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Applications are open to all eligible Cana­
dians, with the plan moving from phased  
enrollment to broad access in 2025. Coverage 
for newly eligible adults began as early as 
June 1, 2025, following a federal expansion 
announced in March.

Denturist participation 
CDCP participation among oral health 
providers is strong and continues to grow. 
As of July 31, 2025, 26,399 providers were 
participating nationwide – including 2,054 
denturists practicing across provinces and 
territories. Participation is particularly  
robust in Quebec (781 denturists) and 
Ontario (592), with substantial numbers in 
Alberta (289) and British Columbia (232). 
These figures underscore the essential 
role denturists play in providing accessible 
prosthodontic care in both urban and rural 
communities.
On the patient side, CDCP has rapidly 
scaled. For the 2025–2026 benefit year, 
4,864,417 applicants had been approved 
by July 31, and 843,354 had already received 
care. Since launch on May 1, 2024, 2,515,429 
unique applicants have accessed care 

through the program. This uptake reflects 
both unmet need and patient trust in 
front-line providers, including denturists.

What the CDCP covers
The CDCP covers a wide range of denture 
services delivered by denturists. Key bene­
fits include complete dentures (standard 
and temporary), repairs, relines and rebases, 
and tissue-conditioning liners. Immediate/
overdentures and partial dentures are also 
covered, typically with preauthorization. 

Read more on page 2

Dear colleagues, 
friends, and 
supporters of 
the International 
Federation of 
Denturists,

It is with great pleasure that I welcome 
you to this new edition of the Global 
Voice of Denturism. Our Federation 
continues to grow stronger, uniting 
denturists worldwide in our shared 
mission to advance our profession, 
strengthen education, and promote 
better oral healthcare for all.

The past months have been remarkable. 
Together we celebrated the 50th  
anniversary of ONT in the Netherlands 
– a milestone that coincided with our 
2025 Annual General Meeting at the 
historic Castle Sterkenburg. This event 
highlighted not only the proud history 
of our profession but also the inspiring 
future we are building together. 

We also launched the very first Inter­
national Denturism Day, an initiative 
that opened doors across continents 
and gave patients the opportunity 
to meet denturists, learn about our 
work, and receive free check-ups. The 
feedback was overwhelmingly positive, 
and we are determined to make this an 
annual event.

Looking ahead, we can be proud of 
many projects in development – from 
new training initiatives to expanded 
cooperation with partners. Each  
achievement is the result of dedication,  
collaboration, and the belief that 
denturists truly make a difference in 
people’s lives.

With kind regards,

Marc Simons
Chief Executive Officer International 
Federation of Denturists

Great news from our Canadian colleagues: the new Canadian Dental Care 
Plan (CDCP) is reshaping access to oral health services for low-income 
Canadians and those that lack dental insurance. Denturists are at the centre 
of this change – delivering complete and partial dentures, relines, repairs, 
and ongoing maintenance within a publicly funded program that is scaling 
across the country. 

Important!
Don’t forget to sign up for 
Global Voice of Denturism. 
Receive the newsletter twice 
a year directly and for free in 
your mailbox. Register via: 
ifdenturists@gmail.com.
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These coverage parameters align the 
program with common clinical pathways 
for edentulism and partial edentulism, 
while ensuring appropriate review for more 
complex treatments.
For cases that normally require preauthori­
zation but must proceed due to emergent 
clinical circumstances, the CDCP allows 
post-determination (a retrospective review) 
when accompanied by full documentation 
and rationale – intended for rare situations 
rather than routine use.

How denturists add value
Access and equity. Denturist clinics are 
embedded in communities and smaller 
centres, improving geographic access and 
reducing wait times – critical for seniors 
and low-income patients who make up a 
significant share of CDCP users.
Function, nutrition, and quality of life. By 
restoring mastication and comfort, com­
plete and partial dentures help patients 
re-engage with a broader diet, communica­
te more confidently, and participate fully in 
work and community life.
Continuity of care. Denturists provide 
the long-term maintenance that keeps 
prostheses comfortable and functional, 
including relines, repairs, and periodic  
assessments – essential to maximizing 
value from initial treatment.
Team-based care. Within CDCP, denturists 
coordinate with dentists and hygienists to 
manage comprehensive needs (for exam­
ple, when extractions, periodontal therapy, 
or implant planning intersect with denture 
care).

Operational notes 
Enrollment and participation. Providers 

enroll with the CDCP administrator and 
agree to program billing terms. Participati­
on numbers (above) indicate broad uptake 
among denturists nationwide as the  
program matures.
Preauthorization and documentation. For 
services like partial dentures and overden­
tures, preauthorization is required. The  
federal program publishes detailed check­
lists (e.g., radiographs or dated clinical 
photographs/models) to support deter­
minations – resources that have helped 
standardize submissions across Canada.
Program evolution and scaling. Canada’s  
federal rollout initially prioritized seniors 
and other groups on May 1, 2025, then ope­
ned to all remaining eligible adults aged 
18–64 in May 2025, with coverage begin­
ning as early as June 1, 2025. As the plan 
expands, participation data and clinical 

guidance are updated regularly on official 
channels to reflect policy refinements and 
uptake trends.

Early outcomes
The pace of approvals and claims demon­
strates that CDCP is reaching large 
numbers of people who previously faced 
barriers to care. The 4.86 million approvals 
for 2025–2026 and 2.52 million people who 
have received care since launch illustrate 
strong patient engagement. For dentu­
rists, this translates to higher volumes of 
clinically necessary prosthodontic treat­
ment delivered within a predictable public 
framework.

Looking ahead
As enrollment stabilizes and the renewal 
cycle is annual, the CDCP is shifting from 
launch to optimization. Priorities include 
ensuring timely preauthorization’s, refining 
documentation guidance, and continuing 
to integrate denturist services within broa­
der oral-health pathways (including when 
implant-retained solutions are appropriate 
and approved). With over 2,000 partici­
pating denturists and growing patient 
demand, Canada’s denturism profession is 
well-positioned to continue improving  
access, equity, and outcomes for people 
who rely on dentures.
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Since the 1990s, IFD has developed 
and revised its international  
curriculum to support the trai-
ning of denturists worldwide. 

The first documents, led mainly by 
Canadian educators, provided a strong 
foundation but did not fully address 
the needs of all countries. Later revi­
sions focused on dental technicians, 
but still left gaps for those starting 
without prior experience.

To overcome this, IFD formed a new 
Education Committee, led by its chair­
man Jamshid Zehtab-Jadid, bringing 
together experts from diverse back­
grounds. Their mandate: create an  
inclusive curriculum that supports 
every pathway into the profession.

Today, this curriculum is being adopted 
both by established denturist countries 
and by new regions taking their first 
steps in education and training. The 
Education Committee continues to gui­
de and support these developments, 
ensuring a strong and unified future 
for denturists worldwide.

The first module of the orofacial 
anatomy training program provided 
by Quali Academy in Morocco has 
effectively introduced participants 
to the key anatomical knowledge 
necessary for denturist practice.

As part of her commitment to the pro­
fessional development and international 
recognition of denturists, this year Quali 
Academy has implemented a comprehen­
sive training program, specifically designed 

for dental health professionals, including 
practicing and trainee denturists. The par­
ticipants appreciated the clarity of instruc­
tion, the relevance of the content, and its 
immediate application in clinical settings.

On behalf of Quali Academy, El Mahdi  
Belabbes writes: “We remain at the disposal 
of the IFD for any additional information 
or for collaboration in the evaluation and 
international alignment of our training 
program.”

Get ready for a historic feature in 
the next edition of Global Voice of 
Denturism!

We’ll introduce you to the world’s first-ever 
‘chief denturist officer’, recently appointed 
in Switzerland – a groundbreaking achie­
vement for our profession and a proud 
moment for the international denturist 
community. Discover how this new role will 
shape the future of denturism, education, 
and patient care worldwide.

Coming in the next IFD Newsletter – don’t 
miss this exclusive interview!

A new era for  
denturist education
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Digital fabrication is already a reality  
in many dental laboratories today. 
However, (total) prosthetics require more 
than mere technology, namely decades 
of prosthetic expertise combined with 
proven materials for digital processing. 
With UCAN Mill, Candulor has developed 
a product range that combines both 
worlds.

High-quality milling materials
The proven TCR tooth material is now 
available in the form of two new 
milling disks. TCR Mono is a convincing 
tooth-colored, monochromatic disk with 
a consistent coloration – ideal for tempo­
rary solutions and TCR Multi impresses 
with its harmonious color gradient. 
This results in natural esthetics without 
requiring subsequent characterization. 
The disks are available in the shades A1, 
A2, A3, A3.5, B1, B3, C2, D2, BL3. The TCR 
material – the 3rd generation Twin­
CrossedResin – is a highly cross-linked 
PMMA variant. The unique advantage of 
the material is the cross-linking between 

the polymer chains. The result is impressive, 
displaying both good abrasion resistance 
and plaque resistance. The milled tooth ele­
ments can be combined with the PhysioSet 
TCR and PhysioSelect TCR tooth lines due to 
this material analogy, thus enabling hybrid 
production – analog as well as digital.
 
The XPLEX Base disks are available for 
denture bases. The disks are available in 
the shades 34 Original Pink – semi-opaque 
veined, 1 Soft Pink – transparent not veined, 
5 Pink – transparent veined. Here, too, 
the material corresponds to the popular 
impact-modified XPLEX denture material. 
XPLEX Base boasts convincing enhanced 
physical properties - low discoloration 
tendency, minimal plaque accumulation 
and good polishability as well as a higher 
breaking strength compared to conventi­
onal PMMA materials. This also applies to 
milling work, which can be combined with 
the XPLEX resin, for example for repairs. 
XPLEX Bond, a validated process for the 
digital or hybrid workflow, ensures a secure 
bond between the teeth and the base.

The CAD/CAM disks can be processed in 
various milling systems and emphasize 
the concept of flexibility: each laboratory 
can choose its own method – with the 
assurance of proven Candulor material 
quality. The message is quite simple: 
UCAN stands for You Can – as the tech­
nology is backed by genuine prosthetic 
expertise, motivation and the Candulor 
promise of quality.

More information: 
https://ucan-mill.candulor.com/en/

UCAN Mill: proven quality, digitally milled
With UCAN Mill, Candulor presents new CAD/CAM products for 
milled removable dentures made of a proven material.

CANDULOR AG
Boulevard Lilienthal 8
CH-8152 Glattpark (Opfikon)
Switzerland

Tel. +41 (0)44 805 90 00
Fax +41 (0)44 805 90 90

www.candulor.com
info@candulor.ch

Contact

CANDULOR. HIGH END ONLY.
CANDULOR stands for high-end prosthetics in the field of partial, full and implant-supported restorations. The dental 
company, with headquarters in Switzerland, was founded back in 1936 and offers a complete prosthetic system for dental 
technicians and prosthodontists. CANDULOR products are used in high-quality prosthetics that combine esthetics, design 
and functionality and meet the most demanding requirements for quality and individuality. With the unique SSOP training 
concept, CANDULOR contributes significantly to maintaining, sharing and further developing prosthetic expertise and prac­
tical know-how in the dental industry. Today, CANDULOR counts some 65 employees and operates worldwide, in part directly 
and in part through a network of distribution partners. For more information about CANDULOR see www.candulor.com.
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New Committee and directions for 
the Belgian Denturists Academy 

The gentle revolution against sleep apnea

Firstly, the Board decided that the UBDD 
officially becomes the Belgian Denturists 
Academy. Secondly, the Directors voted 
to exclude Mr. Mehdi Vermeulen for a 
period of one year, because of disrespectful 
behaviour against the committee. It’s the 
first exclusion of the order of denturists in 
Belgium. Finally, the president of the French 
branch, Thierry Supplie, presented the Fran­
co-Belgian equivalence diplomas, marking 

DRL, which is a device, works through neurological proprioception. Specifically, it sends gentle stimuli to 
the tongue to indicate its ideal position, preventing it from blocking the airways during sleep.

Unlike conventional treatments that address the consequences of apnea, such as hypertension, bruxi­
sm, snoring, tinnitus, or glaucoma, DRL tackles the root cause of the problem. This compact and discreet 
device, which fits in your pocket, offers an innovative alternative to improve patients’ quality of life, both 
at home and when traveling.

Author: Umberto Rotondi, President of the Belgian Denturists Academy. Umberto has two years of  
experience with the DRL device. Read more in the next Global Voice of Denturism.

an important step for the unification of the 
profession.

The Board also decided to participate in the 
Annual General Meeting of the IFD in Paris, 

France, in 2027. Thierry Supplie, the delegate 
from IFD in France, and the Belgian Dentu­
rists Academy will join forces for this event.

With this wind of changes, the Belgian 
Denturists Academy is now ready to take 
on the challenges of tomorrow and write a 
new chapter in its history.

Author: Umberto Rotondi, President of the 
Belgian Denturists Academy 

The office of the Belgian Denturists  
Academy is in the Liaison 34 building,  
rue de la Station in Herstal, a former train 
station converted into office space. 

The DRL device and 
its box

On October 11, 2025, the Herstal Board of Directors marked a turning point 
for the UBDD (Union Belge des Denturistes Diplômés), now renamed the 
Belgian Denturists Academy. It’s not only a name change. The association 
comes with a new institute, a modern and welcoming setting to train the 
denturists of tomorrow.

What if sleep apnea could be prevented before it sets in? That’s the challenge taken up 
by the DRL, an innovative device that gently stimulates the tongue to keep the airways 
open during the night.



What were the anatomical and clinical challenges in  
treating the 93-year-old female patient?
Štefančić: The jaw ridges were severely atrophied. The old  
dentures were unstable and the occlusal surfaces were severely 
worn. We wanted to restore reliability and functionality to  
change that. The patient’s deafness presented a special  
challenge during treatment. The treatment team had to be  
trained in basic nonverbal communication techniques to  
reassure the patient and enable her to actively participate.

From a technical perspective, what challenges did the 
laboratory face in order to successfully resolve this case? 
How did using VITA PHYSIODENS help?
Berisalić: The challenge is always to create an individualized, 
functional and esthetic solution for each patient. Older people 
have functional limitations that must be taken into account 
during the setup. The VITA PHYSIODENS tooth line offers the  
versatility required with a wide selection of different  
morphologies. At the same time, I can meet the high esthetic 
expectations of today’s patients with the individually and  
anatomically layered VITA PHYSIODENS teeth.

How does the setup work with the VITA PHYSIODENS?  
In what situations can the teeth reach their full  
potential?
Berisalić: A variety of clinical situations – including implantology – 
can be suitably treated with the tooth selection and natural 
positioning. I prefer to make use of this potential in full dentures. 
The tooth geometry facilitates an intuitive setup according to 
BLP, as it complies automatically with all the functional  
parameters, such as the Spee and Wilson curves. This restores 
the functional balance of the patients, which is a key concern for 
practitioners.

Why did you and the patient decide to characterize the 
teeth and the base with the composite stains VITA  
AKZENT LC?
Štefančić: We wanted maximum naturalness and individuality. 
The teeth shouldn’t look generic or artificial, but should show 
the natural dynamics of shade, shape and positioning. The 
characterization with subtle nuances and individual features 
made the smile appear lively and authentic. After being  
characterized with VITA AKZENT LC, the base matched the  
appearance of the gums, so that the dentures were quickly  
perceived as part of the patient’s own body.

How important were VITA AKZENT LC composite stains  
for you in this full denture case?
Berisalić: The patient’s request in this case was quite unusual. 
She wanted older teeth that suited her – not a typical Hollywood 
smile. This kind of request is rare in practices today. The aim of 
the customization was to meet her expectations and make the 
dentures look natural and age-appropriate. For the patient, this 
meant receiving a special, handmade, one-of-a-kind rehabilitation 
– not just off-the-shelf teeth. To accomplish VITA PHYSIODENS in 
combination with VITA AKZENT LC was the key.

How do patients react to new rehabilitations with  
VITA PHYSIODENS? What has been your experience in 
long-term clinical practice?
Štefančić: Patients respond positively and emotional. It’s no 
wonder: The shape, surface and shade of VITA PHYSIODENS look 
extremely natural. This patient was also thrilled: “My teeth are 
so beautiful, it’s as if I was born with them – I can’t stop looking 
at them.” She also quickly got used to them. VITA PHYSIODENS is 
impressive, thanks to its high abrasion resistance, shade stability 
and reliable long-term results. For me, it’s the first choice for 
esthetics, function and durability.

 VITA  
PHYSIODENS: 

BIO-logical  
one-of-a-kind  

smile

In the following interview the dental team made up of the dentist Dr. Sanja Štefančić, MSc, PhD (Marisadent, 
Zagreb, Croatia) and dental technician Samir Berisalić (Interdent, Celje, Slovenia) explains why full dentures 
are still the right choice for many patients and how they used the VITA PHYSIODENS teeth (VITA Zahnfabrik, 
Bad Säckingen, Germany) – which are designed according to a naturally healthy dentition – for a 93-year-old 
female patient.
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NDA: 50-year anniversary

Important 
step in France

18 new colleagues

Tad Burzynski, NDA board member and 
IFD delegate: “We enjoyed outstanding 
representation from across the country 
and were delighted to welcome several 
Canadian colleagues. A special thank you 
to Carlo Zannon for delivering an engaging 
class on sleep apnea & snoring devices 
and to Evie Jesin for closing our conference 
with an inspiring keynote on pathology. The 
event featured a wide range of educational 
sessions, an excellent variety of vendors 
and sponsors in our exhibit hall, and a spec­
tacular 50-Year Gala Dinner complete with 
historical speakers from our membership, 
a photo retrospective, dinner, dancing, and 
dueling pianos that kept the celebration 
lively and memorable.”

This event marks a significant advance, as 
it demonstrates that the complementary 
insurance system can recognize the value 
and legitimacy of care provided by dentu­
rists. Discussions are ongoing to extend 
this principle to other health insurance 
companies, so that all patients may benefit 
from fair reimbursement.

In France, where denturism is still in a  
development phase, this step sends a 
strong signal: Insurance companies are 
beginning to open the way to broader 
recognition, for the benefit of public health. 
This is clear evidence that the collective 
work carried out by France-Denturiste and 
the IFD is bearing fruit, and we remain con­
fident that more stakeholders will follow 
very soon.

In the final (fourth) year of their studies they also conducted graduation research. It is 
a good tradition that the winning student or group receives the Jan Molenwijk Prize, 
named after the fi rst dental prosthetist graduate in the Netherlands and former 
chairman of the ONT (Dutch Dental Association). This year Jaymie Dobbelsteen won 
the prize. Her thesis title: Bond strength of adhesive on PMMA and 3D-printed dentu­
re material.

Jaymie works in the practice of IFD member Toine Klaassen. He is verry proud on her. 
Toine says: “Together with Kettenbach, this research will be continued because a lot 
of development is still to be done in the field of digital dental prosthetics and prin­
ting techniques.”

Awards
This year’s award recipients are: Amanda 
Rowe/Bronson (denturist of the year),  
Megan Schoenfelder (president’s award) 
and Carlo Zannon (person of the year). 
The membership also voted in several new 
board members: Andrew Burzynski, Austin 
Chapman and Darcy Kerr.

Serving and advancing
Tad: “As we reflect on 50 years of dedication 
and progress, we’re also excited to look 
ahead. Next year, our country celebrates 
250 years, and NDA/USA is proud to conti­
nue serving and advancing the denturist 
profession.”

From left to right: NDA’s oldest practicing den­
turist at 86 John Merril, Paul Levasseur, Carlo 
Zannon, Tad Burzynski and one of the young 
denturists Andrew Burzynski.

The National Denturist Association (NDA) in the USA had celebrated a 
fantastic 50-year anniversary in Reno, Nevada, October 1–4. NDA/USA was 
officially established on December 2, 1975, and this milestone event reflec-
ted the incredible growth and strength of our profession over the past five 
decades.

For the first time, a French health 
insurance company has accepted to 
reimburse a patient for a prosthetic 
treatment carried out by a denturist.

18 young Dutch denturists have received their bachelor’s degrees in 
dental prosthetics at Utrecht University of Applied Sciences, on Sep-
tember 3rd.
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Chris Allen (1950–2025)

In Memoriam

It is with deep sadness that we announce the 
passing of Chris Allen, a cherished member of 
the international denturist community, longtime 
friend, and former Secretary General of the  
International Federation of Denturists (IFD). 
Chris passed away on the 1st of November, 
leaving behind a legacy of dedication, integrity, 
and commitment to the advancement of our 
profession. 
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Throughout his career, Chris was known for his unwavering passion for denturism and  
his tireless efforts to promote education, professionalism, and collaboration among  
colleagues. As a respected practitioner and mentor, he inspired countless denturists with 
his warmth, generosity, and belief that every patient deserves a confident smile.

For years, Chris was the face and voice of denturism in the U.K. He led the fight for  
recognition and regulation in England, Scotland, Wales, and Ireland. Without him,  
Denturists in the U.K. and Ireland would not exist.
 
His accomplishments earned him induction into The Brotherhood of Sterkenburgers and 
he was awarded the Pieter Brouwer Award of Merit, the highest honor in International 
Denturism.
 
Within the IFD, Chris played an important role, not only as the Secretary General, but as a 
delegate and advocate for his national association. His thoughtful input, clear vision, and 
sense of humor made him not only a valued professional but also a dear friend to many 
across the world.

Those who had the privilege to know Chris will remember him for his kindness, his readi­
ness to help others, and his enthusiasm for everything he undertook. His contribution to 
the global denturist family will never be forgotten.

On behalf of the IFD Executive Board, committees, and members worldwide, we extend 
our heartfelt condolences to Chris’s partner, family and friends.

May he rest in peace and may his legacy continue to inspire us all.
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Happy patient in Cameroon

AGM 2026:  
unforgettable moments 

“As Cameroon’s delegate to the IFD, I am 
responsible for the official recognition of 
our noble and promising profession by the 
authorities of my country and even the 
Central African sub-region, raising aware­
ness among the general public of dentu­
rism. The advantage I have as a denturist, 
is that I worked as a dental assistant and 
dental technician in several dental practices 
for over ten years. That gives me a good 
understanding of oral health issues. And 
I have several dentists with whom I get 
along perfectly.

Confidence
I work in the city of Mbalmayo. Some 
patients come to me from another part 
of Cameroon. Some time ago there was a 
young woman who lives in another town, 
Akonolinga, about 200 kilometres away. 
She came to see me to have dentures made, 
because she missed a lot of teeth. Another 
patient recommended me to her, so she 
had confidence in me.

Lack of awareness
I told her that the teeth that were loose 
due to periodontitis had to be pulled first 
by one of the dentists I work with. And that 
regular scaling was necessary for her other 
teeth. She refused, because in her commu­
nity people often die from dental problems. 

A pleasant and interesting prospect: 
IFD members will meet again in 
person next year, from May 24 
through 30. 

That takes place in Victoria, British 
Columbia, Canada for the Annual 
General Meetings of the IFD and 
The Denturist Association of Canada 
(DAC), along with the Denturist  
Association of British Columbia (DABC) 
Convention and Trade Show, marking 
the DABC’s 75th Anniversary.

In her invitation to the members, the 
IFD writes: “Victoria, the capital of 
British Columbia, is a beautiful coastal 
city on Vancouver Island, known for its 
historic charm, breathtaking gardens, 
and stunning scenery of Canada’s 
West Coast. We look forward to wel­
coming you for professional exchange, 
cultural discovery and unforgettable 
moments together.” 

The locations of the next Annual  
General Meetings have also already 
been announced: Marne-la-Vallée, 

France, near 
Disneyland 
Paris (from 
24 to 27 
May 2027) 
and Ireland 
(2028).

She feared to die in the dentist’s chair. The­
re is a lack of awareness about dental care 
in some families. I had to try really hard to 
convince her.

Fortunately she finally followed my advice. 
After the unhealthy teeth were pulled,  
I followed the protocol in terms of treating 
removable dentures, both upper and lower: 
eight upper teeth and ten lower teeth were 
missing because periodontitis caused them 
all to fall out.

Improved
In the end the patient was very satisfied. 
She recently called me to tell me that her 
quality of life has improved. For example, 
she can now eat again without any pro­
blems. I expect this to continue as I have 
also educated her about good dental care, 
such as having her teeth cleaned regularly 
by a dentist and using sensodyne of paro­
dontax toothpaste. I also prescribed her 
spiramycin or metronidazole.”

“I don’t want to have teeth pulled because I’m afraid I’ll die in the dentist’s 
chair.” That’s what some people in Cameroon say. One of them was a woman 
who came to denturist Emmanuel Mbarga for dentures. Fortunately, he was 
able to convince her to get the treatment. Now she’s happy and can eat well 
again.
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