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DENTISTRY AND MICHIGAN'S HEALTH=

Kenneth A Easlick, leMs, DeD.S,**

As the coordinator of the infant
program in your school curriculunm,
the course in Public Herlth Dentis-~
try, I should like %o present for
your consideration some of the pub-
lic problems which confront dentis-
try in Michigan~-the state in which
meny of you hope, fraculty and State
Board of Dentistry willing, some day
to practice your profession,.

All of this past semester, the Sen~
iors and I have been working indus-~
triously to expose, in its total ex-
tent, the problem involved in the
provision of dental care %o all the
children in Michigans My third as-
signment +to the 8Seniors disturbed
them no ends I asked them in groups
to read ten bills that were intro-
duced in the United States Congress
during the period 1944-45, All these
bills, by the use of federal funds
that would support a variety of pro=-
grams, are intended to improve the
nation's health, including its den-
tal healthe I asked the Seniors,
further, whether the American Dental
Association should support  thesc
pleces of health lcgislation and whys

* Prcsented ot the opening nssembly
of students and faculty for the
spring semester of the School of
Dentistry, University of Michigan,
March 4, 1946.

** School of Dentistry, University
of Michigan, Ann Arbor, Michigean.

I hoped that this assignment would
scrve as an activity to interest
students in the social trends that
arc offeceting or will eaffeet the
teaching and proctice of dentistrye.

I interested them, bdbut I discour-
aged thems According to the "souttle
butt" thaet came back to me, most of
the Scniors who weren't in the Navy
wonted to quit dentistry <then and
therce They figured down in the lock-
er room, I think, that if the peo-
ple of these United States had stime
ulated all this fire in Congress to
pass legislation that would provide
herlth service on a broad basis, in-
cluding dental health service, then
the private practice of  dentistry
was doomed.

Three of these bills, incidentally,
were introduced because of the active
ity of the legislative Committee of
the American Dental Association. One
of them, the Hill-Burton Hospital
Bill, has the blessing of the Ameri-
can Medical Association. But the
threce Social Security bills, intro-
duced by Senator Wagner of ¥New York
and others last yeer (and intended
to provide complete henlth care e-
ventunlly for all), slong with the
one Moternzl and Child Heolth Bill
introduced by Senator Pepper of Flo=-
rida to provide complete herlth care
within ten years for every expectant
mother and every ¢child in America
(and o person is a child until 21
years of age), have stimulated high
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blood pressure in, ond emotional in-
dictments from, the leaders of beth
professional orgonizations, the Ae
nerican Medicel Association and the
American Dentel Associctione The
faet that thesec three bills have
been introduced in Congress +to pro-
vide complete health core really
does not imply that the two profes-
sions are being destroyed by "Hit-
lerian tocticss" It implies merely
that a New York senntor hos, by due
process of law, introduced legisla=-
tion in Congress and thet our trens-
ured democrntic process 1is still in
action,. It would seem to me that
there are less emotionnl, more in=-
formed, and more scientific methods
for o health profession to meet pro-
posals for social chenge in prerctice
than by menningless verbal blasts in
the New York Times and other news-
papers, '

Private and Public Henlth Dentistry

For 2 moment, let us exomine <the
practice of dentistry. When a modern,
scientific-ninded dentist =sccepts a
now patient in his office, he scots
the patient in his oporating chair,
exemines the mouth with 21l the di-
agnostic nids now available, decides
a plan of treatment, institutes, dur-
ing 2 series of appointments, the
treatment that he has planned, ~and
reealls  this patient ot regulor in-
tervels for a re-examination there-
after. When rescarch provides newer
nnd better mecthods or when operative
failures develeop or when uageing
changes occur, the scientific den-
tist meokes out another treectment
plan, institutes the new trecotment,
and begins once more the recells at
regular intervalse Such trestment
appears to be both logieal and suc-
cessful.

Probably, if dentistry, as now
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procticed by the well-quelified pri-
vate dentist, 1is excellent for the
hen1lth of the individunl private pa=-
tient, the techniques which are eme
ployed privately should be equelly
exccllent to sossure <the publie's
hecalthe It may be profitable to
spend another moment in an attempt
to apply the techniques of privote
proctice to the sclution of Michi-
gon's dental public health problem,

The first step, obviously, 1is to
exomine the patients As o public
health procedure, thc examination
becomes a survey of the state to de-
toermine the essential data for den-
tal progrem planninge. These basie
dotn  of the community patient clas-
sify themselves into at lenst seven
creas of informntiones We shall went
to knows

1. The necessery population feaotse
the number of people and their dise
tribution by race, by age groups, by
gecgraphic regions,

2o The regional econcmic condi-
tions os they affect needs =and de-
mends for dental core.

3¢ Exactly those dental services
which are essential for health, a
definition of, or a standdrd for,
the public!s henlth needs in dental
carce

4, The detcrmination of the amvere-
age operative time required to pro-
vide each specific henlth ser-
vice.

5o The dentists available and the
dontists required to provided these
needed dental services,

6s The average productivity of the
dentist--the dentist's rbility +to
complete patients! care per average
work yeor, the avernge income thet
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should be cleared by himg and per-
haps we shall have to study the
eids thet are available, such as e=
quipment, eassistants, hyglenists,
and laberateory technicians, to im-
prove this average dentist's produce
tiVityg

7« We may have to learn scmething
about the psychologie blocks which
interfere with the provisicn of ade-
quate dental care--why people o
not ncecept dentonl care when it is
mnde nvoilable.

These seven groups of data should
result frem our exanination of the
stote es o dental pntient.

The second step in private proc-
tice, you will recall, is the thore
ough stuly of the potient's exon-
inotion, his he~lth history, bite-
wing rediograms, c¢asts, and Lacto-
bacillus counts, ond then the e
Yoloprent of o treatment plans Sime
ilarly, the basic data accumleted
by the public health survey ore an=
alyzed and a program planned by tho
public health agoncys

After a poriod of menths, the pa-
tient is recnlled and the mouth re-
examinecd, Lfter o pericd of years,
usually, certain specialize? surveys
ngain nre mo’'e of the conlitiocn of
the public an? an evaluation comple-
ted of the public health program.
Operative foilures, egeing changes,
cr obsolescence of moterials lea’ to
& new treetment vplan in private
practices, The program failures re-
vealed by the evaluation stimulote
a new pregram in public health prac-
tices Thus, as you sce, a well qual-
ified an? soicntific “irecter of a
state Jental program  can adapt to
cormmunities of patients the tech-
niques which the scientific private
dentist applies to an individual
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patient in the office. Essentially,
the state “irecter's centire approach
to his task cf program planning an?
administration becomes o problem
solving experience.

Michigan's Dentnl Herlth Status

The public heolth technique which
I hrve just presented to you 1is by
no means new, It is utilize? by this
faculty t¢ teach you the managemeont
of elinjeal problems, it 1is Dbeing
usel mere and mere by educators in
this state to teach pecple health at-
titudes an® health practices, and it
is the technique thot is being taught
to public henlth administrotors by
Dr. Nathan Sinai in our ccmpus neigh-
bor, the School of Public He~1lth. is
Dr. Sinai hos peintel out repeatedly
to the health professions,1 there
is little doudbt thot the quostion of
provision cf henlth services for the
pcpulation of this country is in a
confuse state and that +the most
weizhty single couse of the confue
sion is the violation of the se=
quence of steps which I have Jjust
Jescribod--examination,  “iognosis,
trectment, prognosis--the steps so
femilior to all  of you who have bee~
gun your clinical practices.

Unless I am confused myself and
have leerned nothing from my exper-
ience with the Council on Dental
Health of the american Dental Assc=
cintion an?' from the Jdental literae-
ture which I fcllow most cenrefully,
cne ean note all over the country a
tenlency teo censider, discuss, and
lebate trentments that are called
"plans," A cle~r statement of whet
the plans or alcopted principles or
pclicies nre expected to oure, is
rerce Plans nre base? upon vague i-
agncesis which, in turn, nre bose? on
superficial eoxaminnticns--very
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superficial examinations, often mere
emotional reasctions.

And now, for you who in the early
future will be entrusted with the
consummation of optimal dental
health in Michigan, it may be stim-
ulating to spend a few more moments
in an examination of Michigan's pub-
lic dental status, What has Dbeen
accomplished by our state agencies
to improve +the quality and the ex-
tent of our dental health? What will
you find when you take these last
three hurdles in a Senior dental
student's experience, the faculty,
the regents, and Stete Board of Den-
tistry?

In the year 1944-45, +the Chil-
dren's Fund of Michigan, a private
foundation created by the benefi-
cence of the late Senator Couzens,
spent $121,805 on its dental program,
primerily in the economically retar-
ded areas of the state. I doubt most
thoroughly that the director would
care to essume that his organization
has achieved optimnl herlth for the
childron in the arens where it oper-
ates,

In seven counties of southwestern
Michigan, +the W, K. Kellogg Foundae
tion has set up a test situation to
find out whether optimel health, ine-
cluding dental health, can be sc=-
cured for children by education of
the health professions, the patients,
end the community groups thet take
care of dentel needs, providing mon-
etary aid is granted to the 1loeal
county health departrents. It is re-
ported that, in 1944, ;19,920 were
spent for dental hcalth by these
seven county health departments. I
foel sure that the directors of this
Foundation would be the first to a-
greo that the dentnl program never
has attained optimnl oral henlth for
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children,

In cooperation with the Flint
school system, the Mott Foundation
maintains dental services for the
children of loweincome families
through a staff of two dentists, one
ossistant, and the part-time nid of
two health eduontors and one clerk.
In 1944, it spent 716,500 for dental
health, and the director, I know, is
still sceking o pattern which in the
future will assure optimum oral
heolth for Flint children,

One mny ask next, quite legiti-
mately, "What has the state of Mich~
igen accomplished through its Bureau
of Public Health Dentistry? Its
past record of principal emphoasis is
on ottempt to educate people to go
to the dentist and on attempt to
teach dentists to practice dentistry
for children, I doubt that its di-
rector and his staff would wish to
claim that optimal oral health heos
resulteds Jts recent activities
should be reviewed for you, since
eventually you probably will be worke
ing with this Bureau to provide a
more extensive dental progrom in
Michigene

Record of Bureau of P.H, Dentistry

Recently, and only recently, the
Burcau has inaugurated a diagnostic
end a research project and has begun
a problem solving approach to the so~
lution of the stote's dental problem,
It has begun to accumulate the os-
sential basic deata for planning e
sciontific statewide progrom, if and
when funds aond dentist ococperation
ore available, Previous surveys In
Michigan and in other states have
indicnted that dentol caries attocks
the teeth in approximately half of
the mouths of two- to threee-ycar-old
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children end continues in some de-
gree in a large percentage of people
throughout 1life, or until the loss
of natural teeth.2»5,% Such data
on dental caries attack rates, al-
though revealing +the wide scope of
the caries problem, do not provide
the exact data on oral health needs
and facilities that one requires for
scientific planning.

Preliminary to any heelth survey
that 1is +to assess accurately the
state!s hecalth needs, it appears
sensible to have an exact detormina-
tion regarding oral health needs, It
appears perticulerly appropriate
that the dentists in !Michigan should
define the exect services--the pro-
phylaxes, radiograms, extractions,
root surgery, recstorations, ortho-
dontic treatment-ewhich contribute
to, and are essential for, optimnl
dental health,

The basis of the Bureeuts defini=
tion of dental he-lth services began
to develop about three years ago in
a survey of the opinions of the tea-
chers of Dentistry for Children in
the 44 dental schools ¢f the United
Stat:s and Canadn.® Considering de-
veloping jaws and teeth, these tea-
chers wore osked, "What dental ser-
vices should be included in a publie
health program to assure the health
of the child patient?"

A similar survey was conducted, in
1943, of the lichigan practitioners
of dentistry for children by the
Subcormittee on Prepayment Programs
for Children of the Council on
Health and Education of the MMichigan
State Dental Socicty.® Utilizing
thesc two studies =and the edvice of
feculty members of the School of
Dentistry of the University of Mich=-
igan, the services to be included in
a children's dentcl henlth program
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have been delimited. For the first
time, probably, the orthodontic ser-
vices whieh should be included in a
dentel health program hove been de=-
fined end ean exaninntion code has
been preparcd to classify the occlu-
sion examinntion in terms of treate
mente

With a definition nveilable of the
dental scrvices required to assure
henlthy greduates from Tlichigan®s
high schools enoh year, o survey wes
bogun to determine the need for
theso Michignn-defincd sorvices a-
mong the state's childrens In five
different arens of Michigon, 7,376
children now have been examined
carefully and uniformlys The results
of this detniled exnminetion have
boen transferred to punch cards ond
sore of this information now is a-
vailable in the form of tables of
dentnl ncedsy

The decfinition of dental health
scrviccs, once established, leads to
another step in the problem solving
approach to Michigan's dental health
carc~=-the determination of the aver-
arc operntive time to provide these
cnrefully defined servicess Again,
o prcliminory step was essential to
such o public health laboratory
studys Members of the staff of the
School of Dentistry assisted the
stoff mewbers of the Bureau of Pub-
lic Heclth Dentistry to rcach a de=-
cision regarding the small mechoani-
cal dotails of diagnostic ond opera=-
tive procedurcs thet would provide
adequate dental care for the age
croups involved, Standards were os=
tablished to monnpge conditions re-
sulting from inheritcd growth pote-
terns, from the trauma of nccidents,
and from accurulated neglect, and
standards were cdopted to mennge a
program of periodic maintenance so
that neglect never would result,
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Clinic Programs

A fect-finding clinic next was es-
tablished at Sturgis, with the ap-
proval of the Executive Council of
the Michigan State Dental Society
and with the approval and active co-
operation of the local dentists. Its
¢linician now provides diagnostic
and operative services for all the
children in the three lower grades
who wish to go to the cliniec,

Each year he will add another en-
tering gredes of children to the
group &already receiving care and
continue with an ever enlarging
group receiving continuously regular
care until he gets them 1into high
schoole Once children's neglected
mouths are rehabilitated in this ex-
perimental program, the future study
will consist of the accumulation of
deta on the time required to meet
the yearly maintenance care in a
well conducted programs Orthodontic
services are nbout to be included to
meke the time study encompass & com=
plete oral heclth program,.

Since +the time studies in the
Sturgis cliniec will require confir-
motion, wusing othcr localities and
other opcrators, a similar clinic
hes been established reccently at St.
Josephes These clinics will provide
unusual opportunities to study addi-
tional problems, such es the number
of children in a community that will
eccept free dental core or the offi-
cacy of dental health educetion
techniques to change  childrent's
health habits or reduce dentnl ca-
ries attack rates,

From the limited date now avnila-
ble in Michigon, one already can
speculate a bit with scientific pro=
gram plenning for the future. One
is in position now to synthesize the
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statistically non-existent, "avere
ago" patients Onc can say, for exe
ample, with some degree of cccuracy,
that the "average"  five-year-old
child's accurulated dental demands
in Michigan are care for 4.6 cavi-
ties, 043 extrrction, 0427 molocclu-
sion requiring treatment, 0,001 of

on opernted cleft palote to observe,
2,0 prophyloxes and examinations

for the year, and one set of postere-
ior bitewing randiograms during the
year.

To become better equipped to plan
stote programs than the crystal goze
er, one has only to add some fur-
ther data, One will be recquired to
ascertain the average needs of the
elementary school pupil and the jun-
ior and senior high school student
os ho did for his preschool patient.
He then will want to know the "aver=-
age" operating time required to pro-
vide these "average" services at the
different nge levelsq Still sorme da=-
te. are missing. In addition, one
will require a census of the availa-
ble dental personnel (the chil=
dren's dentists, or those who possi=
bly could be mande into childrents
dontists, and the orthodontists, the
exodontists, the hygicnists, and the
technicians)e The "average" opera-
tor's productivity (the hours he
works in an "avernge" work-year) and
the anount of income that is jJjust
and adequate for the “average" well-
preparcd, scientific Michigan dene
tist will have to bo determined.

Costs and Probable Heolth Gains

Accepting whot appenrs to be a gen-
erous hourly rate of pay, considere
ing all published "average" dentist
incomes for the North Central group
of states, and basing the average
operating time on the Seniorst survey
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of those Michigan dentists who
have proved their ability to operate
successfully on children in private
practice, onc is in position to enl-
culate +the funds and the operators
required to provide defined adequnte
cere for iichigean's 1,276,000 chil-
dren  (in round nuibers, os of the
1940 Census) from 3 through 17 years
of oge. If an ndequate dentnl heclth
progrom were instituted +this year
for all these patients, and all
their accumulated defects were ocore
rected this year and all their nal-
occlusions placod on o corrective
program, the 4totnl program would
cost 44,327,500

For contrast, one may compare this
sum with Michigon's present budget
for all public health services,
which totalled 316,276,177 for the
year onding June 30, 1946,8 0Of this
budget, 513,192,836 were the funds
of the State Tuberculosis Subsidy,
the Ropid Treatment Center ot the
University of Michigan, and the var-
fous county and city heelth depart-
ments. The nctual bureau budgets of
the Stete Heanlth Depertment total-
led, therefore, but $2,083,341, and
of thet sum the Bureau of Public
Heclth Dentistry received 1.7 per cortb,
or 336,190, to carry on a dontal pro=-
gram for Michigan's 6,266,106 pco=-
ple (1940 Census).

If, however, the children's dentol
program were to be instituted grod-
wally over n 1B-yerr period, begine
ning with the stotet's 85,000 three-
yeur-olds (1940 Census) this year
and adding & new three-year-old
group each year for 15 years, in
1961 2ll children from thrce years
old through high school would be re=
ceiving maintenance care, The .cost
would be reduccd 34 per cents No nce
cumulation of defects would have re-
sulted 1in any Michigan child after
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three years of age, and at the end
of the 1b-ysar period all l7-year-
olds should be gradusted from high
school in optimal oral health, The
total expenditure for +this program
would be 29,166,000 as compared
with the 44,327,500 required for
the one-year progren to remove the
nccunulated dental defects of all
children at once,

Ruling from considerntion the
"fichigan dentists beyond 66 years of
age, the specislists who would not
be aveilable for o children's pro-
gram, the dental teachers, the ree-
secrchers, and the industrial and
institutional dentists, Michigan
would require 1,743 more dentists,
n 6l-per-cent increase in the don-
tists now available, to stert this
progrem of core for its nocumulated
childrents necdss Ruling out the
same  group of dentists and institu-
ting the gradually applied 16-year
program to provide carec for its
children's incremental dentael needs,
Michigean would have exuctly eight
dentists left over at the 16th year
te provide penernl dentel core for
the rcst of the population of the
state.

To bring thesc astronomicrl fige
ures with which I heve been dealing
dovm to my own level of comprehen=-
sion, I should like +to indulge in
one more bit of crystal gozing.
Just suppose that +this childrents
incremental dental care program in
‘fichigon were to be financed by a
weelkly payroll deduction from the
pay of Michigant's 2,126,000 workers
(1940 Census), the weekly payroll
deduction  throughout  the next
16=ycar period, estimating en ave
eragce 48-week work year, would Dbe
14 contsy, Thet is as far as I
intend to go with pure specula=-
tion.
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Need for Adaptation

At this point, many of you proba=-
bly are wondering why I have spent
this period in dentul progroam crys-
tol gozinge Let me, please, remind
you that I have high hopes in the
future for thoe dental leadership
which you people are going to pro=-
vide. I think thet many of the Sen=-
fors resalize now that the conver-
sion of a pioncer economy in these
United Stotes to an industrial or
machine economy has initinted many
social changes and stimulated a de-
mond for many more, including o
widespread provision of gocd health
core. Probobly one of the harshcst
biologic laws of nature is still op=-
erating--there 1is no surer road to
extermination for the humen spscies
then failure to adnpt to a changing
environmente If 140 million people
really demnand o broad distribution
of good dental care, 70,000 dertists
con offer only futile resistnnce
to the social changes which appear
due in the next few decades. But,
70,000 scientific, informed, nnd co-
operative dentists could do much to
direct the chonges which will affect
the practice of dentistry.

T hope most fervently, thercfore,
thet you people will assume your fu=
ture professional assignment  with
sincority, that you will inform
yourselves thoroughly, thot yecu will
make yourselves voenl, and that you
will meet all attempts thet would
deteriorate dentnl proctice, for
yourselves or for the public, with
hard, cold foets, not with unin-
formed emotionnl pronouncementss,
Some of you have beer frightened by
the terms "socinlizcd medicine™ and
"state medicine™; you are worried
about the implicntions of “so=-
cinlized dentistry" and "state
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dentistry." It takes o brave soul
to attempt to define either temm,
but someone will have to do so
if 01l of us sre to react intele
ligently to the discussion of the
legislation now pending before Cone
SresSe

If one were to accept as o definie
tion of stote medicine "any system
in which the personnel is employed,
the facilities are owned, and the
program is controlled and admninise
tered by government," then the Rus-
sian heclth program is stote mnedi=-
einc, but so is the cnrly program of
the Vetersns Administration in this
country, and so are the Sturgis and
St. Joseph cliniess If the dental
prograns of two of our large Founde-
tions were opersted by the state of
Michigon instead of by private or=-
ganizations, they too would have to
be classified as state dentistry.

At the same time, 1if one were to
nccept as a definition of socialized
nedicine--n statement whose nccuracy
is debatable--"the assunption of any
henlth functicn by the members of a
group (public and profession) as a
rmtual health responsibility," then
he would have %o deelare that the
Michigan State lMedical  Soclety!s
hospital care program is socinlized
ricdicine,.

As o sumaarizing chapge to you, I
beg you to define your terms, be=-
comie voeal in your dental society
whon the time comes, and mneet all
aottoupts to change dental proce
tice by revolution instead of eve
olution (whether they be efforts
of socinl reform groups, leangues
of voters, Ilabor groups, or oth=
ers) with unemotional secientific
data and logic--but do not fail to
meet them,
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& PILOT WORKSHOP 1IN

Dr, &llen O. Gruebbel announces
that preliminary plans have been
completed for a three-day conference
on dental health planning to be held
in Columbus, Ohio, wunder the joint
sponsoriisip ‘of the Council on Dental
Hezlth of the Ohio State Jental So=-
ciety and the A.:¢‘. Council on Den=-
tal Heclth, Decemb.r 6, 7, end 8
have been sclectecd &s  tentative
dates for the confercnce,

‘T..L H® LTH PLATNING

Two of the chief aims of the eon-
ference will be to adopt basic pol-
icies for expanding dental health

programs in Chio and to test the
feasibllity of applying the work-
shop idea to dental health planning.
The experience gained in the pilot
workshop, it is believed, will per-
mit the adoption of a study plan
which can be wused in other state
dental socisties,




