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Joining Hands to 
FIGHT 
DIABETES



I share this message often with our students. They are 
studying dentistry and dental hygiene at a time when 
the health professions and the delivery of health care are 
undergoing rapid changes. There is an increasing recognition 
that team-based health care delivery offers many advantages 
and can enhance quality of care for patients. I’m proud that 
the University of Maryland School of Dentistry prepares 
students to be leaders in this interdisciplinary environment.

As you read this issue  
of Mdental, you will  
learn about many  

of the collaborative activities in which  
our faculty, staff and students engage. 

The cover story, which focuses on diabetes and its implications for oral health, highlights an 
interdisciplinary program that trains dental students to conduct blood glucose screenings for  
diabetic and pre-diabetic patients in our clinics.

Professor Patrik Bavoil, PhD, in partnership with colleagues at the School of Medicine, recently 
received a $10.7 million grant to study the control and prevention of sexually transmitted diseases. 
Jacquelyn Fried, RDH, MS, associate professor, is researching the collaborative role dentists and 
hygienists can play in the diagnosis and treatment of HPV-associated head and neck cancer.  
Marie Johnson, DDS ’06, clinical instructor, is working closely with oral health care colleagues  
in Rwanda to enhance the curriculum of the African nation’s new dental school.

Collaboration and teamwork are also evidenced by the alumni featured in this issue, such as  
Tim Mulcahy, DDS ’83, who achieved world-class success in water polo. Susan Stanton, DDS ’91, 
works with health scientists in various disciplines as a leading scientific advisor at the Centers for 
Disease Control and Prevention. 

These individuals showcase how collaboration strengthens us all. 

Best regards, 
 
 
 
Mark A. Reynolds, DDS ’86, PhD, MA 
Dean and Professor

Through coLL Abor ATion A nd pArTner ships,  
we Achiev e our gr eATesT impAcT
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faculty train students to monitor  
blood glucose levels of diabetic  
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The dental hygiene Class of 2016 and the dental Class of 2018 were welcomed into their 
chosen professions by faculty members, distinguished alumni and leaders of dental 
organizations during the White Coat Ceremony on Sept. 8. The annual ceremony was held 
at the University of Maryland, Baltimore’s Davidge Hall, the oldest medical facility in the  
country continuously used for medical education. 
Students donned white lab coats, symbolic of health 
care professions, and recited the oath of dentistry 
to affirm their commitment to serving patients with 
compassion and integrity.

2 University of Maryland School of Dentistry

WHITE COAT Ceremony

(from left) Dental students Amanda Settle, Chelsea Cross, Lucy  
Johnson and Kathleen McKeon show off their new white coats. 

Dental student Ekpa Eyoma stops to snap a selfie  
during the procession to Davidge Hall.

(from left) Dental students Elssy Lopez, Serwaa Mensah,  
Taylor Duckworth, Lola Odukomaiya, Adeseye Awe  

and Ebbie Njoku celebrate outside Davidge Hall.

The dental hygiene Class of 2016

The dental Class of 2018Natalie Ness, RDH ’16, and Adam Crell,  
DDS ’18, recite the oath of dentistry.

Photos By Ada m Zewe
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STUDENT SPOTLIGHT

The Dental Class of 2018 and  
Dental Hygiene Class of 2016

By the Numbers

19 percenT  
of dental students had  
a nonscience undergraduate  
major — the most popular  
nonscience major is business

67 incoming dental 
students are women

74  
dental 

students  
are

mAryLAnd 
residents; Virginia, New York,  
Florida and Pennsylvania  
round out the top five states

3.6 
is the average 

gpA 
of the dental 
hygiene Class  

of 2016

10 
dental  

students  
in the  

Class of  
2018  
are at  
least 

30 
years  
old

3 
incoming  

dental  
students  

hold  
PhDs; 

15 
hold  

master’s 
degrees

2,620

130

students applied  
to the dental  
Class  
of 2018

were
accepted
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For many college students, the path to 
dental school seems to twist and turn 
from one uncertainty to the next. “What 
undergraduate courses should I take?” 
“When are the DATs?” “How much time will  
I need to spend studying dental anatomy?”

Students at the University of Maryland School of 
Dentistry (UMSOD) are helping to straighten out the 
route to dental school for Maryland college students. 
Last fall, they established the state of Maryland’s first 
Undergraduate Student National Dental Association 
(USNDA) by launching a chapter at Salisbury University. 
Creating an undergraduate chapter was a high priority 
for Lindsay Roberts, DDS ’15, who was then president 

of the UMSOD chapter of the Student National Dental 
Association (SNDA). The SNDA is the student arm of the 
National Dental Association (NDA), a professional dental 
organization that promotes equity in dental education and 
oral health care delivery for under-represented minorities.

Roberts recalls her own undergraduate experiences as an 
engineering major, and how daunting the road to dental 
school seemed. She wanted to launch a USNDA chapter 
at Salisbury so UMSOD students could provide guidance 
and mentoring for their undergraduate peers. 

“While I would love for all the students in the USNDA at 
Salisbury to come to Maryland for dental school, I really want 
them to have the best experience possible and realize that 
dentistry is something they really want to pursue,” she says. 

By Ada m Zewe

Leading by Example 
Student Mentors Reach Out to Undergraduate Peers 

Elton Maddox addresses USNDA and SNDA students during 
a special program at Salisbury University.

PHOTO bY GRANT L. GURSKY
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Reaching Out

Roberts found a core group of students at Salisbury 
University who shared her passion for dentistry, led by 
Krystal Donaldson, DDS ’18, and Dana Short, DDS 
’18, who are now UMSOD students. Donaldson and 
Short worked quickly to set up a USNDA chapter, and 
what began as an intimate group of four students last fall 
developed into a thriving organization 22 students strong. 

“Dental school is such a big commitment. We want to  
help these students make sure it is the career they want  
to pursue,” says Short.

During its first year, the Salisbury USNDA hosted lectures 
by a general dentist, periodontist and pediatric dentist/
orthodontist to showcase the myriad possibilities offered 
by a career in dentistry. The chapter also organized a 
conference, “Know the Drill,” during which students 
from the UMSOD SNDA visited Salisbury University to 
share their experiences. Elton Maddox, DDS ’72, the first 
African-American graduate of UMSOD, offered his advice 
and insights as the keynote speaker.

As the USNDA chapter at Salisbury evolves, the group 
hopes to volunteer for local community service projects 
such as the Eastern Shore Mission of Mercy, a biannual 

event that provides free dental care for underserved patients 
on the Eastern Shore of Maryland. USNDA students also 
plan to visit high schools to advise students about the 
undergraduate courses they should take to prepare for their 
dental school applications, Donaldson says. 

She and Short want to stay connected with their peers at 
Salisbury to provide support and mentoring. “There are 
great opportunities for this organization to flourish. I really 
want to continue to make an impact for these students,” 
says Donaldson. 

Fostering Diversity

The mentorship provided through the SNDA and USNDA 
is essential for encouraging diversity among UMSOD 
applicants, says Andrea Morgan, DDS ’90, SNDA advisor, 
dental recruitment coordinator and director of student 
advocacy and cultural affairs at the School of Dentistry. 
Although the NDA was originally established as a dental 
organization for African-Americans, the group and its 
student arms have broadened their scope to attract an 
extremely multicultural membership. This fall, UMSOD 
admitted one of its most diverse dental classes. Morgan 
says the work the USNDA and SNDA do to promote 
diversity and inclusiveness is critical for a well-rounded 
dental education. 

“Diversity is more than just checking boxes,” she says. “It’s 
not really about black and white anymore. This incoming 
class reflects who we are in this area. To see that shift in 
how we look as a school is important. When there are 
many different cultures in a class, it enriches the learning 
for everyone.” 

More Work Ahead

The UMSOD SNDA plans to continue reaching out to 
undergraduate students, and a USNDA chapter at the 
University of Maryland, College Park is already in the 
works. Morgan says she is proud of the students for their 
dedication to helping their peers, and she looks forward  
to many new opportunities for mentorship. –AZ

Krystal Donaldson 
(left) and Dana Short
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How can a dentist have an impact 
on millions of people? Sarah Uehara, 
DDS ’17, hopes to find the answer 
to that question through a career in 
public health dentistry. 

She spent this summer studying 
dental public health infrastructure 
as one of the summer dental student 
awardees at the National Institute of 
Dental and Craniofacial Research 
in Bethesda, Md. Uehara designed 
a research project to determine how 
changes in dental public health 
departments after the 2007 recession 
had an impact on oral health 
outcomes. 

“I learned that policy really needs to 
be informed by evidence. Budgets are 
very tight and leaders are forced to 
make hard decisions,” she says.

Uehara is no newcomer to the world 
of public policy. Last summer, 
she was the Gert Quiggly Public 
Policy Fellow at the American 

Association for Dental Research 
(AADR) in Alexandria, Va. She 
made regular trips to Capitol Hill, 
meeting with congressional staffers 
and advocating for dental research 
funding. Collaborating with AADR’s 
government affairs team, she helped 
launch a grassroots advocacy drive 
and used the blogosphere and social 
media to empower AADR members 
and contact legislators. The frenetic 
pace of the political arena kept 
Uehara on her toes. 

“It was a really exciting place to be,” 
she says. “We were running around 
Washington, D.C., trying to make 
sure our legislative language was 
included in bills or at committee 
meetings.” 

Even though she is back in class, 
Uehara plans to stay active in the 
world of legislative affairs. She was 
recently appointed to the University 
System of Maryland Student 
Council as the deputy director of 

government affairs. Working with 
students, faculty and staff, she plans 
to use her knowledge of Capitol Hill 
to coordinate advocacy events for 
the entire university system. After 
graduation, Uehara intends to pursue 
a public health residency and then 
launch a career crafting government 
health policy or lobbying for a dental 
advocacy organization. 

A native of a tightknit community on 
the Hawaiian island of Maui, Uehara 
wants to use her career to make a 
difference. She feels energized that 
her work could someday help improve 
the oral health of people across the 
United States. Though policymaking 
and advocacy may seem far removed 
from a dental operatory, they are 
critical for the future of the dental 
profession, she says. 

“If dentistry doesn’t speak up for 
itself, it will lose its voice among all 
the other groups that are fighting to 
be heard,” Uehara says. –AZ

BY ADAM ZEWE

POlITICAlly 
COrrECT

Sarah Uehara Wants  
to Give Dentistry  

a Stronger Voice on  
Capitol Hill
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What could careers in dentistry and professional basketball 
possibly have in common? More than meets the eye, 
according to Marshall Strickland, DDS ’17, who lived the 
life of a pro basketball player from 2006-2011 until he 
decided to turn in his basketball jersey for a lab coat.

Given a mini basketball hoop for his fifth birthday, 
Strickland was hooked on the sport by the age of 6. By  
his senior year at South Carroll High School in Sykesville, 
Md., ESPN ranked him as one of the top 20 prospects  
in his class and in the top 10 for his position, point guard.  
He went on to play college basketball at Indiana University 
and continued to excel, receiving accolades including 
selection as honorable mention to the All-Big Ten.

After Strickland’s college career, he briefly played for  
the Philadelphia 76ers in their summer league before 
moving hundreds of miles away to play for Fenerbahçe  
in Istanbul. Over the next few years, he played for a  
variety of professional basketball teams in Poland,  
Israel and Italy before deciding on a career in dentistry. 

“As my basketball career started ending, I began exploring 
different career options. The more I learned about  
dentistry, the more I fell in love with it,” says Strickland.

Although his playing days are over, 
being a professional athlete 

allowed Strickland to 
travel and learn about 

different cultures. 
Those opportunities 
are among his most 
rewarding experiences, 
he says. “All the  
places I lived really 
became like home.  

It opened my eyes to a lot of things we take for granted  
in the United States,” Strickland says. 

Strickland believes his career as a basketball player instilled 
in him the tools to succeed in dental school. Serving as 
team captain, he learned to be an effective leader and a 
successful team builder. He says his transition from the 
court to the clinic has been a smooth one. 

“Professional sports, much like dentistry, is about delivery,” 
he says. “You have to produce and perform at a certain 
[high] level.” 

Now who’s up for a game of one-on-one? –TP

By Ter a Poole , DDS ’16

From Hoops to Loupes 
Student Leaves Professional Basketball  
Behind for a Career in Dentistry

STUDENT SPOTLIGHT

▲

Marshall Strickland played  
in Istanbul, Poland, Israel and Italy  

after starring at Indiana University.

PHOTO PROvIDED bY MARSHALL STRICKLAND



8 University of Maryland School of Dentistry

SHORTALL:  Where are you from? 
SCHWARZ::   Yokohama, Japan

SS:   What education did you receive 
prior to UMSOD?

KS:   I earned a bachelor’s degree in 
communications and linguistics 
from Oberlin University in 
Tokyo.  

SS:   Why did you choose dental  
hygiene as your career path?

KS:   I read an article about dental 
hygienists working in forensic 
identification of victims of the 
2011 earthquake in Japan. The 
article showed various dimensions 
and possibilities in the field. 

SS:   What is easier, hygiene school  
or being a mom?

KS:   Of course being a mom is easier 
than hygiene school! I spend most 
of my time being a student and 
clinician, and only get to spend a 
few hours each day being a mom. 
My two boys are amazing and 
give me tons of support.

SS:   What class do you secretly wish they 
would remove from the curriculum? 

KS:   None. I have enjoyed all of the 
classes and they help me develop 
and implement comprehensive 
care for patients.

SS:   What is your favorite thing about 
UMSOD?

KS:   The faculty members and my 
classmates are amazing. The 
faculty’s professionalism and 
passion for oral health and hygiene 
have inspired and motivated me to 
move forward. I wouldn’t be here 
if my friends didn’t have my back. 
They are the best. 

SS:   What is your favorite way to spend 
time when you are not in school  
or studying?

KS:   I like baking breads, embroidery, 
chopping wood and building 
bookshelves. I love relaxing with 
my family.  

SS:   Chopping wood?

KS:   My husband gave me a hatchet 
for stress management. We go 
into the woods behind our house 
on weekends and chop wood into 
pieces that we use for making 

bonfires or barbecuing. It’s a great 
activity to de-stress, like swinging 
a bat in a batting cage.

SS:   What is your secret to staying up 
late/getting up early?

KS:   Drinking two to three cups of 
coffee with music from Pearl Jam, 
and inner thigh exercises for five 
minutes.

SS:   If you could go back to the very first 
day of orientation, what would you 
do differently during your time in 
the hygiene program?

KS:   I would definitely do more 
exercise for maintenance of my 
own health and relaxation. 

SS:   Where do you see yourself after 
graduation?

KS:   We have been moving around 
the world every three to four 
years because of my husband’s 
job, so I think I will be working 
as a dental hygienist somewhere 
outside the U.S. I’d like to see  
the field of dental hygiene in 
different countries.

Dental hygiene student Stefanie Shortall,  
RDH ’15, sat down with classmate Kazumi 
Schwarz, RDH ’15, to chat about her 
experiences in the dental hygiene program 
and her life outside the University of  
Maryland School of Dentistry (UMSOD).

By Stefanie Shortall 

Getting to Know 
Dental Hygiene Student  
Kazumi Schwarz 

PHOTO bY ADAM ZEWE

Stefanie Shortall (left) and Kazumi Schwarz
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Leading the Way 

Students and faculty at the University of Maryland School 
of Dentistry (UMSOD) are contributing to the fight 
against this devastating disease. Through a pilot program 
launched earlier this year, students learn how to measure the 
blood glucose levels of dental patients, when appropriate. 
Spearheaded by Gary Hack, DDS ’79, associate professor 
in the Department of Endodontics, Prosthodontics and 
Operative Dentistry, the program aims to teach students 
how to screen for diabetes in their at-risk dental patients. 

“This epidemic rise in diabetes will bankrupt our medical 
system without significant intervention,” Hack says. “There 
is an urgent need for dentists to start screening for diabetes 
and monitoring their diabetic patients’ blood glucose levels, 
and referring when appropriate.”

Hack teaches all third- and fourth-year students how 
to use blood glucose meters (glucometers), donated by 
the Maryland Office of Oral Health, to measure their 
patients’ blood sugar levels, which can be indicators of 
possible diabetes. The voluntary screenings are offered to 

patients with risk factors such as obesity, heart disease, high 
cholesterol and a family history of diabetes. Though dentists 
cannot diagnose diabetes, students refer patients with high 
blood sugar levels, as well as uncontrolled diabetic patients, 
to their medical colleagues. Making the tests available to 
at-risk patients is vital to raise awareness, Hack says, since 
more than 8 million people in the U.S. are living with 
undiagnosed diabetes. 

Diabetes and Oral Health Care   

The dental office is an ideal place for diabetes screening, 
Hack explains, since many patients visit their dentist more 
frequently than they see a physician. This presents an 
opportunity for dentists to become part of an integrated 
health care team, which collaborates to combat diabetes  
and other chronic diseases.

Diabetes has major impacts on a patient’s oral health.  
For example, if a diabetic patient’s blood sugar level drops 
too low during a long dental procedure, it can lead to a  

story & photos by A da m Zew e

Joining Hands to Fight Diabetes
School of Dentistry Launches Interdisciplinary  
Effort to Screen Dental Patients 

cover story

   n epidemic is looming on the  
       horizon. Diabetes will impact 
one in three American adults  
by the year 2050, according  
to the Centers for Disease  
Control and Prevention. The  
far-reaching effects of this 
chronic disease have already 
begun to affect nearly every 
aspect of the U.S. health care 
system — dentistry included. 

Chelsea Mitchell monitors the blood glucose 
level of her patient, Edward Carlson.▼

A
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life-threatening situation. And patients with high blood 
sugar levels have a greater risk for infection. Periodontitis 
(gum disease) is often more severe in diabetic patients,  
and recent scientific evidence also shows that diabetes can 
hinder the effectiveness of endodontic therapy and the 
success of dental implants.

Deborah Rodriguez, DDS ’85, assistant professor in the 
Department of General Dentistry, has seen firsthand how 
diabetes can affect a patient’s oral health. While in private 
practice, she treated a young patient who suffered from 
extremely severe periodontal disease that was very resistant 
to traditional therapies. Rodriguez suspected that diabetes 
might be involved. She referred the patient and later learned 
that diabetes was diagnosed. If Rodriguez hadn’t looked at the 
bigger picture, this patient might have remained unaware of 
the disease. She shares that important lesson with her students. 

“When our students graduate and enter practice, I hope  
they will do more than beautiful dental work. I hope  
they will provide holistic care for their patients,” she says.

Dental student Chris Tolmie, DDS ’16, has taken that 
lesson to heart. Conducting blood glucose screenings in 
the dental clinics has enabled him to have more open 
discussions with his patients about their overall health and 
how it relates to their oral health. “We are treating patients 
with medical conditions that negatively impact their entire 

body, and it is our responsibility as dental students to 
remember that everything is connected,” he says.

Dental patient Edward Carlson, of Montgomery County, 
Md., was diagnosed with type 2 diabetes more than a 
decade ago. When he received a blood glucose screening 
from Chelsea Mitchell, DDS ’15, during a routine dental 
exam in August, the glucometer reported a result of 230. 
Even though he monitors his blood glucose level frequently, 
Carlson was startled to see that the reading was so high. 
Since diabetes is such an extremely difficult disease to 
manage, helping diabetic patients regularly monitor their 
blood glucose levels is critical for both their oral and  
overall health, Hack says.

Joining Forces

UMSOD has partnered with the University of Maryland 
schools of medicine and nursing to increase the impact 
of the diabetes pilot program. Dental students will refer 
at-risk patients and uncontrolled diabetic patients to the 
Center for Diabetes and Endocrinology at the University 
of Maryland Medical Center for further testing, diagnosis 
and treatment. The clinic is directed by Kristi Silver, MD, 
associate professor at the School of Medicine, who also is the 
consulting endocrinologist for this collaborative project.

The dental office is an ideal place for diabetes screening, Hack explains, since 

many patients visit their dentist more frequently than they see a physician.

Gary Hack and Kristi Silver discuss the increasing 
prevalence of diabetes.

▲ 
Chris Tolmie presents the results of a blood glucose 

screening to his patient and father, John Tolmie.
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Silver’s team of physicians, diabetes educators and 
nutritionists will help newly diagnosed diabetic patients 
understand their disease and receive treatment as soon as 
possible. She feels strongly that this new program will lead to 
greater awareness, especially among the underserved. 

“Dental care providers treat a lot of patients that we may 
never see. The more opportunities a patient has to be 
screened, the more likely we are to catch the disease earlier 
and prevent long-term complications,” she says.

Catching diabetes early is critical. Without weight loss and 
moderate physical activity, 15 to 30 percent of people with 
pre-diabetes will develop type 2 diabetes within five years, 
according to the American Diabetes Association. The fact 
that 86 million Americans are living with pre-diabetes 
underscores the urgency of this project, Hack says. 

In an effort to help pre-diabetic patients improve their 
health, UMSOD also has partnered with the School of 
Nursing to support dental students as they teach patients 
about the risk factors and consequences of diabetes. Nurse 
practitioner students will collaborate with dental students to 
take detailed histories of diabetic or at-risk patients, explains 
Claire Bode, MS, RN, CRNP-F, School of Nursing clinical 
instructor. The nursing students will help their dentistry 
peers practice effective communication techniques  
to discuss diabetes, risk factors and lifestyle changes. 

“Diabetes is slow progressing – often you are diagnosed at 
a point where you may not feel bad. Trying to get someone 

to change their behavior when they don’t feel sick is 
challenging,” says Bode.

The collaboration is a win-win for students from both 
schools, says Jane Kapustin, PhD, CRNP, assistant dean 
for the School of Nursing master’s and DNP programs 
as well as a nurse practitioner at the Center for Diabetes 
and Endocrinology. Dental students will learn the 
pathophysiology of the disease and how to incorporate 
diabetes into the overall plan of care for a patient. Nurse 
practitioner students will learn to conduct oral assessments 
of diabetic and pre-diabetic patients. 

“If nursing and dental students learn together, they will 
practice better together in the future,” says Kapustin.

Looking to the Future

Hack, who has suffered from diabetes for more than 20 
years, believes this new focus on interdisciplinary care is 
the only way health care providers will be able to tackle this 
growing epidemic. By arming dental students with skills and 
information regarding diabetes, he hopes they can play a 
significant leadership role.

“The ultimate goal of this project is to help people. As health 
care providers, that is our mission,” Hack says. “As dentists 
we are going to have to become part of an integrated health 
care team working with nurses, physicians and other health 
professionals to address this issue.” –AZ

The dental office is an ideal place for diabetes screening, Hack explains, since 

many patients visit their dentist more frequently than they see a physician.

Data obtained from the Centers for Disease Control and Prevention

By the Numbers

STUDENT SPOTLIGHT

•  29.1 million people in the U.S. have diabetes, including 208,000  

people under the age of 20. 

•  1 out of 11 Americans has the disease. 

•  86 million people in the U.S. have pre-diabetes. 

•  Diabetes was the seventh leading cause of death in the U.S. in 2010. 

•  Total direct and indirect medical costs of diabetes: $245 billion.
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WHAT WAS DEnTAL SCHOOL LiKE WHEn yOu WERE A STuDEnT?  
Send your photos and captions to azewe@umaryland.edu and they could be posted on the school’s Facebook page.

A DAY  
IN THE LIFE  
OF DENTAL
STUDENT

DDS '17

Jordan 
Virden

jvirden  
Let the learning begin

jvirden  
Morning “alarm clock” motivation

jvirden  
Five-minute break in the atrium ... 

things are looking up!

jvirden  
Sneaking into the law school library,  

my favorite place to study

jvirden  
Dinner on the go!

Tag along with Jordan 
Virden as she takes you 
through an average day 
in the life of a dental 
student — on Instagram.
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jvirden 
Getting buff at the gym to  

extract teeth next year

jvirden 
Peace, teeth and to-do lists

jvirden 
Saying good night with  

my favorite mantra

jvirden 
My mom always told me to  

make a good first impression

jvirden 
Diamond burs are a girl’s best  

friend ... for crown preps

jvirden 
Food and friends at lunchtime

jvirden 
Rise and shine, it’s avocado  

and toast time

jvirden 
Ridgely’s Delight morning  

caffeine meet-up

jvirden 
Here we go!

Keep up with the latest happenings at your alma mater by  
following @UMSOD_Dentistry on Twitter and umsod on Instagram.
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A decade ago, Tim Mulcahy, DDS ’83, got reacquainted  
with an old love — water polo.

“I started playing in seventh grade,” he says. “I liked the 
physical contact.” 

A Palo Alto, Calif., native who lives in nearby Los Altos, 
Mulcahy played on the water polo team at the University 
of California, Berkeley, and later coached a high school 
team for nine years. He dropped the sport while building  
a dental practice and a young family. 

“I played alumni games and pickup scrimmages, but not 
until I was 50 did I get back into national/international 
competition,” he says.

Mulcahy, 60, has been making up for lost time. He 
competed in four world championships and many national 
championship tournaments during the last 10 years. This 
summer, he played center for the Santa Barbara Masters at  
the FINA (Fédération Internationale de Natation) World 
Masters in Montreal. The team, for men ages 60 to 65, 
reached the semifinals but came in third place. 

“It was not the result I thought we’d have. We certainly 
had the talent to win, but weren’t as cohesive as we  
needed to be,” he says.

Two years ago, in Riccione, Italy, the Santa Barbara 
Masters won the gold medal at the World Masters, with 
Mulcahy scoring the winning goal in overtime. When 
he came home he placed the medal around the neck of 
his father, who was hospitalized at the time. “It was a 
phenomenal fairy tale,” Mulcahy says.

He enjoys water polo because the demanding sport  
forces him to stay in peak physical shape. Mulcahy  
swims three days each week during his lunch hour. 

“My staff, my wife, everybody understands this is a way 
for me to get balance in my life,” he says. “I just enjoy the 
competition and ability to push yourself and create an 
environment for you and your teammates to win. It’s a 
passion for me and my family.”

Mulcahy’s 21-year-old son, Colin, plays on the water polo 
team at UC Berkeley. “He’s far better than I was at any 
time,” Mulcahy says. “He’s a nationally ranked player. It’s a 
kick in the pants to see him play at Cal.”

Mulcahy hopes water polo’s profile rises in the U.S. “It’s 
unfortunate it continues to be primarily a West Coast 
sport,” he says. “It’s very tough and not for the weak of 
heart. But if you can get over the initial fear, it’s a lot of 
fun. It’s a great sport.” –AF

by A l a n Feiler

beyond The whiTe coAT 

Tim Mulcahy, DDS ’83 

Tim Mulcahy 
(right) with 

teammate Russ 
Haffercamp  

after winning 
the FINA World 

Masters in 
Riccione, Italy
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If someone told Susan Stanton when 
she was studying dental hygiene at the 
Allegany College of Maryland that 
she would one day be a top advisor 
at the Centers for Disease Control 
and Prevention (CDC), she probably 
would have laughed. But this dental 
hygienist from Cumberland, Md., 
who went on to obtain her DDS at 
the University of Maryland School 
of Dentistry (UMSOD) in 1991, was 
recently promoted to senior health 
scientist at the CDC in Atlanta.

In the CDC's Office of Science 
Quality, Stanton works with senior-
level health scientists in multiple 
disciplines to guide policy decisions. 
She also advises the CDC’s Excellence 
in Science Committee and maintains 
standards in government-funded 
research. “A lot of issues we deal with 
relate to the quality of science and its 
impact on public health,” she says.

    Stanton, 58, who was named 
         Outstanding Alumna by the 
             School of Dentistry in 2007, 
               says her move from clinical 
                and public health dentistry 
               to the CDC was a natural 
             progression of her interest  
       in applied science and community 
    health. “I really liked the scientific 
and evidence-based aspects of dentistry 
and oral health,” she says. “I think at 
heart I've always been interested in the 
relationship between oral health and 
overall health.”

In the early 1980s, while working 
toward her bachelor's degree in dental 
hygiene, Stanton took a job as the 
research project coordinator in the 
UMSOD Department of Periodontics, 
in the lab of Jon Suzuki, DDS ’82. 
That experience in managing project 
planning, data collection and analysis, 
and in production of scientific papers, 
provided a useful foundation for her 
current work, she says.

While a 1997 American Association 
for the Advancement of Science 
Congressional Science Fellow in 
the office of Sen. Bob Graham, her 
interest in government was sparked. 
“I liked seeing the government 
in action and knowing I could 
contribute,” she says. She also saw 
that the public perception of dentistry 
could use some improvement, so 
she set out to be an ambassador for 
the field, serving as a delegate to the 
American Dental Association for 
more than eight years. Even though 
she has not practiced dentistry due 
to an arm injury 17 years ago, she 
remains active in the profession.

Stanton says she derives a great deal 
of satisfaction from her work at the 
CDC. One of her clear strengths  
is the ability to effectively navigate  
a large federal bureaucracy and get 
the job done. 

“I always want to be sure there is 
forward progress, with results that 
make a difference in the end,” she 
says. “I'm proud that as a dentist,  
I have been chosen to lead a lot  
of important projects.” –CS

by chr istine stutz

The Science  
of Success 
Alumna Guides Policy at Centers 
for Disease Control and Prevention
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With a dozen dentists in her family 
tree, Tien Ho, DDS, seems to have the 
profession of dentistry in her DNA. 
When she was a dental student, she 
received support and advice from 
family members who had been in 
her shoes before. Now, Ho and her 
husband, Trung Ho, DDS ’85, want 
to help other budding young dentists 
launch successful careers.

They created a scholarship to reduce 
some of the financial burdens faced 
by University of Maryland School of 
Dentistry (UMSOD) students. Their 
scholarship will be awarded annually 
to a dental student who excels in 
prosthodontics. 

“New dentists face significant 
financial challenges. We want to help 
students have more peace of mind while 
they are in school so they can focus 
fully on their educations,” says Trung.

The prosthodontics scholarship is 
especially meaningful for Tien. She 
earned her prosthodontics certificate 
from UMSOD in 1997 and is 
proud of the hands-on postgraduate 
education she received. The residency 
program’s focus on new and 
innovative techniques inspired her 
to invent a novel impression tray for 
dental implants. Her prosthodontics 
training also enabled her to succeed 
as a teacher and lecturer, she says. 

Prosthodontics is a challenging and 
rewarding specialty, Tien says, and 
she is optimistic the scholarship will 
entice UMSOD students to consider 
a prosthodontics residency. She and 

her husband are also hopeful that their 
two sons, ages 14 and 19, will someday 
follow their footsteps into dentistry. 
“I hope this scholarship will be an 
inspiration for students,” she says.

The Hos, who ran successful practices 
in Herndon and Annandale, Va., 
know very well how financially 
challenging it can be for new 
dentists to enter practice. They 
hired numerous UMSOD graduates 
as associates over the past two 
decades and were impressed by their 
exceptional clinical skills, Trung says. 
Now they are excited to help current 
UMSOD students succeed. –AZ

Recognizing  
Academic Excellence

Alumni and  
friends have 
established 

eight  
new scholarships  

during the  
past year.D
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? The University of Maryland Baltimore  
Foundation, Inc., will match 

50 cents on  
the dollar  

for each scholarship donation 
above a certain amount.

Alumni Establish Scholarships to     Help Students Succeed
By Ada m Zewe

PHOTO bY  
ADAM ZEWE
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“A penny saved is a penny earned,” goes the famous adage 
from Founding Father Benjamin Franklin. But Franklin’s 
advice is easy to ignore, especially for a busy young dentist 
working overtime to serve patients and expand a dental 
practice in a competitive environment.

Alex Rudewicz, DDS ’65, is doing his part to help students at 
the University of Maryland School of Dentistry become more 
successful at managing their personal finances. He recently 
established a scholarship that presents an annual award to a 
fourth-year dental student who agrees to complete a financial 
literacy course. The scholarship will be presented to a student 
based on financial need and academic excellence. 

“It feels good to be able to give something back to the 
school,” Rudewicz says. “I’m grateful to the School of 
Dentistry for enabling me to have a career.” 

Rudewicz — who also is grateful to his wife, Regina, for 
working to support them while he was a dental student, and 
to his parents, who helped fund his dental office — says the 
scholarship is a way to recognize the people who have helped 
him manage his own finances. As a young dentist in the 
small town of Weatogue, Conn., Rudewicz learned a great 
deal about investing from patient-turned-confidant John 
Spakowski, who made a fortune investing in businesses in the 

Philippines. Spakowski, who died several years ago, patiently 
provided Rudewicz with invaluable advice about how to 
invest. For Rudewicz, who knew very little about the world  
of investments, it was an eye-opening experience. 

“I wouldn’t even have known where to start without the help  
of John Spakowski and other close friends,” recalls Rudewicz. 

Today, in an era in which the average dental student 
graduates with nearly a quarter million dollars of debt, 
Rudewicz’ scholarship is extremely important. By reducing 
financial burden, the scholarship will help a student start 
down a path of professional success. Rudewicz hopes 
scholarship recipients might also be inclined to give back  
to their alma mater later on. –AZ

Promoting Financial Literacy

During the past year,  
contributions to new and  

existing scholarships  
totaled more than

$475,000.

More than 80% 
of the student body  

receives financial assistance.

$$$ A dental education is 
the most expensive 

among all health care professions.

FOR INFORMATION about how you can establish a scholarship that will help future students succeed,  
contact Jessica Schmidt-Bonifant, major gifts officer, at 410-706-4298 or jschmidt@umaryland.edu.

Alumni Establish Scholarships to     Help Students Succeed

PHOTO PROvIDED bY ALEx RUDEWICZ
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All AlUMnI rEUnIOn 2014
pHoToS BY ADAM ZEWE

(from left) Vincent Caruso, DDS ’89;  
Karen Faraone, DDS ’78, MA, assistant dean  

of student affairs; Nathaniel Bullock,  
DDS ’89; and Jen-Fan Weng, DDS ’93

(from left) Linda Blackiston, RDH ’95;  
Betty Howard, RDH ’83; Lisa Bress, RDH,  

MS ’99, assistant professor; and  
Noelle Paschke, RDH ’77

(from left) Albert Osborne,  
Rody Jaeger and Robert Early,  
members of the Class of 1964 The Class of 1964 was honored during a special reunion brunch.

Members of the Class of 1984 celebrate their 30-year reunion.

DiD WE TAKE yOuR piCTuRE DuRing ALL ALuMni REuniOn WEEKEnD?  
Check out all the photos online at www.dental.umaryland.edu/reunionphotos.
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Photos by Jessica Schmidt-Bonifa nt

Photos by K eith Groves Photos by Jessica Schmidt-Bonifa nt

2014 Alumni  
Receptions

chesApeAke denTAL conFerence 
SEpT. 19, ocEAn cITY, MD.

▲ 

(from left) Dr. Kristina Filippovich, a dentist 
visiting from Russia; Alfred Warren, DDS ’69; 

and Ronald Askeland, DDS ’69

▲ 

Emil Tetzner, DMD, ’90; Kyong Choe, DDS ’02;   
and Bryan Siegelman, DDS ’86 

(from left) 
Robert “Chip” 
Kilcourse Jr., 
DDS ’77, and 
Bruce Burdick, 
DDS ’80

Dean Mark 
A. Reynolds, 

DDS ’86, PhD, 
MA (center) 
with alumni 
and friends

Alumni catch  
up with their 
friends during  
a reception.

(from left) 
Nabil Emad, 

DDS ’87 
and Joseph 

Heher,  
DDS ’68

FLoridA nATionAL denTAL convenTion
JunE 13, orlAnDo

AmericAn AcAdemy oF 
periodonToLogy AnnuAL meeTing

SEpT. 20, SAn FrAncISco

The Class of 1964 was honored during a special reunion brunch.

Members of the Class of 1984 celebrate their 30-year reunion.
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Did you know that the University 
of Maryland School of Dentistry 
provides nearly 400 HOuRS of 
continuing education courses each 
year to 1,800 ALuMni AnD DEnTAL 
pROFESSiOnALS? We share your 
commitment to lifelong learning and 
want to help you achieve your goals.

2 COnE BEAM CT COuRSES FOR BEginnERS 
AnD ADVAnCED uSERS 
Presented by Jeffery Price, DDS, MS

➤  Cone Beam CT imaging & principles:  
part i Basic Training 
Thursday, Nov. 20, from 8 a.m. until 5 p.m. 
 
Cone Beam Computed Tomography (CBCT) is here 
to stay. With more than 5,000 CBCT machines in 
operation in the U.S., you can’t afford to be left  
behind. Learn how to efficiently use this machine  
in everyday practice.  
 
8 CDE CREDiT HOuRS 

DEnTiST: $425  |  TEAM MEMBER: $220

➤  Cone Beam CT imaging & principles:  
part ii Advanced Basic Training 
Friday, Nov. 21, from 8 a.m. until 5:30 p.m.  
and Saturday, Nov. 22, from 9 a.m. until noon 
 
Are you already familiar with Cone Beam Computed 
Tomography (CBCT)? If so, this course is for 
you. Develop a thorough understanding of 3-D 
radiographic anatomy and learn to expertly interpret 
pathology through CBCT imaging.  
 
12 CDE CREDiT HOuRS 

DEnTiST: $850  |  TEAM MEMBER: $525

THREE COnTinuing EDuCATiOn COuRSES 
in OnE DAy 
Presented by Louis DePaola, DDS ’75, MS;  
Christine Wisnom, RN, BSN, and Richard Wynn, PhD

➤  What’s new in infection Control? 

➤  proper pharmacologic prescribing and Disposal  
for Dental practitioners

➤  The Scope of Abuse: Regulations for the  
Dental Team 
 
Saturday, Dec. 6, from 8 a.m. until 4 p.m. 
 
These three courses review critical information  
for dental practitioners. Learn the latest infection  
control guidelines from the Centers for Disease 
Control and Prevention, understand the role dental 
care providers play in preventing prescription 
drug abuse and become aware of possible signs of 
domestic abuse in children and adults.  
 
6 CDE CREDiT HOuRS 

DEnTiST: $325  |  TEAM MEMBER: $195

CONTINUING YOUR EDUCATION

FOR MORE inFORMATiOn about our continuing education courses,  
please call 410-706-2282 or visit www.dental.umaryland.edu/ce.

OnLinE COuRSE REgiSTRATiOn is now available at https://cf.umaryland.edu/checkout/ds/continuing-education/.
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Hayden-Harris Hall, which opened in 1970, served 
as a second home for thousands of University  

of Maryland School of Dentistry students  
until the school relocated into a new facility  
(next door to Hayden-Harris Hall) in 2006.

WHO SAyS 
DEnTISTry CAn’T 
BE Dr AM ATIC?

This photo captures a scene from 
Wilderness, a historical drama 
chronicling the history of the dental 
profession that was commissioned by 
the University of Maryland School of 
Dentistry for the school’s centennial 
celebration in 1940. This scene 
depicts the discovery of nitrous oxide 
anesthesia. The play was penned by 
Charles Marquis Warren, a famous 
American screenwriter known for his 
work on Westerns such as Rawhide 
and Gunsmoke. It premiered to an 
enthusiastic crowd at Ford’s Theatre 
in Baltimore on March 18, 1940.  
The entire production, from 
scriptwriting to equipment  
and stagehands, cost $4,950.

Earlier this year, Hayden-Harris Hall was 
demolished to make way for Health Sciences 
Facility III, a University of Maryland, Baltimore 
interdisciplinary research center that is  
set to open in 2017.

From theArchives

Then now&
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Robert Foreman, 
DDS ’83, was 
appointed dean for 
clinical affairs at 
the East Carolina 
University School 
of Dental Medicine.

Cynthia idzik-Starr, DDS ’84, assistant 
professor in the Department of Oral 
& Maxillofacial Surgery, was named 
director of clinical affairs at the University 
of Maryland School of Dentistry.

Ray Becker, DDS ’86, wrote the chapter 
“Joint Vibration Analysis” for the 
upcoming book Computerized Occlusal 
Analysis Technology Applications in 
Dental Medicine.

Michael Eggnatz, 
DDS ’88, was 
named the 2014-
2015 vice president 
of the Florida 
National Dental 
Association.

James Oshetski, 
DDS ’03, received 
the Diplomate 
Award from the 
American Board 
of Implantology/
Implant Dentistry.

Matthew Rogers, DDS ’03, received the 
Diplomate Award from the American 
Board of Orthodontics.

natalie Zenian McOmber, DDS ’04, 
was named a Top 40 Under 40 Dentist 
by Incisal Edge magazine.

Laura Heish-Smith, RDH ’12, was 
named 2014-2015 president of 
the Maryland Dental Hygienists’ 
Association.

CLASS NOTES

Leonard Henschel, DDS ’56, retired 
from his post as volunteer general 
dentist for the Friendship Senior Health 
Center in Naples, Fla.

James green, DDS ’66, and Mark Rosen, 
DDS ’66, served as visiting lecturers at 
the University of Nairobi, Kenya, School 
of Dentistry during the summer.

norman Tinanoff, DDS ’71, professor 
and chief of the Division of Pediatric 
Dentistry, was named Mentor of 
the Year by the American Board of 
Pediatric Dentistry.

Barry Cohan, 
DDS ’74, was 
named the 2014-
2015 president of 
the University of 
Maryland School of 
Dentistry (UMSOD) 
Alumni Association 
Board of Directors.

After earning his undergraduate 
degree at the University of Maryland, 
College Park, Cohan received his 
DDS from UMSOD in 1974. He then 
completed training in pediatric 
dentistry at UMSOD and Johns Hopkins 

Hospital. Cohan also completed 
a two-year program focused on 
temporomandibular joint therapy at the 
University of Medicine and Dentistry 
of New Jersey. He has been in private 
practice for 40 years and currently 
focuses on facial pain at his Pikesville, 
Md., practice. 

A member of the UMSOD Board of 
Visitors, Cohan has served on the 
alumni board for 10 years and the 
Dean’s Faculty for three years. He 
is a member of the Pierre Fauchard 
Academy and the American College 
of Dentists, and a fellow of the 

International College of Dentists. Cohan 
was recently appointed to the Maryland 
State Board of Dental Examiners. 

Throughout his career, Cohan has been 
active in community service. For more 
than 30 years, he has volunteered 
for the Boy Scouts of America — he 
recently received the prestigious Silver 
Beaver Award for his service. Cohan 
also is a qualifications examiner for 
the Coast Guard Auxiliary and a fleet 
surgeon for the Baltimore Yacht Club.

He lives in Pikesville with Adele, his 
wife of 39 years. The couple have two 
sons and two grandchildren.

Barry Cohan Named Alumni Association President
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Michael Belenky, DDS, MPH

Michael Belenky, DDS, MPH,  
former associate professor and director 
of the Global Maryland/International 
Program, passed away on April 12. He 
was 80.

Belenky graduated from the Virginia 
Military Institute in 1955 with a 
bachelor’s degree in biology. He earned 
his DDS at the University of Michigan 
School of Dentistry and completed a 
master’s in public health at Johns Hopkins 
University. Belenky served in the U.S. 
Army as an artillery officer from 1955 to 
1958, and then as a dental corps officer 
from 1961 until his retirement in 1980. 

After retiring from the military, Belenky joined the faculty at the University of 
Maryland School of Dentistry in 1983. As a faculty member in the Department 
of Oral Health Care Delivery, he taught the principles of ergonomics for 
occupational health and safety and was director of Dental Practice Systems, an 
undergraduate dental clinic that provided community care in an environment 
that emphasized balanced human performance, four-handed dentistry and 
public health. As director of the Global Maryland/International Program, 
Belenky forged relationships with dental schools around the world and 
established academic externships that provided educational and cultural 
enrichment for hundreds of dental students. 

Belenky, who traveled extensively with the Army, spoke conversational Russian, 
German and Polish. He had this to say about the importance of international 
opportunities: “Our dental students shouldn’t be limited in their perspective. 
They should have global opportunities for professional and cultural enrichment 
if they are to be leaders in meeting the 21st-century oral health needs of the 
community of nations, at home and abroad.” 

Belenky retired in 2010.

We are saddened by the loss of the following alumni and friends:

Carl Mitchell Baumann, DDS ’58 
Michael Belenky, DDS, MPH 
Aleksey Bobenko, DDS ’48  
Joseph Buchanan, DDS ’84  
Henry Cerny, DDS ’43  
James Childress, DDS ’53  
John Drescher, DDS ’62  
Stephen Eisenberg, DDS ’77  
Robert Enterline, DDS ’55  
Michael Etessami, DDS ’86  
John Ferguson Jr., DDS ’72  
Lincoln Frank, DDS ’69  
Howard Goldberg, DDS ’53  
Gorm Hansen, DDS ’59  
Paul Herman, DDS ’43  
Joseph Hinich Jr., DDS ’64  
Robert Hulbert, DDS ’99  
Amy Hyler, RDH ’90 
Abraham Ingber, DDS ’76 
Jacob Levin, DDS ’31 
Gregory Lukowski, DDS ’67 
Calvin Mass, DDS ’43 
Donald McShane, DDS ’55 
Raymond Mechak, DDS ’77 
Lee Miles, DDS ’43 
Edward H. Myer Jr., DDS ’38 
Jack Neal, DDS ’66 
Raymond Palmer Jr., DDS ’56 
Burton Pollack, DDS ’46 
Leo Ready, DDS ’48 
Roland Reed Jr., DDS ’51 
Betty Somerville, DDS ’79 
Marsden Stamp, DDS ’47 
Franklin Stevens Clark, DDS ’54  
Albert Vikell, DDS ’48  
Verda James Walker, DDS ’39

in MEMOrIAM

If you would like to make a memorial gift, please  
use the enclosed envelope or call 410-706-4298.
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DDeep in the heart of East Africa, the nation of Rwanda is 
grappling with an oral health care crisis. For many of its 
nearly 12 million people, accessing dental care is practically 
impossible. Only about 25 dentists and 200 dental therapists 
serve the entire country. The University of Maryland 
School of Dentistry (UMSOD) is working to change that. 
UMSOD has joined several other U.S. universities in the 
Human Resources for Health (HRH) Program, an initiative 
established by the Rwandan government, with the assistance 
of the William J. Clinton Foundation, to improve health care 
by enhancing the educational system that trains physicians, 
nurses, nurse midwives and dentists. The ambitious seven-year 
project, now entering its third year, aims to triple the number 
of oral health care providers in the country by the year 2020.

Boots on the ground

More than 7,000 miles from Baltimore, Kigali, Rwanda’s 
capital, is a remote spot for even the most worldly of 
travelers. Marie Johnson, DDS ’06, clinical instructor in the 
Department of Oncology and Diagnostic Sciences, has called 
Rwanda’s largest and most developed city home for the past 

year. She joined Rwandan educators in a multinational effort 
to enhance the curriculum of the newly established University 
of Rwanda School of Dentistry. For Johnson, an international 
traveler with a healthy sense of adventure, relocating to a 
different continent was not out of character — she was headed 
back to the U.S. after a stint practicing dentistry in Oman 
when she heard about the opportunity in Rwanda.

Before Johnson arrived in Kigali, the Rwandan Ministry of 
Education had already laid the groundwork for a dental school 
by launching a four-year dental therapy program. Valli Meeks, 
DDS ’88, MS, RDH, associate professor in the Department 
of Oncology and Diagnostic Sciences, served as an advisor for 
the project and visited Rwanda several times over the past few 
years to establish the curriculum. Johnson picked up where 
Meeks left off. 

She and a colleague from the Harvard School of Dental 
Medicine refined the curriculum for the new dental surgery 
program, a five-year program plus a one-year internship 
that offers graduates a DDS-equivalent. Johnson spent 
much of the past year enhancing didactic and practical 
assessments and designing rubrics. She also taught a dental 
anatomy and occlusion course, and oversaw dental therapy 
students during clinical training. 

By Ada m Zewe

Faculty Member Helps Establish African Dental School

Reaching 
Out tO 
Rwanda
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“I had a lot of fun working with the Rwandan students,” 
Johnson says. “They are very eager and earnest, and really 
excited that people are coming from the U.S. to help  
them learn dentistry.”

Challenges Abound

Major investments have been made in Rwanda over the past 
decade, but in a nation where memories of the 1994 genocide 
are still very sharp, some economic improvements have been 
slow to come, Johnson says. The country remains rife with 
poverty, which makes it challenging to fund an expensive 
dental education. It is difficult to increase tuition, or raise  
fees for patient care, in a country where the average person 
earns $623 per year, according to the World Bank. 

Things that are easily taken for granted in the U.S. — such  
as affordable textbooks, available classroom space and 
reliable Internet connections — are serious concerns  
at the new Rwandan dental school. Although the  
school enrolls 15 dental surgery students and  
30 dental therapy students each year, only six  
student chairs are currently available in the clinic  
on campus. Johnson and her fellow faculty  
members must be creative to find other suitable  
clinical training sites around the Rwandan capital.

Oral Health Care at a Crossroads

The HRH initiative comes at a critical time for  
Rwanda. The majority of the population is  
subsistence farmers who live in rural areas; it could  
take them hours to travel to the nearest dental care  
provider. “So many people in Rwanda are going  
through their entire lives with chronic oral pain and 
disease,” Johnson says. “Because oral health care has not 
been previously available, and may be difficult to access, 
many people don’t realize that they can now have access  
to preventive or restorative care.” 

As processed foods and sugar-sweetened beverages make 
their way into the country, more and more people are 
suffering from severe tooth decay, Johnson says. By 
expanding the dental care workforce, providers will be  
better equipped to educate patients about their oral health.

 

Looking to the Future

When she returns to Rwanda in the winter of 2015 for 
another year, Johnson will pick up right where she left off. 
At the top of her list are plans to enhance the dental school’s 
skills lab and refine the clinical training model. She is 
excited to work more closely with the dental surgery students 
as they begin their clinical training. 

Johnson and her peers from Harvard are collaborating with 
Rwandan faculty through every step of the process, so that the 
school can be self-sustaining when the HRH program ends in 
five years. She says she is confident that what they are creating 
in Kigali will become a thriving dental school. –AZ

▲ 
Marie Johnson works  
closely with a dental therapy student.

Marie Johnson (left) on graduation day for students who 
received a bachelor’s degree in dental therapy, with Ibra 
Muhumuza, a faculty member at the Kigali Health Institute, 
and Donna Hackley, faculty member from the Harvard 
University School of Dental Medicine

▼ 

PHOTOS PROvIDED bY MARIE JOHNSON
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In the fight against head and neck cancer 
(HNC) that is associated with human 
papilloma virus (HPV), the most powerful 
weapon may be collaboration — both within 
dentistry, and among the fields of oral 
health care, medicine and nursing. 

Dental hygienists and dentists can play critical roles as leaders 
in collaborative practice models that address the prevention, 
detection, treatment and follow-up care of oropharyngeal 
cancer (OPC), explains Jacquelyn Fried, RDH, MS, associate 
professor in the Division of Dental Hygiene and director of 
interprofessional initiatives. Fried recently published a research 
paper about interprofessional collaboration and OPC in The 
Journal of Evidence-Based Dental Practice.

Over the past few years, HPV-related OPC has been the 
only category of head and neck cancers that has increased 
dramatically. Since the 1960s, relaxed sexual mores have 
played a key role in HPV transmission. Typical HPV HNC 
sufferers are white males in their 40s, a different profile 
from most patients experiencing tobacco and alcohol 
related oral cancers. 

All oral health professionals have a responsibility to educate 
their patients about HPV and its association with HNC, says 
Fried. Dental hygienists are uniquely positioned to address 
this issue, since they are preventive therapists who routinely 
conduct head and neck exams, perform salivary diagnostics 
and offer preventive education about oral and systemic health 
issues. More than 65 percent of U.S. adults and more than 80 
percent of children visit a dental practice each year, providing 
ample opportunity for educational interventions, Fried says. 

“We as oral health care professionals need to think big,” she 
says. “We need to realize how much we can offer our patients 
and the health care community.” 

In her research paper, Fried describes an interprofessional 
model of patient care that involves dentists and dental 
hygienists acting as gatekeepers and educators. In the 
model, oral health care professionals continue to work 
closely with physicians, nurse practitioners and surgeons as 
patients receive treatment. 

“Interprofessional collaboration provides more continuity of 
care for the patient and improves communication,” Fried says. 
“The more that professionals work with one another, the more 
they learn to appreciate the value of themselves and others.”

Fried is a firm believer that interprofessional education for 
dental hygiene and dental students helps them understand 
how they can collaborate with health care colleagues. She is 
incorporating interprofessional education into the curriculum 
at the University of Maryland School of Dentistry through 
peer teaching activities and case studies. She hopes these 
learning activities encourage future oral health professionals to 
think outside the box and understand that they can be leaders 
in the detection and treatment of HPV-induced HNC. –AZ

By Ada m Zewe

Working Together to Help 
Fight HPV-Associated 
Head and Neck Cancer

Jacquelyn Fried discusses 
interprofessional collaboration with a 

group of dental and hygiene students. ▼
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Janet Yellowitz, DMD, MPH, the 
newly appointed director of special 
care and geriatric dentistry at the 
University of Maryland School of 
Dentistry (UMSOD), can trace her 
interest in compassionate care for 
the aged to her struggle trying to 
find a dentist for her housebound 
grandmother. Then, in the 1970s, 
Yellowitz (who was teaching dental 
hygiene in Boston) was asked to help 
at a local nursing home. 

“What I found were really lovely people 
with really poor teeth and poor daily 
care,” she recalls. Yellowitz, associate 
professor in the Department of 
Periodontics, says life for older people  
is better now, “but not significantly 
better than it was 30 years ago.”

In her paper “Elder’s Oral Health 
Crisis,” published in The Journal 
of Evidence-Based Dental Practice 
in June, Yellowitz and co-author 
MaryAnn Schneiderman, RDH, MS, 
assistant professor in the Division of 
Dental Hygiene, detail the challenges 
ahead. The rapidly aging population 
is quickly outpacing the number of 
geriatric-trained dental practitioners. 

The lack of dental care reimbursement 
for providers, particularly for treating 
indigent elderly, also is a significant 
impediment to good oral care in the 
golden years. 

Yellowitz explains that these two 
barriers to care arrive for seniors at 
the same time they are at higher 
risk for oral cancer, cavities and 
gum disease. And unlike previous 
generations, today’s seniors are 
keeping their teeth. More teeth means 
more complications, particularly 
as older people develop cognitive 
impairment and chronic disease, 
and as they become neglectful of 
obtaining routine care.

Many seniors simply stop going to 
a dentist, but most continue to see 
a physician. Yellowitz’s research 
looks at interdisciplinary education 
to teach health care providers, 
especially physician assistants and 
nurse practitioners, to conduct oral 
health assessments. These front-line 
practitioners can then refer patients to 
appropriate dental care. 

“We know that if your dentist 
says you need to come back in six 

months, maybe you’ll go back in a 
year — or five,” she says. “If your 
nurse practitioner, your doctor, your 
hygienist and six other people say 
you need to see your dentist every six 
months, you’re more likely to do it.”

As a member of the American 
Dental Association’s national elder 
care advisory committee, Yellowitz 
assisted in the development of an 
online continuing education program 
for dentists working in long-term 
care settings. In her current role at 
UMSOD, Yellowitz, who spent 20 
years as the dental director at a nursing 
home clinic, oversees the School of 
Dentistry’s Special Care and Geriatric 
Clinic, which has up to 15 patients 
visit each day. In April, she was elected 
president of the American Board 
of Special Care Dentistry, and she 
recently wrote two textbook chapters 
on geriatric dentistry.  

As health care looks to more cross-
disciplinary solutions to its pressing 
problems, Yellowitz will continue to 
be the voice for elder oral health 
assessments. –CM

BY cHrISTIAnnA MccAuSlAnD

Janet Yellowitz 
applies an 
interdisciplinary 
approach to 
health care for 
older people.
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  roundbreaking 
research conducted by 
patrik Bavoil, phD, professor 
and chair of the Department 
of Microbial pathogenesis 
at the university of 
Maryland School of 
Dentistry (uMSoD), will 
identify prognostic and 
diagnostic biomarkers for 
men and women at high 
risk of incurring sexually 
transmitted diseases. 

The project was funded by a National 
Institutes of Health (NIH) five-year 
renewal grant of $10.7 million. The 
support, which renews an original $12 
million grant from NIH’s National 
Institute of Allergy and Infectious 
Diseases, is shared by Bavoil and Jacques 
Ravel, PhD, professor and associate 
director of the School of Medicine’s 
Institute for Genome Sciences. 

Their research, “Ecopathogenomics 
of Sexually Transmitted Diseases,” 
explores the triangular relationship 
at the site of an infection among 
the microbiome, the pathogens — 
specifically Chlamydia trachomatis  
and/or Neisseria gonorrhoeae —  
and the human host.

These widespread infections are 
responsible for serious complications, 
especially for women. There are 
an estimated 2.8 million cases of 
Chlamydia trachomatis annually in the 
U.S. and 820,000 instances of Neisseria 
gonorrhoeae. Bavoil reports that, while 
both sexes contract the infections, they 
have distinct risks for women.

“In women, the infection travels from 
the lower genital tract and lodges in 
the fallopian tubes,” he says. “This can 
cause major damage, including female 
infertility, as well as life-threatening 

$ 1 0 .7  M I LL IO N G R ANT F U N DS
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Focus of the investigation for the 
next five years will be on expansion 
of the studies undertaken during 
the first phase of the NIH support. 
The team will screen patients for 
Chlamydia trachomatis and Neisseria 
gonorrhoeae, and identify those willing 
to participate in a study in which they 
will provide researchers with biological 
specimens, and extensive information 
about their sexual practices and 
whatever else may have an impact 
on infection. This clinical core of the 
project is housed in the Department 
of Obstetrics and Gynecology at the 
School of Medicine.

Bavoil says the studies typify the work 
undertaken by forward-thinking 
dental schools such as UMSOD, which 
enthusiastically pursues global health.

“Both men and women get these 
infections in the mouth,” he says. “The 
role of today’s dentist has been expanded 
from filling cavities and performing 
root canals. He or she needs to be aware 
and involved in the identification of 
oral symptoms for sexually transmitted 
diseases so that a patient can be referred 
to the proper source for early and 
effective treatment.” –RR

ectopic pregnancy.” Because these 
infections are highly relevant to 
oral health, the Bavoil laboratory is 
investigating saliva and pharyngeal 
specimens from genitally infected 
patients.

Asked how Bavoil and Ravel began 
such a collaboration on this critical 
area of research, Bavoil says, “It all 
came together over a cup of coffee.”

He explains that, during a coffee 
break, the colleagues discussed their 
complementary research interests, 
along with the NIH’s current interest 
in funding research on sexually 
transmitted diseases. From that, the 
project took root.

“Ours is a full collaboration,” Bavoil 
says. “Without both partners, it could 
not succeed.”

The study is the first comprehensive 
systems biology approach in studying 
sexually transmitted diseases. It is 
aimed ultimately to provide prognosis, 
diagnosis, prevention and treatment. 
The grant establishes a Cooperative 
Research Center on Sexually 
Transmitted Infection that includes  
an international consortium of 
researchers from Johns Hopkins 
University, Duke University, the 
University of Virginia, the University 
of Idaho and the University  
of New South Wales in Australia.  

For some time, it has been known that 
the microbiome is the first barrier to 
infection, says Bavoil. Pathogens that 
can overtake this barrier will have a 
greater chance of causing disease. In 
the instance of female genital infections 
caused by Chlamydia trachomatis and 
Neisseria gonorrhoeae, the genetics of 
the pathogens that cause the disease 
and the genetics of the infected host 
are also very important. The genetics 
of the host and the pathogens, plus the 
composition of the vaginal microbiome, 

determine if a woman is infected and if 
she will suffer severe disease, including 
pelvic inflammatory disease, infertility 
or ectopic pregnancy. 

“We are looking for biomarkers in 
the host, microbiome and pathogens 
that eventually can be exploited in the 
clinic,” Bavoil says. He adds that the 
biomarkers should reveal pathways in 
the pathogens, which will allow the 
researchers to interfere in a manner 
that makes it less likely for a woman to 
contract the infections.

There is already treatment for the 
primary infections of Chlamydia 
trachomatis, but Bavoil says that 
because there are treatment 
failures, and because there is no 
effective treatment for chronic or 
repeat infections, the need for the 
research is urgent. While it is not 
understood why these infections do 
not respond to the antibiotics used 
against primary infections, Bavoil’s 
laboratory is testing a hypothesis 
that Chlamydia trachomatis is 
reintroduced to the female genital 
tract from the oral cavity through the 
digestive tract. Chlamydia is known 
to infect the pharynx, where it causes 
inflammation that is visible to the 
oral health practitioner.

▼  Patrik Bavoil examines a pathogenic 
specimen under a microscope.

PHOTO bY ADAM ZEWE



30 University of Maryland School of Dentistry

Tissue regeneration may seem like a concept more appropriate for a science fiction novel 
than an endodontic journal. But published clinical cases and research conducted during 
the past decade have shown that future dentists and endodontists may someday be able 
to regenerate normal tissues within a tooth’s root canal system. A novel clinical trial being 
conducted at the university of Maryland School of Dentistry (uMSoD) could bring this 
image of future endodontic therapy one step closer to reality. 

novel Clinical Trial Receives Funding

UMSOD researchers along with scientists at two partner 
institutions have begun conducting a clinical trial to study 
the potential for successfully regenerating tooth pulp 
and dentin, following pulp necrosis, in pediatric dental 
patients. Pulp and dentin are the soft and hard tissues that 
form teeth.  

Earlier this year, the American Association of Endodontists 
Foundation awarded $1.7 million to UMSOD and its 
collaborating institutions — Loma Linda University and 
the University of Texas Health Science Center at San 
Antonio — to fund this novel clinical trial. The trial, 
“Regeneration of Pulp-Dentin Development in Teeth 
With Necrotic Pulps and Immature Roots,” is being 
developed at UMSOD by the Department of Endodontics, 
Prosthodontics and Operative Dentistry.

The trial will be the first of its kind that seeks to gather 
objective clinical results related to regenerative endodontic 
therapy. The idea of regenerating tooth pulp and dentin 
originated about a decade ago, but it has only achieved real 
success in laboratory tests, explains Ashraf Fouad, DDS, 
BDS, MS, professor and chair of the department. “If this 
technique can be moved out of the laboratory and into 
the clinic, it could have huge implications for improving 
patient care,” Fouad says. 

Challenges of Treatment

Children commonly suffer from trauma, decay and 
congenital anomalies that cause tooth pulp to die. The 
nature of immature permanent teeth, which are smaller 
and weaker than their fully formed counterparts, makes 
treating these pediatric patients technically challenging. 
After permanent teeth erupt in the mouth of a patient, 
which usually starts at age 6 and continues through 
adolescence, it takes about three years before the teeth 
reach complete maturation and can be treated using 
conventional endodontic techniques and materials. 
“Trauma to teeth can be quite devastating when it happens 
to children,” says Fouad. “When a patient is between the 
ages of 7 and 10, it is impossible to put in a bridge or an 
implant. Often, there is nothing you can do for these 
patients but take the tooth out and wait.” 

Traditionally, when a clinician treats immature teeth that 
have had their pulp destroyed by infection or trauma, he 
or she uses a method known as MTA-apexification. This 
involves using a highly biocompatible material known as 
MTA (mineral trioxide aggregate) to form a plug at the end 
of the root canal system. A clinician is then able to place a 
traditional restoration on top of this MTA plug. However, 
this technique leaves the tooth very weak with thin walls, 
making it susceptible to fracture. For a child who expects 
to keep this permanent tooth for decades of function, this 
is not a good treatment solution, Fouad says.

By Ada m Zewe

Dental Pulp Regeneration:  
The Future of Dentistry
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new Methods 

During the clinical trial, Fouad and his collaborators will 
evaluate the success of a relatively new treatment method 
known as revascularization, which involves cleaning out the 
root canal, using topical antibiotics to fight the infection, 
and then inducing a blood clot that allows new tissue to 
grow inside the root canal system. The blood clot is a vital 
component of this technique, since it contains growth 
factors that contribute to the development of new tissue.

This method has proved successful in controlling the 
infection and strengthening the tooth in some published 
case reports and case series. However, it is still problematic 
because the new tissues that are generated do not appear 
to be dentin and pulp. Instead, the soft tissue appears to 
be connective tissue, which lacks the responsive qualities 
found in tooth pulp. The hard tissue appears to be 
cementum, which is very thin, mineralized material that 
surrounds the root, or bone. Even though the teeth that 
have been treated using revascularization look stronger  
and thicker on X-rays, the long-term prognosis of this 
treatment method is not known.

Consequently, Fouad and his collaborators have 
devised a new approach that builds on the success of 
revascularization. They will begin by using the same tooth 
disinfection method, but they will use lower concentrations 
of antibiotics to create an environment that promotes 
the regeneration of stem cells. The researchers will then 
release growth factors, which are already present within 
the tooth’s dentin, directly into the root canal, and add 
other readily available materials that are conducive to tissue 
regeneration. They are hopeful that this method could lead 
to true regeneration of pulp and dentin. 

“The goal is to develop new tissue that is responsive in  
the same way that tooth pulp is responsive and provides  
the same immunological and tissue-forming functions  
as the dental pulp,” Fouad says.

Evaluating Their Results

Each of the three institutions collaborating on the research 
plans to treat and perform follow-up for 40 patients 
during the six-year clinical trial, which ends in 2020. After 
patients have received treatment, researchers will obtain 

Ashraf Fouad reviews an X-ray of a patient 
undergoing regenerative endodontic therapy.

FACULTY FOCUS
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radiographs to evaluate the length and thickness of the 
root structure. They also will use electric pulp testing to 
determine the responsiveness of the regenerated tissue. 
Patients will receive follow-up testing for two years after 
their original procedure to evaluate the long-term effects 
of these treatments. In addition, researchers at UMSOD, 
in collaboration with scientists at the Institute for Genome 
Sciences at the University of Maryland School of Medicine, 
will conduct microbial analysis of specimens from all three 
universities. They will pay particularly close attention to 
how successful their potentially regenerative treatment 
method is at disinfecting the root canal. This is a critical 
step, since the major challenge for regenerative procedures 
in these cases appears to be the infection of the pulp space.

Another major issue involved in these restoration 
procedures is the discoloration that occurs when traditional 
antibiotics are used to disinfect the root canal. By using 
lower concentrations of antibiotics, Fouad and his 
collaborators will work to minimize this discoloration. 
They also will monitor the level of discoloration and 
will bleach teeth as necessary. Since many of the teeth 
involved in these procedures are front teeth, minimizing 
discoloration is important for patients, Fouad says.

He also will use this clinical trial as an educational 
opportunity. Endodontic residents will play a major role 
in treating the pediatric patients and learning about these 
advanced procedures. He hopes this training helps prepare 
residents for future careers as leaders in endodontics. 

Future Treatment possibilities

If Fouad and his collaborators are able to show a high level 
of success for the regenerative procedures, it could lead to 
additional studies and have many implications for future 
patient care. This procedure could allow pediatric patients 
to continue to develop their own permanent teeth, even 
after the tooth pulp in their immature teeth is killed and 
becomes infected. Down the road, regenerative procedures 
could even replace the use of traditional filling materials 
in mature, permanent teeth. Unlike filling materials, 
tooth pulp carries the body’s immune defenses and will 
resist new infections. Traditional filling materials also 
cause problems for patients because they are susceptible to 
fracture, which results in extraction. 

“This is an exciting area of research that is new to our 
profession. It would be a huge benefit for patients if we are 
able to regenerate their original tissues and let the tooth 
function the way it would have functioned if the patient 
hadn’t had this problem in the first place,” Fouad says. –AZ

This graph summarizes pediatric endodontic procedures 
conducted at the School of Dentistry. Over the past two 
years, revascularization procedures have become a more 
common treatment.
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