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PRESIDENT'S MESSAGE
JUST SAY NO

This column traditionally
addresses issues important to
periodontics and the Midwest
Society members. I'm concerned
that we have been compromising
our role as leaders in periodontics
and implant dentistry in our
relationships with some of our
corporate Sponsors.

I recently received a phone call
froma general dennst who was my classmate 25 years ago at
Loyola Dental School. My friend asked me if I had seen the
recent ad campaign for Listerine mouthrinse. The ads tout the
effectiveness of Listerine compared to flossing for the
average dental patient. There were, of course, the two
"evidence based" clinical studies, which statistically proved
that the use of Listerine was as effective as flossing. Evidence
based treatment loses all meaning when the "evidence" is not
supported by common clinical observations.

I expect we will see the paid advertising in our professional
journals and lay magazines that report the results of these
studies. I've already seen the ads in the non-refereed
magazines that proclaim these results as they tout the magic
potion.

These ads are a direct attempt by the company to "by-pass" the
dental community and appeal to the consumer directly. This
strategy has been used extensively by the drug companies. Itis
certainly within the company's rights to advertise their
products as they see fit.

Most professional dental groups try to keep their dues as low
as possible for their members. The easiest way to keep
expenses down is to solicit corporate sponsors.

My concern with accepting money from certain corporate
sponsors is this—How can we accept money for ads,
foundations, annual meetings, etc., if we really don't believe
the message the company is advertising? Will we as
professionals be able to voice our opinions if we are afraid of
offending our corporate sponsors? Dare we ask the practicing

periodontist their opinion of localized antibiotic delivery
systems?

If we, as periodontists, expect to be leaders in the dental
community, then we must be sure we don't abdicate that
leadership to corporate America.

Every time we allow corporations to announce that their gel,
mouthrinse, laser, pill, etc., will solve all of our patients
clinical problems, we better be sure that the product is in our
patients' best interests. By maintaining our silence, we
minimize the importance of our clinical experience. We can't
continue to allow corporations to minimize our clinical
experience and define the rules of periodontal practice.

I have seen too many situations in the last 10 years where
corporations or their paid clinicians, keep repeating their
claims often enough in "dental journals," with enough
repetition that the general dentists begin to believe their
message. If there are 5 articles in a throw-away journal,
advocating laser crown lengthening that "any dentist can do,"
how many general dentists will be affected? How many times
do G.P.'s read our journals or position papers? The message
from corporate America to the G.P.'s is clear—you don't need
to be an expert to do this.

What is the average general dentist to believe when he sees
article after article on products which imply treating
periodontal disease is easy and you certainly don't need a
"specialist” to treat it? I can already see the next wave with
dentists placing implants because it's so easy you don't even
need to lay a flap anymore.

I don't believe our patients, general dental colleagues, or the
specialty of periodontics benefit if we continue to take their
money and forget grassroots periodontics. At some point, we
need to step up to the plate and state the obvious— Sorry, Mr.
Corporation, your product has limited application and your
message is misleading. The patients who look to us for our
expertise and integrity deserve our best efforts.

On a different note, Pete Cabrera has assembled such an
outstanding program for our annual meeting in February. Our
theme "The Expanding Role of Periodontics in Total Patient
Care" has a world class group of clinicians. Check out the
program in the newsletter or at our newly installed website,
www.MSPERIO.org.

Have a great fall and I look forward to seeing everyone in
Orlando at the AAP meeting.

Tim Walsh







