor in the department of peri-

odontics at the james b. edwards 
College of dental medicine at the 
medical university of south Caroli-
na. he also has a private practice in 
periodontology in Charleston.

JosePh kenneally has been 
elected the 2015 president of the 
international College of dentists, 
the oldest and largest international 
honor society for dentists, with 
12,000 fellows in 122 countries. 

david satloff, a77, of provi-
dence, rhode island, was the key-
note speaker at the 2014 holistic 
dental association meeting in dal-
las. He is the first dentist in the U.S. 
to achieve diplomate status in the 
american academy of pain manage-
ment. he completed his mba and 
certificate of advanced graduate 
study in health-care management at 
Bryant University and his certifica-
tion in traditional Chinese medicine 
from Chengdu university. in 1996, 
satloff trained for his master’s in 
motor vehicle accident trauma. he 
says he is most proud of his service 
with the peace Corps in the middle 
east from 1981 to 1982. 

d83
christoPher conroy has retired 
from clinical practice and moved to 
Cocoa beach, Florida. Conroy, his 

it’s a great way to stay connected with tufts.

go.tufts.edu/dentalMag

Now We’re Online, Too
You’ll not only find all the stories that appear in the print publication,

but a live news feed from the university news site Tufts Now.

dental Medicine

43528p27-42.indd   40 4/30/15   12:30 PM



s p r i n g  2 0 1 5  |  t u f t s  d e n t a l  M e d i c i n e    41

wife and their pets travel in their 
motor home, and they are looking 
forward to life’s next adventures. 
He sends best wishes to all his 
classmates. 

DAVID R. EDELSON has become 
a diplomate of the International 
Congress of Oral Implantologists. 
Edelson is a general dentist in  
Plainville, Connecticut. He complet-
ed his general practice residency at 
Boston City Hospital and his dental 
sleep medicine residency at Tufts 
School of Dental Medicine.

D85
Richard E. Graham, A81, is an 
adjunct clinical instructor in the 
postgraduate orthodontics program 
at Tufts School of Dental Medicine. 
He has been on the staff since 2011. 

DG87
CHRISTIAN GOUAILLARD has retired 
after 40 years of practicing peri-
odontology and implant dentistry. 
He has two daughters and six 
grandchildren. He is proud to 
inform everyone that he has written 
a novel, Les Caprices des senti-
ments, a love story about a medi-
cal consultant and a journalist.

D90
William Pantazes, DG08, accepted 
a position as assistant chief of 
the dental service and co-director 
of the Advanced Education in Gen-
eral Dentistry residency program 
with the Veterans Administration 
Health Care System in Bay Pines, 
Florida. Pantazes previously was 
a solo practitioner. He writes: “I 
had one day off per week, and I 
started doing dentistry at the VA. 
Thanks to the recent completion 
of the Tufts craniofacial pain 
program, I was asked to give some 

lectures to the dental residents 
on cranial anatomy and TMJ dis-
orders. This led to more lectures 
and eventually prompted the VA to 
offer me this position.”

D91
JOHN NAZZARO married Mahtab 
Azimi on January 3. In attendance 
were best man JAMES RUBINO, 
KAREN NAGLE, D92, GUS STAMPELOS 
and THOMAS EVERS. 

D92
SANDRA COVE will be receiving her 
fellowship from the Academy of 
General Dentistry in June in San 
Francisco. Cove was inducted as a 
director of the Tufts Dental Alumni 
Association in May 2014.
KAREN NAGLE, see D91.

DG94
EMAN ALKOFIDE has been accepted 
as an editorial board member of the 
journal The Angle Orthodontist. He 
is the only Saudi Arabian orthodon-
tist to serve as an editorial member 
of an American orthodontic journal. 
He writes that his years with the 
Tufts orthodontics program were 
among the best of his life and he 
will always cherish them. 

D95
MICHAEL CHIARAMONTE and LEIGH 
MCILWAIN are married and live in 
Tampa, Florida, where they prac-
tice together. McIlwain was elected 
president of the Southeast Society 
of Pediatric Dentistry for 2014. 

DG95
FEDERICO BRUGNAMI and ALFONSO 
CAIAZZO, DG97, published Orthodon-
tically Driven Corticotomy: Tissue 

Engineering to Enhance Orthodon-
tic and Multidisciplinary Treatment 
(Wiley-Blackwell).

D96
NOOR A. SHAMIM relocated his 
pediatric dental practice to a new 
facility in Milford, Pennsylvania, to 
serve his patient population better. 

D97
MARY JANE HANLON has been 
appointed assistant dean of 
predoctoral clinic administration 
and an assistant professor in 
the department of diagnosis and 
health promotion at Tufts School 
of Dental Medicine. The new 
deanship was created to support 
the school’s strategic plan. A key 
part of her role is modifying clinic 
operations, enhancing efficiencies 
and growing the patient population, 
while maintaining the highest level 
of patient care. Hanlon holds an 
MBA from Suffolk University. She 
serves on the board of trustees of 
the Massachusetts Dental Society’s 
Middlesex District.

DG97
ALFONSO CAIAZZO, see DG95.

D98
HILARY DALTON-BANKS is very happy 
after moving into her new state-of-
the art building in Tampa, Florida.

D00
GOLNAZ ABBOUD and her husband, 
Carlos Abboud, a periodontist/
implant surgeon, are planning to 
open a new multispecialty practice 
in Norwood, Massachusetts. They 
have a practice in New Bedford, 
Massachusetts. 

EDWARD LAHEY became a 
fellow of the American College 
of Surgeons during the college’s 
2014 annual Clinical Congress 
in San Francisco. Lahey holds 
an M.D. degree from Harvard 
Medical School and completed a 
residency in oral and maxillofacial 
surgery at Massachusetts General 
Hospital. He is a diplomate of 
the American Board of Oral and 
Maxillofacial Surgery. He is an 
attending physician in oral and 
maxillofacial surgery at Massa-
chusetts General Hospital and an 
instructor at the Harvard School 
of Dental Medicine. 

D01
THEODORE K. WU was awarded the 
MAGD (Master of the Academy of 
General Dentistry) and will be award-
ed the certificate in San Francisco at 
the academy’s meeting in June.

D02
MARK A. LERMAN has been appoint-
ed associate professor and oral 
pathologist in the division of oral 
and maxillofacial pathology at 
Tufts School of Dental Medicine. 
He had been a clinical assistant 
professor at Harvard School of 
Dental Medicine, an associate 
pathologist at StrataDX Labora-
tories and an attending dentist at 
Brigham and Women’s Hospital 
in Boston, where he maintains 
a clinical consultation practice. 
Lerman completed a three-year 
residency in oral pathology at New 
York Hospital Medical Center.

D03
MICHAEL YOON finished his first mar-
athon on December 7, 2014—the 
California International Marathon 
in Sacramento.
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donald Jackson “Jack” freese, 
d46, d86P
december 27, 2014
naples, Florida

John e. hassett, d46
november 18, 2014
Great barrington, massachusetts

norBert P. fraga, d47
october 12, 2014
new bedford, massachusetts

John cherniavsky, d48
june 16, 2014
milford, massachusetts

eugene J. hoy, d50
november 17, 2014
scarborough, maine

dana J. newell, d50
February 1, 2015
west hartford, Connecticut

searles t. Bray, d51
december 14, 2014
lincoln, rhode island

arthur e. oeMcke, d51
october 16, 2014
stratford, Connecticut

alan J. grover, d53
august 14, 2014
pompano beach, Florida

kershaw e. Powell, d53
december 23, 2014
amherst, new hampshire

roBert s. hackett, d55, dg64
august 14, 2014
Fall river, massachusetts

Paul e. harvey d55, d81P
november 23, 2014
portsmouth, new hampshire

walter k. nadolny, d55
august 3, 2014
Great river, new york

wenceslao “Ben” PereZ-veleZ, d55
april 18, 2014
vista, California

anthony r. aMicarelli, d56
august 16, 2014
Smithfield, Rhode Island

george w. rice Jr., d56
october 1, 2014
jacksonville, Florida

lasZlo J. lorincZ, d57, M79P, d85P
january 12, 2014
Canon City, Colorado

roBert J. Madden, d58
october 9, 2014
derry, new hampshire

richard e. nickerson, d58
september 16, 2014
Medfield, Massachusetts

thoMas g. foley, d59
october 19, 2014
braintree, massachusetts

roBert i. kelfer, d59, J88P
november 28, 2014
boca raton, Florida and
wellesley, massachusetts

Michael J. Brennan Jr., d60
november 29, 2014
newport, rhode island

donald w. cassidy sr., d60, d88P
november 25, 2014
Fort Fairfield, Maine

arthur w. volPe Jr., d62
july 24, 2014
rehoboth, massachusetts

John e. Malin, a59, d63
august 8, 2014
broad brook, Connecticut

sheldon M. salant, d63
march 10, 2014
sun prairie, wisconsin

david c. sortor, d63, dg66,
january 13, 2015
sherborn, massachusetts

frederick l. randall, d64
February 3, 2015
Chestnut hill and mashpee,  
massachusetts

ronald h. ruffle, d65, e90P
november 15, 2014
jaffrey, new hampshire

roBert w. BilsBury, d67
january 7, 2015
Topsfield, Massachusetts

John Melling, e70, d77, dg79, J96P
july 29, 2014
hopkinton, massachusetts

harry M. Parady Jr., d80
august 13, 2014
portland, maine

laura c. caMacho-castro,  
dg83, di09
February 6, 2015
newton, massachusetts

taiJi ueda, di92
February 11, 2015
new york, new york

In MemoriamIn Memoriam

d07
cyrous ardalan has entered the 
endodontic residency program at 
virginia Commonwealth university. 
viraJ gadkar married veera 
malavia, a graduate of nova 
southeastern university College of 
dental medicine. 

d09
Jake Jinkun chen, a professor of 

oral biology at tufts school of 
dental medicine, received a grant 
for his work on the enhancement 
of dental implant osseointegration 
in diabetic patients.

d11
elliot chiu, Matthew freitas, 
Marcy gaBrilowitZ and eileen
saunders, dg13, have become 
diplomates of the american 

board of pediatric dentistry. 
Gabrilowitz has opened a 
pediatric dental office in Wilming-
ton, massachusetts. 

dG11
Mayoor Patel and coauthor david 
dillard, a physician, have both 
written Freedom from CPAP: 
Sleep Apnea Hurts, the Cure 
Doesn’t Have To.

d13
Jessica raBer was recently mar-
ried, and her tufts dental alumni 
classmates were in attendance. 

d14 
kiM schlaM and Mark schlaM
are getting settled in north Caroli-
na. kim has started a prosthodon-
tics residency at the university of 
north Carolina, Chapel hill. 
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SEPTEMBER 11, 12, 13
Radiology Certification Course
Audrey Furkart, D.M.D.

SEPTEMBER 16
Current Trends in Fixed 
Prosthodontics: A History
and Technology Update
Roya Zandparsa, D.D.S., 
M.Sc., D.M.D. 

SEPTEMBER 18
Dental Medical Emergencies 
and Legal Implications 
for Dental Practitioners 
Morten Rosenberg, D.M.D.
Deborah Udey, Risk Manager, 
EDIC

SEPTEMBER 19
Get Ready to Master the Codes, 
Get More New Patients and 
Simplify Reimbursement!
Tom Limoli Jr., Limoli and 
Associates

SEPTEMBER 25
Pediatric Tongue- and Lip-Ties: 
Diagnosis and Treatment 
with Soft-Tissue Lasers
Robert Convissar, D.D.S.
Martin Kaplan, D.M.D.
Alison Hazelbaker, Ph.D.

SEPTEMBER 26
Botulinum Toxin and 
Dermal Fillers: A “Refresher” 
for Experienced Clinicians
Constantinos Laskarides, 
D.M.D., Pharm.D. 

OCTOBER 2
Smart Ways to Handle Your Money
James B. Jackson, D.D.S., C.F.P.  

OCTOBER 9
Simplifying the Restorative 
Dentist’s Role in Implant Dentistry: 
An Economical Approach
Allen Schneider, D.D.S., FAGD, 
DICOI

OCTOBER 10
Capture the Perfect Smile and 
Prepare Effective Marketing 
Material for Your Practice: Digital 
Photography Techniques for 
Clinical and Marketing Purposes
Rita Bauer, University of Toronto

OCTOBER 10
Porcelain Laminate Veneers: 
From Design to Delivery
David Bardwell, D.M.D., M.S.
Simone Deliperi, D.D.S.

OCTOBER 14
Pushing the Envelope with 
Stress-Reduced Direct Composite 
Restorations: A Biomimetic Approach
David Bardwell, D.M.D., M.S.
Simone Deliperi, D.D.S. 

OCTOBER 15–17, JANUARY 
14–16, APRIL 28–30
Dental Sleep Medicine 
Mini-Residency
Noshir R. Mehta, D.M.D., M.S.
Leopoldo Correa, B.D.S., M.S.
Robert L. Talley, D.D.S.
Jamison Spencer, D.M.D., M.S.

OCTOBER 21
Contemporary Endodontic 
Techniques and Treatments
Robert Amato, D.M.D. 

OCTOBER 24
Botulinum Toxin and Dermal Fillers: 
An All-Inclusive Cosmetic Course
Constantinos Laskarides, 
D.M.D., Pharm.D. 

OCTOBER 24-25
Orthodontics and Dentofacial 
Orthopedics for Adolescents 
and Adults
Marcel Korn, D.M.D.

OCTOBER 30
Improved Patient Care through 
Lawsuit Protection and 
Prevention for Dentists
G. Kent Mangelson, C.F.P.

NOVEMBER 6, 7
Nitrous Oxide Certification Course 
Morten Rosenberg, D.M.D.
C.S. Maller, D.M.D.
Patrick McCarty, D.D.S.

CONTINUING EDUCATION
NOW OFFERING ONLINE
REGISTRATION AND
PAYMENT! 

For registration information and 
course details, please contact us:
Online: dental.tufts.edu/ce
email: dentalce@tufts.edu
PhOne: 617.636.6629
Fax: 617.636.0800

Division Of Continuing Education 
Tufts University School of Dental 
Medicine
One Kneeland Street, 
Boston, MA 02111

Get the latest Tufts University 
School of Dental Medicine 
Continuing Education course 
offerings by signing up for our 
newsletter. Visit dental.tufts.edu/
ce and click the newsletter link 
to sign up.

Tufts University School of Dental 
Medicine is an ADA CERP-
recognized provider. Approval 
dates: 11/11–12/15. ADA CERP 
does not approve or endorse 
individual courses or instructors, 
nor does it imply acceptance of 
credit hours by boards of dentist-
ry. Concerns or complaints about 
a CE provider may be directed to 
the provider or to ADA CERP or
ada.org/goto/cerp.
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A student 's perspective

And the future is bright By lalITa NekkaNTI, D15

G
rowing up near the ghetto, I 
watched my friends become 
dropouts, teenage parents, 
drug addicts and alcoholics. 
I left my hometown for a 
small liberal arts college in 

suburbia where I met individuals with 
similar goals of becoming a health pro-
fessional. I was one of just two students 
in my graduating class to get accepted 
into a health professional school 
straight out of college. Everybody 
warned me that dental school would be 
the hardest years of my life. I’ve seen 
fellow classmates drop out, fail out 
and even pass away. And I have spent 
countless hours complaining about my 
circumstance of privilege.

I wonder if my classmates remember 
when we were avid predentals applying 
to dental school and tearing open our 
acceptance letters, imagining people 
addressing us as doctors? Did we know 
then about the hardships? I didn’t. Now, 
in my fourth year of dental school, I am 

able to say that the regrets I have are not 
about the stressful times, but about the 
hours I wasted complaining about them. 
The way I see it, dental school is prepar-
ing us for a world where we sometimes 
have to accept situations and make the 
best of what we have.

We all complain, and sometimes it 
feels impossible not to. But we should 
reflect back to our predental days and 
remind ourselves of how lucky we are to 
be in dental school. Sure, school is tough 
and expensive, but it is an investment in 
a good future. There are people in my 
life who have never been given such a 
wonderful opportunity. 

Recently, I went on a dental out-
reach trip to Zambia, Africa, with the 
nonprofit Options for Children in 
Zambia. I worked alongside Harold and 
James, two dental therapy students, in 
the remote village of Muchila. Their 
story is an amazing one.

Harold and James were farmers 
in Muchila with limited money and 

resources. They were barely making 
ends meet before Options sponsored 
them to attend dental therapy training 
school. The only catch was that they 
had to return to high school and bring 
their grades up. At the Zambian Dental 
Training School, they were tackling a 
rigorous curriculum while living away 
from their families. It has taken them 
eight years to complete the program. 
Now in their late 30s, the two will 
return to their village and provide a 
sustainable oral health infrastructure 
that the community desperately needs 
after we foreigners leave.

I realize my own complaints were 
trivial.

We are all going to graduate, regard-
less of whether it takes some longer than 
others. We are all going to pay off our 
exorbitant student debt, regardless of 
whether it takes a few more years. We 
are all going to be licensed, practicing 
dentists, regardless of whether we fail a 
few times. The worries we all share as 
dental students will be fleeting mem-
ories 10 years from now. So instead of 
complaining, why not show our grat-
itude for the opportunities that allow 
us to learn, transform and heal? While 
some may choose to forget their dental 
school experiences, I never will.

Dental school has been the four 
hardest years of my life, but it has also 
helped me become the person I want 
to be. After all the sleepless nights and 
anxious days, I will always remember 
the journey.

lalITa NekkaNTI, D15, will be pursuing a one-year 
General Practice Residency at louisiana State 
University School of Dentistry and hopes to earn a 
master’s degree in public health at Tulane University. 
She would like to work in a group practice and a 
community health center after her residency.

a version of this article originally appeared in 
the December 2014 issue of ASDA News. It is 

reprinted with permission from the american Student 
Dental association. For more dental student news, 
visit ASDAnet.org.
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Join the Tufts University 
Dental Alumni Association for the

33nd Annual Wide Open  
Golf & Tennis Tournament

Monday, September 28, 2015
Wellesley Country Club 
300 Wellesley Ave. 
Wellesley, Massachusetts

Tufts Dental alumni, faculty, family  
and friends are invited to participate!

All proceeds benefit the 
Dental Alumni Student Loan Fund

SporTS for ScholArShip

Golf Tournament   
11 a.m. shotgun start 
Lunch included

Tennis Tournament   
2 to 4 p.m.

Reception   
4 p.m.

Awards Dinner  
5 p.m.

Registration Fees
Golf Tournament   
$375/player  

$1,400/foursome if signed up together

Tennis Tournament   
$200/player

Reception and Awards Dinner   
$75 for guests and noncompetitors

To register for the tourney, go to

dental.tufts.edu/wideopen2015.

WIDE OPEN
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In professional practice, dentists and hygienists work together—
so why shouldn’t they learn together, too? In a new course at the School 
of Dental Medicine, students from Tufts and the Forsyth School of 
Dental Hygiene are pairing up in the classroom and the clinic. It’s hoped 
these experiences will encourage students to continue collaborating with 
their health-care colleagues once they begin their careers.

FOR MORE ON THE STORY, TURN TO PAGE 28

ScHool oF DenTal MeDIcIne

136 Harrison avenue
Boston, Ma 02111
dental.tufts.edu

NoNprofit org.
U.S. poStage

paid
BoStoN, Ma

perMit No. 1161

Change of address? Questions? Email helene.ragovin@tufts.edu.
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