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PRESIDENT’S
MESSAGE:

Tempus Fugit

Boy—another year
is gone already!
Time sure flies!
Although not origi-
nal, the preceed-
ing thoughts al-
ways come to
mind during my
birthday and the
holidays which are
both near the end
of the year. The
older we become,
it seems that the
years are going by
too fast to accom-
plish all that we wanted to do.

As you read this, my year as CSPD Presi-
dent will be three-quarters finished. We have
accomplished a great deal during the past
nine months, but my year grows short, with
much left to be done, It is comforting to know
that| will be "*passing the baton’" to a capa-
ble administration led by President-Elect
John Groper. Whatever we leave to be
finished, | know that John will do his best to
accomplish our goals. Many projects are on-
going and require continuing effort.

John and Marilyn are also hard at work
planning our 13th Annual Conference at the
Mission Resort Hotel at Rancho Mirage. It
is a beautiful place with outstanding facili-
ties and John and Marilyn have planned a
superb program for our scientific and social
sessions. We hope to see a '‘record crowd”’
atour 13th Annual Conference. It is a great
chance to greet old frignds and make new
ones.

The job of President of CSPD is a big one,
but it would be impossible without the help
and guidance of all of our Board members,
Chairpersons and committee members, and
YOU, the members of CSPD. We are truly
blessed with a dedicated, caring member-

ship. lwant to convey a big “THANK YOU!”’
toyou all. A special thanks to our Executive
Secretary, Shirlee Adams, for her dedicated
service and my wife, Shirley, for her under-
standing and support.

In just 13 short years CSPD has risen to
become the outstanding component of the
Academy. Our members are active in
numerous Academy activities and one,
David Good, will ascend to the Presidency
in a couple of years. | must request, again,
thatthose of you who have not yet joined the
Academy do so as soon as possible. We
need your membership to support the
review of Pediatric Dentistry by the ADA
which comes up in 1988, David Good is
member of this vital Academy ADA Review
Committee. If he asks for your help with
documentation or anything else, please see
that he receives il

We were fortunate to have our member,
Warren Brandli, nominated by the Academy
Nominations Committee as the first ever
Trustee of our new District V1. Itis a big honor
for Warren and for CSPD and we have an
outstanding candidate for this office. By the
time you read this, if there are not other
nominations by mail, Warren will have been
automatically elected. | know that, if Warren

is elected, he will be most happy to hear from
you about any problems or concerns that
you may have. Warren will represent the
eleven States of District VI. He realizes that
the problems and concerns of Pediatric
Dentistry transcend State lines and will do
his best to represent us all.

May | wish the best of everything to all of
our membership for 1988, especially to our
younger members who are faced with start-
ing a practice, heavy financial burdens and
the myriad of problems we all faced when we
got started. The future of Pediatric Dentis-
try is bright, despite what the “‘doom sayers™
may predict. We have an outstanding group
of bright, articulate and ambitious members
who have made my job as President much
easier.

Thank you all, again, for your help during
my administration. It has been a pleasure
serving as your 13th President. For me 13"
has not been an unlucky number!

Don Dal Porto
President, CSPD
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PEDIATRIC AIDS

(The following article is provided by the
Infectious Disease Committee, California
Chapter |, of the American Academy of Pedi-
atrics. This is Part | of two parts. The series
will conclude in the Summer issue of the
BULLETIN.)

The Problems Of Aids In Children

Beginning in 1979 isolated cases of
Acquired Immune Deficiency Syndrome
(AIDS) in children were recognized in the
United States. In addition, children with
AlIDS-related complex (ARC) and asympto-
matic carriage of the causative agent,
Human Immunodeficiency Virus (HIV) have
been identified.

About 70% of HIV infections in children
occur by vertical transmission from an
infected mother. Other routes of transmis-
sion may include exposure via transfusion
of infected blood, receipt of contaminated
blood products (including factor Vil concen-
trates) and direct sexual exposure. Casual
transmission in the family of school setting
is rare or non existent.

In California to date there have been 42
cases of AIDS in children and adolescents
reported. This includes 21 cases in children
less than 5 years old, 6 cases in children
5-13 years old and 15 cases in adolescents
up to 19 years old. Presenting clinical fea-
tures often include, as in adults, opportunis-
tic infections such as Pneumocystis carinii
pneumonia, chronic candidiasis and
Cryptosporidium enteritis. Particularly in
children, recurrent bacterial infections,
especially pneumonia and septicemia, may
be initial indications of HIV infection. In addi-
tion, children with AIDS/ARC may develop
unigue findings including congenital dys-
morphic facial features, chronic parotid
gland enlargement, growth failure and pulo-
nary lymphoid hyperplasia.

The following is a case description of a
child with HIV infection:

An eight-month old previously well female
developed progressively severe respiratory
symptoms following a simple upper respira-
tory infection. Extensive bilateral intersital
infiltrates and hypoxemia necessitated
endotrachial intubation, oxygen antibiotic
and steroid management for two weeks.
Severe thrush, diarrhea and weight loss
were also present. No etiology was
identified.

Following discharge she had persistent
thrush unresponsive to Mycostatin, poor
weight gain and recurrent otitis media. Six
weeks following discharge, HIV titers on both
infant and mother were reported to be posi-
tive. The only risk factor identified for the
mother was that of a sexual encounter with
an intravenous drug abusing male, four
years prior to her pregnancy.

HIV Transmission

More than 500 cases of AIDS in children less
than 13 years of age have been reported to
the Centers for Disease Control. These
figures represent only a fraction of the total
number of HIV-infected (symptomatic or cur-
rently asymptomatic) children. Children can
acquire HV infection by several routes: 1)
perinatally, from an infected mother, 2) blood
or blood products, including non-heat
treated factor Vil or IX concentrates 3) sex-
ual abuse or teenage sexual activity, or 4)
intravenous drug use. The vast majority of
these HIV infections are perinatally transmit-
ted, representing approximately 80% of the
pediatric AIDS cases nationally. Blood trans-
fusions or factor concentrates are respon-
sible for 12 and 5% of cases, respectively.

In instances of maternal transmission of
HIV, the mother’s risk factors or behaviors
include: 1) intravenous drug abuse, 2) blood
transfusion or, 3) women with sexual part-
ners at risk (bisexual, drug abusing, trans-
fused). Women from countries wher heter-
osexual transmission is common are also at
risk. Intravenous drug abusing parents
account for over 70% of the perinatal cases.
The cases occur more commonly in blacks
(64%) and hispanics (25%).

Maternal Transmission

Maternal infection is the most common
source of infection in children, yet the risk
and the route of transmission are not known.
Estimates of the incidence of infection in
infants of seropositive women range from 35
to 70%. In one study of women who had
already delivered a child with AIDS or ARC,
12 subsequent pregnancies resuited in 4
clinically affected infants. This was reported
before antibody testing was available and
may under-estimate the risk of transmission.
A group in New York City noted an infection
rate of approximately 35% in HIV seroposi-
tive primiparas but a rate of 66% in women
who already had one affected child. Larger
numbers of HIV antibody-positive women
need to be followed prospectively to
accurately assess the risk of transmission
to infants. The factors which determine
which infants will become infected are not
known and may involve both maternal and
fetal factors. Studies in twins have shown
nonidentical twins who are both infected, as
well as monozygotic twins who are discor-
dant for AIDS. Many women are asympto-
matic during pregnancy and deliver infected
infants. Most mothers are unaware that they
are seropositive until AIDS or ARC is diag-
nosed in an offspring. Gwen Scott, in Miami,
found that 15 of 16 mothers were asympto-
matic at the time of delivery of their first HIV
infected infant. In addition, seropositive
women may transmit infection to infants of
more than one pregnancy. (This is not true
of some congenital infections such as toxo-
plasmosis or cytomegalovirus, in which,
with rare exceptions, only a primary infection
during pregnancy leads to a symptomatic
infection in the fetus.)
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There are three potential times of trans-
mission from mother to infant: in utero,
intrapartum or postnatally. There is limited
information which implicates intrauterine
and postnatal transmission, but their relative
contributions and the role of the delivery
need further evaluation. Cases of pediatric
HIV infection from maternal-infant transmis-
sion frequently have symptoms within the
first few months of life, through transfusion
and sexually transmitted cases often have
incubation periods of several years. The
shorter incubation time in infants suggests
that infection occured in utero, affecting the
immune system while it is relatively imma-
ture. More concrete evidence of intrauterine
infections is the detection of HIV in abortus
tissue of a 20 week fetus. Virus was grown
from both lymphoid and brain tissue. It is
now known how frequently virus can be
found in the fetus or at which time during
gestation HIV is most likely to cross the
placenta. The final piece of evidence sug-
gesting in utero transmission is the
embryopathy which has been described by
Marion et al. The features of this dysmorphic
syndrome include microcephaly, growth
failure, hypertelorism, a prominent box-like
forehead, a flattened nasal bridge, obliquity
of the eyes, long palpebral fissure with blue
sclera, a short nose with flattened columella,
a triangulare philtrum and patulous lips with
a prominent vermillion border. The same
authors have recently noted a correlation
between the severity of the dysmorphism
and the age of diagnosis of immunodefi-
ciency. There is some controversy about the
existence of this embryopathy as it has only
been seen in a few centers involved in the
care of children with AIDS.

(Continued on pg. 3)
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Itis not known whether HIV can be trans-
mitted during delivery. Infants have devel-
oped AIDS after both vaginal and Cesarean
deliveries, though infection may have been
an intrauterine event. HIV can be grown
from blood as well as from cervical secre-
tions, so infants could be exposed to infec-
tious virus with either type of delivery. Some
physicians questions whether Cesarean
delivery is preferable for an antibody posi-
tive woman. Although this issue is worthy of
further investigation, the small number of
mothers and babies investigated and the
limited information regarding these mother-
infant pairs precluded drawing any conclu-
sions at this time. Until more information is
available, the mode of delivery of an
antibody-positive woman should be deter-
mined by the usual obstetrical criteria.

The final mode of perinatal transmission
is via breast milk. HIV is known to be lym-
photropic and breast milk has abundant lym-
phocytes. The virus is found in the milk of
seropositive mothers. One case report
strongly implicates breast milk as the likely
route of infection. The parents of the child
were not known to be in any risk group; the
mother was transfused in the postpartum
period with blood from a donor who subse-
quently developed AIDS. The child was
breast fed for 6 weeks. When the blood
donor was diagnosed, the mother and the
17 month old child were tested. and found
to be seropositive.

Transfusion Related

Approximately one fifth of the case of pedi-
atric AIDS are related to transfusion of blood
or blood products. It is important to note that
one blood product, gammaglobulin, has not
been clearly implicated in the transmission
of HIV. (The time of HIV acquisition is not
usually known for patients with hemophilia.)
In non-hemophiliac transfusion of related
cases, the majority received transfusions in
the neonatal period. In 40 transfusion cases
reported, the average incubation period
before diagnosis was approximately 2 years
(range: 4 to 82 months). This is much longer
than the incubation period noted for children
with perinatally acquired infection.

Future Prospects

With the advent of antibody assays for
screening transfused blood, and the routine
institution of screening in early 1985, the
number of transfusion acquired cases can
be markedly decreased. In addition, the use
of heat treated factor concentrates will lower
the risks for patients with hemophilia. Early
experience with these products has shown
them to be safe and effective. Because of the
long incubation period, pediatricians will
continue to see transfusion related cases for
several years, however, the proportion is
expected to decrease. Unfortunately, with
increasing heterosexual transmission and
the high prevalence of infection in
intravenous drug users, the number of
infected women and therefore, the total num-
ber of infected children, is expected to
markedly increase.

Academy Annual Session
May 13-17, 1988
Hotel del Coronado
San Diego, California

The Local Arrangements Subcommittee for
the 1988 AAPD annual session is composed
100% of CSPD members. Bring your family,
office staffs, and enjoy an outstanding,
scientific and social program of events.
Send in your Hotel reservation early once
you receive your registration packet from the
AAPD central office to assure yourself of a
room at the Hotel del Coronado.

Warren E. Brandli
Local Arrangements
Subcommittee Chairman

Approved Definition
of ‘‘Dental Neglect”’

This definition of dental neglect has been
approved by AAPD lawyers. Dental neglect
is defined as the failure by a parent or guar-
dian to seek and obtain appropriate and
available treatment for caries, oral infections,
or any other condition of the teeth and sup-
porting structures that:

1. Makes routine eating difficult or
impossible,

2. Causes chronic pain,

3. Delays or retards a child’s growth or
development, or

4. Makes it difficult or impossible for a
child to perform daily activities such as
playing, working, or going to school.

orthodontic Lab, Inc.

“For orthodontic-pedodontic lab services”

John W. Dockstader, C.D.T.
6057 N. Palm, Suite 101
Fresno, Califomia 93704
IN OPUS 1 SHOPPING PIAZZA

(209) 439-5160

Public & Professional
Relations Committee:
Focus on Early
Infant Dental Care

In keeping with the AAPD policy statement
recommending that infants visit the dentist
by twelve months of age, the CSPD Board
felt strongly that our members be provided
with as much information and materials as
possible to help them reevaluate their office
policies regarding early infant visits.

The public and other professionals are
being told that our profession strongly urges
that parents make these early appointments
as part of a real commitment to preventive
dentistry; that by counseling parents regard-
ing the used nursing bottle, correct oral
hygiene techniques, fluoride therapy, oral
habits and other appropriate subjects, we
can truly make a difference for our young
patients.

If however, when calling our offices, par-
ents are told "‘we'd like to see the child when
he's three”, we send an unfortunate mixed
message, which serves only to confuse.

The CSPD Board has approved a soon-
to-occur mailing to all members which will
include excellent recent reprints of journal
articles on Early Infant Dental Care, as well
as several samples of materials which might
be used in the office to provide patients with
information on the care of this age group.

Itis hoped that the materials will stimulate
thinking and encourage more of our mem-
bers to actively involve themselves with this
very young group of patients.

Members who have on-going programs in
this area or unique materials are invited to
share this information by submitting it to the
Bulletin, for publication in future issues.

Mark Lisagor
Chairman, Public & Professional
Relations Committee

Request For
Research Proposals

CSPD is offering grants for original research
to graduate students in PEDIATRIC DEN-
TISTRY enrolled in California programs and
to CSPD members. $500. maximum per
year is offered.

CSPD also sponsors an annual competi-
tion among the three California programs for
Papers in either basic or clinical sciences.
In addition, the Society offers to support
Table Clinics at the annual meetings.

For further information and application,
contact David Rothman D.D.S., CSPD
Professional Activities Chairman, Oakland
Children's Hospital, 747 52nd Street, Oak-
land, CA 94609.




California Society of Pediatric Dentists
Thirteenth Annual Meeting
at
The Mission Resort Hotel, Rancho Mirage, California
April 7-10, 1988

“H.0.M.E. Is Where The Heart Is’’ will be our guest lecturer’s subject. He is Theodore C.
Levitas, D.D.S., a renowned pediatric dentist from Atlanta, Georgia. Dr. Levitas has lectured
on this subject throughout the United States. He will describe in detail an approach to handling
the difficult dental patient.

C.S.P.D. Panel. The subject of this year's panel will focus on how to manage the child dental
patient in light of the recent rulings on conscious sedation. The panel is composed of your
C.S.P.D. peers and moderated by Dr. Ted Levitas. Each panelist was specially selected for his
particular method of managing the difficult pediatric dental patient. The audience will have
an opportunity to share in this unique learning experience by asking questions of the panelists.

Space Maintainer Laboratory will present a practical course designed for the pediatric dentist
who wants to learn how to make, adjust, modify, and repair removable appliances.

Women’s Program — A morning with Mr. Blackwell. The world famous Mr. Blackwell
(publisher of the yearly, ten-worst dressed women) will discuss lifestyles and trends of the rich
and famous.

Plus, there will be tennis, golf (Peter Dye Course), and water sports all located at the world
famous Mission Resort Hotel in Rancho Mirage, California.

Detailed program information and meeting/hotel registration will be sent to you in January,
1988. Don't miss this meeting.

MARK YOUR CALENDARS TODAY — APRIL 7-10, 1988
Sincerely,
John and Marilyn Groper
Chairpersons, Annual C.S.P.D. Meeting
Rancho Mirage, California

4. The AAPD is considering a proposal to
Acade my Board Ad utilize the Acadgnjy logo heading for yel-
I nte rim M eetl ng low page advertising on a national basis.

This proposal was initiated by a CSPD
CSPD was one of about 18 components member, Pau! Reggiardo, who first pro-
represented at the AAPD board meeting posed the idea for CSPD use in
held at the Hotel del Coronado 11/12-11/15.

California.
The following are items of special interest to 5. The AAPD trustees voted to refund 1983
ail California pediatric dentists:

annual meeting registration fees to about
1. There is a feeling more than ever of the

120 AAPD members who had reserva-
critical importance of AAPD activities and tlc;ns %t th.e ZIew Orleatr;s ::1'"0:’ ?L:t #Ro
issues as they relate to every pediatric were denied a room by the Hotel. 1he
dentist. Academy membership and sup-

Trustees continue to seek damages
port has never been more important for through legal channels from the Hilton,
CSPD members to consider.

and recognize the inconvenience to those
2. The Public Relations campaign is in its

120 AAPD members.
third and most productive year. At the 6. A behavior management workshop,
AAPD annual session in May, 1988, the

membership will once again decide on
how best to go forward with this effort.

3. Guidelines and information on many

important issues are being created for use
by the AAPD membership. These issues
include: Pediatric aids; infection control
in a pediatric dental office; pediatric and
adolescent TMJ diagnosis and problems;
pediatric dental radiology; History and
Consent forms; infant oral health care;
and, long range strategic planning for
pediatric dentists beyond the year 2000.
This information is planned for distribu-
tion to AAPD members in a variety of ways
as it is created.

emphasizing sedation and non-sedation
techniques, will be offered to AAPD mem-
bers in 1988.

. Two CSPD members have received nomi-

nations from the AAPD nominating com-
mittee: David Good as President-Elect for
the 1988-89 year; and, Warren Brandli as
District VI Trustee for the 1988-91 years.

. The AAPD continues to be responsive to

member’s creative ideas and comments
— please get involved! CSPD is encour-
aged to continue to be represented at
AAPD board meetings.

Warren Brandli
AAPD Representative for CSPD
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Like you. ..

. . .we specialize too. We pro-
vide your patients with the best
in quality, consistently.
* Space maintainers & linguals.
* Interceptive ortho appliances.
e Schwarz, Crozats & Sagittals.
¢ Fixed pedodontic partials.
¢ All orthopedic functionals.

® Anterior acrylic veneers.

SPACE %AINTAINERSJ'

ORATORY

For complete information call:

800-432-3270

Binder Business

There will be a double incentive for CSPD
members to share their office binder in 1988.
President-Elect, John Groper, has asked me
to arrange for the office binders to be dis-
played at the CSPD Palm Springs meeting.
Arrangements have also been made for
CSPD to display the office binders at the
American Academy meeting at the Hotel Del
in May, 1988. The binders will be presented
to AAPD as a demonstration fo what one
component has done for its members. New
larger binders have been printed for CSPD
members participating in these projects.

Every CSPD member attending the Palm
Springs meeting will be contacted by letter
andf/or phone regarding the binders. Any
CSPD/AAPD member not attending the
Palm Springs meeting who would like to dis-
play his/her binder at the Academy meeting
please call me for details. | will be happy to
keep any member’s binder after the Palm
Springs meeting and arrange for its display
at the Academy meeting.

The chance to demonstrate the ingenuity
of California Pediatric Dentists is exciting.
Thank you for your continued cooperation.

Mike McCartney
(714) 838-9120
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CSPD COMPUTER QUESTIONNAIRE
1988 SURVEY

The purpose of this survey is to provide the membership with opinions, benefits and liabilities of computer enhancement for their offices.
This project was suggested by Weyland Lum and designed by Barry Cantor. The results and discussion will be published in the next Bulletin.
Your participation in this project is greally appreciated.

1. SOFTWARE COMPANY e

2. TYPE OF HARDWARE (mainbox) .

Multiple terminals (y/n) How many?

3. MAINTENANCE CONTRACT:

Software (y/n) Cost/month = $ ?
Hardware(yn) ____ Cost/month = $?
Is maintenance provided by Software house? (y/n) ___ If not, by whom? —

4. DIAL-UP MODEM SERVICE FOR “GLITCHES OR FIXES™'? (y/n). . .If yes, Average response time to Problem: (Circle one)

Less than one hour 1-4 hours Same Day Next Day Longer (please use “Comment’’ section below to explain)

5. SOFTWARE DESCRIPTION AND USE SECTION: (Please circle ‘a” if the functionis available and used on your system, ‘b if the function
is available but not used, and '‘c” if the function is not available.)

(a,b,c) Accounts receivable/billing. (a,b,c)  Appointment scheduling. If yes, continue below:

(a,b,c) Checkbook. (a,b,c) *Chairs or columns on screen.

(a,b,c) Deposits posted daily automatically. (a,b,c) “Adjustable intervals? (Circle 5, 10, 15 min. units.)

(a,b,c) Accounts payable. (a,b,c) *Block appointments.

(a,b,c) Payroll. (y/n) *Easy to use.

(a,b,c,) Time clock in system. (y/m) *Schedules for more than one operator at a time.

(a,b,c) Use of terminal to clock infout. (a,b,c) *Search function. (Circle if applicable: First available appoint-

ment, time preferred, units preferred, doctor preferred.)

6. LIST OTHER GENERAL PROGRAMS USED ROUTINELY THAT COULD BE USEFUL TOOUR MEMBERSHIP

7. ENTER COMMENTS OR QUESTIONSHERE: —

THANK YOU FOR YOUR TIME. QUESTIONNAIRES ARE DUE BY APRIL 1, 1988, AND SHOULD BE MAILED TO BARRY CANTOR, DDS., C/O CSPD.
(just clip, fold, staple and mail.) 5
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BOARD BRIEFS

BOARD OF DIRECTORS’ MEETING
June 27, 1987

1. MOTION 6.27.87.1 KIRSHBAUM/BRANDLI.
Moved to purchase the pediatric dentist
mailing list. PASSED

2. MOTION 6.27.87.2 GROPER/FAIA.

Moved to approve the ER mailing project
for $1000.00. PASSED

3. MOTION 6.27.87.3 BRANDLI/SOBEL.
Moved to approve the ER mailing project
with appropriate cover letter and in the
cover letter invite the recipients of the
article to contact the Executive Secretary
for a referral for a pediatric dentist, or a
directory if they so request. PASSED

4. MOTION 6.27874.  GROPER/KIRSHBAUM.
Moved to accept budget as corrected.
PASSED

5. MOTION 6.27.875 SOBEL/BRANDLI.
Moved to sponsor a seminar on pediatric
dentistry at the Academy meeting to all
graduate students attending. PASSED

BOARD OF DIRECTORS’ MEETING
September 26, 1987

1. MOTION 9.27.871 LISAGOR/BERGER.
Moved to advance $1,400.00 to secure the
reservation of the Monterey Aquarium for
the 1989 meeting banquet. PASSED

2.MOTION 9.2687.2  REGGIARDO/GROAT.
The membership and credentials com-
mittee waive the implied requirement for
ADA membership (as created by the
AAPD bylaws change requiring ADA
membership) until such time as the Con-
stitution and Bylaws Committee can

review this issue and the Board can reach
a definitive answer. PASSED

3. MOTION 9.26.87.3 BRANDLI/McCARTNEY.
CSPD’s Public Relations Committee,
under direction of Mark Lisagor, accom-
plish 3 items: (1) Prepare a mailing to the
entire membership on early infant denta!
care consistent with the written report
report given by Mark Lisagor; gain
approval of the executive committee to
include a budget approval for mailing;
and, mail the packet as soon as possible;
(2) Work with our Editor to prepare an
article for the January, 1988 BULLETIN,
educating our membership about EIDC;
(8) Prepare for the CSPD January, 1988
Board meeting an appropriate position
statement on EIDC. PASSED

4. MOTION 9.26.87.4  SOBEL/GROAT.
Dr. Wolkstein prepare representative
forms and/or consensus form concerning
health histories for pediatric dentistry.
Furthermore, to prepare a packet of
representative forms concerning issues
of consent for pediatric dental proce-
dures; general, sedation and hospital
dentistry. These two groups of forms
should be forwarded to the members.
PASSED

5. MOTION 9.26.87.5 McCARTNEY/LISAGOR.
The Board nominate a member to run for
the At-Large Board member to AAPD to
1988-1991. The selection shall have two
names in order of votes and those
nominees shall be asked if they would like
to run for that position. PASSED

10YS

What are the 3 reasons
most pediatric dentists
buy toys from us?

1. Quality Toys.
2. Prompt-Courteous

Service
3. Lowest Price - Period!

Contact
J. ROUSEK TOY CO.
P.O. Box 1759, Bishop, CA 93514
(619) 873-8319
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MEMBERSHIP
CERTIFICATES

Have you received your CSPD Certificate of
Membership? If not, please let CSPD's
Executive Secretary, Shirlee Adams, know
so we can get one in the mail to you. The
number to call is (714) 842-9561.

News From The
Dental Schools

California has ten (10!} First-Year Pediatric
Dental Residents participating in it’s three
residency programs.

Attending USC are Doctors Gilbert Mak,
Ay-Luen Fei, Kenneth Babon, Haydeh
Hamadanizadeh and Isabel Burdeus.

The residents at UCLA are Doctors Dave
Adams (Pedo-Ortho), Beth Johns and Lynn
Wan.

Doctors Jenice Briggs and Patricia Lin are
residents in the UCSF program.

—_T7—

Conscious
Sedation Update

Legislation Update:

The two bills that were introduced during
the last legislative session that would have
regulated the use of parenteral conscious
sedation were both killed. CDA, which has
sponsored regulatory legislation in each of
the last three years, presently has no plans
to introduce additional legislation.

In response to the legislature’s failure to
pass legislation, the CDA Board of Trustees
in September asked the CDA President to
appoint a task force to develop guidelines for
the use of parenteral conscious sedation in
the dental office. The guidelines would also
contain provisions for an on-site office evalu-
ation. | was appointed to the task force as a
representative of pediatric dentistry. Interest-
ingly, the CDA task force used the AAPD’s
guidelines on the use of conscious sedation
as a model. The task force completed the
guidelines in late October and they were
approved by the CSA Board of Trustees at
their December meeting. The task force is
now developing the on site evaluation pro-
gram. CDA members who utilize a paren-
teral conscious sedation technique will be
expected to follow the adopted guidelines
and to undergo an on site evaluation. This
will be an ethical requirement of member-
ship in CDA. One of the two evaluators will
be someone who is familiar with the tech-
nigue used by the practitioner. The office
evaluation is intended to be a self-help
experience for the dentist and the office
staff. During the onsite evaluation, the den-
tist and staff will demonstrate their ability to
manage simulated medical emergencies.
The dentist will also demonstrate his seda-
tion technique on a patient. This, again, will
pertain only to parenteral techniques.

The hope is that the development and
subsequent implementation of the CDA
guidelines will assist the dentist in utilizing
parenteral conscious sedation safely. Ten-
tatively, the program will be in place by fater
1988 or early 1989. Those CSPD members
utilizing a parenteral sedation technique can
direct inquiries to me. CSPD will continue to
be involved in pediatric dentistry’s unique
challenge as it related to the use of sedation
in behavior management.

Geoffrey A. Groat
Chairman, AdHoc Committee
on Conscious Sedation

Membership

New Members:
Ruth Becker
QOariona Lowe
William Mellert
Jeff Rockholm

Member Activities:
Richard Grabowsky has been elected
Vice President of the Kern County Dental
Soaciety.

Edward Sharp
Charles Soderstrom
C. John Sullivan
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