SENATE
COMMERCE & LABQOR
COMMITTEE
Minutes cf leeting
Mconday, Marxch 7, 1977

The meeting of the Commerce and Labor Committee was held in Room 131,
at 1:40 P.M. on Monday, March 7, 1977.

Senator Thomas Wilson was in the chair.

FPRESENT :

ALSO PRESENT:

Senator Wilson
Senator Blakemore
Senator Young
Senator Close
Senator Bryan
Senator Ashworth
Senator Hernstadt

See attached 1list

The committee considered the following bills:

CREATES STATE BOARD OF DENTAL PROSTHESIS, PRGVIDES

CERTIFICATION PROCEDURES FOR DENTURISTS AND
PROVIDES A PENALTY FOR UNAUTHORIZED PRACTICE OF
DENTAL PROSTHESIS (BDR 54-667)

SENATOR JOE NEAL was the first witness on S.B. 159.
He stated the purpose of S. B. 159 is to shed some
light on the dental process whereby the dentist
has total control of the patient in making false
teeth. The dentist takes an impression of the
patient's mouth and sends it out to a denturist.
The denturist makes the teeth and returns it to
the dentist for fitting. The patient does not
come in contact with the denturist. He indicated
that by going through the dentist a person could
pay as high as $1200 - $1300 for teeth, whereby

it only costs about $400 from a denturist.

He stated the bill would institute the practice

of setting up a board whereby the denturist could
fit and adjust false teeth. He indicated he did
not intend the bill to go into the area of medical
examination for cancer and mouth diseases.
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Indicated he had received a call from McCall
Magazine who is doing a story on this area.

He learned that this is an issue that is being
contested throughout the nation. Other states
are trying to go this same route in terms of
allowing the denturists to fit teeth and
adjust them, in order to lower the cost to the
consumer.

The next to testify was Mr. Larry Bergen, Dental
Technician, 1609 Lynwood, North Las Vegas.

Stated he has been a dental technician for 37 years
and has had his own business in the City of Las
Vegas for about 17 years. Served in the Armed
Forces for approximately 4 years.

Hr. Bergen then read to the committee a report
entitled "DENTURISM-A Proven Method For Improving
The Denture Care of Nevadans". A total recount

of his testimony is attached to these minutes as
Exhibit A. (President of Nev. Denturist Association).

Next was Mr. Bill Oakes, 26 Shasta Avenue, Carson
City. Related the problems his wife had had with
her dentist. Stated her dentures were not satis-
factory-~had three pair. He was pressured to

pay for the dentist's services and finally did.
Stated the reason he was upset was that the
dentist never asked the woman why she didn't

pay him the rest of the money for the work done.
All he did was indicate he had done his job

"I furnished the materials - I've done everything
in my power to make these things work - I want
my money .

The next witness was Mr. Chuck Wolf, 2244 Greenbrae,
Sparks. Indicated he was the first one in Reno to
open a denturist office ~ opened in August and by
November he had so many people coming in that he
had to open another office in Reno.

Indicated the average group that comes to him is over
55 years of age. They are on social security and
have fixed incomes. They cannot afford to pay
$600~-700 for a set of teeth. He stated that that

was average in Reno.

He indicated they work with people by allowing them
to pay half of the charge and pay the balance out.
He indicated the denturist are half price compared
to dentist and they guarantee all of their work.
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Further, he said that if they are unable to
make the client happy, they will refund their
money. He indicated he had been working with
the public for eight years, has been taken

to jail a few times, but he believes in the
need for denturists.

Stated the reason the ADA is fighting this
is because their biggest profit is in the
dental prosthetics.

He stated that in California there is a group

called Campbell's (group of dentists) that

allows people credit. Stated that dental affixitives
would not be necessary if the teeth were made
correctly.

SENATOR ASHWORTH asked if it is against the law
in the State of Nevada for dentists to perform
as the Campbell group does. The response was
no.

Next was Mr. Roy Brookes, No. Nevada Children Home,
' Capitol Complex, Carson City. Mr. Brookes related

story of his dental problems. Stated that

he went to an oral surgeon to have 14 teeth pulled
so that he could then be fitted with dentures by

a denturist. He indicated the dentist, upon
seeing the denturist's name on his insurance forms
stated "hé would not do business with the man.

He indicated the price between dentist's work
and the denturist was considerable.

The dentist had indicated that he could spend a
year or more having his teeth repaired, or could
have them pulled. Due to the fact that he was
already wearing a denture (upper), he decided

to have the teeth pulled (lower).

Marie Williamson, Post Office Box 9393, South Lake
Tahoe, California, testified that she had had work
done several years ago in the Bay Area. Further,
she has been in this area for five years, and over
this period she was always in pain. After one

yvear she gave up on her dentist and went to a
denturist. She was quoted half the price of the
dentist. She stated she is in favor of the passage
of §.B. 159.

g8
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Mr. Bill McClay, 2610 Tom Sawyer Drive, Reno, Nevada,
stated he is a senior citizen. Recommended the
passage of the bill. Indicated he has had work

done by the denturist and has been very well
satisfied, and done at a price he could afford to

pay.

Next was Mrs. Helena McClay, 2610 Tom Sawyer Drive,
who stated she lives with her husband at the

Senior Retirement Home. Told the committee three
stories regarding the needs of senior citizens,
their fixed incomes, and the lack of credit
granted by dentists.

Stella Marsh, Post Office 5182, Reno, Nevada, stated
she was in favor of S.B. 159.

Mr. James Coyme, 5551 North Virginia, Reno, Nevada,
stated he was dissatisfied with work done by his
dentist. Several months ago saw a denturist ad

and had work done. Stated he is happy with the work
and he could afford it. Stated he is a senior citizen.

Mr. Ted Polland, 2209 Utah, Carson City, Nevada,
told the committee that he was in favor of S.B. 159.
Related his experience with dentists.

Bessie Rivera, 2620 Tom Sawyer Drive, #C, Reno,
stated she is a senior citizen and cannot pay the
dentists prices. She went to the Campbell group

in California. She was given the wrong set of teeth.
She went back and they gave her a new set and she

is still wearing them after all these years. (1966)
Paid only $200 for the dentures. Informed committee
it is not just the old people who cannot afford

the dentists - that young people as well find it
difficult.

Dale Neiswender, 15050 Broli Drive, Reno, stated

he is a denturist. Stated bill is not for denturist
or dentist - that it is for the people. The

Nev. Denturist Assn. feels that a yes vote is a must
if the government of Nevada is for the majority

of the working people and senior citizens.

The first opponent of 8§.B. 159 to speak was

Dr. Joe Libke, 1101 W. Moana Lane, Reno.

Recognized the presence of the members of

the Nevada State Dental Association. Acknowledged
a telegram the Chairman had received from the
Retired State Employees Assn. stating they are

against S.B. 159, Also, he indicated that a

letter had been sent to the committee from the

559
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Nevada State Dental Hygienist Assoc¢iation.

The next speaker was Dr. Joel Glover, 1195 West
Peckham Lane, Reno, who read a paper to the
committee (copy attached-Exhibit B).

Next was Dr. Nyle Diefenbacher, from Canada-

Past President of the Royal College of Dental
Surgeons, the Province of Ontario, Canada.

Made comments on the information submitted

by the Nevada Association of Denturists (Exhibit A).
A complete copy of his statement is attached

as _Exhibit C of these minutes.

He indicated that denturists in Canada are

licensed under the Labor Act. He stated

the denturists have not gone into the Province

of Prince Edward Island-the population is

extremely small and they could not support
themselves. He stated the Province of New Brunswick
falls into the same category.

The next witness was Dr. Morris Gallagher, 480
. West Ash Street, Elko, Nevada, President of the

State Board of Dental Examiners. The complete
context of Dr. Gallagher's testimony is attached
as Exhibit D.

SENATOR CLOSE asked what the Dental Assn. is

doing about the high costs of dentures, or has
done since 1965, when this bill was presented

to the Legislature. Dr. Gallagher answered

that the profession is concerned about this.

He stated that on the national level the

American Dental Assn. has set up a committee

that is looking into this, however, the committee
was just recently formed. The Dental Assn. has
taken the position that this is a problem of all
of the people of Nevada, and not simply a matter
that belongs only to dentists to solve. He stated
that for some time they had a program worked out
in the form of State assistance to the medically
indigent. He stated the funds have run out (S.A.M.I.)
now.

SENATOR HERNSTADT asked Dr. Gallagher if his

board had had any complaints that resulted in re-

funds or settlements, or even rework for patients.
. Dr. Gallagher stated that when something comes

before the board that is a true complaint and
has a bearing under the law, the board will then
hear the complaint. If it is a dissatisfaction

SIBU%O
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between the patient and the dentist, and has no
basis under law, then this is referred to the peer
review committees of the two component dental
associations in the State.

SENATOR CLOSE asked that Dr. Gallagher describe
the type of care offered to persons under the
assistance program. Dr. Gallagher indicated
that a schedule of allowances was provided by
the State Medically Indigent Service. The dentists
of the State were asked to help in this area by
having reduced fees. Their usual and customary
fees were placed on the forms and then the
S.A.M.I. would then relate this by way of a
percentage, or so many points, and pay for these
services- amounted to 80-85% of usual and
customary fees.

SENATOR BLAKEMORE asked and was told that there

are 311 dentists practicing in the State of Nevada,
and 109 out-of-state dentists who hold licenses
but do not practice here. Further, they give .

the test twice a year and approximately 25 people
take it each time. Last year 30-32 persons passed
the test.

Next to testify was Dr. Peter Di Grazia, 1625 Lake-
side Drive, Reno. His statement to the committee
is attached as Exhibit E.

SENATOR YOUNG inquired into the 1400 lesions
mentioned. Dr. Glover was unable to give a
figure as to how many were cancerous, nor was

Dr. Libke. Dr. Libke indicated that none came
from the denturists. The cases listed were all
from practicing dentists or practicing physicians
in the community.

SENATOR YOUNG inquired further into the fees and
asked about reductions that might result from
medical programs. Dr. Glover testified he had
never seen such a schedule...Probably the usual
and customary denture in the State of Nevada
would be between $500-650.00. The reduction that
is seen in the S.A.M.I. program is about 20%.

9112[1?’8(5 1
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Mr. Michael Dyer of the Attorney General's Office
offered the following information:

Section 15, subsection 2 - provides the gqualifications
of an applicant. Their concern is specifically

with subparagraph B of subsection 2 which specifies
that the gualifications shall be that the applicant
has at least 2 years of formal training - practical
experience or a combination of training and ex-
perience of a nature which qualifies him. In

light of the controversy created by the gaming

control statutes, governing the provisions and
requirements for obtaining a gaming license, they

~are concerned that such a vague and ambiquous

standard may result in more legal actions than it
would solve. Anyone denied a license under this
provision would have good legal grounds to challenge.

Section 17 - same as above.

Section 23 - Feel that from a legal standpoint
providing that the aggrieved consumer has to

specify with detail the legal reasons for suspension
or revocation of the license shifts the burden of
proof to the citizen rather than to the board. It
should be that any person may file a complaint and
it would be up to the board to draft the complaint
into legal pleadings, and provide it to the
denturist.

Section 24 - subsection 2 - meetings in private
would create a problem with the open meeting law.
From a legal standpoint it could be situated so
that if the complaining party wishes to have the
hearing heard in private - but he did not believe
that the denturist would have the right to have a
private hearing on a complaint by a member of

the public.

Section 33 -~ amends NRS 695B.030 - which provides
for insurance coverage and insurance details.

It could potentially be more than one subject matter
conflict with the bill in this regard.

Further, his office feels that there should be some
requirement in the bill that a person at least
obtain a certificate of oral health before going

to a denturist. Protects the public - there is

no provision for this in the bill at this time.
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He indicated he has talked with Attorney General
Offices in Idaho, Oregon and Maine, where the
bill has also been introduced.

The Idaho bill had inserted in it, a provision
that prior to going to a denturist, a citizen
should go to a licensed dentist to obtain

a certificate on oral health.

Next was Mr. Milo Terzich of the Health Insurance
Association of America. Mr. Terzich indicated
that S8.B. 159 has the same problem as S.B. 139
(osteopathic bill), and he submitted an amendment
for their consideration. Refered to Section 32,
page 5, page 6 - lines 6, 7, 8. (Exhibit F)

Dr. Kirby Clendenon, 371 S. Roop Street, Carson
City,Nevada, testified that he is a dentist

and you should keep in mind the following regarding
the variance in prices between dentists and
denturists: (1) a problem you have in making people's
dentures is that as vyou soften these models the bone
disappears over a period of time. When it comes

time for a reline, the patient will indicate they
thought that charge was included in the original
amount. Therefore, when he quotes a fee for dentures
now, he includes in the amount, a fee for a temporary
reline perhaps a month after the teeth have been
extracted, and then a permanent reline nine months
later. In this regard his fee would look larger.

(2) you can't just extract teeth and then prepare

a denture to fit over...many of us like to go further
and do a little surgery on the bone to make it
smoother and make the denture fit better. That also
increases the fee.

REQUIRES WRITTEN ESTIMATES OF COSTS OF FUNERALS

(BDR 54-1043)

SENATCR WILLIAM HERNSTADT introduced this bill.

It states that every funeral director licensed
pursuant to this chapter shall furnish at the time
when any funeral arrangements are made, a written
estimate of the total cost of the funeral, including
an itemized list of the price of each item of
merchandize and service to be furnished, and a
statement of any money to be advanced. - That the
actual charge of the funeral shall not exceed 5%
of the written estimate furnished pursuant to
subsection 1.

E63
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This act would cover both funerals arranged
on the spot as well as pre-need plans.

SENATOR HERNSTADT indicated several articles

which labeled the industry as "one of the most
unrestrained, self serving businesses in the market
place today". The Federal Trade Commission

proposes that costs of caskets, services, burial
vaults and itemized expenses be available, including
price quotations over the phone.

Indicated there have been problems with pre-need
plans where the individual would not be getting
back all of his money if he decided to cancel.
Therefore, having the funeral director go through
the plan, step-by-step would eliminate or avoid
these misunderstandings.

Mr. Edwin Worley, Western Nevada Funeral Society,
attended the hearing with Mary Davis, one of his
Trustees. (Address 135 Bisby Street), Reno). He
stated he is Secretary of the Western Nevada Funeral
Society and read a letter into the record (copy

attached as Exhibit G).

SENATOR WILSON asked Mr. Worley about the Western
Nevada Funeral Society. HFHe responded that this
society is incorporated under state law as a
non-profit organization. The intent is pretty
much as indicated. It was formed in 1966,
actually started with the Faculty Welfare Committee
at the University, and was organized for the
public in general. Attempts to provide the

kind of information that will assist the members
in making the kind of arrangements they prefer
and in keeping the costs down.

His statement recommended an amendment to Section 2.
SENATOR HERNSTADT asked Mr. Worley if he would be
satisfied with"5% or as provided by contract".

Mary Davis stated she thought there was a misunder-
standing about pre-planning and pre-paying. If it
is pre-paid, then that money is put in trust and
there is interest drawn, and that interest usually
is considered to be the equivalent of the inflation
rate. Feels there should be something about the
cost of living increase.

orlrgd
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SENATOR HERNSTADT stated that in A.B. 143
mortuaries are not required that bocdies be
embalmed, or cremated in a casket, and he
therefore did not feel that it was appropriate
to talk about it, except to mention that

it exists.

SENATOR WILSON indicated that the bills that
were not heard in this meeting as scheduled
(s. B. 251, 252, 253 and A.B. 14 and 213) will
be heard on Friday, March 11, at 1:00 P.M.

ORDERS STUDY BY LEGISLATIVE COMMISSION OF FEASI-

APPROVED BY:

BILITY CF PROVIDING HEALTH INSURANCE TO RETIRED
PUBLIC EMPLOYEES.

Introduction accepted by committee.

SENATOR CLOSE asked for committee authorization
for a bill draft request. He stated it deals
with the architectural board. Present law
requires an architect to completely prepare plans
for a building and someone has a standard form
that they utilize for the construction of the
building. They send it from out-of-state to in-
state architects. The architectural board has
taken the position that those plans cannot be
used, nor modifications, without violating present
statutes.

Vote was six in favor of the bill draft<+SENATCOR
BRYAN abstained. i

Meeting adjourned 4:45 P.M.

Respectfully submitted,

Payne, Secr ry

S?faﬂbr Thomas Wilson, Chairman
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SENATE
HEARING

COMMITTEE ON COMMERCE AND LABOR
Monday .

Bill or Resolution

to be considered Subject
S. B. 159 Creates state board of dental prostbesis, provides
certification procedures for denturlstg and pro-
vides a penalty for unauthorized practice of
dental prosthesis (BDR 54-667)
S. B. 259 Requires written estimates of costs of funerals.
(BDR 54-1043)
S. B. 251 Provides broader inclusion of travel as employment
for purpose of workmen's compensation (BDR 53-836)
S. B. 252 Removes hearings before Nevada industrial commission
from Nevada Administrative Procedure Act. (BDR 53-831)
S. B. 253 Clarifies provision on disability compensation
payable to workman who suffers subsequent injury.
(BDR 53-832)
A. B. 14 . Requires Nevada industrial commission to pay interest
»on*advance cash premiums paid by employers (BDR 53-568)
A. B. 213 Extends penalty for failure to secure occupational

disease insurance to employer with one employee and
deletes obsolete references. (BDR 53-307)
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January 31, 1977

The Honorable Thomas R.C. Wilson
Senator

Chairman, Commerce and Labor
Legislative Building

Carson City, Nevada 89710

Dear Senator Wilson:

"SB 159 is presently before your committee. It might be that the proposed
Board of Dental Propthesis should be treated audit wise as are all other pro-
fe5810na1 licensing boards, that is, to be audited annually in accordance with
the prov151ons of NRS 218 825,

. “ Accordlngly, we' would like to suggest that SB 159 be amended by addlng
i M a new section to read as follows "

'"The prov131ons of NRS 218.825 apply to the board of dental
propthesis."

We are avilable to discuss this with you at your convenience.
Sincerely yours,

EARL T. OLIVER, C.P.A.
LEGISLATIVE AUDITOR

NN

John Crossley, C.P.A.
Chief puty Legislative Auditor

e

o ETO JRC mr
a‘cc; Frank Daykln
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DENTURISM

A Proven Method for Improving

The Denture Care of Nevadans

Prepared by:

The Nevada Association of Denturists, Inc.
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INTRODUCTION

Although the vast majority of Nevadans will at some time
in their life need a full or partial denture appliance, the cost
of this health service places it beyond the reach of many Nevadans.
Even those who can afford to purchase dentures do so with little
or no assurance of being satisfied with the way they look or fit.
Under the present system, there is little hope for improvement.

While constantly introducing new subjects, dental schools are
putting less emphasis on the designing and construction of dentures.
Furthermore, with continuing inflation and an overall shortage

of dentists, denture prices are not likely to decrease.

Fortunately, in Canada and séveral other foreign countries,
the denture care crisis has been solved by éreating a new denture
care system known as Denturism. Under this system, full and remov-
able partial dentures are constructed, altered and repaired directly
for the public by denturists who have been specifically trained and
educated to perform this single health service. As a denture spec-
ialist, the denturist has been able to improve the quality and fit
of dentures while offering a customer satisfaction guarantee. More
importantly, Denturism has reduced the price of dentures by more than
50%, making these appliances available for the first time to millions
of denture wearers.

The MNevada Association of Denturists is made up of men
and women who are all skilled dental technicians, many of whom have

been professionally and specially trained, both formally and by ex-
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perience, in all the procedures, processes and skills required to
design and fabricate functional prosthetic dental appliances. A
sizeable number of these people have performed their services
directly for the public for many years, some for several decades.
These people have continued to exist without legal sanction due to
wide public support which is clear evidence of the need for the type
of services they provide. Nevertheless, the members of this Assoc-
iation are firmly convinced that it is not in the public interest
for such a practice to continue without certain controls and regula-
tions. Accordingly, the Association has prepared this synopsis to
explain our legislative proposals and the reasons which support their

enactment.

WHAT IS DENTURISM?

To understand the vast improvement which Denturism would
make upon the current system, oné must be familiar with the current
system. Under the current status of the law, obtaining a full or
partial denture, or having such a denture repaired, is an unnecessarily
expensive, multi-step process. Simply described, the procedure is as
follows. After checking a patient's mouth for disease or deformity
which would interfere with the use of dentures, the dentist makes
an impression of the patient's gum and mouth structure. The impres-
sion and a written work authorization are forwarded to a dental lab-
oratory where a dental technician constructs the denture., After the
dental technician has constructed the prosthetic device, he returns

it to the dentist and the dentist places it in the patient's mouth.
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Usually, the denture does not fit correctly and some adjustment is
required. Normally, these adjustments are small and the dentist

does them himself, but sometimes the entire denture has to be returned
to the dental laboratory where a dental technician makes the adjust-
ment. This same scenario between the dentist and dental technician

is usually required when a denture is in need of only a minor repair
and almost always required when in need of a major repair. Thus,

only a dentist may deliver a newly constructed or repaired denture

to its prospective user.

Utilizing the skills of both the dentist and dental tech-
nician, Denturism is a simple, medically-safe process for providing
high quality, reasonably priced oral prosthetic devices. When in need

'of a new denture appliance, a prospective denture wéarer will be re-

. qguired to obtain a certificate of oral' health from a dentist or other
physician certifying that the patient's mouth is free of disease or
deformity which would interfere with the use of the prospective denture
appliance. Once this certificate of oral health has been obtained, the
denture wearer will contact a denturist, a licensed practitioner of
dental prosthesis. The denturist will then perform all of the steps
necessary for the construction and adjustment of the denture appliance
and deliver such directly to the patient. To obtain a repair of a
denture appliance, the denture wearer would take it directly to a den-
turist who would perform the repair and return it, often within a few
hours,

Therefore, Denturism is the’fabricating, supplying, alter-

’ ing, and repairing of any removable partial or complete, upper or
lower prosthetic denture appliance, or both, by a licensed denturist
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for the intended wearer thereof. Essentially, Denturism will change
the present system by allowing the denturist to take his own
impressions and bite registrations and to make the final adjustments
after the appliance has been constructed. By adding two functions
to those already performed by qualified dental technicians, the

oral health care of all Nevadans will be improved.

THE REASONS FOR ENACTING DENTURISM

An analysis of the existing denture care system reveals
three undeniable facts: (1) denture appliances are unnecessarily
expensive, making them unavailable or overburdening for a large seg-
ment of our society; (2) the quality of denture appliances is often
unsatisfactory and the denture wearer is without a remedy when such
guality and satisfaction are not forthcoming; and (3) the dental
profession is incapable of solving these problems due to the present
status of oral health care in Nevada, Obviously, if the present
system were the only medically safe and economiéally feasible system
possible, these overinflated prices and reductions in quality would
have to be tolerated. However, this is not the case. As shown by
the following discussion, the problems in the present situation can
be solved by enacting Denturism which is both medically safe and
economically efficient. With an effective remedy readily available,
the citizens of Nevada should not have to tolerate the injustice of

the present system.

The Cost of Dentures

It is morally wrong to expect persons who may suffer from
limited means, but who nonetheless require such services, to simply
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do without dentures, or be forced to tolerate ill-fitting and
unfunctionél dentures because they cannot afford to replace these.
And yet, this is precisely what is happening throughout the state.
According to the American Dental Association, the cost of

denture care places this health service beyond the reach of many
people in our society. The ADA admits that there is a definite
correlation ketween income levels and the percentage of the popu-
lation that needs dentures. In lower income levels, the number of
these people increased considerably. In fact, more than a third of
the persons 25 to 64 years of age in this country with family incomes
between $5,000 and $7,000 are fully edentulous. In addition, there
are millions of Americans on fixed incomes who afford dentures only
through significant financial sacrifice.

| In Nevada the average feeS'charged by commercial dental
laboratories for the fabrication of a full set of upper and lower
dentures to be dispensed by a dentist range between $100 and $120.
For this fee, the laboratory technician will have furnished the
materials and spent several horus fabricating the appliance. This
appliance is then retailed by the dentist to his patient at prices
averaging $500 to $600. One thousand dollar dentures are not unheard
of. Thus, the dentists of Nevada are retailing this product at an
extraordinary markup of 400% to 500% even though a dentist will sel-
dom spend more than a few hours in the entire process of supplying

a patient with a set of dentures. An even greater injustice is the

-5

o7



exorbitant markup charged on repairs, many of which are performed
by the dental laboratory without involving significant time or
diagnostic skill of the dentist. Clearly this is wrong, and clearly
something should be done about it!

By removing an expensive and unnecessary middleman,
Denturism will reduce the cost of denture appliances drastically.
This simple prihciple has been proven beyond doubt by the Canadian
experience. One of the larges provincial dental societies in Canada,
the Ontario Dental Association, admitting the following in the

September, 1970, issue of the Journal of the Ontario Dental Associ-

ation:

"If it should become mandatory to submit to

the patient an itemized bill showing charges

for dental appliances, most fees for complete

dentures would be extremely hard to justify.

This could initiate a demand by the public to

have denture services provided by less qualified

persons, as is done in some of the other prov-

inces of Canada."

The public, however, was not deceived by this attempt on
the part of dentists to conceal what was tantamount to blatant over-
charging and in 1972, the government of Ontario approved new regu-
lations regarding the practice of denistry that made it mandatory
for dentists to submit itemized bills to their patients where
laboratory costs were incurred for services performed on their
behalf. This requirement, along with the passage of a Denturist
Licensing Act, entitled the Denture Therapist Act, has helped to
stabilize denture prices in Ontario to the point where there is no

longer the kind of widespread price gouging that is allowed to occur

in Nevada.
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Although fabricated from the exact same materials, a
denture appliance can be obtained from a denturist in Canada for
1/3 to 1/2 of what the same appliance would cost in America.
Through specialization, a denturist is able to earn a respectable
income while charging prices which make denture appliances avail-
able to all. Even though many dentists predicted that the denturist
would charge "exorbitant fees" once they were legalized, this simply
has not come true, even though Denturism has been legalized in some
parts of Canada for eighteen years. Undeniable evidence of these
lower prices are the thousands of Americans in the northern states
who are crossing the Canadian border to obtain their oral prosthetic

devices.

The Quality of Dentures

In addition to being expensive, the present middleman
wholesale/retail system is detrimental to the quality and fit of the
dentures produced. Over 95% of all full and partial dentures are
fabricated by trained dental technicians from a mold of the person's
mouth. Due to this fact, dental schools have, in.past years, reduced
the amount of time and emphasis placed on denture appliance design
and fabrication. As the dental schools constantly add new subjects
in periodontics, endodontics, occlusion, pain control, surgery,
physical diagnosis, and preventive dentistry, the time devoted to
and the importance of denture care has understandably been reduced.*
On the other hand, the educational standards in the dental laboratory
*See Kaufman, E., Minimal Clinical Requirements for Undergraduate

Prosthodontic Education, Journal of Prosthetic Dentistry, Vol. 35,
No. 1, January, 1976.
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industry have increased dramatically in recent years. Combining with
this théoretical knowledge is the fact that each month the average
dental technician will design and construct several times the number
of denture appliancés retailed by the average dentist. Yet, the
dental technician is forced to remain in the background constructing
dentures without seeing the mouth which will utilize the appliance.
This is like an artist painting a picture of a landscape using a topo-
graphical map and a written description for a model. The quality of
the picture would have to suffer.

Contributing to the present quality of denture appliances is
the fact that members of the dental profession are not required to
stand behind their product. While physical conditions in the struc-
ture of the person's mouth may prevent a perfect fit, many»ill-
fitting dentures result from improper construction or adjustment.
Numerous denture wearers have paid for more than one set of dentures
befére purchasing a set which gave them the appearance and comfort
they desired. Others, on limited incomes, simply learn to contend
with these ill-fitting dentures or take them out. Nevertheless, there
is virtually no quality review by the profession or by the govern-
ment. The individual dentist is under no compulsion to stand behind
his product with a reasonable guarantee of satisfaction.

By creating a new health profession, Denturism capitalizes
on the expertise and economy of specialization. 1In contrast to the
dentist who will have designed and fabricated only a fow appliances

while in dental school, the denturist who has been specifically
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educated and trained to provide this singlg health service, will have
designed and constructed hundreds of denture appliances before re-
ceiving his license to practice. Further improvement in quality will
come from the direct person-to-person contact which permits the
denturist who will fabricate the appliance to study the mouth and
facial structure of the prospective user. Direct contact between den-
ture wearer and denturist will substantially overcome the problems of
improper design and adjustment. 1In addition, the denturist will be
required to stand behind his product by offering to refund the full
purchase price of any appliance thatis not satisfactory. This customer
satisfaction guarantee is presently being used in Canada with great
success. In the event of a dispute between denturist and denture wearer,
an arbitration board would determine whether the purchase price should
be refunded. As used in Canada, this customer satisfaction guarantee
allows strict regulation of the denturist's services while assuring the

public of a uniform, high-quality product.

The Status of Oral Health in the United States.

Hundred of thousands of Nevadans are living with ill-
fitting and ill-functioning denture appliances or simply doing without.
To correct this situation while maintaining the present system, the
dental profession in Nevada would have to do two things: (1) upgrade
their skills in the design and fabrication of prosthetic appliances;
and (2) develop a method of providing low-cost denture care on a large

scale.
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As to the first, dental school curiculums are presently
on tight schedule. Thus, to provide this additional education would
require either a fifth year of dental school or mandatory continuing
education. To meet the second requirement, the dental profession
would have to donate their time, lower their profits, or make other
substantial financial sacrifices. With the present shortage of
dentists in America, the profession has little incentive to comply
with these requirements. Furthermore, these demands come at a time
when every hinute and every ounce of skill that the dental profession
can muster is needed in other areas of oral health.

The most recent and comprehensive figures available to this
Association which aré revealed in the American Journal of Public
Health, for August, 1972, Volune 62, No. 8, have been, with only
minor vari;tions, reported by various federal’agencieé, (Division
of Dental Health, Health Education and Welfare and National Center
for Health Statistics, reporting gata from National Health Surveys):
the American Dental Association; and from other agency and organiza-
tional studies and surveys and are generally accepted as describing
the overall status of oral health and the magnitﬁde of related
problems as it exists in our population today, a population in excess
of 200 million.

(1) approximately 45% of all children under 17 have

never seen a dentist and as high as 80% in some

rural and in densely populated "ghetto" areas;

(2) approximately 40% of the U.S. population visit a
dentist in any onc yoar;

-] (0=
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(3) approximately 25% of the U. S. population get routine
dental care and they are included in the 40% figure
previously noted;

(4) there are approximately one billion unfilled
cavaties in the U. S.;

(5) almost all adults have various degrees of periodontal
disease;

(6) wup to 80% of adolescents have various degrees of
periodontal disease;*

(7) approximately 60 million teeth are extracted each year:;
(8) 25 million people have lost at least half their teeth;
(9) 30 million people have lost all their teeth;

(10) our dentist/population fatio is at the very best
slowly getting worse.

Dentistry must surely be aware of this shocking situation. The question

that must be asked is what are they doing about it? Let the facts

. speak for themselves.

(a) Periodontal disease accounts for the major amount of
tooth loss in adults.**

(b) In the USA only 6.7% of a general practitioner's
total practice time was spent performing any phase
of periodontics. ***

(c) A study involving almost 3,000 dentists revealed
that only 2.5% of patients had received periodontal
treatment in 1969, ****

*Some authorities put the figures even higher, alleging that 95% of
children (ages 5-14) exhibit some degree of gingivitis. 25.2% have
destructive periodontal disease (loss of attachment). See Jamieson,

* H.C. Prevalence of Periodontal Disease of the Deciduous Teeth, J.A.D.A.
66: 208, 1968. **Pelton W.J. et al: Tooth Morbidity Experience of
Adulteg, J.ADJAL 495 439, 1954, **[i11, PJH. et alt  Deontisnta' Work
Habits: A survey, J.A,D.A. 81: 1125, 1970. ****Moen, B., Duane, M.A.,
and Poetsch, W. E. Survey of Dental Health Services Rendered - 1969,
J.A.D.A. 81: 25, 1970.



As these facts show, the oral health needs of this nation
are not being adequately treated. The one great aim of dentistry
should be the preservation of the natural teeth, and their associate
tissues, and to prevent, as far as possible, the need for artificial
dentures. But it is in the provision of artificial dentures that
the dentist makes his greatest profit.

As a result, more than fifty million Americans and over
5007000 Nevadans have lost at least half their teeth and the pro-
fession, instead of marshalling all its resources and manpower in
an all-out attack on these problems, an attack which would have as
its ultimate aim, the eradication of dental disease and the necessity
for dentures, has embarked instead on a course of action in this
state and in other states across the nation which is nothing less
than disgraceful! We refer specifically to organized dentistry's
total and absolute opposition to the proven solution of Denturism
due to an unfounded fear of adverse financial ramifications.

By enacting Denturism, the emphasis of dentistry will be
shifted to the prevention, eradication and control of dental and
oral disease. This increased utilization of the valuable skills of
our limited number of dental practitioners will improve the oral
health of all Nevadans. Furthermore, as the statistics show, it

is the only feasible method of solving our present denture care crisis.

THE PROVEN SUCCESS OF DENTURISM

In the past, whenever Denturism was discussed, the Dental

Association could argue that it was detrimental to the health of
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the public, that once legalized, denturists would increase their

~ prices and attempt to perform operative dentistry, and that many
technicians would practice Denturism without a license. Although
the denturist provided logical arguments to the contrary, no one
really knew the final answer. However, this is not the case any
longer. Canada, our neighbor to the north, has conducted the great
experiment. In over 16 years of actual experience, the Canadian den-
turism system has proven that trained and educated denturists can
and will provide oral prosthetic service safely and economically.

In 8 of the 10 Canadian provinces, the construction,
repair and alteration of dentures is performed for the public by
trained and licensed denturists. Canadian health officials report
that not only is Denturism safe and efficient, but that fewer com-
plaints are made concerning denturists then any other health profes-
sion, including dentists. The denturists have been commended for
standing behind their product by readily complying with the customer
satisfaction guarantee and for retaining reasonable prices. Case
histories or other statistics to support the argument that Denturism
is harmful to the public health and welfare are nonexistent.

The National Association of Dental Laboratories is composed
of commercial laboratories, the vast majority of which would not
practice Denturism if legalized; For years, the NADL uniformly
opposed the enactment of Denturism. However, few members of the
HALL ware familiar with tho Canadian system of Denturism and moant

opinions were based on hearsay, rumors, and rhetoric supplied by
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the ADA. 1In 1975, the NADL sent a special committee to make an on-
site study of Canadian denturist practices. The committee reported
that people in western Canada have been receiving excellent prosthetic
treatment from denturists for over 15 years without dentistry's
supervision and with toal acceptance by the patients and the public
health officiais. Furthermore, in every province where legalized,

the market for prosthetic treatment increased dramatically because

of the availability of denture applicances at 1/2 of their previous
costs, Undeniable evidence that many people do not obtain proper
prosthetic care because they cannot afford it.

While Denturism has been successfully legalized in several
countries, the success it has experienced in Canada is of utmost
importance to American citizens due to our social resemblance. Most
Americane who have spent any amount of time in Canada agree that they
find few or little differences in culture or social values. In fact,
those who have studied the problem have quickly concluded that the
overall problems of dental health and dental care are about the same.
With such close resemblance, it is reasuring to know that under con-
stant review by health officials and the dental profession, the Den-
turism system is working and denturists have proven to be exemplar

professionals.

PROPOSED LEGISLATION

Initially, it should be stressed that the Nevada Association

of Denturists feels very strongly that the provision of denture
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care should be regulated. Furthermore, it should be emphasized at
this point that the only work contemplated to be performed by a den-
turist under the proposed legislation consists in the normal, bio-
mechanical operation required in the construction and fitting of
dentures, and does not in any way involve surgical or preventive pro-
cedures such as treating gums, extracting teeth, straightening teeth
or performing any other type of work which should be done exclusively
by dentists. It is apparent from the foregoing that denturists are
not interested in creating a role for themselves under existing
legislation. What is required instead is the passage of an entirely
new act, similar in many respects to legislation enacted in several
provinces of Canada and in several other countries of the world.

As proposed, the legislation'would create a Board of
Examiners for benturists composed of five members, two of whom shall
be representative of the public interest. Only one of the public
representatives may be a dentist, dental surgeon, dentai technician,
or dental hygienist. The remaining three board members shall be
members of the profession engaged in the practice of dental prosthesis.
This board, appointed by the governor, is given very broad authority
to promulgate rules and regulations to implement this act. The actual
requirements for education and examination, along with the rules
regulating the ethical conduct and product quality of denturists, will
be devised by this board.

It should be notod that under the proponad leginlation

there is no grandfather clause for those presently practicing dental
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prosthesis. To obtain a license, every denturist must pass a
licensure examination which according to the dictates of the act,
must be both theoretical and practical and of such a character as to
determine the qualifications, fitness and ability of the applicant
to practice dental prosthesis. An applicant can qualify to take the
examination in one of three ways. The applicant can attend and com-
- plete an on-campus educational program of not less than two academic
years duration and then perform as a registered associate under the
direct suéervision of a licensed denturist for a period of one year
thereafter. Secondly, the applicant can satisfactorily complete a
correspondence educational program and perform as a registered
associate for a period of three years under the direct supervision
of a licensed denturist. The exact on-campus educational program and
correspondence educational program will be determined by the legis-
lature and the governing board of dentursts. In general, these
requiréments will include the college level study of those subjects
which deal with the structure of the head and oral cavity and thorough
instruction in intra-oral procedure and the fabrication of dental
appliances. Attached hereto as Appendix "A" is a curriculum which
the Oklahoma Association of Denturists would advocate be adopted.
While the theoretical knowledge necessary for the practice of dental
prosthesis may easily be acquired in a two-year curriculum the
requisite mechanical skills require further training, and thus the
propousaed leglislation roquires the poeriod of asusoclateship.

The third method for qualifying to sit for the examination

is to demonstrate to the satisfaction of the board that the applicant.

-16- 590



has at least three years of formal training, practical experience, or
a combination of the two which provides him with qualifications which
are in all respects at least equivalent to those developed through
the formal educational requirements. Obviously, many people in the
Nevada Association of Denturists, and in the dental laboratory
industry in general, possess the requisite mechanical knowledge to
design and fabricate dental appliances. Furthermore, many of these
people have had formal and practical training in oral anatomy, physi-
ology, pathology, and other theoretical sciences necessary for the
practice of dental prosthesis. Under this provision of the act, the
board may review this experience and accept the candidate for
examination or prescribe further educational requirements. It will
be the rare candidate who, without further educational endeavor,

. will be capable of passing the licensure examination. In the end,

it is the examination which insures the competence and product
quality of the denturist.

One of the major improvements offered by the denturism
system is that the entire fabrication process is performed bu the
denturist, dealing directly with the denture wearer. To insure
this, the act prohibits a denturist from practicing as a commercial
dental laboratory technician and allows only two associate denturists
to serve under any one licensed denturist. In addition, if the
corporate form ef business is to be used, it must be a professional

corporation organized under the applicable state statutes. These
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provisions in the act are intended to prevent the mass production
of denture appliances in so-called "denture mills" and to insure
that the denturist will deliver his services in a professional per-
sonal atmosphere.

As the ultimate safeguard, the Association's legislation
requires that all services performed by a denturist, except the
repairing, relining or rebasing of any removalbe denture appliance,
be performed only after the patient has obtained and submitted an
oral certificate of health, signed by a licensed dentist or medical
practitioner, dated within ninety days of the date of submission,
certifying that the patient's mouth is substantially free of disease
and mechanically sufficient to receive an appropriate denture. Al-
though the denturist will have been educated to recognize disease
and deformity in the oral cavity, this provision provides double
protection against the non-detection of oral disease. Surely, this
lays to rest any fears concerning thenoral health of future denture
wearers.

Finally, the board has been given broad powers to regulate
the profession by revoking or suspending the license of a denturist
on one of several grounds including gross incompetence or negligence
in the practice of dental prosthesis and the willful violation of any
provision of this act or the rules or regulations adopted by the
board hereunder. Furthermore, the board has the expressed power to
require any denturist which it believes to be incompetent to be

re-examined. In preventing the unlawful practice of dental prosthesis,
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the Association's proposed legislation takes a straight-forward
criminal approach. The widespread voilation of the present state
dental act both dentists and dental technicians is due to public
demand and the unjust, unenforcible state of the present law. Once
Denturism has been enacted, those who continue to operate illegally
will be those who cannot pass the examination and are not qualified
to practice. Therefore, the Association advocates straight-forward
criminal prosecutions witﬁ substantial penalties to discourage the

violation of this act.

CONCLUSION

The Nevada Association of Denturists sincerely encourages
the.reader to analyze the arguments on both sides of this issue.
Although the dental profession will admit that it has failed to meet
the needs of many segments of the public by not providing for the
necessary health needs of people with limited economic means, it
refuses to support the legislation of Denturism. The reaction of
the dental profession is quite understandable. Most Nevada dentists
are totally unfamiliar with the Canadian experience or the present
legislative proposals. Unfortunately, they view Denturism as a
real threat to the status of both their finances and prestige.
Nevertheless, their emotional opposition is void of statistics or
other facts which would indicate that Denturism should not be enacted.

On the other hand, this Association has provided statistics

which conclusively prove that we do have a problem, that Denturism can
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solve this problem, and that there is no other solution available.
Since the beginning of time, the health professions have been under-
going constant evolution. Denturism is just another step. Nevadans
can no longer afford in terms of money or oral health, to take the
time of a licensed and skilled dentist to perform tasks which den-
turists are qualified to do. A physician diagnoses and treats the
ailments which may cause one to obtain an artificial limb or brace,
but when one is actually required to obtain an artificial limb, it
is constructed and fitted by an artificial limb prosthesis. No
attempt is made by such surgeons to solicit the sale of the replace-
ment artificial appliance and no doubt if they were to attempt to
sell their own "prescription", they would be barred from further
medical practice. To inquire of the medical profession why doctors
themselves do not go into this field of work and specialize in it,
would be to invite the answer that the fitting of limbs, and the
making of braces, etc., is a mechanical process which requires some
knowledge of the human body, but a medical doctor with all the know-
ledge he has acquired would be wasting his talent, skill and ability
by specializing in such a limited sphere of activity. Further
analogies can be made to the pharmacist who fills the prescriptions,
and the optician who constructs optical applicances.

This, in the last analysis, sums up the position of the

Nevada Association of Denturists with respect to the provisions of
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denture care in Nevada. Having been enacted in other foreign

countries, the enactment of Denturism in Nevada and throughout the
United States is inevitable evolution. Based on the magnitude of
the injustice inflicted on the citizens of Nevada, especially the
elderly and poor, this Association urges the immediate adoption of

a new denture-care system, Denturism.

Respectfully submitted
on behalf of the
NEVADA ASSOCIATION OF DENTURIST
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II.

APPENDIX A

SUGGESTED CURRICULUM

Two Year Program

Prerequisites

The following subjects should have been taken as
part of high school studies or as college courses or
could be part of a first year Denturist Curriculum:

Basic Chemistry
Basic Physics
Biology or Zoology

Academic Courses (Classroom Training):

Dental Materials

Dental Anatomy

Gnathology

Complete Dentures

Immediate and Flange Dentures

Partial Dentures

Anatomy, Gross

Anatomy, Head and Neck

Physiology

Pathology, General

Pathology, Oral

Oral Diagnosis

Bacteriology and Sterilization

Ethics and Jurisprudence

First Aid and Office Emergencies

Patient Management and
Practice Administration

Total

Units

[
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[
H OENFENFPHHEERDRERN RS

N

17 units at 12 hours
per unit or
204 hours
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Appendix A
Suggested Curriculum
Page 2

III. Laboratory Courses (Practical Training):

Units
Dental Anatomy 4
Complete Dentures 20
Partial Dentures 20
Flange Dentures 4
Intra—-oral Procedures 4
Immediate Dentures 8
Sterilization 1
Impression Materials 1
Total 62 units at 12 hours
‘ per unit or
744 hours

IV. Internship (Laboratory and Clinical Experience)

652 hqurs

+

COURSE TOTAL 1600 hours or 133
guarter units
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NEVADA DENTAL ASSOCIATIO

P.0. BOX 1598

CARSON CITY, NEVADA 89701 z, L LA

Presented below is a summary of the Nevada Dental Association's
position on Senate Bill 159, as presented in the opening state-
ment by Dr. Joel Glover of Reno on March 7, 1977, before the
Senate Committee on Commerce and Labor:

The Nevada dentists are deeply concerned about SB159 which
would allow unskilled, untrained individuals to peride denture
care.

While this bill appears to solve a public dental health
problem, in reality it would create one. Its thrust is to
prggide low-cost denture care services, but it actually creates .
~$ sédond level of care, serviced by semi-trained personnel.

The citizens of this state, regardless of their economic status,
deserve the best health care available.

In all 50 states it is illegal for -anyone other than a
licensed dentist to provide denture care which frequently
presents some of the most complex health problems encountered in
dental practice.

A denture is not an innocuous health aid. To consider
dentures as a product that can be merchandised ignores the
damage, sometimes irreversible, that can be done to living oral
tissues by improper denture treatments.

An ill-fitting denture worn for a period of time can lead
to serious problems, such as abrasions, contusions, inflammation,
overgrowth of soft tissues, rapid destruction of bone needed for
denture support, disturbances of the joints of the jaws -- all

of which may result in general health hazards, eating problems,
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and difficulty in speaking. Constant irritation, if continued
over a long period of time, may contribute to the development of
benign and malignant tumors.

A person without dental training cannot understand the
complexities of the human mouth, how it is affected by the rest
of the body, by allergies, by problems of circulation, by
medication and by the patient's age.

A person without dental training cannot evaluate the
tissue the denture will rest on, the palate which éffects speech
and the bone that can only be properly evaluated by means of
X-ray examination. Nor does the untrained person have the
ability to understand and alleviate the psychological problemsl
encountered by the denture wearer. Only the person with‘the |
education and training of a licensed dentist can evaluate
important factors of denture care such as muscular function,
salivary secretions and the health of the oral glands.

Nor does proper oral health care end when a patient
receives the denture. All living tissues change with time. -
Gums and underlying bone change shape and affect the comfort
and function of dentures. Periodic examinations can prevent
eating problems, speech difficulties, bone destruction or
alteration of facial structure and appearance.

Patients require the care of someone who possesses moré”
than mechanical skill, Medical knowledge and a complete under-
standing of facial bones and soft tissues must be applied to
conform dentures to the patient as an individual.

The goals of dental care are the prevention of disease
and the preservation of teeth. These are the direct opposite

of the goals of the unskilled and untrained operators who want ’
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to enter the field to replace natural teeth with artificial ones.

The patient who is lured into obtaining denture care from
unqualified persons is placing himself in the hands of a person
who, no matter how accomplished mechanically, has not been trained
to treat the living structures of the mouth, has no background
that would qualify him to work with patients and has no training
in health sciences that would enable him to administer health care.

We firmly believe that just because a person is poor, he
should not be entitled to poor, much less fraudulént, dental
treatment.

Health is much too precious to tolerate substandard care,
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Gentlemen, in summation, we have spoken to many problems
which are associated with allowing untrained persons to attempt
to provide a denture service,

The denture is not a merchandisable product in itself, it
is a true health service which must meet the complex health
needs of the individual patient.

We must remember aspects of oral health, oral pathology,
psychology and after denture care of the individual patient,
Aspects which can only be treated by the qualified, skilled and
trained professional, the dentist.

We do not argue the mechanical skill of building a denture,
we oppose the poor and inadequate, rather total ineptness, of

health care training requirements to provide denture service as

purported in this bill.

. We have spoken to the complex and professional problems
that have arisen and will arise in allowing untrained persons
to try and provide denture services.

We have spoken to the true state of affairs and conse-
quences that arise when untrained persons are allowed to provide
dental services.

We feel these facts substantially support a DO NOT PASS
on this legislation.

We must now address in summary the question as to how we,
the dentists, and the citizens of Nevada can provide a more
economical denture service.

Our approach must be two pronged. We must care for the

. persons who need denture care now and secondly we must work to

prevent our future Senior Citizens from losing teeth and needing
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future denture services.

The dentists of the State of Nevada have instituted in our
public schools in Washoe and Carson Counties, for example, the
Toothkeeper Program. This is an extensive training program in
brushing, flossing and nutrition at the third grade level.

We have just begun working with the NIDR, a division of
NIH to implement an all inclusive program in our schools to
provide fluoride rinses to children.

Prevention of oral disease is the key to future elimination
of denture problems.

The dentists of Nevada are working to set up with the
people of our state forums to research and explore better methods
of providing better denture services. In the future, with yoﬁr\
help'and the help of our citizens, we hope to be able to answera%
the question of how to provide more economic denture care. k
Denture care, may I say, that will be of the highest quality
possible.

We have already researched some purported econemic denture
delivery systems. I am speaking of research we have done in the
field of modular dentures and in some of the newer supposedly
more economic methods of denture construction.

Many of these techniques we have abandoned, not because
of economics, but because the quality of the final denture
that the patient would receive would be substandard.

We do not have all of the answers, but we have the
expertise to meet the challenge and work with you to give
better denture care to the people of Nevada.

We enlist your help, be it through our state aid to the
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medically indigent program, through public health funds, or from
Federal funding of Medicare or Medicaid. I am certain we will
meet the challenge and, working together, we can and will give
to the people of Nevada the highest standards of dentistry from
both an economical and quality viewpoint.

Gentlemen, there are presently about 13 illegal denture
mechanics working in Nevada. All have been challenged, found
guilty and enjoined by the Courts of Nevada. If they are
breaking the law now, how can they be expected to iive by a law
they propose?

I urge you to recommend a NO PASS decision on this legis-
lation and preserve the high standards of dental care for the
citizens of the State of Nevada and to secondly work with us
to develop and deliver even higher and more economical health
care standards in the future.

I thank you....eovevuunn .
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STATEMENT BY DR. NYLE DIEF‘ENBACHER/

I have studied the denturists' brief, and it is most

important that I discuss with you some of the allegations

proposed therein.

Page 1: "Fortunately, in Canada and in several other
forelen countries, the denture crisis has been solved."
Answer: There was never a denture care crisis in
Canada. By means of a very concéﬁtrated and extensive adver-
tising campaign, accomvanied b§ a variety of sales gimmicks
- such as "#$15 off with this c&upon" - an artificial demand
was generated. In Ohtario there has always been an adequate
supply of services available by properly trained dentists
at a cost that can be afforded by most, and subsidized for
those who cannot afford, and in many cases at lesser fees than

were being advertised by the denturists.

Page 2: "Full and removable partial dentures are con-
structed, altered, and repaired directly for the public by
denturists who have been specifically trained and educated to
perform this single health service,"

Answer: TFirst of all, you will never be able to determine
where this specific training and education to perform the
required "in the mouth procedures" has been acquired under a
scientifically acceptable program of a responsible institution.

In Canada, with the exception of a handful of graduates from

a Northern Institute College in Edmonton, there has been no
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formal training program provided in any province to qualify |

this specific statement.

Page 3: "The denturist has been able to improve the
gquality and fit of dentures while offering a customer a satis-
faction guarantee." N

Answer: To suggest that the quality and fit of dentures
has been improved is a very blatant suggestion that has not onéf‘
shred of scientific evaluation or support, and shouid therefore
be discarded as an irresponsible statement. At this point inrf
time, all independent surveys done in Canada, commissioned’by .
the government as well as the World Health Organization, are

totally unsupportive of this contention.

| Page 4: "Denturism has reduced the price of dentures by~a;;*;ﬁ 

more than 507." d
Answer: I am convinced that any substantiatlon of this’

statement is unavailable from any province in Canada. The

experience has been that once legal status has been achieved,

The lesser fee 1is conveniently discarded. 1In Ontario, onceﬁ -

organized after becoming legal, thelr price list rose from 7W

$150 for a complete upper and a complete lower denture to $250.

At the same time, the Ontario Dental Assoclation fee remained |

constant at $180, prior and post. At present, it is $225 as

a result of normal increases for inflation and overhead incréases,

over a period of five years. After reséarching the situatioh in
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British Columbia, I have leafned that the fees charged by

British Columbia denture clinics are the same as those charged

xﬂzzfééitgy their mechanics.

Page 6: "By removing an expensive and unnecessary

middleman, denturism will reduce the cost of denture appliances
drastically. This simple principle has been proven beyond doubt
by the Canadlan exposure."

Answer: This has not occurred. The denturist now assigns
the work to other technicians that work for him in his own
processing laboratory, or if he has a busy business, he will send

the work to commercial laboratories as do dentists.

'ﬁ Page 6: "The Denture Therapist Act in Ontario has helped
to stabilize denture prices in Ontario where there is no longer
the kind of widespread price-gauging."

Answer: This is a most blatant overstatement that 1is

completely unsupportable.

Page 9: The brief suggests that "the denturist has been
specifically educated and trained to provide this single health
service."

Answer: They have been specifically trained to fabricate
appliances on the written prescription of a dentist. They have
not been trained to provide the intra oral procedures on a live

ratient. Any training in this area has been self-acquired.
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Page 13: "In over sixteen years of actual experience,
the Canadian denturism system has proven that trained and
educated denturists can and will provide oral prosthetic
services safely and economically."

Answer: I find this very difficult to support because,
with the exception of a handful of dental mechanic graduates
in Alberta, there do not appear to be any trained and educated

denturists,

Page 13: "Canadian health officlals report that not only
is denturism safe and efficient, but also fewer complaints are
made concerning denturists than any other health profession,

including dentists."

Answer: Irratlional statements of broad generalities
such as these have to be suspect. I believe it 1is only apprépri;

ate that these specific officlals are named in order to establish

the credibility of these statements. As a result of 1nvestigation  N

in Western Canada, I was unable to establish that any health

official has supported this position.

Page 14: "The market for prosthetic treatment increased
dramatically because of the availability of denture appliances
at one half of previous costs." |
| Answer: 1In British Columbia it is reported that numbefé o
of certified mechanics have not increased in sixteen years,

and that many who are certified have had to seek other lines
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of endeavor because of the lack of demand for their "produét"Q
Also, the contention of one half of previous costs is not |
realistic. In Ontario it is acknowledged that many members

of the denturists' groups are not completely busy.

I have attempted to provide the Committee with information
on the status of denture care in Canada. If you have any specific
questions, I will be happy to answer them. ‘

Thank you.
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Mr. Chairman and Members of the Committee:

I am Dr. Morris Gallagher, President of the Nevada Board
of Dental Examiners,

The Board welcomes the opportunity to testify on Senate
Bill 159, The Board is charged with the duty of enforcing the
dental law, including actions to curb illegal dentistry.

The legislature has wisely provided guidelines for thesé
duties and has set standards for licensing dentists and dental -
hygienists to insure the safe and thorough care of the people of o
Nevada. |

From the time of the first enactment of a iaw to govern l 
dental practice and treatment in 1908 in Nevada, lawmakers havéf

seen the necessity of providing safeguards to protect the publicfs~"n"

oral health from substandard treatment by persons who do ndt havﬂ:
the training of a dentist. | |

‘: The Nevada dental act sets rigid criteria for those who
would provide denture care to the public, This includeskproperf’
formal training in, and graduation from, an accredited dehtal‘,;nr
school, acceptable moral character and successful performanée on

a licensing examination. The privilege of pfoviding health carerrj

must be earned. It is not something that can ever be conferredk'ﬁ
lightly. |

. S8ince the inception of dentistry as a profession, its
members have continually strived to upgrade their knowledge andr
their abilities in order to better serve the public. The require-r
ment of formal training at the graduate level and continuing
education are characteristics of this professionalism. |

The administration of the dental practice laws in Nevada
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has been entrusted to seven dental practitioners, appointed to
the state dental board by the Governor. They must have the
knowledge and expertise to carry out the provisions of the law,
Their sole responsibility is to the public, and the purpose of
their Board membership is the protection of Nevada citizens,

The Board is actively engaged in this duty and has always
operated programs to curtail attempts at unqualified practice.,
I would like to introduce to the Committee the members of the
Board who are presently serving in this Capacity:- ’

-- Dr, C. P. McCuskey, Secretary of the Board, from Fallon

-- Dr. Joseph Chenin of Las Vegas

-~ Dr. James Archer who practices in Reno and Elko

-- Dr. James McMillan of Las Vegas

-- Dr, Fae Ahlstrom of Las Vegas

-- Dr. Peter DiGrazia of Reno

The Board is composed of a cross section of the dental
profession and represents many areas of the state and many
segments of our society. The Board members are firmly opposed
to SB159 because of its great potential for harm to the people
of Nevada.

Dentistry as practiced in Nevada is not surpassed in
quality in any place in the world. Nowhere is the level of
care more competent -- or the availability of services so
widespread. |

This excellence of care has been brought about by dentists
with a sincere desire to serve the public and the state's desire
to insure the best care possible for its citizens.

As members of the Board of Dentistry and agents of the
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state, we are concerned that the provisions of SB159 would defi-
nitely be a step backward into earlier decades, thus representiﬁg
the first time in the history of this state -- indeed any state

to our knowledge -- that health legislation has been designed to
regress the level of care. It would be a law to lower health care
standards.

The Board administers laws which recognize dentistry as a
health science. There is no recognition in the law that patient
care is a mechanical procedure.

Some phases of the complete denture service, as you know,
are mechanical and can safely be delegated to a technician -- and
this is commonly done. But when it come to administering treét-
ments to the patient, no one less than a person who has health
care training can be entrusted with this vital responsibility;

The state dental law clearly defines the practice of
dentistry: Taking a health history . . . examining the patient'

. » diagnosing the patient's needs . . . planning treatments
. + » making an impression . ., . fitting the denture to the oral
tissues , . . assessing its interaction with the muscles and |
related structures of the face . . . caring for the patient
during the critical period of aftercare -- all of these stepS
are defined as dental procedures that require expert biological
training.

In so defining dental practice, the law also makes elear
that those persons engaged in dental practice who are not quali?
fied and licensed are subject to the law's sanctions, including-
criminai penalties. The public is therefore protected from

illegal practitioners by the dental law. Without that protection,
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occurences such as the ingestion of impression materials or
injuries from irresponsible use of high-speed dental drills could
increase substantially. Dental instruments in the hands of
untrained operators would be the worst type of service that could
be provided. Faulty diagnoses of oral lesions by untrained opera-
tors pose even a more serious threat to the proper oral health of
the people of Nevada. :
The dentist, far from being a middleman in denture care, is
the person with whom the responsibility begins and ends. It
begins with his diagnosis and continues through the after care
treatments. The dentist has ultimate responsibility for the care
that is provided. The team concept has been developed by the
profession to provide more efficient and more economical care
than can be done by a lone practitioner doing all aspects of  %%
dentistry. But the dentist is still responsible to the patient‘?;
for all care that is delivered by that team. There is no middle?

man in the dental team. Technicians, hygienists, assistants and

the dentist are all a part of and necessary to the proper delivery . .

of acceptable services to the public,

In conclusion, unqualified providers of dental care continue
to plague the public through the advertising media, claiming
superior service in spite of legally imposed injunctions. They
defy the law and invite further prosecution for their illegal acts,
If such is the case now, what assurance is there that those who
flaunt existing laws would abide by a new law?

In speaking for the Board, I urge you, Mr, Chairman and
Members of this Committee, to reject SB159, A similar proposal

was determined by this legislature-to be poor legislation and was



rejected in 1965. It remains poor legislation today and deserves

‘ the same fate.
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e PETER M. DI GRAZIA, D.M.D.

GENERAL DENTISTRY
1625 LAKESIDE DRIVE e RENO. NEVADA 89309

PHONE 786-2077

[ AM A MEMDED NF THF MEVARA CSTATE RNARN NE NENTAL
FYAMINERC FRAM WACHNE FNAIINTV T WANT TN PRFEFACF MY QFMARKS DV
THE FOLIOWING STATEMENTC, A DENTIHRE TS A MEDNTCAL NENTAL HFEALTH
CFOVIFF, | WNAM NC MATUTNA TN THF FIFIN AF BFMTICTDV THAT ™MAVEC

ANE AGE EACTED TUAN AM T FITTING DEMTIDE

THE HFTFDMIHATrnM NF T)IF DRNPED DRITE AMN DPADED VENTIC|F
NICTAMCE BETWFEM TUF [IPDDED ANN | AWER TFFTH 1C FPITICAL TN THUF
PRAPED LNRYTNG NF THE TFMPARAL MANDTRIN AR INTMT - THTC INTNT
18 ANF OF THF MACT FAMPLFY AN CPTTICA] INTNTC NF THE UIMAN
RONV,  TF TUF RITF ANN TUF VERTTCLF DISTANCE 1€ TNCARRFCTIY
PROGRAMED TNTN THF DENTI'RF, THF MIISCIFS TUAT FANTN THE MANDTRIF
WTIT ATTEMPT TN MAVE TUE 1AW TMTN TTC DPADER PNACITINN NE|ATTVE TN
THE INTNT,  TF THF DEMTIBES DN NNT AL AW THE FANTVIFS TO MAVE [NTA
THE MNCT DETDUNEN PAQTTINN FRAM WHTCH | ATEDA| MAVEMENTC NC TUF

AW CAM RE MADE A TR A WAR WT|] RF CET 10 RETWMEEN TUE MiCH|FC

- THAT CONTRN] THF MAMDTR|F AND TUF TNCARRECTIY PRNGRAMEN DFEMTIIDE

THF DFCHIT.IC AN ACITE TM | DDAPIEM  THE QYMDTAMC MAV DE NMECKACUE
HEADACHE, RACVACUE = CONCTDTFTIAM NF ADEAITMAC  MENDEQCTNAN - ANN

CFVEDF PATN ADNIIND TUE FADS MANY DEAD| £ WUN THIMY TUFY HAVE

FAQ DDAR| EMC PEAL |V IAVE TM| NDND|FMC AND CUN(I| N RF TDEATEN

RV A NEMTTQT
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PETER M. Di GRAZIA, D.M.D.
GENERAL DENTISTRY
1625 LAKESIDE DRIVE o RENO. NEVADA 89509

PHONE 786-2077

IN ADDTITIAN TN TM 1 PPAD| FEMC - TN MAVE A GANND NEMTIDE AN
ACCI'PATFE TMPDEQQTNAN NE THE ENENTI| NS APFAC NF THE MAYTE] A AMD
MANNTR| £ MIQT DE TAKFM TN CIOPADT TUE MENTINE RACE  FENTATM VITTA|

| ANMMADKC MICT RE PEREFECTIV PERDANYICET) AN EAMT| TAR TN TUF
APEPATAD  DPECN| ITTNN AP DECADRTINN NE THFE A VEN| AD DRPAFFCS AF

THF MAMDTR|F AFTED THE DEMAVA|L NF THFE TEFTH NLCIDQ TH VADVINA
PERDEFC NFE PADINTTY ANM FYTFMT, THE CAJISATIVE FACTADC [IAVIE REFN
THF QIURIFCT NE MICH WDTTING AMD MANY TUEADTEC — IINDAIMTER|V 11|
FITTTA, [NPA[ANCED DENTIRES WITH THF RESHITING TRAIMA AMD HE) Am
ATADY ACTINN TA TUE NDAL MIIFNCA ARE THE MACT FNAMMAN FTTN NGTCA]
FACTARS TN TUE ATPADUV NE THE A| VEN] AD DPNFECC NF TUF MANMTO|C

AN TN ©NME FYTENT THE MAVT[|AF,  (QHAW (ACTC)

THE NENTIST CFFC TUFE DOAD|FM AF DECNDRTINM NE TUF DINARFe
TN TNCPEACTNG TMCTANCES AC THE DATTENT ARAUC NIDED AN HE MpCT
HTTIT7F CERTATM AVATIAR|IF APEAC TN THE DEQTNMIA]L DINAE ANT
ASCACTATE CTDIIFTIINES TA QUPPAPT TUF NENT(IDE RACE  THF FOTTICA|
JANDMADYC THAT HE MIQT DECNGNTZF TN THE MAMDIRIE APE TUE | TMATIAY
ARNAVE | THF FYTEOMAL - NRY JANE - THE DETDAMAL AD PAR - TUE MVIAIVATR
PINGF, THF CIR | TNGITAL FNCCA - THE RIMCATMATAD ATTACUMEMT - THF

NHANRATIHC MENTAL TC AMD THE AENTAGI NQQIC ATTACHMENT

[N THE HIPDED AR TUE COTTTCAL AREAC ADE THE [ ARTA| [DENIM

AN ATTACHMENTC - TUP FAVTA DAJATIMA - THE CAPMATINN n& TUE CNrT
DAL ATE , TUF [IAMUAD MATAL - TUE MAVT|LADY TIDEPACTTY  AND TUF

. l ’

DTERYANMANDITIRIN AD ENI N
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PETER M. D! GRAZIA, D.M.D.
GENERAL DENTISTRY
1625 LAKESIDE DRIVE o RENO. NEVADA 89509

PHONE 786-2077

ZPN (ACE,  THTC TC A NFW NEMTIPE THAT PAC MEVFP REENM wnDN - [T
MAS MADNE RV A DENTIRTCT.  NATE THE FOACTIIOE | TNF AND TUE PENATD

TN THE | TNGITA| ADEA AF THE NEMTIDE

UTH CACE TC AN FINEDIV UNAMAN - CUC WAC CNJN A DADTTA] NENTIINE

TM DFFFMRER 107F ENR $125,NN ANP TN PEA| TTY CHF WAS N[N A TEMPADADY
ADD| TANFE TUAT CEJ[C FPAM €QN AN TN ¢10N NQ NNJ|ARS M THE NENN

ADFA FPAM A | TFCMCEN NFNTICQT,  CHE THANRUT CHE WAC LTTTINA

CAMETUTMS CIMTIAD TN WHAT QHE TC MAY WEADTNG - A META|  FRAMCUNDY
PAPTTAL TH/T QFJ|C FND APANT THREE HINNREN NN | ADS £NNM A

| TCFNSED NENTTCT,

ST AND | ACT FACE T WT|| TA¥ ARNIT WAQ NNAME NN AN FINED|Y

MAN  HFE WAQ QUAWN A ¢30N AN NNJ T AR NENTIIPE AND TUEM A NTFED

| PNKTNG ANE FAR MNARE MANFY AN THTS NFNTIIPF, THF RITF T¢ NFF

CN DAN|V TUAT TUF MANNTDI| AR DINAF WA RE NECTPAVENR [N A

CHNAPT DEDTAN NF TTME

AM THE | ACT TWA FACEC T CAM NEMANCTOATE TUEQE FACQTC IE TUF
COMMITTEE NECTPEC  TE THTC TC VAR NECTNE. piawcveD - T uniign | TrE

TO DN TT TN PRIVYATE AS REMNVING NMEC TEFTH 1S A VEPY DPENCAMA|

E'YT)CD]CW‘L'. TUE DATIEMTC ADE TM THE Aumrnr‘r.

It
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PETER M. DI GRAZIA, D.M.D.
GENERAL DENTISTRY
1625 LAKESIDE DRIVE s RENO. NEVADA 89509

PHONE 786-2077

IN CONCIIISTON, MUEN A TECHNTCTAN TRIFS TN TAVFE [MDDECCTNNC

B3 TARF 1M DEFNONC, DEAI WTTH BNCT TNSFOTINN CABE DPPAR|FMS, Al |
20T YASKS UF TS NAT TRATNEN FNR, THF PFCINTS FAN RF HABMEII AND

RREVERSARLF, FNR THIS PEASON, T ASK YNII TN NFFFAT SFNATE RI||

, © 150 AS TT IS HARMEIL T THF HFAITH NF THF PFOPIE OF THF STATF OF
L. NEVATA,

N

A
Al

i g, o

Ayjenb 1ood }9 si Juauinoop jeuisuQ 618
A


dmayabb
Original


oidiasei)

THE DENTIST INSCRIBES THE PERIPHERAL OUTLINE Z/
OF THE LOWER DENTURE FROM AN OVEREXTENDED IMPRESSION

outline
retromolar pad

stay above
mylohyoid
ridge

trace oblique
ridge

stay above

insertion of ___

genioglossus

extend to anterior
portion of
buccinator
attachment

stay above insertion of triangularis
and mentalis

FULL UPPER DENTURE OUTLINE WITH THE EXCEPTION OF POSTERIOR
BORDER IS DETERMINED BY THE PATIENT

~——______ Telieve labial
frenum

relieve buccal
frenum

T o ey T,

-

junction of
movable and immovable
portions of soft palate _____

fovia palatina
VA : % depth of hamular

—7 notch
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TRENDS OF EXTRACTIONS, ROOT CANAL TREATMENTS
AND COMPLETE DENTURE INSERTIONS

The following three tables were extracted from the Survey of
Dental Services Rendered, 1969, published as "More Preventive
Care, Less Tooth Repair" by the Bureau of Economic Research
and Statistics in Jaba, Vol. 81, July 1970.

Table I shows the number of tooth extractions (absolute and
per capita)’ over three decades. Because of the growth in the -
U.S. population, the absolute numbers of extractions do not
reflect trend realities. Trend analysis must use per capita
figures. The table shows that the number of tooth extractlons
has decreased from 1950 to 1969.

Table 2 shows the number of root canal treatments for the same -

. period. Trend analysis indicates that the number of root canal

treatments has more than doubled from 1950 to 1969.
Table 3 .shows the number of complete dentures inserted. The
trend indicates that the number o, complete dentures inserted

“has decreased from 1950 to 1969.

 Table I. Number of Tooth Extractions

Absolute Number - Number per Capita
1950 54,080,000 o .359
1959 60,000,000 A - -~ .342
1969 56,000,000 : - 280

- - . ~ - -

"Table 2. Number of Root Canal Treatments

Absolute Number ' Number per Capita
1950 3,120,000 .021
1959 4,100,000 .023
1960 9,200,000 .046

Table 3. Number of Complete Dentures Inserted

Absolute Number ' Numper per Capita
1950 5,200,000 : .034
1359 5,600,000 , : .032
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1969 5,900,000 .030



SHE /5T

HEALTH CARE FOR THE DENTURE PATIENT

DENTAL BASICS

Every person at birth is provided with the
potential to develop two sets of teeth during
his lifetime. The second set of teeth, or
permanent teeth, generally appear between
the ages of six and twenty-one and are
intended to last a lifetime. They are the only
permanent teeth we receive, and utmost care
should be taken to insure that these natural
teeth are retained throughout our lives.

Hopefully, there will come a day when the
denture, as a substitute for natural teeth,
becomes a rarity. As a point in fact, there is
evidence that today, in contrast to twenty or
thirty years ago, more people are entering
their adult years keeping more of their natural
teeth. No doubt, much of this improvement
can be attributed to significant contributions
made by modern dental research and to more
preventive care being rendered by dentists
to increasing numbers of patients.

Today, however, a small group of so-called
“denturists” is attempting to force itself into
the practice of dentistry without professional
qualifications. In this regard, it is paramount
that individuals involved in decision-making
capacities become aware of several basic
dental facts:

* The denture is not a product.

A most common misconception is that the
denture provided by a dentist is merely a

product. The denture is a prosthetic device
which intimately interacts with bone
structures, musculature, and soft tissues of
the mouth to permit the patient to function
somewhat normally without his natural teeth.
As such, the denture is not an innocuous,
over-the-counter gadget that patients may
take lightheartedly. In the broad spectrum of
personal medical devices, the denture falls
somewhere between eyeglasses at one end
and, more closely, a heart pacer at the other
end in its complex relation to bodily function.
To allow an unprofessional, untrained
individual to provide this service to a patient
would jeopardize that patient’s health.

* Modern U.S. dentistry is unparalleled
in the world.

Dentistry as practiced in the United States

is the best in the world. In the past forty years,
dentists trained in the U.S. have received the
best knowledge and skills available,
knowledge gained by the leading dental
researchers in the country. Dentistry has
progressed to the point that patients may
expect the finest in modern materials and
methods, virtually painless treatment, and
comprehensive patient care. “Denturism”
legislation would definitely be a step
backward into the 19th century, thus
representing the first time in our history that
health legislation has regressed by 70 or 80
years.



* The so-called ‘“Denturist” is not
comparable to medical auxiliaries.

In no way, whether by training, duties,
responsibilities or licensure is the so-called
“denturist” on an equal status with accepted
medical auxiliaries, be they registered nurses,
licensed practical nurses, physician
assistants, and so forth. Denturists, as they
call themselves, are for the most part, on-the-
job trained with little or no formal post-
secondary school education.

*» Dentists want to preserve the natural
teeth. “Denturists” want teeth out.

The primary purpose of a dentist’s education
and practice is to keep all of the patient’s
teeth in the mouth and to prevent those
diseases which contribute to the loss of the
natural teeth. The only purpose for a
“denturist” is to remove as many natural
teeth as possible since he cannot perform his
presumed function until teeth are lost. This
entire concept is contrary to the basic thrust
of modern medicine which strives for better
treatment, more improved techniques, and
prevention of disease to preserve the

public’s health.

For these four basic reasons and in the
interest of the health of the public, the fully
qualified, professionally trained, and
concerned health provider—the dentist—
should maintain his position as the only
individual competent to provide this health
service directly to his patients.

THE CONSUMER

The patient who seeks a denture directly
from a dental technician (so-called
“denturist”) is placing himself in the hands
of a person who, no matter how skilled
mechanically, has no training to treat live
mouth tissues, has no background that would
qualify him to work generally with patients
and has no training in health sciences that
would enable him to administer health care.
The dental technician may be very able in
constructing prosthetic appliances on a work
order from the dentist, but he has nothing in
his qualifications that would equip him to
provide the health care service necessary for
the various stages of denture treatment
from initial examination through follow-up
health care.

DIAGNOSTIC AND TREATMENT
FACTORS

The delegation of the mechanical, extra-oral
phase of denture fabrication to the qualified
technician has not diminished the overriding
importance of the biologic aspect of denture
care. Delegation of the laboratory procedures
has freed the dentist’s time for various other
phases of denture care that need his skills
and knowledge:

¥t visual, tactile and x-ray diagnosis

¢ treatment of existing conditions

¢ impressions and study models

¥ relationships of upper to lower jaws

¢ proper arrangement of the
artificial teeth

¥¢ insertion of dentures and adjustments
¢ follow-up examinations and adjustments

~ To consider complete dental care for those

without natural teeth as only mechanical
fabrication of dentures would be to ignore the
anatomic, physiological and psychologic
variables experienced in prosthetic service
which frequently can be among the most

complex problems encountered in dentistry. |




There are many anatomic or physical
characteristics that affect the success of
denture care. Some factors can be improved
upon before, during and after denture
construction; some have to be accepted and
compensated for by the dentist in his
treatment. Physical factors requiring
particular attention are the soft tissue areas
of the mouth, the denture foundation area,
muscular coordination, upper and lower jaw
relationships, throat form, facial contour
and harmony, tongue position and size, and
condition of saliva.

As a person grows older, his mouth
undergoes continuing change. The points
of the teeth become flatter, the distance
between the jawbones decreases, the region
where gums and lips (or cheeks) meet
becomes more shallow, and the muscles that
move the lower jaw become more fixed and
limited in their action. The dentist’s sense
of touch is of paramount importance in
determining if the patient’s jaw muscle is
contracting at the same time on both sides,
if the muscles of expression around the mouth
are relaxed when a denture is placed in the
mouth and if there is freedom in swallowing.
Moreover, he must patiently teach patients
how to wear and care for their dentures.

Those who propose to allow the dental
laboratory technician to work directly with
the patient would have the public—and the
legislators—believe that the denture is merely
a harmless product. They ignore the potential
and actual development of damage to living
oral tissues that ill-fitting dentures can
initiate.

AFTER-CARE

Another common misconception in the
treatment of denture patients is the mistaken
belief that once dentures are provided there
is no longer any cause to be concerned about
oral health. The truth is that denture patients
should now become more protective of
their oral condition since they could easily
fall prey to a number of problems associated
with the wearing of dentures.

For this reason, the dentist who provides
denture service must arrange for proper
after-care of the denture patient. Because
the tissues of the mouth are ever-changing
and subject to alterations in pressure,
nutrition, and bodily illnesses, the dentist
will set up a recall schedule with each denture
patient so that he can monitor the patient’s
progress in adapting to the denture, check
for signs of unusual wear on the soft mouth
tissues, or other suspicious signs.

One of the common problems found in
many denture wearers is ridge resorption—
that is, the slow, gradual dissolving of the
bony substructure of the jaws that can follow
denture treatment. The dentist will watch
for signs of this condition and prescribe
proper treatment if it becomes necessary.

Most importantly, the dentist works to
prevent the occurrence of any further disease
or abnormal condition that would prove to
be more destructive to the patient’s mouth.

PROBLEMS

When ill-fitting dentures are worn for a long
period of time, serious problems can arise.
These include:

Y abrasions

¥ bruises

% inflammation

Yr overgrowth of soft tissues

¥t rapid destruction of bone needed
for denture support

¥¢ disturbances of the joints of the jaws

All these conditions may result in general
health hazards, eating problems, difficulty
in speaking, headaches, dizziness, and
emotional problems. Constant irritation, if
continued over a long period, may contribute
to the development of benign or malignant
tumors. _

An operator (i.e., “denturist”) untrained
in health care would not be equipped to
detect a suspicious lump or lesion, remove a



tiny bone splinter, or prescribe hormones
for an elderly patient in order to restore
normal saliva flow. Only the dentist with his
unique combination of knowledge, training,
and skills can provide the necessary care
that meets the total oral health needs of the
patient throughout life. There can be no
arguments that justify endangering a patient
by removing him from that knowledge

and care.

EDUCATION AND TRAINING

There is no aspect of medical care in which
the patient is paying for and receiving only
the knowledge and treatment skills of the
physician in that one problem area.

Rather, patients place their confidence in
receiving quality health care in the total,
comprehensive background of the physician
acquired through years of study and skills
gained through tutored instruction. It is
exactly the same with dentists.

There is no one area of dental care
delivery, be it filling a cavity, oral surgery,
orthodontics, or denture care, in which the
patient is relying solely on an isolated part
of the dentist’s training and education. In the
delivery of dental care, the dentist calls
upon many years of study in basic health
sciences and clinical experience to arrive at
a proper diagnosis and to provide the quality
health care that patients expect.

To accomplish this level of professional
competence, a dentist must complete a
minimum of three years in undergraduate
college education with emphasis on the
biological and physical sciences. Following
this preparation, the dental student must
pursue a four-year intensive dental school
education. Within this curriculum, the
student becomes well-versed in anatomy,
biochemistry, histology, microbiology,
pathology, pharmacology, bacteriology,
embryology, and roentgenology. This is
followed by many months of clinical
experience during which the prospective
dentist becomes proficient in diagnosis,
treatment planning, and clinical procedures.

In order to be licensed to practice dentistry,
a dental graduate must successfully complete
written and clinical examinations in accord
with state dental practice acts. If the young
dentist wishes to pursue his education further,
he may at this time take two or more years
of advanced study at the post-doctoral level
in any of eight specialties. Throughout all
of this training, it is important to note that
the dental student is learning to apply
essential health sciences to every area of his
practice—including the serious area of
proper denture care.

In contrast to this professional training,
the “denturist,” who in most cases is a dental
laboratory technician, has only been exposed
to on-the-job training for the most part. The
majority of dental technicians at work today
have been trained in this manner, many in
only one small aspect of denture construction.
By way of formal education, most dental
laboratories only require a high school
diploma as the minimum requirement.

CARE FOR THE POOR AND ELDERLY

One of the urgent needs of the poor and the
elderly is good oral health care. Just because
people are old or poor, they should not be
subjected to poor oral health care. The oral
health needs of the poor and the elderly
are, as in all health matters, a community
responsibility. The dental profession clearly
recognizes the need for better solutions to
these problems and it willingly assumes
leadership responsibility. But the professional
cannot solve these problems alone.

In testimony in 1976 before a Congressional
committee, the dental profession once again
urged improved dental coverage for persons
eligible for Medicare and Medicaid.

Currently, the Medicaid program in most
states is not providing dental coverage for
adults. Since the inception of the Medicaid
program, the dental profession has advocated
that adult dental services be a mandated
benefit instead of a state-by-state optional
benefit as it now is. As currently structured,
each state has to be convinced that the




frequency of denture care as an oral health
service is decreasing as people become more
aware of their dental health, as preventive
professional care continues to increase and
as more people are able to keep their natural
teeth throughout their lives.

By meeting these community responsibil-
ities, there should be less need for the elderly
and the poor to turn to illegal operators who,
by lack of education, training and licensure
perform their health fraud on the public.

CONCLUSION

The self-proclaimed “denturists” have a
single interest: replacing teeth. Their printed
literature advocates that losing teeth is
inevitable. They would have would-be
patients see denture care as a simple process
that can be learned as a trade without
specific training in the basic biological
sciences underlying this vital health service.

The people of this state do not deserve
lower oral health standards than the people
in all other states. Quality denture care
presumes a thorough competence and ability
in the complex biomedical processes of the
mouth, care which may warn of conditions
existing in other regions of the body, and
care which only a qualified dentist with his
total knowledge of the health relationships
of the mouth can render.



COMPLETE DENTURE TREATMENT

Summary of Roles of the Dentist and Technician

This short description of the roles of the dentist and technician distinguishes
their duties and responsibilities.

Dentist

Dental Technician

The primary provider of care is the dentist whose
knowledge and skills enable him to carry out the
intraoral procedures, the most important aspects
in the dental team’s delivery of dental services to
the public.

The mechanical aspects of denture construction
are delegated to the dental laboratory technician
in order to provide more time for the dentist to
deliver those health services for which he is es-
pecially trained.

1. Examine, diagnose and prepare treatment plan.
Treat existing conditions.

2. Make a preliminary impression.

2a. As instructed by dentist’s work order, make
cast and construct impression tray.

3. Make the master impression.

3a. Make the master cast and temporary bases
with rims to simulate space between jawbones.

4. Establish correct bite record and select artifical
teeth.

4a. Set teeth in wax for preliminary insertion.

5. Preliminary insertion of dentures to confirm
accuracy.

5a. Process and finish dentures to completion as
directed by dentist’s work order.

6. Insert dentures. Make functional and esthetic
adjustments to include a harmonious relation-
ship between upper and lower teeth.

7. Make post-insertion adjustments and follow-
up patient.




Commonly Used Terms in Denture Treatment

Abutment—A tooth used to support or sta-
bilize one end of a dental bridge or other
prosthetic appliance

Alveolar bone—The bone of the jaw imme-
diately surrounding and supporting the roots
of the teeth

Amalgam—An alloy, one of the constituents
of which is mercury; commonly known as a

filling

Appliance—A device worn by a patient in
the course of treatment

Benign—A term which, when used to de-
scribe a tumor (neoplasm), signifies its in-
ability to metastasize (spread)

Biopsy—The removal of a tissue specimen
from the living body for the purpose of mi-
croscopic examination to aid in establishing
a diagnosis

Bite—The relationship of the upper and lower
jaws

Bridgework—An appliance made to replace
missing natural teeth

Caries, dental—Disintegration of natural
tooth structure with resultant cavity forma-
tion; decay

Cast—A positive reproduction (e.g. in metal
or plaster) of the form of the tissues made in
an impression and over which denture bases
may be fabricated

Cavity—A hollow place, hole, or lesion pro-
duced by dental caries

Centric relation—The designation of a hori-
zontal relation of the mandible to the maxilla

Complete denture—A dental prosthesis
which replaces the lost natural dentition and
associated structures of the entire upper
(maxilla) or lower jaw (mandible)

Cyst—A pathologic space in bone or soft tis-
sue containing fluid or semifluid material

Decay—(see caries)

Decubitus ulcer—An ulcer that develops as
a result of physical irritation or injury

Dental restoration—A broad term applied
to any inlay, crown, bridge, partial or com-
plete denture that restores or replaces loss
of tooth structure, teeth or oral tissues

Denture—An artificial substitute for missing
natural teeth and adjacent structures; some-
times called dental plate

Denture hyerplasia—Enlargement of tissue
beneath a denture that is traumatizing the
soft tissue ‘

Edentulous—Without teeth, lacking teeth

Extraction—A method of removing a tooth
from the oral cavity

Filling—A material inserted in the prepared
cavity in a tooth; usually gold, silver, cement,
plastic or porcelain

Fixed bridge—One which is permanently
fastened to the adjacent teeth (abutments)

Gingiva—The gum, or tissue, which covers
the alveolar bone of the upper and lower jaw
and surrounds the necks of the teeth

Hyperkeratosis—Overproduction or reten-
tion of keratin on soft tissue areas. Considered
to be a pathologic state

Immediate denture—A dental prosthesis
constructed for insertion immediately follow-
ing the extraction of natural teeth

Impacted tooth—A tooth confined in the
jaw in such a manner as to preclude its nor-
mal eruption



Impression—An imprint of the teeth and/or
other tissues made in plastic material that be-
comes relatively hard, or set, while in contact
with these tissues

Malignant—A tumor or neoplasm with the
ability to metastasize (spread) and kill the
host; opposite of benign

Malocclusion—Any deviation from normal
occlusion of the teeth

Mandible—The lower jaw
Maxilla—The upper jaw

Palate—The roof of the mouth; it consists
of a hard anterior (front) part called the hard
palate, and a soft, movable posterior (back)
part called the soft palate

Partial denture—An artificial replacement
of one or more but less than all of the natural
teeth and associated dentures

Periodontia—The tissues that support and
surround the teeth

Porcelain—Most dental porcelains are glass-
es and are used in the manufacture of artifi-
cial teeth

Prosthesis (dental)—An appliance to re-
place missing teeth and/or associated struc-
tures

Prosthodontics—A specialty of dentistry
concerned primarily with providing artificial
replacements for missing natural teeth and/or
supporting structures

Radiograph—An x-ray film negative

Removable bridge—May be removed by the
wearer (see partial denture)

Resorption—In either jaw, loss of bone sub-
stance under the gums due to physiologic or
pathologic means

Ridge—The bony remainder of the mandible
or maxilla containing the sockets of the teeth
after the teeth have been removed

Temporomandibular joint (TMJ) — The
hinge joint of the lower jaw (mandible) lo-
cated just in front of each ear

Try-in—A preliminary placement or trial den-
tures

Tumor—An abnormal cell growth with swell-
ing, either benign or malignant

Waxing (waxing up)—The contouring of a
wax pattern or the wax base of a trial denture
into the desired form

Work authorization (order)—A detailed,
written page of instructions by which the
dentist indicates to the technician the speci-
fications of the appliance that is needed

X-ray—A radiograph or x-ray photograph re-
producing shadow images on a film; in the
dental office it is used as an aid in diagnosis
and treatment
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Amend S.B. 159, Sec 32 as follows:

P. 6, Lines 6-8, delete entire sentence which
reads as follows:
"No policy of health insurance shall
exclude coverage for services of any
licensee provided for in this subsection."
and substitute in its place and stead the following language:
"No policy of health insurance shall
deny any insured the free choice of any
licensee provided for in this subsection
to perform any medical or surgical service
covered by the policy which such licensee

is entitled by his license to perform."
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March 7, 1977

TO: SENATE COMMERCE & LABOR COMMITTEE
Senator Spike Wilson, Chm.J
Senator Richard Blakemore
Senator Keith Ashworth
Senator Richard Bryan
Senator Mel Close
Senator William Hernstadt
Senator Cliff Young

FROM: John Sande, M.D., Legislative Chairman
Nevada State Medical Association

SUBJ : S.B. 159

Nevada State Medical Association opposes the passage of
S.B. 159. If passed, this bill would allow dental tech-
nicians to take any impression of the mouth, make bite
registrations or insert appliances into the mouth.

Dental technicians state that these privileges should be granted
only on the condition that technicians' charges would be

less than the dentists' for the same procedures. It should

be pointed out, however, that dental technicians are trained

to work with inanimate objects and thus have no educational

or actual experience to qualify them as dentists.

It is my belief that this is another bill presented to
legislators where the interested parties are attempting to
gain by legislative means that which cannot be achieved

by merit of education, training or experience. It is my
sincere hope that the members of the Senate Commerce and
Labor Committee will reject S.B. 159.



March 4, 1977
Senate Commerce & Labor Committee
Legislature State Buillding
Carson City, Nevada .

Dear Sir:
RE: SB-159

When my son and daughter were in their early teens, I took them
to a well known dentist in Sparks, Nevada. This man was their dentist
through their teen years and they both continued to go to him after they
were married, He did extensive dental work on my daughter's teeth, such
as capping the four front teeth. The first caps did not fit good, so
he replaced them but even the second caps did not fit tight, which resulted
in this girl having to lose her upper teeth while in her early twmnties,
He pulled the upper and fit her with dentures in 1964,

In 1969 she had a baby and after her baby was born, her lower teeth
needed to be extracted, She again went to this dentist, he pulled all
the back ones and there were Jjust the few lower front ones to be extracted
and the denture made. When she was asked how much she could pay, she
explained that her husband was finishing his education and until he
completed this, she would be able to pay $25.00 a month, She was informed
that $25.00 a month in 1969 was not a sufficient amount and was left with
Just the few teeth in the lower front. She then borrowed the money to
have the work completed since she couldn't eat with the few teeth she was
left with, The dentist then extracted the lower teeth and fitted her with
a lower denture.

In early 1976, I noticed my daughter's mouth had taken on a hard look.
Her lips were tight and her lower jaw was protruding, As time went on this
(horse face) look was becoming more pronounced, She also was having head-
aches everyday. She always thought she had good fitting dentures in that
she was able to eat fairly good, except for the lower ones continually
getting food under thems She thought this was the way dentures were, and
resigned herself to the fact that she would live with that part of it,

In the fall of 1973, I had this same dentist make me a new set of
dentures in that I had the uppers since 1952 and the lower dentures since
around 1953 or 1954, During this time, I had repairs on them because I
had dropped them several times and had broken them and also at this time
the dental labs were not against the state law in Nevada, All work done
by them was good and never had to be done again., This was all done in the
1950's, In the 1960's, I again dropped and cracked my dentures and since
the dental labs had been outlawed, I went to the dentist I had chosen for
my children, thinking this was the right dentist to go to in that I had
known him for years. He repaired them and they seemed to be okay,
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« In 1973, I figured I should have them checked in that they were now
over 20 years old. Up until this time, I had never been sorry I had
dentures because I had always had a good fit and they looked like natural
teeth, But, as I said, they were now 20 years old and I thought it best to
see if they needed relining or any repairs. I went back to the same dentist
and he made a complete new lower set and on the upper he made a new plate
using the good teeth from my old upper plate and replacing some with new
teeth, I had them a few months when one of the upper teeth came out, I
layed off from work in order to go to the dentist and have it placed back in.

Several times after that I had the upper teeth themselves crack, In
February, 1975, again, another tooth fell out and I called this same dentist,
That day happened to be his day off from the office, I told them I really
needed this work done in order to go back to my job, His office girl then
referred me to Dr, Raymond Ferrari. I called Dr. Ferrari and he said he
could fix it for me if I came right in, which I did, While there I told him
I had the set such a short period of time and that I had had nothing but
trouble with them, He then told me that the porcelain and plastic materials
used now-a-days was a very inferior grade and there was just not good materials
available these days for making dentures.

- Dr. Ferrari fixed the tooth and I resigned myseif to the fact that for
the first time since I had worn dentures I was sorry I had them, I
continually got food under the lower teeth and so many times when I was eating
in restaurants I was so very much embarrassed to have to excuse myself and go
to the rest room to remove the lower plate and ringe the food from my mouth,
It was either do that or sit there and try to work the food from under my
lower teeth enough to continue chewing in order to swallow what I had in my
mouth,

From February, 1975 until now, I have had a couple of teeth fall out
and by this time I was so thoroughly disgusted with my dentures that I
started gluing them in myself. In December 1976 I had another tooth fall
out and shoved it back in until I could get new glue to glue it in. After
I had shoved it back in, I was unable to get it out in order to put some
glue on it, For a month I was very conscious of this tooth being able to drop
out at any time, so I was very careful in how I would eat, In January,1977
it finally fell out at work and I of course had seen the ads in the newspaper
on the denturists who had opsned offices in Reno and Sparks.

I called the Sierra Denture Service and went in, they took the tooth
and glued it in place for me, I then told them about the problems I had
had since I had the dentist in Sparks make them. I was informed that good
materials were still available for making dentures,

b<Zo
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I decided to have the Slerra Denture Service make me a complete new
set of dentures., This they did and I am once again not sorry I have
dentures. I have a beautiful set of natural looking teeth plus I am able
to eat and no food whatever gets under my dentures. :

I once again since the fall of 1973, feel like a normal person with
their own teeth, instead of a person who has to constantly be on guard for
fear when they eat a meal they will either break a tooth out or get food
under their denture to a point that they cannot even chew the food they
have placed in their mouth enough to swallow it,

When I started going to Sierra Denture Service, I told my daughter
about them, I also then told her about how I thought her lower jaw was
getting to look. She was hurt but then admitted that she too had noticed
this new look in her lower jaw but had just figured it was the way she was
going to be as she got older in years, She then decided to go with me to
the Sierra Denture Service, She also has had them make her a complete new
set of dentures., Her lower jaw has ceased protruding, her lips are now
more natural looking and she is as pleased as I am with her new set., She
looks more like my daughter now, :

In view of the problems that I have encountered with dentists
concerning my dentures, I am sure that by passing Senate Bill 159 it will
help many other people in:this state who wear dentures,

Yours truly,

7 ¢*gj7i4ﬁék/¢4)éfél,;ZZxﬁﬁz4¢¢4a¢<rc//
Phyllis S, Ferguson

1940 - 4th Street

Sparks, Nevada

Phone No, 358-7177
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March 5, 1977

Senate Commerce & Labor Committee
Legislature State Building
Carson City, Nevada

RE: SB-159
Dear Sir:

I have been following the development of the SB-159 senate bill,
and I would like to voice my opinion,

For the past 35 years I have been residing in the State of Nevada,
and I am extremely interested in legislative actions concerning consumer

price protection,

Denturists should be allowed the freedom to openly compete with
dentists, The result would be a competitive market, and the consumer
would still retain the option to utilize either service,

These professionals, such as dentists, have enjoyed the benefits
of a controlled market long enough, The existing laws must be modified
to allow the public a freedom of choice,

The excessive mark-up charges passed on to clients by dentists for
work performed by their dental labs should not be mandated by legislative
action,

These excessive charges and lack of competition by Nevada dentists
have discouraged many Nevadans, causing many of them to seek denturist
service out of state. This is not only unfair to tax payine Nevadans,
but is equally unfair to tax paying Nevada denturists,

Todays medical charges are already excessive and place hardships on
many citizens of this state. To legally close the door to competitive
services provided by denturists is not in the best interest of the
general public,

Sincerely yours,

€l&f&LLN~uL; (5§Q;ltr-—<1~_/f

Earlene Aldous

10170 Crockett Drive
Reno, Nevada 89506
Phone No. 972-0385
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WESTERN NEVADA FUNERAL SOCIETY %\IXW

P. O. BOX 8413 - UNIVERSITY STATION
RENO, NEVADA 89507

Mareh 7, 1977

Mr, Splke Wilson, Chairman

Senate Committee on Commerce and Labor
Nevada State Legislature

Carson City, Nevada 89701

Dear Mr. Wllson:

I am secretary of the Western Nevada Funeral Society,
one of many Funeral/Memorial Societies in the United States
whose chief objective is to assist its members in making
arrangements for final disposition in accordance with thelr
personal preferences and at modest cost. I can assure you
our Trustees are most supportive of the principle spelled
out in S.B. 259, which requlres funeral directors to furnish
itemized written estimates of the cost of g funeral at the
time arrangements are made.

One hears of instances in which the cést of a funeral
appears to be base’ more on the known funds available to the
purchaser of services, than on the actual services provided.
This blll would provide substantive protection against such
practice. At the same time it provlides for clarity and
definiteness concerning legitimate charges for merchandise
and services.For these reasons I would hope scrupulous
morticlans will find the legislation acceptable.

One aspect of the legislation may need further consider-
ation. In the case of pre-arrangement without pre-payment,
the blll as written does not provide the funeral director
protection against inflation. The 5% stipulation of para-
graph 2 probably was not meant to apply in such cases.

Our Soclety, in the role of consumer advocate, urges
that S.B. 259 (with slight revision if necessary) be recom=
mended for passage.

Yours sincerely, £7. Svlovaw U
(R. Edwin Worley,
Secretary)
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