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Post & Core

Breaking News

Board Score No More: Changes to
by Diane Lee ‘14
the NBDE Part I
Legislative Liaison
As many dental students have heard by now, beginning January 1, 2012 the
National Board Dental Examination Part I will no longer be reported as a numerical
score. Instead, candidates will receive a “P” for passing or an “F” with a raw score for
failing. Though this has no impact for students who have no desire to specialize, this
leaves the majority of students here at HSDM, a school with a heavy emphasis on
post-graduate specialization, with a big question mark over our heads:
Q: So exactly who and what was the reason for a change in a system that has been in practice
for years?

A: The Joint Commission on National Dental Examination is a 15- member agency that is in charge of the
“development and administration of the National Board Dental Examinations.” According to the JCNDE, the
purpose of the NBDE Part I was to differentiate between passing and failing candidates and produce competent dentists, not to distinguish between fine gradations of passing candidates. Evidence has shown that no
significant difference can be seen between those candidates who receive a score of 89 versus candidates who
receive a 93.
continued on page 12

From the Editors

Greetings,
The new year is a great time for change! As The Post and Core recounts our journeys from 2011, it hopes to inspire readers to pursue new adventures in strengthening and advancing the Harvard dental community. Prepare to be amazed by the national, class-wide,
and personal breakthroughs, and challenge yourself to become more involved in the HSDM community. Thanks to all the wonderful
authors and photographers for their contributions to the Winter 2011-2012 Harvard ASDA Newsletter and the Board for their dedication and leadership. 											Happy Reading,		
May 2012 be a year of great triumphs for us all! 			
Jennifer Bai & Lisa Siu’14
													
Newsletter co-Chairs
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Latest Changes for OMFS Applicants

by Peter Dennis ‘13
First Delegate

Recently, an important legislative change was accepted

by the American Association of Oral and Maxillofacial Surgeons (AAOMS) in regard to an alternative exam to the now
pass/fail NBDE. According to their press release, beginning
in August/September of 2012, the Comprehensive Basic Science Examination (CBSE) will be offered at Prometric testing
centers. Registration opens in February 2012 and the cost of
the exam will be around $150. The purpose of the exam is to
provide a quantitative means to evaluate OMFS applicants.
Students are eligible to take the exam following their second
year of dental school and may take the exam as often as desired, with the highest score being the only one considered.
However, the press release also states that the exam will only be administered once annually.

Q: What is this CBSE exam and how will I study for it?
A: The USMLE step 1 contains two general categories of questions, basic science and pathophysiology. The
CBSE is quite literally the basic science portion of the USMLE step 1 extracted and administered on its own.
Studying for the exam would probably be best accomplished using Kaplan Q-Bank and USMLE prep matericontinued on page 6
als.

Artist in Dentistry
Class of 2014’s Allysa Adams is
truly a prodigy when it comes to
the arts. She learned how to draw,
paint, and sculpt on her own and
has produced numerous breathtaking masterpieces including the
poster for the Second Year Show
and the Holmes Society Olympics
banner. We are all excited to see
how she will integrate her artistic
talents with dentistry and her
future contributions to the HMS/
HSDM community. Please support Allysa by liking her page on
Facebook!
http://www.facebook.com/
AllysaCAdams
colored pencil on paper
by Lisa Siu’14

handsketches on paper

drawings by Allysa Adams’14

oil on panel
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Class Updates

Class of 2015 Round-Up by Nicole Oparaeke ‘15
		

Our first semester of dental school ended peace-

fully, and the class of 2015 has come a long way since
our awkward introductions on Facebook throughout the
summer. Several students formed bonds before school
began in the FUNC and FEAT programs, and the rest
were introduced during the initial meeting at HSDM that
showcased insightful and often random biographies. We
then started class and exhibited our cohesive spirit by
unanimously anointing the class gunner. At one strenuous point in our first semester, we were enrolled in The
Human Body, Craniofacial and Neck Anatomy, Scholarship
in Dental Medicine, Patient-Doctor I, Craniofacial Development
and Genetics, and Pursuing Inquiry in Medicine
Class of 2015 gathering in front of the HSDM building
simultaneously. Fortunately, the HSDM 2015 class demonstrated its ability to overcome academic adversity with
grace and minimal complaining. Our dedication to learning was evident through our numerous study sessions and
ample attendance at Seenu’s review sessions/comedy nights, and we also spent ample time with each other outside
of school throughout the semester.
continued on page 7

2014 Update: Can’t
Stop Achievin’

				 by Tien Ha-Ngoc & Lauren Kai ‘14

		

Class President & Vice President

Where do we even begin? So much has happened since

Miguel Ortiz, Bernard Boback

the last 2014 update in the Spring Newsletter. Since May, we
have traveled the world completing our summer research projects, enjoyed getting to know the first years through events
like potlucks and ASDA events, and many of us participated in
an incredible Second Year Show. Additionally, this school year
brought the Class of 2014 some very exciting news: with one
wedding, two engagements and a new baby, our class has lots
to celebrate!

This summer our classmates spent eight weeks exploring
a wide variety of interests ranging from basic science research
in laboratories in the Boston area and around the world to
investigating international health topics involving nutrition,
water availability and piloting dental programs in underserved
areas. Students traveled as far as Malawi, Belize, Austria, Korea, Italy and Vietnam, while others stayed either on campus
and in the Boston area or around the US.
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photos courtesy of Miguel Ortiz’14

continued on page 8

Class of 2014 girls

Victor Chiang, Peter Fung, Derek Hou

\

Class of 2013 Articulates
Their Impressions
by Richard Senatore, Chris Barth & Sarah Krygowski ‘13
						

Class President, Vice-President & Curriculum Representative

Life as a third year is a unique experience. We balance our time between lab, lectures, and clinic, walking a fine line between doctor and student. Within a short
amount of time, we learn to become responsible for our
patients. Life in the clinic is wonderful. We all enjoy seeing
patients and putting into practice what we’ve learned. As
one classmate noted, “HSDM = a life full of surprises!”

When we started in the pre-clinical Maloney Lab in June,
Class of 2013 with Dr. Brian Chang

we weren’t sure what to expect. Fresh off taking boards
and learning tooth anatomy, we embarked on a new set of
challenges. Within our first month we had learned not only
how to clean teeth but basic restorative procedures as well.
continued on page 11

Class of 2012 A Year to Cherish

										

										

The natural progression of every HSDM student’s train

by Howard Chu ‘12 		
Class President

photo courtesy of Cecilia Kolstad’12

ing consists of the following: Being treated largely as a
Harvard Medical student for the first two years, then
preparing for and excelling in the National Board Dental
Examination Part 1, followed by a full 12-months of gaining clinical knowledge and skills during the 3rd year of
dental school. It is during this frenzied and exciting third
year that students begin to think about specializing or
pursuing advance graduate degree programs.

For many students in the class of 2012, the decisions to

At the Cape relay in May 2011

specialize or pursue general practice residencies were
solidified with the vast clinical experience that we received during the third year. Those
interested in periodontics lead the pack as periodontics programs begin their admissions
process in the beginning of forth year. Joining them are those interested in pursuing
prosthodontics and endodontics. All three of these specialty programs are non-match based.
The remaining dental specialties include: orthodontics and anesthesia (with a November
30th, 2011 Match Day), pediatric dentistry, oral surgery, general practice residency and
advanced education in general dentistry programs (all with a January 30th, 2012 Match

continued on page 11
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Reprinted with permission from the Winter 2011 issue of Mouth:
The Journal of the American Student Dental Association.

Life after ASDA with Dr. David Evaskus
The Origin of ASDA
by Diane Lee, Harvard ’14, Legislative Liaison

Background

W

hen Dr. David Evaskus was in dental school,
there were no student drives trying to recruit him for
ASDA membership. That’s because no such organization existed yet. Prior to 1970, interschool contact
among dental students was unheard of. However, a
meeting led by Dr. Evaskus and another colleague in
Chicago, IL created the beginnings of what we now
know as organized student dentistry.

cused goal to become an oral surgeon. After reading
a Times Magazine article in college about the work
of a Swiss oral surgeon, Dr. Evaskus knew that he
wanted to be in the surgical field and had an innate
“surgeon’s mentality”. He soon fell in love with the
profession and never turned back.

another colleague from California to organize the
first national dental student meeting. He asked Deans
at every dental school to send representatives from
their schools to come and attend a conference that
could potentially turn into a national dental student
organization. Though Dr. Evaskus’ requests were
not received warmly by all school administrations,
there was an overwhelming response from students.
32 of the existing 46 dental schools ended up sending representatives to this inaugural meeting. It was
an exciting time for dental students. The response
from students nationally was an enormous help to
Dr. Evaskus in getting the momentum to create the
constitution and by-laws that would legitimize the
organization. It was the first time that dental students were interacting with students at different
schools and bringing up issues that were important
across the nation.

However, the journey towards this goal definitely

The Vision

The Dawn of SADA

Dr. Evaskus entered dental school with a very fo-

came with its obstacles. He describes his dental
school experience as “surreal…but not in a good
way.” With grueling clinical training and a taxing
curriculum, life as a dental student was comparable
to bootcamp training. It was during this time that
a golden opportunity was presented to Dr. Evaskus
while a 3rd year dental student. Other health professions student organizations had long been formed
nationally, and it came to the ADA’s attention that
there was no national dental student organization.
Dr. Evaskus was contacted and asked to attend a
national meeting with other student health organizations. After sitting in and listening to that joint
meeting, he realized that students in dental school
needed to participate in interschool contact and work
together for causes. He felt strongly about wanting
that same unifying factor as other health professions
students had to build a voice for themselves.

con

Dr. Evaskus began working diligently alongside

Dr. Evaskus’s vision for this new organization, the

Student American Dental Association, or SADA, was
to “educate and involve members as a social and
moral obligation to the profession.” He was passionate about community health dentistry and wanted
public and global health projects for the underserved
population to be supported through SADA. He
wished to increase minority recruitment in dental
schools through SADA and improve dental education as a whole. Ultimately, he desired for SADA to
be an independent student organization in which the
students had a strong voice to lobby for issues that
were of importance to the entire dental student community.

continued on page 14
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Making

a

Difference

Leaders in Global
Oral
Health
by Zachary Freer ‘15, OPEN Global Oral Health Chair
Students at Harvard School of Dental Medi-

cine have long established themselves as leaders in
global and community oral health. Through organizations like the Oral Health Pursuit of Equity Network
(OPEN) and the Global Health Committee, students
interface with administrators, professionals, and
global/community health organizations to promote
awareness of public health concerns and foster broad
student involvement in global public health.

Many Harvard students arrive with accom-

plished backgrounds in community health. Others are
just getting started. Despite the diversity of past experiences among HSDM students, global and community oral health issues are bubbling to the surface as
an area of common interest. Students attend public
health talks organized by OPEN, initiate public health
research projects on nearly every continent, and
immerse themselves in world health policy through
the Pan-American Health Organization internship
in Washington D.C. Additionally, many student led
volunteer organizations provide oral health education and mentorship to at-risk kids and adults in the
greater Boston community. These groups and events
foster collaboration between the HSDM classes and
offer invaluable first-hand experiences to participating
students, in addition to supporting positive oral health
messages in the community at large.

Over the past few years the Global Health

Committee, a student run HSDM organization working with the Office of Global Health and Harvard
Students for Global Health to establish and promote
global oral health opportunities, worked to represent
this growing student interest and contributed to the
establishment of the first Global & Community Health
track at HSDM.

The Global & Community Health track, ap-

proved by administration in Fall 2011, is a unique educational opportunity for motivated students to expand
their knowledge and skills in the pursuit of a career
with focus in global and community public health.
Already, course offerings such as Career Development in Global & Community Health and Global Oral
Health have enjoyed a high level of interest among
HSDM students. These supplemental courses serve
as the foundation for track students, but also serve as
a unique professional development opportunity for
students pursuing their own fields of interest.
continued on page 12

Changes for OMFS

continued from page 2

Q: What does this mean if I’m a 1st,
2nd, or 3rd year hoping to apply for an
OMFS program?
A: Unfortunately, the details provided in the above
paragraph are the extent to which AAOMS elaborated. The press release was carefully worded to
leave out any explicit instructions on which class
would first be required to take the exam. One could
assume that the class of 2014 and beyond will be
required to take the exam due to pass/fail boards
and that it will be optional for the class of 2013 but
until this is stated by AAOMS, it remains as speculation.

Q: How is the CBSE scored?
A: The CBSE is scored on a scale which can be compared to standardized USMLE scores. A 70 on the
CBSE is approximately equivalent to 200 on the
USMLE step 1 and most scores fall between 45 and
95. More information on scoring can be attained
from the following website: http://www.nbme.org/
PDF/SampleScoreReports/CBSE%20-%20Score%20
Report.pdf
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A Morning in the Windsor Clinic
by Lisa Simon‘14
ACTION Coordinator

At eight-thirty on a Saturday morning, most students would be enjoying a well-earned weekend by
sleeping in. Yet here at the dental clinic of the Windsor Street Health Center, twenty students from all classes
at the Harvard School of Dental Medicine have assembled in anticipation of a busy morning providing free
dental care to pediatric patients.
Since 2009, Harvard students have collaborated with Cambridge Health Alliance’s dental department

to hold the Action for Children and Teenagers in Oral Health Need (ACTION) program once a month. Entirely student-run and administered, the program offers dental services ranging from prophylactic cleanings
to complex procedures like stainless steel crowns and extractions. And all appointments end with rewards:
stickers and a new toothbrush for patients, and a big smile for the students - of course!

As everyone munches donuts and sips coffee, student managers hand out patient assignments to
scrub-clad assistant and provider pairs, who see as many as four patients each morning. Each session, two
or three student managers ensure that the clinic runs smoothly - finding necessary tools, helping develop
x-rays, and sterilizing equipment. Each hour, first and second year preclinical students fetch a new patient
and family from the waiting room and serve as assistants throughout the appointment. Third and fourth year
students are the primary care providers, charting and completing necessary procedures under the oversight
of an on-site pediatric dentist.
Medicaid, the medical insurance system for low-income Americans, offers dental coverage that varies in each state. In Massachusetts, the importance of oral health is especially well understood, and almost
all dental care is covered for children younger than twenty-one. With this support, ACTION is able to afford
the materials and equipment used each session without charging patients’ families.
continued on page 14

Class of 2015

continued from page 3

Despite the arduous months in which we never saw sunlight due to

photos courtesy of Soo Yeon Kwon ‘15
Class of 2015 girls in REB

our heavy class load and hours of lab in the afternoon, our class could not
get enough of each other. Perhaps to add diversity to our time spent together, we made many plans in non-academic settings. In between dissection and craniofacial syndrome presentations, we were able to catch matinee movies, celebrate engagements, travel to New York City, play sports,
and enjoy dinner parties.
White coat ceremony
It is possible that our love for (or obsession over) food is what unites our class
the most. Many students make weekly
ventures to all-you-can-eat sushi, and
a few dine on the exquisite cuisine prepared by their significant others. Some
classmates possess an uncanny ability to locate free food wherever they go,
while others have become connoisseurs of the Subway sandwich. As we continue on into 2012 and complete our first year of dental school, our appetite
for knowledge may rival our insatiable quest for culinary nirvana. Along with
wider waistbands, we will surely create stronger relationships with each other
as we complete our first year on this scholastic journey. Members of the HSDM class of 2015 show genuine care for
each other by offering each other assistance in times of need. Moreover, due to our nuanced sense of humor, we
are always available to innocuously make fun of each other at appropriate times, building camaraderie. Our class is
precious, and, like ingredients of a Subway sandwich, each individual contributes a unique personality to our group.
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Class of 2014

Several classmates have already published or

are pursuing publications, and some are also thinking about extending their projects into a fifth year at
HSDM. Our classmates had fun pursuing research
opportunities, traveling, and relaxing in order to
recharge for a busy second year at Harvard.

2011 Second YearShow: the Hangover
Dose!
photos courtesy of Miguel Ortiz’14

continued from page 3

Early this year we learned that the NBDE

Part 1 will now be Pass/Fail. Because we are the first
class to experience this change, we are both excited
and anxious to see how this will affect us in the future. Luckily we have ASDA members, HSDM third
year students, and the HSDM administration to help
us navigate through this new process.
Post-Show Group Picture
								

Pre-Show Group Cheer

“Dont Stop Achievin’ “
Glee Style
Finale!! Bhangra!!
As the semester progressed, it was no surprise that we would find our classmates keeping busy
in many different activities. This December, we saw
our classmates rise to stardom in the Second Year
Show, “The Hangoverdose,” as actors, dancers, artists, singers and stage crew, revealing so many of our
hidden talents! This show will certainly be something
to remember for the rest of our time at HSDM. And
with our extracurricular activities on top of our first
year-long course of Oral Radiology and Pathology, we
certainly have our hands full, but we are excited to be
learning more and more about our profession and getting exposure to cases that we are likely to see in the
clinic. We can’t wait to see what the second semester
has in store for us!
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Party Rock Anthem!!

Full House Audience

Hearty Pasta
Hearty
PastaA few things youHearty
Pas
should know...

7DNH2XW0HQX

0DPDDOZD\VORYHVWRFRRN
)UHVKJURXQGEHHI86'$DSSURYHGIRUPVRXUEXUJHUVDQGZH
cook them on the charbroiler to bring out that excepWLRQDOÀDYRU
)URPRXURFHDQWR\RXUSODWH7KH¿VKLVDOZD\VIUHVK
:KHQZHSUHSDUHWKHHJJSODQWWKHJUDSHYLQHOHDYHVthe oven
roasted potatoes, the bolognese sauce, the avgolemono and
lentil soup, we use the same family recipes my Grandmother,
Parthena, brought with her when she came as a refugee from Minor
Asia to Greece. Then she passed them on to my mother, Dimitra,
and my mother to us.
:HXVHRQO\ROLYHRLOLQRXUUHFLSHV
8QOLNHRWKHUFDWHULQJSODFHVDW0DPD¶V3ODFHZHDUH
GHGLFDWHGWRKHOSLQJ\RXSODQDQ\HYHQWZLWKDSHUVRQDOWRXFK
:HSURYLGHEHWWHUVHUYLFHWRSTXDOLW\DQGJUHDWSULFH

with love,
Mama

%XUJHUV*UHHN&XLVLQH
)UHVK)LVK &KLSV

Call Now:

Call Now:


Fax: 617-566-8200
2SHQGD\VDZHHNIURPDPSP
NeverRQ6XQGD\V

Free Delivery!
0LQLPXP

$+XQWLQJWRQ$YH
%RVWRQ0$

9DDE9BGJ;J=<AL;9J<K9J=9;;=HL=<&)&((;@9J?=>GJ;J=<AL&
HJA;=K9J=KM:B=;LLG;@9F?=OAL@GMLFGLA;=9<</E9KK&E=9DL9PLG9DDHJA;=K
32044 - 6/2011 - B*())HYjcHj]kkHjafl]jkHJAFLAF?9F<E9ADAF?K=JNA;=K:QH9JCHJ=KKHJAFL=JK
)-%)/E9AFKLK9M?MKE9$()1(.)%0((%+-)%),((ooo&HHhjafl]jk&[ge

www.gomamasplace.com
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2012-13 ASDA President
Candidate: Colleen Greene
In March 2012, Colleen Greene will be running for ASDA President at Annual Session in Minneapolis, MN. The following is
her campaign platform. Go Greene!

M

y vision for the future of ASDA is that membership
significantly impacts the career of every dental student
who belongs to the association. As your President, I will
collaborate with leaders to mobilize chapters to excellence and represent our interests at all levels of organized dentistry. Together, we will boldly confront the
issues detailed below.

Licensure and Examination Reform

W

e are in a time of great change for national dental
student evaluations. Individual states have the autonomy
to accept various exams, which leads to chaotic inconsistencies. The best method for distinguishing between
post-doctoral applicants is still uncertain.
Students must create a heightened sense of urgency in the process of eliminating patient-based exams.
Public trust in the dental profession is at risk if we do not
immediately cease the exploitation of dental school patients for outdated licensure exams. The credibility of our
profession is at stake until we can finally convince states
to put this unethical practice behind us.
In the short term, I will work with national leaders
to strongly encourage state advocacy efforts to focus on
the acceptance of a wider range of exams, toward the
ideal of full reciprocity. In the long term, we must work
with all relevant stakeholders toward an ethical and valid
patient-free exam. To achieve this, we must recognize
that many State Dental Boards contain a member with
past or current ASDA affiliations. These relationships will
help facilitate advocacy.

by one. ASDA members
already play a huge
role in this work, since
dental schools are an integral part of the safety
net.
As an association, we must emColleen Greene ‘13 and current
power our members
ASDA President, Adam Shisler,
to reduce oral health
Houston, ‘12, accepting a journalism
disparities with specific
award from the American Association
strategies. For example,
of Dental Editors for ASDA’s Mouth
concentrated foreign
publication in Las Vegas
language workshops
at future national ASDA meetings would help members brush up on clinical conversations with non-native
English-speaking patients.
Nationally, we must continue advocating for
strengthened safety net insurance payments and broader coverage for patients of all ages. Providing comprehensive patient care while satisfying our clinical requirements depend upon the ability of patients to finance
that care. We must increase access by advocating for
improved payment systems.

Student Debt Management

D

ouble-digit tuition growth has been met with very
limited growth in scholarship dollars available, and the
recent elimination of subsidized Stafford loans. Dental
students have never been more qualified scholars, but
there is an enormous gap in the grant and scholarship
funding that provided for many of us through college.
Breaking Down Barriers to Care
For the few funds that exist, we must ensure that our
members are well-prepared applicants and that new
sources of tuition support become available. This is why
firmly believe in the ADA-promoted model on the
multi-faceted nature of barriers to dental care. We must I am developing and leading a CV/resume workshop at
work against these barriers by knocking them down one Annual Session.

I

Please contact me with questions, concerns, and suggestions for how make ASDA even stronger as your
President: colleen_greene@hsdm.harvard.edu. Visit www.harvardasda.org/gogreene.html for more information.
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Class of 2013

continued from page 4

In lab, sometimes it gets uncomfortably hot and disorganized, not to men-

tion the dental mannequins sometimes malfunction. However, now it’s
ultimately a great place to work together, teach each other, and learn new
concepts every day. The lab is also a great environment for getting to
better know the faculty outside of the professional clinic setting. The preclinical lab technician, Mohamed, is an extremely dedicated teacher and we
would struggle more frequently if it weren’t for his guidance and patience.

Another classmate noted that as we moved into clinic in July, it was a bit

of a struggle at first, but once you get the hang of it, dentistry becomes a
beautiful thing. Seeing patients for the first time was very exciting, but also
very nerve-wracking! Clinical operations and flow weren’t very clear to us
at first, but eventually we learned to navigate the “new” system.

Now six months into clinic, things are much different; in fact they are go-

ing relatively smoothly. In our first week of clinic, everyone was covered Harlyn Susarla giving an injecin alginate after taking impressions – now these and similar procedures
tion to Sara Van Arsdall under
seem like second nature. We’re becoming self sufficient, even doing prothe supervision of Dr. Shaefer
cedures with no assistants. There’s still so much more to learn, but
photo courtesy of Jane Shin’13
it’s been an exciting journey to date!

Thank you to the fourth years for their guidance in helping to figure out clinical life, and to the
second years getting ready to study for boards, keep up the good work – the juice is worth the
squeeze!

Class of 2012
Class of 2012 holiday party

continued from page 4

As students begin full-time clinical dentistry

during their forth year at various locations
within and outside of HSDM, a significant
amount of time is spent planning and traveling
to different parts of the country to interview at
specialty programs. While it is definitely thrilling to be exploring a new avenue of dentistry,
the entire interview process can become quite
the burden physically, mentally and financially.
Nevertheless, students in the class of 2012 support each other by sharing stories of their travels, splitting the cost of hotel rooms, and always
offering words of encouragement to each other.

Overall, the forth year of dental training at HSDM marks a pivotal time where students

mature from a dental student and become a fully trained health care professional. Balancing
the rigors of meeting clinical requirements with interviewing for different specialty programs
while simultaneously preparing for the National Board and licensing exams, the forth year is
definitely one that every HSDM student will cherish and remember for a lifetime.

11

Board Score

continued from page 1

Therefore, changing the scoring system of the
boards to a pass/fail system will prevent board
scores from being used for purposes outside of
licensing decisions, such as assessing applicants
for specialty programs or judging the competence of
teaching faculty at dental schools.
The JCNDE also wanted to maintain the integrity of
the exams and prevent students from acting unethically by exposing test questions to the public. By
changing the boards to pass/fail the competitive
nature of taking the exam for residency programs
would be eliminated and there would be less impetus
for students to cheat.

Q: What exactly are the changes to the NBDE
Part I?
A: Aside from transitioning from a numerical scoring
system to a pass/fail system, the NBDE Part I will be
undergoing other changes in 2012. Other changes
include: shorter application eligibility period, limits
on the number of exam attempts, a complete report
of all exam scores if taken more than once, increase
in test fees, time limits for retesting as a result of
an appeal, and new item type questions on the exam.
The new types of exam question which include multiple correct answers, extended matching, and ordering have been the source of anxiety for most of the
students who have heard about the changes to the
boards. However, it is important to note that although these new item type questions will appear on
the exams right away and be “scored”, they will not
be counted or impact individual student scores and
pass/fail status. As of now they will only be considered as pre-test questions and the score that
includes the new item type questions will only be
collected for data collection purposes, not towards
the student’s raw score that determines a passing versus failing score. Although it is unclear when
these new item type questions will become operational for scoring purposes, the JCNDE predict that
it will take at least a year and will notify students
well in advance when the transition happens.
So what does this mean for dental schools that
already use a pass/fail grading system, no class

ranking or raw score letter grades such as HSDM?
Everyone remains in the dark for what this means for
students planning to specialize in the future. Although rumors of creating a separate standardized
specialty exams have been buzzing around, no official
moves have been made by the JCNDE to begin making
those exams. If one thing is for certain, the class of
2014 and will be entering a very interesting transitioning phase in dentistry that will ultimately pave
the way for how the next era of dental specialists will
be chosen.
Resources:

1.Update on National Board Dental Examinations. American Dental Education Association. March 2011. http://
www.ada.org/sections/educationAndCareers/pdfs/
adea_nbde_update.pdf
2.Findings from Survey of Advanced Dental Education
Program Directors. October 2010. http://www.adea.
org/FADEA/Documents/Anderson%20ADEA-FADEAfindings-Oct-2010-Final-for-distribution%20Compatibility%20Mode.pdf
3.ADEA/FADEA Website: http://www.adea.org/FADEA/
Pages/default.aspx
4.JCNDE Website: http://www.ada.org/JCNDE.aspx

Global Oral Health

continued from page 6

To officially participate in the track, students in

good academic standing must submit an application
by the middle of their third year to ensure they have
enough time to fulfill all track requirements (earlier
application is encouraged). The application process
includes formulation of a track plan/timeline with a
faculty sponsor and submission of a personal narrative
describing your planned (or completed) work in global
and community health. Those students selected for
the track must complete the required coursework, the
proposed project or research, and develop a scholarly
thesis. Exceptional theses may be selected for Honors
in Global and Community Health.

Whether or not students choose to participate
in the Global & Community Health track or pursue
careers focused in global and community oral health,
students at HSDM have a multitude of opportunities
to get involved and build their knowledge. This greater
awareness of issues facing the global community will
continue to position HSDM students at the forefront
as leaders in the developing landscape of oral health.
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Around

the

World

Returning to Vietnam: An Unforgettable
by Tien Ha-Ngoc ‘14
Summer
Class President

		 After what seemed like endless hours on the plane, the enormous blanket of humidity was completely overwhelming when I first
landed in Hanoi, Vietnam this past summer. Despite having parents who
were born here, I was still anxious for the summer ahead of me. I had visited
Vietnam only once for a short trip a few years ago. And now I was about to
spend two months working in a city I barely knew. Luckily, a medical school
classmate of mine was traveling with me. He was also the one who connected me with the National Institute of Nutrition (NIN). We arranged for
me to work on a pilot study titled “Investigating Breastfeeding and Weaning
Practices in Urban and Rural Northern Vietnam.” My goals involved assessing trends in infant feeding practices through questionnaire-driven interviews, describing feeding practices in one
rural and one urban district in Northern Vietnam, and testing an infant feeding questionnaire to be used in a larger
study run by my mentor, Andrew Hall, and NIN.

The topic of breastfeeding and weaning practices is particularly relevant in Vietnam because research

indicates that exclusive breastfeeding (EBF) rates are poor in areas such as Vietnam, thus contributing to the severe
rates of childhood malnutrition in the country. EBF is critical for an infant’s first six months of life because it provides
the essential nutrients for growth and development as well as important natural antibodies to fight early sickness.
Policies and interventions aimed at improving problems in infant feeding should be tailored to current practices
and knowledge gaps, which may differ by geography (i.e. urban vs. rural).
continued on page 16

A Lesson Learned from
Malawians

continued on page 17

by Raghav Khandelwal ‘14
Philanthropy Chair

“Azuuunguuu!” The word means “foreigner”, and almost

everyone I came across in villages of Mchinji in Malawi, from young
children to the elderly, excitedly shouted this at me as I strolled
through the dust roads on a crisp, sunny winter day in July. “Meswera
bwanji! (good afternoon!) I would proudly shout back, knowing that
I was able to communicate on a
Delivering wheelchair to Mwaiwao
Interviewing about the water situation
superficial level, although privately
frustrated at my lack of knowledge of Chichewa.

This past summer I embarked on a pilot study that analyzed the
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beliefs and behaviors associated with water in the villages of the Mchinji District in Malawi. I created crude maps outlining each of the villages
and their water sources, and I analyzed the water access, gender roles,
and power structures influencing the dynamics behind water usage in
these communities.

continued from page 5

Life after ASDA with Dr. David Evaskus
The Origin of ASDA
Post-Sada

Future of Dentistry

limited due to graduating dental school soon after
its birth, his passion for community health and
education continued throughout his career. His experience in dental school sparked a desire to change
how dental education was being taught to students.
During his oral surgery training, he helped to rewrite the dental education curriculum at his institution. He then went on to become full-time faculty at
a dental school for 6 years after finishing residency
and eventually became the vice-chairman of the oral
surgery department. Dr. Evaskus also had a passion
for research and mentoring students, which led him
to thoroughly enjoy working in academia.

ture of dentistry, he spoke about one issue that was
near to his heart.

Though Dr. Evaskus’ involvement with SADA was When asked if he had any comments about the fu-

Life after Academia

Dr. Evaskus went on to work in private practice,

while still keeping his hands in teaching as parttime faculty. He found that he was able to engage
with the community, and sought to treat patients
who were indigent, immigrants, and disabled, as
well as victims of torture. He also traveled to Jamaica various times for dental outreach trips.

Windsor Clinic

W

“
hen I see graduates now, with hundreds and thousands of [dollars in] debt, I think
that’s wrong. It forces recent graduates to work
to pay off their debts…patient care isn’t necessarily the primary motivation anymore. “

The rising cost of dental education is an upset-

ting matter to Dr. Evaskus, but he also believes that
through ASDA, daunting changes can be made to alleviate the quandary that students are facing today.
His goal in creating an organized student national
organization was to bring opinions together and
have an independent voice that could change dental
education and national issue through students. He
hopes that as the future of ASDA, students can continue to fight for what they believe in and contribute
positively to the dental profession.

continued from page 7

Acting as the only pediatric dental service provider in the Cambridge Health Alliance system keeps the
ACTION clinic very busy. On average, more than thirty patients are seen each session. Families come from
Boston, Cambridge, Somerville, and elsewhere to be seen. In addition to English, patients and their families
speak Spanish, Portuguese, Haitian Kreyol, Korean, and a variety of other languages. This offers students
a valuable opportunity to practice their language abilities or to use Cambridge Health Alliance’s telephone
interpreter service, an important skill in the practice of modern medicine. The ACTION program doesn’t just
help patients; many students report that they have benefited enormously from the opportunity to volunteer.
These Saturday mornings are currently the only opportunity preclinical students have to practice clinical
dentistry, serving as chairside assistants. During the demands of the medical school years, it’s a good reminder for students of what they can look forward to when they move to the dental school in their third year.
And third year students sometimes perform their first fillings or extractions in the clinic.
Perhaps this is why the ACTION program is so popular with students. It boasts the highest participa-

tion rate of any extracurricular organization at HSDM, with more than sixty percent of the student body
volunteering in some capacity at the clinic.

Diana Montagu, class of 2013 and one of the current third-year coordinators, certainly appreciates the
unique experiences ACTION offers. “My first day as a provider, one of my patients was a four-year-old who
had never been to the dentist. She was crying and scared, and very difficult to deal with. But I did what they
taught us at school and by the end of the appointment, she was laughing!”
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Is Dental School the Right
Time to Start a Family?
A

by Miguel Ortiz ‘14

s we transition from undergrad to graduate school
many of us are starting to contemplate having a family. No
matter which dental school you have chosen, I am sure that
many of you will be getting married during the first or second summer of dental school. If that is not the case, you will
observe with trepidation as many of your classmates “settle
down.” Some of them even have children already! Should
you be at that stage in life too? After all the hard work and
energy that was absorbed in applying for dental school, you
Miguel Ortiz, his wife Colleen with his son Lucas
may feel now that you are here, there will not be time for
anything else but studying. Let me tell you, if you feel that
when life becomes tough and you must invest heavily into
way, you may need to reevaluate the balance you have in the friendship in order to get the highest return for your efyour life.
fort.

M

y name is Miguel A. Ortiz, I am a 29 year old
second year student at the Harvard School of Dental Medicine. About five years ago I married my beautiful girlfriend
Colleen Ortiz. She is pursuing her Master in Ethnomusicology
at Boston University and she is applying for her Ph.D. in the
next few weeks. So, what is my concept of a balanced life
you might ask? Well, I would be lying if I said that I did not
think that life as I knew it was going to end once I came
into HSDM. But it didn’t take long for me to realize that the
motivation and drive that had brought me to dental school
was going to help me accomplish as much as I desired. In
my mind a balanced life can’t be achieved without five
basic components, that should be equally nourished and
developed; a healthy lifestyle, vacation time, professional
development, friends and the most important, a close relationship with your family. A healthy lifestyle is a no brainer, if
you don’t take care of your body nothing else will fall into
place. Vacation time is something that many people consider a luxury and it might be if you think of it as that time
of the year that you must travel around the world spending
thousands of dollars. But you certainly don’t need to travel
or spend money to take some time out of your routine. The
only thing you have to do is learn to unplug when you have
a break, such as spring break or Christmas. If you don’t have
the means to travel, just stay home wherever that is and
forget about school and work. Just chill. Go out with friends
and relax.

P

rofessional development is clear for all of us. There
is a reason why we are or are planning to be in dental
school, so I’ll skip that one. Now we are left with the most
important aspects of a balanced life: friends and family. If
you left your hometown to attend a university you will be
faced with a new challenge very quickly. How to continue
having that close relationship with your friends back home
while your facebook profile just added 200 new friends?
Friends that you are getting to know and whom you spend
most your time. It’s a hard thing to do and there is no magic
trick to solve this. It takes effort and time. You have to keep
in touch, call, text, write on their walls, send gifts, smoke
signals, anything that shows you want to still be part of their
lives. Friends are the ones who are going to be there for you

W

e are down to the number one aspect of a
balanced life: family! As I like to put it, most of us have two
types of family. We have the family that we grew up in;
mom, dad, siblings, you get the point. And we have the
family that we are building for ourselves; your boyfriend,
girlfriend, partner, wife, husband and maybe even your kids.
The first type of family I will not address. Each of us has a different one and I believe that only you know how you should
relate to them. But I will say that they are very important and
should be given the same kind of treatment as I described
above for your friends. The second type of family, your closest family, is the one many of you are wondering about.
Is dental school the right time and place to start your own
family? The answer is definitely YES!

D

ental school is surely a busy time in your life. Especially when board exams come around. But it is also a place
where you as a student are most supported by your school.
Everyone from the administration to the T.A’s really want to
help you and will accommodate to your needs as much as
it is possible, to help you develop your personal and professional life. Looking ahead, when your specialty residence
comes around and eventually you start to practice, that
support will diminish. You will have to take more and more
responsibility and control of your professional life. It is in
dental school that you can miss a class and make it up later,
reschedule a quiz, or work with your P.I. to come a bit late to
lab. In private practice… I don’t think so.

O

n October 15th, 2011 Colleen and I were blessed
with baby Lucas Mateo. It was frightening at the beginning,
as Colleen was writing her thesis and I had NBDE Step 1 on
the horizon. But it didn’t take long for me to realize that it
was the right time to start a family. Friends and colleagues
have been a wonderfully supportive at all times. By the
time Colleen finishes her Ph.D. I’ll be well into my residency.
Lucas will be about 3 years old, the right time for him to start
balancing his life by creating new friendships, enjoying his
important never ending vacation time, and embracing his
professional development… all at the daycare center, of
course…small steps. Life doesn’t start when dental school is
finished, it is right now.
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Summer in Vietnam

continued from page 13

I learned an incredible amount over the course of my research project. Because eight weeks was a very short time, I decided to focus my time on interviewing mothers of infants under
the age of one. A Vietnamese co-worker and I traveled to a total of
100 households, half in Dieu Luong commune in Cam Khe district
in Phu Tho province (2 hours north of Hanoi) and the other half
in Phuong Vinh Phuc commune in Ba Dinh district of Hanoi. What
struck me most about my interviews was how welcoming and
inviting the families were. Overall, the mothers and grandmothers
who we interviewed were very willing to share with us what and
how often they were feeding their infants and when they stopped
EBF. Because I was able to interview only two districts, I could
report on the differences in feeding practices between only these
Streets of Hanoi
two districts and could not extract conclusions on urban versus rural practices in general.
But what I found was that mothers in the rural district of Cam Khe were able to breastfeed exclusively for 4.5 weeks
longer on average than the mothers in Hanoi. Additionally, mothers in Cam Khe used less commercially packaged
powders and provided less supplementary vitamins to their infants’ diets than the mothers in the district in Hanoi.
During my hours flying back to the US at the end of my project, I was incredibly happy reflecting on my time

in Vietnam. I had met so many wonderful people, improved my Vietnamese, and successfully completed my research project. In the end, I came to love my experience in a city I barely knew only eight short weeks prior to my
departure.

Practice
Made Perfect

SM

Tremendous Earning Potential • Defined Career Path to Ownership • Proven Practice Model
Comprehensive Marketing & Business Support • Ongoing Professional Development

Dentist opportunities available nationwide!
At Aspen Dental we recognize that our success is a direct result of
empowering and supporting ambitious dental professionals. We
provide a professional, fast-paced, entrepreneurial work environment
based on a mutual respect that keeps our interests aligned. Together,
we build and develop successful, patient focused dental practices.
Aspen Dental’s loan reimbursement program offers a benefit potential
up to $150,000, no service obligation and a simple application.

AspenDentalJobs.com/210

We’ve got the perfect opportunity for you!
Join Aspen Dental – the premier
network of dental practices.

866-216-2267
Connect with us:

Aspen Dental is an EOE.
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continued from page 13
Victoria falls, Zambia

Cape Maclear, Lake Malawi, Malawi

Senga Bay, Lake Malawi

Milawians

Although I learned a great deal about the water situation in the

Mchinji district, perhaps the greatest lesson I took away was the goal
of emulating the kindness and the hospitality of Malawians, and reinforcing my passion for making a positive difference in underserved areas around the world. During the course of the project, I came across a
girl in the village who was sitting on the ground near her house while
the other children were playing in the nearby field. She had a blank
stare to her face, and I noticed that her right leg was severely smaller
than her left. I asked her parents about what happened, and they
explained to me that she suffered from polio during childbirth and
her right leg was subsequently paralyzed. As a result, she was unable
to walk, unable to attend school, and her mother said that the stigma
caused by it really took a toll on her family. The sight of it was too
much to bear for me, and along with my translator and good friend
Thompson, we decided together that we would find a wheelchair donation for her. After two weeks of heavy lobbying, we finally were able
to get a local hospital to donate one, and we personally delivered the
wheelchair to her. The excitement created a buzz around the village
compound, and kids were fighting to take turns to take the girl on a
ride around the village. It was a beautiful sight, and one of the happiest moments of my lives, knowing that she will finally be able to attend
school and see life outside the village. Her name is Mwaiwao, and it
means the fortunate one.

The most vivid memory I have of the people there is involves the

guesthouse I stayed at. The people working there became my family, essentially taking me in and providing me with all the comforts,
contacts, and the basic necessities I needed to undertake this project.
The first day I got to the guesthouse, amidst the lack of electricity,
the people there prepared a dance and a song for me, welcoming and
thanking me for coming to Mchinji. The day that I left, the guesthouse
performed another song and a traditional dance for me, and they even
ran along the main road as I left in a taxi cab saying “God speed, we
will miss you!” I had broken into tears after watching them run after
me as I left. I realized at that point that I too want to be as compassionate and hospitable like the people of the guesthouse were towards
me. I feel these are essential characteristics one should have as being
part of the healthcare profession.

A few words cannot capture the experience I had in Malawi. My

experiences there have left me thirsty to go back into underserved areas both at home and abroad and to try to make some sort of a positive
difference, whether it’d be giving a girl a wheelchair or trying to implement sustainable water intervention programs. Through these experiences I hope to shape my personality and goals to become a leader and
advocate of global health.
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