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On Saturday, February 3rd, the Suffolk County Dental

Society has been conducting GKAS programs since 2010

Society hosted its annual Give Kids a Smile event at the

as part of Long Island Head Start, a federal program that

Long Island Aquarium in Riverhead, NY. Despite the 15

provides low-income children and their families access to

degree weather, over 320 children and their families

education and health care. Dr. Kilimitzoglou, president of

lined up to receive free dental screenings, cleanings, oral

the Suffolk County Dental Society, described the day as

health instruction, and fluoride treatments performed by

“organized chaos that runs like a swiss watch.” He praises

35 second and third-year students. Dental students

the growth of the program over the years and students’

worked alongside pediatric and general dentists, dental

eagerness to get involved. “Our long-term goal is to

residents from St. Charles Hospital, dental assistants,

increase access to care in areas of high need,” he says.

and dental hygienists. The program ran from 10 AM to

We need to raise awareness about

4:30 PM and was co-sponsored by the American Dental

GKAS and bring our resources to

Association, which donated mobile dental units, food,
and toothbrushes and toothpastes for the event.

these communities. In New York, no

Dr. Dimitrios Kilimitzoglou and Dr. Jeffrey Seiver

child will get left behind.

represented the Stony Brook School of Dental Medicine

For some dental students at the event, it was their first

and were among the over two dozen Suffolk County

time caring for pediatric patients. “It was amazing to see

dentists who directed and helped with patient care. The

so many providers and students volunteer their time at

Suffolk County Dental
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this event,”

says second year dental student Junaid Rajani. “It was a unique experience to be able to work and learn with
one another. I look forward to participating again next year.”
The first GKAS event was held in 2002 in St. Louis, Minnesota by Drs. Jeffrey Dalin and B. Ray Storm. With only
15 dental chairs, they were able to deliver free dental care to 345 children. The American Dental Association
Foundation was impressed by this endeavor and recognized the tremendous need for oral health care that
exists in communities all over the country. In 2003, the ADA Foundation turned the Minnesota-based program
into a national event that has since served over 5.5 million children in underserved areas.

By Parandis Nejati
Editor in Chief, Class of 2020
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NEW YORK STATE
LOBBY DAY 2018
By Joseph A. Manzella Jr,
President-Elect, Class of 2021
In the midst of February, dental students from the
five New York dental schools headed up to Albany to
participate in the New York State Lobby Day. This is a
collaborative effort between the New York State
Dental Association and the American Student Dental
Association to bring dentists and dental students
together for a day of idea sharing, networking, and
advocating. We were able to speak with the senators
and assembly persons on Capitol Hill to address the
pressing issues of our career, school life, and the
rights of our patients. The lawmakers were
enthusiastic to learn about the burden of student
debt, its effect on our ability to practice in New York
after graduation, and how they could help by
supporting the National Health Service Corps’ loan
repayment and forgiveness programs.
We had the opportunity, dentists and dental
students alike, to advocate for changing confusing
language used in the definition of dentistry in the
state of New York, also known as the scope of
practice. We advocated for removing superfluous
language that indirectly made the scope of practice
geared toward dentists treating just the dentition,
instead of the entire oral-maxillofacial area. As
dentists, we are doctors of the oral cavity and its
surrounding parts, and are intimately aware of the
connection between oral and systemic health. This
definition change will allow us to continue treating
each patient as a whole, and have the ability to provide
screenings and other life-saving procedures related to
public health dentistry.
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We also communicated the importance of
continuing Medicaid funding for dental procedures,
though there were no plans for that to change. In our
discussions on the ever-growing importance of public
health, we emphasized our priority to help those most
in need of our services, and that charity and volunteer
work can only do so much towards meeting this goal.
The best way that we can assure that the individuals
most in need of our services are receiving them is by
advocating for continued support and funding for
Medicaid dental coverage.
Overall, the experience of going to Albany and
meeting with dentists, NYSDA and American Dental
Political Action Committee (ADPAC) lobbyists, other
dental students, and lawmakers on Capitol Hill was a
truly gratifying experience. For all of us who are ASDA
members, this was an amazing opportunity to see
where some of the dues we pay goes toward and how
our membership helps advocate for our best interests
as dental students. The people at ADPAC have the
power to make our voices heard and our issues
acknowledged by our elected officials. Not too many
other professions have quite the representation for
their students as we do, and seeing the respect our
elected officials had for students was itself worth the
trip. It is our obligation to stand up for ourselves and
our profession to ensure that we can practice,
prosper, and provide the best that we can as future
dentists.
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CLUB SPOTLIGHT:
AESTHETICS
SOCIETY
The Stony Brook Aesthetics Society is a

technique for gingival retraction. We have

relatively new club at the School of Dental

also had a representative from Ultradent

Medicine that was established by current

come in to talk about her Opalescence

fourth year students Lucas Shapiro and Omar

whitening products and distribute samples

Nijem when they were in their second year.

to students!

Its mission is to teach and provide pertinent

The Aesthetics Society has many

information to pre-doctoral students about

exciting ideas planned for the future.

aesthetic dentistry. Recognizing that

Treatment planning workshops, dental

aesthetics is a huge part of dentistry and a

photography lessons, and student case

top priority for patients, our goal for this club

presentations are just some of the events

is to give students exposure to concepts of

we hope to hold. No matter what specialty

aesthetic dentistry that go beyond what is

of dentistry one pursues, the information

learned at school. The primary method by

learned through this club will be extremely

which this is accomplished is by having

valuable. We hope to see you all at one of

“Dinner & Learns.” These are lectures that are

our future meetings!

given by guest dentists about interesting
cases, topics, clinical tips, and student advice,

President: Brandon Gruffi (D3)

with food being provided. So far this year, we

Vice Presidents: Robyna Mamoor (D2) and

have had amazing lectures by our very own

Trina Villanueva (D2)

Dr. Kenneth Kurtz on oral maxillofacial

Public Relations: Lauren Heisinger (D3)

prosthodontics, by Dr. Inna Gellerman on

and Aviva Izmailov (D2)

orthodontics and Invisalign, and by Dr.

D4 Representative: Lucas Shapiro

Miguel Ortiz on impression taking and the

D2 Representative: Brianna Hines Faculty

back-to-back double cord

Advisors: Dr. Amarillas and Dr. Kilimitzoglou
By Robyna Mamoor
Class of 2020
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COULD THIS MIRACLE
DRUG MAKE FILLINGS A
THING OF THE PAST?

β
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THE “THEN AND
NOW” OF DENTAL
AESTHETICS

By Kristen Forlano
Philanthropy Chair, Class of 2020
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Advice Panel on
Surviving Dental
School
Advice from D2
Brianna Hines

Advice from D4
Sonia Motwani
Take a chill pill and relax. You are about to cross

Coming into dental school, the biggest challenge
for me was being surrounded by so many intelligent

the finish line; it is almost fourth year! While the

people to whom I was constantly comparing myself.

thought of graduation is right around the corner,

It is a shock to go from being one of the top students

there is a lot to accomplish before you can

in college to now being surrounded by the brightest

officially call yourself an esteemed Stony Brook

minds, and feeling like you are no longer at the top.

dental alumnus. The beginning of fourth year tends

The most important advice that I would give an

to be the most stressful because of applications, but

incoming or current first-year student is to

it gets better as times goes by. The recurrent theme

remember why you were accepted into dental school

throughout fourth year is organization. Keep track of

and the work it took to get here. Believe

deadlines and research common interview questions

wholeheartedly that you deserve to be here! You may

geared towards your specialty—a common question

need to change your study habits or work harder

asked is “tell me about yourself.” Planning to take

than you did before, and that is completely okay.

the CDCA? Don’t stress it! You’ve come a long way

Always keep in mind what works for you and what

since you first picked up a handpiece. For the

has worked for you to get you to this pivotal moment.

manikin portion, practice makes perfect. Try to have

When you start comparing yourself to your

your class arrange a schedule to allow for maximum

classmates and trying to do everything that they do,

practice time in the SIM Lab as soon as possible.

you will find yourself overwhelmed, helpless, and

Make sure you read and re-read the manual to feel

doubtful of your abilities. At the end of the day, each

more confident on test day. For the clinical portion, I

of us has earned our spots in a prestigious

highly recommend having an assistant! If you have a

institution. All anyone can ask of you is to try your

buddy in the dental school or are looking to hire a

best and to get the most out of every learning

professional assistant, make sure to ask them sooner

experience. Eventually, everything will click for you

rather than later! The key to a timely graduation date

and I promise that there is a light at the end of the

is, as I mentioned before, organization! Keep track of

dark tunnel that is first year! The way to succeed in

your planned requirements and tackle the longer

dental school is to have dedication, discipline,

treatments first, like those involving fixed and

passion, and perseverance. Keep your head up and

removable prosthodontics, so there is less of a

work hard not to become a dentist, but to become the

scramble at the end. Best of luck to all rising fourth

best dentist you can be.

years. You’re only a few months away from officially
becoming a D.D.S!
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PROGRESS IS NOT FOR THE
IMPATIENT NOR FAINT OF HEART
Look up, visualize your path, reach your
arm out toward the climbing hold and
grip. Planning your path and securing
the first grab are important first steps
when approaching a rock climb. These
steps orient you in the right direction,
dictating the positions your other hand
and feet need to be to proceed up the
necessary path. Ascending the first few
novice routes become a physical and
psychological exercise of vertical
Twister as I repeat gripping and pulling
sequences up the climbing wall.
As I progressed through climbs of
increasing difficulty, it became clear
that my attempts to climb by grabbing a
hold and performing a pull up was not
enough. Climbing holds became
sparser, and with little to no surface
area to grab onto. “Keep your body
close to the wall!” shouted my friend as
he encouraged me from what seemed
like 10 stories below. “Use your legs to
push yourself up! Pull ups won’t get you
there!” Often I found myself hopelessly
stuck, the sinews of my muscles
painfully contorted until I let go,
reevaluated the route, assessed the
different options I had of approaching
the climb and attempted it anew.
I participated in a lot of rock climbing
this past summer between my first and
second years of dental school. With
each trip to the climbing gym came a
greater appreciation for the similarities
I saw between the challenges thrown at
you in rock climbing and in dentistry.
The parallels were uncanny. Struggling
in the middle of a climbing route was
expected. Climbing routes are
nonlinear and throw multiple
unexpected challenges at you. This
includes a variety of stimuli that you
have to internally rank in order of
importance and helpfulness towards
your ability to scale the course, ranging
from an unmarked ledge that you can
use to your advantage or a distractor
that takes attention away from other
useful landmarks. Every course
presents a different test, challenging

you to reach into your accumulated
arsenal of learned techniques to come
up with an appropriate plan of attack.
Channeling your focus and willpower
into understanding the specific obstacle
at hand and systematically considering
the options you have at your disposal
allows you to make the necessary
breakthroughs to get you to the top.

evolves to meet the needs of ASDA and
ADA members based on the current
climate.” Long-standing ASDA policies
including those addressing licensure
and dental auxiliaries do not stay
stagnant over years. Instead they
continue to build upon past learnings
and undergo revisions as circumstances
surrounding those issues evolve.

As dental students, we are constantly
subject to an influx of information in the
classroom setting. The challenge
continues when we start clinic where we
are bombarded with stimuli in the form
of clinical findings, radiographic
findings, contributory medical history
and intraoral exams. Here, being able to
filter and prioritize the most salient
findings is key. Having just started clinic
as second year students, my classmates
and I find ourselves in the
pandemonium of clinic having to also
immediately integrate classroom
concepts from periodontics, surgery,
pathology, physiology and
pharmacology. Dentistry no longer is
something lectured through
PowerPoints but becomes the
amalgamation of your diagnostic
knowledge, ability to form treatment
plans and ability perform techniquesensitive procedures. Each patient
interaction presents a completely
different set of challenges whose
success requires vigilance in recognizing
clinical symptoms and reliance on your
knowledge of dentistry to systemically
formulate the best solution.

In September 2015, the ADA itself
achieved a milestone by revealing an
exclusive student loan refinancing offer
to be made available to qualifying ADA
members, particularly to new dental
school graduates who in 2014 carry on
average $247,227 in student loan debt.
A constant throughout this process was
regular dialogue between members of
the ADA (including Dr. Jeffrey Cole, ADA
District 4 Trustee) and dental students
over years to keep the ADA abreast of
the degree to which debt handcuffs
students, informing the most accessible
solution that satisfies all parties
involved.

Organized dentistry is similarly most
successful when it is able to respond
systematically to the challenges it is
presented. By being attentive to
contemporary issues relevant to dental
students, ASDA and the ADA can
address them through concerted and
systematic advocacy efforts. James
Wanamaker, a 2016 DDS Candidate at
the SUNY Buffalo School of Dental
Medicine and current chair of ASDA’s
national council of advocacy, describes
policy as something that “constantly
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Progress whether at the climbing gym,
as a clinician or on the organizational
level is impossible without being able to
draw from past learnings and without
having the attentiveness and readiness
to face whatever challenges arrive. I
consider myself lucky to get a healthy
dose of this message every time I strap
on my harness at the gym, don my
loupes in clinic, or sit across the table
from fellow ASDA leaders at local and
national conferences. I urge fellow
students everywhere to continue being
vigilant in their day-to-day experiences,
and to never be satisfied with the status
quo. The livelihood of your patients and
of your field depends on it.
This article originally appeared in the December
2015 issue of ASDA News and is reprinted with
permission from the American Student Dental
Association. To read more dental student news,
visit ASDAnet.org.

By Sean Lee
National Contributing Editor
Class of 2018

Club Spotlight: Pediatrics Society
The Pediatrics Society is known for its

healthy dietary habits by presenting children

philanthropic work in the school and local

with plastic food items and asking them to

community. During the school year, its

pick out the healthy ones from the unhealthy

members host bake sales to raise money for

ones. Children are also taught what makes

various charitable organizations. One of these

foods healthy or unhealthy and how each food

organizations is The Smile Rescue Fund,

item impacts their oral health. These outreach

which provides medical care and education to

events emphasize the importance of proper

children with severe craniofacial deformities.

oral hygiene technique and frequency, the

Members also take part in a volunteer

factors that cause caries--also known as

program called the Stony Brook Children's

“sugar bugs”--and nutrition that promotes

Healthy Smile Project. The mission of this

optimal oral and systemic health. If there is

project is to provide dental education and oral

time left after the educational portion,

hygiene instruction to children living in

students are able to play board games or cards

homeless shelters in Long Island as well as at

with the children. At the end, the children are

the Stony Brook Children's Hospital. Students

given goody bags filled with toothbrushes,

are able to educate young children with the

toothpaste, floss, and toys and leave the

use of stuffed animal dinosaurs and giant

program with positive feelings about going to

toothbrushes, utilizing the tell-show-do

the dentist!

By Brianna Hines
Class of 2020

method to demonstrate proper brushing
technique. In addition, students teach
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THE ARRIVAL OF
PERSONALIZED
DENTISTRY
By Linda Zheng
Legislative Liaison-Elect
Class of 2020
Precision Medicine or Personalized
Medicine (PM), according to the National
Council of Research, utilizes advancing
scientific technology to gain a better
understanding of individuals’ susceptibility
to disease, disease prognosis, and response
to treatment. Understanding a person’s
unique biological profile allows targeted
therapeutic solutions to be delivered,
avoiding standard treatments for
individuals who are not likely to benefit
from them. Personalized Dentistry (PD)
similarly aims to paint a holistic picture of
an individual’s oral health profile.
What constitutes PD? For example,
increased C. rectus and P. gingivalis IgG
titers strongly correspond to periodontal
disease, according to a 2013 study by Loos
and Papantonopoulos, and may be used as a
diagnostic indicator. According to a 2013
study published in the Journal of the
California Dental Association, individuals’
whose saliva tests positive for proline-rich
proteins and alpha-defensins such as
HNP1-3 have elevated caries risk. In
another example, defects in the
ectodysplasin A gene cause hypohidrotic
ectodermal dysplasia, an X-linked genetic
disease. When detected early, ectodermal
dysplasia in dogs can be treated with a
recombinant protein to promote
development of normal adult dentition,
according to a 2007 study published in the
American Journal of Human Genetics.

Ultimately, understanding patients’ unique
genetic markers will improve diagnosis,
treatment planning, and
treatment outcomes.
Personalized medicine and dentistry is
revolutionizing, and it starts with students’
exposure to its concepts during their preand postdoctoral education. I am part of an
exciting research team with Dr. Steven
London, Dr. Lucille London, and Dr. Barry
Rifkin here at the Stony Brook SDM, as well
as Dr. Andrew Spielman at New York
University College of Dentistry. Our team
distributed web-based surveys in 2014 and
2017 to assess the adaption of PD in North
American dental schools.
Currently, only two schools in North
America have an elective course dedicated
to PD. We have found that opinions are
divided about integrating PD into a dental
school curriculum. In both 2014 and 2017,
the majority of dental schools agreed that
PD is important and should be taught in the
curriculum, but most have limited plans to
teach PD as a separate course in the near
future. Supporters of PD implementation
emphasize the need to train students to
adapt to technological advances that will
arrive long after their graduation from
dental school. They also cite dental schools’
obligation by Commission on Dental
Accreditation (CODA) standards to
implement emerging biomedical science
knowledge into the curriculum. One
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argument against PD integration is that PD
is not the standard of care and that there is
insufficient evidence to support its large
scale implementation. Also of concern is the
practicality and reliability of genomic tests
in oral healthcare. Although change is slow
to come, support for PD is gaining traction;
even in schools that do not have a separate
PD course, it is often taught as part of other
courses.
In our discussion of PD, it is important to
mention the clinical applications that have
risen from it and are in use currently. Saliva
Check Buffer, Saliva Check SM (S. Mutans),
CariScreen testing meter, and Oral DNA
genetics test were all identified in our
survey to be the most popular clinical
products used in dental schools. The first
three of these products assess patients’
caries risk, while the fourth detects genetic
markers implicated in inflammatory
diseases and oral cancer. By utilizing these
tools in practice, we can raise awareness of
PD’s contributions to oral health and gain
support for PD initiatives. It is up to all of us
to take advantage of this exciting
development and use it to propel dentistry
into the future.

COFFEE,
CARIES,
AND
CANCER

Another notable chemical found in coffee is trigonelline. It is an
alkaloid that not only provides the sweet, earthy taste found in
coffee, but is also anti-cariogenic. Trigonelline has been found to
prevent Streptococcus mutans from attaching to the tooth
surface. A 2002 study published in the Journal of Agricultural and
Food Chemistry tested the anti-adhesive effects of green and
roasted coffee on S. mutans and saliva-coated hydroxyapatite
beads. All coffee solutions, whether roasted or green, showed high
anti-adhesive properties. The study showed that both naturally
occurring and roasted coffee adsorbs to the tooth surface and
prevents receptors from interacting with bacteria.
Although numerous health benefits are associated with drinking
coffee, it has also been associated with halitosis and stained teeth.
The acids, tannins, and chromogens found in coffee and tea allow
stains to stick to enamel and cause yellow staining. Interestingly,
the higher tannin count in tea contributes to the higher staining
capacity as compared to coffee. On average, people drink about
two to three cups of coffee spread throughout the day. Frequent
consumption of caffeine can cause dehydration and dry mouth,
which increases caries risk. Coffee is also acidic, with a pH of
around 5 when milk is not added. This is below the critical pH of
enamel and when combined with low salivary flow, may lead to
erosion. We can prevent against the cariogenic effects of coffee by
adding milk, frequently drinking water, or chewing sugar-free gum
throughout the day.

By Sara Katz
Health and Wellness Officer
Class of 2020
Whether it be instant, slow drip, or from a nearby starbucks, coffee
is part of a dental student’s essentials. Coffee provides an energy
boost to keep us going and focused throughout the day. But what
exactly is in our cup and how does it impact our health? Obviously
there is caffeine, a central nervous system stimulant, which gives
us that kick to start the day. It is this focused energy that makes
coffee the most widely consumed legal psychoactive drug. While a
cup of regular coffee contains around 100 milligrams of caffeine,
decaffeinated coffee is not completely caffeine free, containing 2
to 18 milligrams according to a 2013 study published in
Antioxidants . However, these numbers are a guide rather than a
rule. The amount of caffeine varies by the type of coffee bean,
roast, preparation method, and serving size. The beneficial effects
of coffee are not, however, limited to a caffeinated surge; there are
other properties attributed to this bean that impact oral health.

Some harm that may be associated with coffee is the presence of
acrylamide, a known carcinogen. Acrylamide is found in a variety
of foods and develops when carbohydrates are
cooked at high temperatures. The roasting process also causes
acrylamide to develop in coffee. However, the quantities found in
food are usually negligible. A recent California lawsuit resulted in a
controversial warning related to the presence of acrylamide in
coffee, although this decision has not been finalized. Several
studies have contrarily linked coffee to anti-cancer activities. A
2018 study published in the Journal of Food Science compared
the growth inhibition of SCC-25, an oral cancer cell line, between
green, cinnamon/blonde, medium, and dark roast coffee. The
results showed that the cinnamon coffee extract had the highest
bioactive phytochemical content, indicating that the consumption
of lighter roast coffee may potentially prevent certain cancers.

The oral cavity is subject to a variety of dietary and environmental
agents that can cause oxidative stress. Antioxidants protect our
health by neutralizing these compounds. Green coffee beans
contain polyphenolic antioxidants, but the roasting level and
method, addition of milk and sugar, and even the water to coffee
ratio can impact the quantity of antioxidants that ends up in coffee.
For example, a 2012 study published in Food Chemistry showed
that instant coffee may contain higher amounts of antioxidants as
compared to roasted. With regard to various roasting levels,
multiple studies have shown that a light to medium roast
preserved phytochemical compounds better than a dark roast.

There are many health benefits and potential risks associated with
coffee. To offset the potential harm and maximize its benefits, we
can drink light or medium roast, add less sugar, and add milk to
reduce the acidity. So go ahead and reach for that morning cup of
joe!

There are three notable antioxidants found in coffee: chlorogenic
acid, melanoidin, and ferulic acid. Chlorogenic acid is the main
antioxidant in green coffee beans, but during the roasting process
it slowly decomposes to half of its original amount. Melanoidin acts
as an anti-free radical, anti-microbial, anti-inflammatory, and even
an anti-cariogenic. This chemical is a product of the Maillard
reaction, which is responsible for the browned, complex flavors
that make coffee taste dark and rich. The Maillard reaction actually
consists of several smaller chemical reactions of proteins and
sugars upon exposure to heat and moisture. This process forms a
complex array of flavors, aromas, and the dark color, all of which
are due to the presence of melanoidin. While chlorogenic acid
decreases during the roasting process, melanoidins increase. The
third antioxidant, ferulic acid, is a phenolic phytochemical found in
seeds and leaves. Ferulic acid has a variety of anti-inflammatory,
anti-microbial, anti-allergenic and anti-cariogenic effects. Overall,
the antioxidant properties of coffee are comparable to those of tea,
cocoa, and red wine.

14

By Erin Down
Vice President - Class of 2020
No one knows student debt quite as well as dental students. Dental school is the
most expensive professional school, with the average student debt at graduation
amounting to $287,331 in 2017. This figure surprises most people, but it is usually
followed by a reassurance that dentists make more than enough money to pay back their
loans. While this may be true for some, it is not the case for everyone. The increase in the
cost of dental education in the past decade has been unprecedented. The resulting debt
burden contributes to students’ financial uncertainty and pressures them to specialize in
the interest of being able to pay back their loans.
So why on earth would a graduating dental student pursue public health? It would be
financially infeasible to pay off loans solely with salary earned from employment in a
federally funded clinic. This is no secret, which is why loan forgiveness programs exist to
encourage students to pursue careers in primary care and public health, particularly in
underserved areas. However, with pressure on politicians to lower taxes and manage the
massive national deficit, cutting funding for loan repayment programs may seem like an
easy way to decrease spending.
At the level of the federal government, there are two departments that offer
opportunities for aid with loan repayment: the Department of Education and the
Department of Health and Human Services. The Department of Education offers the
Public Service Loan Forgiveness (PSLF) program. PSLF requires 120 qualifying monthly
payments to be made to a qualifying employer, which is equivalent to 10 years to service.
After this time, any remaining loans are forgiven. The program has been accused of being
flawed and confusing, making it difficult to utilize. The riskiest factor of the PSLF,
however, is that its funding is based on the national budget and voting in Congress; there
is no guarantee that it will still exist by the time an employee reaches the end of the
required service period. Recently proposed budgets from the current administration
included cutting funding for this program. Many were pleasantly surprised when $350
million were included in Congress’s spending bill to fund the program through September
2018. It is difficult, however, to say how far this funding will go, and the program may be
subject to further modifications in the years to come.
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Within the Department of Health and Human Services is the Health Resource and
Services Administration (HRSA), an agency committed to ensuring equity and access to
health care. Aside from signing on with the armed and uniformed forces, HRSA, through
the National Health Service Corps Loan Repayment Program (NHSC LRP), offers the
only loan forgiveness aid available for dentists. Applicants of this program must be
committed to providing primary care to low income patients in approved Health
Professional Shortage Areas (HPSAs) with a minimum two year commitment. Once
deemed eligible and qualified, priority is given to applicants who come from
disadvantaged backgrounds and demonstrate a long-term commitment to providing care
in an underserved area. If you are lucky enough to make it through all of the application
review stages, are accepted into the program, and find a full-time job at a NHSCapproved site with an HPSA score of 14 or higher, you will be rewarded $50,000 in your
first two years of service. After the two years, participants can re-apply annually to receive
$20,000/year for their third and fourth year, then $10,000/year for the fifth year and
beyond. Applicants also have the option of applying to the NHSC Student to Service Loan
Repayment Program in their fourth year of dental school. This program rewards the
winning applicants with $120,000 in return for a commitment to provide primary care in
approved locations for three years after school.
An aspect of NHSC that encourages state-level loan assistance programs is the State
Loan Repayment Program (SLRP), which requires a dollar-for-dollar match from the state
toward SLRP award contracts. In New York State, the only state-funded loan repayment
program for dentists is the Primary Care Service Corps (PCSC). Before its discontinuation
in 2015, the program awarded up to $30,000/year for up to five years, resulting in a
maximum sum of $150,000. The PCSC’s funding utilized the NHSC SLRP, with half of the
money supplied by the state and matched by the federal government. Unfortunately,
funding for this program has not been renewed since it was discontinued.
As we can see, few significant and reliable dental loan repayment programs exist on
the state and federal levels. Where does this leave dental students, many of whom
graduate with over $300,000 in student debt? Can they even think about purchasing a
practice, house, and starting a family in addition to paying back loans? More importantly,
where does this leave low-income Americans? Young dentists are unlikely to pursue
public health when they have student debt and inadequate loan repayment opportunities.
Without dentists available to provide care for the underserved, oral health and quality of
life suffer, and often patients end up in the emergency room for easily treatable dental
conditions. The solution is increased funding on both the state and federal levels for loan
repayment programs. We can help make this a reality by reaching out to our governors,
representatives, and senators and asking them to support the SLRP and NHSC
programs. ASDA and the ADA lobby at both state and national levels annually and are
the primary channels through which we can communicate our concerns with legislators.
By forming a united front with fellow students and dentists, we can strengthen loan
repayment programs and bring care to the millions of Americans who need it.
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FOUR OR
SIX?
By Daniel Bastardi
Treasurer, Class of 2020
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ADVANCED IMAGING IN
DENTISTRY

18

Resident’s corner:

Dr. Bobby Lynn
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CLUB CAD: BRIDGING THE GAP
BETWEEN ACADEMIA AND
CLINICAL DENTISTRY
In April 2017, the American College of Prosthodontists
announced that Stony Brook University was one of five
schools chosen to pilot their digital dentistry
curriculum. The ability to incorporate emerging
technologies will allow for easier adaption to the
rapidly progressing digital solutions being increasingly
utilized in modern dentistry. Michael Winter from the
class of 2018 founded the digital dentistry study club,
also known as Club CAD, in an effort to familiarize
students with this technology and its use in various
dental disciplines.

Michael teamed up with Dr. Reiner and Dr. Nasti to
start the club. Club CAD now focuses on teaching
members about new trends in digital dentistry through
guest lectures from dentists and dental companies, as
well as hands-on activities.
Under the guidance of Dr. Nasti and Dr. Reiner and
with the generous sponsorship of Ivoclar, Planmeca,
and Komet, Club CAD has already launched several
successful events this year. These included staining
and glazing demonstrations from world renowned
ceramist Lee Culp, discussions in digital workflow led
by SurfCT CEO Paul Vigario, literature reviews, and
hands-on demonstrations with intraoral scanning and
crown design utilizing CAD/CAM software. The final
lecture of the academic year was a look into the
private-practice world of digital workflow taught by
Dr. Jeffrey Shapiro, who highlighted full mouth
rehabilitation cases done with intraoral scanning.

Michael’s inspiration to start a digital dentistry club
came when he attended a research conference to
present his work on 3D-printed surgical stents for
implant placement. As he spoke to other students, he
realized that their schools were beginning to
implement digital dentistry into the curriculum and
sought to create a platform to bring that experience to
Stony Brook students. After the announcement by the
ACP about the SDM’s selection as a pilot school,

Stay tuned and join us for more exciting events to
come!
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By Anthony Bogdan
Class of 2020

