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by Urban Christen Méndez DD - IFD PRESIDENT 
 

Education about how to care for the well-being of denture-patients was and still is the key to the Denturists 
profession. Unlike any other oral healthcare discipline, the main focus of the curricula in Denturism schools is 
to ensure that Denturist students acquire the requisite knowledge, attitudes and skills to provide high-quality 
removable prosthodontic services to fully and partially edentulous patients. As a result, the provision of 
dentures by Denturists is so effective, that Dental Schools in some countries are considering to discontinue 
denture training all-together, for Dentistry students.  
 
Denture clinicians need to educate consumers in terms of fully disclosed service-options and attainable 
boundaries and limitations, to create realistic and viable expectations of the outcome for individual patients. 

Dental prostheses have to conform to strict biological, physical and mechanical principles if they are to restore lost functions effectively. 
Each patient presents individual challenges, which requires multi-disciplinary approaches to understanding the problem and devising a 
solution, for which highly developed manipulative and dexterity skills are needed. The denture-patient is the paying consumer, who will 
be using and wearing the completed appliance and experience it in their own smile every time they see themselves in the mirror …. 
Aesthetics is a very personal matter that impacts self-esteem and human dignity. Therefore, the outcome of our services has to be 
patient-centered and goes far beyond basic physical functionality!  

The days when the only option for denture-patients was going to a Dentist, who outsourced removable appliances to mass production 
workshops based on one-design-fits-all, is mercifully becoming a scarce anachronism! Denture information is readily available these 
days on the internet and denture-patients research options, before making appointments. Understanding denture-patients is an 
important discipline for us as a profession. Effective collaboration can only be reached through direct one-on-one communication. It 
requires to first receive the consumer/patient’s information in an efficient way without distortion or alteration and to interpret it exactly in 
the context it was intended. Communicating with denture-patients, essentially means to receive the exact needs and demands by verbal 
and non-verbal means and to transmit an adequate reply and confirmed interpretation, by verbal and non-verbal interaction. The 
information shared may be without offensive and defensive behavior. Understanding involves being empathetic to the patient and all 
his/her needs (and taboos) for the creation of his/her future smile and to confirm if what is described, can indeed be achieved. 

Denturists must validate that their patient feels that he/she has been well-listened to and fully understood. If so, it is great point of 
departure, to create an acceptable outcome and successful appliance that meets the requirements of the patient. If not, we must find 
ways to communicate that will permit understanding of those needs. If the expectations of the patient are unrealistic or beyond technical 
achievability, the Denturist has a professional responsibility to advise the patient accordingly and propose alternative options. 

Understanding may also require allowing patients to take responsibility and ownership for decisions they may insist on, despite advice 
to the contrary from their Denturist. Without stereotyping the elderly or personality typing, Denturists receive sufficient psychology 
education, to assess and approach every patient in a way that merits the respect they deserve. Sometimes understanding may entail 
not to debate about what needs to be done, but rather to share different realities about their perceptions of how their dentures must be 
an asset for them and suit their personality. Being a coach and providing sound advice to the patient as a professional Denturist is good, 
but the freedom of choice of each patient remains equally 
important to be preserved, in this process of co-creating one’s 
own new smile.  

As Denturists, we must encourage real communication, rather 
than imposing our opinion on our patients. Patients must be 
proud of their smile and we must help them maximize their 
quality of life with the appliance that we create in collaboration 
with the patient’s personalized input and accountable 
partnership. Ultimately, Denturists’ motivations in all their 
services and strategies is the best viable outcome for their 
patients. Denturists change lives by giving their patients new 
confidence, with a NEW SMILE that meets their expectations 
and personalities! 

Respectfully yours, 
 

 

Urban Christen Méndez, DD - IFD PRESIDENT
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by Duffy Malherbe – EDITOR-In-Chief   
 

The purpose of the IFD is to expand, develop and maintain the practice of the profession 

internationally, through the pursuance of an impressive list of attainable goals and objectives, as 

listed in our Constitution and website, but all of it would be futile, if we did not put the patient at 

the center! Without the patient, needing the service and creating an income for dental 

practitioners (dentists, denturists, specialists, and the range of dental auxiliaries), there would be 

no dentistry, nor any of its specialized and expert categories. If any Oral Health category do not 

serve the specific needs and requirements of the patient, consumerism would render that category 

redundant. For this reason, the core-motivations in all the IFD strategies is focused on the best viable outcome for 

patients, who require the services provided by Denturists! 

How is this focus entrenched? Denturists are registered 

dental care professionals, who are specifically trained and 

qualified as independent practitioners in the assessment, 

treatment, management, and provision of removable 

denture services. When entering the profession, the 

student denturist starts off by being equipping to embrace 

and serve the patient’s needs and demands, for an efficient 

service to obtain a functional appliance that also meets the 

patient’s aesthetic requirements. From the onset of 

denturists’ training and throughout their service career, 

this focus remains the goal to strive for, and are revisited 

and recommitted during Conventions and continuous 

education programs of practitioners.  

This most-basic oral healthcare service of replacing lost 
dentition, should be available to patients from all walks of 
life, therefore the full range of affordability levels must be 
catered for. Denturists discuss fully disclosed treatment-
options with the 
patient, obtain patient-
consent for a 
treatment-plan and 
appropriate financing to 
conclude the business 
of Denturism. 
Denturists may provide 
the most advanced 
current technology, in 
co-operation with 
dental specialists, which 
is an expensive limited 
market. Denturists may 
also provide the most 
basic, generally affordable denture service to less-affluent 
patients and are renowned for doing reach-out work in 
deprived communities, which is subsidized and often free 
to the patient. Denturists cooperate with Medical Schemes 
and Community Projects, to serve the whole range of what 
patients can afford. Professional indemnity insurance for 
Denturists is the lowest of any health profession because 

complaints are minimal, due to their excellent efficiency. 
This trend is predictable, as the provision of dentures is the 
sole source of income for Denturists; it is their unique 
dedicated calling!  

 

 

In many communities worldwide Denturists have 
established themselves as the expert service providers for 
patient-removable prosthetic appliances and have relieved 
pressure on the busy schedule of Dentists, who don’t see 
as many denture patients as they used to some decades 
ago, due to the expansion of their Scope of Practice and 
new technology. Where the category is deployed and 
regulated in more than 40 jurisdictions globally, Denturists 
provide a full range of solutions for patients missing some, 
or all their natural teeth, including the fitting, repair and 
reline of removable dental appliances. Depending on the 
local Scope of Practice, Denturists’ services may typically 
comprise treatment-planning, design, construction, and 
provision of the full range of patient-removable prosthetic 

appliances, which may include:   
Full dentures, partial 
dentures, flexible dentures, 
immediate dentures, implant 
supported over-dentures, metal 
frames, substructures and 
special attachments, oral 
protectors, mouth guards and 
bleaching trays, sleep apnoea 
and anti-snoring devices. Some 
of these services are provided in 
a co-operative spirit with other 
members of the OH Team. 

 

In many communities the full range of Oral Healthcare 
providers are deployed and are available to serve the 
patient, often in group practices. This trend has established 
a referral protocol, whereby the patient gets referred to 
the practitioner with the best expertise to meet the needs 
of such a patient, be it, for example: 
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• supply of removable appliances by Denturists,  
• removal of unusable root rests by Dental Therapists,  
• cleaning of natural teeth and oral health education by 

Oral Hygienists,  
• root canal treatment or rehabilitation of damaged 

teeth by Dentists,  
• specialized Oral Health services by Dental Specialists. 
These are merely typical examples, to demonstrate the 
range of expertise available within the OH team, as all 
these categories may perform many more specialized 
functions.  
 
When any OH practitioner encounters complications, or 
the need to perform functions that are beyond their 
competency, expertise or scope of practice, or there is 
another category or another practitioner, who may be 
better equipped to reach a more successful outcome for 
the patient, such patient should be referred.  Inter-
professional referrals advance co-operation within the Oral 
Healthcare Team (OHT) and are in the best interest of the 
patient for attaining expert treatment and optimal 
efficiency. How would this be applied practically during the 
day-to-day work in Denturism? 
 
The Scope of Practice of Denturists includes clinical work, 
such as the intra-oral procedures involved in the provision 
of removable appliances but does not include adjustment 
or alteration to natural teeth/tissues of the mouth. 
Denturists don’t perform invasive procedures, but as 
“Prosthetists”, work entirely with artificial substitutes. 
Patients requiring services beyond the Scope of Practice 
and expertise of a Denturist are referred to the appropriate 
oral healthcare professionals. When the need arises to 
assess sub-gingival root rests, possible extraction or 
modification of roots and impacted or non-vital teeth etc. 
the patient are referred to a Dentist during the planning 
stage. All tooth rehabilitation, fillings and modifications 
including occlusal-rest preparation are referred to a 
Dentist. Denturists take impressions and undertake other 
non-invasive clinical and laboratory procedures involved in 
the construction of complete and partial immediate 
dentures in collaboration with, and prior to the extraction 
of the teeth and fitting of the denture by a Dentist or 
Specialist. Follow-up adjustment of the denture are carried 
out by the Denturist. 
 
Denturists receive training in Pathology recognition. They 
are educated to distinguish between normal and abnormal 
effects of ageing and recognise abnormal oral mucosa and 
related underlying structures for referral of patients to 
other healthcare professionals, when necessary. Any 
manifested pathology of the mouth, oral disease, and 
lesions (including lumps and swellings) are referred to an 
Oral Pathologist, exactly as a Dentist does.   

 
During their practice, Denturists perform procedures 
designated customarily to Dentists and Dental Technicians. 
Chair-side as well as dental laboratory work are both 
performed by one-and-the-same person, specifically 
qualified and authorized for the purpose. They are well-
equipped to integrate all aspects of creating the optimal 
prosthesis, including Patient-aftercare and care of 
removable oral appliances, while enabling a cost saving to 
the patient. 
 
When dentures are provided through a Dentist go-between 
doing the clinical procedures, the process can be drawn-
out over a period of several weeks, due to the fragmented 
procedure and the back and forth deliveries between the 
dental surgery and dental laboratory. It also results in the 
dental technician constructing the denture in isolation, 
with a communication barrier between consumer and 
manufacturer, because the dentist does the clinical 
procedures. This can result in numerous retries, further 
misunderstanding, even remaking the entire denture, 
often waste and frustration. In contrast, Denturists are 
known to provide dentures within a few days, sometimes 
even overnight in emergency situations.  
 

 
Globally Denturists in private practice conduct their 
practice in Denture Clinics, with separate functional areas 
for reception and administration, clinical areas, dental 
laboratory, with adherence to universal hygiene and 
infection control protocol and when the location allows 
therefore, also wheelchair accessibility. Denturists who so 
choose may provide a Mobile Services for the convenience 
of rural patients in outlying underserved communities. 
Denturist Mobile service is also convenient and highly 
appreciated by patients with mobility issues, who need to 
be served at home, or for institutionalised patients in 
Hospitals or Retirement facilities. Due to their flexibility 
and mobility, Denturists are often the only denture service 
available for hospitalized patients and frail Geriatrics. 
 
Internationally Denturists are renowned for being selfless 
servants who reach out to the toothless, especially the 
destitute amongst them. When patients are given the 
choice, Denturism is the service of choice for the wealthy 
as well as the poor. Denturists have compassion and 
sympathy for people’s needs and restore the dignity of the 
edentulous with care and tenderness. Patients love 
Denturists and proved to be their biggest ally in the 
struggle for legislated recognition.  
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The reward that motivates Denturists universally is the satisfaction of seeing the transformation in human 

dignity and self-esteem reflected in a patient’s eyes when a new denture is placed! Therefore, it is evident 

that the motivations of professional denturists worldwide are focused on the best viable outcome for their 

patients!                                                        

 

 
 
by Camille Bourbonnais – IFD Chief Executive 

 

The International Federation of Denturists is tasked with the global advancement of the 

profession and the enhancement and protection of the rights of Denturists and their 

patients. The aim of the curriculum for denturists as reflected in the IFD Baseline 

competencies, is to produce a caring, knowledgeable, competent and skillful individual 

who is capable of unsupervised practice within the Oral Healthcare Team, who is able to 

accept professional responsibility for the effective and safe care of patients, who 

appreciates the need for continuing professional education, and who understands the role of the patient in 

decision-making. Ultimately, the motivations in all our strategies is the best viable outcome for patients who 

require the services of denturists.

By virtue of their training, Denturists have the 

competency, responsibility, and mindset to 

consider the ethical and legal implications of day-

to-day practice. For example, they are taught to 

know how to:  

 respect their patient in the communication 

process, 

 ensure that patient’s rights are protected, 

 provide appropriate care for vulnerable 

patients,  

 confront issues 

concerning the practice of 

denturism, in the context 

of their patient’s limited 

financial resources,  

 deal with gender and 

racial issues.  

 

Caring for Denturists’ 

patients means to ensure 

patient rights are protected; 

the right to access to professional services of 

expertly trained service providers; freedom of 

patient’s expression, opinion, speech, and access 

to information; freedom of communication. It 

refers to the opportunity of patients to express 

their beliefs, thoughts, and ideas to their 

practitioner, about what they want or don’t want, 

when creating their new smile. This open 

communication of ideas and opinions is precious 

for both the patient and the Denturist; it provides 

accountability. The 

freedom to ask 

questions and 

express their opinion 

are important to 

empower the patient 

and become a partner 

in the outcome of 

his/her new denture. 

It is equally 

important for the 
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Denturist to gain insight into what exactly the 

patient’s requirement is, and what they do not like 

about their existing denture, to prevent repetition 

of the same flaw. It is all about meeting the 

patient’s needs and how the Denturist can best 

help the patient to obtain the best possible 

outcome that fits their personality, personal 

requirement and demands.   

 

Before Denturism was introduced, patients could 

only get access to dentures through a Dentist. 

Where dentures are still provided through a 

Dentist doing the clinical procedures, 

communication of the patient’s requirements are 

limited to what the Dentist writes down on the 

dental laboratory order. The patient pays for a 

customized denture, but there is no 

communication allowed between the customer 

and the manufacturer. The Dental Technician 

making the denture, have no communication with 

the Dentist’s patient, the consumer. The only 

information they generally have is the surname of 

the patient, seldom even basic information such as 

the gender, or age of the patient and often have to 

guess and apply general values to all cases, 

resulting into numerous retries, frustrations and 

the patient eventually having to accept what they 

receive, often what they did not want!  

 

Freedom to obtain information is an extension of 

freedom of speech for Patients and for Denturists. 

As Patients express their rights of freedom of 

expression, they need liberty to know, to express, 

to ask questions, gain knowledge and to debate 

freely according to their understanding and 

knowledge of their treatment 

plan. When required, the 

Denturist needs to educate the 

Patient about technical 

limitations of what can be 

achieved, to prevent 

unrealistic expectations, while 

respecting the Patient’s 

personalized input as an 

accountable partner.  

National Associations are 

encouraged to oversee online 

complaints procedures to 

safeguard Denturist-patients 

from unethical or unprofessional conduct and 

personality clashes, to ensure an independent 

Enquiry with fair recourse, without compromising 

the professional relationships between 

practitioners and denture wearers. 

The IFD welcomes all communication with all 

stakeholders and interested parties in the 

provision of Denturist’s services.  

Communication with representatives of other 

members of the Oral Healthcare Team (OHT) can 

enhance the exchange of opinions, knowledge and 

broaden the combined experiences and scientific 

information available within the dental health 

environment. Together, they will be able to 

exchange opinions, and enhance their mutual 

understanding of the OH needs of the 

communities they serve. Sound principles, such as 

international best-practice and patients’ freedom 

of choice, together with financially efficient 

procedures, reducing inefficiencies in healthcare 

and improving value-based care for patients will 

yield the right outcomes, including restraint on 

preventable waste and abuse.  

 

The OHT can collectively become more efficient 

and more influential than on their own. Successful 

collaboration with strategic partners and OH 

stakeholders is essential for reform towards 

patient-centred efficiency. They may also grow in 

their own professional capacity by enhancing it 

with others points of views, always keeping in 

mind their motivation for the best workable end-

result for the Patient. 
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This most-basic oral healthcare service of replacing 

lost dentition efficiently at an affordable cost, by 
competently educated denture-experts could expand, 

to become a globalized reality. When the IFD interact 

with our various National Denturist Associations and 

strategize for the evolutionary expansion of Denturist 
services, we always do so for the sake of serving more 

denture wearers, more efficiently.  

 

It is our goal to provide Denturism as a regulated OH category in all jurisdictions where denture 

services are needed and to do so in a regulated professional manner. Ultimately, the motivations in all 

our strategies is the best viable outcome for Patients who require the services of Denturists. 

Respectfully yours, 

 

 
 
 

 
In this article, we will share the point of view provided by a Denturist’s 
patient (Her identity is irrelevant and kept anonymous - edited 
vocabulary only for clarity of content) and the IFD 
interpretation/comment thereof. 
 
 

 
With the proportion of toothless people, caused by the focus on tooth extractors during the 1960s, many patients find 
themselves wearing dentures to replace lost dentition. Many people also loose teeth due to accidents, neglect of oral 
hygiene and over-servicing of dental maintenance. People started consulted Denturists, to have direct communication for 
dentures featuring better appearance and better comfort when chewing their food. People found that by consulting a 
Denturist, they received a quicker service and often at a lower fee than via a Dentist. It was typical in those times for dentures 
to be uncomfortable and looking very artificial, produced to all look similar.  

Over time, the technology and skills of denture making improved. Denturists today provide a wonderful, personalized 
service, embracing new technology, software, 3D printers, and many new tools for serving the patient more accurately. 
Dentures don’t have to hurt; they can be quite comfortable and can be crafted to suit every patient’s requirements. In fact, 
dentures can appear so natural, that even the keenest eye will not know if it is a denture in your mouth.  
 
The work of a Denturist begins with the reception of a patient. Listening to the patient is essential to understand his/her 
needs. Professional expertise is required to properly manage the patient and to surpass his/her degree of satisfaction. I had 
the chance to know a wonderful Denturist.  He welcomes his patient properly, always smiles at us, feeling our emotions. He 
lets us think that we are the most important person in the world, by listening to our needs with dedication. He is always 
devoted to our satisfaction. I believe he even provides services to the elderly at home, to make sure the denture meets the 
requirements of the patient. His patients all agree that he works very precisely and is very concerned about the unique 
aesthetic of each patient.  He puts a lot of emphasis on the patient’s comfort in his/her mouth and often repeats: "if there is 
anything that is not perfect with your smile, please tell me!” 
 
The Denturist work is a vocation that permits me as the patient to profit from his expertise as a denture expert. He is 
passionate and dedicated about his work and he knows what he is doing. If a patient wants something that cannot be done, 
he will explain and make another plan to solve the problem. In his clinic, you may find surgery rooms occupied by competent 
Dentists, also placing implants. All the work is done inside the clinic with an incredible precision by well-trained professionals. 
Satisfaction for the patient is guaranteed, because all the tools are on the cutting edge of technology.  
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As a patient, it is pleasant to be in this clinic. They listen to us, from the Secretary to the owner of the Clinic. They all work 
together to serve us well; we never feel rushed. Finally, all patients are entitled to respect. Every process is well explained. 
We are pampered, which is rare today, when everything is going so fast, and professionals must move on to serve the next 
person. If you want a memorable experience with nice people, you may go see a great Denturist, as I describe. I have seen 
many Denturists in my life, all professional and providing good services, but I found this experience awesome! 
 
 
  

 

  
 

 
The causes of tooth loss vary from one community to another. Most countries have rising life expectancy and an ageing 
population. Promoting healthy ageing, and building systems to meet the needs of older adults, will be sound investments in 
future, where older people have the freedom to be and do, what they value. Large portions of the world population, find 
themselves within the denture wearing community. In years gone by, denture wearers found that dentures often were not 
comfortable, caused sore spots and though it helped in functional chewing of their food, often appeared artificial. Dentures 
all looked “similar”. The technology was not accurate, and Dentists did the clinical work, while the denture was made by a 
Dental Technician, located elsewhere, limited to the written information received from the clinician. This often prevented the 
patient’s needs from being communicated during the manufacturing process and was time-consuming to transport the work 
back-and-forth, with numerous misunderstandings and retries. In some countries, this is still the norm…prohibiting denture 
wearers from direct interaction with the professional denture expert category! 
 
Why was this patient so impressed by this clinic? Experience has shown that changing their smile causes anxiety in many 
denture patients. Aesthetics of our smile is very personal and determines our self-esteem and confidence. Clearly, attention 
have been focused on dealing with patient anxiety, and it was implemented successfully. The best course of action is to 
address all questions and concerns and ensure that the patient is informed and comfortable every step of the way.  
 
The clinic seems to provide the best possible Denturist care and help the patient achieve a great smile. The Denturist’s 
personality is clearly also a factor! Many denture clinics offer an initial consultation free of charge, to properly assess the 
patient needs. After the clinical examination, the Denturist explains to the patient all the steps required to the realization of 
a new smile. In addition, this clinic is a group practice, with multi-disciplinary services, including implantology services under 
the same roof. As is becoming quite popular, a well-functioning oral healthcare team in a group practice is made up of 
Denturists, Oral Hygienists, Dentists, Dental Therapists, and access to Dental Specialists.  
 
When you attend our IFD meetings, you will realize that we are more than just an International Federation of National 
Associations of Denturists. We take pride in being a place where you will always feel comfortable to express your point of 
view as a Denturist. We strive to provide you with a wealth of information, to learn from the combined experience of our 
members and to access international best-practice and information that have stood the test of time in the best Denturists 
practices that we know of worldwide. The IFD are aware that people have experiences that cause anxiety and know that 
clinical surroundings such as an Oral Health clinic, could be a scary place for some patients. To ensure the comfort of each 
of your patients, the IFD does the best we can, to equip your association with tools to create a friendly team, comfortable 
surroundings and the knowledge needed to make your patient feel at ease when building their smile. We encourage patient-
centered practices throughout our worldwide member-country associations. We encourage your association to give their 
members directives for the wellbeing of patients: Free consultations; affordable treatment options; effective treatments; 
patient appreciation questionnaires; a full range of financing and payment schedules; and where possible to facilitate 
acceptance by most major insurance providers. 

During the current pandemic, patient truly realized how essential Denturists and our profession is. Emergencies were 
allowed during the mandated shut down for patients who could not wait. Their discomfort and pain and inability to eat or 
chew needed to be resolved. Regardless of restrictions and challenges, financial barriers, or transportation challenges of 
the elderly, we are committed as a profession to find solutions to providing the best service we can, to ensure our patients 
have the comfort and ability to function properly with their prosthesis. Let’s work together for the wellbeing and satisfaction 
of every individual Denturist patient!          DM
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The IFD cherish the partnerships with our Dental Trader sponsors. They invest into our objectives.  

 to promote and establish a category of Denturist throughout the world, in every jurisdiction where 

there is an identified need for denture services,  

 to restore the functional, emotional, psychological, and social well-being, together with the oral 

health needs of denture wearers.  

They assist the recognition and acceptance of the expert denture-dedicated services, provided by 

Denturists. With their financial assistance the IFD can communicate effectively with our member 

countries, develop our strategies, and achieve our practitioners’ objectives, by keeping their focus on 

the noble goals of good oral health. Dental Traders continuously research new materials and current 

technology, making Denturists more efficient in our daily routine. Articles and product promotions 

provided by our sponsors, are published in this Newsletter, on a rotational basis.  

 

 

by Alexander Ewert – Director Marketing & Education, CANDULOR 

   

PATIENTS EXPECT EXPERTISE  
Knowledge and skills relating to removable restorations  
 

THE WORLD IS CHANGING.  

   ... and each day it changes a little bit more. In many areas, particularly in the digital world, it can be 

perceived with breathtaking speed, although not always with the same intensity. Our societies and 

demographics are also undergoing change. We live to an older age, are much more demanding and 

increasingly networked with things and people, which changes both attitudes and habits. We learn 

to live with this, with each other.   

Every day, these winds of change pass through the dental practice and the laboratory, sometimes a 

little weaker, sometimes more intensely. This always assumes competence and expertise to provide 

patients with the appropriate care. The decision for the supposed best result is linked to what and how 

we plan and how we work to design prosthetic solutions for patients. This is based on knowledge and 

skills. And should we ever get stuck, we learn, in fact we need to learn.  

Change creates trends, some of them disappear, some remain, entrench themselves, become routine 

or even more. Deliberation is the constant factor, the weighing of options, recognizing the core of the 

matter, whether appropriateness, efficiency, precision, functionality, or esthetics are improved or not. 

Choosing the successful way reflects competence.  

 

THE CONTENTS COUNT.  

 Whether in print as a book or as pixels on the tablet, the common denominator is the topic and the 

content. The same applies to prosthetic knowledge and skills regardless of whether analog and/or 

digital methods are used to solve the patient cases. The important thing is to do it right. Choosing the 

appropriate sequence of steps for the case, keeping an eye on all the relevant factors and always 

having the finished solution in mind. To remain the decision-maker of one's own approach and to 

avoid revisions. Regardless of whether using the wax knife or the mouse, or both.  
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In the case of dentures, the needle of the compass is pointing towards fixed restorations. The teaching 

contents or curricula for dental technical training, the study of dentistry as well as postgraduate further 

education and training are adjusted and focused accordingly. The intensity of conveying the 

knowledge and skills relating to removable dentures is reduced. Today, many practices and 

laboratories already lack people with this expertise.  

 

WE ARE THE KEEPER.  

We have made it our task to preserve the knowledge of removable dentures. And not just preserve it, 

but to pass it on to you. To each of you who would like to become better in your daily work, refresh 

your knowledge or expand your knowledge from scratch. Everyone has the opportunity to learn, 

understand and then apply it with the «SWISS SCHOOL OF PROSTHETICS BY CANDULOR».   

We have developed courses for cooperation in teaching and learning. For this purpose, we have 

collected the relevant knowledge in reference books, described it in text and pictures and printed it 

for review and reference. Because we are of the opinion that in this way we can convey the contents 

in a more appropriate and sustainable manner. We would like to pass on this knowledge - the 

prosthetic competence - to you, to use it for solving daily patient cases and to help preserve it.  

  

KNOWLEDGE GIVES YOU POWER.  

Draw strength from the «Swiss Denture Program» courses. To develop patient solutions, we have 

designed theoretical and hands-on courses that are both constructive and modular.  

Basic course 1: The clinical foundation of full dentures.   

From impression-taking of the situation to the registration of relationships. Refreshing and deepening 

the knowledge basics of the often underestimated supreme discipline of full dentures for reproducible 

treatment success. The clinical and methodological basics of mucosa-supported full dentures include: 

factors influencing fixation, the selection, design principles as well as the use of suitable aids for 

probate clinical and laboratory working documents.  

  

Basic Course 2: The technical foundation of full dentures.  

From the situation model to model assembly. Refreshing and deepening the knowledge basics of 

contemporary, high-quality full dentures from the situation model to the orientation of the models in 

the articulator for this qualified form of restorations. Full dentures are a frequently underestimated and 

yet demanding form of therapy that returns to a patient almost everything he/she has lost intraorally, 

and thus not only restores primary functionality but also the orofacial effects relating to the patient's 

environment. Therefore, conceptual systematic full dentures are much more than simply "setting up 

teeth"; they require anatomical and prosthetic knowledge as well as technical know-how for their 

implementation.  

  

Basic course 3: Setup – full dentures in physiological occlusion  

When using the PhysioStar NFC+ anterior teeth and the Bonartic II NFC+ posterior teeth, learning the 

basic principles of tooth set-up in tooth-to-two-tooth occlusion is no longer an "act of wizardry" for full 

dentures. Based on models of solved patient cases, the systematics from the model analysis through 

to the placement of the last tooth are imparted, including simple techniques for self-checks in everyday 

routines. The systematic correction of the occlusion into centric and eccentric follows after complete 

tooth placement. And finally, the design of the gingiva and alveolar jaw sections is modeled in wax 

according to myodynamic and anatomical physiological aspects.  



       

11 | P a g e  
IFD Sponsors:  

   

Basic course 4: Setup – Lingualized full dentures according to the GERBER concept. Chewing stability 

is a decisive factor for the success of full denture restorations. Wearers of dentures often complain of 

painful pressure sores, inadequate denture retention and limited chewing function. These constraints 

are largely avoided with lingualized posterior tooth placement according to the GERBER concept. 

Using the example of a wax-up based on a solved patient case, it is demonstrated to beginners and 

re-entrants alike how logically and, in principle easily, autonomous chewing stability can be learned 

or refreshed by applying the principles developed by GERBER for lingualized posterior tooth setup.  

  

Basic course 5: The material from which dentures are made.  

The implementation of wax modeling in color-characterized PMMA is the material that lends a 

removable denture vivid contours, texture, refraction, body and thus deceptively genuine naturalness. 

The course conveys how and according to which principles the natural-looking "red esthetics" are 

modeled, how artificial teeth appear natural in physical terms and how the prosthetic body is designed 

myodynamically. A further topic is also how the bond between the artificial tooth and the denture resin 

remains stable for a long period and how to proceed most efficiently in re-occlusion. In addition, it will 

be conveyed how the effort required for finishing is already reduced during wax modeling and how 

finishing reflects the durability and high quality of the craftsmanship.  

 

CONNECT WITH US AND SWITZERLAND.  

 

One of the pioneering origins of modern removable dentures lies in Switzerland, to be more precise, 

in Zurich. GYSI and GERBER researched, taught and developed their comprehensive prosthetic 

treatment and solution strategies, including groundbreaking occlusion concepts, articulators, facial 

bows, artificial teeth, cylinders for overdenture restoration to mention just a few. To this day, their work 

has significantly influenced gingival, periodontal and today's implant supported removable dentures, 

including numerous anatomical-physiological basics.  

 

YOUR PATIENTS OF TOMORROW.  

 

Many also expect more from prosthetics today than previous generations used to. The knowledge 

and spectrum of solution strategies, materials and their processing have not developed as radically 

as for fixed restorations. However, much of what used to be part of the daily solution competence for 

removable dentures has already been lost. One could say, it has been forgotten. Gaps into which 

patients literally fall when there is no one there who knows how dentures have to work.   

 

SUCCESSFUL TOGETHER.  

You can become a part of this community with the aid of the «SWISS SCHOOL OF PROSTHETICS 

BY CANDULOR». By learning together with us, you will experience success, gain competence and 

benefit from the exchange of know-how for today and tomorrow. 

 

If you have questions about the Swiss School of Prosthetics and the courses please write to us at 

hello@ssop.swiss You can find further information at www.ssop.swiss or at www.candulor.com.  

Alexander Ewert – Director Marketing & Education, CANDULOR.  

 

http://www.ssop.swiss/
http://www.ssop.swiss/
http://www.candulor.com/
http://www.candulor.com/
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At the International Federation of Denturists our Annual General Meeting is an important platform to bring 

Denturists together from different locations, to enrich and share our mutual knowledge, our solidarity and to 
strategize together towards our goal of globalized recognition. As you know, the interaction between delegates 

during these meetings broadens our horizons and brings us closer to the various denturism cultures around the 

world. The camaraderie experienced, enhances and rekindles old friendships and builds new relationships 
between individuals from diverse destinations, who are more likely to share and assist each other, than if they 

were strangers. Before the current global situation, we were planning to meet again at the end of September in 

Halifax, Canada.  
 

As the Novel Coronavirus (COVID-19) became a global 

pandemic, international travel had to be curtailed and we had no 

choice than to cancel the Symposium. It is such a loss that the great 
Continuous Education program and dedicated work by the 

Convention Committee had to be discarded. Without being able to 

travel to Canada we could still conduct our meeting from the 
comfort of your own homes. We connected electronically over the 

internet for an online meeting to continue our strategic liaison 

work. See our AGM report on page 14 in this Edition! We already 

look forward to meeting again in person in the future. Hopefully 
the 12th World Symposium on Denturism with the IFD Annual 

meeting and NDA meetings, currently planned for 11 - 16 October 

2021, at The Orleans Hotel and Casino, Las Vegas, Nevada, USA 
will become a reality, where we can make up for not meeting in 

person this year. This will obviously be subject to normalization 

of international travel by that time, as the USA is currently the 
global epicenter of the virus!  

 

100% of worldwide destinations have introduced travel restrictions in response to the pandemic. Around the 

globe, the collapse of the tourism economy has bankrupted hotels, restaurants, bus operators, and car rental 
agencies — and thrown an estimated 100 million people out of work. It is eerie to see pictures of the world’s 

busiest Airports, deserted with no activity at all and rows upon rows of parked airplanes. With uncertainty and 

fear hanging over the risk of reintroducing a new wave of the virus when traveling resumes, no one knows when 
tourism and business travel will recover, if at all, whether we will still fly as much, and what the travel 

experience will look like once new health security measures are in place.  

 
The bad news is that few countries are 

open to tourism right now. The good 

news is that some countries are slowly 

opening again to and from select 
destinations, subject to local recovery 

timelines. One thing is certain: There 

will be many more cancelled vacations, 
business trips, weekend getaways, and 

family reunions. Fear of a SECOND 

WAVE of infection and extended 

quarantine on arrival at destinations, 
points in the direction of only a remnant 

of normality returning for global 

travelling, maybe by 2023… according 
to the latest review by the International 

Air Transport Association (IATA).  
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First and foremost, we care about everyone’s safety, 

and are closely monitoring the situation and guidance 
from the World Health Organization (WHO) to 

ensure we are all well informed. Since the situation 

and policies vary by country, we encourage everyone 

to stay informed and follow the recommendations 
from your country health authorities. No matter where 

you live, it’s worth repeating the WHO’s protocol for 

containing the Virus and protecting yourself and 
others:  

 Maintain a safe social distance between 

yourself and anyone else.  

 Wear masks covering mouth & nose in 

public. 

 Wash your hands frequently with soap and/or 

alcohol-based sanitizers. 

 Avoid touching your eyes, nose and mouth.  

 Cover your mouth or nose when you sneeze 

or cough; and 

 If you have a fever, cough, or breathing 

issues, seek medical attention and isolate. 

As we jointly navigate this unprecedented crisis, rest 

assured that our priority remains keeping our patients, 
staff, and communities safe worldwide. Depending on 

the severity of local regulations to flatten the curve of 

the pandemic, the whole world has changed forever, 

with severe financial implications to all. Denturists 
worldwide have experienced their clinics being closed 

during the lockdown period and the inability to serve 

patients, and the associated loss of income.  
 

Most of us may not be directly involved in fighting 

the Virus as such, but we all contribute by 
preventing the spread thereof as frontline health-

providers and think of all those we know and care 

about around the world affected by it, loss of life, 

health implications and loss of financial stability, 
including our worldwide pool of patients. Through 

this process of isolation, we are learning new skills 

to communicate and of virtual meetings. See also 
the article about the WHO and infection risks in 

dentistry on page 22&23 of this Edition. 

 

In closing, we want to thank you all, government authorities and all the members of our health services for 

taking responsibility to contain this pandemic. Please remain safe and take care of yourselves and one 

another. The IFD has never been faced with such a challenge; however, our spirit of community and 

commitment has never been stronger. Despite the new “NORMAL”, without international travelling at the 

moment, we still live in a global village, and remain interconnected and sharing the same passion of serving our 

denture patients to the best of our abilities and with the best viable outcome in mind.  

  

by Amy Varshock, LD, DPD  
Mt. Vernon, Washington USA - Winter Edition, The National Denturist, USA 2014 

 
Denturist knows the warning sign - a first time patient arriving for an appointment with a bag full of “dentures that don’t work.” 
Well here she came, a petite little lady, very nice with a pleasant contagious smile; nevertheless, carrying that infamous bag 
of dentures that don’t work! She explained she had gone to several Dentists asking for dentures that work, thus the bag of 
dentures, but not one provided her with a denture she could wear comfortably and eat. I listened and then gave my 
educational talk about how the denture is an instrument and only works when the wearer makes the effort to manipulate an 
oral appliance, it often takes time, etc. But her sincere smile and kind demeanour tempted me to look at the dentures that 
she soulfully claimed, “just don’t work.” However, as I evaluated the dentures it was apparent, she had a legitimate problem; 
these dentures would not “work” for her. One set was grossly off the bite. One set looked as if they had been made for 
someone else, the teeth were set wrong and way too large, even major adjusting would not have made this set usable and 
the list of unfixable problems were plenty. She seemed relieved that I was agreeing these dentures were unusable and 
thankful when I suggested I would do my best to help her get a functional set of dentures.  
Then she made a startling statement: “I guess I’ve learned my lesson that when you find a good Denturist don’t move away 
from him. It costs way too much money and stress.” She said Denturist....what did she mean, I asked? She explained she 
had gotten good dentures that worked from him about 15 years ago. I asked why she didn’t go back to him. She explained 
that she moved away to another State and during another move 8 years ago lost her dentures. After 15 years she had lost 
his contact information and besides, she thought he had retired. So, she went to a Dentist that was close to her new home, 
which started her collection of dentures that just didn’t “work.” When I asked her, she remembered the last name of the 
Denturist, but had forgotten his first name. As luck would have it, I had just received our local Journal, The National Denturist, 
USA, which featured several Denturists and I had a good notion who she was talking about. She was delighted when I 
showed her a picture in the magazine and with a big smile exclaimed: “Yes, yes that is my Denturist.” I assured her he was 
not retired and gave her the contact information to his clinic. She was thrilled. At that moment I was very proud to be a 
Denturist and part of this professional community that serves and serves so well and was inspired to be the best practitioner 
I could be, in order to earn the same respect from my patients that this sweet senior lady expressed excitedly in her 
acknowledgement, “Yes, yes that is my Denturist!”  
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The IFD Annual General Meeting is the highlight of our annual agenda, bringing together Denturists from across the globe.  
The decision to shift the format of the 2020 AGM was made with careful consideration due to the circumstances surrounding 
COVID-19. We have been monitoring the situation closely, and our priority was the health and well-being of everyone 
involved in the AGM. The virus is spreading at different speeds and intensity depending where you live, where reliable data 
differs widely in terms of the curve of infection rate, numbers tested, mortality rate, recovery rate, herd immunity and various 
other epidemiological markers.  
 
The current coronavirus pandemic has caused many countries to follow a lockdown approach to flatten the curve of infection. 
Globally, organisations have turned to virtual meeting tools in a bid to remain connected to their members and to engage 
with their stakeholders. To allow participation in a memorable event while ensuring the safety of our members, we also 
moved to a virtual format this year, which was conducted on the 28th September 2020. 
 
However, virtual meetings have their own challenges, etiquette and risks. They need to be aligned to specific criteria that 
ensures that all attendees are engaged, and that the meetings, ultimately, get results. While it’s true that virtual 
communication isn’t as natural or fluid as real-life communication, this can make it easier to brainstorm and collaborate 
effectively. On the IFD Website, you may find in real-time, the date and time of the cities where our member organizations 
and delegates are located around the world.  Due to the variety of time zones, everybody were in a different part of their 
day (or night) when we connected from our homes, or workplace, wherever delegates elected to participate from. It was 
amazing to realize that we had 21 people participating from 12 countries on screen at the time of the meeting, literally from 
AROUND THE GLOBE, which created a true sense of globalized 
unity, within our international diversity.   
 
Prior to the beginning of the meeting, the IFD Administrator, Michel 
Lamarche explained to all involved, how to proceed with ZOOM. 
This compact tutorial, allowed those not familiar with this format to 
participate functionally. He shared his screen and showed us where 
the primary controls of Zoom are and discussed a few pre-
determined guidelines of how we would conduct the meeting for 
efficiency and optimal inclusive participation. Despite 21 people 
participating, these guidelines allowed us to complete the meeting 
in 6 hours, rather than two days, as we normally do.  
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As we proceeded with the Agenda, Urban Christen Mendez, IFD President, welcomed all participants.  
The attendance register showed the following participants: 
Australia  John Rogan, Jenine Bradburn, Diane Woolcock 
Belgium  Matthias Luypaert  
Canada  Tony Sarrapuchiello, Jamshid Zehtab-Jadid, Michel Lamarche, Camille Bourbonnais, Mallory Potter 
Ireland  Colum Sower 
Finland  Ilkka Garaisi, Johan Järvinen 
Malta  John Salomone-Reynaud 
Spain  Mario Viveros 
Netherlands Eric Engelbrecht     
South Africa Duffy Malherbe  
Switzerland Urban Christen-Mendez 
UK  Andrew Barrs 
United States Tad Burzynski, Paul Levasseur, Todd Young 
 
Lists of regrets: Michael Vout (Canada), Daniel Robichaud (Canada), Youri de Visser (Netherlands), Richard Daniels (UK), 
Austin Carbone (USA), Patrick Allen (USA) 
 
Discussion topics of this AGM:      

 Voting Delegates,  

 Acceptance of Observers,  

 Approval of Agenda,  

 Minutes of meeting in Brisbane 2019, Australia,  

 President’s Report,  

 Administration Report,                                                    

 Treasurer’s Report,  

 IFD Newsletters,  

 Education Committee and Elections,  

 Country Reports,                                                        

 Future Meetings, 

 Adjournment. 
 
The arrangement that all reports were previously circulated amongst delegates and studied in advance, made it practical to 
progress through the Agenda in a relatively short time, while allowing a constructive exchange of input from a wide base. 
The commitment of strategic planning by like-minded delegates was refreshing and allowing access to learn from other’s 
prior-experience. Our ZOOM meeting was really different from the AGM and World Symposium last year in Australia, but it 
was also a great success. It was wonderful to see and hear each other again and engage in what we all share - our 
commitments to the profession and compassion for our patients. At the end of the meeting we shared a toast of wine 
together, to confirm that it was indeed a happy event for all participants! 
 
Future Meetings will probably be:                

 2021- World Symposium on Denturism: Las Vegas; USA  

 2022- Annual General Meeting: St-Kitts, Caribbean Islands, West Indies 

 2023- World Symposium on Denturism: Netherlands (to be determined) 
 2024- Annual General Meeting: Israel (Tel Aviv) or Malta (to be determined) 
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Member countries of the IFD include: Australia, Belgium, Canada, Cyprus, Denmark, Finland, France, Germany, Hungary, Ireland, 

Italy, Malta, Mauritius, New Zealand, Poland, Portugal, Spain, Slovak Republic, South Africa, St. Kitts and Nevis, Switzerland, The 

Netherlands, United Kingdom and United States. Many of these countries have well-established status, others are still in transition. This 

regular Column features news flashes to provide fresh overviews of initiatives and efforts to establish and/or reinforce the profession 

globally. The following News articles are local from the Netherlands and Canada and an overview of links to the most important peer 

review Journals on Denturism.  

by Youri de Visser and Eric Engelbrecht 

 

 

The Kingdom of Netherlands is known for its charming villages and 

towns set in a beautiful flat landscape and hosts some of the most exotic tourist spots. The best way to capture 

and explore the alluring beauty of this country is by cycling at no costs. There are over 22 million bicycles in 

the country.  The Netherlands consists of 12 provinces. Historically, Holland was the area that contributed the 

most to the Dutch kingdom’s economy and wealth; thus becoming a common name to indicate the entire 

country, although used incorrectly. Netherlands literally translates as ‘lower countries’. Over a quarter (26%) 

of the Netherlands is actually below sea level. Some 60% of the population is currently living 5m below sea 

level. Land had been reclaimed from the sea using an intricate system of windmills, pumping stations, polders, 

and dikes. There are over 1,000 windmills in the Netherlands, many of which are open to visitors throughout 

the year. The Netherlands is the world’s leading exporter of flowers, most of which are tulips. Almost 80% of 

the world’s flower bulbs come from here. It is the most densely populated country in the EU, as well as being 

one of the happiest nations on the planet. The Dutch are also one of the healthiest when it comes to diet and 

nutrition. In the Oxfam Food Index of 125 countries, they rank number one for having the most plentiful, 

nutritious, healthy, and affordable food. The Dutch are also famous for their home-grown brews which include 

many well-known brands such as Heineken, Grolsch, and Amstel. 

https://www.beslist.nl/info/fietsland.html
https://brilliantmaps.com/netherlands-land-reclamation/
https://www.oxfam.org.uk/what-we-do/good-enough-to-eat/food-index-mobile-dropdown
https://www.expatica.com/nl/lifestyle/food-drink/dutch-beer-100786/
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Last month the Dutch Denturist Association (ONT) 
celebrated their 45-year anniversary.  
  
The Early years: 
In the spring of 1970, a number of Dutch dental 
technicians came together because they were 
training to become Denturists (Tandprothetici). The 
first training program commenced, under the 
guidance of three dental prosthetic specialists, 
three doctors and a dentist. The education was 
done in the famous Sterkenburg Castle, near 
Utrecht. 
  
When the first group 
graduated, they realized that 
they had to join forces, to get 
recognition for their training. 
Thus the professional 
organization was born, under 
the name of Organisatie van 
Nederlandse Tandprothetici 
(ONT) on September 12, 1974. 
 
Mr. Jan Molenwijk and Pieter 
Brouwer had good contacts 
abroad and this is how 
information about the 
obstacles in recognition and 
information and teaching 
material was obtained. 

In this pioneering phase, training was strengthened 
and politicians lobbied to get the profession 
recognized. After this stage, a new chairman Johan 
van der Linden was elected. He renewed the 
organizational structure which resulted in further 
professionalism and a Code of Professional Ethics. 
All this resulted in the Chief Dental Officer 
recognizing the Tandprotheticus (Denturist) with 
the professional status as a full member of the Oral 
Health Team.  
 

Sterkenburg Castle 
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Modern times 
 
In 1997 the president was passed and this also 
heralded the introduction of a new era of Dutch 
health legislation. In this new law (BIG) the 
Tandprotheticus got their own status in oral health 
care. This also ushered in a new phase. Negotiations 
had to be conducted with health insurers about 
reimbursements and conditions. After moving on 
from the battle for recognition, the organization 
entered a new phase, which meant that members 
often asked “what does the ONT actually do for me”. 
This is a recognizable pattern in the growth phase of 
all organizations. 
Board members Bart Kerdijk and Eric Engelbrecht 
decided that they did not have 
enough time and knowledge to 
do all the lobby work and 
negotiations. They decided to 
hire Marnix de Romph for this 
task. Professional quality 
regulations was also created 
during this time. The ONT also 
responded to this by developing 
a quality control system for 
dental prosthetics. They were 
one of the first professions to 
impose this upon themselves.  
 
In the following decade, further 
stabilization of the profession 
was brought about. Various protocols were 
developed and partnerships with dentists were 
developed. The implant - dental prosthesis was 
included in the insurance package. A number of 
patient-treatment computer programs were 
developed. The option to claim electronically from 
health insurers was introduced. 
 
New Chairman Ralph Adolfsen ensured that there 
was a weekly update for the members in the form of 
a news-mail. Under his leadership, a continuous 
education course with a controlled points-system 
was created for Continuous Professional 
Development (CPD). He also encouraged the 
development of the academy in which young talent 
can train in administrative tasks. And he introduced 
a young group of administrative denturists to the 
board. This third wave is going into the future. 
 

And now …… 
  
This is the moment we have been working towards: 
As an organization we exist for 45 years and up until 
now we have made some great advancements. We 
are very focused on our academic development. The 
new education system will allow students to be 
educated to a full bachelor-level. The current 2nd and 
3rd year students will get a bachelor status when they 
graduate, which has been approved recently by the 
ministry. 
We have been working towards this goal for the past 
20 years as an organization, it was very exciting to 
hear that the breakthrough finally came this year. 
  

 
Managerially and organizationally we have been 
working on a more professional organization. 
Extending the team was therefore mandatory. The 
goal of these developments is to guarantee our 
position in Dental Health Care. Our director, Marnix 
de Romph, has knowledge and experience in the 
field, which are of great value to us. As a result of 
this, we now have a very solid position in Dental 
Health Care. The Health Insurance companies, the 
Ministry and other parties in Dental Health regard us 
as full-fledged partners. In many ways we are equal 
in status to Dentists and Dental Hygienists. Of course 
the discussion will continue with different parties 
about our authorization within Dental Healthcare.  
 
What can we do and what can’t we do?  We work 
hard to defend our competence and to expand our 
scope where we can. In the discipline of implants 
prosthetics, we want more authority and 

ONT committee in strategic discussions 
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independence. We can also gain more independence 
in partial prosthetics. This development will then 
always be in good deliberation with the Dental 
Association. In practice this is generally not a 
problem. Due to bureaucracy, we sometimes have to 
agree to differ, when it comes to legalization of this 
development. 
Earlier this year, the Corona virus became a huge 
obstacle. The virus had the entire nation in its power. 
The government thought an intelligent lockdown 
was the best thing to do. Dental Healthcare was not 
obligated to close its doors. 
 
In a short period of time an alliance was created with 
a collaboration between the different associations 
from Dentists, Dental Hygienists and Denturists. 
Because of the uncertainty of the Corona Virus and 
how this would develop, the sector decided to give 
all members the advice to close all practices. 
Meanwhile a commission of specialists, where 
working very hard to develop a work ethic protocol 
to provide dental health care to patients in a safe and 
responsible way. 
 

This alliance could unite in a powerful front to the 
health insurance companies and the ministry, to 
make sure we would defend the interests of our 
professions and our patients. We received 
reasonable support from the health insurance 
companies. The dental healthcare alliance has 
shown that working together, can lead to great 
things. Even in the second wave of the Corona virus, 
the alliance will keep working on the interests of the 
dental sector and dental patients. 
  
It is very sad to even mention the Corona virus, when 
actually the main focus of this article should be the 
45-year celebration of the ONT. However, due to the 
measures taken by the Government to combat the 
Second Wave of the virus, the celebration of this 
event had to be cancelled. We are seeing forward to 
when the ONT will reach our 50th anniversary, when 
we plan to celebrate in style, with all of our members 

and our international friends.  
 
Very well done ONT! The IFD and the profession is 
proud of your achievements and your example.

 

 
In 1997, it was officially announced in Canada’s Parliament that October is 
National Denturist Awareness Month to make the public more aware of the 
specialized training, education, and licensing of Denturists, and about the role of 
Denturists in providing patients with services to benefit their oral health. 
 

Why is October Important for Denturists? 
 
October was declared National Denturist Awareness Month as read and declared in the House of 
Commons as Standing Order 31 (SO31) on Tuesday, October 7, 1997. 
Denturists are oral health care professionals that provide denture services directly to the public who 
are endeavouring to make the public more aware of this profession by promoting and advancing the 
profession through public education. Denturism has been a recognized health profession in Canada 
since as early as 1961 and all Provinces/Territories in Canada have Denturism as a regulated 
profession. Denturists are highly trained in the fabrication and fitting of dentures directly to the public. 
 
Denturists play an essential role in the oral health team and the overall wellness for many individuals 
and regular appointments with a Denturist can ensure a beautiful and healthy smile for years to come. 

 
Congratulations to this great Profession and happy National Denturist Awareness Month! 
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http://www.denturist.org/magazine.html 

 
 

 
https://nationaldenturist.com/magazine 

 
 
 

https://www.ont.nl/nieuws/dental-revu 
 
 

 
 
 
 
 

https://www.spectrumdenturism.com/ 
 
 

 
 
 
 
 

https://www.adq-qc.com/magazine/ 
 
 

 
 
 
 
 
 

https://international-denturists.org/images/newsletters/ 

Nieuwsbrief van de Organisatie van Nederlandse Tandprothetici 

Dental revu 

http://www.denturist.org/magazine.html
https://nationaldenturist.com/magazine
https://www.ont.nl/nieuws/dental-revu
https://www.spectrumdenturism.com/
https://www.adq-qc.com/magazine/
https://international-denturists.org/images/newsletters/
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Caring for our patients as Denturists do, we also collaborate with National Associations and though the 
IFD we partner with international agencies and health organizations for guidance in times like we are 
currently experiencing: As the Corona virus pandemic continues to unsettle the world population, we get 
guidance from the World Health Organization (WHO) for directives and support in making daily decisions. 
Each week, the WHO circulates a handful of reports, and updates for the multimedia to educate the 
people and oversee the availability of health information to assist leadership worldwide.  
 
The World Health Organisation (WHO) is a specialized agency of the United Nations responsible for international public health and to 
lead partners in global health responses. The WHO states it’s main objective as "the highest possible level of health for all peoples" The 
organization came into being on 7 April 1948 – a date celebrated globally every year as World Health Day. More than 7000 people 
dedicated from more than 150 countries, are deployed in 6 regional offices and at the WHO headquarters in Geneva, Switzerland. The 
WHO Office at the United Nations facilitates the participation of the WHO and its Director-General in meetings of the UN Security 
Council, the General Assembly of the UN, and various other structures to liaise and interact with the media. Working with 194 member 
states, across six regions, and from more than 150 offices, WHO staff are united in a shared commitment to achieve better health for 
everyone, everywhere. The WHO works worldwide to promote health, keep the world safe, and serve the vulnerable - with integrity and 
in collaboration with health professionals. 
 
The protocol for health emergencies are to: prepare for emergencies by identifying, mitigating and managing risks; prevent emergencies 
and support development of tools necessary during outbreaks; detect and respond to acute health emergencies, and support delivery 
of essential health services in fragile settings. At a national level in different countries, the WHO’s relevance lies in supporting member 
states as they coordinate the efforts of multiple sectors of the government and partners, including bi- and multilaterals, funds and 
foundations, civil society organizations and private sector: to attain their health objectives and support their national health policies and 
strategies. The Organization works with all member states to support their national health development processes, whether or not the 
WHO has a physical presence. The WHO are committed to the following values: 

 
 

WHO Values Charter: 
 

 
Always trusted to serve public health 

 We put people’s health interests first  

 Our actions and recommendations are independent  

 Our decisions are fair, transparent, and timely. 

  
Professionals committed to excellence in health 

 We uphold the highest standards of professionalism across all roles and specializations 

 We are guided by the best available science, evidence, and technical expertise 

 We continuously develop ourselves and innovate to respond to a changing world. 

  
Persons of integrity 

 We practice the advice we give to the world 

 We engage with everyone honestly and in good faith  

 We hold ourselves and others accountable for words and actions. 

  
Collaborative colleagues and partners 

 We engage with colleagues and partners to strengthen impact at country level 

 We recognize and use the power of diversity to achieve more together  

 We communicate openly with everyone and learn from one another. 

  
People caring about people 

 We courageously and selflessly defend everyone’s right to health 

 We show compassion for all human beings and promote sustainable approaches to health  

 We strive to make people feel safe, respected, empowered, fairly treated, and duly recognized. 
 

https://www.who.int/emergencies/en/
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Dental facilities must have adequate ventilation to 
reduce the risk of the virus spreading in closed 

settings, was said on Aug 11, 2020. Dental patients 

and staff need to be protected from any potential 
infection by aerosol-generating procedures, the World 

Health Organization (WHO) said on Tuesday, as 

Dentists return to work in areas where the COVID-19 

pandemic is easing.  
There is currently no data on the spread of coronavirus 

from the Dentist’s chair, it said, calling for more 

research into common procedures that produce tiny 
floating particles that may cause infection if inhaled. 

These include three-way air/water spray, ultrasonic 

cleaning equipment that removes deposits from the 

tooth surface, and polishing, the WHO said in new 
guidance.  

“WHO guidance recommends in case of community 

transmission to give priority to urgent or emergency 
oral cases, to avoid or minimize procedures that may 

generate aerosol, prioritize a set of clinical 

interventions that are performed using an instrument 
and of course to delay routine non-essential oral 

health care,” Benoit Varenne, a WHO dental officer, 

told a news briefing. He added: “The likelihood of 
COVID-19 being transmitted through aerosol, micro-

particles or airborne particles … today I think is 

unknown, it’s open to question at least. This means 

that more research is needed.” 
The WHO last month released general guidelines on 

the transmission of the coronavirus which 

acknowledged some reports of airborne transmission, 
but stopped short of confirming that the virus spreads 

through the air.  

Dental facilities must have adequate ventilation to 

reduce the risk of the virus spreading in closed 
settings, it said on Tuesday. “We think that the most 

pressing issue is related to the availability of essential 

personal protective equipment, (PPE), for all health 
care personnel undertaking or assisting in the clinical 

procedures,” Varenne said. 

Author of the article:  Stephanie Nebehay 

 

Published on Aug 11, 2020 in the   

FILE PHOTO: A dentist tends to a patient at Silveroaks Dental Surgery as it opens for non-aerosol generating assessments in Milton Keynes, 

following the outbreak of the coronavirus disease (COVID-19), Milton Keynes, Britain, June 8, 2020. ANDREW BOYERS / Reuters 
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Opinion by the Editor  
 
The successful operation of health facilities and clinics is 

inextricably linked with modern hygiene. The vital 

importance of maintaining hygiene, in particular infection-

control by efficient sanitation is crucial. Stringent hygiene 

standards and clinical procedures have always applied to 

the OH professions.  

The WHO expressed concern in this article about the 
spreading of the virus via Oral Health services. Their focus 
seems to be a concern about airborne saliva carrying the 
virus in an aerosol form when certain dental equipment is 
used by a Dentist. They suggest good ventilation and more 
research before dental patients be allowed to return. The 
suggestion that no data is available is misleading, can cause 
unwarranted fear and lacks scientific evidence. The question 
should be: “How many patients have contracted COVID 19, 
SARS, HIV, or any other virus from their Dentist?” The 
Universal Protocol for Infection Control have been in place 
for many decades and works admirably. Dentists do invasive 
and surgical procedures and are educated to practice strict 
hygiene and infection-control disciplines to protect the 
patient and themselves from infections or any 
contamination. All clinical staff wear surgical facemasks and 
surgical gloves when they come into contact with a patient 
and all instruments are removed for sterilization before the 
next patient enters the re-sanitized clinical area. Even more 
stringent protocols were added to dental surgeries, to 
prevent transfer of the coronavirus, including a wider range 
of PPE, i.e. face shields, protective clothing, and other 
specialized equipment. When a high-speed dental drill is 
used, saliva may be vaporized. Dentists use high level 
suction equipment with HEPA* filtration, when they work in 
the oral cavity, to contain such aerosols. It is not correct that 
no research is available… In depth investigation has been 
done by German Oral Surgeons that shows the safety of 
aerosols in dentistry. 
http://www.dentalxp.com/video/reopening-dental-office-the-
covid-19-1143985.aspx?locale= 
 
The COVID 19 pandemic situation was unheard of for 100 
years and in many countries dental surgeries were shut 
down or reduced to emergency services. Germany allowed 

dental practices to operate unrestricted during the outbreak 
of the pandemic. Local Dentists in Germany investigated the 
potential threats. Two brothers (both part-time professors 
and renowned international speakers) published a survey of 
their research on 25 March 2020 in PubMed. How to perform 
dental procedures, despite the danger of Covid-19 was 
illustrated, including hygiene rules and the proper use of 
surgical masks. This summary quickly spread around the 
world in several languages. They have also presented in 
multiple webinars. Dr Markus Troeltzsch gives an insight into 
transfer of the disease, how Dentists can safely work with 
the dangers of this virus and recommended procedures of 
practice. The literature is critically reviewed and illustrates 
the efficiency of dental protection techniques. 
 
Unlike Dentists, Denturists don’t use a dental drill and the 
focus of this article is likely to have less reference to 
Denturist procedures, provided that all standard 
requirements of universal infection control protocols are 
maintained. Sanitizing for both patient and clinician are 
routine and instruments, materials used during clinical 
procedures and impressions are disinfected. Denturist may 
cause contaminated saliva on a denture to be 
vaporized during repair or grinding for rebasing if they are 
not using vacuum systems during such procedures. They 
are in the front line of health care and maintain all universal 
precautions by using PPE standard prescriptions and 
HEPA* filtration on suction systems in a secure ventilated 
denture clinic, to reduce infection to staff, patients and 
themselves.  
The apparent disregard for patients’ oral health by the WHO 
is concerning. Dental health has been proven to be broadly 
linked to one's general health and neglect of OH could lead 
to other general health complications, with potentially far 
more serious long-term outcomes than the virus. Patients 
should not be prevented from dental appointments, for fear 
of saliva aerosols because the WHO suggests more 
research, before allowing patients access to maintenance of 
their teeth, oral screening, and ongoing evaluation of their 
OH. Dental practitioners who are confident to provide their 
services safely and professionally, as they have done for 
decades, should not be curbed as the WHO suggests!

*HEPA (High Efficiency Particulate Arresting) is a standard of filtration. European HEPA standards apply to the entire filtration 

system and are enforced by the European Common Market. The European standard is known as EN (European Norm) 1822. It 
captures pollen, fungal spores, bacteria, viruses, and mite excrement. The high-performance filter reliably captures 99.9% of all 
allergy-triggering particles larger than 0.3 µm and are commonly used in Oral Health filtering systems.  A study performed by NASA 
indicated that HEPA filters were able to capture particles down to 0.1 µm! The size of the COVID-19 virus is approximately 0.125 
µm. However, particles in biological aerosols from coughing and sneezing, are much larger and range in size from 0.5 - 3 µm.  
 

http://www.dentalxp.com/video/reopening-dental-office-the-covid-19-1143985.aspx?locale=
http://www.dentalxp.com/video/reopening-dental-office-the-covid-19-1143985.aspx?locale=


  

24 | P a g e  
IFD Sponsors:  

 

The profession have been favoured with devoted Trailblazers who led with conviction, 
dedicated to their calling to convince governments that Denturists be legally 
recognized, to practice professionally without supervision, so that patients can exercise 
their freedom of choice. The standards they set, have been significant factors in 
achieving the level of professionalism and status that we as Denturists enjoy today. In 
this tribute the IFD acknowledge Chris Allen from the UK. 
 
Chris Allen is indeed a protagonist who gave his all to steer the struggle for Denturism 
recognition in his country. His formal qualifications include: 

 City of Guilds (London) certificate in Crown & Bridge Technology 

 Advanced Diploma in Denturism (Toronto), George Brown College, Canada  

 Diploma in Clinical Dental Technology by the Royal College of Surgeons (England) 

 Bachelor of Laws (Leeds) degree with Honors. 
The Defense Force was big in the country town of Andover, Hampshire, were Chris grew up (1 hour from London by train). 
His career in Dentistry started after joining the Royal Army Dental Corps in 1968 and after training, was posted to Iserlohn 
British Military Hospital in Germany. The hospital dental department had a full-service laboratory serving 3 dental officers. 
He also had the opportunity to assist in the operating theatre dealing mainly with fractures and maxilla–facial operations. 
Perhaps this is where his passion for dedicated service to the patient was kindled. After leaving the Army in 1974 Chris 
worked at several London teaching hospitals including Eastman Dental Hospital and King’s College Dental School dealing 
with basic/advanced prosthetics.  
 
During this time, he was introduced to the Association for Dental Prosthesis (ADP) under the leadership of Maxted D Jones. 
The Association was campaigning for dental technicians to gain access directly to the public, which at the time a monopoly 
was held by Dentists under the Dentists Act 1921 & subsequently the Dentists Act 1984. Chris joined the Association and 
was elected as a Board member in 1978. In 1984 he was elected as Chairman and spent the next six years at various 
conferences and meetings with ministers to try and obtain a change in the law. Maxted D Jones, who also served the IFD 
as Secretary General, died in 1990 and Chris was asked by the ADP Board to take over as full time Secretary.  

 
Many of the meetings/conferences were under the 
auspices of the International Federation of Denturists 
(IFD) who had been campaigning for access directly 
to the public for many years. Many of the member 
countries had already gained recognition including 
Canada, Australia, Holland, Finland, Switzerland, and 
Denmark and were a great support in providing 
information to those countries attempting to gain 
recognition. Chris eventually became Chief Executive 
of the IFD for several years and will always be grateful 
for the support of members and in particular Gerry 
Hansen the IFD Secretary.  

 
The ADP changed its name to the Clinical Dental 
Technicians Association (CDTA) in 1991 as it became 
clear that the British Government would not accept the 
term Denturist, partly due to Denmark also using that 

title. This change of names began to open doors both at UK and European level and Chris spent time attending many 
meetings at the European Parliament with notable colleagues such as Jan Jansen and Pieter Brouwer from the Netherlands. 
The main problem in Europe was that the Harmonization Directives for Professional Qualifications left the discretion to each 
country to decide whether to introduce legislation. Harmonization could not be put in place until most EU countries had 
legislated for the profession, despite recommendations from various Commissioners. In 1993 the Nuffield Foundation in the 
UK, after a major investigation, proposed that all Dental auxiliaries (now Dental Professionals) should be registered with the 
General Dental Council and a new profession of Clinical Dental Technician be introduced.  
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There was still opposition from the dental profession despite the Association 
running their own courses which resulted in the General Dental Council taking 
out a High Court Injunction preventing the Association continuing these 
courses. At an IFD meeting in 1993 Professor Mike Vakalis of George Brown 
College in Canada was asked to investigate if the College could provide UK 
students with a diploma in Denturism that could then be converted to a UK 
qualification recognized by the General Dental Council. The courses started in 
1996 requiring candidates to undertake distance learning and then attend the 
college for practical examination. The first students graduated from the program 
in 1998. Dentists serving on the UK General Dental Council were very receptive 
and accepting when they realized that Denturists are well educated, and the 

Denturist profession is not a threat to Dentistry, but an asset. The Association approached Professor Stephen Lambert-
Humble at the Royal College of Surgeons of England to try and gain recognition in the UK for the Canadian Diploma. 
Stephen visited George Brown College on several occasions and recommended to the General Dental Council that the 
Canadian Diploma be recognized with some “top up” courses provided by Kent Deanery leading to a Diploma in Clinical 
Dental Technology awarded by the Royal College. The first graduates achieved this qualification in 2007 and were able to 
register with the General Dental Council in 2007 and gain the status of a recognized professional. During the transition of 
the Bill through Parliament, Chris gave up his practice, to answer questions on a full-time basis during the debates. 
 
The scope of practice was initially restricted to the provision of complete dentures only without a prescription from a dental 
surgeon, but gradually the scope of practice was increased to allow provision of mouth guards, suture removal and bleaching 
trays and partial dentures (on prescription from a dentist). The campaign continues to this day to increase the scope of 
practice, particularly partial dentures without a prescription. When the Irish CDTs gained recognition in 2008, Chris was 
involved in an advisory capacity to assist with his expertise. 
 
Chris humbly notes that all this would not be achievable by one person and was truly a team effort by committed individuals 
to achieve a new profession by input both at a worldwide and domestic level. In recognition of their outstanding efforts to 
achieve recognition for CDTs in the UK, the IFD inducted Chris Allen, Phil Tucker and Peter Meeds into the Brotherhood of 
Sterkenburgers. The Pieter Brouwer Award of Merit is the highest IFD accolade, reserved exclusive for individual members 
of the Brotherhood of Sterkenburgers who have demonstrated extraordinary and exemplary service to the profession 
internationally. Chris is one of only 8 on whom this honor has been bestowed! Chris would like to mention some of the 
notable people who have become friends and without whom the UK would never have achieved their aims – It is his personal 
Roll of Honor:  
• Bill Buxton (Sr)† – former Secretary General IFD 
• Mike Vakalis – Professor of Denturism George Brown College (Retired)  
• Austin Carbone – former IFD President  
• Paul Levasseur – former IFD President  
• Pieter Brouwer† – former IFD President and Pioneer of the Brotherhood of Sterkenburgers  
• Gerry Hansen – former IFD CEO 
• every member of the ADP & CDTA including all those dedicated Board Members. 
• all members of the IFD and various National Associations from all over the world, who 

contributed so much to the UK case; and many others, too many to mention.  
 
In 2011 Chris retired from dentistry altogether, to allow space for a fresh team to take the lead, in a new season. He has the 
satisfaction of knowing he had done enough to help the profession gain recognition. Chris says: “I still daydream about all 
the hard work put in, the travel all over the world and the many friends I have made. Do I miss it? Yes, sometimes - the 
comrades, the events and the excitement of achieving something real.”  
He could not retire sitting-around and took his judicial interest to the next level, by studying Law at the Open University and 
enrolled for a Bachelor of Laws (Honours) Degree at Leeds. He lives in Barnsley and works as an Advisor at Transport for 
London. Always a true champion of the people, it is no surprise that he also volunteers as an advisor at the Citizens Advice 
Bureau. He has 3 daughters, Heather, Libby and Maddy and granddaughter Ella.  
 
Chris Allen certainly deserves our respect and recognition! All your friends globally and at the IFD, wish you and your fiancée 
Wendy, all the best for a healthy and fulfilling retirement! Keep up your guitar collection and carry on making great music! 


