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» Representing periodontics in public health
Advocacy and awareness are among the core values that shape the
strategic direction of the American Academy of Periodontology (AAP).
Central to its work in advocating for members is ensuring that the AAP
represents all periodontists, regardless of location, practice type, or clinical
focus. Learn more beginning on page 6.

Mission
To champion member success and professional partnerships for optimal
patient health and quality of life.

Periospectives is published four times per year by the American Academy
of Periodontology.
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In periodontics and in life, choose your own adventure

In a 2015 article for Success magazine, researcher
Shawn Achor presents a novel perspective to the age-old
question of optimism: /s the proverbial glass half-empty
or half-full? Achor, whose positive psychology course was
one of Harvard’s most popular, writes

We can argue forever about the merits of being an
optimist or a pessimist. Ultimately, however, the
contents of the glass don’t matter; what’s more
important is to realize there’s a pitcher of water
nearby. In other words, we have the capacity to refill
the glass, or to change our outlook.

Reading this reminds me of what Dr. Ivan Ancell, my late
mentor, told me early in my career: “Your practice is going
to be your ball-and-chain, or it's going to be your castle.
You decide what it becomes.” My experience, shaped

by his wisdom, has proven this viewpoint to be true. I've
navigated my periodontics career knowing that | have the
ability to refill my glass, shift my outlook, and create a life
and practice that reflects what matters to me at various
stages of my life. And we're all capable of doing this!

In 1991, after eight years in general dentistry and two
years in post-graduate training, | was eager and looked
forward to opening a brand-new “castle” in Cupertino,
Calif., in the heart of Silicon Valley. Its high profile was
not the reason | chose to locate there. Believe it or not,

| chose my office location because it's near a fantastic
Asian market. With cooking as one of my favorite
off-hours activities, easy access to the ingredients is
important. Struggling with all the challenges of starting

a practice from scratch, the practice quickly grew. |
recognized that the people in my chair had made their
lives in the community | also called home. Not only were
they patients, they were neighbors and friends. | cultivated
my referral relationships. | used a toolbox of literature and
AAP resources that guided my treatment decisions. I've
learned that as long as the focus remains on meeting the
patient’s specific needs, there is not only one correct way
to practice periodontics. Knowing this helped me rise into
work | loved and not to be stifled by the ball-and-chain
mindset.

The “castle” that | built helped me support my personal life.
What fulfills me personally are the non-tangible rewards
resulting from volunteer teaching, participating in clinical
research projects, learning to be a leader in organized
dentistry, and doing dental missionary work abroad. My
“castle” also allowed me to take care of my aging parents,
to spend more time with them, travel with them, and
understand our culture. More importantly, part of my sense
of fulfillment comes from the fact that | do not feel the need
to keep up with the Joneses next door.

More than any other vocation, our specialty is one that
enables us to choose our own adventures both in and out of
practice. Private practice? Academics? Research? Volunteer
work? Personal adventures or fulfillment? Take your pick

or do ‘em all. Nobody else will do it for you. Do not let the
Joneses of the world rule your life. Just have enough of a
“castle” so you can support the things in your life that are
fun. Greater than the thrills of money and affluence is the
opportunity to invest in myself, my patients, my colleagues,
and the Academy, which has given me so much.

This issue of Periospectives highlights just how the Academy
and its members pour into periodontics through advocacy
(on page 6, read about the Academy’s contribution to the
upcoming U.S. Surgeon General’s Report on Oral Health)
and service (meet AAP officer candidates on page 14-21,
and learn how you can volunteer for a committee or task
force on page 25). See how your colleagues are creating
their own adventures—Dr. Mark Ryder co-authored a new
study linking Alzheimer’s to periodontal bacteria. Read his
insights on page 38. Dr. Hector Sarmiento shares how he
juggles full-time practice, monthly international volunteering,
weekly lectures, and a growing family on page 43.

Optimism is not only about recognizing your possibilities; it's
about taking the steps to create them. Do what works for
you. Grab the pitcher and fill your life to the brim. m

Richard T. Kao, DDS, PhD
President, American Academy of Periodontology
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Representing periodontics
in public health

AAP contributes to upcoming Surgeon General report

Advocacy and awareness are among the core values that
shape the strategic direction of the American Academy of
Periodontology (AAP). Central to its work in advocating for
members is ensuring that the AAP represents all periodontists,
regardless of location, practice type, or clinical focus. To that
end, the AAP has been diligent in representing the periodontics
specialty within organized dentistry, dental education, and
legislative bodies outside of the profession.

Last summer, when the U.S. Public Health Service’s Oral Health
Coordinating Committee announced a commission for the 2020
U.S. Surgeon General’s Report on Oral Health, the Academy
saw an opportunity to apprise the federal government on the
nation’s periodontal health status. With information gleaned from
the last two decades of scientific and programmatic activities,
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the Academy is using its influence to guide the federal
assessment of a key public health issue.

Since 1964, the U.S. Department of Health and Human
Services—via the U.S. Surgeon General—regularly has
issued comprehensive reports on topics determined to
be of great interest to public health such as HIV/AIDS,
physical activity, nutrition, and (most frequently) tobacco
use. As these subjects took centerstage throughout

the twentieth century, dentistry also experienced a
groundbreaking period of discovery. The fluoridation of
community water supplies in the 1940s—considered
one of the greatest public health achievements of the
era—led to a decline in dental caries in children in the
1950s. Public prevention messages came to prominence




throughout the 1960s and 1970s, and
practitioners were increasingly better
equipped to diagnose and treat the many
oral conditions that affected the quality of
patients’ lives.

However, by the late 1990s, despite the
major advancements made in oral health
research and practice, the Surgeon General
had not yet released an in-depth narrative
on the factors that support oral health and
the elements that may hinder it.

That changed in July 2000, when Surgeon
General David Satcher, MD, PhD, issued
“Oral Health in America: A Report of the
Surgeon General.” The 308-page dispatch
on the state of the nation’s oral health
featured contributions from researchers,
practitioners, and health officials. Scientific
content from the Journal of Periodontology,
AAP, and other groups were instrumental in
developing the report’s conclusion:

“[T]hat oral health is essential to the general
health and well-being of all Americans and
can be achieved by all Americans. However,
not all Americans are achieving the same
degree of oral health.”

The 2000 report hinged on four central
findings: Most dental conditions (such as
periodontal disease) are preventable and
treatable; oral diseases demonstrate an
association with systemic ailments; the
mouth is a window to a patient’s overall
health status; and, perhaps most saliently,
there are major disparities that place
underserved and vulnerable populations
needlessly at risk.

With the report’s delivery, dentistry’s
stakeholders had a framework for next steps
as they entered the twenty-first century. The
AAP got to work in the periodontics arena,
building a scientific agenda sought to fill in
the knowledge gaps——who has periodontal
disease? Where do they reside? Who is
most affected? The Academy entered a

surveillance partnership with the Centers
for Disease Control and Prevention (CDC)
in 2003 to answer these questions. With
the rise of dental implant placement in

the early- to mid-aughts, the Academy
accelerated its work in understanding
peri-implant disease and released position
statements on that topic. Consumer
messaging highlighted the growing

canon of research on the perio-systemic
connection, telling the public that a hygiene
routine and care from a periodontist

were not only good for their gums but

also good for their bodies. In 2012, the
AAP and the European Federation of
Periodontology convened a workshop to
establish a consensus on the science of
the perio-systemic link with work groups
that focused on cardiovascular disease and
diabetes among other systemic conditions.

In July 2018, the U.S. Department of
Health and Human Services, the Office
of the Surgeon General (now Jerome
Adams, MD, MPH), the National Institutes
of Health, and the U.S. Public Health
Service’s Oral Health Coordinating
Committee came calling once again and
pitched a simple question: What progress
have we made in the nation’s oral health?

In November, after participating in an
invitation-only listening session designed
to inform the content of what will be

the 2020 Surgeon General’s Report on
Oral Health, the Academy submitted
official comments on the strides made in
periodontics in nearly 20 years. Its efforts
have yielded insights that pointedly confirm
the conclusions of the 2000 Surgeon
General’s report and offer insight on
potentially game-changing innovation.

Untreated periodontitis has been
established as a prominent public health
concern, with CDC data revealing that
approximately 45% of the American adult
population over the age of 30—about

70 million people— is affected. And just
as the 2000 Surgeon General’s report
indicated, periodontitis disproportionately
affects ethnic minorities, who exhibit
prevalence rates up to 63.5%. Barriers to
the prevention and treatment of periodontal
disease (including lack of access to care,
particularly in lower-socioeconomic areas;
lack of financial support and/or affordable
care; and lack of public education on the
value of good oral health) contribute to these
data. Having a full picture of the disease
burden is as important as ever, given that
in addition to diabetes and cardiovascular
disease, untreated moderate to severe
periodontitis is a risk factor now also
associated with stroke, adverse pregnancy
complications, and possibly dementia.

With these challenges come areas of
opportunity, such as the potential delivery
of precision dental care via models

that predict a patient’s susceptibility to
periodontitis. Findings also support the
value of government programs that educate
the public about periodontal disease and
its risks. There is a demonstrated need for
partnerships or coalitions that have shown
improvement of periodontal health status.
Although there is yet to be a periodontics
program that has had the same public
impact as water fluoridation, there are
program models in some U.S. states and
in countries like Canada and Japan that
indicate promise.

The 2020 Surgeon General’s Report will
underscore the critical nature of poor oral
health as a public health concern, and

the Academy’s commentary will guide

the development of periodontal content.
There’s no telling what will happen in the
next 20 years, but the AAP will continue to
align its priorities and resources to reflect
and address key issues in the specialty,
dentistry, and public health at large. |
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The American
Academy of
Periodontology
Annual Meeting
heads home to
Chicago

Saturday, Nov. 2

With its vibrant city-life, unique culture, and deep-rooted
history—not to mention it's delicious deep-dish pizza—Chicago
offers the perfect setting for the AAP’s 105" Annual Meeting
to be held Nov. 2-5. Join your colleagues for four days of
captivating presentations by internationally recognized
speakers, peruse more than 350 booths in the bustling
Exhibit Hall, and network with colleagues at featured

social events. The 2019 program* will include more

than 40 courses with the opportunity to earn up to

25.25 continuing education credits. Check out a daily
snapshot of the Annual Meeting below. To register

and book housing in the AAP’s hotel block, visit
am2019.perio.org. Hurry! The early-bird Chicago

rate ends March 29.

2019 Osteology Foundation/AAP Foundation/AAP Regeneration Symposium:
Implant Complications: Etiology, Prevention, and Management

Hands-On Workshops

Insurance Workshops

Full-day Dental Hygiene Symposium

Corporate Forums

Balint Orban Memorial Program
AAP and AAP Foundation Awards Ceremony

K K K K K K K K K K K K K XK K XK
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105™ ANNUAL MEETING
November 2-5, 2019 | Chicago

American Academy
of Periodontology

Monday, Nov. 4

General Sessions (GS) 2 and 3
FCE Sessions 6-11

IP Session 3

Exhibition

General Assembly Business Session

Tuesday, Nov. 5 For complete course details and speakers, visit

GS 4 and 5 am2019.perio.org/program-information/
schedule-of-events. The Academy looks

IP Session 4 forward to welcoming you home to

FCE Sessions 12-17 Chicago this fall.

Exhibition *Program subject to change

X K K >k ok K K K K K K K Kk K X

Periospectives |9




Last chance 1o
renew membership
for 2019

2019 AAP membership dues payments must be
submitted by March 31. Members can renew by visiting
perio.org/renew using American Express, VISA,
MasterCard, and Discover. New for 2019: Members have

the option to enroll in the 12-month online payment plan. * Continued access to exclusive member resources on
Renewing your membership ensures: perio.org
¢ A discounted registration rate (for a savings of e Inclusion in the 2019 Membership Directory

more than $600) for the upcoming Annual Meeting in (if renewal is received by March 31)

Chicago, lll., Nov. 2-5, 2019 . . o .
e List your practice online in the free Find a

¢ Uninterrupted delivery of the Joumal of Periodontist service* m
Periodontology™ (JOP), Clinical Advances in

, , , ) *eligible membership categories onl
Periodontics™ (CAP), and Periospectives g — 4
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Perio
programs |
participating
in the
2019
Match

The American Academy of Periodontology (AAP) is pleased
to participate in the Match Program to connect prospective

Periodontal Programs 2019 2018

postdoctoral periodontal students with mutually interested Residencies/Programs 45 43
residency programs. The AAP previously participated in the
Match from 1992 to 1997 and is currently in its third year Programs/Tracks 49 47

participating since 2017. Of 54 eligible programs, the National
Matching Service has reported the following figures (shown to the
right) comparing 2019 to 2018, with an 83% participation rate.

Positions 152 147

The following institutions participating in the Match Program for the 2019 cycle include:

Augusta University University of lowa The Academy’s investment in its

Case Western Reserve University University of Kentucky future is rooted in its efforts to support
Columbia University University of Louisville postgraduate academia. The continued
Harvard University University of Maryland participation and support of the
Indiana University University of Michigan Match Program is another milestone
Louisiana State University University of Minnesota in supporting students and the
Marquette University University of Missouri, Kansas City educational programs that serve them.
Medical University of South Carolina University of Nebraska It is the AAP’s hope that students and
New York University University of North Carolina institutions will be able to enjoy the full
Nova Southeastern University University of Oklahoma benefit of the Match Program by aiding
Ohio State University University of Pennsylvania in its fair and ethical process.
Oregon Health & Science University University of Pittsburgh

Saint Louis University University of Southern California

Stony Brook University University of Tennessee .

Temple University University of Texas at Houston Questions about the
Texas A&M University University of Texas at San Antonio Match Program?
Tufts University School of Dental Medicine University of Washington

University of Alabama at Birmingham VA Greater Los Angeles Healthcare Contact Jodi Sassana, manager of
University of California, Los Angeles System governance and education, at
University of California, San Francisco VA Medical Center, Indianapolis jodi@perio.org. Additional
University of Connecticut VA Medical Center, New York information can also be found on
University of Detroit Mercy Virginia Commonwealth University the Match website at

University of Florida West Virginia University natmatch.com/dentres.
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Don’t just sit back and let GP’s
do what you should be doing.

Take action and remind your dental community in a subtle
but definitive way why you should be providing dental
implant and periodontal treatments.

Let PerioPromotions help you take back what is yours.

These weekly and monthly case Perio Promotions case reports
reports are an excellent way to provide vivid details on
educate the dental community about periodontal and dental implant
what periodontists do so well. procedures that work!
Edward P. Allen, D.D.S, P.H.D. Michael A. Pikos, D.D.S.

Dallas, TX Trinity, FL
PerioP t'\\\




Stephen Meraw, DDS, MS

I think part of
being a good
leader of the
organization
includes smart,
responsible &
strategic use
of resources
for focused
problem solving
to maximize
member value.
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The following candidate statements found on pages 14-21 were written and submitted by each
candidate and have been published in their entirety.

Candidate for secretary/treasurer

My name is Steve Meraw and | am honored to be a candidate for Secretary-Treasurer. | am a wet-
glove periodontist, and | deal with the issues that the typical periodontist faces each day. As a
full-time private practitioner, | appreciate and deal with the current every day challenges that most of
our members likewise deal with. Working in a practice with other periodontists, | also appreciate the
range of perspectives that our members have from my own 20 year perspective, to Barry’s 44 year
perspective, to Alexandra’s 2.5 year perspective. This has been my point of view during my two terms
as an AAP Trustee. I'm looking to serve our members, patients, dental communities, and profession
as a whole.

Why vote for me?
Strong leaders live the vision they are trying to create.
e | am a strong advocate for the private practice periodontist.

e | am a Board-Certified specialist and encourage newer periodontists to become Board Certified
because there is no specialty without a specialty board.

e | have spent 20 years as a part-time educator at the University of Michigan Dental School because |
think it’s important to get our message out to new dentists and periodontists.

e | continue to be involved in dental organizations outside of the AAP because | think we have a
stronger position for advocacy when we have a place at the table.

e | served as a Veterans Administration (VAMC) Periodontist for years because | come from a family of
veterans and believe they deserve great care.

| believe that “going the extra mile” makes me a better clinician, and will make me an effective officer
of the Academy to further serve our members and profession. My vision is to help ensure the success
of our members, my actions are to get things done and address any disconnect between members
and leadership.

Leadership is about creating opportunity out of challenge, and translating vision into
reality

Like many members of the AAP, my daily work in delivering patient care is met by a barrage of
challenges. Change is constant and inevitable! Demonstrating and communicating the value of
specialty care is a continual necessity to attract more patients who can benefit from our expertise.
| believe one of the purposes of having a professional organization is to help define our
place in the marketplace, benefiting the periodontal community as a whole and providing
opportunity for the individual to work toward greater success. Ongoing challenges include
encroachment upon our position in the marketplace by forces such as the “I'm the same as the
specialist from my weekend training” crowd, diminished influence of our role in dental education,
interference from corporate groups such as DSQ’s and insurance companies, and turf battles from
other specialties. Additionally, member retention remains a great organizational challenge that
threatens our overall influence.

Working for the rank and file members

Service to our profession has been a continuous part of my career from before the time | graduated.
Past leadership service includes being President of the Midwest Society of Periodontology and the
Michigan Periodontal Association. Much of my service has been devoted to the AAP. | have played
a key role in the following committees: Executive, Strategic Planning, Finance, Audit, AAP-ADA



Liaison, Practice Management & Marketing, Leadership,
Development & Qualifications, Election Oversight, Task
Force on Patents, Membership Advisory, and Mission,
Vision & Branding.

Some specific accomplishments from this work include
helping to write the bylaws change that the membership
approved to allow new graduates to become Active
members immediately upon graduation with full
membership privileges while on the Membership Advisory
Committee, as well as helping to initiate the automated
dues payments program that is now being implemented
which helps lessen the burden of one large payment for
newer members. While on the Executive Committee |
helped to successfully work through a substantial shortfall
in the budget in 2015, and on the Mission, Vision &

Branding Committee helped to save the Academy $50,000

by not moving forward with a new logo that we weren’t
satisfied with. | think part of being a good leader of the
organization includes smart, responsible & strategic use
of resources for focused problem solving to maximize
member value.

Vision: What do we stand for?

As periodontists, our model of specialty-delivered care
involves being a part of teams, optimally in a lead role.
Why do the best dental teams need a periodontist?

e WE SAVE TEETH!

e \We correct mucogingival and bony defects to optimize
oral health

e We are the experts in replacing teeth with dental
implants when necessary

Obviously we do much more, but many of my best
restorative and other colleagues know that THEIR best
patient treatment outcomes occur when they count

on me to play my position on the team. EDUCATION
and COMMUNICATION are imperative to developing,
improving, and broadening our dental teams and referral
sources. A natural referral source ally is the Dental
Hygienist. As an organization, we need to increase our
collaborative efforts with the dental hygienist community
including the establishment of a membership category.

Referral patterns continue to evolve. We must likewise
adapt and evolve. This has meant to me that a greater
percentage of incoming patients to my practice are self-
referred, or referred by someone other than their dentist.
While this may be alarming to some, like many of you |
welcome the opportunity to help these patients regardless

of how they arrived. While the model is changing, our message
is what stays constant, and we should continue to own and
promote “our wheelhouse”.

Translating Vision into Reality: Roadmap for the
Academy

There is no Academy without members. Member retention is
an ongoing challenge across organized dentistry, and those
organizations who will remain relevant and viable are those
who clearly demonstrate their value to the member. A focus on
member value including attracting and addressing the diverse
needs of our newest members so that they continue to be a
member remains one of my priorities.

Other priorities include the areas of Science and Advocacy,
which are central to the Academy’s core. The scientific rigor of
Periodontology as a specialty is second to none. A dedication
to discovery and evidence-based treatment is part of the
value of having us as leaders of the dental team. The recent
proceedings of the World Workshop demonstrate such a
commitment. This accomplishment also has much potential
for our community including refocusing attention to our
members as the disseminators of this information to individual
dental communities, as well as future publication defining

the standards of care and recommendations on appropriate
treatment referral. | am committed to supporting these efforts
to maximize the realized value from these efforts.

Tenacious advocacy is imperative to protecting our position

in the marketplace. While | believe it is a great time to be a
periodontist, and encourage others to pursue our field, we
must remain vigilant and aware to make it even better. Whether
advocating for increasing the specialist role in dental education,
addressing threats to specialist level care, ways to help our
newer and heavily indebted members successfully navigate a
successful career, to advocating for our positions with the ADA
or other specialty groups, we must remain vocal and connected
to protect our interests. My experience in working with our
other dental colleagues as an ADA delegate has reinforced

to me the importance of networking and advocacy for our
organization. | am committed to the success of our organization
and members!

| respectfully ask for your vote.

Sincerely,
Stephen J. Meraw, DDS, MS
Board Certified-American Board of Periodontology M
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Candidate for secretary/treasurer

It is an honor to be nominated for Secretary/Treasurer of the AAP. | am passionate about the specialty
of periodontics and this fuels my desire to serve you, our members.

My service to the AAP over the past 20 years includes appointments to 24 committees and task
forces. For the past six years, | was a Trustee from District 6. During my final year on the Board, my
fellow Trustees elected me to be one of their two Board representatives on the Executive Committee.
These experiences will form the basis to promote periodontics and help our AAP members succeed in
David K. Okano, DDS, MS 5| facets of their periodontal career.

| was a full-time clinician practicing periodontics and dental implant surgery for 30 years. During the
past four years, | transitioned to a full-time academic career, teaching undergraduate dental students
at the University of Utah School of Dentistry. | continue to practice periodontics in the faculty practice

We have an of my new academic setting.

. Over the years, | have observed many challenges for periodontics, yet opportunities exist for us. |
Opportunlty for d would like to share my thoughts and vision for the future with you, the electorate.
more SUCC@SSfUl Our members want and deserve more from their AAP

The AAP has been very active with programs to meet member needs. However, we must continue to

release and listen and learn from our members.

1. Our members want to participate with their Academy.
acceptance Of Previous by-laws required attendance at the Annual Meeting to vote on by-laws matters. As a

fUtU re “ N ew member of the Task Force on General Assembly Voting (which received a 2017 AAP Special
Citation Award), a recommendation was proposed to allow electronic voting for all AAP members.
H . N
G u |de| INES that The new normal: All members can now vote on by-laws proposals electronically and do not need
\ fo be present at the General Assembly of the Annual Meeting. Recently, members from across the
WI ” become d country voted via electronic means to change ADA membership from a requirement to a suggestion.

2. Demographics are evolving and we must be responsive. Women periodontists represent 44% of
Very Valuable our membership. In addition, we must recognize the needs of the New Periodontist.
mem ber be n eflt The new normal: Survey results from The Task Force on Women in Periodontics must be
acknowledged and addressed. For example, the requirement to attend the Annual Meeting every
three years is a haraship for those with young children (and for many AAP members in general). We
must investigate options moving forward. Furthermore, the AAP is working to increase the profile of
women periodontists in all leadership positions.

The new normal: The AAP actively considers the needs of the new periodontist with strategic
planning. As a consultant to the Membership Aavisory Committee, | recommended the retum of the
New Periodontist Subcommittee. Members from this subcommittee have greatly contributed to the
actions of our Board and committees to meet the needs of the new periodontist.

3. The Annual Meeting is currently under revision.
The new normal: As a member of task forces to evaluate the Annual Meeting and board liaison
for the CEOC, | have been involved with refreshing and introaucing innovations to our Annual
Meeting. Our members will have an improved meeting experience that will enhance their periodontal
knowledge and their practices.
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Our members want more support for their practices

Most everyone has reported challenges with “busyness” in their
offices.

1. Increasing public awareness of periodontal disease and
periodontists has been the focus of Love the Gums You're With.

The new normal: As we complete this campaign, advertising
experts have been very pleased with their perceived success
of this program. However, LTGYW has become very unpopular
with our members as many have not seen any patients in
their offices as a result of this effort. A new direction to reach
out to the public may be in order.

2. Many clinicians have experienced fewer referrals. Several
reasons have been postulated for this disturbing trend.

The new normal: We need to be less reliant on traditional
referrals to periodontal practices in the future. Other options
for patients to seek our services are necessary. Since dental
hygienists refer to us often, the AAP has worked formally

with the American Dental Hygienists Association. Additional
outreach is suggested since so many dental hygienists are
not members of organized hygiene. We would also benefit by
helping our members develop marketing strategies that reach
out directly to patients. . .in effect, we become “gatekeepers”
for the delivery of dental services.

3. Our newly released Classification of Periodontal and Peri-
Implant Diseases and Conditions can positively impact
member Success.

The new normal: We have an opportunity to use the new
classification system as a basis to develop “New Guidelines”.
As a member of the task force that developed the 2006
guidelines, | can contribute thoughts on the differences in
the environment that now exists. We have an opportunity for
a more successful release and acceptance of future “New
Guidelines” that will become a very valuable member benefit.

Our members need more global outreach with the
dental community, dental schools and dental profession

The evolving environment in which periodontics must co-
exist with others has become increasingly challenging to our
specialty.

1. Dental specialties are becoming less understood with the
public.
The new normal: Legislative actions and development of new
organizations have increased the number of “specialties” that
can be announced beyond the traditional ADA recognized

dental specialties. Our AAP must continue to work with other
ADA recognized specialties and the newly formed ADA National
Commission on Recognition of Dental Specialties and Certifying
Boards to assure that dental specialists are truly “special” due
fo accredited educational programs and certifying boards. We
can be thankful our American Board of Periodontology has taken
the bold step to include “and dental implant surgery” in our
certificates.

2. AAP members are concerned about the periodontal education
of recent dental school graduates

The new normal: Periodontists are often not involved with the
generalist-based model of dental education. As a full-time
dental educator, | am quite bothered that periodontics has
become so minimized for dental students in many schools. |
emphasize to my students that perio is the true “foundation” of
dentistry. | particularly emphasize the importance of referring
to, and working with periodontists to achieve optimal patient
outcomes. We can work with the Education Committee and the
newly formed Task Force on Predoctoral Periodontal Education
(which | will Chair). The AAP Foundation can also be very
beneficial to our efforts with undergraduate dental education.

3. It is vitally important to work with organizations to promote
periodontics.

The new normal: Our Academy has worked well with other
organizations. We must continue to do so in order to promote
our specialty and meet our members’ needs. As a long-time
volunteer for organized dentistry (ADA Delegate, member of

two ADA Councils and Past-President of the Wyoming Dental
Association), | understand the landscape of other organizations
and how to communicate our message to others. Working
through challenges to our organization via personal relationships
can be especially important to us.

As | seek the office of Secretary/Treasurer of the AAP, | will
always advocate for what is best for our specialty and the
members we serve. As we approach the year 2020, it is essential
that we have a clear vision for the Academy. My vision will be to
work together, identify challenges and develop strategies to create
opportunities that will provide a positive outlook for all of us.

Thank you for your considerations. | would be honored to receive
your vote for AAP Secretary/Treasurer.

David K. Okano, DDS, MS
Diplomate, American Board of Periodontology m
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Louis F. Rubino, Jr., DMD

Effective
leaders think
strategically,

provide a clear
vision and foster
an environment
where goals are
accomplished
collaboratively.
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Candidate for secretary/treasurer

My name is Lou Rubino and | am honored to be nominated by the AAP Officer Nominating
committee as a candidate for Secretary-Treasurer of YOUR academy. It is a privilege to have this
opportunity. Like many of you, | am a full-time practicing clinician, having completed my training
in 1991. In addition, | have held teaching roles in the hospital and academic settings for both
dentists and hygienists. It has been rewarding to contribute as a member of the AAP Board of
Trustees for two terms. ADVOCATING for members and our profession remains at the core
of my passion for service.

Qualified, Effective, Committed to Understand and Serve You

The Academy has two important responsibilities: advancing the science and practice of
periodontics and implant therapy and advocating for the success of its members. | believe these
are complementary. Members have every right to expect that the strategic plan and initiatives
of their Academy are appropriately resourced to achieve these goals.

Last August, | was elected by my fellow trustees to serve a second term on the Executive
committee. Having completed service on the Finance committee, | was also appointed to
second terms on the Strategic Planning and Audit committees. Collaborating with the officers
and the professional staff of the Academy on these committees provides me the opportunity

to be influential in ensuring the strategic direction of the Academy is focused on fostering your
success. Service on these Academy committees is critical to be an impactful officer. With your
support, my goal is to continue focusing Academy initiatives on promoting the delivery
of periodontal and implant surgical treatment by periodontists.

Throughout my career, service to our profession has been a central value. This has meant
contributing in organized dentistry, community service and through professional development.

I have held leadership positions on the local, state and national levels. Along with volunteer
experiences, completing the ADA Executive Management Program for dentists at Northwestern
University’s Kellogg School of Business has provided me a sound skillset for being an effective
Academy officer. The curriculum of this intensive MBA level program included: organizational
leadership, business strategy, operations, finance, accounting, marketing and entrepreneurship.

| share the same concerns that | hear from you as | travel around the country. |
continue delivering these messages to Academy leadership. | value transparency and good
communication. The professional landscape we face has changed. The lines differentiating
our advanced skills and the predictable outcomes we offer patients have been blurred.
Understanding the complex environment facing periodontics today, | am committed to
provide the thoughtful and effective leadership required to advance our profession.

Awareness Strategy: Lessons-learned, Refocus

Your feedback has been heard and is informing lessons learned from the Love the Gums Your
With campaign. Moving forward, | recognize you want to be more effectively engaged in the next
initiative. The message must be clear and direct:

e Periodontists are the experts in the diagnosis and treatment of periodontal disease —
Periodontists Save Teeth.

e Periodontists provide services to enhance smiles and improve overall and oral health-
Periodontists Help You Look and Feel Better.



e Periodontists place dental implants-Periodontists Improve
the Quality of Your Life.

The Academy must effectively refocus this important strategic
initiative. In today’s digitally driven environment, the tactics of
the initiative must engage you, the members.

Impact of the World Workshop on the future of
Periodontics

Now that the Academy successfully co-led the 2017 World
Workshop on the Classification of Periodontal and Peri-
Implant Diseases, the important work of the steering and
Strategic Planning committees has begun. The work product
provides a basis for the development of strategic initiatives

for the Academy. Thoughtful messages for all stakeholders:
clinicians (including our general dental and hygiene colleagues),
educators, researchers, and benefit providers are critical.

Now is the time to revisit our GUIDELINES (PARAMETERS) for
periodontal care. Along with the new classification of staging
and grading periodontal diseases, risk assessment now plays
a critical role to highlight the value of specialty level care.

The Academy’s guidelines for the management of patients
with periodontal diseases, last published in JPerio in 2006,
require revision. The new classification system coupled
with updated guidelines will serve as powerful tools for
periodontists to EDUCATE the dental community both in
the educational and practice settings.

Periodontics and Dental Education

Now is the time to implement an effective strategy in the
schools. The dental education model has changed, diminishing
the role of the periodontist. Since periodontal educational
standards are defined by the dental school, we can no longer
allow the disenfranchisement of the periodontist in pre-doctoral
dental education. Critically, our strategy must engage our
periodontal educators because there remains an indispensable
role for periodontists. The Academy must continually survey
our educators to confirm it is providing resources for educators
to be effective. Understanding the new classification scheme
to a level of competency ensures dental students graduate
with an appreciation of the value of specialty level periodontal
care. In addition, imparting the value of having a meaningful,
collaborative relationship with a periodontist early on in a
dental student’s clinical experience is crucial. In order to be
impactful, the Academy must be committed to these
strategies for the long term.

The Academy’s Science Strategy

As a member of the Board and Strategic Planning committee
| am committed to empowering the Scientific Oversight

Committee to develop a robust strategy that is focused on
expanding the scope of care that we can provide. |
recognize that members benefit when the Academy’s
scientific strategy effectively translates into clinical
practice. The list of members who have served on the
committee is formidable. We must identify and engage the next
generation of talented scientists so they can benefit from the
wise counsel and experience of our seasoned scientists. The
Academy must continue to promote academic and practice
based research that is translational to clinical practice. Our
partnership with the AAP Foundation remains critical to this end.

A Hygiene membership category

For many years, the Academy has deployed a hygiene strategy.
This included articles of periodontal interest in the Dimensions
of Dental Hygiene, a hygiene symposium at the annual meeting
and partnering with Colgate to implement a hygiene study

club for members. The reality is the general dentist practice
model includes a robust hygiene department. Collaborative
care means educating not only our general dentist partners
but also our hygiene colleagues. In my experience, hygienists
are often the most enthusiastic members of the dental

team. Hygienists are patient advocates who want up-to-date
information on current principles of disease recognition and
patient management. The best hygienists have a sincere desire
for optimal treatment outcomes. Developing a responsible
hygiene membership category serves to validate the
importance of a strong relationship with a periodontist.

Leading a Vital and Relevant Academy

Effective leaders think strategically, provide a clear vision

and foster an environment where goals are accomplished
collaboratively. My commitment is to align Academy initiatives
and resources with providing member value. Diversity in
leadership and leadership development is critical to the
future success of the Academy. As liaison to the Leadership
Development Task Force, | recognize that the longevity of

the Academy depends on understanding and addressing

our newest member’s concerns and promoting their active
involvement in the Academy.

Respectfully, I ask for your positive consideration of my
candidacy. While being an outspoken advocate for members,
I am proud of my positive working relationships with
colleagues and our professional staff. | am committed to
the hard work the position | seek demands.

In June, | ask for your vote.

Respectfully,
Louis F. Rubino, Jr., DMD m
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Christopher R. Richardson,
DMD, MS

the Surgeon
General has
requested our
input regarding
the creation of
the new report
and it will be
exciting to

play a role in
production of the
final manuscript.
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Candidate for vice president

My name is Chris Richardson and it has been my sincere privilege to serve as the
Secretary-Treasurer of your Academy since being installed as an officer at the General
Assembly meeting in Vancouver last October. | am currently seeking the position of Vice-
President and would be honored to ascend to the next officer position. | will continue
to make every effort to improve the Academy by listening to our membership
and working with our leaders to transition this strong organization into the next
decade.

During the past three months, | have assumed the Chair position of the Finance
Committee. This committee is charged with ensuring the responsible use of member
dues so that we appropriately and effectively align the Academy’s financial resources
with ongoing short-term interests and initiatives, as well as long-term goals. An essential
component to these objectives is working closely with our Chief Financial Officer

and Executive staff to make sure that member dues and income from our corporate
partnerships balance with the expense side of meeting our strategic plan. | have found
that due diligence in financial planning is of utmost importance in order to deliver effective
guidance in leading this vital committee. The finance committee makes every effort
to be responsible in its fiduciary decisions and in my opinion the Academy is in a
healthy financial position.

One of my primary campaign objectives last year was to begin evaluating and exploring
the influence the Academy could have on the delivery of the periodontal aspect of dental
education to pre-doctoral students across the country. | have had the opportunity to meet
with department chairs, program directors, junior faculty and perio residents of several
different schools and each has provided insight into the challenges they face from their
respective administrations, as well as their style of instruction and interaction with pre-doc
students. | am tremendously pleased to report we have successfully formed a Task Force
on Pre-Doctoral Education made up of Full-time Educators, Private Practitioners,
Part-time Clinical Faculty, young periodontists and seasoned veterans. This Task
Force will have the objective of gathering data to determine how the Academy can aid

in the development and implementation of a “periodontist-advised-pathway” education
agenda. This will help students understand the role periodontics will play in patient care,
and therefore enhance appropriate referral decisions after graduation. | would encourage
every AAP member in close proximity to a dental school to find a way to get involved in
the education process. You will be shocked at the difference you will make!

The AAP Executive Director and | represented the Academy at the recent Surgeon
General’s meeting on development of the 2020 Surgeon General’s Report on Oral
Health. The last report was in 2000, and is long overdue for the creation of a new
perspective and vision of oral health for all Americans across the country. This meeting
was comprised of key stakeholders in the medical and oral healthcare arenas, and it was
important for us to have a seat at the table. Since that meeting, the Surgeon General
has requested our input regarding the creation of the new report and it will be
exciting to play a role in production of the final manuscript.

As every member of the AAP is aware, the World Workshop on Disease Classification
(WWDC) has produced new parameters in the diagnosis of periodontal diseases. This



staging and grading concept has initiated a tremendous
amount of conversation in both academic and private
practice workspaces. | currently serve as one of the
Board Liaisons to a highly intellectual group of people on
the WWDC Steering Committee and it is the objective

of this group to determine the best avenue to bring this
new disease classification construct to all aspects of the
dental community. A recent example of this effort was
with the Hygiene Symposium at the Annual Meeting in
Vancouver. With 300 attendees, the hygienists confirmed
our expectations in that they have an absolute thirst

for knowledge regarding the new classification system.
The officers had an excellent meeting with the ADHA in
Vancouver and we will continue to build that relationship,
as | remain optimistic that we can effectively introduce

a hygiene membership category within the AAP. In
addition, the nation’s dental schools are incorporating the
new diagnosis platform into their curriculums slowly but
surely. The WWDC Steering committee sees this as

a clear opportunity for periodontists to engage their
referring colleagues, including general dentists,
hygienists, and other specialists, to begin to make it
a component of everyday patient management and
potentially establishing standards of care.

My full-time private practice (part-time Clinical Faculty
at VCU School of Dentistry in the Graduate Periodontics
Clinic) is in Richmond, Virginia. | have been in private
practice since 1998 and taught part-time since ‘99.
Along with my volunteer duties at the AAP, | have
maintained involvement on the home front as well.

The Commonwealth of Virginia has recently

been challenged with the Specialty Recognition
issue that virtually every other state is struggling
against. Specialists have come together to alert the
Virginia Board of Dentistry to the potential confusion
this change in regulations creates for our patients. Our
battle continues, but hopefully with the establishment
of the National Commission on Dental Specialties
and Certifying Boards, legal advice from ADA/AAP
legal counsel, and an AAP white paper advocating
for the periodontal specialty, we can find a way to
withstand this challenge.

Your Academy has initiated two robust initiatives in

the past 2 years. The LEAD program (Leadership
Engagement and Development) has been an enormous
success as it brings young periodontists (three years
or less in practice) to Chicago for a two-day workshop.
[t has garnered reviews by attendees that have been

overwhelmingly positive. My youngest partner attended
last year and he was astounded at the quality of this
enterprise. The other program is the WIP (Women in
Periodontics) initiative. The AAP has a very active female
component to its base membership (44% of our members
are women) and the WIP committee is working hard to
engage this segment of the periodontal population. The
LEAD and WIP programs have been engineered by
the Board of Trustees to navigate and address the
needs of these members and we are now seeing the
results of those labors.

| have genuinely enjoyed the opportunity to establish
and maintain international relationships with periodontal
organizations and corporate entities around the

world. The American Academy of Periodontology

is a vibrant, diverse, and immensely powerful
organization. Our colleagues in the Pan-Pacific,
Pan-American, and European countries are hungry for
a symbiotic relationship that benefits all involved. The
corporate relationships we have are constantly evolving
and being able to stay ahead of the curve is essential in
forecasting how these relationships will change over time.

Finally, it is important that you understand that all

your volunteer leaders commit a significant amount of
time and energy to the Academy. It is a group effort

by committees, the Board of Trustees, and the AAP
headquarter staff to deliver the symbol of excellence that
the AAP represents. | am honored to be a part of this
team. | realize | am running unopposed in this election
and wanted to convey not only some of my involvement,
but also what THIS TEAM is doing in crafting the future. |
am most appreciative of your vote and look forward
with sincere excitement to the next four years of
servant leadership.

Sincerely,
Chris R. Richardson, DMD, MS

Diplomate, American Board of Periodontology
Secretary-Treasurer, AAP H
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The 2019 AAP election campaign period is well
underway, running from Jan. 1 to June 30. The AAP
is fortunate to have a number of highly-qualified
candidates seeking election for national and district
level positions this year.

Beginning in April, Active and Life Active members
will receive up to three electronic statements from
each candidate running for office in a member’s
district and in the national elections.

Eligible voting members will be able to vote in the
upcoming 2019 election beginning June 1. Ballots will
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be distributed to all eligible voting members by June 1 and
voting may be done electronically or by mail.

In order to make an informed decision based on candidate
qualifications and their personal statements, please visit
perio.org/members/elections and review the candidate
information provided. In addition to candidate information,
the election webpage also contains updated Frequently
Asked Questions summarizing AAP campaign and

election policies.

If you have any questions, contact Jodi Sassana, manager
of governance and education, at jodi@perio.org. |




| am a relatively new member of the
American Academy of Periodontology,
and it occurred to me that maintaining
a representative Board might be
challenging. How does our Board
represent all the different avenues of
practice for periodontists?

— Active member, Hot Springs, AR

Thank you for your question, Doctor, and welcome

to the AAP! As you likely know, the AAP Board of
Trustees consists of 21 Trustees and five Officers.
District representation on the Board is proportional
to the number of AAP members per district. There
are seven geographic districts and one district for
military personnel. Trustees and Officers are elected
to their positions. The Academy encourages diversity:
racial, ethnic, and gender diversity as well as diversity
in practice setting, years in practice, and type of
practice. The most important component, though,

to building a more diverse Board is engaging more
members to run for an elected position. In addition
to encouraging members from a variety of practice
types and settings to run for office, the Board tries to
bring a variety of concepts and challenging issues into
the Board room through mega-session discussions.
At each Board meeting, we set aside a few hours

to dive into an issue in-depth. So, while we may not
have all voices represented around the table at any
given point, we try to bring those missing voices in
through discussion and presentations. Last year, the
Board added a non-voting new periodontist position
to the Board. The Board recognizes how crucial it

is to have our newer members represented in our
decision-making processes. The new periodontist
representatives who have attended Board meetings
have made significant contributions and our work is
better for their voice around the table. And, finally,

in addition to trying to bring diverse perspectives

into the Board room, Trustees also try to go out into
the community to hear from members. We attend
state and regional society meetings and are always
available via email and phone. Your Trustees are your
representatives. Please get to know them, share your
thoughts, provide your perspective, and consider
getting involved yourself. A Board that represents all
the varied ways our members practice periodontics
makes the Academy stronger and more relevant.
Check out perio.org to find contact information for all
the Trustees and Officers.

—Robert Churney, DDS

Robert Churney, DDS

AAP District 3 Trustee

Practice location: Clearwater, FL
Residency: University of Florida
Hometown: Louisville, KY

What are you hoping to achieve during
your time on the AAP Board?

| hope to effectively represent the members of District 3
and make sure private practitioners’ voices are heard.

What is the AAP’s greatest benefit to
members (in your opinion)?

The AAP’s greatest benefit to members is that it serves

as the voice of periodontics in all aspects of organized
dentistry. It is more important than ever, in my opinion, that
there is one unified voice to both the public and organized
dentistry as a whole about what periodontics is and what
periodontists represent.

Interested in submitting a question to
the Board?

Email asktheboard@perio.org and your question
could be included in a future issue of Periospectives.
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Editor’s Note: The AAP extends its thanks to Megan
Mortimer, Congressional Lobbyist, American Dental
Association; Tforher contributions to this article.

The American Academy of Periodontology
(AAP) relies extensively on the American
Dental Association (ADA) for its

lobbying efforts on behalf of the dental
profession. The ADA Government and
Public Affairs Division operates in both
Washington, D.C. and Chicago. The
division’s staff is responsible for gathering
and analyzing information on state and
federal government initiatives that affect
dentistry, advocating the ADA’s positions
on legislative and regulatory matters, and
coordinating the ADA Grassroots Action
Teams and American Dental Political
Action Committee (ADPAC). Please visit
ada.org for more information on all these
activities.

The AAP looks forward to working closely
with the ADA throughout 2019 to continue
to advocate for important issues related to
dentistry.

Medicare Regulations

Culminating several years of legislative
and regulatory activity by the ADA, the
Centers for Medicare and Medicaid
Services (CMS) in April 2018 published a
Final Rule that changed the requirement
to enroll or opt-out of Medicare for the
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purpose of prescribing medications to
Medicare beneficiaries covered under
Medicare Part D. This rule was effective
as of Jan. 1, 2019. At the same time,
CMS also eliminated a requirement that
had not yet been implemented that would
have required dentists who participate in
Medicare Advantage (Medicare Part C
plans) to enroll in Medicare.

Appropriations for Federal Dental
Programs

In September 2018, Congress passed the
Labor-Health and Human Services and
Defense minibus for Fiscal Year 2019. The
spending package includes $461 million
($14 million increase) for the National
Institute of Dental and Craniofacial
Research (NIDCR); $24 million ($4 million
increase) for Title VIl Oral Health Training;
$39 million ($1 million increase) for Area
Health Education Centers (AHEC) that
support programs to help patients find
treatment outside emergency rooms; and
$10 million for military dental research.
Report language accompanying the AHEC
funding encourages the Health Resources
and Services Administration (HRSA)

to work with state dental associations

to address patient referral programs,
supporting a key initiative in the ADA’s
Action for Dental Health Program.
Additional report language recommends
the use of $250,000 for the development
of an oral health awareness and education
campaign across all relevant HRSA
divisions.

Action for Dental Health Bill

In December 2018, the Action for Dental
Health Act became law. The act aims

to improve access to oral health care in
rural, underserved, and Native American
communities. The new law will allow
organizations to qualify for oral health
grants to support activities that improve
oral health education and prevent dental
disease. It will also enable groups to
develop and expand outreach programs
that facilitate establishing dental homes
for children and adults, including the
elderly, blind, and disabled.

Non-Covered Services

The Dental and Optometric Care Access
Act or the “DOC Access Act (H.R. 1606)”
was introduced in the 115" Congress by
Rep. Earl “Buddy” Carter of Georgia. This




non-covered services bill prohibits all health plans offering
a dental or vision benefit from dictating what a doctor may
charge a plan enrollee for items or services not covered by
the plan. By the end of 2018, the number of bipartisan co-
sponsors in the House surpassed 100, the most co-sponsor
support ever garnered for this legislation.

Legislative and Regulatory Activities for 2019

McCarran-Ferguson Reform

The U.S. House of Representatives passed the Competitive
Health Insurance Reform Act of 2017, H.R. 372, by a vote of
416-7 in March 2017. This bill would amend the McCarran-
Ferguson Act to authorize the Federal Trade Commission
and the Justice Department to enforce federal antitrust laws
against health insurance companies. In December 2018,
Senator Steve Daines of Montana introduced the first-ever
Senate version of this bill, S. 3782. This remains a top
priority of the ADA and Congressional Affairs is working

with Senate and House members to get both chambers’
versions of McCarran-Ferguson reform introduced in the
next few months.

Higher Education

The ADA will continue to advocate for higher education
policies that benefit dental students, new dentists, and
dental faculty.

Healthy People 2030

On Jan. 17, 2019, the ADA submitted comments on the
role of oral health for the Department of Health and Human
Services’ (HHS) “Healthy People 2030” campaign. Healthy
People is a decennial campaign to identify the most
significant preventable threats to health and to establish
national goals to reduce those threats. It is used to prioritize
the investment of public, private, and non-profit health
resources over the coming decade