Open wide: Dental therapists
improve patient access to care
Mid-level providers
can do procedures
currently only done
by dentists
By CHRIS WILLIAMS
ASSOCIATED PRESS WRITER

MINNEAPOLIS — As a hygienist at the only nonprofit dental clinic
in a wide swath of southern Minnesota, Jodi Hager sees close-up what
limited care means: children from
poor families with decay in every
tooth and adults weary from driving
two hours to a place that will take
their state insurance.
“I’ve gotten to know my patients
over the years, and I see the need,”
she said. “It’s hard after a while to
look the other way. You want to do
something for them, to do something to address this problem that
you’re dealing with every day.”
That’s why Hager, 40, is studying to become a dental therapist
— a midlevel provider who can
do simple invasive procedures currently done only by dentists. Dental
therapists are common in Canada,
Great Britain and 50 other countries, but Minnesota is the first
U.S. state to license them widely.
Alaska has had a small but growing program since 2003 that limits
therapists to tribal lands.
Supporters say Minnesota’s program to train therapists, launched
this year, should improve access to
care by lowering the cost of providing it.
Sen. Ann Lynch, a Democrat
from Rochester, pushed for legislation allowing dental therapists
despite opposition from the American Dental Association and other
groups. Lynch said the therapists
were necessary to help meet dental
needs in rural Minnesota, in the
inner city and among people on
state-subsidized insurance.
Like other states, Minnesota’s
rural areas can’t attract enough
dentists. And many dentists won’t
take enough patients on Medicaid
or other government insurance
because dentists say the programs
don’t reimburse them enough to
cover costs.
It’s a problem some fear will
get worse as dental school classes
shrink and dentists get older.
Shelly Gehshan, director of the
nonprofit Pew Foundation’s Children’s Dental Campaign, said about
a dozen state dental associations
around the country are watching
Minnesota’s model. “Minnesota is
a couple of years ahead of a wave
of activity across the states,” she
said. “It’s an idea that is sweeping
the country.”
In Connecticut, the state dental
association approved a pilot project
in November so it could learn more
about the concept, the group’s president, Dr. Bruce Tandy, said.
Hager is among 16 students in
Minnesota’s first class of dental
therapists in programs at the University of Minnesota and at Metropolitan State University in St.
Paul.
At the University of Minnesota
dental school, therapy students train
side-by-side with the dental students
— same equipment, instructors and
techniques, said Dr. Patrick Lloyd,
the dental school dean. Though the
future dentists ultimately go on to
study more complex techniques
than the therapists, the principle
“is that they should work together
and get an appreciation for each
other’s competency and skill set,”
Lloyd said.
After the first group of therapists
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DENTAL HYGIENIST JODI HAGER performs an oral exam on staff member Clare Larkin last month
during a test. Hager is one of seven hygienists at her school studying to become a dental therapist, a
mid-level provider who, for a much lower cost, can do simple invasive procedures like ﬁlling cavities,
which currently only dentists are licensed to do. Below, dental hygienist Heather Heathcote takes a
dental exam while studying to become a dental therapist.

graduates in 2011, they will work
under the supervision of dentists,
but will be able to do simple invasive
procedures that hygienists can’t —
including drilling cavities, extracting baby teeth, removing stitches
and capping nerves. Tasks such
as diagnosing patients, planning
treatment, performing root canals,
surgical extractions, placing crowns
and bridges, and implanting dental
devices will be left to dentists.
The American Dental Association and other such groups opposed
therapists for years, saying they
fear the therapists would provide
substandard care. Kathleen T.
O’Loughlin, the ADA’s executive
director, has been somewhat reassured that the therapists will be
supervised by dentists, although
it hasn’t endorsed Minnesota’s
approach.
“We’re very supportive of anything that improves access to dental
health care to vulnerable populations,” she said.
Dr. Michael Helgeson runs the
nonprofit Apple Tree Dental, which
operates three clinics, including
Hager’s in Madelia. Helgeson, a
University of Minnesota-trained

dentist, said he’s excited about the
prospect of being able to hire dental
therapists who can help him treat
patients more affordably.
Apple Tree Dental estimates it
would save $50,000 a year for each
therapist it hires while maintaining
the same level of service. Helgeson
said Apple Tree would probably be
able to treat more needy patients
as a result.
That means helping more people
like Jessica Carlson, who was

dropped by her family dentist of 20
years after she lost her job in 2008.
Carlson, 37, endured increasing oral
pain for six months before coming
to Apple Tree’s Coon Rapids clinic,
where her state insurance was
accepted.
Carlson’s face lit up as she
described the relief she found at
the clinic.
“You are going through all that
pain, and you get the root canal and
the pain is gone,” she said.

Got gout? If so, watch what you eat and drink.
Changes in diet, including overindulging in certain foods
and beverages, can cause gout attacks.
Gout, also known as gouty arthritis, is extremely painful.
Gout is caused when uric acid accumulates in the tissues or
a joint and crystallizes.
Gout most commonly occurs in the big toe joint because
it is subject to so much pressure from walking. The big toe
is also the coolest part of the body and uric acid is sensitive
to temperature changes.
Men are more likely to suffer from a gout attack than
women.
A common symptom of gout is waking
up in the middle of the night with a throbbing pain in your big toe, which is swollen.
The pain lasts about three or four hours
and then subsides.
However, pain in the same toe usually
returns within a few months.
So how is gout diagnosed?
Your doctor will ask questions about
your symptoms and do a physical exam. He
or she might take a fluid sample from your Vail
joint to look for uric acid crystals, which is
the best way to test for gout.
Your doctor may also do a blood test to measure the
amount of uric acid in your blood.
Paying attention to what you eat can help you manage
gout.
People prone to gout attacks should avoid purine-rich
items such as shellfish, organ meats like kidney and liver,
red meat, red wine, and beer.
Other protein compounds in foods, such as lentils and
beans, may cause gout.
Eat moderate amounts of a healthy mix of foods to control your weight and get the nutrients you need. In addition,
drink plenty of water and other fluids.
If prevention is not enough, gout can be treated with
medications, diet changes, increasing consumption of appropriate fluids, and immobilizing the foot.
If you treat gout right away, relief often begins within 24
hours.
To ease pain during a gout attack, rest the joint that
hurts. Apply ice or cooling lotions to your toe to ease pain
and swelling during an acute attack.
Taking ibuprofen or another anti-inflammatory medicine
can also help you feel better. However, don’t take aspirin; it
can make gout worse by raising the level of uric acid in your
blood.
As always, talk to your physician before taking any
medications.
To stop a gout attack, your doctor can also give you a
shot of corticosteroids, or prescribe a large daily dose of
one or more medicines. The doses will get smaller as your
symptoms go away.
In some cases, specially-made shoes are prescribed to
relieve pain associated with gout.
In severe cases, surgery may be required to remove uric
acid crystals and repair the joint.
To prevent future attacks, your doctor may prescribe a
medicine to reduce uric acid buildup in your blood.
If your doctor prescribes this medication, take it as
directed. Most people continue to take this medicine for the
rest of their lives.
Talk to a podiatrist if you have other questions about
gout.
Vail is with Advanced Footcare Clinic, Findlay. Questions
for Blanchard Valley Health System doctors may be sent to
weekend@thecourier.com, or to Weekend, The Courier, P.O.
Box 609, Findlay 45839-0609

Virginia lab IDs Argentine ‘dirty war’ victims by DNA
By NAFEESA SYEED
and VANESSA HAND ORELLANA
ASSOCIATED PRESS WRITERS

WASHINGTON — Victoria Avila was
1 when her father went missing, snatched
up by agents of Argentina’s former military
dictatorship in 1977.
Now, Victor Hugo Avila is no longer
among the ranks of the disappeared.
Thanks to DNA tests conducted at a lab in
Lorton, Va., scientists are helping families
of the long-lost victims of a defunct junta
identify the remains of loved ones — with
42 matches in 2009 alone.
Advances in DNA testing are making
it cheaper and faster to identify victims of
South American atrocities, raising hopes
among their relatives that in the years ahead
science will answer painful questions from
Argentina’s 1976-83 dictatorship.

For Victoria Avila, 33, learning of her
father’s fate has brought “a strange feeling,
a weird kind of happiness, because after
all, it’s not like he was alive, but at least his
remains were with us.
“After 32 years my mother can finally
call herself a widow,” Avila said at her home
on the outskirts of Buenos Aires, the Argentine capital.
Victor Avila’s identification began with
bone fragments exhumed in Argentina and
ended in the lab of the Bode Technology
Group Inc., where samples from some 600
skeletons are being compared with thousands of blood samples supplied by victims’
relatives.
Some 12,000 people are officially listed
as dead or missing from the junta’s “Dirty
War” on dissent; human rights activists put
the figure at nearly 30,000.
An independent group called the Argen-

tine Forensic Anthropology Team has led
efforts to exhume graves and urged relatives
to provide blood samples.
Luis Fondebrider, a forensic anthropologist and president of the group, said he’s
often asked whether the bones showed signs
of torture — something he says is almost
impossible to tell. He says loved ones are
given the option of viewing the skeleton in
the lab.
There’s no hair or skin or feature to
remind them of the person they knew, but
identifications usually unleash difficult emotions, tears and relief.
Fondebrider recalls one man, who upon
learning his father had been identified,
asked to see the remains. The man took his
guitar to play a song in front of the skeleton
with his young son present.
“I think the man, with that song, was
trying to link those three generations,” Fon-

debrider said.
About two years ago, the anthropology
team began a wide campaign to solicit blood
samples, posting ads on TV and banners at
soccer stadiums.
Bode, a private facility whose experts
have helped identify victims from Bosnia,
Hurricane Katrina and the Sept. 11 attacks,
outbid several labs to work for the Argentina
team. The U.S. Congress provided $1.4 million for the first two years of the campaign.
Argentina is helping cover costs in 2010.
Scientists store the bones in a freezer,
helping to preserve the remaining DNA that
has been exposed to soil for three decades.
To extract DNA, lab workers pulverize bone
samples, mix the powder with liquids and
use chemical reactions to generate many
copies of the DNA.
Seeking to avoid contamination, scientists wear gloves, coats and face masks and

insert their arms under a hood when handling the bones, which contain little DNA.
“There’s so much more than what ‘CSI’
shows on TV,” Huffine said. “It’s not that
simple. It’s a multiple-day process and it
takes years of practice.”
Obtaining DNA from blood samples is
less complicated.
Lab workers create a DNA profile for
each bone and blood sample. Then a computer compares the profiles with others in
a database, seeking matches. The more surviving family members whose DNA profiles
are in the database the better for scientists
to find a possible match.
If a match is found, experts in Argentina
check the identity against the personal and
medical histories of the individual for final
verification. Besides the 42 IDs this year,
about 100 additional identifications are
awaiting confirmation.

