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s this new year begins, we can reflect on the many
developments that have occurred at the Dental School

over the past 12 months.
We began last year in preparation for our accreditation.
Fortunately, through the hard work of everyone involved in this
process, we emerged with not only a list of impressive commendations, but a stronger sense of purpose as we move forward.
The mission of the School continues to be supported by an
excellent cadre of staff, students, faculty, and treasured alumni. This
fall, we welcomed another group of bright, talented students. We also
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welcomed new faculty, who promise to not only educate and add to
our impressive research portfolio, but who will also inspire stu-
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dents and colleagues alike. Finally, we added new personnel to
direct our development and communications efforts.
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Our new building, a source of pride and enthusiasm for everyone
associated with the School, continues to take shape. As it has
emerged from its early skeletal form and taken shape as a formidable presence, the reality and enormity of the effort involved in this
capital project has also taken shape in our minds.
This time last year, we were pleased to be ranked among the top
10 dental schools. Of course, our new Number 2 standing this year
gives us an even stronger source of pride. This ranking could not
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have been possible were it not for the superior level of research we
undertake at our institution. Our cover story in this issue—cancer—
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highlights another facet of research expertise and influence in an area
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that affects millions of people every day.
We left 2004 in an enviable position among other schools. We
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begin this year with a new Clinical Operations Board, and we will
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end 2005 looking forward to the completion of our new home. I am
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grateful for the collective energy, wisdom, and talents that come
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from every component of our School as we continue the next phase
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in our path to excellence.

Rich Goldstein
Lawrence Halpert
Ann B. Kirk
Melvin F. Kushner
Mary Littleton

Christian S. Stohler, DMD, DrMedDent
Dean

Greg Wims

Mdental

ROBERT BURKE

Spring 2005

0

CONTENTS
S CHOOL N EWS

2

T ECHNOLOGY

5

P ROFESSIONAL N OTES

6

C OVER S TORY: O RAL C ANCER

8

D EVELOPMENT

14

S TUDENT N EWS

19

A LUMNI

23

TITLE

STEPHEN SPARTANA

HERE

0
T ITLE H ERE

editor
Regina Lavette Davis, MA

copy editor
Susie Flaherty

art director
Tracy Boyd

designer
Julie Bower

www.dental.umaryland.edu
Mdental is published twice a year for alumni, friends, faculty, staff, students, and parents of the Baltimore College of Dental Surgery, University
of Maryland Dental School. It is produced with assistance from the University's Office of External Affairs. We welcome your comments, news, and
suggestions. The staff reserves the right of editorial revision on materials received. Send your comments to: Regina Davis, editorial director,
Dean’s Office, University of Maryland Dental School, 666 West Baltimore Street, Baltimore, MD 21201.
Spring 2005

1

S CHOOL N EWS

Dental School Reorganizes
s of Jan. 1, the Dental School has reorganized to
better serve patients and educate students. A
new Clinical Operations Board now oversees all
facets of the School’s patient clinics. This new five-person board is creating a more “hospital-like” environment for patients, staff, and students alike.
“We are, in essence, creating a dental hospital,” says
Dean Christian S. Stohler, DMD, DrMed Dent.
Through these changes, patients will experience
greater efficiency and even better customer service.
According to Stohler, this change marks a first for dental schools in the United States. “The new structure will
help identify and address areas that will allow us to
deliver optimal patient care, provide an exceptional
framework for students, and facilitate an ideal work
environment for clinic staff,” says Stohler.
This reorganization is a positive change, and is not
designed to eliminate any positions, notes Stohler. It is
more likely that the School will need to add more staff
in the future, he adds.
The new board consists of Harry Goodman, DMD,
chair and executive director of community programs;
George Williams, DDS, executive director, clinical programs administration; David George, DDS, executive
director, clinical affairs; Louis DePaola, DDS, executive
director, biosafety and continuous quality improvement; and Roger Eldridge, DDS, executive director, special patient programs. Board members are meeting
with consultants to fine-tune key areas of responsibility,
all in an effort to ensure a smooth and effective transition.
“Patient care currently provided at the Dental School
is excellent, and our student practitioners are provided
with first-rate faculty coverage on the clinic floor,” says
Goodman. “The goal of the COB,” he adds, “is to take
full responsibility for the management of the Dental
School clinics, but in a manner that enlists, incorporates, and values input and collaboration from the
Dental School’s academic center.”
Goodman adds that patient care will be enhanced by
the board’s ability to work in tandem with the School’s
academic center to allow students as early as in their
first year in dental school to immediately apply their
didactic knowledge that they recently acquired in the
classroom to a clinical setting.
“These procedures would be performed within a vertically integrated team structure, where there are
upper-class student mentors and faculty oversight,

A

2

Mdental

caption

much akin to a team of attending physicians in a hospital setting. The student practitioner benefits from
such an approach because they are exposed much earlier to clinical procedures in tandem with what they
recently learned in class and then being exposed to
the experiences and expertise of others in a team
approach,” he says.
As important, he stresses, is the benefit patients
receive from a balance of the talents, skills, and knowledge of a multitude of oral health professionals. He
says that this approach, along with other measures
being instituted by the COB, will allow more patients to
be treated for both routine and emergent care.
Goodman says that there also are plans to expand
services to off-site facilities in other parts of Maryland
to better accommodate patients who don’t live in the
Baltimore metropolitan area.
“The COB also aims to institute, clarify, or expand
policies and activities related to occupational exposure
control, risk management, cost efficiencies, quality
assurance, professional clinical conduct, patient flow
and communication, and the overall decorum of the
dental school building,” he adds.
Academic, student-focused operations will continue
to be administered by the appropriate associate deans
and department chairs. Both the academic component
and the clinic board will report to Stohler. Open forums
with the dean were held in November for faculty, staff,
and students to learn more about how this change
would affect the School.

Dr. Tinanoff Lectures in India
orman Tinanoff, DDS, MS,
chair of Health Promotion
and Policy, gave a series of
lectures and demonstrations to two
dental schools in India in March.
Tinanoff, along with Dr. T.P.
Sivakumar, BDS, MS, a fellow in the
department, arrived well-equipped
to present advanced techniques to
the Ragas Dental College and to the
University of Manipal.
Besides bringing laptop, flash
drives, etc., for PowerPoint presentations, they carried with them in a
complete dental nitrous oxide unit.
The nitrous oxide unit is, perhaps,
caption
the only one in Southern India. As
well as lectures and demonstrations on nitrous oxide, dental trauma, and restorative dentistry, Drs. Tinanoff and Sivakumar performed a live videotaping of an oral rehabilitation of a 6 year old in the OR setting at the Ragas Dental Hospital. “The biggest
problem,” says Tinanoff, “was that the cameraman was leaning on [either] my head or shoulder for 2 ? hours.”
After the two-day presentation at the Ragas Dental College, Tinanoff signed an affiliation agreement between the University of
Maryland Dental School and the Ragas Dental College. Tinanoff then traveled to the University of Manipal, on the west coast of
India, where he gave lectures on caries diagnosis and early childhood caries. In addition to the professional aspects of the trip,
Tinanoff, saw areas of Madras that were affected by the tsunami.
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Dental Meetings Provide Platforms for Enrichment
uring the second week in March, Baltimore
was the host city to two important dental
meetings. The American Dental Education
Association (ADEA) held its annual session and exhibition from March 5-9, and the International
Association for Dental Research (IADR) held its general session and exhibition from March 9-12.
The convergence of these events allowed the
Baltimore College of Dental Surgery, University of
Maryland Dental School to meet with members of the
dental education and research communities; expose
students to a diversity of topics, presenters, and institutions; and provide an opportunity for visitors to tour
the current dental facility and learn more about the
new building, scheduled for completion later this
year.
Moreover, the Dental School reaffirmed existing
international ties and established its new relationships. Dean Christian S. Stohler, DMD, DrMedDent,
met with representatives from Thailand, and signed a
memorandum of understanding that established a
formal collegial relationship between the University of
Maryland Dental School and Chulalongkorn
University, in Bangkok, Thailand. The dean was also
presented with a Plaque of Appreciation from the
School of Dentistry, Kyung Hee University, Seoul,
Korea. Stohler also met with participants from
Canada, Finland, Australia, Kuwait, and Japan.
“Part of our mission, particularly as the world’s
first dental school, is to continue to foster our international ties with other dental institutions,” says Stohler.
“Faculty, students, and staff members benefited from
the exchanges that took place. The value of building
and maintaining collegial relationships should not be
underestimated.”
That sentiment was echoed by Associate Dean
Margaret B. Wilson, DDS, MBA, who chaired ADEA’s
predental advisor’s workshop. “Having these meetings in Baltimore gave many more of our students the
opportunity to attend, as well as actively participate
in, many of the sessions and serve as ambassadors of
our school,” she says, adding that, “I am pleased by
the level of enthusiasm displayed by students and
faculty before, during, and after the meetings.”
Many members of the Dental School and the
University of Maryland were recognized during the
meetings, including the following individuals:
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Werner Seibel receives his award from
Dean Michael C. Alfano, New York
University College of Dentistry.

Carol F. Anderson, DDS, MS, received the 2005 Harry
W. Bruce, Jr. Legislative Fellowship Award during the
ADEA meeting.
Jacquelyn L. Fried, RDH, MS, associate professor and
director of the division of dental hygiene, was elected
chair of the American Dental Education Association’s
Special Interest Group on Tobacco Free Initiatives at
its Annual Session held in Baltimore, March 2005.
M. Elaine Parker, RDH, MS, PhD, associate professor
and graduate program director, Department of Dental
Hygiene, served as delegate to the 82nd American
Dental Education Association (ADEA) House of
Delegates, representing graduate program directors,
in the Council on Allied Program Directors. Parker is
chair-elect of the Council of Allied Program Directors’
Conference Planning Committee, which will meet this
June; she also convened the first formal Graduate
Program Directors’ Meeting at ADEA, during which
issues pertaining to graduate dental hygiene education were discussed.
Judith Porter, DDS, EdS, assistant professor,
Restorative Dentistry, was elected secretary of the
Dental Anatomy and Occlusion Section of American
Dental Education Association.

University President David J. Ramsay, DMD, DPhil,
received an IADR Honorary Membership. The three
most recent living IADR past presidents may select an
honorary member who has made significant contributions to and/or supports dental research. At the
opening ceremony for the 2005 Annual Session of
the American Dental Education Association, Professor
and former Dean Richard Ranney, DDS, MS, was recognized with an ADEA Presidential Citation for contributions to dental education and dentistry, particularly
work on licensure issues.
Werner Seibel received the 2004 Faculty Advisor
Award from the Student Clinicians-American Dental
Association during the ADEA meeting.
For some faculty at the Dental School, meetings
like these can be an important catalyst to inspire our
next generation of dental researchers. Chair of the
Biomedical Sciences Department, Ronald Dubner,
DDS, PhD, was struck by that possibility. “The meeting

was a wonderful opportunity
for our students to see
dental research
in action,” he
says. “I remember the first
IADR meeting I
attended, and
the enthusiasm
it generated in
me to further
my career in
research—and
this meeting
was much larger and much
more impressive!”

President Ramsay
receives his honorary
IADR membership
award.

The Department of Health Promotion and Policy Adds a New Division
s of Jan. 1, 2005, the Department of Health Promotion and Policy has added a new division to its existing divisions of
Dental Hygiene, Health Services Research, and Pediatric Dentistry. The new division, General Dentistry, headed by D.
Douglas Barnes, DDS, includes the managers, the Advanced Education and General Dentistry (AEGD) Program, and Special
Patient Care.
In the past year, there have been many changes through the efforts of the department. The Division of Dental Hygiene will
expand its entering class to 30 students. It is placing greater emphasis on service learning, especially in underserved sites in
Maryland. Dental Hygiene also is exploring collaborative arrangements with several community colleges, which could greatly
expand the class size and influence across the state. Substantial curricular changes, led by Sheryl E. Syme, MS, RDH, will be necessary to teach dental hygiene students at these community colleges via distance learning.
Health Services Research division continues to be active with grant applications and submissions, as well as aligning its coursework to more fully emphasize critical thinking. The first-year course, Introduction to Dental Research, will now have a directed-literature search lab session at the Health Sciences and Human Services Library and several independent applied lab sessions. The
new third-year course, Applied Scientific Evidence, emphasizes the critical appraisal of the literature and includes four facultydirected group lab sessions. These two courses will help students to better understand evidence-based dentistry, as well as provide them the basis for a greater scientific rationale for treatment planning in the third and fourth years.
The Division of Pediatric Dentistry continues to foster significant efforts in community sites through its Fellowship Program.
These seven Pediatric Dental Fellows work at community health centers throughout the state supplying dental care to underserved children.
The Externship Program has been shifting its emphasis over the past few years to have greater impact for Maryland’s underserved patients. The externship also now gives credit to those individuals who are providing care at international sites. It is hoped
–Norman Tinanoff, DDS, MS
that next year the program will increase to three weeks.
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faculty news

Brain Awareness Week

Ashley Smith of the class of
2005 at the Institute of Notre
Dame submitted this painting,
titled “Lucy in the Sky with
Diamonds,” for the Brain Art
Competition.
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This year, Brain Awareness Week is
scheduled for March 14–20. Established on
an international level by the Dana Alliance
for Brain Initiatives, it is intended to
enhance public awareness of brain research.
On the UMB campus, neuroscientist
Norbert Myslinski, PhD, of the Dental
School has organized a number of activities for high school students in the greater
Baltimore area. These activities include
competitions in brain art, sculpture, and
poetry composition.
In addition, on March 18 and 19, the
campus will host the International Brain
Bee for students from across North
America [see Calendar item]. For more
information, contact Myslinski at 6-7258.

new staff
couple?
regina to check on photo shoot
with mark teske
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HARRY GOODMAN

HARRY GOODMAN:
A POSITIVE CHANGE AGENT
As chair of the Clinical Operations Board, Harold
Goodman, DMD, MPH, is in a prime position to oversee the optimal patient care provided by the Dental
School and to create positive change in and out of
the School.
Goodman has been at the forefront of creating
better care for children, communicating the important role of oral health providers, and working to
maintain and exceed the Dental School’s high standards of clinical care.
A professor in the Department of Health
Promotion and Policy, Program of Pediatric
Dentistry, he directs the Pediatric Dental Fellowship
8
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Program, which provides care to underserved children throughout Maryland. Goodman previously
served as the Maryland state dental director at the
Maryland Department of Health and Mental Hygiene
and received his dental degree from the University
of Medicine and Dentistry of New Jersey.
Although the general public, as well as many policymakers, often do not grasp the significance of
oral health, Goodman uses that lack of knowledge
as an opportunity to fill the information chasm. His
master’s degree in public health from the Johns
Hopkins School of Hygiene and Public Health, along
with his completion of a dental public health residency program at the University of Michigan, gives
him a strong academic background to fortify his
desire to increase awareness on oral health issues.
“The impact of oral health on systemic, psychological, and sociological health is often poorly
understood, and what results is a public oral health
care delivery system ill-equipped to address the
needs of poor individuals,” he says.
To that end, he and colleagues from the University
of Maryland and various professional dental organizations in Maryland are trying to improve the lot of
disenfranchised populations through legislative
actions aimed at facilitating their use and understanding of the oral health care system.
Goodman’s background makes him especially
sensitive to the needs of the poor and disenfranchised. His family, he says, inspired him to help
those in need. That inspiration was cemented by his
environment. “I became interested in health care
because I witnessed a lot of suffering from various
health problems in the working-class neighborhood
where I grew up, and was especially attracted to
dentistry because it is so outcome oriented.”
His sensitivity to patients reaches beyond oral
health and includes the overall well-being of his
patients. Child abuse and neglect are important
issues for Goodman, who says, “There is nothing
more disturbing for me than to see vulnerable and
dependent children physically and/or emotionally
injured through abuse or neglect.” The father of two
healthy and happy sons, he sees it as an obligation
to report suspected child abuse or neglect. During
more than 10 years as a dentist in a community
health center, Goodman says he witnessed various
manifestations of abuse and neglect, including dental neglect.

“As dental providers, we can offer immediate benefits to our patients, even in
the most basic primary care settings, and in return, receive lasting gratification.
That’s why I am so proud to be a dentist.”
“As dentists, we are in an advantageous position
to note subtle physical and/or emotional changes in
our patients because we routinely see them on a
periodic basis,” he says. “But we need to follow-up
on our observations and fulfill our legal obligation
to report should child abuse or neglect be suspected; the ramifications could be too great by our failure to do so.”

caption here.

Goodman’s experience and devotion to patient
care gives an excellent foundation as the chair of
the School’s new Clinical Operations Board (COB).
The board is an opportunity for the School to leverage its resources to become an even greater
patient-centered and user-friendly clinic that works
completely in tandem with the Dental School’s
academic center. The clinics will take on the look of
a dental hospital in ensuring that patients’ specific
interests and needs are as highly considered and
incorporated into the fabric of the institution as the
needs and interests of the dental students, he says.
“The goal of the COB is to take full responsibility
for the management of the dental school clinics, but

in a manner that enlists, incorporates, and values
input and collaboration from the Dental School’s
academic center,” says Goodman.
Respect is another key element of the COB, he
adds, stating, “The COB also wants to ensure that
patients from all walks of life are treated with
respect and dignity, and that their interaction with
the Dental School—whether it be by telephone,
electronic, or in-person
contact, is a satisfying
one.”
The changes that are
now underway will have
a seamless transition to
the new building.
Goodman compares the
impending move to
moving in general.
“While moving to any
new building can be
exhausting, whether it
be to a new apartment,
house, or office building, it also generally
provides us with an
opportunity to throw
out the old and bring in
the new. I think the new
building provides us with a similar opportunity. I
view it both as a symbol and opportunity for systematic change, whereby we discard some of the
methods and philosophies that are not working for
us anymore, and then reorganize and try new ways
to ensure that we remain a proficient and relevant
oral health center for patient care.”
No matter which hat he wears—head of the COB,
dentist, or agent for policy change—Goodman sees
himself in a rewarding, satisfying career.
“As dental providers, we can offer immediate benefits to our patients, even in the most basic primary
care settings, and in return, receive lasting gratification. That’s why I am so proud to be a dentist.”
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UPDATE ON THE DEAN’S FACULTY
As of January 1, the Dean’s Faculty Enrichment Program
has welcomed 50 additional Dean’s Faculty members
to the Dental School’s volunteer faculty. These additions bring the total number of Dean’s Faculty to 145
individuals who volunteer their time at the Dental
School. An additional 60 volunteers participate in local
communities as Dean’s Faculty members, primarily as
clinical preceptors in the Extramural Training Program.
Although the Dean’s Faculty Program was initiated in
January 2004, faculty recruitment did not begin until
last April, after 3 months of program development.

Other benefits to Dean’s Faculty members include:
• In-service training
• Continuing education credit for teaching and
attending classes
• Invitations to appropriate faculty events
• Study-club membership and presentations

Mission

• Special social activities

The purpose of the Dean’s Faculty Program is to enrich
the University of Maryland Dental School through a
large cadre of dedicated volunteers who contribute significantly to the School by playing an active and important part in the School’s programs of education,
research, service, and development.

• Work space and use of computers in the School

Goals
Dean’s faculty members will be enriched as a result of
this program. They will receive tangible benefits in professional development, recognition within the School
and community, as well as the intrinsic reward of making a difference.
Participating in the Dean’s Faculty Program is relatively simple. The School will ensure that parking,
access to needed information, work space, and other
needs are consistently met. As a result of the program,
full-time faculty will be enriched by having the opportunity to spend more time and effort in research and
scholarship. The program will also enrich the lives of
students by providing quality instruction, mentorship,
and early exposure to the “real world” of dentistry.
In addition to teaching, Dean’s Faculty members will
enhance the Dental School by engaging in numerous
additional activities such as: research, service, recruitment, and admissions and development.
The mutual benefits to both the members of the
Dean’s Faculty and the School will be establishing a
partnership that contributes to advancing the Dental
School’s mission and goals while simultaneously providing an opportunity for the Dean’s Faculty members
to address their own professional and personal development needs through service to the Dental School, its
faculty, students, and patients.

10
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• E-mail accounts
• Improved parking accommodations

Comments about the program by Dean’s Faculty
members, other Dental School faculty and administrators and, most important, dental and dental hygiene
students have been extremely favorable. These volunteers are playing an increasingly important role in the
Dental School. We are continually looking for outstanding members of the dental community, including dentists, dental auxiliaries, family members, and other individuals who may be interested in becoming a member
of the Dean’s Faculty. Please call Dr. Morganstein at
410-796-7146 or visit www.dental.umaryland.edu
and click on Dean’s Faculty for more information.

Presidents of their respective classes, John Mohler, ‘06,
and Jeff Patrician ‘05, provide student perspectives on
the value of the Dean’s Faculty.
“The Dean’s Faculty is an invaluable resource to the
students here at the School. Since Drs. Stohler and
Morganstein brought this program into reality in
January 2004, it has had 145 volunteers step forward
to take advantage of this experience. Most of the
Dean’s Faculty spend time on the clinic floor, advising
students as they begin their young, impressionable
clinical careers.

“My classmates have expressed time and time again how
much they appreciate having this ’real world’ influence in
the School setting. I have had an incredibly positive experience with the Dean’s Faculty. They are so helpful, providing
advice to students on different techniques they have used
on patients that have proven to work for them. It provides
a very tangible link to the everyday practice of dentistry outside the walls of the School. These volunteers bring a fresh
outlook, and their positive energy is contagious.” –John
Mohler 2006
“Dr. Stohler has taken a novel approach to the faculty shortage that is affecting dental schools nationwide with his
introduction of the Dean’s Faculty Program. This program is
designed to give the student insight into ‘real world’ dentistry, which they can then apply to the basic skills they have
been developing as part of a traditional dental education.
I must say, the program has proven to be a wonderful success. The fresh ideas and enthusiasm the new members
of the Dean’s Faculty bring to the School are greatly appreciated.
“I have yet to find a member who isn’t more than happy to
stop and speak with any student about virtually anything
involving the practice, business, and technology associated
with the profession. These dentists take time out of their
busy lifestyles to give something back to our institution, and
the enthusiasm, knowledge, and expertise they bring is
something we should all be grateful for.”
– Jeff Patrician, 2005
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POLYCOM SYSTEM EXPANDS
TECHNOLOGY IN EDUCATION
By Penn Wilbert

he Dental School recently acquired the Polycom video conferencing system. This device will give the Dental School the ability to
collaborate with other campuses and colleagues using Internet2.
Internet2, a major network connection exclusive to universities and
educational institutions, provides high-speed connectivity for global
video conferencing, data transfer, and research.
The Polycom System works much like a phone and a video camera in
one. The device enables users to “dial” other compatible video conferencing systems and also to receive incoming “calls.” The system can
support up to three or four conferences simultaneously.
Dental School faculty will be receiving information and instructions on
how to use this new tool in the near future. Training sessions, including
demonstrations of the system’s functionality, will be provided by CITS
for all faculty members in the coming months.As the School moves forward with technology, the system will enhance its communication capabilities. Faculty, researchers, and students will discover new uses for
this technology among fellow researchers and colleagues around the
world.

T
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THE VALUE OF COMMITMENT:
NATE FLETCHER
By Regina Lavette Davis

At nearly every major Dental School function or program, Nate Fletcher, DDS, is a likely fixture, whether
it’s the White Coat Ceremony (where he addressed
the students), the State of the School Address, or
serving on the Dean’s Faculty. At this level of commitment, he has all of the characteristics of a proud
alumnus. But, he’s not.
For years, Fletcher has been a valued friend and
ally of the Dental School. Why, then, does this
Howard University graduate play such an active role
in the School?
“I am, indeed, committed to the School because
of the leadership exhibited by Dean Christian
Stohler and because I live and work in Baltimore,”
he says.
Fletcher adds, that through his involvement, he is
able to have some “limited input into the future of
the profession” by being a member of the Dean’s
Faculty Enrichment Program and other School-sponsored programs. These activities allow Fletcher, the
immediate past president of the Maryland Dental
Society, to share the knowledge and experiences he
has acquired during 18 years of practice to help
stimulate, guide, and train dental students.
From his reservoir of experience, he says, “I get
the opportunity to provide some semblance of my
personal clinical experiences to provide something
to students that they probably wouldn’t get from the
academic world. It is important to have a global
view of the profession, and every bit of information
helps to make a well-rounded and better prepared
student. I get satisfaction from being able to provide
the impetus for considerations that may not be a
part of the regular scenarios that students will be
faced with when they leave school.”
His influence on students extends to those who
are still deciding on their careers. Fletcher recently
launched the Ascending to Eminence Program,
which partners with the Dental School, Baltimore
City Public Schools, the Student National Dental

NATE FLETCHER

Association, and Morgan State University, to motivate middle through college students to consider
careers in dentistry. He says that the Dental School
plays “an integral part in assuring the future success of the program.”
Third-year students Albert Quashie and Maria
Wright and Drs. Keith Mays and Kenny Hooper have
helped in the planning and development of the program. John Hyson Jr., DDS, MS, MA, provided the
initial information session to students in April, with
a presentation on the history of African-Americans
in dentistry. The Dental School is also providing
communications and public relations support.
Fletcher’s decision to pursue dentistry was influenced by a dentist who lived in his neighborhood, a
friend’s father, and his high school counselor. His
professional portfolio began with his work as a temSpring 2005
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“The ultimate goal is to make a
living and change lives in a positive
manner through the kind of service
that I can provide.”

caption

porary dental hygienist, followed by a position as a
diagnostic associate. He says he has experienced
working in “high-end (monetary) practices and lowend practices.” He has also worked under contract
and as a self-employed dentist. His services range
from basic preventive and restorative care to molar
endodontics, orthodontics, basic and surgical periodontics, and oral surgery.
When he’s not working in private practice or volunteering in the School, Fletcher is likely to be working in a correctional institution. In Maryland and
Pennsylvania, he has played an active role in the
oral care in correctional systems, having worked as
an administrator as part of his duties as a chief dentist in the Division of Corrections for the State of
Maryland and serving as vice president of operations for the correctional systems in Philadelphia.
He has also been a consultant to the Pennsylvania
Division of Corrections, evaluating the dental systems in the prisons. Currently, he works in a combination of private practice and correctional facilities.
His involvement in various facets of dentistry
helps him stay tapped into the pulse of the profession. Fletcher says, “It is important to recognize that
the changing face of the demographics of the population of the United States will necessitate addressing the demographics of the future of dentistry to fit
the needs of that population. In that effort, it is critical that the dental institutions nationally recognize
and prepare for the changes that will be required to
advance the profession and address the health care
needs of the future.”
14
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The future will be shaped, in part, by programs
such as Ascending to Eminence that will help
increase the number of minorities in the profession,
he says. Dean Stohler, he adds, “recognizes these
factors and will address these issues proactively.”
The role of the School’s new building, which will
facilitate advanced care, research, and education as
an important part of the future is not lost on
Fletcher. “I think that having a state-of-the-art facility is exciting, in that the opportunity to observe and
participate in the training process of
future dentists in that environment is cutting edge
and unique. It is, indeed, an honor to be able to
contribute to the profession in that way.”
Fletcher finds that professional camaraderie is
easy for him because his wife, Alison RiddleFletcher, DDS is also a dentist. However, his ultimate satisfaction is making patients happy. “The
ultimate goal is to make a living and change lives in
a positive manner through the kind of service that I
can provide.”
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CREATING A NEW
FACE OF HOPE
Dental School researcher
fights noma in Africa
By Regina Lavette Davis

Craniofacial Research initiated a 4-year grant to
study the causes, treatment, and prevention of the
disease, Enwonwu headed the investigation, collaborating with scientists from the World Health
Organization (WHO), and the Nigerian Institute of
Medical Research (in Lagos, Nigeria), as well as
other international scientists. His University research
collaborators include William A. Falkler Jr., MS, PhD;
Christine Ferrell; and Reshma S. Phillips, PhD.
Falkler, who lectures in the Department of
Biomedical Sciences, has been working for nearly
30 years on oral microorganisms that are involved
in fusospirochetal diseases such as noma.
CYRIL ENWONWU

Stolen Childhoods
Poverty, disease, and faces of starving children are
images of parts of Africa that have become all-too
familiar. Less familiar to the public are the faces of
children who suffer from noma, a disease that
steals their faces.
Oro-facial noma, often referred to simply as
noma, is the disease known as cancrum oris. Noma
(from the Greek verb, which means ‘to devour’) is a
facial gangrene that develops inside the mouth and
spreads rapidly to the surface of the face. Victims
appear as though their faces are literally being
eaten from the inside out. Much of the research and
international attention to the disease emanated
from studies led by Cyril O. Enwonwu, ScD, PhD,
MDS, a professor and researcher in the Department
of Biomedical Sciences.
When the National Institute of Dental and
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Noma is a disease that strikes the very youngest,
most vulnerable members of a population.
According to Enwonwu, the disease progresses
quickly from an intraoral inflammation to a
“grotesque oro-facial gangrene.” Victims mainly
range in age from infancy to 6 years, and most do
not survive—the disease has a 70-90 percent mortality rate if not treated promptly with antibiotics
and oral antiseptics.
Historically, noma was once found in Europe and
parts of the United States many generations ago;
however, improved standards of hygiene and nutrition eradicated the disease. The last known cases in
Europe were seen in concentration camps during
World War II. Today, it is predominantly a disease of
sub-Saharan Africa, and annual infection rates for
noma are estimated at 100,000 people. Noma is
known as ‘a disease of poverty’ because it is linked
to areas marked by malnutrition, poor hygiene, and
Photograph by Robert Burke

unsanitary environments—conditions that are prevalent in developing nations.
In 2002, Enwonwu and Falkner helped bring more
attention to the disease when they testified for a
Congressional hearing, “Noma Disease of Children,”
which was convened by the Congressional Human
Rights Caucus. Their expert testimonies were based
on their roles as principal investigator and global
leader of the WHO-Noma project in developing
countries and co-investigator on the Noma research
project in sub-Saharan Africa, respectively.
Research by Enwonwu and others describe three
phases of the disease etiology. The first is a “staging period” that is marked by lowered resistance
and “an oral lesion or site of entrance for a trigger
microorganism.” This stage is followed by an infection period that creates an environment that facilitates polymicrobial growth. The final phase is
known as the “invasive-destruction” stage. In this
last stage, the lesion spreads very quickly, and
researchers conclude that this may be due to a
necrotizing toxin or tissue-destroying enzymes and
inflammatory mediations.
“It is possible,” says Falkler, “that the target
organism in the disease may be Fusobacterium
necrophorum, which may enter the children’s
mouths via animal fecal contamination of their
water and food.” The disease, he says, is comparable to necrobacilliosis, a disease found in kanga-

roos that “is very similar to noma.” He has also isolated fusobacteria from those lesions.
For children who do survive, they face a bleak
future. They are vulnerable to infections, which can
lead to other serious diseases, even death.
Moreover, child victims and their families often live
as outcasts in their communities, which has led to
instances of infanticide, reports Enwonwu, whose
research is aimed at not only understanding the
causes of the disease, but also creating greater
awareness in rural villages and establishing methods to prevent noma.

Enwonwu has published a recent study that
shows a relationship between noma and growth
retardation. His research, with co-authors Phillips
and Ferrell, published in the January 2005 Tropical
Medicine and International Health, show that low
body weight, wasting, and stunting is more prevalent among children with noma.
“This disease has also provided us with an opportunity to study the complex, synergistic interactions
between malnutrition, infections, and immunity,”
notes Enwonwu. Phillips, who completed her doctorate on noma research at the Dental School last
June, is now continuing her research at the Johns
Hopkins Bloomberg School of Public Health.
Ferrell, a fourth-year dental student, is able to
understand relationships to other oral health disciplines by studying growth patterns in children. “This
has given me much insight on the impact of malnutrition and infections on the growth and develop-

Illustration by Anne Erickson
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Working from the Inside Out

ment of children, which in turn, has some relevance
to the discipline of orthodontics,” she says.

A Veil of Secrecy, Shame
Enwonwu—dentist and biochemist with an interest
in nutrition—led a team of researchers in Sokoto
State, just south of the Sahara in northwest Nigeria.
He describes the area as “one of the poorest rural
communities in Nigeria, with no potable water. Our
object was to study orofacial lesions.”
During his initial investigations into the disease,
Enwonwu had to overcome the shroud of secrecy
that covered the disease. Health policy workers, he
says, claimed not to know it existed. In the local villages, 8 of 10 people queried also reported there
was no problem, he adds.
“Villagers,” he explains, “don’t want to be
accused of ‘telling on’ their neighbors. It’s an
embarrassment, to the mother in particular,” adds
Enwonwu. “The husband may make the mother take
the blame.”
Children with the disease were generally not even
treated in their homeland. Charitable health foundations went to Africa to find children with the disease
to bring to Europe at a cost of $70,000 to $80,000
per child. The children, accompanied by guardians,
spend months away from home for treatment and
recuperation.
The focus, more recently, has been to work within
the country to study and treat the disease.
26
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Although he is Nigerian, Enwonwu relies on community insiders to facilitate his access to the villages
and to help educate the population. Local public
health nurses, and villagers hired by health care
centers help medical professionals establish needed connections and assist in disseminating key
messages.
He stresses the importance of involving the community in his research—from lay people, to nurses,
to research graduates. “What we do is not just
research. We are training the indigenous people to
continue the research. That is the most important
aspect—the idea that we can train an indigenous
society in biomedical research.”
For example, nurses were trained about how to
spread the message of good nutrition to the people
in villages. Because the nutritional benefits that are
taken for granted in more developed areas are lacking in these villages, Enwonwu says that it’s important to “identify foods that can be combined to give
adequate nutrition.” Beans, for example, lack an
essential amino acid, but adding leaves and other
vegetables to the beans will introduce missing elements into the diet. Sometimes these changes in
the diet mean asking families to eat foods that go
against their cultural upbringing. For some people,
even eating eggs would break a taboo.
After his first series of educational activities,
health practitioners at regional centers became
interested in his work. Some dentists and other
public health practitioners now go into the rural
communities to teach oral health.
To teach, Enwonwu stresses the need to, “Start
where the people are. Don’t start by stressing toothbrushes, toothpaste, etc., because many people in
villages cannot afford toothbrushes, and therefore
use chewing sticks.” In using the sticks, one end is
chewed, and the other end is used to scrub. The
practice, although basic and rudimentary, has
value. “Some sticks contain chemicals that can kill
bacteria,” says Enwonwu, pointing out that the
sticks do not simply perform mechanical functions.
This shows that the villagers “use what they already
know to be efficacious, and they use it very well,”
he adds.
Enwonwu’s group also trains local researchers in
African tertiary institutions who are looking to gain
more experience, specialized training, and knowl-

“What gives me joy is to see the smiles on the faces of the young children. The
children and their mothers realize that some people from as far away as the
United States of America care.”

edge on a topic that is devastating their population.
“We get young, recent graduates who haven’t had
experience designing studies, especially basic principles of research methodology, gathering data, and
data interpretation.”
Over the years, Enwonwu estimated that at least
5,000 children have been physically examined, but
he has helped a greater number of children—
through messages sent through the community and
training provided to primary health care workers.

Building from the Ground Up
Enwonwu’s group lobbied Ministry of Health officials in Nigeria to build a small hospital devoted to
pediatric problems, particularly noma. “When we
floated the idea, originally we were hoping for one
or two rooms in the existing hospital,” says
Enwonwu. “We showed pictures of noma victims to
the wife of a military official. She was so moved that
she convinced the government to release funds for a
hospital.” In 1997 construction began on the Noma
Children Hospital, which was completed and
opened in Sokoto in northwest Nigeria in 1999.
“We approached WHO-Africa region and asked for
the hospital to be a designated subregional hospital,” adds Enwonwu. Subregional status means that
children with noma in neighboring countries can
travel to Nigeria for treatment. Enwonwu served as
the honorary chairman of the hospital board from
inception through 2004.
Falkler says that because the hospital serves as
an educational and treatment center, there is now
greater awareness that “this is a disease caused by
microorganisms and poor nutrition and not a curse
placed on villagers’ children and making local
health care workers and villagers aware that early
treatment and better nutrition and hygienic living
conditions are important in disease prevention.”
The hospital progressed from subregional category
and is now a regional hospital that cares for children with noma in that part of the world.
“What gives me joy is to see the smiles on the

faces of the young children. The children and their
mothers realize that some people from as far away
as the United States of America care,” says
Enwonwu, who received the Gede Foundation
Humanitarian Award in 2003 in recognition of his
“commitment to help children suffering from
noma.” In addition, he was awarded the 2003
Officer of the Order of the Niger, which recognized
his “pioneering role in the treatment of and eradication of the noma disease in Nigeria.”
Despite these accolades, Enwonwu recognizes the
need for more progress, stating, “There is still much
work to be done to eradicate the health scourges of
poverty from Africa and the rest of the world.”

Prevention of Noma Infections
Inculcating good nutritional practices
in mothers
Educating communities on the
importance of drinking clean water
Segregating livestock from human
living areas
Educating mothers and health care
workers on early warning signs of noma
Educating families on appropriate oral
hygiene practices
Immunizing against endemic
communicable diseases
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“I saw the damage to their bodies, and I
especially noticed the trauma to their faces,”
he said. “I wished there was something more
I could do to help them.”
After one failed attempt to escape the
country, Pazoki was successful on his second
try. Fast forward 20 years later, with medical
and dental degrees and still possessing a
desire to help, Pazoki returned home and
began to consider ways to do charity work. “I
started looking into it peripherally last spring
when I went back to Tehran,” says the specialist in reconstructive, microvascular surgery, and cosmetic facial surgeries.
Pazoki’s plans came to fruition last
October, when he traveled to Iran as the
guest speaker at an international conference.
“After 4 days of lecturing about oral and
facial cancer and reconstructive surgery, I
was approached by a resident about some of
the more difficult cases they had seen in the
hospital.”
For the next two days, Pazoki, the residents, and other doctors from the hospital
saw patients.

Hope for the Devistated
ALEXANDER PAZOKI

GOING HOME TO HELP
AND HEAL
By Regina Lavette Davis

More than 20 years ago, at the age of 17, Alexander
Pazoki, DDS, MD, fled Iran during the Iran-Iraq War.
Last year, he returned home to aid individuals who
still carry injuries from that war and to help victims
of the 2003 earthquake that flattened the city of Bam.
Ironically, it was the war that stimulated his
desire to become a doctor. During high school,
Pazoki did a rotation in a Tehran hospital, where he
saw many wounded soldiers.
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More than 50 patients came from various
cities and gathered in a clinic hospital in
Tehran. Pazoki saw a range of patients,
including people with facial fractures, abnormal growth, and growth retardation.
“Mostly, we saw extensive facial deformities, which included skull and shrapnel
injuries; orbital, nasal, and severe burn
injuries; and the loss of entire nasal structures, which required prosthetics,” he says.
“There was also extensive tissue loss and
eye and ear damage.”
Over the years, the government in Iran
often sent many of the injured to Europe for
surgeries. “A few patients we saw had close
to 40 surgeries, but were still deformed,” he
says.
Because of the extent of their injuries, the
patients are not willing to go out and venture
far from home. “They feel devastated, have
lost their faith, and are embarrassed by the
way they look.” For example, a Kurdish
Photograph by Robert Burke

Through communication, education, and good will, we can achieve a safer
world for everyone and provide care for those suffering from devastating,
manmade or environmental disasters.
patient seen by Pazoki wore a turban around his face
for many years to hide his injuries from the war.
Of the patients he saw, three were selected for
operations and for the others, Pazoki helped to create treatment plans, whose cases are being followed
by faculty members and a resident in Iran. Through
e-mail, Pazoki still participates in the follow-up care.

His perception is that his dual degrees—medical
and dental—work as a bridge between the physicians and dentists. He also believes, that as an
Iranian-American, he can be a bridge between the
two nations.

Moving to a Higher Level
Making a Permanent Connection
Pazoki’s goal is to set up a program to bring U.S.
surgeons to Iran.
“The goal is to establish a connection,” he says.
“The University of Maryland is in a good position
because we can facilitate the exchange of doctors
and students. Among the Iranian student body,
some are interested in returning to do charity work.”
He would also like to recruit doctors from other
disciplines, including neurosurgeons, ocular surgeons, anesthesiologists, prosthodontists, and
orthodontists, to form a team that could address
overall patient needs: dental, oral, and facial, as well
as reconstructive surgery.
“The government [in Iran] is very keen on doing
this,” he says. “It saves money—patients don’t have
to travel to other countries—and saves patients’
lives. Faculty and students can engage in rewarding
charity work and bring medical equipment and products so that patients can be better provided for.”
His hope is to also reestablish a scientific and educational connection between the two countries that
would include a “community of physicians and dentists.” This connection, he envisions, would include
educating residents and training faculty, as well as
treating patients.
Despite negative relations between the United
States and Iran, Pazoki says that the timing is right.
“The younger generation in Iran wants to reestablish
cutting-edge technology, revitalize their city and
their economy, and ultimately care for their victims
and create a better standard of living. They are looking for the best trained professionals to assist them,
their perception is that American-based educational
systems are among the best.”

Eventually, Pazoki would like to establish 1-month
yearly visits. Under his plan, patients would be seen
in 1 week, operations would be performed for 2
weeks, and residents and faculty would be trained
for another week to continue the care.
As the Dental School’s oral maxillofacial residency
program director and the director of the microvascular maxillofacial surgery unit, Pazoki has access to a
range of qualified volunteers. He is now gathering
the names of faculty and students to participate in
the Iranian outreach for a follow-up trip this spring.
As he recruits participants for the next trip, Pazoki
makes an analogy to sportsmanship—the team
approach.
“The goal is to help, to educate, and to understand each other without trying to change them or
imposing on them ideologically. I see this as a team
approach—to move to a higher level
“I escaped the war, I saw victims, I wanted to help
them, but I couldn’t. I came to the United States,
and after 20 years of education and work, I’m now
ready to help my home country and its victims and
help serve the United States, which provided the
opportunity for me to become who I am through the
training that I received. I want to take steps to show
that this is a free country that provides a good education for everyone who wants to work hard and be
the best they can be.”
Students, residents, and faculty, Pazoki says,
should be encouraged to participate in outreach in
similar situations across the world. Through communication, education, and good will, he says, we can
achieve a safer world for everyone and provide care
for those suffering from devastating, manmade or
environmental disasters.
“When people are in trouble, people help each
other.”
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SERVICE LEARNING EXPERIENCE

COMMUNITY OUTREACH
Three week extramural clinical experiences in diverse
national and international patient care settings.
Primary focus on underserved populations in Maryland.

University of Maryland Dental Clinics and Affiliates
Loan Repayment Dentists (SB 519, 2000)
Dental Hygiene Outreach
Ryan White Off Site Dental Clinics
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SENIOR OUTREACH
Visits to senior centers and long-term care facilities
help identify oral problems in older adults.

JANET YELLOWITZ

“I’m the dentist.”
“No, you’re not.”
“Okay, I’m not.”
Janet Yellowitz, DMD, MPH, director of geriatric
dentistry, knows better than to argue the point in a
typical exchange at a long-term care facility. Many
seniors she sees suffer from dementia, among
other health issues, and her goal is to provide
care, not to win an argument.
Geriatric oral health has been a particular interest of Yellowitz for many years. “Having a grandmother who was homebound and couldn’t get a
dentist to see her,” she says, influenced her desire
to help senior citizens. Her foundation in geriatric

care began in Boston, when she was approached
by a nurse practitioner who asked Yellowitz to provide oral health training for working with an older
population.
In the Dental School, Yellowitz has developed an
interdisciplinary geriatric curriculum. Students in
years 1-3 have a didactic focus, and years 3-4
have an extramural emphasis.
“We have a nice, interdisciplinary program,” she
says. “We bring in medicine, occupational therapy,
pharmacy, law, and sometimes nursing, in to train
dental students. The program looks at people as a
whole.”
With a growing geriatric population, health care
practitioners will have to increase their knowledge
of how to treat and interact with seniors. Yellowitz
notes that people are living longer, often in poor
health, and that a significant number of older
patients are “cognitively impaired.”
“Part of my goal is to get students to learn
what’s going on with these patients and learn
what will happen in their practice or what they may
encounter with patients at the Dental School.
“They will face patients with dementia, and as
dentists, they should be viewed as a resource for
caregivers and patients. We cannot diagnose, but
we can spot early warning signs (of dementia) and
can refer patients and caregivers to resources that
can help them,” she says.
Yellowitz is also the faculty advisor to the Korean
American Student Dental Association, and for the
past 10 years, the group has organized an outreach trip to Korean senior centers in Baltimore.
She finds that this type of outreach can provide an
excellent learning experience for students, especially for those with limited experience with
patients at the Dental School.
In addition to training students, Yellowitz has
also trained physician assistants (PA) and nurse
practitioners in oral health and oral cancer screening. Her hope is that knowledge of these screen-

Spring 2005

35

O UTREACH

“Part of my goal is to get students to learn what’s going on with these
patients and learn what will happen in their practice or what they may
encounter with patients at the Dental School.”

need approval from senior
center to use photo?

Amos Chi, Class of
2005 (providing
the examination);
Dr. Charlson Choi,
DS alumni ‘99,
currently in
Prostodontics
Program (in white
jacket); Ellen Lee,
Class of 2006.
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notes Yellowitz. Older adults won’t
seek care unless they are in pain, she
says, and adds that today more older
adults are keeping their teeth longer.
The challenge in working with seniors, especially those in long-term
care facilities, is learning to be flexible, says Yellowitz. “You’re dealing
with cognitive changes, with people
who are picking up external environmental cues and can’t always follow a
conversation.”
Despite the challenges, Yellowitz
enjoys what she’s doing. “I love working with little old ladies and men.
They’re really appreciative. It’s fun,
and it’s rewarding.”

ings one day becomes part of the “usual and customary exam protocol for physicians, nurse practitioners, and PA licensure.” So far, her training sessions with these groups have been very successful.
“The training sessions have been well-received.
They (health practitioners) know so much about
the rest of the body, and they can go to your toenail and figure out what’s going, but they can’t do
the same when they look in your mouth.”
Yellowitz is providing these health practitioners
with the tools to screen for oral cancer and other
oral health problems.
When she speaks about oral cancer with older
patients, Yellowitz avoids the term “oral.”
Although most people understand the terms
“breast cancer” and “prostate cancer,” Yellowitz
says that “oral cancer” doesn’t convey the same
meaning. “Do you know where your ‘oral’ is,” she
jokes. Therefore, she prefers to use terms like
“mouth cancer.”
Many older adults have very different perspectives about health care than younger patients,

Photograph by Will Chung

DENTAL HYGIENE FOCUS

LEARNING AND GIVING BACK
TO THE COMMUNITY
Cancer centers, museums, county health departments, and detention centers all represent likely
places to find Dental School hygiene students providing patient care and oral health education services.
Begun in 1996, the Dental Hygiene Department’s
Community Service Learning Program places
hygiene students in 20 such sites across the state.
According to Lisa Bress, RDH, MS, the program
coordinator, each student has a 90-hour requirement to participate in one or more community sites
between the summer of their junior year and the fall
of their senior year. The stated goals for the course
are to:
A.

Expand the student’s awareness of dental
hygiene career pathways in community health

B.

Enhance the student’s understanding of and
ability to participate in the delivery of oral
health care in the community

C.

Provide the opportunity for the student’s
education to be enriched by the participation
of interdisciplinary community health
professionals

D.

Render service to the community through the
student’s contribution to the oral health care
delivery system

E.

Encourage continued interest in oral health
needs of the community

Bress says that the externships provide a “win-win
situation.” Public health administrators and
patients benefit from the services provided by the
students, and the students enhance their clinical
skills while obtaining unique public health experiences, she adds.
Those sentiments were echoed by hygiene student Diane Cole and Susan Camardese, RDH, BA, a
site supervisor and coordinator at the Children’s

Diane Cole

regina to arrange photo shoot of diane
at juvenile detention center

National Medical Center (CNMC), a pediatric and
orthodontic resident program in Washington, D.C.
Camardese, who is also in the Dental Hygiene
master’s program, says, “I think our residents
appreciate the interaction with a dental hygiene student and what this student can offer.” CNMC is a
267-bed pediatric teaching facility for the George
Washington University School of Medicine and
Health Science.
Cole, who is looking forward to private practice
after graduation, plans to continue to “give back by
volunteering at a community site at least once to
twice a month.” Her most recent assignment was at
the juvenile detention center in Baltimore. Although
the thought of working in a correctional institution
may have been unnerving for some, Cole found it to
be a rewarding experience.
Spring 2005
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“I got the chance to work with a population that I
might not otherwise be seeing at the dental school
or in a private practice setting. I felt that I helped to
make a difference in their oral health since a lot of
the youths at this institution had never before been
seen by a dentist or dental hygienist,” she says.
Camardese adds, “Our faculty feel that the students that we have been fortunate to have with us
are an asset to dental hygiene—We hope that their
enthusiasm continues. They have been conscientious and caring, which are great qualities for their
careers.”
Through the program, the students have provided
a considerable contribution to the community. A
report prepared by hygiene students Christina Frazer
and Michelle Smith shows that 1,509 hours were
spent on patient care through the program in 2004.
Students in these externships are exposed to a
range of patients and patient needs, clinical and
research protocols, and comprehensive health

teams. Through externships, there are opportunities
to provide continuing education instruction, deliver
preventive education sessions in schools, develop
interdisciplinary projects, and present in-service
training for hospital nursing staff.
“We are proud of our program and its great contribution to the citizens of Maryland,” says Jackie
Fried, MS, RDH, director of the Department of Dental
Hygiene. She is also proud of the program’s recent
award. ” The Commission on Accreditation gave us
the highest honor it confers by giving us a commendation for our community service learning program.”
Cole urges her fellow hygiene students to stay
involved in volunteering. “There are so many people
out there that could benefit from our services if all
graduates would volunteer just a little bit of time
every single month,” she says. “We might help
make a small dent in a very large underserved population.”

The following list represents many of the School’s outreach programs across the state:
• A Bridge to Academic Excellence
• Baltimore Brains Rule!
• Baltimore County Health Department
• Bioethics Debate Series
• Brain Art Competition
• Brain Lecture Competition
• Brotman Facial Pain Center
• Community Service Education for Dental Hygienists
• Department for Health and Mental Hygiene
Oral Health Demonstration Project
• Dominican Republic Dental Mission
• Eastern Shore Oral Health Outreach and
Lower Eastern Shore Dental Education
• Fort Meade - US Army, Dental Clinic 3,
Ft Meade, Maryland
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• Maryland and International Brain Bee
Competitions
• Neuroscience Teacher Workshop
• Pediatric Dental Fellowship Program
• Project HEARTS (Humanitarian Efforts and
Research of Tomorrow Scientists)
• Quest for Care
• Referral of Complicated and Difficult Cases to
Pediatric Dentistry Specialty Clinics
• South Baltimore Family Health Center (SBFHC)
• Special Patient Program
• The Plus Program
• Treatment of Children in Underserved Rural and
Urban Areas by Pediatric Dentistry Fellows

• High School Biomedical Research Program

• University of Maryland, Baltimore College of
Dental Surgery, Oral Health Care Services for
Long-Term Care Facilities

• High School Neuroscience Forum

• Veterans Administration Medical Center, Baltimore

• Howard County Health Department

• Western Maryland Area Health Education Center

• Maryland Work Opportunity and Health Care
for the Homeless Treatment Program

• Year-Two Service Projects

STUDENT NEWS

hispanic dental assoc.
Regina will get photo

natasha k.
school outreach
Regina contacted for photos

Spring 2005

39

S TUDENT N EWS

THE DOMINICAN DENTAL PROJECT:
MAINTAINING THE DENTAL SCHOOL TRADITION
By Regina Lavette Davis

caption here

Since 1982, the Dominican Dental Project has been
an annual event for students and faculty from the
Dental School. For Jenny Pohlhaus, a second-year
student, the project has meant more than performing charity work—it became an eye opener to life in
her homeland.
In 1993, during her second year in dental school
in the Dominican Republic, she was invited to join
the project. “Since then, I’ve never stopped,” she
says.
Even after she received her dental degree, she
continued to volunteer. “We would go to underprivileged areas and perform extractions and restorations,” she says. “I was doing whatever needed to
be done, including surgeries and restorations.”
Jenny Pohlhaus, who grew up in the capital, Santo
Domingo, says she knew that her country was poor,
but participating in the project was an eye-opener to
the level of poverty faced in many areas. “I had no
idea how poor my country was until I went to the
mountains to see how they live,” she says.
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It was also through her involvement that she met
her husband, Steve Pohlhaus, DDS, a graduate of
the Dental School. Steve is now in charge of the
project, and is busy preparing for this year’s trip in
July.
“I first went on the Dominican Dental Project in
1988,” he says, recalling his experience as a rising
senior dental student, working alongside his friend
and mentor, Dr. Francis Serio, DMD.
During that time, the project was run by Serio,
who taught periodontics at the Dental School. Steve
Polhaus, now a part-time clinical instructor in the
Department of Oral Diagnosis, remained in contact
with Serio over the years and returned to the project
in 1992. The next year, Serio left for a new position
in Mississippi, and Steve continued to take students
from Maryland along with students from
Mississippi.
In 2001, says Steve, “Serio stepped down as the
active leader of the project after 20 years of dedicated and energetic leadership. He asked if I would like
to continue the project in some capacity.”
The following year the Pohlhauses took over a
“leaner version” of the Dominican Dental Project, he
says, “with Maryland students only, in a sense
returning to the project’s roots at UMB.”

A Profound Effect
El Cercado, the town served by the project in recent
years, is close to Haiti, has no dentist in the town,
and no public transportation. Residents look forward to the annual Dental School visit, with some
patients traveling by mule or horse for treatment.
Many are transported by trucks through efforts
coordinated by a local priest. This is often the one
time each year when patients get a new toothbrush,
brought by the volunteers.
The Dental School faculty and students begin
their days at 8:30 a.m. and sometimes work until 7

in the evening. Conditions are harsh, compared to
modern standards, and treatments are conducted in
a metal-roofed room. Extractions are performed
with patients seated in regular chairs, and portable
dental units run by generators are used in restorations.
Jenny Pohlhaus says that the “most common
problem we see is a lot of broken teeth.” This can
be attributed to the lack of fluoridation in the water
and untreated tooth decay. Seeing some of the
cases, she says, “makes me wonder how much pain
they have gone through.”
It is not uncommon, she says, to perform three or
more extractions on a single patient. Some of the
more extreme cases have brought tears to her eyes.
“It’s hard to see 5 year-olds and have to extract two
or three teeth. We see a lot of early childhood
caries.”

Naturally, as a health provider he found great satisfaction and personal rewards from providing care
to those in great need. Deeper than that, the
Dominican people had the greatest effect on him.
“Their grace, kindness, and positive outlook in the
face of difficult living conditions altered my own outlook on life,” he says.

caption here

Jenny Polhaus

She still vividly remembers one teenage patient in
particular. “She was only 19, but she seemed like
she was 40. I actually cried because I knew how
much she suffered. It’s hard to believe how hard her
life had been.”
Steve has also been moved by his experiences.
Initially, he became involved for the clinical and cultural experiences. However, he says that the “project ended up affecting me more profoundly than I
ever expected.”

The value of the project can be measured in terms
other than human experiences. Last year, says
Steve, 600 patients were seen in 5 working days,
with Dental School volunteers providing approximately $225,000 worth of fillings, extractions, and
partials.
For students who participate, he says that each
student brings home with them “very personal
experiences.” Over the years, he adds, “they have
all shared in acquiring broadened clinical skills,
greater independence, a sense of accomplishment,
and having a lot of fun. It has been rewarding that
even many years later veterans of the project continue to generously support us and often say it was
one of their favorite dental school experiences.”
After she receives her degree, Jenny plans to go
into private practice but will continue to work with
her husband on the Dominican Project. The need
and the lack of education, access, nutrition, and
basic dental supplies keep pulling her back.
“It’s eye opening. I think that’s why I keep going.
It’s better that I do something than if I don’t.”
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QUEST FOR CARE:
20 YEARS OF SERVING THOSE IN NEED
“In 1984, four students envisioned a program to
provide a resource of perpetual financial support for
medically, physically, and mentally compromised
patients at the Baltimore College of Dental Surgery
to receive comprehensive dental care. That vision
was realized in the establishment of the Quest for
Care fund.”
Those statements clearly outline the mandate for
Quest for Care. Created by Drs. Michael Gaglio,
Rudy Klima, Al Grzech, and Jody Waddell, the fund
allows patients to receive care who otherwise could
not afford it.
Professor Werner Seibel, DDS, who has been a cochair for the QFC committee since 1986, says that
compromised patients can range from those with
manic-depressive disorder to those with cancer. By
its 20-year mark in 2004, more than $200,000 had
been awarded to more than 3,000 patients.
Money to support the organization comes through
donations and an endowment fund. In 1990, the
Robert Fishman Memorial Fund was established in
honor of the late Robert Alan Fishman, a 1989 graduate of the Dental School who died shortly after
graduation. To date, more than $25,000 from the
fund has gone toward oral health care services.
According to Deborah S. Rodriquez, DDS, co-chair
of the committee, most of the patients are on a limited income because they usually receive social
security support. “There is not a good mechanism to
pay for care for these individuals,” she says. “Quest
for Care attempts to help as many of these individuals as possible.”
With an excess of 50 students on the committee,
Quest for Care is largely a student organization,
with faculty and staff advisers. Students receive
more than altruistic benefits from the program.
“Students present cases to the committee, look at
patients’ finances, and review treatment plans,”
says Seibel.
Bryan Connolly, a third-year dental student and
committee co-chair, has very personal reasons for
his participation. “I have a brother with a mental illness,” he says. “Growing up with someone who is
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struggling just to get through the day helped me
to appreciate just how desperate and in need some
people are.”
When Connolly came to dental school, he found
that Quest for Care was a natural fit for him and provided a unique opportunity to get involved in patient
care.
Rodriquez, likewise, has an interest in helping the
disabled. “I want to be able to improve people’s lives.
Unfortunately due to the constraints of finances, we
aren’t always able to help those who need it most.
This fulfills that need for me,” she says.
Seibel says he is quite impressed and gratified by
the commitment of time and energy from the students.
Connolly’s philosophy on Quest for Care speaks
to the heart of health care: “Every human being
deserves the basic fundamental of health care, and
dentistry is no exception. It is easy to get caught up
in concerns about our own income, especially when
we, as professionals, come out with so much debt.
However, participating in Quest for Care has helped
me to keep my focus on the original reason for joining dentistry, and that is caring for others.”

christina
ferrel
(noma)

Spring 2005

43

S TUDENT N EWS

Student Research Day in Annapolis

T

wo University of Maryland Dental School dental hygiene student abstracts were selected by the University System of Maryland
(USM) Council of University System Faculty (CUSF) for presentation on March 2 at the Undergraduate Student Research Day in
Annapolis at the House of Delegates Exhibit Hall. This is the second year that this event was sponsored by CUSF and the Office of
the Chancellor. This also marks the second consecutive year that two dental hygiene student abstracts were again selected for presentation to legislators among USM’s 12 universities.
Lynn Wilder, Erica Matthews, Monika Kaja, and Lili Girma (DH’05 graduates) presented their poster, “The Edmondson Community
Center Health Improvement Program.” Their advisor was Sheryl Syme, RDH, MS, associate professor in the Division of Dental
Hygiene and course director for Community Oral Health. Monir Hadi Sichani, Katherine Belangue, Evelyn Castillo, Haydeh Eradat,
and Linda Tunmatip, all in the Dental Hygiene Class of 2005, presented their poster, “New Horizon Dental Clinic Health Promotion &
Prevention Program.” Their advisors were Syme and Jacquelyn Fried, RDH, MS, associate professor and program director, Division of
Dental Hygiene. These community health projects were completed in the students’ fall semester course, Community Oral Health,
taught by Syme. This course integrates community-service learning into the oral health didactic dental hygiene course.
CUSF organized Student Research Day to highlight undergraduate research, along with the value that USM brings to Maryland. The
dental hygiene students were extremely well-received by the legislators as representatives of UMB’s Division of Dental Hygiene, and
the Dental School.

DANIELLE PETERSON

Dr. Seuss Day

Students from the Dental School, pictured
above, talked to children about brushing,
flossing, and how to identify teeth. “You
knew a lot when you came here,” Dental
student Mahtab Khoshkhou, on the far
right, told the students. “You’re a pretty
smart group.”
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