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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 heslth care is provided in America today.
We must p?ovide 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 overlocked. (more)
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Expedience, if nothing else, demands that preventive services should beconme
a major factor in professional planning and action against dentsl 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 ides
of partnership -- & 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 Jjust
received a Federal grant of $227,500 and the University of Detroit Dentistry School
$184,500 under the continuing Federal Health Professions Educational Inprovement
Program. In that connection, I note that the costs of professional training are
going up at & 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 educstion, 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 thav 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 mskes the $5S 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 Jjudgment, 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 dentsl 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 sbout 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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