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~~ Y R SPEAKER FOR THIS EVEN IN , I I .. ~ED I ATEL Y 

SKED YSELF 'wHAT 0 1E TALKS A OUT ITH A 

GROUP OF DE TISJS · ~e~ J. ~ 
~., v:R HAVE THAT PR LE . TH 

'laY 0 .• , .. DE T I ST 1 OF COURSE . HE AL AYS HAS 

,y , nouTH so FULL oF 1 NSTRUME TS AND OTHER 

PARAPHtR 'ALIA THAT ALL I CAN DO IS ROLL AY 

EYES AT HI I AND SAY J "UGH . " 

~ / THE TRUTH IS THAT AY DEJTIST IS 

(!I 'G SO 'ELL Fl 'ANCIALLY HE TRIES TO 

rf· DISCOURAGE £ FRO 1 HAVING ANY ORK DO 'E 

j,· ~y TEETH . '0. , THERE1 S A ' HO EST llA~' • 
• ~ NATURALLY , I A '0 OTHERS Ill 

TALK A OUT FLUORIDATI TONIGHT SINCE GRA' 
RAP I OS HAS T.~E 0 I ST I~ CT I ON OF E I NG ~ 
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IN THE. ,ORLD TO FLUORIDATE 
ITS ~~u ' ICIPAL ATER SUPPLY, ANB THIS YEAR 
~--~,-:--~- -- -

~S TilE f5Tt1 ANN I VERS~R¥ SF TilE IN FHAL 

--- E:XPER IIO'IENT :-

FLUORIDATION OF A ~UNICIPAL ATER 
SUPPLY AS AN ACT OF BRAVERY A UARTER 
CENTURY AGO . I CAN REAE 1 ER 'HEN ALL INDS 
OF . ELL- 1EAN I 'G PEOPLE RAISED ALAR ~S A OUT 
FLUOR I DES At '0 DECLARED THAT ANY CO . ~UNITY 
PUTTING THE STUFF INTO ITS ATER AS 
POISONING THE TO N' S ENTIRE POPULATION . 
SO~E F THE~ STIL~ TALK LIKE THAT . 

BUT GRAND RAPIDS HAS 3EEN A 
LEADER IN ~ANY 'AYS -- AND SO OUR 
E LIGHT:NED CITIZENRY 10VED AHEAD . ITH 
FLUORIDATION AND ECA~E TH: PIONEER IN THE 
FIELD . I CONGRATULATE THE PEOPLE F GRA 0 
RAPIDS TONIGHT FOR THEIR EARLY ACCEPTANCE 
OF A PRACTICE HIGH IS CLEARLY A OON TO 
DENTAL HEALTH A '0 CARRIES NO RIS~S TO 
$ ~ ' 
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PHYS I CAL ELL -BEING '.HEN PROPERLY CARR I ED 
OUT . 

I ,I GHT ALSO PO I NT OUT THAT 
-- PRESIDENT NIXON CITED GRAND RAPIDS IN A 

PROCLA. ~AT I ON LAST JA ' • 1 7 ~ARK I NG THE 
SILVER ANNIVERSARY OF FLUORIDATION IN THE 
'ATION . THE PRESIDENT SAID, "~HEN GRAND 

RAPI S, ~IC11GAN AND NE URGH, ' .Y. , 
PION.::RED IN THIS E OEAVOR , THEY HELPED 
TO I~PROVE THE DENTAL HEALTH OF THEIR 
CITIZENS A 0 TO ESTABLISH TH: MEDICAL 
SAFETY 1 ECONO ~y AND EFF I CAC~ OF CO .~UNITY 
FLUORIDATION AS A ~~JOR NATIONAL EAPON AGAINST 
DE TAL DISEASE . " 

EARLIER , Or.' FEB . 21 1 9 °1 THE 
PRESIDENT RECITED THE a:NEFITS OF 

FLUORIDATIO' A 'D DECLARED , "IT IS ELL 
THAT E '0. REAFF I R "UR GOAL OF OPE 'I 'G 
FOR ALL OUR CHI LORE ' A READY ACCESS OT'~ 

TO PREVENTIVE ~ASURES SUCH AS FLUORIOATION 1 



? 
• -4-

AND TO A FULL REGIMEN OF PERSONAL DENTAL 
CARE • I KNO THAT ALL OF MY FELLO' 
A viER 1 CANS JO 1 ' .:: 1 N TH 1 s co~ I .1 TMENT AND 1 N 

THE TASK OF CARRY I G IT THROUGH ." 
NO THAT I HAVE CO .lt.NTED 0 ' 

fLUORIDATIO~ 1 I COULD TALK ABOUT THE 
A8MINISTRATIQN'6 NE J FA 1ILY ASSISTANCE 
PROGRA • OR ~ REVENUE-SHARING PLA • BUT 
I HAVE EEN TOLD THAT ·E~ ERS F THE 
· ICHIGAN DENTAL ASSOCIATION HERE ASSEroLEO 

OULD L I K~ 1E TO DISCUSS v1A TTERS F HEALTH . 
JHAT RE INDS AE OF THE CHAUFFEUR 

HO SAVt:D UP HIS VACATION Tl,v1E UNTIL HE 
HAD FOUR WE~KS CO liNG . KNO HO HE SPENT 
IT? DRIVING HIS ~IFE FRO~ ONE ~NO OF THE 
C UNTRY TO THE OTHER . 

';) B~T TW,RE IS A TIME TO BE 
SERIOU51 ANB TIIAl MOM&NT HAS ARRI'!@_;J 
~AlTERS OF HEALTH ARE I 1 E;:o A -1AJ R 
PROBLE IN A~fRICA TODAY . IN FACT, E 
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ARE IN THE lOST OF A HE 
THE CRISIS IS A &OST COMPLEX 

ONE . IT INVOLVES SHARPLY RISING COSTS . 
IT INVOLVES, TOO, "THE SYSTE . " 

:E ~UST I APROVE THE SYSTE, ~ Y 
I HIGH HEALTH CARE IS PROVIDED IN A~~RIC 
T DAY • . E ~UST PROVIDE A VIRTUALLY E 
SYSTE , , OR HEALTH CARE I ' THIS COUNTRY ILL 
o:TERIORATE DESPIT~ GREATLY INCR:AS~O COSTS 
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PART OF THE ANS' ER TO TH~ CRIS IS 
LIES I DENTAL RESEARCH . 

~~__c:o.-.. 

ALL F YOU K 10 1 FOR INSTANCE, 
THAT . ST OF THE \I(UEST IONS SURROU 0 I NG T.1E 
CAUSE , PREVENTION AND CURE OF DE 1TAL 
DISEASE HAVE HARDLY EGUN T BE A ~ 1ERED . 

SUCH ~EASURES OF DENTAL DISEASE 
.......... _,.. 

PREVENTION AND CONTROL AS A ~RICA OASTS 
~AVE OT Y-T EEN FULLY EXPL ITED . 
FLUORIDATIO. IS PERHAPS THE EST EXAMPLE OF 
OUR FAILURE TO GET THE OST FRO. A DISEASE 

OF THOSE AMERICANS SERVED BY PU LIC JATER 
SUPPLIES RECEIVE FLUORIDATED ' TER . I rIGHT 
~~ TION ' ITH PARDONASLE PRIDE , HO EVER, THAT 
FOR ~ICHIGA THE FIGURE JS EARLY 0 PERCE T. 

THERE ARE OTHER FAILURES . 
INTE iSIV~ ORAL HYGI£, E PRACTICE I RELATIO 

~ TO PERIODO TAL DISEASE IS ONE OF THE.,, . IT • 

I S 0 V I OUS D S I G ' I FICA T LAPSE '•H I CH 
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UST !OT BE OVERLO KED . 
EXPED I E~'CE, IF NOTHING ELSE, 

DEl~ OS THAT PREVENTIVE SERVICES S~OULO 
. 

B~CO~~ A ~JOR FACTOR IN PROFESSIONAL 
PLANNING AND ACTION AGAINST DENTAL DISEASE • ••• 

YET aOST DENTISTS ARE STILL OVER 'HEL, .I 'GL Y 
R I ENTED TO RE 1t.O I AL RATH_R THA1! PREVENTIVE 

PRACTICE . DENTISTS ALSO ORK PRI ~ARILY AS 
SOLOISTS, ALTHOUGH THE LOGIC OF THE SERVICE 
SUPPLY SITUATION INDICATES A 1EEO FOR .DRE 

PRODUCTIVE ~ETHODS OF PRACTICE . 
THERE Is NO ~UEST I ON IN ~1Y I I D 

THAT THE TECHNICAL EXPERTISE OF ~ RICA' 

AS 'E USED TO SAY ON THE UNIVERSITY OF 
UT, 

I I CHI GAN FOOTBALL TEA.~S I PLAYED ON J YOU'VE 
GOT TO DELIVER . A '0 TH: A~ERICAN DENTISTRY 
T~A Is DELIVtRY SYSTE IS OT SATISFACTORY . 

THE DELIVERY SYSTE • IS GE. ERALLY 
CONDE, II ED AS iBSOLa:.SCE T. so .. E CRITIcs GO 
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SO FAR AS TO SAY A "SYSTE, ," DOESN T EVEN 
EXIST . I ANY CASE , THERE IS NO DOUBT THAT 
1ANY • RE PEOPLE GO I THOUT DENTAL SERVICES 

THA RECEIVE THE .• 
0. 1 HAT CAN BE DONE ABOUT IT? 

IT IS A CHALLENGE HICH I THINK 
CAN E ~ET ONLY IF DE TISTS ACCEPT TH: IDEA 
OF PARTNERSHIP -- A PARTNERSHIP ITH THE 

. 

FEDERAL GOVERN.£NT. A PARTNERSHIP HICH IS 
FASHIONED OUT F AUTUAL CO CER F R THE 
o~NTAL HEALTH OF THE INDIVIDUAL A~ERICA 
CITIZEN . 

HEN THE FEDERAL ROLE IN HEALTH 
'l CARE Is ~ENT I ONED TODAY. I ST PEOPLE THIN~ 

• 
I ~EDIATELY OF ~EDICARE A '0 1EDICAID -- '0 

PR03ABLY LITTLE ELSE . ~--~ ~ 4 ~~-l 
UT BEH IN THE FEDERAL CARE o~t ~"!· 

PROGRA .. S ARE A HOST OF OTHER FEDERALLY 
SUPPORTED PROGRA1S OF DIRECT C 'CERN TO 
DE 1TISTS AND A LRICA CONSU.ERS : EDUCATIO 



AND iANPO 'ER PROGRAI.S TO PROVIDE nORE 
DENTISTS AND AUXILIARIE~. SCREENING FOR 
ORAL CANCER ANO PERIOD~L DISEASE, 
CO 1T I a U I 1G EDUCATION FOR PRACTITIONERS 
TEACHERS AND DENTAL RESEARCHERS, ORAL 
SCIE tCE RESEARCH AND TECHNOLOGY, APPLIED 
RESEARCH TO INCREASE THE PRACTITIONER'S 
SKILL AND PRODUCTIVITY, AND PREVENTIV~ 
PROGRA J.S L I KE CO j~UN I TY FLUOR I OAT I ON . -

LET .~E PO I NT OUT THAT THE 
UNIVERSITY OF ICHIGAN DE TISTRY SCHOOL HAS 
JUST RECEIVED A FEDERAL GRANT OF 
$227 ,500 AND TH~ UNIVERSITY F DETROIT 
DENTISTRY SCHOOL 1 4,500 UNDER THE 
CONTINUING FEDERAL HEALTH PROFESSIONS 
EOUCATIO'AL I APROVEvENT PROGRA . IN THAT 
C NNECTIO 1 I NOTE THAT TH~ COSTS OF 
PROFESSIONAL TRAINING AR~ GOING UP AT 
FRIGHTENING RAT~ . 

T DAY, OTH TH: "0VERN ... 2: 'T A ' 
.. 

u 
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THE OENTAL PROFESSIO' ARE CENTE 
THREE VERRIDI G C NSIDERATI NS 

IN THE AREA OF DENTAL CARE : THE LAG IN 

TOGETH:R wITH RELATED PRO LE,5 IN EOUC TIO , 
OISTRI UTIO AND UTILIZATION; A~'O THE 
I ACC:SSIBILITY OF ADE UATE DE ~TAL HEALTH 
PROTECT I ' FOR LARGE U i ERS OF A , RICA 'S . 

I PRO .ISE YOU THAT THE P 
~ . 

A I .I 'I STRATI ON ,q LL SUPPORT FOR ARD-LO KING .. . -- ~ 

ACTIO' IN ALL OF THESE AREAS . 
A GOOJ EG I 't! I 'G HAS ALREADY EEN 

a ~ADE . THE CHI EF EXA .PLE T ~AT CO,J1ES T""' ~I '0 
IS I•' THE F I ELO OF RES: ARCH . LET • ~ P I 'T 
OUT THAT THE PRESIDENT)S FISCAL 1971 UOGET 

~ FIGHT TO Ell INATE DENTAL CARIES . 
IN THE 'IXO AD. I 'ISTRATIO' 

uENTISTRY . ILL AT LAST RECE1VE TH: CO CERTE 
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SPECTRU I OF ACTIVITIES FOR 80TH BASIC 
RESEARCH A 0 RESEARCH I,' THE APPL I CAT I - ' OF 
BASIC FINDI GS . 

THE ATTENTION F A 'YONE CO . , I TTED 
TO THE C~USE OF DE TAL HEALTH SHOUL ALSO 

THE SHORTAGE OF DENTISTS IS 
TRE~E OOUS . UT I DON T BELI~VE E CAN 
SOLVE THE PROBLE Sl ~PLY BY I CREASING THE 
NU iBER OF DENTISTS . I SAY THAT ECAUSE T 
£ET THE NEED E OULD HAVE TO PRODUCE SO E 

lo ,000 PRACTITIO 'ERS I 10 YEARS' Til E. 

ELL , THAT OF COURSE IS OUTSIDE T~E REAL 1 

OF POSSIBILITY . 
S '~HAT CA 
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~ 

ASK .HAT THE o:~TIST OF THE FUTURE SHOULD 
E LIKE -- H ·:HE SHOUL FUNCTION TO ~EET 

H I S FULL RESPOc 'S I I L I TY TO SOC I ETY • 
,nRE SCH OLS OF ENT I STRY SHOULD 

EC01,'f INVOLVED IN AEET I NG THE HEALTH EEDS 
OF THEIR a· CO .~U 'IllES A '0 A EAS . DE 'TAL 
STUDE. TS OF THE UNIVERSITY OF KENTUCKY , FOR 
I JSTANCE, HAV~ IA E' DE TAL CARE TO THE 
CITIZENS OF RURAL OLFE COUNTY ON 'HEELS 
3ECAUSE THEY RECOGNIZE THAT DENTAL 
OEPR I VAT I ' Is FOUN :,,OST co I ~QNL y A .. o G 

THE P OR AND THE ISOLATED . 
CO. 111U I TY DENT I STRY I LL RE U I RJ:-

At SHOULD BEGI ' TO EDUC E -- ITS 0 'N 

RA '0 OF SPECIALISTS -- SP~CIALISTS HO ARE 
.,...nw==e::s.: .. ...-.. 

EXPERTS I THE DESIG~ A _0 AD ~I I STRATI 
OF CARE PR GRA.IiS , A. '0 CARE AND DEL I VERY 
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SYSTEJ.S RESEARCH:RS . 
E SHOULD ALSO SERIOUSLY EXPLORE 

THE POSS I 8 I L I TY OF I r,1PROV I J 'G DE TAL 
PRODUCTIVITY THROUGH EXPA SIO OF GRO ~ 
AND ~ULTI -DISCIPLINARY PRACTICE . AT T~E 
SA,~ Tl - E AUST DEVELOP THE J.EAt-S TO EEP 
PRACT I T I 0 'ERS A REAST OF AOV ANCES I ' 
TECHN 0~ ~ATERIALS, AND RESEARCH 
APPL I CAT I t • 

10S I ~PCRT ANT OF ALL -- I ' THE 
DECADE AHEAD OF US -- E a :UST . VE TO A FAR 
rRE EXTENSIVE USE OF AUXILIARY PERSO NEL 

IN PROVIDI G DENTAL CARE SERVICES . 
T~IS I VOLVES REORI:NTATION . IT 

JILL '0T E EASY . TI-lE U~'DERGRA UATE SCH OL 
.ILL HAVE TO TA'E THE LEAD , UT C ,tTit'UIPG 

EDUCATIO ILL ALSO OCCUPY A CE 'TRAL PLACE 
IN THE SCH~ v1E OF TH I 1GS . 

THERE IS 10 GREAT~R THREAT TO 
~UAL I TY OF CARE T 1A ' AN I 1ADE UATE SUPPLY F - - ..,_.. 

-;;;.,.. 
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SERVICES . THE ATION FACES PRECIS~LY THAT 
THREAT , A 'D THAT IS HY TH~ USE OF 0.-=N~ 
AUX I LIAR I ES HAS EC v1E A CENTRAL FACTOR I ' 

ROUTINE J03S THAT COUL~ BE DONE JUST AS 
ELL Y SO ~EONE 'I TH FAR LESS TRA I 11 NG . 

THIS ,EA 1S THAT DE TISTS ARE OENYI G 
PATtE TS THE ENEFITS OF THE HIGHEST 
EXERCISE OF THEIR l ST VALUA LE SKILLS . 

THIS IS '·'HY THE DEPART ~ENT OF 
HEALTH , EDUCAT I 0. A D ELF AR:: IS SUPP RT I 'G 

DE TAL AUX I L I ARY UTI L I ZAT I 0 TRA I 'I 'G 
PROGRAMS IN ALL THE 'ATIO' S DEJTAL SCHOOLS . 
Ail ~HERE THESE PR GRAAS H v: CO 'CE TRATE 
0 T~E TRADITIO'AL SINGLE AUXILIARY , THEY 
SHOULD 0 3E R DENED T L CLUDE MULTIPLE 
AUXILIARIES PERF OR! I 'G EXPA OED FUNCT I 

HY . BECAUSE AS I - 1TION~D 



EARL I ER E , 1UST 
DE 1T L SERVICES 

.. 
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THERE fl.AY E SO~E HO DOU T THE 
N:Eo F . sucH A EXPANS 1 o '. 1 A. 'OT ONE 
OF THE ,. LET L POl ~T FIRST OF ALL TO THE 
FACT OF .~DICAID A '0 OTHER PUBLICLY 
SUPPOR 

EYO '0 TH: PU L I CL Y SUPPORTED PROGRA.J.S E 
HAVE A ACCELERATION OF PRIVATELY SUPPORTED 
PREP A I D DENTAL RE PROGRA .. ~S . 

THE FEDERAL GOVERN. ~ENT J I LL DO ~ 

PART IN CO PERATIO' ITH TH~ STATES AD THE 
PROFESS I 0 TO RING A OUT 1E ADVA 'CES I ' 
DE TAL CARE . 

THE PRESENT OBSOLESCENT DELIVERY 
SYSTE. ~UST NOT REJ.AIN AS AN INSUR UNTA LE 
uARRIER ET ~E' THE PE PLE OF THIS COU TRY 
AND TliE DE TAL CARE THEY ·EED A 0 DESERVE . 

RESP ~'S I LE PU L I C OFFICIALS ARE 
OETC:R. d NED THAT THIS SH LL OT ~~APPEN • ... 
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THAT DENTISTRY HAS A GREAT 
~~ 

HERITAGE . THE OE~TAL PROFESSION HAS 
CONSISTENTLY BEEN RESPONSIVE TO CHA 'GING 

I NOVATION . 
THAT IS HY I SAY THAT YOU ILL 

T GETHER E . I LL I VE FOR' !ARD I T A 
ECADE OF EVER GREATER ACHIEVE~E 'T . 

-- E D --



AN ADDRESS BY REP. GERALD R. FORD, R-MICH. 
REPUBLICAN LEADER, U.S. HOUSE OF REPRESENTATIVES 

BEFORE THE MICHIGAN DENTAL ASSOCIATION 
AT THE PANTLIND HOTEL 

GRAND RAPIDS , MICHIGAN 
FRIDAY EVENING, APRIL 10 , 1970 

FOR RELEASE AT 6:30 P.M. ,. FRIDAY 

When I first learned I was to be your speaker for this evening, I immediately 

asked myself what one talks about with a group of dentists. 

I never have that problem with my ~ dentist , of course. He alwqs has my 

mouth so full of instruments and other paraphernalia that all I can do is roll my 

eyes at him and sey, "ugh." 

The truth is that my dentist is doing so well financially he tries to 

discourage me from having any work done on my teeth. Now, there's an honest man! 

Naturally, I and others will talk about fluoridation tonight since Grand 

Rapids has the distinction of being the first community in the world to fluoridate 

its municipal water supply, and this year marks the 25th anniversary of the initial 

experiment. 

Fluoridation of a municipal water supply was an act of bravery a quarter 

century ago. I can remember when all kinds of well-meaning people raised alarms 

about fluorides and declared that any community putting the stuff into its water 

was poisoning the town's entire population. Same of them still talk like that. 

But Grand Rapids has been a leader in many weys -- and so our enlightened 

citizenry moved ahead with fluoridation and became the pioneer in the field. I 

congratulate the people of Grand Rapids tonight for their early acceptance of a 

practice which is clearly a boon to dental health and carries no risks to physical 

well-being when properly carried out. 

I might also point out that President Nixon cited Grand Rapids in a 

proclamation last Jan. 17 marking the silver anniversary of fluoridation in the 

Nation. The President said: "When Grand Rapids, Michigan and Newburgh, N.Y., 

pioneered in this endeavor, they helped to improve the dental health of their 

citizens and to establish the medical safety, econ~ and efficacy of community 

fluoridation as a major national weapon against dental disease." 

Earlier, on Feb. 2, 1969, the President recited the benefits of fluoridation 

and declared: "It is well that we now reaffirm our goal of opening for all our 

(more) 
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children a ready access both to preventive measures such as fluoridation, and to a 

full regimen of personal dental care. I know that all of my fellow Americans join 

me in this commitment and in the task of carrying it through." 

Now that I have commented on fluoridation, I could talk about the 

Administration's new Family Assistance Program or its revenue-sharing plan. But 

I have been told that members of the Michigan Dental Association here assembled 

would like me to discuss matters of health. 

That reminds me of the chauffeur who saved up his vacation time until he had 

four weeks coming. Know how he spent it? Driving his wife from one end of the 

country to the other. 

But there IS a time to be serious, and that moment has arrived. Matters of 

health are indeed a major problem in America today. In fact, we are in the midst 

of a health crisis. 

The crisis is a most complex one. It involves sharply rising costs. It 

involves, too, "the system." 

We must improve the system by which health care is provided in America today. 

We must provide a virtually new system, or health care in this country will 

deteriorate despite greatly increased costs and massive increases in numbers of 

health personnel. 

I am talking about the need for the health resources in the private sector 

to reshape the health care system. Unless they do so, the crisis of this decade 

may become the calamity of the next. 

I am convinced that the decade of the Seventies will prove crucial for the 

dental profession and for the dental health of future generations. 

Part of the answer to the crisis lies in dental research. 

All of you know, for instance, that most of the questions surrounding the 

cause, prevention and cure of dental disease have hardly begun to be answered. 

Such measures of dental disease prevention and control as America boasts 

have not yet been fully exploited. Fluoridation is perhaps the best example of 

our failure to get the most from a disease prevention program. Only 55.9 per cent 

of those Americans served by public water supplies receive fluoridated water. I 

might mention with pardonable pride, however, that for Michigan the figure is 

nearly 90 per cent. 

There are other failures. Intensive oral hygiene practice in relation to 

periodontal disease is one of them. It is an obvious and significant lapse which 

must not be overlooked. (more) 
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Expedience, if nothing else, demands that preventive services should become 

a major factor in professional planning and action against dental disease. Yet 

most dentists are still overwhelmingly oriented to remedial rather than preventive 

practice. Dentists also work primarily as soloists, although the logic of the 

service supply situation indicates a need for more productive methods of practice. 

There is no question in my mind that the technical expertise of American 

dentists is the greatest in the world. But, as we used to say on the University 

of Michigan football teams I played on, you've got to deliver. And the American 

dentistry team's delivery system is not satisfactory. 

The delivery system is generally condemned as obsolescent. Some critics go 

so far as to say a "system" doesn't even exist. In any case, there is no doubt 

that many more people go without dental services than receive them. 

Now, what can be done about it? 

It is a challenge which I think can be met only if dentists accept the idea 

of partnership -- a partnership with the Federal Government, a partnership which is 

fashioned out of mutual concern for the dental health of the individual American 

citizen. 

When the Federal role in health care is mentioned today, most people think 

immediately of Medicare and Medicaid -- and probably little else. 

But behind the Federal care programs are a host of other Federally supported 

programs of direct concern to dentists and American consumers: education and 

manpower programs to provide more dentists and auxiliaries; screening for oral 

cancer and periodontal disease; continuing education for practitioners, teachers and 

dental researchers; oral science research and technology; applied research to 

increase the practitioner's skill and productivity; and preventive programs like 

community fluoridation. 

Let me point out that the University of Michigan Dentistry School has just 

received a Federal grant of $227,500 and the University of Detroit Dentistry School 

$184,500 under the continuing Federal Health Professions Educational Improvement 

Program. In that connection, I note that the costs of professional training are 

going up at a frightening rate. 

Today, both the Government and the dental profession are centering their 

concern on three overriding considerations in the area of dental care: the lag 

in dental research, both basic and applied; the shortage of profesisonal manpower, 

together with related problems in education, distribution and utilization; and the 

(more) 
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inaccessibility of adequate dental health protection for large numbers of 

Americans. 

I promise you that the present Administration will support forward-looking 

action in all of these areas. 

A good beginning has already been made. The chief example tha~ comes to 

mind is in the field of research. Let me point out that the President's fiscal 

1971 budget allocates an additional $5 million for the fight to eliminate dental 

caries. 

In the Nixon Administration dentistry will at last receive the concerted 

and imaginative support it deserves. 

What makes the $5 million additional for research especially important is 

that it will be used to support a broad spectrum of activities for both basic 

research and research in the application of basic findings. 

The attention of anyone committed to the cause of dental health should also 

focus on manpower. That, in my judgment, is the core problem. 

The shortage of dentists is tremendous. But I don't believe we can solve 

the problem simply by increasing the number of dentists. I say that because to meet 

the need we would have to produce some 168,000 practitioners in 10 years time. Well, 

that of course is outside the realm of possibility. 

So what can be done? We must nearly double the present dental capability 

by the 1980s. We must reach for higher levels of productivity. 

We must ask what the dentist of the future should be like -- how he should 

function to meet his full responsibility to society. 

More schools of dentistry should become involved in meeting the health needs 

of their own communities and areas. Dental students of the University of Kentucky, 

for instance, have taken dental care to the citizens of rural Wolfe County on 

wheels because they recognize that dental deprivation is found most commonly among 

the poor and the isolated, 

Community dentistry will require -- and should begin to educate -- its own 

brand of specialists -- specialists who are experts in the design and administration 

of care programs, and care and delivery systems researchers. 

We should also seriously explore the possibility of improving dental 

productivity through expansion of group and multi-disciplinary practice. At the 

same time we must develop the means to keep practitioners abreast of advances in 

technology, materials, and research application. 

(more) 
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Most important of all -- in the decade ahead of us -- we must move to a far 

more extensive use of auxiliary personnel in providing dental care services. 

This involves reorientation. It will not be easy. The undergraduate school 

will have to take the lead, but continuing education will also occupy a central 

place in the scheme of things. 

There is no greater threat to quality of care than an inadequate supply of 

services. The Nation faces precisely that threat, and that is why the use of 

dental auxiliaries has become a central factor in dental manpower planning. 

As you know, a dentist today devotes a great portion of his time to routine 

jobs that could be done just as well by someone with far less training. This means 

that dentists are denying patients the benefits of the highest exercise of their 

most valuable skills. 

This is why the Department of Health, Education and Welfare is supporting 

Dental Auxiliary Utilization training programs in all the Nation's dental schools. 

And where these programs have concentrated on the traditional single auxiliary, 

they should now be broadened to include multiple auxiliaries performing expanded 

functions. 

Why? Because as I mentioned earlier we must double the availability of 

dental services by 1980. 

There may be some who doubt the need for such an expansion. I am not one 

of them. Let me point first of all to the fact of Medicaid and other publicly 

supported commitments to dental care. And beyond the publicly supported programs 

we have an acceleration of privately supported prepaid dental care programs. 

The Federal Government will do its part in cooperation with the states and 

the profession to bring about new advances in dental care. 

The present obsolescent delivery system must not remain as an insurmountable 

barrier between the people of this country and the dental care they need and 

deserve. 

Responsible public officials are determined that this shall not happen. 

We know that dentistry has a great heritage. The dental profession has 

consistently been responsive to changing needs and it has always been open to 

innovation. 

That is why I say that you will continue to progress and that working 

together we will move forward into a new decade of ever greater achievement. 

# # # 
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When I tirst learned I was to be your spe&lter for this evening, I immediately 

asked myself What one talks about with a group of dentists. 

I never have that problem with my £!!!. dentist, ot course. He alwqa has my 

mouth so tuU of instruments and other paraphernalia that all I can do is roll my 

eyes at him and sq, "ugh." 

The truth is that my dentist is doing so well financially he tries to 

discourage me from having any work done on my teeth. Now, there's an honest man! 

Naturally, I and others will talk about fluoridation tonight since Grand 

Rapids has the distinction of being the first community in the world to fluoridate 

its municipal water supply, and this year marks the 25th anniversary of the initial 

experiment. 

Fluoridation of a municipal water supply was an act of bravery a quarter 

century ago. I can remember when all kinds of well-meaning people raised alarms 

about nuorides and declared that any community putting the stuff into its water 

vas poisoniuc the town's entire population. Sane of them still talk like that. 

But Grand Rapids has been a leader in many WS¥8 -- and so our enlightened 

citizenry moved ahead with fluoridation and became the pioneer in the field. I 

congratulate the people of Grand Rapids tonight for their early acceptance of a 

practice whiCh is clearly a boon to dental health and carries no risks to phJsical 

well-being when properly carried out. 

I might also point out that President Nixon cited Grand Rapids in a 

proclamation last Jan. 17 marking the silver anniversary of fluoridation in the 

Nation. The President said: ''When Grand Rapids, Michigan and Newburgh, N.Y. , 

pioneered in this endeavor, they helped to improve the dental health of their 

citizens and to establish the medical satety, econ~ and efficacy of ca11111UDit7 

fluoridation as a major national weapon against dental disease." 

Earlier, on Feb. 2, 1969, the President recited the benefits of fluoridation 

and declared: "It is well that we now reaffirm our goal of opening for all ~ 

(more) 
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children a ready access both to preventive measures such as fluoridation, and to a 

full regimen of personal dental care. I know that all of my fellow Americans join 

me in this connnitment and in the task of carrying it through." 

Now that I have commented on fluoridation, I ~ould talk about the 

Administration's new Family Assistance Program or its revenue-sharing plan. But 

I have been told that members of the Michigan Dental Association here assembled 

would like me to discuss matters of health. 

That reminds me of the chauffeur who saved up his vacation time until he had 

four weeks coming. Know how he spent it? Driving his wife from one end of the 

country to the other. 

But there IS a time to be serious, and that moment has arrived. Matters of 

health are indeed a major problem in America today. In fact, we are in the midst 

of a health crisis. 

The crisis is a most complex one. It involves sharply rising costs. It 

involves, too, "the system." 

We must improve the system by which health care is provided in America today. 

We must provide a virtually new system, or health care in this country will 

deteriorate despite greatly increased costs and massive increases in numbers of 

health personnel. 

I am talking about the need for the health resources in the private sector 

to reshape the health care system. Unless they do so, the crisis of this decade 

may become the calamity of the next. 

I am convinced that the decade of the Seventies will prove crucial for the 

dental profession and for the dental health of future generations. 

Part of the answer to the crisis lies in dental research. 

All of you know, for instance, that most of the questions surrounding the 

cause, prevention and cure of dentaldisease have hardly begun to be answered. 

Such measures of dental disease prevention and control as America boasts 

have not yet been fully exploited. Fluoridation is perhaps the best example of 

our failure to get the most from a disease prevention program. Only 55.9 per cent 

of those Americans served by public water supplies receive fluoridated water. I 

might mention with pardonable pride, however, that for Michigan the figure is 

nearly 90 per cent. 

There are other failures. Intensive oral hygiene practice in relation to 

periodontal disease is one of them. It is an obvious and significant lapse which ·\'. 

must not be overlooked. (more) 
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Expedience, if nothing else, demands that preventive services should become 

a major factor in professional planning and action against dental disease. Yet 

most dentists are still overwhelmingly oriented to remedial rather than preventive 

practice. Dentists also work primarily as soloists, although the logic of the 

service supply situation indicates a need for more productive methods of practice. 

There is no question in my mind that the technical expertise of American 

dentists is the greatest in the world. But, as we used to say on the University 

of Michigan football teams I played on, you've got to deliver. And the American 

dentistry team's delivery system is not satisfactory. 

The delivery system is generally condemned as obsolescent. Some critics go 

so far as to say a "system" doesn't even exist. In any case, there is no doubt 

that many more people go without dental services than receive them. 

Now, what can be done about it? 

It is a challenge which I think can be met only if dentists accept the idea 

of partnership -- a partnership with the Federal Government, a partnership which is 

fashioned out of mutual concern for the dental health of the individual American 

citizen. 

When the Federal role in health care is mentioned today, most people think 

immediately of Medicare and Medicaid -- and probably little else. 

But behind the Federal care programs are a host of other Federally supported 

programs of direct concern to dentists and American consumers: education and 

manpower programs to provide more dentists and auxiliaries; screening for oral 

cancer and periodontal disease; continuing education for practitioners, teachers and 

dental researchers; oral science research and technology; applied research to 

increase the practitioner's skill and productivity; and preventive programs like 

community fluoridation. 

Let me point out that the University of Michigan Dentistry School has just 

received a Federal grant of $227,500 and the University of Detroit Dentistry School 

$184,500 under the continuing Federal Health Professions Educational Improvement 

Program. In that connection, I note that the costs of professional training are 

going up at a frightening rate. 

Today, both the Government and the dental profession are centering their 

concern on three overriding considerations in the area of dental care: the lag 

in dental research, both basic and applied; the shortage of profesisonal manpower, 

together with related problems in education, distribution and utilization; and the 

(more) 
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inaccessibility of adequate dental health protection for large numbers of 

Americans. 

I promise you that the present Administration will support forward-looking 

action in all of these areas. 

A good beginning has already been made. The chief example tha~ comes to 

mind is in the field of research. Let me point out that the President's fiscal 

1971 budget allocates an additional $5 million for the fight to eliminate dental 

caries. 

In the Nixon Administration dentistry will at last receive the concerted 

and imaginative support it deserves. 

What makes the $5 million additional for research especially important is 

that it will be used to support a broad spectrum of activities for both basic 

research and research in the application of basic findings. 

The attention of anyone committed to the cause of dental health should also 

focus on manpower. That, in my judgment, is the core problem. 

The shortage of dentists is tremendous. But I don't believe we can solve 

the problem simply by increasing the number of dentists. I say that because to meet 

the need we would have to produce some 168,000 practitioners in 10 years time. Well, 

that of course is outside the realm of possibility. 

So what can be done? We must nearly double the present dental capability 

by the 1980s. We must reach for higher levels of productivity. 

We must ask what the dentist of the future should be like -- how he should 

function to meet his full responsibility to society. 

More schools of dentistry should become involved in meeting the health needs 

of their own communities and areas. Dental students of the University of Kentucky, 

for instance, have taken dental care to the citizens of rural Wolfe County on 

wheels because they recognize that dental deprivation is found most commonly among 

the poor and the isolated. 

Community dentistry will require -- and should begin to educate -- its own 

brand of specialists -- specialists who are experts in the design and administration 

of care programs, and care and delivery systems researchers. 

We should also seriously explore the possibility of improving dental 

productivity through expansion of group and multi-disciplinary practice. At the 

same time we must develop the means to keep practitioners abreast of advances in 

technology, materials, and research application. 

(more) 



• 

p 

-5-

Most important of all -- in the decade ahead of us -- we must move to a far 

more extensive use of auxiliary personnel in providing dental care services. 

This involves reorientation. It will not be easy. The undergraduate school 

will have to take the lead, but continuing education will also occupy a central 

place in the scheme of things. 

There is no greater threat to quality of care than an inadequate supply of 

services. The Nation faces precisely that threat, and that is why the use of 

dental auxiliaries has become a central factor in dental manpower planning. 

As you know, a dentist today devotes a great portion of his time to routine 

jobs that could be done just as well by someone with far less training. This means 

that dentists are denying patients the benefits of the highest exercise of their 

most valuable skills. 

This is why the Department of Health, Education and Welfare is supporting 

Dental Auxiliary Utilization training programs in all the Nation's dental schools. 

And where these programs have concentrated on the traditional single auxiliary, 

they should now be broadened to include multiple auxiliaries performing expanded 

functions. 

vlliy? Because as I mentioned earlier we must double the availability of 

dental services by 1980. 

There may be same who doubt the need for such an expansion. I am not one 

of them. Let me point first of all to the fact of Medicaid and other publicly 

supported commitments to dental care. And beyond the publicly supported programs 

we have an acceleration of privately supported prepaid dental care programs. 

The Federal Government will do its part in cooperation with the states and 

the profession to bring about new advances in dental care. 

The present obsolescent delivery system must not remain as an insurmountable 

barrier between the people of this country and the dental care they need and 

deserve. 

Responsible public officials are determined that this shall not happen. 

We know that dentistry has a great heritage. The dental profession has 

consistently been responsive to changing needs and it has always been open to 

innovation. 

That is why I say that you will continue to progress and that working 

together we will move forward into a new decade of ever greater achievement. 

# # # 




