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Wrighley spokesperson and Bollywood actress Deepika Padukone, 23, promoting 
oral health during a press conference at the World Dental Show in Mumbai, India.
(DTI/Photo courtesy of Bollywood World)                                                   �ASIA NEWS, Page 3

Officials from the Boston Uni-
versity, USA, have announced to
look into the possibility of opening
new medical and dental campuses
in India and Abu Dhabi, United
Arab Emirates. Since 2008, the
University is running a dental
school focusing on prevention-
oriented research and dental serv-
ices in Dubai’s Healthcare City. DT

Boston U eyes
schools in Asia, ME

Daniel Zimmermann
DTI

NEW YORK, NY, USA/LEIPZIG,
Germany: Dental health asso-
ciations in the US have hailed 
the decision of the US Senate to
recognise a number of meas-
ures for improving the oral
health status of children, includ-
ing expanded coverage for pae-
diatric oral health services in 
its health reform bill. The new
health legislation, which passed
the House of Representatives
and its crucial first vote in the
Senate in November, also con-
tains a number of measures for
improving prevention, training
and resources for tracking and
monitoring oral health data
amongst vulnerable popula-
tions.

Dental caries is one of the
most prevalent health problems
in the US, and disparities in oral
health are evident across ages. 
A report by the US National Ma-
ternal and Child Oral Health
Resource Center states that al-
though more than 90 per cent of
general dentists in the US pro-
vide care to children and adoles-
cents, very few provide care to
children under four. Amongst
children and adolescents from

families with low incomes,
nearly 80 per cent of decayed
primary teeth have not been re-
stored in children between the
ages of two and five, the report
states.

“The Senate has taken a his-
toric step toward safeguarding
the oral health of millions of
Americans,” said Dr Burt Edel-
stein, chair and founder of Chil-
dren’s Dental Health Project, 

a non-profit organisation based
in Washington, DC. “As the bill
moves toward passage in the
Senate and a conference with
the US House, it is vital to pre-
serve these provisions.”

“We are confident that mem-
bers of the House and Senate will
remain steadfast in their com-
mitment to oral health and will
work together to ensure that the
oral health measures contained

in this legislation remain strong,”
he added.

The Senate version of the
sweeping health bill, which is
the centrepiece of President
Obama’s social policy and will
cost more than US$800 billion
over the next ten years, would
extend coverage to 36 million
people without insurance, while
creating a government health
insurance programme. DT

President Barack Obama delivers a health care address to a joint session of Congress. (DTI/Photo courtesy of the White House)
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At a joint meeting of the WHO
and the United Nations Environ-
ment Programme in November,
experts have announced their
support to “phase down” dental
mercury use worldwide. Their
decision follows a letter signed by
over 70 non-governmental organ-
isations from around the world
called on the organisation to 
establish a schedule to phase out
the use of dental mercury fillings
as soon as possible. The group was
also assessing alternative dental
filling materials, such as compos-
ites and glass ionomers, for future
use in dentistry.

Although banned in some
markets, dental amalgam is still
used in some developed and
most developing countries. It is
widely aknowledged that it poses
a health risk to pregnant women
and young children. DT

WHO meeting
decides to
phase down
amalgam

New research has found that
platelet-rich plasma therapy (PRP)
offers potential for accelerated
healing of dental implant proce-
dures. Platelet-rich plasma, which
is obtained from the patient’s own
blood and triggers rapid growth 
of bone and soft tissue, recently
gained acceptance in orthopedics
and sports medicine. DT

PRP therapy helpful
for implants

Children’s oral health at stake as US votes for reform
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Interview
Dr Bo about patient satisfaction
in facial reconstruction

The International Diabetes
Federation (IDF) recently pre-
sented new guidelines for the
oral-health care of patients with
diabetes at the World Diabetes
Congress in Montreal in Canada.
The document, which is the result
of collaboration between the IDF
and the FDI World Dental Federa-
tion, reviews the latest clinical
evidence of the oral health—dia-
betes relationship and provides
dental professionals with re-
commendations regarding im-
plementation of the guidelines. 

Growing evidence affirms
that poor oral health has a nega-
tive impact on the general health
of people living with the condi-
tion. The IDF estimates that 285
million people worldwide will be
living with diabetes in 2010. Num-
bers in regions like Africa and Asia
are expected to increase by 50 per
cent in the next twenty years, ow-
ing to economic development and
the change of lifestyles. DT

New oral
health 
guidelines 
for people
with diabetes
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Daniel Zimmermann
DTI

NEW YORK, NY, USA/LEIPZIG,
Germany: Year after year, dental
companies spend millions on the
research and development of new
products. Nobel Biocare as one of
the biggest spenders in the dental
industry uses about 4–5 per cent of
their annual turnover for R&D. On
the other side, there are thousands
of ideas developed by individual
dentists that will never be imple-
mented because their inventors
lack the funds or expertise to mar-
ket their ideas or are downsized by
shrinking R&D budgets in difficult
economic times.

For such ideas, there are usu-
ally incubators. Introduced in the
late 1950s as physical buildings
that housed many small business,
these programmes have become 
a significant tool in the business
world for assisting early-stage
companies. Their main goal is to
accelerate the successful develop-
ment of entrepreneurial compa-
nies through support resources
and services, such as finding attor-
neys, funding prototypes and find-
ing distribution channels. Almost
90 per cent of start-up companies
stay in business for the long term
with the help of incubating pro-

grammes, a study by the Univer-
sity of Michigan recently found.

Worldwide there are an esti-
mated 5,000 of these incubator
networks, with 1,400 operating in
the US alone. In dentistry, there was
no such network until Dentcubator
was founded at the Greater New
York Dental Meeting last year. Orig-
inating in Massachusetts in the US
from a loose network of renowned
dental specialists around the globe,
the programme has evaluated 
48 submissions thus far and aims 
to support as many as 80 over the
course of the next five years. Ten
screening panels of experts, such
as Steve Buchanan, Sonia Leziy,
John McSpadden, Lorne Lavine,
Joerg Strub, Ron Jackson, Ken
Malament and Tom McGarry, eval-
uate new ideas on a regular basis. 

Dentcubator is a virtual entity,
which means that its members
meet by phone, e-mail or through
webinars. Once an idea is submit-
ted through one of the committees,
it undergoes a four-week screen-
ing process to evaluate its market-
ing potential. Special emphasis is
placed on the ability to re-design 
a product for emerging markets
like Asia or Latin America. “By
testing each submission for its
applicability to emerging market

countries, we have the opportunity
to offer the products and tech-
niques associated with outstand-
ing oral health care to a broader
audience than the typical markets
of Western Europe, Japan or the
United States” a Dentcubator rep-
resentative told Dental Tribune
Asia Pacific in New York.

The network provides its serv-
ices with compensation taken in
equity in the ownership of the idea,
once the idea has been approved 
for funding. The process typically
takes up to three months to be com-
pleted. Once Dentcubator becomes
an equity partner and develops and
protects the idea, discussions are
initiated with the directors of acqui-
sition or R&D departments of global
dental companies.

Dentcubator sees itself as a
complement to traditional R&D
and as an alternative source for
funding, development and access
to market resources. “We are un-
der no circumstances in the busi-
ness of replacing R&D budgets,”
the representative said. “We are
the nursery which takes the small
seed of an idea, grows it and then
brings it to market.”

Ideas or proposals can be sent
to ideas@dentcubator.com. DT

Members and Associates of Dentcubator gathered in New York. (DTI/Photo Daniel Zimmermann)

Dentcubator board meets
in New York
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Daniel Zimmermann
DTI

HONG KONG/LEIPZIG, Germany:
People with anxious personal-
ities are more likely to have 
poor oral health and related den-
tal problems like gum disease, 

a new study from New Zealand
has confirmed. Researchers
from the University of Otago re-
cently investigated the anxiety
levels of 1,037 participants aged
between 15 and 32. They found
that dentally anxious people had
almost twice the amount of de-
cayed, missing or filled tooth
surfaces by the age of 32 as peo-
ple who are not dentally anxious. 

In the study, participants
were classified into three
groups: those who had always
been dentally anxious, those
who had developed dental anxi-
ety as adolescents, and those
who had developed dental anxi-
ety as adults. The first group had
more tooth decay at age 5 and
early experience of dentists. 
The second group had more

tooth decay from the age of 15.
The third group had lost teeth
between the ages of 26 and 32. 
In addition, a ‘recovery’ group
was discovered of people who
had been dentally anxious at 
age 15 but had ceased to be so 
by the age of 32. 

The findings will help den-
tal professionals better under-

stand what makes people den-
tally anxious, and inform them
that some people can grow out 
of it, one of the researchers 
said.

In countries like New
Zealand and Australia approxi-
mately 15 per cent of all people
suffer from some form of dental
anxiety. DT
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Anxious people have worst teeth, study shows

Claudia Salwiczek
DTI

HONG KONG/LEIPZIG, Germany:
Bollywood’s biggest Gen-next
star Deepika Padukone recently
joined forces with the Indian
Dental Association (IDA) and
Wrigley India for an oral-care
marathon at the World Dental
Show 2009 in Mumbai. The for-
mer model, who had her big
break as an actress in the 2007
feature Om Shanti Om, became
an ambassador for Orbit sugar-
free chewing gum in early 2009
and has represented the brand at
public events since then. She is
also the first actor in India to have
partnered with a manufacturer
to promote the oral health ben-
efits of chewing gum.

The record 24-hour long
dental check-up, called Mumbai
Smiles – IDA fights against the
Tooth Decay, aimed to provide
free dental check-ups to under-
privileged locals who cannot af-
ford to visit a dentist on a regular
basis, including school children,
elderly people and temporary
workers. People with symptoms
of systematic conditions, such as
diabetes or cardiovascular dis-
eases, were examined by dental
and medical experts from the
University of California, San
Francisco (US). The event was
accompanied by an online cam-
paign throughout October.

“Dental care in India remains
a neglected area and tooth 
decay has become common at 
a comparatively young age,” Dr
Paramjit Singh, President of the
IDA, said. “Through this initia-
tive here at the World Dental
Show, our organisation and Orbit
sugar-free chewing gum is trying
to generate awareness on dental
health and oral regime.”

The World Dental Show, or-
ganised by the IDA, is one of 
the biggest dental shows in India.
According to the organiser, more
than 20,000 visitors, including
19,000 dentists, attended the 
first show held in early October.
The event is supported by the 
Association of Dental Industry
and Trade of India and the Uni-
versity of California, San Fran-
cisco. The next show is sched-
uled for October 2010. DT

Bollywood
teams up
with dental
show
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Claudia Salwiczek
DTI

I just returned from the
Greater New York Dental
Meeting where I had the op-
portunity to conduct a number
of interviews with well-known
opinion leaders in dentistry.
What struck me most about 
the line-up was that only 1 out
of the 30 professionals that 
I spoke to was a woman.

It is a sad fact that compared
to other fields in medicine
dentistry is still predominantly
a male profession. There are
exceptions, of course, such as
Dr Catrise Austin, a New York-
based dentist, who I recently
met to talk about her decision
to offer free HIV tests to her
patients. Or Dr Bo Chen from
Beijing, who I met at the 
P-I Brånemark symposium in
Sweden where she presented 
a revealing study on patient
satisfaction figures with facial
and orofacial reconstruction.
Unfortunately, though large 
in impact, these developments
and ideas do not usually
receive the recognition they
deserve.

However, what these exam-
ples also demonstrate is that
women often tend to develop
solutions that are socially appli-
cable and that offer benefits for
all members of society; a fact
endorsed by a recent World
Health Organisation report. In
the study on Women and Health,
the question was also raised
why women generally have to
carry much of the health care
burden while getting hardly
anything back. It may be time
for women, especially those
working in medical and dental
professions, to step up and
make their message heard.

It may not happen over-
night, but with more and more
women overtaking high politi-
cal and economical positions,
it will be difficult for dentistry
to hold up to its Boys Club
status for much longer. I cer-
tainly hope that when I return
to New York in 2010, there 
will be a larger share of female
dentists to speak to.

Yours sincerely,

Claudia Salwiczek
Editor
Dental Tribune International

DT

Dear
reader, 

Dr Carsten Appel
Germany

Endodontic therapy is often
the last opportunity to preserve 
a natural tooth. If a tooth has 
a sufficient restorative and peri-
odontal prognosis and the neces-
sary endodontic treatment is
done properly, the longevity of
patients’ teeth can be extended to
decades. There is ongoing de-
bate comparing endodontics and
implants as therapy alternatives.
Yet, there seems to be a tendency
towards the replacement of na-
tural teeth with implants, some-
times even in cases in which the
tooth could have been preserved.

Research figures show that
there is a significant difference 
between the high success rates 
of endodontic treatment in con-
trolled studies and the incidence 
of apical periodontitis after en-
dodontic treatment, as demon-
strated in cross-sectional studies.
This maybe an indication of the
difference of what is possible with
treatment following a controlled
protocol and what is achieved in
reality, thereby explaining the
endodontic treatment results we
often see in our patients.

Controlled studies in implan-
tology have mostly presented
data indicating implant survival
and not implant success, as de-
manded by Dale, Albrektsson
and others. Even early implant
loss, within the first weeks of
placement, is often not included
in many statistical calculations.
In the last two years, reports have
indicated instances of peri-im-
plantitis at a rate of 10 per cent
and in some implant types of up 
to 29 per cent. Some studies have
shown higher incidences of peri-
implantitis in patients that have
lost teeth because of periodonti-
tis before and therefore suggest 
a possible predisposition. Addi-
tionally, we are only beginning 
to understand the treatment of
peri-implantitis.

In my opinion, implants are 
a very valuable instrument if the
natural tooth has already been 
lost or has an insufficient progno-
sis. But if a tooth has a sufficient
restorative, periodontal and en-
dodontic prognosis, it should be
preserved in most cases. Thus, 
I consider that the situation is not
one of endodontics versus im-
plants but one of two disciplines
working alongside in the goal of
best serving our patients. DT

Dr Ira B. Lamster
USA

The International Diabetes
Federation publication Guide-
line: Oral Health for People with 
Diabetes addresses the reported 
bi-directional relationship of dia-
betes mellitus and periodontal
disease. It has long been recog-
nised that periodontitis is a com-
plication of diabetes mellitus, and
periodontitis has been suggested
as the sixth clinical complication
of diabetes. More recently, data
has been published that suggests
that metabolic control in diabetes
is adversely affected by perio-
dontitis. The mechanism that
accounts for this association is 
the production of inflammatory
mediators in the periodontal tis-
sues, with a resultant elevation of
serum levels of these mediators,
leading to the desensitisation of
peripheral insulin receptors.

The guideline group that
prepared and wrote this report
addressed two questions: “What
level of surveillance for periodon-
tal disease should be recom-
mended for people with known
diabetes” and “Is active manage-
ment of periodontitis particularly
recommended for people with di-
abetes”. In response to both ques-
tions, the guideline group con-
cluded that the evidence does not
support an affirmative answer to
either of these. Despite these con-
clusions, the publication provides
recommendations for oral health
care for persons with diabetes.
These include an emphasis on 
the need to educate patients with
diabetes that their periodontal
health can be adversely affected

by diabetes, the importance of
regular personal and profes-
sional oral health care, and the
need for periodontal care if peri-
odontal disease is present.

The findings presented in this
document are surprisingly lim-
ited in scope. While it is recog-
nised that the committee did not
have specific instructions regard-
ing the amount of evidence re-
quired in order to be able make 
a recommendation, the literature
reviews cited in the guideline
document provided solid evi-
dence that periodontitis is more
severe in patients with diabetes.
Furthermore, while evidence
suggesting that periodontal treat-
ment can improve glycaemic con-
trol in patients with diabetes is 
not as solid, the trend observed in
these studies is that the greatest
beneficial effects are seen in
cases in which the glycaemic con-
trol is very poor. It can thus be de-
duced that these patients require
the most attention, as they are at
the greatest risk for clinical com-
plications of diabetes.

The provision of appropriate
oral care to patients with diabetes
mellitus will improve oral health,
which in itself is a desirable out-
come. Diabetes is a chronic dis-
ease that patients must manage
on a daily basis. Appropriate oral
health care, with a focus on pre-
vention, can lead to a lifetime of
good oral health, efficient masti-
cation and a better diet, the last
two of which can have important
positive effects on weight control.
Weight control is critical for gly-
caemic control.

Another important considera-
tion is the likelihood that patients
who present to the dental practice
will have diabetes and not be

aware of their diagnosis. In the
US, approximately 25 per cent 
of patients with diabetes are not
aware that they have diabetes.
Given the increased prevalence
of periodontitis in this patient
group, careful examination by 
a dental professional (to identify
advanced periodontal disease)
and a thorough health history
(that is, family history of diabetes,
or a report by the patient of ex-
cessive thirst, urination and/or
hunger) can suggest the need for
evaluation of diabetes. If dental
professionals are to assume this
more active role, they need to be
familiar with all aspects of dia-
betes mellitus, including risk fac-
tors, health history and clinical
complications, and treatment
approaches. This may require ad-
ditional training, but the outcome
will be the improved general
health, not only oral health, of
patients treated in the dental
practice. 

The guideline document is
important because it focuses at-
tention on the oral health of the
increasing number of patients
across the globe with diabetes.
Dental disease is a component of
the diabetes clinical spectrum.
Additional studies appear in peer-
reviewed journals each month.
Thus, the findings regarding the
bi-directional relationship of
diabetes mellitus and oral health
presented in this guideline docu-
ment are not final. DT

Dr Lamster is currently Dean
and Professor of Dentistry at
Columbia University College of
Dental Medicine. He can be con-
tacted at ibl1@columbia.edu.

Contact Info
Dr Carsten Appel is the Presi-
dent of the German Society 
for Endotontology and guest 
editor for roots—the interna-
tional magazine for endodontics.  
He can be contacted at mail@
carstenappel.de.
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“This tooth 
is hard to 
pull out.”

IDF guideline focuses attention 
on the oral health of an increasing
number of patients with diabetes
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Daniel Zimmermann
DTI

HONG KONG/LEIPZIG, Germany:
The World Health Organization
(WHO) has stressed the need to
improve health care for woman,
especially those services per-
taining to key stages of life, such
as adolescence and older age.
According to a new report by 
the organisation, lack of access
to education, decision-making
positions and income limit
women’s ability to protect their
own health and that of their
families. Policy change and
action is needed within the
health sector and beyond to
remove these barriers, WHO
Director-General Dr Margaret
Chan said.

According to Dr Chan, wo-
men provide between 80 and 
90 per cent of health care world-
wide, whether in the home or 
as nurses, but rarely receive 
the care they need themselves.
For example, in many countries

sexual and reproductive health
services tend to focus exclu-
sively on married women. Few
services also cater for margin-
alised groups of women, such 
as sex workers, intravenous
drug users, ethnic minorities
and rural women.

Although considered to be
‘male problems’, heart attacks
and strokes are two leading
global causes of death of wo-
men—who often exhibit dif-
ferent symptoms from men.

If people were satisfied with just good solutions, only small advancements would be made. This applies
to dental impressions as well. The modern A-Silicon Panasil® initial contact features not just good,
but remarkable initial hydrophilicity. Following the usual sulcus preparation, it flows directly onto the
moist tooth surface and thoroughly wets it  - plus it retains the moisture through the entire process.The
result: impressions with utmost detail accuracy of the preparation, even in extreme situations. Whether
you are performing a two-step putty-wash impression technique, a one-step double mix technique or
a one-step putty-wash impression technique, A-Silicon Panasil® initial contact will provide optimum
results. Together with Panasil® tray materials, we offer  the ideal system for any of these techniques.
To request an information package, please call +49 (0) 2774 70599 or visit our website: www.kettenbach.com
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Panasil® initial contact.
Precise, even in extreme situations.

Gathering of brahmin woman during a wedding in India.(DTI/Photo Paul Prescott)

“…to treat health care not as a mar-
ket commodity but as a public benefit
institution.”

Obviously, the writer of this article
knows nothing about economics. The
demand for health care is infinite.Mak-
ing things free through a government
programme will bankrupt govern-
ments and inevitably lead to rationing.
Health care, like any other service,
involves labour of individuals and 
is therefore NOT a right—unlike free-
doms of press, religion or speech,
which require nothing other than
people leave us alone. We don’t need
lectures from Euro-socialists like the
writer. Europe,with its practically non-
existent growth rates and entitlement
culture, is definitely NOT a model we
wish to emulate!

Kim Henry, USA, 13 Nov. 2009

Fulfilling patient needs is the aim of 
my daily practice.Dental professionals
would be better helped if they could
have access to accurate information
on the effectiveness of treatments
found to have positive results, as re-
ported in scientific papers.This means
that opposing the commercial pub-
lishing of articles on treatments with 
non-positive results is surely the best
and ethical approach, although not
widespread. It’s odd that the person
who promoted advertising of a surgical
procedure is now blaming people for
pursuing commercial interests.

Leopoldo Bozzi, Italy, 18 Nov. 2009

To the Editor
Re: Editorial, ( Dental Tribune
Asia Pacific No. 6,Vol. 7,page 4)

Re:“Experts discuss future of
implantology in Gothenburg”
( Dental Tribune Asia Pacific
No. 10,Vol. 7, page 1)

AD

WHO says women need
better health care
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HIV/Aids, pregnancy-related
conditions and tuberculosis 
are other causes of death and
disease of women aged between
15 and 45.

The WHO report seeks to
identify key areas for reform
both within and outside the
health sector, including im-
proving health systems to better
meet women’s needs through-
out their lives, as well as lever-
aging changes in public policy
to address and monitor the ways
social and economic determi-
nants of health adversely affect
women. It points out that strate-
gies to improve women’s health
care must take full account of
gender inequality and address
the specific socio-economic and
cultural barriers that prevent
women from protecting and
improving their health.

“It’s time to pay girls and
women back, to make sure that
they get the care and support
they need to enjoy a funda-
mental human right at every
moment of their lives, that is
their right to health,” Dr Chan
said. DT
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Daniel Zimmermann
DTI

NEW YORK, NY, USA/LEIPZIG,
Germany: The American Acad-
emy of Cosmetic Dentistry Char-
itable Foundation (AACDCF)

has announced that over 800
survivors of domestic violence
have received free cosmetic
dental care through the organ-
isation’s Give Back A Smile
programme. The results were
released on this year’s Health

Cares About Domestic Violence
Day, which takes place annually
on the second Wednesday of
October.

The AACDCF Give Back A Smile
programme was founded in
2006 to help restore the lives 
of domestic abuse survivors 
by providing dental care at no
cost. In addition, the organi-
sation supports dental pro-
fessionals who are interested 
in learning from experts the 
way to approach difficult situa-
tions in the dental practice in
cases of suspected domestic
violence.

Currently, there are 400 ap-
plicants being treated through-
out the US. According to the 
US National Coalition Against
Domestic Violence, more than
five million people are affected
by domestic violence each year.
Almost 75 per cent of injuries 
are to the head and face, which
means the dental office is in an
extremely influential position 
to be able to intervene and help
stop the violence.

“After suffering abuse, it is
difficult for survivors to find
something to smile about, and
even more difficult when they
don’t have a smile to show.
AACDCF volunteers assist sur-
vivors of domestic violence by
treating their dental injuries,
restoring their smiles, self-
esteem, and ultimately, their
lives,” AACDCF Program Man-
ager Lisa Fitch said. DT
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Recession has resulted in a sharp rise in domestic violence.(DTI/Photo Jose AS Reyes)

US dental programme helps 
victimsof domestic violence
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LEIPZIG, Germany: Materials
used in root canal procedures are
not always compatible with each
other or do not bond properly
with the hard dental tissue. Root
filling materials, for example,
should not shrink as they harden
and should be visible in X-rays.
Materials used to rebuild the
tooth should mimic the proper-
ties of the tooth itself.

Researchers at the Fraun-
hofer Institute for Silicate Re-
search in Würzburg (Germany)
have developed a new material
that can be used for all compo-
nents of root canal treatment.

The material, which was devel-
oped in collaboration with re-
searchers from VOCO GmbH, a
German manufacturer of dental
restorative materials, is based 
on organic-inorganic hybrid
substances called ORMOCERs
that are combined with vari-

ous nano- and micro-particles.
While standard materials shrink
by 2 to 4 per cent, ORMOCERs
only shrink by 1.3 per cent as
they harden. They can also be
adapted to adhere to the differ-
ent parts of the tooth, the re-
searchers said.

ORMOCERS are already used
in optical functional coatings for
glass and ceramic components
and easy-to-clean coatings for
metals and leather. According 
to ISC officials, a final product 
for dentistry will be launched in 
a few years. DT

Scientists in Germany develop 
hybrid composite for endodontics

The Greater New York Den-
tal Meeting has elected Dr John
R Halikias as new chairman 
for the years 2010 and 2011. He
will lead the organisation in its 
effort to continue the GNYDM’s
mission of fostering lifelong
learning for dental profession-
als and providing enourmous
sales opportunities for the den-
tal industry, meeting officials
told Dental Tribune America in
New York.

Halikas will accept his hon-
our after h e was unanimously
elected by the GNYDM Organi-
zation Committee.

Halikias has served the
GNYDM for more than 25 years
while also being president of
the Second District Dental Soci-
ety, one of the sponsors of the
meeting. He learned his dental
degree from the New York Col-
lege of Dentistry in 1985. He is
also a member of the American
Dental Association, New York
State Dental Association, Amer-
ican College of Dentistry and
Hellenic Dental Society, and 
is a fellow of the Academy of
General Dentistry. He currently
practices general dentistry
with his father, Dr Robert Ha-
likias, in Brookley, NY.

As the largest dental con-
vention, exposition and con-
gress in the United States, the
meeting continues to attract
more than 57,000 attendees in-
cluding 17,000 dentists from all
US states and 118 countries. DT

New York
meeting
installs
new
chairman

AD

A researcher produces laboratory sam-
ples based on the new material. (DTI/
Photo courtesy of Fraunhofer ISC)
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In November, an agreement 
in concept was reached by 
a World Health Organization-
convened international expert
group meeting, supporting the
phase-outof dental mercury
use worldwide. Dental Tribune
Group Editor Daniel Zimmer-
mann spoke with Prof. Lars
Hylander, Associate Professor
at the University of Uppsala 
in Sweden who attended the
meeting, about the agreement
and strategies for future bio-
materials use in dentistry.

Daniel Zimmermann: Prof.
Hylander, you recently at-
tended a joint meeting of the
World Health Organization
(WHO) and the United Nations
Environment Programme
(UNEP) that aimed to assess
the latest clinical evidence on
dental restorative materials.
Could you tell us about the out-
come of the meeting?

Prof. Lars Hylander: Most
participants agreed that amal-
gam should be phased out or 
at least phased down. Dr Poul
Erik Petersen, Responsible Offi-

cer for Oral Health at the WHO,
however, raised several good
questions, such as what to tell
people in poor countries who
cannot even afford dental amal-
gam fillings. At this point, the
room grew rather silent.

A similar consultation was
held more than ten years ago.
What has changed since then
concerning the manner in
which dental restorative ma-
terials are perceived?

Allergic reactions from amal-
gam fillings in some patients
have been acknowledged by pro-
amalgamists. Mercury leakages
and emissions from dental amal-
gam into the environment have
been fully acknowledged, par-
ticularly after dental amalgam
was banned in Norway and
Sweden, and restricted in Den-
mark and other places. Proof of
methylmercury formation in
wastewater from dental clinics is
a third factor that makes the con-
tinued use of amalgam less justi-
fied. Another factor is that alter-
native tooth filling materials are
now available or in development.

What has been decided re-
garding dental amalgam?

The WHO has not been as
quick as Norway, who instituted 
a ban on dental amalgam in less
than six months after the pro-
posal of a ban was presented in
the country. Thus far, nothing
has been decided, but the WHO
can hardly ignore the decision
made by the world’s govern-
ments within the UNEP to nego-
tiate a mercury treaty, which will

begin in Stockholm next June.
There was some consensus that
mercury use in dentistry should
be phased down. A suitable way
to do this is to begin teaching al-
ternative restoration techniques,
other than dental amalgam, in
dental schools.

There was a focus on the oral
cavity, which thus ignored the
environmental aspects such as
mercury emissions from crema-
toria and leakage of mercury into
wastewater from dental clinics
and the wearing of amalgam sur-
faces due to everyday chewing.
The American Dental Associa-
tion demonstrated this most
clearly in the presentation by 
Dr Daniel Meyer, in which it 
was stated that of the 35 tons 
of amalgam used annually in 
the US, only a few hundred
kilograms are emitted into the
environment.

Which restorative materi-
als were considered to have 
the most potential for use 
in developed and developing
countries?

Composites and other white
filling materials have replaced
amalgam in several developed
nations. Even in countries with-
out any ban, such as in Japan, less
than 4 per cent of the fillings are
now fabricated with amalgam,
for aesthetic reasons. In addition,
many patients do not find it sen-
sible to have as toxic an element
as mercury just a few centime-
tres from their brains.

Composites and glass ion-
omers are also widely used in
many developing countries. The
question of why such develop-
ments progress so slowly in the
big nations of the rich world was
raised. Atraumatic restorative
treatment with glass ionomers
and using only hand tools is 
a promising alternative, not 
only for developing countries. 
In countries in which glass
ionomers or composites are
produced locally, the cost of 
these fillings is lower than that 
of amalgam.

Thank you very much for
the interview. DT

“Allergic reactions from amalgam fillings in some 
patients have been acknowledged”
An interview with Prof. Lars Hylander, Uppsala University

Prof. Lars Hylander
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Ask the average man in the
street for his opinion as to
whether or not dentists experi-
ence stress, and your query will,
in all probability, be met with 
a look of incredulity and a snort 
of derision. After all, isn’t stress 
in the domain of the poor patient
rather than the high-earning,
fast-living, Porsche-driving den-
tist? A media-fuelled opinion such
as this may be true for a minority
of dentists, but for the majority
this is an entirely inaccurate as-
sessment of dentistry today.

What is true, however, is that
dentistry has been identified as
one of the most stressful of 
the health professions. A recent
study by HL Myers and LB Myers
conducted using an anonymous
cross-section of 2,441 UK GDPs,
found that 60 per cent of GDPs
reported being nervy, tense or
depressed, 58.3 per cent reported
headaches, 60 per cent reported
difficulty sleeping and 48.2 per
cent reported feeling tired for 
no apparent reason1—all signs
possibly related to work related
stress.

So why are dentists so suscep-
tible to stress? Not only are they
required to work in an intricate
manner in a sensitive and inti-
mate part of the body, sitting in
the same position for long peri-
ods of time, but they also have to
be responsible for the smooth
running of the practice with re-
gard to both staff and patients, as
well as managing the financial
aspect. Added to this are the 
ever-increasing demands and
expectations of patients and the
constant awareness of running
behind schedule. As if this wasn’t
enough, they have to ensure that
they maintain clinical excellence
in the eyes of regulatory bodies.
Faced with all these factors, and
for the most part, not having
received any particular training
in, for example, people skills 
or financial management, it is 
little wonder that many dentists
fall victim to stress—related
illnesses, either mental, physical
or both.

Stress itself is not an illness
but is, according to the Health
and Safety Executive [HSE] de-
finition, ‘the adverse reaction
people have to excessive pres-
sure or other types of demand
placed upon them’. The HSE also
‘makes an important distinction
between the beneficial effects of
reasonable pressure and chal-
lenge (which can be stimulating,
motivating and can give a ‘buzz’)
and work- related stress, which is
the natural but distressing reac-
tion to demands or ‘pressures’
that the person perceives they
cannot cope with at a given time.’
The concept of perception is par-
ticularly relevant in that, faced
with the same situation, a diffi-
cult procedure or a demanding

patient, one dentist may relish
the challenge and yet the other 
be trembling in their shoes! 
Also pertaining to the definition
of stress are the notions of control
and change.

It is clear that we function
best when we are in control of our
circumstances; when we feel we
are responsible for our successes
or failures due to our own per-
sonal attributes. This could also
include the responsibility of the
welfare of both patients and staff.
As is often the case however, bu-
reaucracy mitigates against this
feeling of control which could
result in work-related stress. The
recent NHS Dental Contract for
the UK is a prime example where
it can be argued that dentists
have a loss of control of their 
own destinies. It also illustrates
the importance of involvement in 
the process of change for the best
results to be achieved. ‘Today’s
dental environment is not going
to change to accommodate the
individual. It’s the individual
who needs to learn to accommo-
date to the environment if he or
she does not want to pay the price
of chronic stress.’2

There is no doubt that we all
need pressures and challenges in
our lives to get us up in the morn-
ing and to keep us going. These
can galvanise us into achieving
great things; to work at our most
productive level, but we have to
be aware that having unrealistic
goals or expectations can possi-
bly result in the ‘law of diminish-
ing returns’ i.e. the more we push
ourselves to reach that elusive
goal, the less well we can some-
times perform. This is not to un-
derestimate the thrill of achieve-
ment, but it is worth paying 
heed to the warning signs. These
warning signs are like traffic
lights in our lives. Green means
that everything (or nearly every-
thing) is going well with us. 
We are enjoying our work; the
practice is flourishing; we have 
a great team and the patients are
appreciative. Home and social
life is good; the children are be-
having themselves and the sun is
shining. Then perhaps things
start to go slightly awry—your
valued nurse leaves, creating
extra work for the rest of the staff,
and leaving you feeling is if

you’ve lost your right arm. You
find yourself staying later at the
surgery to catch up and you are
aware that you are feeling more
tired than usual. At the surgery
you feel your concentration slip-
ping slightly and you are becom-
ing tense and irritable.

This situation may carry on
for a while with perhaps other
events occurring to add to the
mix—a complaint or family ill-
ness for example. At home, your
evening glass of wine is turning
into two or three. You are sleep-
ing badly, relationships are suf-
fering and you are starting to feel
that you can’t cope. The red light
is beckoning! If the symptoms
continue to intensify to the extent
of absolute exhaustion, ill health
and the inability to cope, it could
be advisable to seek help.

Personality can also have 
a bearing on the dentist’s ability
to cope with stressful situations.
A study carried out by Professor
Cary Cooper et al3 suggested that
dentists had a tendency to exhibit
‘Type A’ behaviour. People with
‘Type A’ personalities tend to be
driven, highly ambitious, impa-
tient, aggressive and intolerant.
They have high expectations 

of themselves and those around
them. ‘Type B’ personalities al-
though they may be equally am-
bitious and successful, are able 
to perform in a calmer and more
relaxed manner. People can 
fluctuate between these two be-
haviours which are said to be on
a continuum.

A successful practice is one
where effective stress manage-
ment strategies are firmly in
place. This contributes to the at-
mosphere of well-being and
competence within the practice.
Its positive effect emanates
throughout—the staff feel valued
and motivated and the patients
feel more relaxed and welcome.
A ‘win win’ situation for all con-
cerned. Achieving this ideal 
situation does not come naturally
to many practitioners who may
require guidance. It may be nec-

Dealing with stress in the 21st century—
a perspective for the dental profession
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