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Present: Carolyn Wilson, David Hale, Alton , Laquia Walker, Sandra, Beener, Joel Berg, 

Adriana Segura, Romer Ocanto, Larry Salzmann, Jeff Dean, Bridget Howley, Stephen 

Mitchel, Sherin Tooks, David Nash, Elizabeth Goshell, Sarat Thikkurissy, Luis Leite, 

Salwa Atwan, Abi Adewumi, Tawan Lee  Wane, Kristen Darville, Wilhelmina Oreilly, 

Sharon Freudenberger, Catherine Flaitz, Matt Geneser, Stuart Josell, Rhea Hauseth, 

Daryn Weinstein, Sahar Alrayyes (others may have been present but their attendance not 

recorded) 

 

Section Activities 

During the Annual session, the American Academy of Pediatric Dentistry held a 

reception and dinner meeting. This has become an annual event that many ADEA 

members attend. 

 

Call to order 

Meeting was called to order by Dr. Carolyn Wilson at 3:05 p.m.  

 

Report form Dr. Sharon C. Siegel, 2012-13 ADEA Administrative Board-Chair 

 Encouraged the Pediatric Dentistry Section’s Board members to have a representative 

in the Opening Session of the ADEA House of Delegates that is typically held the 

Saturday before the meeting, and in the Caucas meeting on Wednesday at 8-10 AM 

 The program fund got approved by the Board of Directors of ADEA.  Applications 

for programming funds for section meeting is now open for upto $3,000 that can be 

used towards out of town speakers upto June 1st.   

 These funds will be collected from all sections  

 45% of the funding will be from the ADEA 

 

Report from Dr. Rhea M. Haugseth, AAPD-President  

 Welcomed new Academic Trustee Dr. Flaitz 

 Congratulated Dr. Joel Berg on becoming Dean at the University of Oregon 

 There are new changes to the CODA standards and the Academy will help the 

programs meet these standards by the due date they have.   

 The minimal pediatric dentistry experience varies between dental schools.  There are 

no assigned number of hours that CODA requires but rather competence.  

 

New Business 

 Dr. Salwa Atwan got elected as the new Secretary for the ADEA section on Pediatric 

Dentistry 

 Next ADEA meeting will be in Seattle and will be shorter Sat-Tuesday with the 

theme Landscape of learning 

 Dr. Carolyn Wilson expressed her concerns regarding the Faculty completing the ETS 

PPI form using the score scale only with out comments and recommended that faculty 



should complete the comments section in order not to put the applicant at 

disadvantage 

 Dr. Wilson recommended that faculty writing the recommendation letters should be 

different than the ones completing the ETS PPI. 

 Dr. Wilson Recommended that faculty completing the ETS PPI to include the 
Department and the level of their position at their institution. 

 Joint Academic meeting will address these concerns and discuss how to write in 
depth letters of recommendation and how to use the ETS PPI. 

 National Dental Boards are now Pass/Fail and some dental Schools are Pass/Fail 
as well which puts dental students applying for specialty programs at 
disadvantage.  

 Dr. Sharon Freudenberger reported that they have internal ranking at Case Western 

Dental School 

 

ADEA Reference committee on Association Administrative Affairs 

 Resolution 5H-2012.  The ADEA house of delegates approved an addition to ADEA 

policy statement: recommendations and guidelines for academic dental institutions, 1. 

Education, Section C. Curriculum, Curriculum content, (new) 13, which states: 

Curriculum Content 

All Dental education institutions and programs should: 

Women’s health.  Recognize women’s health and gender differences as an 

emerging science that is broader than reproductive health and includes the health 

of women  and girls across the life span, as well as encompassing scientific 

concepts of gender differences from the molecular (cellular) to community levels 

with their clinical implications; and that and addition to ADEA policy statement: 

Recommendations and guidelines for academic dental Institutions, Chapter II.  

Research. (new) G. be included, which states: 

G. Dental Schools Dental education institutions should be encouraged to engage 

innovative, collaborative, interdisciplinary and inter-professional research 

including biomedical, social and clinical research that contributes to the 

knowledge base and understanding of health issues that ultimately benefit both 

men and women keeping in mind the deficiencies of women’s health in the dental 

curriculum. 

 Resolution 6H-2012.  Change in titles of members of the Board of Directors and the 

executive Director.  Resolved, that the titles of the members of the board of directors 

and executive director are changed to reflect the new titles shown below, and that 

those changes be made throughout the ADEA Bylaws to begin at the end of the 

ADEA Annual Session and exhibition in 2013. 

New titles  
Chief Elected Officer:    Chair of the Board 

Incoming chief Elected Officer:    Immediate Past Chair of the Board 

Immediate past chief elected officer  Immediate Past Chair of the Board 

Board Members Elected by Councils:  Board Director for (name of Council) 

Chief Appointed Officer:   President and CEO 

 Resolution 7H-2012. Approval of the fiscal Year 2013 Budget. 



Resolved, that the ADEA House of Delegates approves the ADEA Fiscal Year 

2013(July 1, 2012 through June 30, 2013) operating budgets 

 Resolution 8H-2012. Provisional Membership of the A.T. Still University, Missouri 

School of Dentistry and Oral Health.  Resolved, that the ADEA House of Delegates 

accept the A.T. Still University, Missouri School of Dentistry and Oral Health’s 

Application for Provisional Membership in ADEA. 

 Resolution 9H-2012.  Provisional Membership of the University of Utah School of 

Dentistry.  Resolved, that the ADEA House of Delegates accept the University of 

Utah School of Dentistry’s Application for Provisional Membership in ADEA. 

 

 Dr. Nash from Kentucky addressed the issue of access to care for children and 

stressed that Pediatric Dentistry should be taught by specialists and that we need to 

increase teaching students. Dr. Joel Berg agreed with Dr. Nash and believes that the 

time is right to revisit the dental education. 

 Dr. Weinstein stated that Schools view Pediatric Dentistry as a very tight block.  

Students need to learn Comprehensive treatment for the pediatric patient rather than 

two weeks block 

 Dr. Weinstein stated that CODA measures by competence rather than hours and we 

need to use the CODA standard that being competence means need to be competent 

to treat patients rather than completing a procedure and need enough exposure. 

 Dr. Wilson reported that chain medicine clinics by Baylor have been a problem where 

children are being treated in one visit with poor dentistry.  They market their clinics 

by offering money or coupons to children and pick up children from schools. 
 Dr. Jiffery Dean reported that 60% of pediatric patients are treated by general dentists 

and we need to educate them well. 
 D. Joel Berg added that we need to add the exposure of dental students to pediatric 

Dentistry to increase the quality of applicants. 
 Dr. Flaitz stated that simulation patients are not as good as real patients and students 

don’t need to recruit patients. 
 A dental student expressed her concerns about limited exposure in Pediatric 

Dentistry, which makes her at unease in sending pediatric patients to them. 
 Dr. Donald Huebner stated that there is a need to foster the Pediatric Dentistry’s 

education to meet the supply and demand. 
 Dr. Romer Ocanto (Nova Southeastern Dental), stated that the University had to 

relocate the pediatric Program south to increase the number of patients and increase 

the strength of the Post-Graduate program and increase its visibility in the University 

and strengthen the Pre-Doctoral Pediatric program. 

 Dr. Nash stated that we have an obligation towards the students and following the 

patient is needed for children, and we need to change the curriculum.   

 Dr. Berg added that the disease burden is growing and we have the evidence to 

support the argument.   

 Dr. Dean stated that the reports in declining prevalence of caries doesn’t help. 

 Dr. Wilson stated that most clinics have a pediatric dentist consultant and reporting to 

the state need to specify one provider not the clinic. 

 Dr. Wilson- CODA doesn’t specify its regulations to kids 



 Dr. Sharon Freudenberger- we need to change CODA 

 Dr. Weinstein- the new standards are coming out next year.  We need to change the 

interpretation of CODA rather than the regulations 

 Dr. Wilson- the time is right to make changes 

 Dr. Flaitz suggested forming a working group amongst ourselves in coordination with 

Dr. Flaitz and Donelly to look at the problem and get more input from our 

experiences to outline an approach to manage this problem via looking at the best 

practices in dental schools with developing comprehensive care.  CODA is stressing 

cultural humanities and we need to make it more to our advantage in treating the 

pediatric patient. 

 The next annual meeting will be in Seattle and the theme will be the best practices 

amongst pediatric dentistry program.   

 Several attendees volunteered to present their program and to form the working group 

with Dr. Flaitz and Donelly. 

 The meeting adjourned at 4:05 PM 

 

 

 

 

 

 

 

 

 

 

 

 


