
    

   
 
 

 
SECTION on Cariology  
Report Submitted By Margherita Fontana, Chair 
For questions email mfontan@umich.edu 
   
2009-2010 Section Activities 

A. List the Section/SIG activities: 
 Newsletter (either electronic or print):  None in previous year, but are planning 

to start 2 annual newsletters for the section starting in the Fall of 2010. 
o Frequency:-- 

 Community of Interest: On-going 
 Project Pool Submission: No 
 Project Pool Submission funded: No 

o If yes: Title:-- 
 Meetings/programs:  

o Regional: Yes 
 Collaboration with: Members of the Section have participated in 

meetings/programs held by regional CAMBRA groups (East, West 
and Central) to contribute ideas and collaborate on concepts of 
interest.  

o National: Yes 
 Collaboration with: Members of the Section have participated in 

meetings with the ICDAS group to provide input on management 
strategies related to cariology.  

o ADEA Annual Session: Yes 
 Sponsored program for 2010 titled “To Seal, Remineralize, or 

Restore: A Symposium on the Assessment of Best Clinical Practices”. 
This program was Co-presented by ADEA Sections on Operative 
Dentistry and Pediatric Dentistry. The speakers were Dr. Edwina Kidd 
and Dr. James Summitt. The program was very well attended and 
generated a great deal of interest. Plans for 2011 include sponsoring 
a program focusing on the management of early childhood caries 
between dentistry and other health professionals.  
 

B.  What reflects the best example of your Section activities? 
The newly Cariology Section activities have been many. Several working groups 
were established in 2008 with a number of significant outcomes. The best 
example of Section activities was the collaboration with the ORCA project to 
develop preferred terminology for use in caries research. The first outcome of 
this effort will be published in Monographs of Oral Sciences in July, 2009; and a 
second follow-up paper will be published in July 2010 in Dental Clinics of North 
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America. That July issue of DCNA was edited by 3 officers of the section to serve 
as a resource for dental students. Please refer to the 2010 meeting minutes for a 
full report on all work group activities.  
  

Membership and Attendance 
Access the section membership list and reference the “Members’ Forum Attendance Roster” 
provided in the section/SIG information packet to report the following: 

 
A. Total membership for the section as of March 2010:  737 (vs. 587 in 2009) 

 
B. Total attendance at the section’s 2010 Members’ Forum:  Over 120 estimated  
         attendance 

 
Section Structure 
As Cariology became a new section, we elected new officers: 

Councilor: Mark Wolff 
  Chair:  Margherita Fontana 
  Chair Elect: D. Stanley Sharples 
  Secretary: Deborah Horlak  

 
Regional, National and International networks: The Cariology Section diligently collaborates with 
groups of interest in the area of cariology. Specifically, CAMBRA (regional), ADA (national), 
ICDAS (national and international), Allied Dental Programs throughout the nation, and ORCA 
(international). 
 
Financial Status 

 
Current Section Balance:  
 

1. Organizations (and contact persons) providing financial support for section activities: NA 
2. Purpose of the support (program, reception, newsletter, etc.), number of participants and 

recipients, and other details: NA 
3. The type of funding: donation or gifts-in-kind, and amount of funding: NA  

         
2010 ADEA Annual Session & Exhibition 
SIG on Cariology Special Interest Group 

 
Members’ Forum Meeting Minutes 
10:15 PM-11:15AM 
Tuesday, March 2, 2010 
 
I. With thirty-three members in attendance and one guest, the meeting was called to order 

by Doug Young, Chair. All SIG officers were present. 
 
II. Approval of the 2010 meeting agenda and 2009 business meeting minutes. 

A motion for approval of the 1) 2010 meeting agenda and 2) 2009 meeting 
minutes was made and seconded. Both the agenda and meeting minutes were 
approved.  
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III. Chair’s Report—Doug Young 
Dr. Young reported that the status of the Cariology SIG will be voted on by the 
House of Delegates. It is hoped that section status will be approved by the end of 
the session; the Council of Sections is in support of the change.  
 
Dr. Young commented on the work groups that were established 2 years ago. 
Most work groups have been busy; some have made a great deal of progress, 
other groups have lost momentum. Some groups will need to be rejuvenated and 
new leaders identified. There are new projects that may require the 
establishment of new groups. 

 
IV. Old Business 
 
 Work groups reported on the progress of their projects. 
 

a.  National CAMBRA. Mark Wolff reminded the group that National CAMBRA (Caries 
Management by Risk Assessment) was developed to help construct a consensus paper 
and to propose a resolution to amend wording with respect to dental caries. A 
symposium of CAMBRA, ADEA, Industry, 3rd party payers, and licensing boards (WREB, 
NERB, and CRDTS) has been suggested as well as the establishment of a task force on 
to evaluate what schools teach.  
  
b.  Terminology. Margherita Fontana reported on the importance of this group. Even 
though this might be considered a simple task, it is very complex. The work has been 
intense for 2 years.  Collaboration with national and international colleagues has 
continued; their initial effort, a glossary, was published last year in Monographs of Oral 
Sciences, July 2009 issue. Since then, more terms have been added. An initial draft of 
the document was presented at the Chicago Mid-winter meeting of the Central CAMBRA 
group.  It was well received.  The American Dental Association (ADA) has expressed 
interest in participating with the group. The ultimate goal is to have on-line materials 
available through the Cariology Section of ADEA.  See full report attached. 
 
c.  Curriculum Survey. Dan Jones was not available to provide a report. Doug Young 
stated that he hasn’t heard from Dan and fears this group may have stagnated. He 
proposed a new working group be established.  

 
d.  Allied Health Coalition. Michelle Hurlbutt reported that the coalition has been hard 
at work. A grant was submitted to develop curricular modules in caries management; 
Philips Oral Health Care (Sonicare) generously funded the $10,000 grant.  A complete 5 
hour workshop was developed; 6 workshops were presented in 2009-2010.  The 
workshop will also be presented at this meeting of ADEA. Teaching materials have been 
developed but are limited, at this time, to workshop participants. In addition to the 
cariology curriculum being presented at the workshop, appropriate teaching 
methodologies will also be discussed.  Publications have included three articles on 
CAMBRA in Dimensions of Dental Hygiene and an article in the winter 2010 issue of J of 
California Dental Hygienists’ Association. Future plans include presenting the workshop 
regionally. See full report attached. 
 
e. Foundational Knowledge. Mark Wolff stated that revisions of the draft document, 
Competencies for the New Dentist, started in the Council of Sections (COS) 6 years ago 
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as part of the Curriculum Change and Innovation (CCI) initiative. Understanding dental 
caries is included. Email copies will be made available.  

 
f. Community of Interest.  Jodi Kodish-Stav was not available to present a report. 
Problems getting to the website continue to be an issue.  Several members expressed 
that the site is not easy to use. Following a brief discussion, it was suggested that the 
CAMBRA website be considered as an alternative or parallel site for distribution of 
information until problems with the ADEA site are identified and corrected. A new head 
of this group will be appointed. 
 

V. New Business 
 

a.  Guest: Dr. Andreas Schulte. Dr. Schulte was welcomed by the members. He 
addressed the group by presenting them with a history on research groups in Europe 
and the formation of the national organization, European Organisation for Caries 
Research (ORCA). He stated it became apparent that there was a lack of an official 
cariology curriculum in Europe. Therefore, approximately 4 years ago ORCA established 
a curriculum group. Currently there are 5 ORCA groups working to develop a core 
curriculum with the goal of publishing the materials. This has enabled groups to network, 
work on cariology together, establish relationships and continue to keep people 
interested in conducting cariology research.  
 
The chair thanked Dr. Schulte for his comments and complimented him on the efforts 
that ORCA has made in this area of the curriculum.   
 
b.  Election of New Officers.  The following individuals were identified as being 
interested and willing to serve the next term as well as move up to the next position as 
indicated for officers of sections.  Councilor: Mark Wolff 
  Chair:  Margherita Fontana 
  Chair Elect: D. Stanley Sharples 
  Secretary: Deborah Horlak  
 
The floor was opened for additional nominations. Hearing none, Dr. Young closed 
nominations. A motion was made and seconded to approve the slate of officers for 2010-
2011. The motion passed. 

 
c.  Program Planning for 2011. The Cariology Section will work to facilitate topics of 
interest with Operative Dentistry and/or Pediatric Dentistry in order to present a joint 
program. The theme for next year’s ADEA meeting is Interprofessional Education. 
Margherita Fontana stated that one possible topic included bringing together other 
professions (nurses, MDs, social workers, etc) especially from those states where they 
have initiated good ideas, discussing the educational strategies of other practitioners; 
the cariology curriculum provided in these disciplines would be of interest. Another topic 
of interest is identifying how much evidence needs to be in place before it gets translated 
into the educational paradigm. These topics will be pursued; if members have other 
ideas please contact Dr. Fontana. 
 
New and existing projects for the upcoming year were discussed. They include: 1) 
developing a plan to address issues associated with the requirements of state board 
examinations, 2) establish a ‘systematic review’ panel in collaboration with Commission 
on Dental Accreditation (CODA) and WREB (or other licensing boards) to review the 
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cariology literature, 3) appoint a new head of the Community of Interest work group and 
develop the website, 4) confer with Dan Jones on the Curriculum work group. Michelle 
Hurlbutt and Doug Young are willing to take on the group; Dan Jones may be interested 
in continuing his work to survey the Deans. The survey needs to be looked at by the 
officers prior to sending out.   

 
VI.  Announcements 

 
a.  COS Task Force Formation.  Mark Wolff announced that the COS is proposing the 
establishment of a task force to gather information on the finances of the various 
sections. The task force would specifically look at investment of funds and the 
advantages/disadvantages of keeping monies separate vs. pooling section funds. 
 
A motion was made to support the formation of a task force by the COS for the purpose 
of gathering information regarding how to best invest and use funds available to the 
sections. 
Motion seconded. The motion passed unanimously. 
 

    
The membership acknowledged the work of Doug Young, Chair and thanked him for his past 2 
years of service to the SIG. Members were thanked for a productive meeting. Meeting was 
adjourned at 11:25.  
    

ADEA Terminology Report  
 

Respectfully submitted: Margherita Fontana (University of Michigan), Terminology Group 
Chair  

 Premise:  “Accuracy of definition and use of terms is essential to clear thinking and 
communication” (Warren, 1998).  In fact, the way we choose to communicate may reflect 
what we believe and how we eventually choose to act.  Thus, as we come together as 
dental educators to discuss ways to help bridge the gap in caries management between 
evidence-based research and clinical practice, it is important that we start our 
discussions with a critical review of nomenclature and its importance in driving 
diagnostic and management strategies.  

 Terminology group: A work group was created at our last ADEA SIG meeting to review 
existing nomenclature and terminology in cariology for use in US dental education.  
Concurrent efforts were being led last year also by the ADA (classification codes for 
clinical use), and ORCA (terminology in cariology).   Therefore, our group decided not to 
duplicate efforts, but to take advantage of best available evidence, and participated in 
the efforts led by these other 2 important practice and research groups.   

 History: 

 In 2008 we reviewed terms and this lead to We spent most of 2008 reviewing existing 
terminology.   

 In order to apply cariology concepts into our clinical and didactic curricula, we have to 
start by deciding what it is that we need to record in our clinical settings, and how we 
should call it, so the discussion also extended to existing clinical criteria.   Of most 
importance for education is to clearly define lesion thresholds that may separate surgical 
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from non-surgical interventions, as these would have immediate treatment 
consequences.   This is still an issue we have not entirely agreed on, and there are 
national and international groups working on this. We must make every effort to maintain 
collaborations with these efforts. 

 We spent a lot of time discussing the International Caries Detection and Assessment 
System for use in dental education (ICDAS; www.ICDAS.org). This system is meant to 
be a unifying, predominantly visual criteria code on characteristics of clean, dry teeth at 
both the enamel and dentin caries level, and which is capable of assessing caries 
severity and activity, and has supporting histological validation.  In addition, since the 
ICDAS group and the ADA have been working together in simplifying the ICDAS criteria 
and combining it with location of lesion for creation of clinical codes, a representative of 
the Cariology SIG participated in the ADA group effort, and our terminology group has 
been actively involved in commenting on the efforts by ORCA. 

 We also discussed the need to try to get rid of terms that are not diagnostic (e.g., the 
patient has a “decalcification”) or that reflect uncertainty in the diagnosis (e.g., this is a 
“watch”).  A proposal was made to create a list of such terms, with associated preferred 
terms and definitions, 

  In 2009 a glossary of terms was developed by ORCA, with our input. Definitions 
reviewed so far have been primarily targeted to research (publication July 2009, Caries 
Research).   

 Efforts are now focused on reaching consensus on definitions applicable to education, 
yet this is an ongoing process. We have been collaborating with ORCA in their 
educational curriculum efforts, as will be presented today.  

 The work up to now has been compiled and we hope will be submitted to publication in 
DCNA. 

 We need to better define the scope of the task, who will it be used by, who to reference 
and why, and how to make it accessible to the target audience so that it is visible and 
flexible with time. 

 
 
 


