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Dear Reader,
It is my pleasure to present the 13th edition of the NewsBite, the official newsletter of BU ASDA! Many tireless hours have 
been spent on- and off-campus, with both students and faculty heavily involved in the BU GSDM community. Whether it be 
volunteering events, attending national conferences, or other events to make a big impact, the BU ASDA Newsletter Committee 
has also been working tirelessly throughout the semester.
The NewsBite is a result of many years in the making. From a potpourri of changes in concepts, themes, columns, managing 
styles, and other innovations, we’ve managed to keep one thing consistent: our purpose of building a strong platform for our 
students and faculty to stay connected. In this edition, we are introducing the “Past and Present Photo Challenge” where we 
asked various faculty and staff around BU GSDM to submit a photo of them from over 10 years ago. So, we are counting on you, 
as the reader to take a shot at who the faculty is (answers will be provided of course)! Additionally, there are several fun-filled 
and informative articles that we know you will enjoy.
Last but not least, I would like to thank my Newsletter Executive Board, journalists, and photographers who contributed to this 
issue! A special “Thank You!” to Ms. Charis Anderson McCarthy for her time and effort for this edition. Additionally, a special 
thanks to advisors Dr. Joseph Calabrese, Dr. Tina Valades, and Erica Stocks for their continuing support of BU ASDA!
We hope you enjoy reading this latest issue! If you have any questions, feedback, or would like to get involved with us, please do 
not hesitate to reach out to us at buasdanewsletter@gmail.com. We are looking forward to hearing from you – happy reading!
           Sincerely,
           Pujitha Talasila
           Chair/Editor-in-Chief 
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Eventually, we would like to make something that is completely similar to natural 
tooth with a dense ceramic on top and an interconnected phase underneath it would 

be the Enamic – a natural tooth replicated in layers of materials.

Dr. Russell Giordano is an Associate Professor of Restorative Science and Biomaterials, Director of Biomaterials 
Research, and Associate Professor in Materials Science at GSDM. After receiving his DMD cum laude from the 
Harvard School of Dental Medicine, in 1987, he was awarded his D.M.Sc from the Harvard School of Dental 
Medicine in Biomaterials and Oral biology in addition to a Certificate in Prosthodontics in 1991. Among 
many of Dr. Giordano’s accomplishments is his work in spearheading the invention of a new restorative 
material called Enamic. Patented by Boston University in 1996 and produced by VITA Zahnfabrik, a German 
manufacturer of porcelain, Enamic is a unique hybrid ceramic and resin material. With the challenging goal of 
creating a material that matched the durability and resilience of human teeth, Dr. Giordano developed Enamic 
which “has ideal properties for machinability and is a material that is in between a composite resin and 
ceramic”. 

GSDM Faculty Spotlight: Innovation in 
Biomaterials with Dr. Giordano
By Manavi Nagai, DMD 2022

Q: What sparked your interest in biomaterials research and prosthodontics? 

A: I had always been interested in material science and chemistry, so when I was an undergraduate I did 
research in physical chemistry at Boston College. In dental school, material science was the main part of 
prosthodontics and developing new materials was very important to me so I did my research at Harvard and 
MIT at the ceramics processing laboratory - so these things came together well for me. As dentists, we rely on 
materials to be successful - the proper selection and proper use of materials in order to succeed.

Q: What are the properties of Enamic that make is such an ideal restorative material? 

A: Composite resins have some good advantages – they’re very resilient, they are very esthetic, they are 
wear kind to the opposing teeth. They have problems in that they are not color stable, they tend to wear 
away faster and they are very flexible so you can have some sensitivity issues especially as you get to larger 
restorations. Ceramics were the other side of the spectrum. These materials are also very esthetic and very 
color stable but they also tend to be brittle – if anything starts to flex, it breaks. They also do not tend to 
be very wear kind to opposing dentition, so we wanted to find something that was in between those two 
worlds. We took the approach of making an interconnected ceramic backbone – sort of like a ceramic sponge. 
We then took a monomer and infiltrated that into the ceramic sponge and cured it. The material is about 
80 percent ceramic connected and 20 percent polymer connected, and then those are both are connected 
to each other. Composite resins and conventional porcelains have a separate glass phase that surrounds 
the separate crystal phase. In the case of Enamic, everything is interconnected. If you have a crack in one 
plane of the material, the planes above and below are still connected which helps to prevent the crack from 
propagating through the entire material. Enamic is similar to the microstructure of dentin, which has about 
30 percent polymer, which is a collagen, and an interconnected network of hydroxyapatite. Eventually, we 
would like to make something that is completely similar to natural tooth with a dense ceramic on top and an 
interconnected phase underneath it would be the Enamic – a natural tooth replicated in layers of materials.
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The material is about 80 percent ceramic connected and 20 percentpolymer connected, 
and then those are both are connected to each other. Composite resins and conventional 

porcelains have a separate glass phase that surrounds the separate crystal phase. 
In the case of Enamic, everything is interconnected.

Q: Do you think that in the 
future, 3D printed restorations 
may exist? What are the 
challenges that are preventing 
that from happening now?

A: Ideally in the future, you 
would have an automatic shade 
selection device, that color 
would get fed into a software 
that designs your crown and 
then you could 3D print the 
crown with layers of ceramics of 
the proper shade. The problems 
right now are primarily with the 
density of ceramics, which have 
a very low density and a high 
shrinkage rate. This has been 
figured out in block form, which 
are porous for zirconia and when 
fired, shrinks to the final density 
and the crown generally fits well 
if the block is made properly. 
When you’re printing ceramics, 
it’s more difficult to control the 
density so you get variations in 
shrinkage causing the fit to not 

be as good. Probably as printers 
get better and suspensions get 
better, we’ll figure this out and 
be able to get uniform shrinkage. 
The problem with dentists is we’re 
making custom parts. We are 
trying to mass produce custom 
parts, which is very difficult.

Q: While working on the 
development of Enamic, what was 
one of the biggest challenges you 
faced?

A: The biggest challenge is people 
telling you it can’t be done. That’s 
what often happens in materials 
development – there’s a subset of 
people who say “it’s impossible,” 
and that’s one of the things that 
we had to overcome. The other 
is that it was a completely new 
material so we didn’t know the 
proper parameters for the ceramic 
side and the polymer side, so there 
were a lot of new things to work 
through that hadn’t been done 

before.

Q: What’s the best piece of 
advice you have for dental 
students? 

A: I try to get through the 
difficult times by trying to have 
a sense of humor about things 
and not being too concerned 
about every single thing that’s 
going on. I still have students 
that freak out about the exact 
grade they’re getting in a class, 
something you don’t need to 
freak out about. Have a bigger 
picture of really trying to learn 
some information that’s going 
to be practical for you to use 
clinically and focus in on your 
skills and techniques. Try to work 
within your limitations - realize 
what you’re good at, and what 
you’re not so good at so you 
can steer yourself in the right 
direction.

Esthetic Minimally Invasive Time-efficient



DIY Orthodontic 
Aligners: What 
You and Your 
Patients Should 
Know
By Dionne May, DMD 2021

The last few years have seen an uptick in the marketing and advertising of at-home 
orthodontic aligner systems, such as SmileDirectClub, Candid, SmileLove, and SnapCorrect. 
These companies use a direct-to-consumer model that gives consumers the option to 
eliminate or minimize the number of in-office visits that would be customary for traditional 
orthodontic treatment. Additionally, these clear aligners are advertised to have a much 
lower cost than in-office treatment. To start treatment, customers will go to a site associated 
with the company, where a dental technician will scan their teeth; they subsequently 
receive sets of clear aligners by mail for the next several months. Their progress is 
monitored virtually, with a dentist or orthodontist evaluating the progress through photos 
submitted online. Thus, a patient may be able to complete treatment without ever seeing a 
dentist or orthodontist in-person. For many patients, this is an ideal and satisfactory model. 
However, professionals in the field view this methodology as incomplete and hazardous.

The at-home aligner industry’s leader, SmileDirectClub, has recently been featured in 
dozens of articles and statements about how dental and orthodontic associations are 
pushing back to protect the public from what they perceive to be an unsafe, unsupervised 
practice of orthodontics without proper licensure. SmileDirectClub, in an effort to protect 
their interests, has been on the defense, going as far as to sue individual dentists as well as 
dental and orthodontic associations for libel and slander. They maintain that orthodontists 
are stifling competition unfairly and preventing the company’s goal of increasing access to 
orthodontic care to the broader public. 

As at-home aligners increase in popularity, it is important for upcoming dental providers 
to understand the business model, as well as how to promote proper orthodontic care 
to patients. We have corresponded with a student from Boston University’s orthodontic 
residency program to compare traditional orthodontic treatment methods to at-home 
orthodontic treatment.
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How do patients typically come to the Orthodontic clinic, and how do you decide with a 
patient which products to use in orthodontic treatment (i.e. traditional metal braces vs. 
clear aligners)?

There are multiple ways that patients come to us in the Orthodontic Patient Treatment 
Center. We often get referrals from a general dentist for orthodontic consult. For patients 
who are under 18 years of age and covered under MassHealth, they may qualify for 
free treatment based upon whether the severity of their case meets certain criteria. 
Another way we get patients is that people considering braces hear about the orthodontic 
clinic at the school and call us to schedule a consult. We sometimes get referrals from 
other departments in the dental school. For example, a patient may require space for 
prosthodontic or periodontal treatment, so they will get an orthodontic consult to see 
what we can do. Additionally, when pre-doctoral students encounter a patient whose case 
is too severe to treat with clear aligner therapy, or CAT (with products such as Invisalign®), 
the Director of Pre-Doctoral Orthodontics will refer the patient to the post-doctoral 
orthodontic clinic where we handle moderate to severe cases through either CAT or 
traditional braces. When a patient is seen for their first consult, they are typically seen by 
an orthodontic resident and a faculty member, who will examine the mouth and give them 
their options. At a quick glance, you can tell you whether it is going to be a comprehensive, 
complicated treatment or limited treatment. A lot of the time, the limited treatment cases 
are for patients who had braces in their teen years and have mild crowding years later. 
Comprehensive cases will require over a year of treatment, often with a lot of movement in 
the posterior. Upon initial consultation, we try to inform the patient if clear aligner therapy 
is not an option for them, because we don’t want to get their hopes up. There is a general 
public perception that clear aligners can treat any orthodontic case, so patients often come 
in thinking that their case can be simply treated with a product like Invisalign®, but it may 
turn out to be far too severe to treat with clear aligners. If we tell them that we don’t think 
the treatment can be done with clear aligners, we still give them aesthetic options, such as 
ceramic braces. 
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What are the general pros and cons of mail-in clear aligners? Are there some cases in 
which you would have absolutely no concern about patients using an at-home aligner 
system? 

Pros for the patient are mainly convenience. A person may not want to come in every 
six to eight weeks for traditional treatment and might prefer at-home treatment for this 
reason. Another perceived pro is that at-home aligners are much cheaper. In reality, there 
isn’t necessarily a significant cost difference between at-home aligners and traditional 
orthodontic treatment. The mail-in aligners cost around $2,000, while our limited fee for 
Invisalign at the school’s orthodontic treatment center is about $2,400-$2,500. 

There are many down sides to choosing an at-home aligner system. I think having a 
supervising dentist is always important: While there are cases in which nothing goes wrong 
and there would never be an issue, you need a dentist if and when there is an issue. Even 
if the do-it-at-home aligner companies are screening patients in such a way that they filter 
out 99 percent of complicated cases, it is the 1 percent they miss where serious issues arise. 
They are not giving enough follow-up to even catch the 1 percent. For example, important 
information may be missing about the patient’s periodontal health by failing to perform 
a periodontal assessment, as is considered a standard of care practice in the orthodontic 
profession. These companies are not able, nor do they claim, to address the full scope of the 
patient’s needs and are limited in the treatment options they can provide. Although these 
limitations may be described in the documentation, patients may not be fully aware of 
them. This may affect whether the patient’s chief complaint is truly addressed.

Have you seen a case in which a patient had tried at-home orthodontic treatment that 
didn’t go well?

I have not personally had a case like this, but some of my colleagues have treated patients 
who began and discontinued their treatment with at-home aligners because they were 
unhappy with the progression of their treatment.
 

Select companies providing at-home aligners claim that they work with orthodontists and 
dentists to provide feedback to their patients. Is this something that you or any of your 
colleagues have ever been approached about?

Neither my colleagues nor I have been contacted to work with this company, but I am aware 
that there are orthodontists who do in fact approve cases remotely for these companies. 
This could be a concern since assessing periodontal status is not possible in a non-clinical 
setting.
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Do you think the future of the orthodontic specialty is in jeopardy due to the increase in 
patients seeking non-traditional orthodontic treatment outside of orthodontic offices?

No, I don’t think the orthodontic specialty is in jeopardy. As with any other industry, 
I believe that the field of orthodontics will continually evolve with the advent of new 
technologies, such as 3-D printing, CAD/CAM, artificial intelligence/machine learning, etc.

While some people have received satisfactory results with at-home aligners, it should be 
noted that the American Dental Association “strongly discourages” the use of DIY or at-
home orthodontics due to the potential harm to patients. Furthermore, the American 
Association of Orthodontists has issued a consumer alert statement about these direct-to-
consumer orthodontic companies, which includes a comprehensive list of questions that 
should be asked of these companies before initiating this mode of treatment. 
For example:
“How do you know if your teeth and gums are healthy enough for orthodontic treatment?”
“If an issue arises during your treatment, how will it be handled and who will be responsible 
for handling it?”

For more information on questions to ask before signing a contract with an at-home aligner 
company, patients may visit https://www.aaoinfo.org/_/online-orthodontic-companies/ to 
aid in making an informed decision about orthodontic care.



PREVENTING THE AMYGDALA FROM PUSHING THE “PANIC 
BUTTON” - STRESS 
BY KRUPALI PATEL, DMD AS 2020

That crazy overloaded schedule, all those emails, calls, text messages, and voicemails 
you keep checking every few minutes, that to-do list which is less than halfway 

done, that assignment deadline, more than four patients in an hour at your dental 
office, running late for a lunch meeting/dinner with your spouse……Pheww!!!!! Appears 
to me like you are Still Trying to Run the Entire Solar System?! (aka STRESS(ed)). In 
this concrete forest of modern life, stressors are usually present in any and every 
real-life scenario. It is no surprise that stress is on the rise. According to the American 
Psychological Association (APA), the top causes in order of severity are money, work, 
the economy, family responsibility, relationships, personal health concerns, job stability, 
and personal safety. Women tend to have higher stress levels than men, and millennials 
suffer more than older generations. The term “stress” is derived from the Latin word 
“stringere,” which means to draw tight. Pretty sure we know what it feels like. But what 
does it mean?

WHAT IS STRESS?

The amygdala is the almond-shaped nervous tissue located in the temporal lobe of 
the brain; it’s responsible for emotions, memory, and survival instincts that sends 

danger signals to the hypothalamus to trigger pituitary and adrenal glands to flip the 
fight-or-flight switch. When these glands go into overdrive to release more ACTH and 
cortisol respectively, it triggers a chain of reactions that we may sometimes experience 
as simply having “butterflies in the stomach,” as a mild example. It is not rocket science 
to understand that stress is undesirable and unpleasant. We all have an intuitive sense 
that stress is bad for us physically as well as mentally. But what do you think is really 
going on in our bodies?

Brain - The sympathetic 
nervous system tries to protect 

us when the amygdala sends danger 
signals to the hypothalamus. The 
nervous system elevates heart rate, 
irregularly constricts and dilates 
blood vessels, reduces intestinal 
movement and digestive secretions, 
and produces excess cortisol. This 
stress hormone results in memory 
loss, brain fog, and affects cognitive 
ability, and disrupts the circadian 
rhythms. In extreme situations, it 

causes hippocampal damage.

Pituitary Gland - Stress causes 
the ”master gland,” and in 

turn adrenals, to release cortisol, 
raising arterial blood pressure and 
absorbing glucose and fat from 
the bloodstream, which is the sole 
reason appetite diminishes. The 
thyroid gland is also stimulated, 
which increases BMR, respiration 
and blood pressure (hence those 
sweaty hands when we are nervous 

or agitated!).

Heart - Constricted blood 
vessels and fatty acids in blood 

aggravate inflammation and arterial 
build-up with LDLs.

Reproductive system - Over-
production of cortisol can also 

diminish the progesterone levels, 
which is a vital hormone for fertility 

in women.

Aging - Research has shown 
stress may play an integral 

role in shortening telomeres, which 
are present as protein complexes on 
chromosome ends that help protect 
genetic material when they divide. 
This telomere shortening manifests 
in various conditions like Parkinson’s, 
dementia, or inflammatory heart 
diseases. It also plays havoc on the 
immune system, making us more 
prone to viral infections as stated by 

recent studies.
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The bottom line is that, yes, stress is more than just an unpleasant phenomenon. It can literally kill you too.  So what can we do 
about it? 

Fortunately, the simplest solution to this is MINDFULNESS. By coaching ourselves to recognize the first symptoms of stress, we 
can be better equipped to handle it and mitigate the effect of stress. What follows next are some pearls to building a more stress-
resilient body.

REST - The best way to calm the mind and body is to rest deeply and relax the best you can to support a recovery mechanism. 
Finding ways to improve sleep quality is essential. This could be done through meditation, deep breathing exercises, and 
exercising early in the day. Try to get about seven to eight hours of sleep each night. Naps can also prove helpful if they are 
shorter in duration, of no more than 30-45 minutes, otherwise it tends to disturb the regular sleep cycle.

NUTRITION - A well-nourished body is better equipped to cope with stress and salvage from disturbed hormonal waves. Say 
“hello” to healthy fats and good proteins (e.g., grass fed meats, legumes, greens, fish, nuts, and good quality fish oil), which 
promote the balance of omega-3 and omega-6 fatty acids and indirectly helps inflammation. Say “no” to sugars and flours.

MEDITATION AND EXERCISE - Meditation, especially self-reflection, helps calm the delirious neurological activity in amygdala, 
which has shown to help shift activity to the neocortex. What it does is creates new neural brain pathways towards placid and 
more productive responses. Restorative yoga is a bolster supported, timed exercise sequence of bending forward, backward, 
sideways, and twisting — five or ten minutes. Exercise on the other hand, produces ”happy mood” elevators like endorphins and 
serotonin, which break down adrenaline and cortisol levels. 

Baoding balls, also known as Chinese stress balls, were invented in Baoding, southwest of Beijing during the Great Ming Empire 
(1368-1644). When these iron balls are held, they touch and massage the acupuncture points on the palms and help relieve 
stress. 

POSITIVITY - There are various studies showing that amygdala-based cell receptors for oxytocin (a calming hormone) increase 
in number when we nurture feelings of compassion. This simply means that treating ourselves and others well can help calm the 
brain’s alarm bell and prevent hormone overstimulation.

ON THE SPOT STRESS PREVENTION:

• 15-Count Breath
• Listen to hilarious audio recordings of loved ones
• Spend time to identify things that make you stressed or anxious and identify patterns
• Walk It Off: take a walk in the park
• Exhale Longer: because it slows down the heart a little when you exhale
• Power Pause: before pulling that stress trigger, breathe deeply and take an intentional long pause
• Use Aromatherapy
• Decompress with a warm heat wrap or massage with a foam ball roller
• Listen to a playlist of nature sounds and focus on melodies or instruments
• Try doing any routine repetitive activity or reciting any word that makes you feel calm and in a Zen-like state
• Give your fingers and eyes rest - ‘No device’ time. Ditch the cell phone 30 minutes before going to bed
• Just talk it out to someone you can share rather than blocking it within you
• Go swimming, dance or even jog
• Pet a furry friend
• Cook yourself a good and hearty meal

You have no obligation to live up to someone else’s expectation of you. Do not waste your time chasing what someone else says 
you should do instead of doing what’s right for you.

Master the Diderot Effect - The Diderot Effect named after Denis Diderot (co-founder and writer of the first encyclopedia 
published 1751-66) tells us that there are only going to be more things in life you will want to have/own, so we need to 
understand how to simplify, eliminate, and focus on the things that matter. 
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RULE 1
Begin with a small task that you 
are motivated to do consistently.

RULE 2
Maintain momentum and 
immediately move to the next task 
you are motivated to finish. The 
momentum in finishing one task 
should carry you swiftly into the 
next task.

RULE 3
When in doubt, break things down 
into smaller chunks. The Domino 
Effect is only about progress and 
not losing momentum.

DO’s and DON’T’s:

• “Do/Choose a job you love and you will never have to work a day in your life” - Confucius
• Do activities you can sustain - Learning to be consistent and patient go a long way in making progress. Do not stress by 

visualizing high limits. Instead, start with easy achievable steps, and continue increasing the habit consistently.
• Use the Eisenhower Box: To strategize and organize tasks based on four possibilities, make a 2X2 TABLE with following 

headers:
• Urgent and important (tasks you will do immediately).
• Important, but not urgent (tasks you will schedule to do later).
• Urgent, but not important (tasks you will delegate to someone else).
• Neither urgent nor important (tasks that you will eliminate).
• Elimination before optimization - “There is no code faster than no code.” –Kevlin Henney
• The fastest method of getting a task done is to erase the task completely or not do it at all. This means that we must 

challenge ourselves to make the hard decision of deleting a task that does not lead you toward your final goal. This 
will eliminate unnecessary stress of completing all tasks in hand and mind rather focusing on what ultimately matters 
productively.

Domino Effect- 3 rules to make it work and not stress:

 
  

 

Everyone experiences stress in their day-to-day lives. Because our lives are consistently jam-packed with daily activities and 
commitments such as school, work, and raising kids, it can easily feel like a stress-free day is impossible. With all the negative 
effects stress can cast on our body and mind, it’s totally worth making stress relief a priority. Over time, you are likely be happier, 
too!

We all need a certain amount of stress to live well. It is what gets you out of bed in the morning and motivates you through the 
day. But when it gets intense, stress becomes problematic. In such situations, it leads to psychological issues, distrust, anxiety, 
anger and at times depression. It is totally up to the power of your mind and body to let it affect you in a good way or bad. As 
Hans Selye said, “it is not stress that kills us, it is our reaction to it.” Therefore, “set peace of mind as your highest goal, and 
organize your life around it” (Brian Tracy).

The Importance of Language
By Laura Daza, DMD 2020

“Without language, thought is a vague uncharted nebula”
Ferdinand de Saussue

As dental students we are, in a way, multi-lingual. We must be able to speak academic 
dentistry, layman’s dentistry, 
and maintain a body 
language that projects 
confidence and serenity 
despite the chaos that may 
surround us for the three-
hour session and beyond. 
How then can we possibly 
tackle communication in a 
language we do not speak? 
If we are honest, trying to 
communicate treatment 
with patients who speak a 
different language from our 
own could sometimes feel 
like an uncharted nebula.

The Hispanic Student Dental 
Association recognizes 
that a great majority of the 
patients in our school clinic 
are Spanish or Portuguese 
speakers. We are an 
organization that welcomes 
students from every cultural background, and we work hard to have resources available for 
students to improve their Spanish speaking skills or simply start learning from scratch. Our 
efforts include Spanish workshops, notebooks with English/Spanish terminology cards, and 
various posts on our Instagram page!
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PAST AND PRESENT
PHOTO CHALLENGE

We asked faculty and staff for photos of 
themselves from at least 10 years ago. the 

results are magnificent! See if you can recognize 
all of your favorites featured in this section. 

you may be surprised at who you can’t guess!! See 
the Past with the year here and turn the page to 

see the Present with names.
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Jerry DoratoJon Alexander

Neil FleisherRonni Schnell

John McManama Joseph Calabrese

Amir Mahoozi

Jon Guarente

Dmitry Merzon

Sheldon Itzkowitz

Fran Zaremba

Louis Brown

Larry Dunham

Ghassan Khoury

Debra Pan

Charilaos Asikis

Michael Slesnick

Celeste Kong

Richard Rosen

Thomas Kilgore

Steve Mollica

Frederick Hains

Andrew Delima

Samira Sheikh

Leila Joy Rosenthal

Paul Farsai

“You see me every day, 
you don’t need my 

picture.”

A huge Thank You to all who 
participated, plus a big Thank You to 

Jerry and Jon for their yearbooks!
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involved in them. Scheduling at a private practice may also be more lenient. You may be asked to work only 
the minimum 32 hours, but be aware that some offices may ask for more time. Both types of practices have 
their ups and downs, and different types of people will enjoy one experience over the other. 

Taking boards over summer?

 The first and most important thing to mention about boards is to NOT STRESS. You will hear this time 
and time again, and you still won’t believe it each time. Boston University does a phenomenal job preparing 
you all year for part I of the boards. Don’t underestimate what you already know because believe it or not—
the knowledge you’ve gained up to this year sticks. 

 As for APEX and Boards in one summer? It is more than manageable. APEX will take up the majority of 
your summer, and it will feel as though time to study for boards is limited and that is a normal feeling but it is 
important to do what works best for your timeline. The best advice to give is to either take the boards early 
on in summer or after your APEX internship. Several classmates opted to take the boards about 2 weeks after 
first year ended and they were living the stress free life the rest of summer. Many others took the boards after 
APEX ended and also managed to balance APEX and a summer vacation.

 On one last but very important note. Be aware of what you do at your APEX site. This means that you 
maintain a professional behavior while you are at the office. Not only is this important because it helps you 
develop professionally, but also your mentor  seess what you are doing and is basing your final grade on your 
professionalism at the office. It is strongly advised that you get to know your mentor and discuss with them 
what is expected of you. Some mentors won’t like if you study for boards during your APEX time while others 
won’t mind it too much, especially if there seems to be slow days. 

 So the take away message is: Stay Calm. 

 One appealing and unique aspect of our dental school is the inclusion of the Applied Professional 
Experience course, also known as APEX. The course is taken over the summer after first year. Students 
accumulate more than 256 hours of clinical experience working with, and learning from, a licensed dentist 
either in the Boston area or at a site outside of the city of their choice. Many dental school applicants are 
drawn to GSDM because of the reputation this unique program has for exposing rising second-year students to 
clinical dentistry.

 This piece is a guide to the APEX program, including input and advice from GSDM second-year dental 
students. So sit back in lecture hall 301, put that crossword puzzle away, and tune into ”APEX 101”. 

APEX: What is it?

 During the summer of first year, BU dental students will disperse throughout the country to complete 
their APEX rotations. APEX, an acronym for applied professional experience, provides valuable insight helpful 
for students heading into second year. The experiences that come out of APEX vary widely depending on the 
geographic location, the type of dental practice, and whether you supplement APEX with a research rotation. 

 Come spring semester, first-year dental students are asked to submit request forms for their 
placement. Since the program is eight weeks long, it is strongly advised that these forms be taken seriously 
and filled out with the best descriptions possible of your wishes. Make statements like, “I would rather go with 
private practice over community health center” or “I don’t have a car so I don’t want to be placed more than 
____ miles away from South End.” You can even try to request certain dental practice types such as a pediatric, 
prosthodontic or even a holistic practice. While these requests are not guaranteed, specificity will help the 
placement process go smoother for everyone involved.

 So what exactly is entailed in the APEX experience? Well, the obvious answer is you will be working 
closely with one or more dentists for several weeks. However, what you take away from APEX is also what you 
put into it. Throughout the eight weeks, there will be a series of weekly assignments and three papers. While 
they may seem somewhat mundane to some, they are of tremendous value. They will provide a roadmap 
for what you should focus your efforts in your APEX office. Without these assignments, it is easy to fall into a 
process of “going through the motions” in your daily APEX experience. 

 Lastly, you are likely to have experiences that differ from each of your classmates. What type of 
experience you want to have this summer comes down to the type of office you find desirable. A community 
health center will have, for the most part, a lower income population with a higher volume of patients 
each day. You may be asked to do more work which could range from x-rays to impressions or sealants to 
prophys. All of these procedures will allow the student to become comfortable with patient management and 
comfortable with being a future practitioner, which is a big positive aspect of these sites. Lastly, it should be 
noted that community health centers are more likely to require more than the minimum 32 hours a week, 
which is something to keep in mind as well. 

 On the other end of the spectrum, many of you will be placed in a private practice. And while it 
depends widely where your practice is and what type of patients you see, it is safe to assume the hands-on 
experience will be more limited at these sites. The upside to a private practice, however, is you may see a 
wider range of procedures and treatment plans. The downside is you won’t necessarily get to become too 18NewsBite Spring 2019

APEX 101 
By Juan Pablo Mora, DMD 2020



Things I wish I knew

 Many of the things I wish I knew have already 
been mentioned in this article. However, there are 
many other things to keep in mind when entering your 
APEX internship. Here are five “I wish I knew” tips I 
can give you as a second-year student who survived 
the APEX summer. 

First, get to know your mentor. This will create a good 
rapport. This makes their expectations of you known. 
A good relationship with your mentor means that 
you will be able to work out scheduling issues easier 
or even allow you to study for boards during slow 
periods at the office. Just remember to be aware of 
the situation and know what kind of relationship you 
will have with your mentor.

Second, go into APEX with an open mind. You will get to see a lot of things that will be appreciated more since 
your time in dental school. This is why APEX internship and shadowing are different. You are now aware of 
many of the procedures and treatment planning that are going to be happening. At the same time, be aware 
that you still have three more years of dental school and therefore won’t fully understand or appreciate 
everything you see at your APEX site. That’s OK because that leads into the third point.

Third, look out for the things that you DON’T understand or have NOT seen. During your second year, 
you will be taking classes including removable prosthodontics and fixed prosthodontics. These are classes 
that you won’t fully grasp in the first few weeks and where lectures will make no sense the first few times 
unless you have seen it before. This is where you can get a leg up on second year and watch out for the 
removable denture cases or the crown and bridge cases at your APEX site. Even just being familiar with the 
vocabulary or definitions will help immensely going into second year. Also take “risks” and ask if you may 
take that impression or those x-rays because this will help you know how to interact with patients in mostly 
uncomfortable situations.

Fourth, take a look at your APEX assignments before beginning APEX. This will help you navigate what you 
should be looking out for when you enter your APEX office including what cases to pay more attention to 
or what office management ideas you need to watch out for. It will make the assignments easier to finish 
and more efficient because you will have been looking for these things from the first day, as opposed to 
trying to recall procedures or conversations you had with your mentor at 11:59 pm of the deadline date. It is 
strongly suggested that you take small notes on procedures seen throughout your day to include on future 
assignments. It made writing the assignments extremely more efficient and enjoyable.

Lastly, FIND YOUR EXTRACTED TEETH for your second-year endodontics class. Time flies in dental school 
even if you don’t believe it does. You don’t want to be the person scrambling to buy those $200+ shady teeth 
that were shipped in quilt blankets from other countries (yes, that is a thing). If your APEX site does simple 
extractions or has an oral surgeon on site, it is a good idea if you asked them to save you those teeth during 
your first week at your APEX site. You’ll be thankful you did and won’t have that stress during your second 
year!
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First Dental Care Starts From an OBGYN, 
Not a Pediatric Dentist!

We always hear that the first dental visit for a newborn should take place before the first 
birthday, and ideally when the first primary teeth grow. But what about a baby who is not even 
born yet?! Does she or he need any dental care?

Pediatric dentistry is all about prevention, prevention, and prevention -- and prevention 
starts from the very beginning. Primary teeth start developing as early as six weeks in utero 
and permanent teeth start at four months in utero. Thus, a woman should be informed 
regarding her baby’s teeth as soon as she plans to become pregnant, or as soon as possible 
in any pregnancy. But in reality, women are frequently not referred to a dentist during their 
pregnancy unless there is an emergency. Therefore, an Obstetric Gynecologist (OBG) may 
be the best and first health care provider to inform mothers regarding their future child’s 
oral health. But it’s also important to cultivate a multidisciplinary collaboration among 
gynecologists, pediatricians, and pediatric dentists to guide new mothers for their newborns` 
health. 

The followings are the points that OB-GYNs should emphasize to expectant mothers:

There is a correlation between mothers’ oral bacterial load and babies’. The more caries a 
mother has, the more caries her baby will have. Also mothers are more prone to gingivitis and 
periodontitis due to the hormonal imbalance during pregnancy. Mothers should be educated 
about brushing, flossing, applying fluoridated tooth paste, rinsing mouth wash, and getting 
topical fluoride by the dentist. OB-GYNs should also encourage mothers to have more tap 
water as it has higher amounts of fluoride than bottle water. 

Research has found a link between periodontal health in pregnant women and premature 
birth with low birth weight. Babies who are born prematurely may risk a range of conditions 
including cerebral palsy and problems with eyesight and hearing.

If expectant mothers are craving sweet snacks between meals, and won’t have a chance to 
brush,  xylitol gums and mouth washes are very helpful in lowering oral bacterial load. Also 
expectant mothers can satisfy these sweet cravings with fruits that maintain periodontal 
health through vitamin C. 

An OB-GYN can make sure that mothers take enough calcium, phosphate, and vitamin D in 
addition to other minerals and nutrients. These three minerals are necessary for tooth and 
bone development. 

By Farnaz Hadaegh, DMD AS 2019



The future is female.

Personal Reflection: 
American Association of Women Dentists
By Haley Harris, DMD 2020
 

One of the great parts about dentistry is that it 
extends beyond clinical practice and academia. 
Organized dentistry is such an integral part 
of the profession, and we are fortunate to 
have an abundant number of organizations 
to participate in and learn about prior to 
entering the profession as practicing dentists.
 

For me, American Association of Women Dentists 
(AAWD) has been the organization that changed 
the way I think about our profession and sparked 
my passion for organized dentistry. Even before 
I started dental school I knew about AAWD. I 
had heard about the organization 
when I was an undergrad student 
involved with University of Florida’s 
Pre-dental ASDA club. As soon as 
I got to BU, AAWD was the first 
organization I chose to join, and 
it was one of the best decisions 
of my predoctoral career. I have 
been involved with BU’s chapter 
since I started dental school: first 
as Community Outreach Chair for 
two years, helping Ms. Kathy Lituri 
organize volunteers for our Women-
to-Women event at Rosie’s Place 
each month, then as Vice President during our 
third year, and most recently as President of our 
school chapter and Student Representative on 
the AAWD National Board of Directors. Each of 
these roles has taught me something different and 

helped shape me as a leader and future female dentist. 
On both a local and national level, I have worked with 
amazing female dentists, most notably our current faculty 
sponsor, Dr. Kady Rawal. She always tells students, “Don’t 
look back, give back! The best contribution a dentist can 
make to their community is through outreach, inspiring 
our AAWD chapter to give back. Haley has contributed 
to the growth and development of our school’s chapter 
in numerous ways. I’m proud of her accomplishments 
and I hope she continues to be a trailblazer even after 
graduation.” Dr. Rawal, herself, has been a trailblazer 
and always pushes each member to be the best version 

of themselves and to never forget where 
we came from and to always give back. 
 

I never thought that I would get involved on a 
national level, but after attending the Annual 
Conference in 2017, I was intrigued by the 
student representative position and decided to 
pursue it this year, applying and being elected at 
the 2018 Annual Conference Student Session. 
I currently serve with my co-representative, 
Tiara Marshall, a dental student at Meharry 
Medical College School of Dentistry, and our 
role is to work with the director of student 
chapters to keep students engaged year 
round and to help plan the Student Session at 

the Annual Conference. Recently, this national role has 
brought me to Phoenix, Arizona, for our spring Face-to-
Face meeting, where we visit the Conference location 
and discuss board matters. The women on the board are 
some of the most accomplished women in the field, and 
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I feel privileged to work with them and to get to know 
them on a personal level. They inspire me to keep 
pushing and forging a new path for women in our field. 
I can’t wait to see how far this organization takes me.
 

I aspire to hold their goals and mission in mind always. 
AAWD’s website states that “[o]ur goal is to continue 
being the leading resource for advancing, connecting 
and enriching the lives of women dentists.” This 
mission can be met in many ways and through many 
formats, it could be hosting a local chapter meeting, 
reaching out to local women dentists to speak on 
their experiences and successes, and always lending 
a helping hand. This organization provides support 
to women in all walks of life and is not limited to 
female members. In fact our chapter prides itself on 
having several male members who are committed to 
supporting the future female dentists in our school. All 

students are welcome to join our organization and learn 
about this amazing organization and the opportunities 
it provides: attending the Annual Conference (this year 
in Phoenix, AZ), access to a wide variety of Webinars 
(our most recent with a Member Benefit company, 
Armoire), and a large network of some of the foremost 
women dentists in the country. This organization is 
stronger than ever and getting ready to celebrate 100 
years in 2021, which we will be celebrating with an 
amazing and unique conference location, a cruise. We 
hope you will join us locally and nationally to celebrate 
this huge milestone of the foremost women’s dentistry 
organization. Keep pushing, keep striving, and keep 
supporting the current and future female dentists.



By Mackenson Montas, DMD 2020
 Boston University’s SNDA Chapter truly 
experienced an emergence in fall 2018. We 
started the academic year with a series of events 
designed to support our mission statement, 
which is to promote and support our members 
socially and academically as they acclimate to 
our school’s environment. During this academic 
year, it was the executive board’s goals to 
increase membership both locally and nationally, 
increase our presence on campus by hosting and 
participating at events aligned to our mission, and 
remain in good standing with the national chapter. 
So far, our chapter has held six E-Board meetings, 
two general body meetings, four social events, 
one volunteering event, and four educational 
events. We certainly plan on having many more 
events before the end of the spring semester, 
to keep our members engaged and truly feeling 
rewarded by being part of our organization. 

 At the beginning of the fall semester, 
we hosted a joint Diversity Mixer event with 
Student National Medical Association (SNMA) 
where we welcomed our new students, allowed 
them to network with each other, and promoted 
interprofessional relationships between dental and 
medical students. We held our first general body 
meeting shortly after that where our chapter had 
the opportunity to discuss the benefits of SNDA 
membership, and our mission as an organization; 
we also provided existing and potential 
members with a brief summary of the National 

Convention that occurred on July 2018 in Orlando.
 Our current administration assumed our 
roles in office on May 2018, and we quickly worked 
on our mission to redefine and re-embellish the 
image of the SNDA on campus. Therefore, at 
our first E-Board meeting, our officers deemed 
it important and beneficial for our organization 
to acquire additional knowledge from experts at 
our school. We came up with a workshop lecture 
series, which would provide additional knowledge 
to our members on how to handle patients 
with special needs due to mental and physical 
disabilities as well as pediatric and geriatric 
patients. We had our first lecture on September 18 
with Dr. Paul Farsai, who shared his knowledge on 
how to handle patients with mental and physical 
disorders, including who is able to consent for 
these patients and how to approach the first visit 
with patients from this population. The subsequent 
lectures took place on November 13, 2018, for 
geriatric patients and on February 12, 2019, for 
pediatric patients; our presenters were Dr. Joseph 
Calabrese and Dr. Steven Perlman respectively. 

 In terms of volunteering, our chapter 
participated at our annual “Mattapan Health 
Revival” fair on September 8, 2018. During that 
event our members got to learn more about the 
surrounding communities of the dental school, 
experience how they can make an impact on 
the lives of the residents of these communities 
as well as screen participants of the event for 
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oral cancer. Then, on October 4, 2018, we 
held a social and fundraising bowling event, 
“Strike Out Cancer,” where our members 
got to bowl for two hours, while socializing 
with alumni, other dental students, and 
local dentists in the area, and supporting a 
fundraiser for cancer research at the same time.

 Overall, our chapter has certainly hit the 
ground running this academic year: we have set 
clear objectives, and we certainly have been 
successful so far in meeting them. We have 

increased membership from roughly 30 members 
to 52 members, we have managed our spending 
and maintained the chapter within budget, we 
have raised our national membership from 
about two to three members to 24 members, 
which upgraded our chapter’s rank from a small 
chapter to a medium chapter on the national 
level. Although we have done a lot of work, 
there is still a lot more work to be done. We will 
continue to work hard to improve our members’ 
experience with the SNDA and establish a 
commanding presence for our chapter on campus.
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5: Think outside of the box! If you’ve made it this far in dental school, chances are that you’re either 
somewhat artsy or have become artsy during your many hours mounting models and forming block temps. 
Use this to your advantage and consider some simple DIYs to both save you money and personalize your 
wedding. Caution: DIYs take time! If you’re a first year, you don’t have time to DIY anything so just skip this tip! 
I promise if you can arrange denture teeth to look like they belong in a live human, you can probably arrange 
flowers for your bouquets. If you can contour your composite to look like Dr. McManama placed it, you 
probably don’t need to hire someone to calligraphy your invites. 

4: Don’t stress. You have enough stress in your life from trying to remember the steps for Monolink to figuring 
out where the construction has moved Dr. Nouh’s office. Don’t let wedding planning become another stressor. 
It’s supposed to be fun, so only plan things when you’re in a good mood (read: NOT right after you get a C on 
your Remo exam), and when you have free time.

3: Spend time with your fiancé during the planning process because it’s exciting and you’re in love! In school, 
spending time together might require roping him into a Data Collection and recalls in clinic, but that’s OK 
because he did say he loved you, right? Plus, if you’re a 2+ year, you can always make him some whitening 
trays and use up your free Zoom whitening kit from Phillips! 

2: Set up your guest list ASAP. And then book your vendors in this order: Venue, photographer ± 
videographer, DJ/band/music, caterer, florist/baker. Always get at least three quotes per vendor, because 
chances are that you don’t know the going-rate for wedding caterers – remember, you’ve never done this 
before. Quotes are free, so get a bunch! Also, don’t even think about colors/themes/details until you book 
these vendors, because your Pinterest will likely be different if your venue is inside vs. outside, on the beach 
vs. on a mountain, etc. Don’t waste your time filling in details without setting the big picture.

1: If all else fails, hire a wedding planner—or at least consider one! I know I said to save money, but 
we’re students first and foremost, and your parents would probably not like it if you start failing classes 
because you’re too busy wedding planning. But planning services range drastically, from full-service to 
day-of coordinator, and can fit in any budget if you do your research. Disclaimer: some venues offer day-
of coordinators, but you shouldn’t expect these coordinators to do much else aside from ensuring the 
venue is doing their part. They will not typically help you plan, nor direct vendors or guests on your day. 
Instead, consider a three-month coordinator who can help you tie together the loose ends during crunch 
time, and who will typically be there day-of to ensure the day runs smoothly. Again, DON’T delegate 
wedding coordination to your maid of honor. She’ll already have a big enough responsibility planning a killer 
bachelorette party and getting you down the aisle.

Honorable mention: Choose your wedding day wisely. You only get 2 weeks of free time between each year, 
and only 50 sessions per year once clinic begins. Save up your time off so you can take off a few days prior to 
your wedding day, and perhaps a honeymoon right after. Let’s be honest, you won’t want to be doing a prophy 
the morning of your wedding—so get that time blocked ASAP!

  10 Steps for Planning a Wedding While In Dental School
   By Ashley Brede, DMD 2020

Engaged? Congrats! You’ve decided to embark upon the exciting (read: time-consuming) journey of planning 
a wedding while in dental school. But don’t fear: I have 10 steps for planning a wedding during dental school, 
because you made it through first year so you can make it through anything!

10: Support system. If your wedding won’t be in the Boston area, you’ll need serious help with planning. Ask 
your friends and family for help for tasks they’re good at (and DON’T assign too much to your maid of honor!). 
I’ve found that my friends and family are as excited for my wedding as my fiancé and I are, so they’ve all been 
very willing to pitch in when we need them. Perhaps this means asking your foodie cousin to do a food tasting 
with a potential caterer, or enlisting your aunt to bake all of the wedding desserts? 

9: Time management. Set aside time every week (or two) to send a few emails to DJs and florists, or to tour 
a venue. You already do this for studying, so why not just procrastinate studying for that [insert your most 
boring class here] exam and look up some vendors? Truly, you only need an hour a week! I promise!

8: Long(er) engagement. Don’t postpone your wedding forever because the whole point of getting engaged is 
to ultimately get married; plus, everyone’s patiently awaiting your invites. But, consider giving yourself a year 
or two to plan everything while also allowing ample time to complete all of your school requirements. Also, 
the more popular venues and vendors tend to book about 1-1.5 years in advance, so you’ll be in the sweet 
spot for booking all of the best people for your day.

7: Trim down your budget. I don’t need to tell you that dental school can be expensive. We’re going $400k 
into debt here, people! So unfortunately, you’ll likely have to thin out your wedding budget because crown 
preps and root canals are your actual true love. Try your best to avoid taking out more loans to cover your 
wedding, and instead consider wearing a second-hand gown (stillwhite.com), or DIYing some décor (see #5). 
Additionally, weddings cost an average of around $100 per person, so skipping out on inviting your childhood 
neighbors that you haven’t talked to in 10 years could mean saving $200! Do it. Skip them. It’s OK to be harsh, 
it’s your day! Only invite the people that you really want to be sharing your special day with! 

6: Stay organized. Anyone who knows me or who has used my study 
guides knows that my life is literally just one giant color-coded chart. 
Needless to say, I have charts for every aspect of my wedding, from 
one with my vendors’ contact info/contracts, to a list of who walks 
down the aisle in what order. Maybe charts aren’t your thing, but you 
can use your best study strategy and apply it to your planning! Maybe 
you love to highlight textbooks? Wedding magazines love to send free 
magazines to newly engaged couples, so collect a bunch and start 
highlighting ideas you find. 



Follow BU ASDA!
www.buasda.com

www.facebook.com/buasda

www.instagram.com/buasda

www.twitter.com/buasda

Have a wonderful 
Spring!


