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MESSAGE FROM THE PRESIDENT, AUGUST 2016

The Association is for Everyone

“You have a higher purpose than making money in a business. If
you have a higher purpose, you marshall all kinds of forces
behind you and within you that support your goal. True success
always involves personal fulfillment of some kind, and you are
fulfilled only by working and living in harmony with your
personal life.” -Marc Allen

CDHA and it’s leaders are often asked “why should I belong?”
With the recent events around the California DHA, I thought I
would capitalize on what it means to be a member of your
professional association. We are as professional and
progressional as possible by supporting each other and upholding
our dedication to making our individual selves better. With this
comes a new purpose for our careers in which we spend so much
of our time.

Why do you belong?

I asked a few of my peers for a brief answer to this question, here
are their responses.

“I belong to ADHA as a way to stay involved in my state's ever-
changing practice act. I also keep an active membership to utilize
online resources, get a discount on CE Conventions, and as a way
to network with my professional colleagues. It's a great feeling to
belong.”

“I believe in professional responsibility and upholding the status
and strength of dental hygiene as a career. Also to stay up on all
changes with practice act. Also to have relationships with other
hygienists.”

“I belong to ADHA because I am able to practice in a school
setting without a dentist on site. The things Hygienists can do in



this state are because of brave men and women who fought for our profession for many years, even
before I was born. I am able to practice to the extent of my education because our association stands up
for us. The mentors and friends I have because of our association are invaluable to me!”

“ADHA has stood up for, progressed, and given a voice to us as primary care providers and will
continue to do so. ADHA is committed to being our voice and unleashing our potential. This is the
primary reason I have chosen to belong, but I have received much much more…”

“I belong to ADHA because my involvement makes me a better dental hygienist, wife, mother, friend,
and co-worker. I am educated, confident, patient, forward-thinking, articulate, flexible, and well
compensated because I have taken advantage of the myriad opportunities provided to me by ADHA. I
love helping other hygienist's have access to those same opportunities and I treasure my dental hygiene
friends around the world.”

California DHA has chosen to go a way separate from ADHA, and, although we are saddened by this,
we are not closing any doors. We are committed to ensuring that any and all hygienists in California
are welcome to still be apart of the ADHA and have a voice at the national level. There are processes
and conversations currently taking place to possibly charter a new California constituent, so we are
very hopeful.

There will always be hygienists that believe that the association does nothing for them. I will tell you
with full confidence that it is not about what the association is doing for its members, it is about what
the members are doing to empower themselves and their colleagues. This is where we thrive. Better
together.

I am beyond excited to welcome hygienists from all over the country this coming Fall at ADA’s
Annual Meeting. Please be sure to stop by our “dental hygiene lounge” to continue the conversation
about why we belong, ask questions, and network with your peers. Please take full advantage of this
exciting weekend that probably won’t happen again during your career!

I would like to publicly thank all of the past leaders of CDHA for putting in place all of the necessary
components of operating an association. This has allowed my year as president to proceed much more
smoothly and the signing of the Charter Agreement a no-brainer. Having spoken with other constituent
leaders through the Unleashing Your Potential workshop as well as District Ten discussions, we are
extremely blessed in Colorado to have such an outstanding and dedicated group of hygienists claiming
CDHA as their family. WE HAVE A LOT TO BE PROUD OF, AND I THANK YOU FOR JOINING
ME ON MY JOURNEY, SERVING YOU AS YOUR PRESIDENT THIS PAST YEAR.

The Association is for Everyone cont...

President Amy Kozlowski



Fellow dental hygienists, access to care, education, and practice standards continue to grow, thanks in
large part to Colorado Dental Hygienists’ Association (CDHA) activity, communication, and coalition
with other stakeholders in the healthcare industry.

Practice Standards and Completed Developments
March 1 of this year marked the beginning of the first biennium in which Colorado dental hygienists
will be required to participate in continuing education (CE) to renew their license (per HB 14-1227).
That renewal will be February 28, 2018. The Colorado Dental Board has delineated specific CE
requirements (3 CCR 709-1 Rule III G). The Board requires 30 CE per biennium, half of which are live
and interactive, and 16 of which are “clinical or science based.” Dental hygienists may include CE
from the American Dental Hygienists’ Association, its constituents and components, American Dental
Association (ADA), Academy of General Dentistry (AGD), American Medical Association (AMA), or
an accredited dental or dental hygiene school. Dental hygienists can also apply CE from other dental
hygiene, dental assisting, and “medical related professional organization[s]” that reflect science,
efficacy, and safety.

Beginning this fall, dental hygienists can seek a bachelor degree in dental hygiene through community
colleges, thanks to SB 14-004. The dental hygiene programs in Community College of Denver and
Pueblo Community College are offering these degree completion programs.

The Colorado Legislature has defined the Interim Therapeutic Restoration (ITR, HB 15-1309) as a
direct provisional restoration intended to stabilize a tooth until a dentist can assess and provide
definitive treatment. Dental hygienists with an ITR permit may place an ITR by direct, indirect, or
telehealth supervision by a dentist. To earn the ITR permit, dental hygienists must take a course with
specific standards (in development) directly supervised by faculty of a Colorado dental or dental
hygiene school. Specific minimum experience in practice is also required. To perform an ITR, the
treating dental hygienist must secure a diagnosis, treatment plan, and instructions by the supervising
dentist. The dental hygienist must be able to perform the treatment without providing anesthesia for the
purpose of performing the ITR and must use only hand instruments to remove carious tooth structure.

Dental hygienists using lasers must have completed live, interactive coursework that includes physics,
safety, appropriate use and operation of the laser. The course must be recognized or provided by the
ADA, AGD, AMA, or an accredited dental or dental hygiene school. Dental hygienists must document

Legislative Update
Howard Notgarnie RDH, EdD



the type, settings, and procedures being performed with the laser. The CDHA Council on Regulation
and Practice is working with the Colorado Dental Association to develop wording for proposed
legislation that would clarify specific settings and techniques permitted with a laser.

New Actions
We have clarification on documentation of exams. Dental hygienists examining a patient should
document a reason for the patient coming to the office, which justifies the type of exam performed.
Periodontal exams must have at least measurements of the teeth diagnosed with periodontal disease and
to be treated, radiographs that show crestal bone, and bleeding sites. Post-treatment evaluation with an
explanation to the patient of the outcome and further treatment needed is also a requirement. Other
forms of exam should generally include documentation of medical and dental history, oral cancer
screening, assessment of prostheses, and radiographs when indicated. Patients presenting for
comprehensive or periodic exams should have a complete periodontal charting no more than 18 months
old.

A bill proposing to allow a member of any licensed professional in any state to practice that profession
without Colorado licensure for one year in Colorado (SB 15-031) was killed in Committee.
Recognizing varying standards for dental hygiene licensure, CDHA opposed that bill.
A bill allowing dentists and dental hygienists to share royalties with a franchisor (SB 16-009) was
enacted this year. The act is similar to fee sharing restrictions on physicians. Practitioners are not
permitted to pay for referrals or share patients’ fees with referring practitioners.



ADHA Institute for Oral Heath
Laura Jacob

Our Vision
The philanthropic foundation to advance professional excellence in dental
hygiene education and research

History
1957: Originally founded as the Educational Trust Fund (ETF), the Institute
for Oral Health was designed as a charitable organization entrusted with the
mission to develop programs for the advancement of the art and science of
dental hygiene
1978: The ETF was renamed the ADHA Foundation under a new tax status
to provide activities and programs such as research.
1985: The Board of ADHA realized that a new organization with a broader
scope was necessary to carry out its charitable, educational, and scientific
endeavors. The results were the establishment and incorporation of the
ADHA Institute for Oral Health.
1986: The Institute was incorporated as a support organization of ADHA so
that a comprehensive scope of programming designed to advance the dental
hygiene profession by promoting valuable research in the field and
supporting dental hygiene students to excel.
1991: We embarked on a bold initiative, to establish a research endowment.
The successful $150,000 campaign greatly expanded the Research Grant
Program.
Today, the leadership of the ADHA Institute is a five member Board of
Directors. The Board is composed of ADHA Officers, dental hygienists who
have demonstrated competence in business and academia. The Immediate
Past President of ADHA also serves as Chair of the ADHA Institute for one
year. Standing committees, established to address the business of the ADHA
Institute, support the Chairperson.

Thank You Colorado for being a significant contributor to this
amazing organization! Please visit CDHA at the ADA Meeting in Denver in
October or log into ADHA.org to donate for the 2016-17 year! Contact IOH
Liaison, Laura Jacob, for further information at laurajacob@comcast.net.



Intellectual Responsibility is Fundamental to Direct Access
Howard Notgarnie RDH, EdD

This will be my last article in CDHA’s Explorer as President-Elect. I am happy to see the advances we
have experienced during my years as an officer and throughout my career. I am also looking forward to
more progress as our profession builds its body of knowledge. Not surprisingly, our researchers are not
only building a scientific case for the value of our work, but also building a case for our professional
standing in the communities of health professionals and consumers.

Nevertheless, we still have a way to go. Recently, I was having a conversation with a dentist who
mentioned a city he had worked in. I asked him if he knew a friend of mine, “who owned a dental
hygiene practice there. She has been…”

“Oh you can do that here, can’t you?” chimed in the dentist.

Right, and farmers can sell produce without grocery stores; lube shops can change oil without auto
service stations; carpenters can build sheds without housing contractors. And their full-service
counterparts don’t interrupt them when they mention a colleague who has a business. We ought to
examine our history as we plan our future. Direct access has been a reality in Colorado for decades. An
objective in CDHA’s Strategic Plan is to foster professional autonomy and prominence in all dental
hygiene practice settings.1 As President, I would like to get society closer to seeing direct access as a
non-issue rather than as an aberration.

Elements of direct access that promote professional and client-centered success are
� The consumer does not need permission from a dentist to have care from a dental
hygienist

� The dental hygiene diagnosis and treatment recommendations are based on evaluation
of evidence not merely on an external authority (even if that external authority is a
guideline developed by our profession)

� The dental hygiene treatment is based on consent between the client and the dental
hygienist

� The dental hygienist keeps up on the current research in our field

To expand on each of these elements, 39 states in USA now have some sort of direct access to dental
hygiene care.2 However, many states restrict the procedures, practice settings, and professional
autonomy of the dental hygienist.3 Policies of third party payers can also inhibit autonomously
practicing dental hygienists if those payers refuse to indemnify or accept assignment of payment when
the practitioner signing insurance forms is not a dentist.

I recently saw advice to a dental hygienist to withhold a diagnosis because the dentist with whom she
works is “conservative.” Just show the dentist the data, and hope the dentist makes the right choice
regarding what procedure that dental hygienist will perform.4 This advice not only goes against dental
hygiene philosophy regarding evidence-based care; it goes against the philosophy of every profession
that professes evidence-based decision-making.5-6 Yet if only scientific evidence is the basis of a
decision, then the dental hygienist is giving up autonomy to still another authority.7-8 Often, research



we use is published by professionals who focus on fixing rather than preventing diseases.
Manufacturers and their sales forces fund and support much of that research. Though we should not
ignore that research, we must recognize the potential that their methodologies may not be valid toward
our role as preventive specialists. Thus we are obliged as a profession to develop valid methodologies
and conduct our own research and as members of the profession to seek that research in the author’s
own words.

Choosing research applicable to a specific case improves your knowledge of resources and techniques.
Making that choice also commits yourself to thinking critically about your decisions and evaluating
their effects. Your patients, coworkers, and colleagues see the difference in how you work when you
make that habit of mind, and they recognize the professionalism in you and in all of us.

References
1CDHA. (2016). Strategic Plan 2016-2018.
2ADHA. Direct Access 2016. April 2016. http://www.adha.org/sites/default/files/7524_Current_Direct_Access_Map.pdf
3ADHA. Direct Access States. April 2016. http://www.adha.org/sites/default/files/7513_Direct_Access_to_Care_from_DH.pdf
4Watterson, DG. (2016, June). Doctor disagrees with hygienists. RDH Magazine, 64-65.
5Biesta, G. (2007). Why “what works” won’t work: Evidence-based practice and the democratic deficit in educational research.

Educational Theory, 57(1), 1-21.
6Rogler, G., & Fröhlich, G. (2009). Ethische probleme in der klinischen praxis der evidenzbasierten medizin [Ethical problems in

clinical practice of evidence-based medicine]. Praxis, 98(14), 757-764.
7Cobban, S. J., Edgington, E. M., & Clovis, J. B. (2008). Moving research knowledge into dental hygiene practice. Journal of Dental
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8Johnson, P. M. (2008). Dental hygiene regulation: A global perspective. International Journal of Dental Hygiene, 6(3), 221-228.

Presidential Luncheon

PRESIDENTIAL LUNCHEON, SATURDAY OCTOBER 22ND,
CDHA President Kozlowski and ADHA President Kabel

CDHA would like to cordially invite you to our annual Presidential Luncheon. The
luncheon will kick off our annual House of Delegates (business meeting). Around
the meal we will share, President Kozlowski will honor those who have served on
the CDHA Board of Trustees this past year, multiple awards will be given, and a
keynote address will be given by ADHA President Betty Kabel. This will be an
event you do not want to miss! Tickets are $50.00 per person, and can be purchased
on our website CODHA.org.



COLORADO DENTAL HYGIENISTS'
BACHELORS PROGRAM

Linda Bui

Community College of Denver’s New Bachelor of Applied Science in
Dental Hygiene

It’s finally here! The Community College of Denver (CCD) has welcomed their first class into the
Bachelor of Applied Science (BAS) in Dental Hygiene program. The first class is pictured here when
they came for a face-to-face Orientation session in July. This was an opportunity for the class to meet
each other before taking their classes online. With the exception of the internships that students will
complete during the program, all of the classes are offered online.

In late June, CCD received approval from the Higher Learning Commission (HLC) to educate and
grant Bachelor’s degrees to licensed dental hygienist’s seeking to advance their education. This is an
exciting time at CCD. The opportunity for dental hygienists in Colorado to earn their Bachelor’s degree
at an in- state institution and to be able to do this through the community college system is somewhat
unique.

CCD will accept students in the Fall of each year and students can build a one or two year plan to
complete the required number of credit hours to complete their degree. The minimum number of hours
needed to earn the BAS is 120 credit hours. Associate degree dental hygiene students in Colorado
community colleges typically earn 93 credit hours by the time they graduate with their Associate’s
degree. The classes in the BAS are at the 300 and 400 academic level like a junior or senior level class
in a 4 year institution. Students must take a minimum of 24 credit hours at this level and there are lots
of course options in the Program. In addition, CCD dental hygiene faculty are working to develop
several more electives providing even more options to students interested in earning a BAS. Students
who did not graduate from CCD’s dental hygiene program must take at least 30 credit hours at CCD in
order to earn their degree. This is a requirement for graduation. In addition to the BAS classes, all
students are asked to take MAT 135, Introduction to Statistics, prior to graduation. It is recommend that
this course be taken prior to the required research course but it can be taken at any time prior to
graduating from the program. Classes are designed to help dental hygienists build a solid knowledge
base in public health, education, leadership, and administration. Students enrolled in the program can
chose electives that fit their career goals and interests. The goal of the Program is to prepare



graduates for an alternative career path within dental hygiene.

Applications for the Fall of 2017 will become available in February 2017. CCD will accept 25 students
who meet the following criteria:

• Satisfactory completion of all Community College of Denver general admissions criteria and
admittance to CCD.
• Completion of a Commission on Dental Accreditation (CODA) accredited AA, AAS, or
Certificate in Dental Hygiene including 90 credit hours that can be accepted into the Community
College of Denver for transfer credit.
• A cumulative GPA of 2.5 or higher in all transferring dental hygiene degree course work and
dental hygiene prerequisite courses.
• Dental hygiene licensure. Students in the program must have an active license to practice
dental hygiene in at least one state within the United States.
• Two Letters of Recommendation
• Proof of Colorado residency or residency within a state
under the WICHE Reciprocity Agreement
• Completion of a writing sample. Specific directions and criteria for the writing sample will be
provided with the application materials.

To learn more about the new BAS program in dental hygiene at the Community College of Denver
please visit CCD’s website at www.ccd.edu/dental and choose “Bachelor Degree” from the menu
across the top of the page. You can also contact Mary Catherine Dean, Coordinator for the BAS, at
marycatherine.dean@ccd.edu or 303.365.8333 if you have questions or would like additional
information.



Hello friends and colleagues in Colorado! The CDHA delegates worked hard at annual session in
Pittsburgh this past June. (See the DX group photo taking a short break.) A report on the
resolutions and by-laws passed by the House of Delegates will be available after the fall Board of
Trustees meeting.
Meanwhile here’s an update on ADHA advocacy and some information to help you plan for the
2017 ADHA Center for Lifelong Learning / Annual Session in Jacksonville, Florida.

Best wishes for a successful CDHA meeting in October.
Barbara Dixon, RDH, MEd, District X Trustee

Wrigley Grant Now Available

The Wrigley Company Foundation has doubled its support to IOH!
In 2017, $120,000 in grants of $2,500 or $5,000 will be distributed to community service

projects that improve the public’s overall health, provide oral health education and have strong
preventive components.

Wrigley Community Service Grant applications are now available to ADHA members and will be
accepted up until the start of National Dental Hygiene Month on October 1, 2016.

Commission on Dental Accreditation (CODA)

ADHA attended the CODA Summer meeting on Friday, August 5th. Dr. Susan Callahan-
Barnard, DHSc, RDH, ADHA’s appointed Dental Hygiene Commissioner and Chair, Review
Committee on Dental Hygiene Education brought forth the following recommended changes to the
accreditation standards for dental hygiene education programs.

Standard 2-15 was amended to include interprofessional education (IPE) into the existing
standard. The Commission adopted with immediate implementation.

The intent of the amended standard is that dental hygiene students should understand the roles of
members of the health-care team and have educational experiences that involve working with other
health care professional students and practitioners. This is consistent with recommendations in
ADHA’s Transforming Dental Hygiene Education and the Profession white paper.

Standard 3-6 regarding faculty ratios was also amended. Currently the ratio is 1:6 for dental
hygiene classes and 1:12 for dental hygiene labs. The ratio was changed to 1:5 and 1:10, respectively.
The Commission adopted this recommendation with an implementation date of July 1, 2017.

ADHA Immediate Past President, Jill Rethman and President-elect, Tammy Filipiak provided
oral and written testimony in support of the adopted change to Standard 3-16 last year. This is an
example of ADHA’s advocacy efforts focused on dental hygiene education.

DISTRICT X NEWS



National Council of State Legislatures (NCSL)

At the invitation of the NCSL, ADHA Director of Governmental Affairs, Ann Lynch presented
and participated in a panel discussion at the NCSL Summit in Chicago on August 8th. The panel:
“Opportunities to Promote Access and Utilization”. With many lawmakers from across the country in
attendance, increasing access opportunities not only improves the public’s oral and overall health, but
also helps to increase job opportunities for dental hygienists.

Other members of the panel included Dr. Burt Edelstein, DDS, MPH, Senior Fellow in Public
Policy in the Children’s Dental Health Project; Dr. Paul Glassman, DDS, MA, MBA, Professor of
Dental Practice, University of the Pacific, Arthur A. Dugoni School of Dentistry; Patricia Braun, MD,
MPH, FAAP, Eastside Neighborhood Health Center; and Dr. Marko Vujicic, PhD, Health Policy
Institute, American Dental Association.

ADHA CDEWorld July and August New Courses

ADHA’s partnership with CDEWorld allows us to offer more than 270 peer-reviewed courses online
and accessible 24/7.
There are four new CDEWorld courses in July and August. The course descriptions are below:

� Assessing Dental Hygienists’ Communication Techniques with Low Oral Health
Literacy Patients (Released July 1st)
This CE focuses on communications techniques with patients who have low oral health literacy.
The research behind this article shows that dental hygienists only use one-third of recommended
communication techniques recommended for this population.

� Collaborative Dental Hygiene Practice in New Mexico and Minnesota (Released July
15th)
Focuses on the characteristics, services, models and opinions among collaborative dental
hygiene practitioners; finding that practitioners in New Mexico and Minnesota share similar
characteristics, services and opinions, though models vary. It reinforces collaborative dental
hygiene practice as an answer for patients who might otherwise go without care.

� Do Waiting Times in Dental Offices Affect Patient Satisfaction and Evaluations of
Patient-Provider Relationships? A Quasi-experimental Study (Released August 1)
This course examines the relationship between length of waiting times and its effect on
satisfaction with the appointment and evaluation of the provider. The findings suggest longer
wait times have a negative effect on satisfaction, evaluations and the patients’ intention to
return.

� Utilizing a Diabetes Risk Test and A1c Point-Of-Care Instrument to Identify Increased
Risk for Diabetes in an Educational Dental Hygiene Setting ( Released: August 15)
This CE seeks to demonstrate the number of patients at increased risk for type 2 diabetes
development using a survey and assessing the rate of compliance for A1c screening in an
educational dental hygiene setting. The findings suggest utilizing the American Diabetes
Association’s diabetes risk survey in any dental setting could provide patients with invaluable
health information, and potentially improve overall health outcomes.

To register for CDEWorld courses, please go to: https://adha.cdeworld.com/courses.



2017 CLL/AS – Jacksonville
Planning is well underway for the 2017 CLL at the 94th Annual Session next June in Jacksonville.
Pricing
With the addition of our NEW All-Inclusive CE Course Pass, the pricing structure is changing just a
little bit. The fees are outlined below:
Online Only
Special Main Registration Package: January 4 - February 10
� $199 - Members/Delegates/Alternates
� $ 99 - Students
� $ 269- Non-Members (dentists, dental assistants, etc.)

PLEASE NOTE: After February 10, the main registration fee will increase to $223 for ADHA
Members.
NEW: Attendees have two options this year in purchasing CE Courses:

� All-Inclusive CE Course Pass: for a bundled price of $160, attendees can select as many CE
courses as they wish to attend throughout the meeting. This All-Inclusive CE Course pass does
not include hands-on courses or Lunch and Learn courses.

� Or attendees can choose the à la carte option, which allows them to purchase as many
individual courses as they want at full price.

As in the past, there will be 10% discount codes to save on the main registration fee in the various
marketing pieces for attendees to utilize when completing their registration.
Housing Update:
The headquarters hotel is the Hyatt Jacksonville.
*NEW this year, there will be shuttles running throughout the day from the Hyatt to the Prime Osborn
Convention Center.

Registration Opens (for CE Courses, Registration, and Housing): January 4, 2017



As we quickly approach our Annual Session and Business meeting for CDHA, arguably the most
important task our board has is to fill the seats in our House of Delegates. What does that mean?
Colorado is comprised of six local components, in which all CDHA members belong to one (Metro
Denver, Southern, Colorado Springs, Northern, Boulder, or Western Slope.) To ensure equal
representation, each component has a predetermined number of delegates (representatives) allowed on
the floor as we discuss, debate, set the budget for our coming year, and elect the new Executive Board.
However, any members of CDHA are allowed to be a part of the proceedings simply by observing
from the back. To be a delegate is to be the voice of your future! What an awesome and reputable way
to ensure our values, careers, and respectability are upheld. If you would like to participate, please set
aside the afternoon of Saturday October 22nd and the morning/early afternoon of Sunday October 23rd.
The House of Delegates will be held at Embassy Suites, downtown Denver across the street from the
Convention Center. You can contact Laurie Ghigleri at lauriegrdh87@gmail.com to secure your seat
for the delegation.

CARVE THE FUTURE FOR YOUR PROFESSION
BECOME A 2016 DELEGATE

EXPLORE THE BENEFITS OF THE MEMBERS ONLYWEBSITE NOW
AVAILABLE ON ADHA.COM

Have you had the opportunity to explore the handy “members-only” portion of the ADHA
website yet? Similar to Linked-In, you are able to create an expanded public profile including a
photo and about-you section. This exclusive portal is a perfect way to connect to member
communities in the case you have a specific question, or simply looking for general input.
Membership payments are all able to be conducted through this portal as well, making it easy to
manage and see past payments, and set-up quarterly payments. The website also features
members-only content, giving you an opportunity to view the newest digital editions of Access
magazine and the Journal of Dental Hygiene, as well as news and updates just for you. The
website is mobile-friendly and provides many opportunities to network with friends and
colleagues, and an option to see a list of new members which you can contact and welcome
them directly. Also, links to many member benefits can be found under “resources” and include
lobby day help, a presentation about public health careers, student loan repayment help, a higher
education database and more! Explore today, update your profile, and check out just one other
way ADHA is serving YOU!



Chicago, IL (August 4, 2016) - American Dental Hygienists' Association (ADHA) advocates for dental
hygiene practice that is both evidence-based and patient/client-centered. ADHA’s newly revised
Standards for Clinical Dental Hygiene Practice emphasize that the dental hygiene care plan be
personalized according to the individual’s unique oral health needs, general health status, values,
expectations and abilities. Not all adjunct devices are appropriate for all patients, and it is important for
dental hygiene professionals to work with their patients on which interdental cleaning method fits their
needs.

ADHA does support flossing with proper technique as instructed by your dental hygienist among other
interdental implements being beneficial to removing bacteria, biofilm, and food debris from
interproximal areas that toothbrushing cannot access.

ADHA's newly revised National Dental Hygiene Research Agenda (NDHRA) is designed to guide
future dental hygiene research to add to our growing body of knowledge. An opportunity exists to
strengthen and further research dental flossing as an effective means of mechanical plaque removal.

The NDHRA is based on a conceptual research model that includes oral health care as an area of
research at the client level. Application of this model to the questions surrounding the use of dental
floss would lead dental hygiene researchers through the discovery, testing/evaluation and
dissemination/translation phases of research to establish clinical guidelines regarding the use of
adjuncts to toothbrushing.

ADHA’S COMMENTS ABOUT INTERDENTAL CLEANING
(In response to the recent media coverage)

Give the gift that keeps on giving...
Donate today to the ADHA Institute for Oral Health

The ADHA Institute for Oral Health leads the way through professional excellence in dental hygiene
education and research by:
• Empowering dental hygienists to improve the public’s health through community service grants
• Supporting dental hygienists to reach their full professional potential through research grants
• Developing dental hygiene student’s ability to access to educational programs through

scholarships and fellowships

Donate online from the ADHA IOH website:
www.adha.org/ioh/



Assistance On Call (AOC) is now hiring professional, friendly, hard-working hygienists for full time, part time, temporary
and/or permanent positions. We work with wonderful offices throughout Denver and all of the surrounding areas.

We also offer guidance with finding a new permanent position for those of you looking to make change.
**ALL information is kept confidential**

Please contact us today for more information.
303-989-8011 or find us online at www.dentalemploymenthelp.com

Southern Component Meeting

March 4, 2017 in Pueblo

Look for more information in the upcoming Explorer

Save
The Date

The Colorado Dental Hygienists' Association

announces the

2017
Annual Session

September 22- 24

DENVER COLORADO


