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ABSTRACT

The role of "The Dentist In Netionel Disester" wes prepered for 
the Division of Hcsith Hobilizstion, Public Heslth Service, 
by e study comittee appointed by the Council on Federal 
Dental Services of the Aaerican Dental Association.

There are three basic areas of responsibility in which the dentist 
can serve anst effectively: (a) civic or comnunity; (b) adminis­

trative; and (c) professional. These areas can be capably served 
by the dentist without resort to extra disciplinary training.

Extra disciplinary functions that become the responsibility of 
the dentist can be attained through the institution of training 
programs under the combined aegis of the medical and dental 
professions.

Only the total health team approach can effectively cope with the 
problems created by a national disaster. The effective utilization 
of dental auxiliary personnel; the dental hygienist, dental assist­

ant and dental laboratory technician is recognized as a necessary 
addition to the total health team.

The recoMended approach to prepare Che dentist and dental auxiliaries 
for new and expanded functions in providing emergency care in national 
disaster is through the implementation of disaster preparedness prin­

ciples into existing dental curriculums.
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THE ROLE OF THE DENTIST 

IN NATIONAL DISASTER

I. Introduction

The American Dental Association, at the invitation of the Division of 
Health Mobilization of the U. S. Public Health Service, agreed to 
participate Jointly in the sponsorship of a study .

examine the role of the dentist in a post-nuclear disaster period.
The study project, by agreement, would be provided staff ^

the Division of Health Mobilization with funding maMged under a 
contract between the Division and the Office of Civil Defense ^Is 
Lcument represents the final draft of the committee report and is 
submitted for referral to the Office of Civil Defense.

the American Dental Association with respect to civil defense ana 
disaster preparedness.

A. r.nnm,<rtge and Staff Personnel:

Chairman: Dr. Gaorga P. Hoffmann. GraanvlUa,
Chairman. Council on Fadaral Dantal Sarvlcas. taiarlcan Dantal
Association.

Dr. John R. Abel, Beverly Hills, California; Past President, 
American Dental Association.

Dr. Allan R. Cutlar. Bolaa. Idaho; Exacutlva Sacratary. Idaho 
State Dental Association.

Dr. Fred A. Henny, Detroit, Michigan; Editor,
Surgery. Anesthesia and Hospital Dental Service; Chief of 
Dental Service, Henry Ford Hospital.

nr I Lawrence Kerr, Endlcott, New York; Chairman, Civil 
Defense Commltte', Dental Society of the State of New York; 
Past President, American Dental Society of Anesthesiology.

Dr David W. Matteson, Oklahoma City, Oklahoma; Member,
Health Resources Advisory Committee, Office of Emergency 
Planning; Past Chairman, Council on Federal Dental Services, 
American Dental Association.

Dr. Charles A. McCallum, Jr., Birmingham, Alabama; Dean,
School of Dentistry, University of Alabama.



Captain Victor J. Nllranen, DC, USN, Washington, D. C.; Staff 
Dental Officer, Headquarters, U. S. Marine Corps.

Miss Margaret E. Swanson, Chicago, Illinois^ Executive Secretary, 
American Dental Hygienists' Association.

Dr. David M. Witter, Portland, Oregon; Dental Director, Oregon 
State Department of Health.

Staff:

Dr. William B. Bock, Division of Dental Public Health and 
Resources, USPHS; Dr. Ernest C. Leatherwood, Jr., Office of 
the Surgeon General, USPHS; Mr. Herbert C. Lassiter, Secretary, 
Council on Federal Dental Services, American Dental Association.

B. Current Policies, American Dental Association:

1. The following "Statement on Disaster Medical Care
Responsibilities" was adopted by the House of Delegates 
of the American Dental Association In 1960:

The American Dental Association recognizes that a mass 
attack on the United States would result In a severe 
disparity between the number of casualties among the 
surviving population and the number of physicians 
available to treat them. It is further recognized 
that. In order that physicians' skills may be conserved 
under disaster conditions, members of other health 
disciplines, including dentistry, must acquire 
proficiency In the performance of emergency medical 
functions. To this end, the following principles are 
approved:

a. Every dentist Is responsible for taking an active 
part In civil and defense mobilization planning and 
training In his community.

b. Dentists should train to develop the ability to perform 
such disaster medical services as will enable them 
effectively to assist the medical profession In preserving 
the life of and restoring the health of the injured 
population.

c. Additional functions In the emergency performance of 
which dentists must become proficient shall Include 
those listed In the Report on National Emergency 
Medical Care.
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2.

d. Constituent and component dental societies have an 
obligation to develop either Independently or in 
cooperation with state and local medical and hospital 
associations such programs as will enable their 
members to acquire the necessary proficiency in 
emergency medical care principles and technics.

Three other resolutions dealing with disaster preparedness 
were also adopted by the House of Delegates of the 
Association in 1960, all at the recommendation of the 
Council on Federal Dental Services. Those resolutions, 
which are still in effect are as follows;

a.

b.

c.

Resolved, that the provisions of the Model State 
Civil Defense Act dealing with immunity from civil 
actions for damages and exemption from prosecution 
under state medical practice acts for authorized 
civil defense workers be endorsed, and be it 
further

Resolved, that each constituent society be urged to 
seek, either independently or in cooperation with 
other health organizations, the enactment of state 
legislation which will afford such immunity and 
exemption to its members and to other groups which 
have a recognized responsibility to participate in 
the management and treatment of casualties in 
emergency conditions.

Resolved, that the appropriate agencies of the 
Association be authorized to support before Congress 
those portions of the annual budget appropriation 
requests of the Office of Civil and Defense 
Mobilization which pertain to the program of the 
Division of Health Mobilization of the U. S. Public 
Health Service.

Resolved, that the Family Shelter Program promulgated 
by the federal government be endorsed, and be it further

Resolved, that every member of the Association be 
urged to contribute to the security of the nation 
by taking such measures as reasonably will insure 
the ability of himself and his family to survive 
a nuclear attack.



II. Objectives of Study and Method of Approach

The broad objectives which the study conmlttee were 
directed to pursue according to the official contract were 
as follows:

A. Expanded functions in own discipline.

B. Additional functions for each discipline.

C. Additional functions common to all three disciplines.

D. Recommendations for the utilization of assistants to these 
professional disciplines, e.g. dental assistants, etc.

E. Relationship to the medical profession's overall emergency 
medical care program.

F. Reconmendatlons for accomplishing preparedness in these 
expanded roles.

G. Identification of current professional training capabilities 
and functions for each discipline within the health and 
medical service field.

The conmlttee held its first meeting at the Central Office of the 
American Dental Association, in Chicago, on December 10-11, 1963. 
After being briefed by personnel of the Division of Health 
Mobilization and the Office of Civil Defense, the committee divided 
into subconmlttees, with each subconmlttee to apply itself to a 
full exploration of the first three objectives. The subcommittee 
reports were distributed among the full committee on the second 
day of the meeting and were submitted to dissection and analysis.
The final preliminary report, which represented a synthesis of the 
subconmlttee reports, was submitted at a meeting held in 
Washington, D. C., at Division headquarters, on January 31, 1964. 
Representatives of the dental study conmlttee, the veterinary 
medical and pharmaceutical professions conmlttees were also present. 
At this meeting, a critique was held on the preliminary reports 
submitted by the dental, pharmaceutical and veterinary medical 
professions and suggestions were advanced for the management of 
the remaining objectives and for the design of the final report.
The reconmendatlons made at this meeting were consminlcated to the 
dental study conmlttee at its second meeting, which was held in 
Washington, D. C., at the Department of Health, Education, and 
Welfare headquarters, on March 19-20, 1964. This report represents 
the final conclusions and reconmendatlons developed by the 
conmlttee at that meeting.



III. Sutimary and Conclusions

The dentist has three basic areas of responsibility In which he 
can serve most effectively In the post-disaster period and In 
which his capability to provide maxltnum service to the surviving 
population can be expanded without resort to extra-disciplinary 
training. These areas of responsibility can be broadly labeled 
as (a) civic or connunlty; (b) administrative; and (c) professional. 
In meeting these responsibilities, the dentist will be called 
upon to exercise leadership with respect to community, family 
and Individual-oriented disaster preparedness programs. He 
also will be required to fulfill roles In shelter and hospital 
programs that are consistent with his familiarity with total 
patient care principles and public health practices. He will 
be expected to apply his knowledge of professional technics and 
procedures to the care of the sick and Injured of the surviving 
population. The basic character of the education, training and 
experience of the dentist Identifies him as a most valuable resource 
of professional health manpower. The dental profession contains 
within Itself the training potential to develop the latent capacity 
of Its members to fulfill these three areas of responsibility. 
Extra-disciplinary capability can also be attained through the 
Institution of effective training programs under the combined aegis 
of the medical and dental professions. The auxiliaries to the 
dental profession also can be a more useful resource for disaster 
care through cooperative effort, training and leadership. Since 
the total complex of planning for a national nuclear disaster Is 
fundamentally and properly a responsibility of government. It 
follows that the motivational guidance, and the assurance of 
continuity of activity within a functional organization, must 
also come from government. The dental profession Is ready to 
assist In the development and Implementation of effective programs 
that will assure a healthy and productive population. Effective 
leadership for national defense must come from the agencies 
capable of sustaining the effort, otherwise well-intentioned 
efforts will fall to assure attainment of the objective.
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IV. Profile of the Dental Profession

A profession exists for the purpose of serving the comiunlty. 
Dentistry, as a health profession. Is concerned primarily with 
preserving the oral health of the conmunity. In the United States, 
the dental profession includes approximately 109,000 dentists 
most of whom have been licensed by at least one state. Dentists, 
in order to acquire licensure have received extensive training 
involving a minimum of two years of college and four years of 
professional schooling. It is worthy of note that the greater 
percentage of students entering dental school today have obtained 
a baccalaureate degree or its equivalent. In preparing for the 
study of dentistry, the student is exposed to the biological 
sciences and receives a broad education in the behavioral and 
social sciences. In dental school, the student then receives a 
firm foundation in the biological sciences, including training in 
depth in anatomy, physiology, microbiology, biochemistry, pharma­

cology and pathology. The last two years in dental school gives 
the dental student the depth of clinical training which Is 
essential to the practice of dentistry. This exposure includes 
training in the diagnosis, treatment and prevention of diseases 
of the oral cavity. In the past, considerable emphasis was 
placed on the technical aspects of dentistry, but, while these 
techniques are still demanded of the student, it is significant 
that the dental curriculum today displays an increasing awareness 
of the integral relation between oral health and total health.

Today, with Increasing emphasis on research and basic scientific 
knowledge, it has become customary for the dental graduate to 
continue his training in order to preserve and advance his 
professional capabilities. Specialization in certain phases of 
dental practice requires education and experience beyond the 
basic doctoral degree. Many dentists have undertaken this 
education through postdoctoral internships and residencies 
lesding to specialty qualification.

The active dental profession Includes 92,500 men in clinical 
practice, of whom 87,000 are in private practice. Among this 
number, about 5,700 are engaged in one of the eight recognized 
areas of specialty practice. Approximately 1,500 dentists are 
oral surgeons. Their advanced training and experience render 
them particularly valuable as Instructors in surgical techniques, 
anesthesiology and hospital procedures. Many other dentists are 
trained in, and practice, oral surgery and anesthesiology but 
have elected not to limit their practices. These men, too, 
constitute an Important training resource. Of equal Importance 
to the disaster preparedness training effort is the number of 
dentists already trained in the principles of public health and 
the thousands who have received casualt3' care training while 
serving with the armed forces.



The dcntiit's academic experience and his vocation of providing a 
health service to the public leads him to the acquisition of skills 
that relate primarily to patient care. Secondarily, however, these 
skills relate to the management of personnel, the management of a 
business enterprise and active participation within organizations 
that deal with over-all conmunlty problems. Through this combination 
of practically acquired skills, the dentist Is capable of contributing 
administrative and organizational experience to the consminlty health 
program.

Aa noted, the greater percentage of dentists are engaged In the 
general practice of dentlatry. In the past, the man engaged In solo 
practice provided hla services exclusively In his own office.
Today, however, there Is Increased participation by the dentist In 
the community hospital and similar Institutions. Aa a result the 
dentlstll abilities are being extended Into environments where they 
contribute more directly to the total health care of the patient.
This broadening of the environment of dental practice Is being 
reflected In the educational experience of the undergraduate atudent 
through Increased orientation to institutional care, hospital 
protocol, care of the chronically 111 patient, the mentally retarded 
patient, and other categorlea of patients requiring the team 
approach to health services. The Increased clinical practice of 
dentistry In the hospital environment necessarily produces a high 
degree of Interprofessional contact and coordination among members 
of the several professional health disciplines. Aa such. It 
provides the dentist with an awareness and understanding of hospital 
procedures and administration and gives to him the capacity to 
function as an effective element of the total patient care 
organization.

Auxiliary personnel normally associated with the practice of 
dentistry are the dental hygienist, the dental assistant and the 
dental laboratory technician. Most dental hygienists arc trained 
in the biological sciences to perform, under professional super­

vision, the intra-oral procedures authorized by state dental 
hygiene licensure. There are approximately 8,500 hyglcnlsta working 
In dental offices. Dental assistants number approximately 80,000.
They do not have as extensive formal training as do dental hygienists 
and they arc not permitted to work In the oral cavity. The dental 
laboratory technician Is an artisan who works under the specific 
direction of, or In accordance with the written Instructions of the 
dentist In the fabrication of dental proathctlc appliances. 
Approximately 3,300 dental laboratory technicians work for dentists 
In laboratories situated In the dentists' offices. It Is estimated 
that an additional 25,000 arc employed by cossserclal dental 
laboratories. Each of these auxlllatlcs would be capable of 
providing SOM degree of assistance to the MnagcMnt of the 
cooBBunlty health problem associated with a nuclear disaster. It 
Is apparent, however, that their present skill levels sre disparate 
and that their capacities for absorbing additional training are quite 
dlatlnet.
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V. Role of th« P«ntt8t In Dtia»f r Preparedneis

The dentist has three basic areas of responsibility In which he can 
serve most effectively in the post-disaster period and In which his 
competence can be expanded without resort to extradlsclpllnary 
training. These areas of responsibility can be broadly labeled as 
(A) civic or conmunlty; (B) administrative; and (C) professional.

A. Civic or conmunlty reaponalblllty should be recognized and 
assumed by each dentist through the exercise of his natural 
leadership. This can beat be accorapllahed by taking an active 
role In encouraging, developing and instructing In Medical
Self-Help, advanced first aid and other conmunlty and family 
oriented disaster training and shelter program activities. To 
do this, the dentist should acquire sufficient background and 
experience to permit him to fulfill his role effectively. In 
some Instances, this will require the dentist first to assume 
the role of the student before he can assume the role of the 
leader. In all of these activities, the dentist ahould project 
the positive attitude that, with effective preparation, the 
Nation will survive and recover from an enemy attack.
Irrespective of Its severity.

B. Administrative responsibility can be exercised beneficially 
by the dentist In the two environments that are expected to 
characterize the postdisaster period;the comminlty shelter 
and the hospital. Familiarization with basic hospital 
administrative procedures should be sought by all dentlata not 
previously trained or prepared In this field. This knowledge 
would permit the dentist to assume an important role In providing 
administrative continuity In Civil Defense Emergency Hoapltala 
and maintaining It In established hospitals. Shelter management, 
per se, could be accomplished. In most Instances, by laymen.

management of the health problems of shelter Inhabitants, 
however, can beat be accomplished by health personnel. Dentists 
can contribute significantly to this effort of health 
administration by acquiring the ekllls necessary to direct 
the Institution and maintenance of systems related to sanitation, 
water potability protection and conservation, radioactive 
contamination, vector and rodent control and the combating of 
depressive psychological reactions to the shelter envlronmnt. 
Although some dentists wmy not be presently equipped to assusM 
these administrative responsibilities, training Is available 
In these areas within the dental profession. Such training 
should be sought.

C. Professional responsibility, as used here, relates to the many 
activities Involved In patient management that are coMon ^ 
both medicine and dentistry. A large nunber of dentlata, due 
to the restricted nature of their practices presently lack the 
ability to perform many of the procedures that would be required



In a maPi medical emergency. Theae dentlata ahould undertake 
to establlih, or re-aatabllah, the capabllltiea to perform In 
the following fundamental areaa of dental practice Including:

1. dlagnoals, lncludlr>g the knowledge of Intra-oral 
nanlfestatlona of syatemlc dlaordera

2. dental triage

3. treatment

a. administration of drugs, by mouth, intramuscular, 
and intravenously

b. management. Including surgical repair, of lacerations, 
fractures and wounds, and control of hesK>rrhage, 
Involving oral tissues and associated structures

c. preventive dentistry

d. resuscitation, Including provision of an adequate airway

4. expanded knowledge of pharmacology In order to prescribe
for emergency medical care

5. psychological management of patients

6. Identification of fatalities by dental examination

The potential necessary to provide training in these fundamentals 
Is available within the-professlon and the development of such 
training programs Is the responsibility of the profession.

The dentist may be called upon. In the Initial post disaster 
period, to perform functions beyond his normal competence and 
sphere of licensure. The dental profession, through policies 
adopted by the American Dental Association and many of the 50 
state dental societies, has acknowledged this potential need and 
has reconmended that dentists acquire proficiency in the 
performance of emergency medical and surgical procedures under 
the direction of or. If necessary. In the absence of a physician.
It Is recognized that. In order to provide these services, 
dentists should be given additional training In physical 
diagnosis and treatment. Greater emphaals must be placed on 
training the dentist In the functions and activities that relate 
to the management of comnunlty cr public health problems In an 
austere medical, social and psychological environment, both in 
the Innedlate post disaster period and in the long-range recovery 
period that can be expected to follow.



VI. Role of Ancillary Personnel

The health team can be effectively and aubstantlally expanded 
In a post disaster situation by the effective utilization of 
dental auxiliary personnel; the dental hygienist, the dental 
assistant and the dental laboratory technician.

The dental hygienist, who is licensed to perform certain intra> 
oral operations, can, within her existing competencies, manage 
the oral health program of the shelter population and assist 
in the provision of general nursing services, including the 
dispensing and administration of drugs under professional 
guidance. With proper training, she could provide advanced 
first aid, assist in surgical procedures and participate in the 
provision of environmental and conmunity health services.

The dental assistant, subject to prior assessment of Individual 
competence, could assist the physician, dentist, veterinarian, 
nurse and dental hygienist, in the discharge of their respective 
duties. With proper training, she could render first aid and 
assist in ward nursing.

The dental laboratory technician, with adequate training, could 
give first aid. Without such training, he could assist the 
shelter manager in handling the problems that will require 
manual dexterity and the exercise of creative or duplicative 
talents.



VII. Recomnendatlons for Implementation

A. Plan for Organization

It la a reconnendatlon of the coranlttee that poaltlve leadership 
be exerted by government at all levels In the framing and 
promulgation of a finite plan of operation with respect to the 
provision of health services In a post nuclear disaster period.
The health professions, through their voluntary organizations, 
are not capable of designing such a plan since national defense.
In both Its active and passive aspects. Is necessarily a 
function and responsibility of government. The health professions, 
given the framework of an established plan of organization and 
operation, will provide the physical resources necessary to 
support, operate and assure continuity of such a plan.

The primary source of planning, motivational guidance, and 
financial support, must be the federal government. More 
specifically. It should be the Department of Health, Education, 
and Welfare working In conjunction with the Office of Civil 
Defense and extending the resources of these agencies through 
the United States Public Health Service. This system would 
provide a continuing opportunity for effective liaison with 
national health organizations for the coordination and Imple­

mentation of the plan. Furthermore It would provide for the 
dissemination of Informational and motivational data down to 
the next organizational level; the state governments and the 
state professional associations. The same blending of 
governmental and professional coordination could be channeled 
downward to the level where lasting Implementation could be 
effected, the county or city governmental agencies and their 
professional counterparts.

The core, of a successful national organization of health 
services for disaster preparedness Is the Intelligent exercise 
of governmental responsibility. Hils provides the needed 
assurance that voluntary efforts will not have been expended 
In vain. Given this assurance, and the opportunity to exercise 
effective liaison at each level of government, the health 
professions will cooperate to assure the fulfillment of their 
responsibility.

B. Ttalnlna

Consistent with the expansion of functions of dentists Into 
the two categories of Intre-dlsclpllnary and extra-disciplinary 
capability, the conmlttec's rccoancndatlons arc as follows:



Intradlaclplliuiry capability must be given primary 
support since Its attainment. In many Instances, will 
form the practical and motivational basis for the 
extension Into extradlsclplInary capability. With 
appropriate leadership and support from all levels of 
government, action programs could be established through 
organizations representing oral surgeons, dental 
anesthesiologists, dentists trained In hospital practice 
and public health dentists to train the remainder of the 
profession In their respective specialties. Further, It 
Is suggested that the demonstrated capabilities of the 
armed forces be utilized to the same end. The teaching 
competence and physical facilities of the dental schools 
should be utilized, where possible. In the drafting and 
staffing of prototype programs. A responsibility of 
professional societies, at all levels, would be to apply 
motivational force, to emphasize the Importance of 
comminlty service and to Incorporate the training programs 
routinely Into their scheduled scientific activities. In 
each of these undertakings, the professional societies 
should maintain communication and liaison with their 
counterpart associations at professional levels. Through 
this application of Intradlaclpllnary and Intra-organlza- 
tlonal resources, plus the cooperative support of health* 
related governmental agencies, the effects of this 
training effort would be quickly recognized. This result, 
would add substance to the far-reaching efforts of 
developing expanded functions In the extradlsclplInary 
realms.

2. Extradlsclpllnary capability cannot be attained by dentists 
without the effective support and guidance of other 
professions. The medical and other health professions 
possess the competence to train a nucleus of dentists In 
the principles of medical, hospital and public health 
practice, who in turn, can extend the training throughout 
the dental profession. The nucleus of Initial Instructor- 
trainees should be composed of men that already possess 
teaching competence or experience In hospital-surgical or 
public health practice. Also, the forum for the conduct 
of these initial training activities should be the dental 
school, since the necessary teaching competence is 
svallable in this academic environment. Once the 
scientific and administrative principles hsve been 
imparted to these potential instructors, and the 
BMthodology of teaching fixed, these men, coyld develop 
and present a basic curriculum of expanded function 
training for further dissemination within the profession.



The conmlCtee acknowledges that the educational program 
envisioned will succeed only through the efforts of the 
leaders of the dental profeaaion. The conmittec firmly 
believes, however, that effective planning and support 
by the federal government can stimulate the initiative 
required. Once prototype programs have been established, 
perhaps at two or three dental schools, and have been 
evaluated as effactive, the evidence obtained can be 
expected to serve as guides for other schools of dentistry.
The coDinittee, therefore, strongly reconnends that such 
prototype programs be undertaken.

Consistent with the need to train graduate dentists to 
fulfill their disaster roles is the need to avoid swelling 
the untrained pool by the annual graduation of more than 
3,000 dental students untrained in disaster preparedness 
concepts and principles. In many instances, this problem 
has been recognized voluntarily by the deans of the dental 
schools and the curriculum has been adjusted to include at 
least a minimum of exposure to the logistics of nuclear 
disaster and the principles of emergency medical care. Much 
more must be done, however, and centralized direction is 
required, if these disconnected efforts are to be consolidated 
and made truly productive. The committee believes that the 
development and funding of prototype programs by an 
appropriate federal agency, in consultation with the American 
Association of Dental Schools, represents the most logical 
approach to the final and effective solution to the problem.

3. The training of dental auxiliaries will require the
exertion of strong motivational influences by the dental 
profession and by the organizations that represent the 
three auxiliary groups. First aid courses are available 
under the auspices of such organizations as the American 
National Red Cross. The Medical Self-Help Training 
Program is si so being taught on a wide scale. Once 
motivated to seek the knowledge available through these 
courses, dental auxiliary personnel are capable of 
increasing their capabilities. More advanced concepts, 
for application particularly by the dental hygienist, 
should be incorporated into the curricula of the dental 
hygiene schoola and into the programs of the dental 
hygienist organizations. The development of the organiza­

tional plan mentioned often in this report, and the 
positioning of the dental auxiliaries in that plan, should 
go far to stimulate the members of these groups to seek 
the types of training that will enable them to fulfill 
their roles in the post disaster plan.



VIII. R»fT«ncM

The source of the cited policies of the Anerlcsn Dental 
Association is the Ttanaactions of the Asierican Dental 
Association. 1960.

Iiiiiwarj Report on National 
Medical Association, 1959.
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