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 In addition to defeating the Navy football team in our storied rivalry, the Army has come out on 

top in the academic sphere as well. The Tri-Service Dental Research Competition is intended to 

showcase the best research efforts across the Military Services. As an integral component of the 

USU MS in Oral Biology program, military-relevant dental research is conducted at 19 postgraduate 

programs encompassing seven mission-essential dental specialties located at six sites across 

the United States. At the conclu-

sion of each academic year, mili-

tary dental educators review re-

search submissions submitted by 

graduating residents. Following 

review, each Service identifies and 

forwards one thesis or manuscript 

for consideration at the Tri-

Service level. In turn, a panel of 

respected educator-scientists rep-

resenting the USU Postgraduate 

Dental College, School of Medi-

cine, and Graduate School of 

Nursing select the winner of the 

annual Tri-Service Dental Re-

search Award. 

 The 2022-2023 Tri-Service 

Dental Research Competition was 

characterized by outstanding sub-

missions from the respective ser-

vices and programs. However, 

none could compare with the win-

ning effort submitted by Dr. Jae Lim (MAJ, US Army AEGD-2). The Air Force and Navy entries 

finished in the remaining positions, tied for second. In recognition of his efforts, MAJ Lim will be 

invited to present his research during the May 2023 program in Bethesda, MD fully funded by the 

Postgraduate Dental College. Please enjoy MAJ Lim’s research on the following pages. 
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ARMY WINS AGAIN! 

MAJ Jae Lim 
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Comparing the shade matching effectiveness 
of OMNICHROMA and Filtek Supreme 

Ultra composites using a spectrophotometer 
and human evaluators 

Jae H. Lim, DDS; Robert Masterson, DDS, MS 

ABSTRACT   
Background. The objective of this study 
was to determine if there were any 
differences in shade matching ability 
between a universal shade composite 
(OMNICHROMA, Tokuyama) and a 
popular, non-universal shade composite 
(Filtek Supreme Ultra, 3M ESPE) when 
measured objectively with a 
spectrophotometer and subjectively through 
visual assessment by human evaluators.  
Methods. First molar denture teeth in 
shades A1-4, B1-4 and C1-4 were restored 
using one of either OMNICHROMA or 
Filtek Supreme Ultra composite resin in the 
‘A’ shade line, matching the value of the 
denture tooth being restored. CIE L*a*b* 
values were collected for the restorations 
with a VITA Easyshade V 
spectrophotometer, which were then 
compared to the shade of the original uncut 
tooth. Forty-five Billy Johnson Dental Clinic 
employees were then asked to participate in 
a subjective evaluation of the filled denture 
teeth, using a form to give a shade match 
grade (SMG) for each tooth on a scale from 
1-4. Mean difference values were used to 
evaluate data from both sections of the 
study. 
Results. Nine of the mean difference values 
for ΔE and ten of the mean difference values 
for SMG indicated a closer shade match for 
Filtek Supreme Ultra. Three of the mean 

difference values for ΔE and two of the 
mean difference values for SMG indicated a 
closer shade match for OMNICHROMA.. A 
closer shade match with ΔE tended to 
correlate with a closer shade match with 
SMG. None of the differences in shade 
matching ability were found to be clinically 
significant.   
Conclusion.  No clinically significant 
difference in shade performance was found. 
Both composite resins should provide 
clinically acceptable shade matches.  
Key Words. Composite, Universal Shade, 
OMNCHROMA, Filtek Supreme Ultra  

Composite resin has long been used in 
dentistry as an alternative to amalgam to 
restore teeth. In recent years, there has been 
a notable move towards using composite 
resin and away from using amalgam, 
particularly after the amalgam phase down 
provisions made by the 2013 Minamata 
Convention on Mercury.1 Other contributing 
factors to this shift include composite resin’s 
ability to bond to tooth structure, relative 
ease of repair and conservative preparations. 
The single biggest factor, however, for the 
growing preference of composite resin is its 
ability to provide esthetic, tooth colored 
restorations.2 

The shade and color of a composite resin 
can be broadly defined by its hue, chroma 
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and value. Hue is the region of the visible 
spectrum in which the greatest reflection of 
light occurs. Chroma is the level of 
saturation of the perceived color. Value is 
the overall lightness or darkness of a 
particular shade.3 Among the three 
components of shade, value has been shown 
to be the most important. In addition, the 
majority of teeth have been shown to skew 
closer to the Vita Classic A hue than to any 
of the other three hues. Therefore, even 
selecting only the proper value of the tooth’s 
shade should result in a close match.4 In a 
setting in which it is impractical to keep 
every shade of composite (e.g. humanitarian 
missions or military deployments), one 
possible compromise to save time and space 
is to stock composite in all different values 
of the ‘A’ line of Vita shades. 

However, with this method, the shade match 
result will not be ideal. Dentists will also 
still need time to determine the proper value 
of the tooth and multiple different shades of 
composites to account for the different 
values available. Furthermore, studies have 
demonstrated that commercially available 
resins generally exhibited color differences 
to standardized Vita Classic Shade tabs and 
to composites from other brands with 
identical shade designations.5, 6  This means 
that even with all the shades available, 
additional time may be spent making a 
subjective decision on which resin to use to 
match a patient’s natural dentition.  

In theory, Tokuyama’s OMNICHROMA 
composite could eliminate the need to stock 
more than one shade of composite and the 
need to spend time determining shade for 
individual teeth. According to the 
manufacturer’s technical manual, this 
universal shade composite is composed of a 
UDMA and TEGDMA matrix with 
uniformly sized 260nm spherical SiO2-ZrO2 
fillers. As light passes through the 
OMNICHROMA composite, the size of the 

fillers allows for generation of a red to 
yellow color that is combined with light 
reflected from the surrounding tooth. The 
uniformity of the spherical filler allows 
OMNICHROMA to take advantage of the 
effects of structural color, the phenomenon 
that occurs when wavelengths of light are 
affected by the structure of a material itself, 
to match the reflected natural tooth color.7  

Previous studies have demonstrated 
OMNICHROMA composite’s color 
matching abilities when compared to other 
popular composite resins.8, 9, 10 However, 
existing studies either do not compare to 
composite resins that match the original 
value of the tooth or do not include a wide 
range of shades for comparison. Studies are 
also limited to spectrophotometer data and 
do not consider whether differences 
measured in a lab setting are observable in a 
clinical setting.  

The aim of this study was to compare the 
shade matching ability of OMNICHROMA 
to that of a popular, non-universal shade 
composite (Filtek Supreme Ultra, 3M) for 
12 of the 16 Vita Classic shades, when using 
matching values in the ‘A’ shade for the 
Filtek Supreme Ultra. A spectrophotometer 
was used to make objective shade 
comparison measurements. Human 
evaluators were then asked to visually assess 
and report perceivable differences in the 
shade matching ability between the two 
composite resins. 
 
MATERIALS AND METHODS 
 
Initial shade measurement and 
preparation of samples 
 
Ivoclar Vivadent Blueline Lower Denture 
Teeth (ML6) were obtained in each of the 
following Vita classic shades: A1, A2, A3, 
A4, B1, B2, B3, B4, C1, C2, C3, C4. A Vita 
Easyshade V spectrophotometer was used 
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against a white background to gather CIE 
L*a*b* values for both right and left first 
molars of each shade of denture teeth. 
Values were collected three times for each 
tooth to obtain a mean value, with white 
balancing being completed prior to each new 
tooth measurement. 
 

 

 
 
Figure 1. Triad UDMA stencil (above) and prepared 
first molar tooth (below) 
 
Cavities were prepared on the buccal 
surfaces of both right and left first molars 
(four mm diameter x two mm depth), using 
a 335 dental carbide bur on a water-cooled 
high speed dental delivery unit. Preparation 
location and size was standardized through 
the use of Triad UDMA stencils. The bur 
was replaced after the preparation of every 
fourth tooth. For each shade of denture 
tooth, one first molar was filled with 
OMNICHROMA and the other with a Filtek 
Supreme Ultra body composite resin that 
matched the value of the denture tooth (eg. 
A1 composite for A1, B1 and C1). Right and 

left molars were assigned to each resin type 
in alternating fashion, meaning that each 
resin was used to restore six right molars 
and six left molars. A Valo cordless LED 
curing light was used to polymerize the 
composites at a distance of approximately 
two mm with 1000 mW/cm2 irradiance for 
20 seconds. Each restoration was lightly 
polished using a resin finishing bur 
(Denstply Sirona Enchance Finishing bur) to 
remove surface irregularities. The 
preparation and restoration process was pilot 
tested with four second molar denture teeth 
prior to proceeding with first molar samples. 
No changes were made to the procedure 
after pilot testing was complete.  
 
Collection of spectrophotometer data 
The VITA Easyshade V was used against a 
white background to obtain reflectance 
values for each composite resin restoration. 
L*a*b* values were collected three times for 
each restoration to obtain a mean value, with 
white balancing completed prior to each new 
restoration measurement.  
 
Difference in color between the mean value 
of each restored test point and its original 
uncut denture tooth was calculated with a 
program using the CIEDE2000 color 
difference equation, which is as follows: 
 
ΔE = [(ΔL/kLSL)2 + (ΔC/kCSC)2 + 
(ΔH/kHSH)2 + RT(ΔC/kCSC)(ΔH/kHSH)]1/2 
 
 
Shade comparison by human evaluators 
 
Dental employees from Fort Hood Billy 
Johnson Dental Clinic (45 total) were asked 
to participate in the subjective shade-
matching comparison portion of the study. 
For the purposes of this study, dental 
employees were limited to only include 
general dentists, dental assistants who have 
had experience with assisting general 
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dentists at least within the past two years 
and dental laboratory technicians.  
 
Each restored first molar denture tooth was 
assigned a number from 1 to 24 at random 
and placed in numerical order on a neutral 
gray background sheet of paper. Participants 
were asked to observe each tooth and grade 
the shade match of the restoration to the 
denture tooth as a whole. Shade match was 
graded using the following shade match 
grade (SMG) system: 1. not at all 
acceptable, 2. marginally acceptable, 3. 
acceptable, 4. near ideal. To mimic 
previously documented color science 
protocols, each participant was asked to take 
no more than five seconds per tooth and to 
use a provided neutral gray sheet of paper to 
reset their eyes between the grading of each 
tooth.11 No personally identifiable 
information was collected other than 
whether the participant was a dentist or a 
dental assistant/lab technician.  
 
A condensed pilot version of the survey was 
completed using four prepared second molar 
specimens and two dental providers. The 
pilot survey was completed prior to the 
preparation of the first molar specimens. 
Following feedback from the pilot survey, 
restorative margins for first molar specimens 
were created to be more discernable, to 
allow participants to observe the restorations 
more easily.  
 
Statistical analysis 
 
Due to the limitations of the sample size 
inherent to the study, analysis of both the 
spectrophotometer and survey data was 
solely completed using descriptive mean 
difference values.  
For both ΔE and SMG, the mean difference 
was calculated as follows: 
 

Mean ValueF  – Mean ValueO = Mean 
Difference 
 
Mean ValueF = Filtek Supreme Ultra 
Mean ValueO = OMNICHROMA 
 
Since a lower ΔE value (objective 
measurement) would indicate a closer shade 
match, a negative value for mean difference 
(ΔE) would indicate a closer shade match for 
Filtek Supreme Ultra while a positive value 
would indicate the same for 
OMNICHROMA. Conversely, since a 
higher SMG (subjective measurement) 
would indicate a closer shade match, a 
positive value for mean difference (SMG) 
would indicate a closer shade match for 
Filtek Supreme Ultra while a negative value 
would indicate the same for 
OMNICHROMA.  
 
RESULTS 
 
Mean ΔE values for Filtek Supreme Ultra 
and OMNICHROMA and the corresponding 
mean differences are found in Figure 2. The 
smallest mean difference was for the ΔE 
values of C3 and the largest mean difference 
was for that of C4. Mean SMG values for 
the two composite resins and the 
corresponding mean differences are found in 
Figure 3. The smallest mean difference was 
for the SMG of A4 and the largest mean 
difference was for that of B1.  
 
Mean difference ΔE values were plotted 
against their corresponding mean difference 
SMG values in Figure 4. There were two 
points on the upper right quadrant, 
indicating a closer ΔE shade match for 
OMNICHROMA but a closer SMG shade 
match for Filtek Supreme Ultra. There were 
eight points on the upper left quadrant, 
indicating closer ΔE and SMG shade 
matches for Filtek Supreme Ultra. There 
was one point on the lower left quadrant,  
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Shade Filtek Supreme 
Ultra 

OMNICHROMA Mean 
Difference 

A1 3.77 4.14 -0.37 
A2 4.68 4.17 0.51 
A3 4.24 2.78 1.46 
A4 4.8 3.57 1.23 
B1 5.13 5.49 -0.36 
B2 3.54 4.46 -0.92 
B3 3.62 4.27 -0.65 
B4 3.04 3.8 -0.76 
C1 4.13 5.85 -1.72 
C2 3.25 5.47 -2.22 
C3 4.86 4.91 -0.05 
C4 8.52 12.1 -3.58 

 
Figure 2. Mean ΔE values and mean differences 

 
 
 
 

Shade Filtek Supreme 
Ultra 

OMNICHROMA Mean 
Difference 

A1 3.45 3.07 0.38 
A2 3.19 2.86 0.33 
A3 3.52 3.26 0.26 
A4 3.26 3.33 -0.07 
B1 3.21 2.55 0.66 
B2 3.17 2.71 0.46 
B3 3.12 2.93 0.19 
B4 2.79 3.14 -0.35 
C1 3.36 3.02 0.34 
C2 3.26 3.00 0.26 
C3 3.24 3.10 0.11 
C4 3.55 2.93 0.62 

 
Figure 3. Mean SMG values and mean differences 
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Fig. 4 Mean Difference ΔE vs Mean Difference SMG 
 

indicating a closer ΔE shade match for Filtek 
Supreme Ultra but a closer SMG shade 
match for OMNICHROMA. Finally, there 
was one point on the lower right quadrant, 
indicating closer ΔE and SMG shade 
matches for OMNICHROMA. The overall 
series trendline had a negative slope, with 
the two most outlying points coming from 
shades B1 and B4.  
 
DISCUSSION           
 
When looking at the ΔE mean difference 
values, nine of the mean differences 
indicated a closer shade match for Filtek 
Supreme Ultra while the remaining three 
indicted a closer shade match for 
OMNICHROMA. The minimal detectable 
ΔE is 1-2.5, with a commercially acceptable 
ΔE usually set as 3-6.12 None of the absolute 
values of ΔE mean differences were over the 
commercially acceptable range, with the 
highest difference coming from that of C4 
(3.58). Likewise, when looking at the 

individual ΔE values, the majority fall 
within the commercially acceptable range, 
with the only outliers being the ΔE values of 
Filtek Supreme Ultra and OMNICHROMA 
when restoring C4 (8.52 and 12.1, 
respectively). Ten of the SMG mean 
differences indicated a closer shade match 
for Filtek Supreme Ultra while the 
remaining two indicated a closer shade 
match for OMNICHROMA. All of the 
individual mean SMG values were over 
2.50, with the majority of values being 3.00 
or higher, indicating that all restorations 
were, on average, deemed to be acceptable. 
Due to SMG being a grading scale made for 
the purpose of this study, there are no 
previous standards that can be used to 
evaluate against the mean differences. 
However, it is worth noting that none of the 
mean differences were greater than a whole 
point on the SMG scale. The average of the 
mean differences was 0.27, with only the 
values for B1 and C4 being greater than 
even 0.5 points of difference. These results 
show that although shade match was mostly 
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closer for Filtek Supreme Ultra than for 
OMNICHROMA when comparing both ΔE 
and SMG values, the differences were not 
beyond what would be clinically acceptable.  
 
The scatterplot of the mean difference 
values, along with the associated trendline, 
shows that there is at least some correlation 
between how the composite resins 
performed according to ΔE and how they 
performed according to SMG. Specifically, 
the negative slope of the line indicates that a 
closer objective shade match, as obtained by 
ΔE, tended to correlate to a closer subjective 
shade match, as obtained by SMG.  
 
An inherent weakness of this study is in the 
limited amount of data and a corresponding 
inability to perform proper statistical 
analysis to account for its power, or lack 
thereof. Future studies could aim to compare 
multiple commercially available 
conventional or universal shade composite 
resins to OMNICHROMA and to increase 
the number of participants in the subjective 
survey. Further studies could also aim to 
expand on this study by incorporating other 
classes of restorations beyond the buccal 
Class V type.  
 
One potential confounding factor that could 
have affected the results is that the 
OMNICHROMA composite resin is 
noticeably more translucent compared to 
that of the Filtek Supreme Ultra body 
composite resin and the Blueline denture 
teeth that were restored. It is possible that 
this difference in translucency could have 
been perceived as a difference in shade by 
some of the survey participants, leading to 
the differences in SMG values between the 
two composite resins. Another potential 
confounding factor could be that because the 
margins of the restorations were prepared to 
be visible, due to the results of the initial 
pilot study, participants may have 

concentrated on the obvious restorative 
margin, rather than the shade of the 
composite resin. Further studies may 
consider keeping restorative margins well 
blended but increasing the time given to 
determine the SMG in order to compensate 
for the time it may require to locate the 
restoration. However, one should keep in 
mind that this will lead to a compromise in 
regards to the ideal time for shade matching, 
as determined by previous studies. 
 
Clinically, the results obtained from the 
study indicate that both OMNICHROMA 
resin composite and ‘A’ shade Filtek 
Supreme Ultimate resin composite in the 
same value as the desired shade provide 
acceptable restorations in regards to shade 
match. Based on the findings of this study, 
due to OMNICHROMA resin’s overall 
lower scores in both ΔE and SMG values, 
Filtek Supreme Ultimate resin, if available, 
should be the primary choice in highly 
esthetic, anterior teeth cases. However, since 
using Filtek Supreme Ultimate resin would 
still require a step to obtain the shade of the 
tooth, OMNICHROMA resin could the 
simpler, clinically acceptable shade 
matchiung option when dealing with 
posterior restorations. Dental providers who 
are limited in storage space and looking to 
reduce overhead and waste, such as 
deployed military dentists or dentists 
working service trips in austere 
environments, should consider stocking a 
universal shade composite.  
 
CONCLUSION 
 
Within the limitations of this in vitro study, 
it can be concluded that both Filtek Supreme 
Ultra and OMNICHROMA composite resin 
provide clinically acceptable restorations 
with regards to shade match and that there is 
no clinically significant difference in shade 
matching ability when comparing ΔE and 
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SMG values. It would be beneficial to 
expand this study by including other 
commercially available types of composite, 
especially other universal shade composite 
resins, and observing shade matching 
performance when used in other classes of 
restorations.  
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U.S. ARMY NATIONAL GUARD AND RESERVE UPDATE 

 Soldiers in the U.S. Army National Guard (ARNG) and Army Reserve participate in annual training events as part of 

their yearly service requirement. Typically, the training lasts for two weeks and include skill level training through a mili-

tary exercise, mission, or operations supporting the Active component.  

Innovative Readiness Training 

 The 455th Dental Company Area Support (DCAS) from Fort Devens, Massachusetts, participated in the Innovative 

Readiness Training (IRT) Tropic Care in June 2022. The IRT provides real-world mission essential training for service 

members while supporting the needs of underserved communities.  

 Tropic Care 2022 was a multiservice mission led by the Air National Guard. The mission provided medical, dental, 
behavioral health, and optometry skills training to the forces while providing care to the citizens of Kauai, Hawaii.  

December 2022 
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U.S. Marine Corps Reservist HM2 Junco, LTC Ngu-
yen, Ohio Air National Guardsman dentist, and PFC 

Torres, dental technician (68E) from the 455th 
DCAS, work in the dental triage section to capture 

an x-ray for a pediatric patient.  

Members of the 455th DCAS, SGT Bandeira (68E), dental clinic supervisor, 
observes as PFC Torres (68E), assists MAJ Endy (63D), periodontist, with 

an examination during triage. 

On the right, SPC Romero (68E) from the 455th 
DCAS assists the dentist with a restorative dental 

procedure. 

mailto:usarmy.jbsa.medical-coe.mbx.dental-corps@mail.mil
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U.S. ARMY NATIONAL GUARD AND RESERVE UPDATE 

Combat Support Training Exercise  

 Soldiers of the 810th Medical Company Dental Service (MCDS) from Cary, North Carolina participated in Combat 

Support Training Exercise (CSTX) in August 2022. The training event, held at Fort McCoy, Wisconsin, provided live and 

virtual training scenarios.  

 The 810th MCDS set-up a field dental clinic and took part in settings aimed at developing and improving their training 

readiness and ability to perform in dynamic operational environments. Soldiers responded to scenarios that simulated 

Chemical, Biological, Radiological, and Nuclear (CBRN) attacks, hostile environments, and managing difficult terrain. 

Evaluation by observer, coach/trainers ensured that the unit’s performance met the commander’s goals and intent, and that 

the unit is prepared for real-world missions. 

December 2022 

Vol. 6 | No. 11 

Left: CPL Lydon (68E-X2), 

dental hygienist from the 
455th DCAS, provides a pa-
tient with preventive care and 

dental cleaning. 

Right: 810th MCDS 1SG 
Timothy White and Com-

mander COL Jacqueline 
Ojimba don CBRN gear out-

side their field dental clinic. 

Left: 810th MCDS Soldiers pose with their 

simulated patient at the field dental clinic. 

Above: 810th MCDS Soldiers set-up their 
tent quarters at Fort McCoy training 

fields. 
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CONTINUING EDUCATION 

Discuss these opportunities with your Command and Professional Development Officer. 

Captain Career Course (CCC) 

Phase 1 is now required. Visit https://www.atrrs.army.mil/atrrscc/ and search Course # 6-8-C22 for available dates.  Sub-

mit signed DA3838 to HRC, DC Professional Development Officer.  

Dental Management Development Course (DMDC) 

This is a one week, in-person course that focuses in on the leadership and management of Army Dental clinics and person-

nel, taught by dental, for dental. This is an excellent course for current or future OICs or NCOICs or clinic leaders wishing 

to refine their skillset in managing an Army Dental Clinic. The course is held at the Medical Center of Excellence, JBSA. 

For further information, contact course manager:  

SFC Chris Coleman 

(210) 221-7741 (Commercial) 

(803) 465-2747 (Personal Cell) 

christopher.m.coleman18.mil@army.mil  

 

Intermediate Level Education (ILE) 

The primary method of completion is distance learning ILE. Submit signed DA3838 to HRC, DC Professional develop-

ment Officer.  

Expert Field Medical Badge (EFMB) 

EFMB training and information can be found on the U.S. Army Medical Center of Excellent website: https://

medcoe.army.mil/efmb. Testing for EFMB is conducted annually at multiple sites across the Army.  

Army Training Requirements and Resources System (ATRRS) 

 Brigade Healthcare Provider Course  

 Tactical Combat Medical Course 

Defense Medical Readiness Training Institute (DMRTI) 

 Combat Casualty Care Course (C4)   

Joint Medical Executive Skills Program 

Visit https://www.health.mil/Training-Center/LEADS for information on the following courses: Healthcare Management 

Course, JMESI Intermediate Executive Skills, Capstone Course for Military Health System Leaders. 

DMDC 
CLASS # 

REPORT 
DATE 

START 
DATE 

END DATE 

235 08/06/2023 08/07/2023 08/11/2023 

234 05/07/2023 05/08/2023 05/12/2023 

233 04/02/2023 04/03/2023 04/07/2023 

232 02/12/2023 02/13/2023 02/17/2023 

December 2022 
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mailto:usarmy.jbsa.medical-coe.mbx.dental-corps@mail.mil
https://www.atrrs.army.mil/atrrscc/
https://medcoe.army.mil/efmb
https://medcoe.army.mil/efmb
https://www.atrrs.army.mil/atrrscc/courseInfo.aspx?fy=2022&sch=081&crs=7M-F12&crstitle=BRIGADE+HEALTHCARE+PROVIDER+COURSE&phase=
https://www.atrrs.army.mil/atrrscc/courseInfo.aspx?fy=2022&sch=081&crs=6H-F35%2f300-F38&crstitle=TACTICAL+COMBAT+MEDICAL+CARE+(TCMC)&phase=
https://www.health.mil/Military-Health-Topics/Education-and-Training/DMRTI/Course-Information
https://www.health.mil/Military-Health-Topics/Education-and-Training/DMRTI/Course-Information/Combat-Casualty-Care-Course
https://www.dhaj7-cepo.com/content/jmesi#group-tabs-node-course-default2
https://www.health.mil/Training-Center/LEADS
https://dtms.army.mil/DTMS/Class/Details?_h=_h_e248ee0f-5e81-4583-bd48-e0829e5197af&id=995458
https://dtms.army.mil/DTMS/Class/Details?_h=_h_e248ee0f-5e81-4583-bd48-e0829e5197af&id=995457
https://dtms.army.mil/DTMS/Class/Details?_h=_h_e248ee0f-5e81-4583-bd48-e0829e5197af&id=995456
https://dtms.army.mil/DTMS/Class/Details?_h=_h_e248ee0f-5e81-4583-bd48-e0829e5197af&id=995455
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Medical Management of Chemical and Biological Casualty Course (MMCBC) 

Interagency Institute for Federal Healthcare Executives 
 
Joint Senior Medical Leader Course 
 
Capabilities Development Course  

Defense Strategy Course 

 

FREE ACCESS TO JOURNALS AND LITERATURE 

 Did you know that the AMEDD Virtual Library grants you access to full text literature? Your level of access is de-

pendent upon the network your computer is associated with. Generally, hospital networks provide the most comprehensive 

offering of articles for immediate access. However, if your network cannot access the article you are searching for, you 

will be directed to request the content from the AVL. This typically takes about 48 hours, according to librarians at the 

Stimson Library in the Medical Center of Excellence. The link to the AVL is always present on the Page 1 “Helpful 

Links” Sidebar, and it can be found below as well. After navigating to the AVL home page, register for a free OpenAthens 

account on the menu bar and search the PubMed portal for articles, or find specific journals in the resource section of the 

home page. Also found on the home page are UpToDate, Lexicomp, and Ovid, among other resources. 

https://medlinet.amedd.army.mil/ 

 

HEALTH PROFESSIONS LOAN REPAYMENT PROGRAM  

MILPER MESSAGE 22-479 

FISCAL YEAR 2023 ACTIVE-DUTY HEALTH PROFESSIONS LOAN REPAYMENT PROGRAM (ADHPLRP) 

ISSUED: [12/7/2022 1:16:54 PM] 

The Surgeon General (TSG) has approved the ADHPLRP as a retention initiative to maintain adequate numbers of select-

ed qualified Army Medical Department (AMEDD) commissioned officers on active duty and within the active compo-

nent. Funding available for FY23, up to $40,000 (pre-tax) per year in loan repayment funding for qualified educational 

loans is available for each selected eligible applicant, for a contract period of up to three years.  

https://www.hrc.army.mil/Milper/22-479  

 

 

CONTINUING EDUCATION 
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https://www.usamriid.army.mil/education/
file:///C:/Users/martin.j.smallidge2/Documents/AGD Executive Director
https://www.health.mil/Military-Health-Topics/Education-and-Training/DMRTI/Course-Information/Joint-Senior-Medical-Leaders-Course
https://alu.army.mil/cpce/courses/
https://ssl.armywarcollege.edu/dde/curriculum.cfm
https://medlinet.amedd.army.mil/
https://www.hrc.army.mil/Milper/22-479


 

 

 

 

     

 

 

  

     

 

 

  

 

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    
 
 
 
 
  
 
 
 
 
 
 
 
 

 The Dental Corps Bulletin 

Bulletin POC: usarmy.jbsa.medical-coe.mbx.dental-corps@army.mil 5 

 

2023 ENDO-PERIO-PROS SHORT COURSE 
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