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represents about 
90 per cent of 
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on oral health and dental care.
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to reach Ontario’s dental professionals.
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T he widespread prevalence and persistence of mis-
information in contemporary societies is a matter 
of public concern (1,2). The social cost of misin-
formation can be considerable: if the majority or 

even a minority of a population hold a belief that is fac-
tually incorrect, the misinformation may form the basis 
for political and public decisions that counter society’s 
best interests. Likewise, at an individual level, misinfor-
mation may lead to individuals making decisions that 
are not in their and their families’ best interests (2). In 
the realm of health care, beliefs in false or unsupported 
health information — for instance, the unsubstantiated 
claim that measles, mumps and rubella vaccines cause 
autism in children — can compromise the promotion of 
evidence-informed decision-making and cause significant 
harm. Indeed, despite overwhelming scientific evidence 
to the contrary, a general vaccine hesitancy and opposi-
tion are still deeply rooted in societies. Parents still decide 
not to immunize their children, which has led to dire 
consequences, including an increase in vaccine-prevent-
able disease outbreaks and thus preventable hospitaliza-
tions, deaths and unnecessary expenditures on followup 
research and information campaigns aimed at rectifying 
the situation (3-6). 

The persistence of vaccine hesitancy underscores the 
difficulties of correcting widespread beliefs in misinfor-
mation. So wrote the celebrated Stanford University social 
psychologist Leon Festinger: “A man with a conviction is 
a hard man to change. Tell him you disagree and he turns 
away. Show him facts or figures and he questions your 
sources. Appeal to logic and he fails to see your point” 
(7). An emerging literature examines the mechanisms by 
which health misinformation is disseminated in a soci-
ety and the difficulties of correcting false or unsupported 
beliefs, but relatively little is known about how and why 

people acquire and hold on to health misinformation at 
a cognitive level (8). This article aims to explore the cog-
nitive-psychological explanations of the acquisition and 
persistence of misinformation, the difficulty of correc-
tion, and the potential for debunking strategies.

Defining terms
Nyhan and Reifler (8) define misperceptions as beliefs 
about factual matters that are not supported by clear evi-
dence. Although their definition intends to address misin-
formation problems in a political context, it is aligned with 
this article’s focus. Therefore, their definition is adapted to 
define health misinformation as false or unsubstantiated 
health-related information that is contradicted by the cur-
rent best available evidence, and misperception and false 
belief as the belief in such misinformation. 

The acquisition and persistence of misinformation
Despite the significant impact of misinformation on 
health care, we know very little about how and why peo-
ple acquire misinformed beliefs and why they hold on to 
them so tenaciously (8). Research suggests that the acqui-
sition of misinformation and false beliefs is a byproduct of 
the vulnerabilities of human psychology. 

First, people exhibit a bias to believe that information 
is true, and they instinctively process and accept the infor-
mation they are exposed to unless opposing evidence calls 
this information into question (9,10). This bias is suffi-
ciently robust that even when such opposing evidence is 
present, doubt and rejection of misinformation require 
a high degree of attention and active operation to undo 
the initial passive acceptance (11). Hence, unless the topic 
is important to a person and that person has additional 
motivation to conduct a thoughtful evaluation, misinfor-
mation can easily slip in by default. 

Analysis
Misinformation

The Challenge of False Belief: 
Understanding and Debunking 
Misinformation in Health Care

Wenxin Miao
BSc MHIS

Misinformation

Second, people assess the logical compatibility of new 
information with their prior knowledge. A piece of informa-
tion that is compatible and consistent with an individual’s 
existing knowledge base is processed more fluently (e.g. in 
an easier, smoother and faster fashion) than inconsistent 
information (12). Similarly, information that is familiar in 
content or presented in a familiar way is also processed 
more fluently (12). As cognitive processing intuitively 
favours fluency, people feel more “right” about 
information that is familiar and compatible with 
their current knowledge. For example, research 
has shown that people perceive statements as 
less truthful when spoken by non-native speak-
ers because unfamiliar accents reduce processing 
fluency (13). The intuitive processing may lead us 
astray if misinformation is compatible with our 
existing knowledge or if it is so widespread that we 
perceive it as familiar (14). Once a piece of knowl-
edge-consistent information is accepted, it merges 
into the existing compatible knowledge base and 
becomes highly resistant to change (2).

Third, it is human nature to avoid uncomforta-
ble feelings, especially when it comes to cherished 
values and beliefs. Cognitive dissonance is the 
mental and emotional stress, or discomfort, expe-
rienced by an individual who holds two or more 
contradictory ideas, values or beliefs at the same 
time (15). Thus, to avoid negative feelings caused 
by cognitive dissonance, people tend to avoid 
or ignore contradictory information even if it might 
be factually correct. People may even indulge in what 
behavioural psychologists call confirmation bias — seek-
ing anecdotes and other information that support their 
existing beliefs (15). Today, the ubiquity of social media 
makes it easier than ever to find groups that agree with 
ones’ opinions and beliefs. 

Fourth, motivated reasoning, which builds upon 
the previously mentioned notion of consistency, is 
also an important factor in the acquisition of misper-
ceptions. Motivated reasoning refers to a reason-
ing process that is biased by the desire to hold on 
to predispositions (16,17). Research suggests that 
motivated reasoning may be the main cause of the 
difficulties for health care advertisers to persuade 
target audiences to change health-related behav-
iours (18,19). It is very likely that heavy smokers 
will engage in motivated reasoning when pre-
sented with evidence supporting the negative con-
sequences of smoking, and hence doubt and refute 
such evidence. According to Nyhan and Reifler (8), 
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I remember the exact moment I thought dentistry would be a great career," says 
Dr. David Brown. "I was a child, in about Grade 4, walking on a sidewalk in New-
market with a friend. His grandfather was a dentist in Pembroke. That might have 
sparked the thought — I’m not sure.”
The child would in fact go on to study dentistry, become an orthodontist prac-

ticing in his hometown of Newmarket, and engage in organized dentistry through-
out 40 years (to date) of practice. 

Dr. Brown is the ODA's 152nd President.
His wife, Dr. Karen Lederer, is also a dentist in Newmarket, and the couple 

has three sons, aged 29 to 32: Michael, Alexander and Jordan. 

Ideas
President’s Profile

President’s Profile

“

Introducing 

President, Ontario Dental Association (2025-2026)
Dr. David Brown

Heather White

We had the opportunity to speak with Dr. David Brown about what he considers 
to be a dentist’s greatest asset, his connection to the Irish Potato Famine 
and his reasons for not taking up knitting
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Dr. Brown donning his ODA Dentinators hockey jersey. For three or four years the team played the Legiskaters, 
comprising Ontario MPPs, as part of a Political Action Committee initiative. “It was a fun game, with a goal to build 
bridges,” says Dr. Brown. “We always let them win... well, they might have won anyway.” Otherwise, Dr. Brown plays 
recreational hockey weekly, sharing the ice with some of the fathers of the kids he knows from his coaching days. 
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Introduction
According to Proffit, micro-esthetics, also described as 
the relationship between teeth, is a critical category in 
systematic facial examination (1). In orthodontics, the 
Bolton analysis is one of the most widely used methods 
to assess overall and anterior micro-esthetics by compar-
ing the mesiodistal widths of teeth between arches (2). 
Generally, an increased Bolton ratio represents mandib-
ular excess and vice versa. As the ratio is mathematically 
calculated, the analysis can also determine the amount of 
excess or deficiency in a particular arch. Maxillary defi-
ciency (or mandibular excess) can result in reduced over-
jet and overbite, lower crowding, upper spacing, buccal 
tipping of upper incisors, and/or lingual tipping of lower 
incisors. Therefore, the Bolton analysis can provide signif-
icant information for orthodontic treatment planning in 
patients with peg-shaped laterals, defined as lateral inci-
sors with significantly reduced mesiodistal widths.

The most common source of tooth-size arch length 
discrepancy lies in the maxillary lateral incisor. A system-
atic review by Hua et al. found that the prevalence of peg-
shaped laterals was 1.8 per cent (ranging from 0.6 to 9.9 
per cent) amongst 10 to 20-year-olds, and varied by race, 
gender and sidedness (3). Patients of Asian descent (3.1 per 
cent) are more likely to exhibit peg-shaped laterals than 
those of African (1.5 per cent) or European (1.3 per cent) 

descent. Females are 1.35 times more likely to present with 
peg-shaped laterals, and bilateral cases occur as often as 
unilateral cases.

In this case report, a multidisciplinary approach was 
implemented for the treatment of dental excess or insuf-
ficiency in the esthetic zone. It is challenging to achieve 
exceptional functional and esthetic results that mimic the 
patient’s natural teeth. However, positive outcomes were 
achieved with the collaboration of both the restorative 
dentist and the orthodontist throughout the duration of 
treatment. The multidisciplinary approach maximizes each 
clinician’s skills by utilizing the synergy of working together 
to achieve the least invasive and ideal outcome for patients. 
This article will focus on two cases with bilateral peg-shaped 
laterals and their subsequent treatment to provide insight on 
how to implement a multidisciplinary approach.

Case 1
A female, 12 years and 9 months, presented for orthodon-
tic consultation. Clinical and radiographic examination 
revealed a straight skeletal profile type, mildly increased 
overjet, deep overbite, brachycephalic facial pattern, mild 
spacing in the maxilla and mild crowding in the man-
dible, mild mandibular Bolton excess, retained primary 
tooth #63, and peg-shaped #12 (Figures 1A-D). The patient 
presented with a Class II Division 2 malocclusion. 

Clinical
Case Report

Multidisciplinary Esthetic 
Management of Peg-Shaped 

Lateral Incisors

Mirian Dang 
BSc (Hons) MSc 

Emel Arat 
DDS PhD FRCD(C)

Stephen Simpson  
DDS 

Case Report

A

B C

Figure 1. Initial records. 
 A. Extraoral and intraoral views.  

B. Panoramic radiograph.  
C. Cephalometric radiograph.  

D. Study models.

D
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Clinical
Cover Article

Modified Three-Person Resuscitation 
Team for the Dental Environment: 

Are You Ready to Rescue?

In the dental chair is a 59-year-old female. She has a 
long-standing history of high blood pressure and high cho-
lesterol, and is followed by her family physician. She says 
she’s feeling tired and “a bit run down today” and that she 

“might be coming down with something.” Your dental assis-
tant reports that her blood pressure was a bit lower than usual, 
at 104/66. You confirm that she has taken her medications 
and has no recent medical history changes. You ask if she’s 
feeling well enough to proceed with the dental procedure, and 
she agrees. Shortly after being given a local anesthetic, your 
patient reports feeling short of breath and “having a bad pain 
in her chest.” She has never had this pain before. Her forehead 
is cool and damp to touch, her face appears pale, and her eyes 
are closed. You touch the patient on the shoulder and call her 
name. There is no response. What should your team do next?

Principles for successful outcomes
If a cardiac arrest occurs in your dental office, the outcome 
is unlikely to be good. Research shows that only 1 in 10 of 
adult patients who experience a non-traumatic cardiac 
arrest and receive emergency medical services (EMS) care 
in an out-of-hospital setting survive to hospital discharge 
(1). Being prepared is critical. Correct actions immediately 
after recognition of arrest and before EMS arrival are to 
check for responsiveness, activate EMS (call 911), retrieve 
an automated external defibrillator (AED) if available, and 
— critically — begin cardiopulmonary resuscitation (CPR) 
until the AED can be applied (2). CPR includes both chest 
compressions and artificial respiration. Personal protec-
tion equipment (PPE) of a bag-valve-mask (BVM) device 
(connected to an oxygen tank with high-litre flow, at 10-15 

L/min) or a breathing barrier device (BBD) for mouth-to-
mouth ventilation (pocket mask or face shield with one-
way valve) is needed to deliver breaths at regular intervals 
between cycles of compressions.

The resuscitation team
The Heart and Stroke Foundation of Canada (HSFC) sug-
gests a resuscitation team of six individuals to perform 
high-performance teamwork. These six individuals take 
on the following roles or areas: compressor; AED/defibril-
lator/monitor; airway; administer medications; timer/
recorder; and team leader. In contrast, dental teams are 
more limited than the relatively resource-rich environ-
ment of a hospital or emergency room setting. Team lead-
ers likely will not have the luxury of standing back from 
the event — in a small team, they must also be hands-on. 
In addition, the range of expertise, capabilities, and expe-
rience will vary greatly depending on the type of dental 
practice, and its physical setting as a large group practice 
or a single provider. 

Studies have shown that when done effectively, chest 
compressions are exhausting. Rescuers become inad-
equate with fatigue (3,4). Therefore, no team member 
should provide more than two minutes (five cycles of 
30 compressions and two breaths) of CPR without rest if 
additional Basic Life Support (BLS) providers are available. 
Observational studies show that reducing interruptions 
in chest compressions results in greater defibrillation 
success (5), return of spontaneous circulation (ROSC) (6), 
and survival to hospital discharge (7,8). High quality CPR 
includes alternating the compressor role, minimizing 

Carilynne Yarascavitch
BSc DDS MSc Dip. ADBA

Cover Article

pauses in chest compressions, and monitoring compres-
sion depth, chest recoil, and timing; volume of ventila-
tions requires optimal teamwork as well. Unfortunately, 
there is little information available to dental teams on 
how these standards can be practically achieved in the 
dental office environment. Understanding the dental 
office is an out-of-hospital setting with some significant 
resource challenges, how can teams be organized for effec-
tive CPR, to maximize the chance of survival?

When your patient doesn’t respond, you do a pulse check at 
the carotid artery while simultaneously checking for normal 
breathing by looking for chest rise. After five seconds, you can-
not feel a pulse and you do not see movement of her chest. You 
reposition the dental chair with the patient supine and begin 

chest compressions immediately and continuously. You tell the 
assistant this patient is in cardiac arrest and ask them to tell 
reception to call EMS, to alert the hygienist you need help, and 
to return with the AED immediately. Within 30 seconds your 
dental assistant returns with the AED and tells you EMS has 
been called. Your hygienist has also arrived with the BVM and 
emergency oxygen supply. You are still doing chest compres-
sions. How do you direct your team?

Modifications for the dental team
The HSFC recognizes the need to customize the resus-
citation teamwork to the clinical environment and 
resources available (9). This article proposes an alternative 
three-person team model for high-performance teamwork 
for resuscitation in the dental office environment. In this 
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Our ODA
Honours & Awards

For many years, the Ontario Dental Association 
(ODA) has recognized and rewarded members 
for outstanding service to the profession and  
association. As a volunteer-based organization, the 

ODA recognizes the need and importance of volunteers 
in the association, in the profession, and in the commu-
nity. The Honours & Awards Program was developed to  
honour the contributions made by these members.

The Honours & Awards Program is founded on a 
peer-recognition model. As a dentist, you appreciate the  
importance of dentists volunteering in the association, in 
the profession and in your communities. You know that 
there are dentists among you who deserve the recognition 
of the whole membership and the profession. It is up to 
you to nominate your colleagues. 

2022

Honours & Awards  |  ODA Honorary Membership Award

Dr. Stan Kogon is a 1965 graduate of the Faculty of Dentistry at the University of 
Toronto. After a few years in private practice in general dentistry, he went on to grad-
uate with a Master of Sciences (Pathology) in 1970 from the University of Western 
Ontario. While he continued with a part-time general practice for 25 years, Dr. Kogon 
began a distinguished academic career at Western in his fields of interest, namely Oral 
Diagnosis, Oral Radiol-
ogy, Oral Pathology, Oral 
Medicine and Forensic 
Dentistry. He became a 
full tenured Professor in 
1987 for 30 years and is 
now Professor Emeritus as 
well as Adjunct Clinical Pro-
fessor where he continues 
to teach undergraduate stu-
dents in oral radiology. Dr. 
Kogon remains a colleague 
with great humility and an 
unstoppable drive to serve his 
dental school, his students, 
and his beloved profession of 
dentistry. 

Dr. Kogon has, through-
out his career, had an amazing 
impact on the wider scope of 
the dental profession through 
his numerous publications, 
lectures and committee work 
which is far too numerous to list 
in its entirety. While at Western 
he participated in 65 university and faculty committees from 1972 to 
2016. He also found time to serve on committees and working groups 
of the Ontario Dental Association, the Ontario Ministry of Health, 
the Canadian Dental Association, the Canadian Dental Research 
Foundation, the Province of Ontario Mass Disaster Dental Identifica-
tion Team, the Office of the Chief Coroner of Ontario, the London and 
District Dental Society(LDDS) and the Royal College of Dental Surgeons 
of Ontario (RCDSO). 
(continued on page 53)

ODA HONORARY MEMBERSHIP AWARD

Dr. Stanley Lawrence Kogon

The Ontario Dental Association's Honorary Membership Award is the highest award of the ODA 
and recognizes outstanding and sustained contributions by members to the art and science of 
dentistry for at least 30 years. The Ontario Dental Association is very pleased to confer the Honorary 
Membership award on Dr. Stanley Lawrence Kogon.
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is the theme of this year’s 
Annual Spring Meeting (ASM), and for good reason. It’s 
been two years since we’ve been able to hold the ASM in 
person and while our conference has always featured the 
best in educational and networking opportunities, this 
year will be a little different, for obvious reasons. 

Pre-pandemic life is a thing of the past, and it feels like 
we’ve been stumbling along the path of finding the new 
normal — but that’s not necessarily a bad thing! While it 
has been a very challenging time, we have also learned to 
become more resilient and focused on what’s most impor-
tant to us: family, friends, health and well-being. 

Since 1867, the ODA has been committed to hosting an 
annual meeting of members in the spring of each year. This 
ASM may be one of the most meaningful yet given it’s our 
first conference back in person since COVID-19 rocked our 
lives. Because of that, we’ll have a large focus on wellness 
and, dare we say, rebuilding your confidence in getting 

ASM Cover Article

ASM 2022: We’re Back!
The ASM returns in-person for the first time in two years —  

with lots of learning, fun, and safety in store

Maggie Blood 

closer to the way things used to be. We hope our keynote 
speakers will provide you with the inspiration and lift you 
need to come out of this pandemic more focused and pre-
pared than ever to take on whatever comes your way now 
and in the future.

We’ll be hearing from mental health advocate and four-
time Olympian Silken Laumann, whose battles with adver-
sity have led her to become one of Canada’s most inspira-
tional figures. We’ve also invited “Happiness Expert” and 
bestselling author Neil Pasricha back to inspire you and 
your team with ideas on how to increase your joyfulness 
and individual performance. 

Of course, we have an abundant roster of continuing 
education courses and hands-on workshops for you and 
your team to choose from, along with more than 300 com-
panies on the Exhibits Floor and a couple of cocktail recep-
tions if you’re ready to mingle and network after a long 
time apart. For all the details, visit asm.oda.ca. 

Get on the Path  
to Wellness

A s we enter the third year of liv-
ing with COVID-19, we want you 

to be as resilient as possible to deal with 
the physical, mental and emotional toll 
this pandemic has taken. ASM22 features 
several well-being boosting sessions:

Building Wellness and Resilience in the Workplace
Stress isn’t going anywhere, but how we view it 
and respond to it are the keys to healthy lives. Leila 
Turner and Tresa Jules will help you understand the relationship between mental 
health and workplace stress and burnout, and apply positive psychological practices 
and strategies that foster self-awareness and emotional regulation.

Maximum Immunity: Fortify Your Body’s Natural Defenses
ASM perennial favourite Dr. Uche Odiatu has some insights into how you can fortify 
your and your patients’ defences, reduce disease risk and increase healing.

Eating as If Your Life Depends on It and  
Nutrition Ignition: Health by the Numbers
In these two sessions, Mary Ellen Psaltis will show you how to 
improve your lifestyle, food and supplement choices for better 
health and longevity.

Find out more details in the ASM Show Guide and at asm.oda.ca.  
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Some of you may be raring to go while others 
are doing a delicate re-entry into the events 
scene. Whatever your comfort level is, please 
know the ODA understands and we’re doing 
everything we can to accommodate every-
one. We’re also asking all attendees to be 
mindful of those around you. This pan-
demic is a once-in-a-century event 
and we all deal with things differ-
ently. This may be the first big gath-
ering some people have been to in the 
past couple of years, so we’re asking for 
your help in making ASM safe and com-
fortable for everyone. With that in mind, 
we’re so excited to see you again and we hope 
you’re excited, too!   

Maggie Blood is the ODA’s Communications Specialist. 
She can be reached at mblood@oda.ca. 
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Ontario Dentist – Content That Captivates

Letter from the Publisher  

of Ontario Dentist 

Dear Advertisers,

We are excited to share our 2027 Media Kit with you, as potential advertisers  

of Ontario Dentist.

This publication is a reflection of our collective commitment to excellence, innovation, 

and the betterment of oral health care in the province. Over the 100 years of its 

publication, Ontario Dentist has proudly served the dental community by delivering 

spot-on research papers, clinical innovations, continuing education resources and 

relevant news and updates to our members. And continues to do so!

Partnering with us provides you with unique visibility among a highly engaged 

professional audience seeking the products and services that drive excellence in  

dental practice. With a circulation of more than 12,500, our readership includes 

dentists, specialists, industry leaders and educators across Ontario, ensuring that  

your marketing message reaches the professionals who are the ones making  

informed purchasing decisions.

The best part? 2027 gets off to a good start with the 160th anniversary of the ODA, 

and we are redesigning the Journal with a special Jan/Feb double issue to kick it off. 

It’s a fresh new look that presents all the content with an eye to the future. 

We would be happy to discuss customized advertising packages to suit your budget 

and objectives. Please contact Dinah Quattrin (Dinah@Quattrinmedia.com) to discuss 

options, confirm availability, and secure your placement in the upcoming issues.

Most of all, thank you for your continued support of Ontario Dentist. Together, we 

are advancing the dental profession and connecting innovative products with the 

practitioners who rely on them.

With appreciation,

Ontario Dental Association



Our readers are engaged.
OD’s readership by the numbers

The dental services sector in Ontario is projected to reach billions of dollars in 
revenue in 2027, representing steady growth over the previous five years.

As the province with the highest number of practicing dentists in Canada, Ontario 
represents the most concentrated and influential dental market in the country.

Advertising in Ontario Dentist offers direct access to this thriving professional 
community, connecting your brand with the decision-makers and practitioners  
at the forefront of a multibillion-dollar, fast-growing industry

83% 
of readers 
have a
positive 
impression 
of Ontario 
Dentist

Strong Purchasing Power

Decision-Makers

73% 
of readers 
read more 

than half the 
Journal

90% 
of readers 

have a good 
to excellent 

impression of 
the Journal

91% have read Ontario 
Dentist in the last year*

Sources: *Ontario Dentist Reader Survey 2024.

Our readers act after  
reading Ontario Dentist
3	 Discuss with a colleague

3	 Investigated a product/service 
	 advertised in the journal

3	 Visited ODA website

3	 Visited a website referred 
	 to in the journal

3	 Passed the journal onto  
	 someone else



Ontario Dentist is a key benefit and essential resource for 
members of the Ontario Dental Association (ODA). With a 
rich history of providing exceptional content, Ontario Dentist 
is recognized as a trusted authority in the industry.

Ontario Dentist is Valued by Our Readers
Advertising That Reaches and Resonates

All issues of Ontario 
Dentist are available 
to all ODA members 
digitally. All print 
advertisements 
automatically receive 
a direct link in the 
digital version, guiding 

readers to your  
website or specific 
landing page.

Targeted Audience
Trusted Environment

High Impact and Longevity

Ontario Dentist offers a 
professionally curated 

setting that reflects the 
integrity and standards 

of the dental community. 
Your message appears 

alongside respected, 
peerreviewed content, 
boosting credibility and 

reader receptiveness.

Journal readers  
spend more time  

with content – and  
with ads. Unlike  

digital ads, print  
ads are often 
revisited and  

shared, which  
extends campaigns  

and reinforces  
recall.

When you  
advertise in Ontario 
Dentist, you’re 
reaching a trusted, 
targeted audience 
of ODA members 
who are actively 
involved in the dental 

profession. These are 
the decision-makers  

who influence purchases, 
shape practices, and  
drive the industry.

Digital Bonus



Ontario Dentist will have a whole new look in 2027
A complete redesign of Ontario Dentist will be revealed soon! 

Editorial and dates subject to change.

The ODA celebrates 160 years in 2027! Ontario Dentist kicks off the  
January-February issue with a brand-new look to step into the future.  
The refreshed journal will be packed with even more clinical papers,  
thoughtful columns and industry news, all important to dentists in Ontario. 

2027 DATES
Issue Jan/

Feb
March April May June July/Aug September October November December

AD CLOSING Dec 1 Jan 26 Feb 24 Mar 26 Apr 27 May 26 July 27 Aug 26 Sep 27 Oct 27

AD MATERIAL 
CLOSING

Dec 7 Feb 1 Mar 1 Apr 1 May 3 June 1 Aug 2 Sept 1 Oct 1 Nov 2

President’s Page
The current ODA president addresses the  
profession’s most topical issues.

Editorial
Our editor offers thought-provoking commentary  
and opinions on the key issues facing dentistry. 

Ideas
We share opinions, debates, issues, and what’s  
in the news.

Analysis
A look at policy, new evidence and its  
implications.

Clinical
Case studies and features.

Your Practice
Our experts provide guidance and best practices on 
issues impacting the dental office, such as dental 
plans and fee guide codes, employment, legal, financial 
planning, patient communications, and more.

Sustainability Corner
How dentists and dental offices can champion  
the environment.

Honours & Awards
Tributes for stellar accomplishments in the  
field of dentistry.

Our ODA
We cover the latest about our members and Association 
– awards, advocacy activities, component society 
events, dental faculty news, staff and department 
updates, ad campaigns and more.

Ontario Dent is t

T H E  J O U R N A L  O F  T H E  O N T A R I O  D E N T A L  A S S O C I A T I O N

Editorial features



2027 ADVERTISING RATES AND DIMENSIONS

Electronic Material: Digital files only. PDF/X-1a files 
are preferred. Alternate acceptable formats include: 
Macintosh format, InDesign CC, Illustrator CC, 
Photoshop CC. Include all fonts and high-resolution 
images (300 dpi files for best resolution) in PSD 
or EPS format (CMYK only). To ensure the accuracy 
of all advertisements, a full-size colour proof must be 
provided. The publisher shall not be liable for any 
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