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INTRODUCTION

The U.S. Public Health Service appreciates the opportunity to provide an update to the Council on Access, Prevention and Interprofessional Relations.  This report includes highlights of activities at the level of the Department of Health and Human Services and for select agencies.  Points of contact are identified if additional information is needed.

Surgeon General Declares 2005 to be “The Year of the Healthy Child”

U.S. Surgeon General Dr. Richard Carmona has announced that 2005 will be “The Year of the Healthy Child,” with a focus on improving the body, mind, and spirit of the growing child. A healthy child begins before birth, so the Office of the Surgeon General will highlight steps that women should take to keep themselves healthy, especially when they are considering becoming pregnant.  In addition to pre-pregnancy, the Office of the Surgeon General will also focus attention on pre-natal care and childbirth and early childhood development.  As a child grows, so do the child's health needs, so the Office of the Surgeon General will address, among other things, oral health, immunizations, childhood obesity, physical activity, illness and injury prevention, healthy indoor environment, child abuse prevention, drug and alcohol use prevention, mental health and safe teen driving.  Building on Dr. Carmona's "50 Schools in 50 States Initiative," the Office of the Surgeon General will continue to work with partners and school districts, to reach into classrooms across the country to encourage students to stay in school. In addition, the Office of the Surgeon General will encourage more students, especially minorities, to focus on excelling in math and in the hard sciences.  A detailed agenda for “The Year of the Healthy Child” can be found on the web at http://www.hhs.gov/surgeongeneral/healthychild/.  

Surgeon General Participates in Launching National Children’s Dental Health Month in Washington, DC

In support of his Call to Action, Surgeon General Carmona visited Gibbs Elementary School in Washington, D.C. on February 1, 2005 as part of launching National Children’s Dental Health Month. While there, Dr. Carmona strongly endorsed the importance of oral health and emphasized the various ways that children can improve their oral health.  His complete remarks to the students are found on the web at http://www.surgeongeneral.gov/news/speeches/02012005.html
A National Call to Action to Promote Oral Health

To facilitate partnerships with other organizations in addressing issues such as access to care, disease prevention and related key actions of “A National Call to Action to Promote Oral Health” the PHS dental category has established a web site for (http://www.phs-dental.org/ncta/) that includes a Federal Inventory of related selected PHS projects and programs.  Ultimately the vision is to have our federal inventory contribute to a comprehensive directory of programs that foster the objectives of the Call to Action.   

Healthy People 2010 

Mid-Course Review.  Preparations for the HP2010 Mid-Course Review (MCR) are underway.  The aim of the MCR is to assess progress at mid-decade towards all objectives, with special attention paid to reducing/eliminating disparities.  The MCR document will consist of one chapter (6 pages in length) for oral health and each of the 27 other focus groups.  The most important data updates since the March 17, 2004 Progress Review were data from the National Health and Nutrition Examination Survey (NHANES) conducted in 2001-2002.  CDC analysts took the lead on preparing NHANES updates on 9 of the 17 Healthy People objectives.  These have been submitted, but are embargoed until the data are released to the public this spring.

The MCR working group will complete the oral health chapter by May 1, 2005.  After extensive multi-agency review, the final document will be published in mid 2006.  Members of the MCR working group are:  Dr. Jay Anderson (Co-lead HRSA), Dr. Patrick Blahut (Co-lead Indian Health Service, Dr. Alice Horowitz (Co-lead NIDCR), Dr. Valerie Robison (Co-lead CDC). Additional members are Dr. Bruce Dye (NCHS), Dr. Insun Kim (NCHS), Ms. Lorraine Fishback (ODPHP), Dr. Marian Mehegen (OWH), Mrs. Yvonne Johns (OMH).  

Focusing Research on Healthy People Objectives. The American Association for Dental Research (AADR) has a Memorandum of Understanding (MOU) with the U.S. Department of Health and Human Services (DHHS) to promote various activities to increase the likelihood that the national Healthy People 2010 Oral Health Objectives will be met.  One of these activities is to organize symposia at scientific meetings about HP 2010.  CDC oral health staff have worked with AADR research groups to co-sponsor a symposium for the March 2005 annual session of AADR.  The symposium will examine the state of the science in cariology and dental materials and the potential for new advances to reduce caries incidence and disparities in oral health. 
Activities of the Chief Dental Officer, USPHS

Since the last meeting of CAPIR, RADM Dushanka Kleinman, Chief Dental Officer, USPHS, was involved in numerous professional and public health activities. She continued to chair the US PHS Chief Professional Officers’ Board and oversee the activities of the Dental Category of the US PHS Commissioned Corps.  The transformation of the Corps is ongoing and proposals for the management of the Corps are under review by the Agency heads and the Secretary, DHHS. Recruitment and retention of officers to serve in underserved areas, especially in the Indian Health Service, remains a challenge. During this time Dr. Kleinman also participated as delegate from the U.S. Public Health Service at the 145th Annual Session of the American Dental Association House of Delegates, from October 1 – 5, 2004, in Orlando, Florida and participated in the National Foundation for Ectodermal Dysplasias (NFED) Access to Oral Health Care Meeting from October 7 – 9, 2004, in St. Louis, Missouri.  Dr. Kleinman presented an overview of the Surgeon General’s Report on Oral Health at the Leadership Seminar Series sponsored by the American Medical Student Association Foundation on October 22, 2004, in Washington, D.C. and presented at the Annual Conference of the American Public Health Association, November 6-10, 2004, in Washington, D.C. on “A National Call to Action to Promote Oral Health: An Update” to the Oral Health Section on November 8, 2004.  She also participated in the 110th Annual Meeting of the Association of Military Surgeons of the U.S. (AMSUS), November 15-16, 2004, in Denver, Colorado where she met with representatives from the other Federal Dental Services and the American Dental Association.  Most recently RADM Kleinman, RADM Broderick and CAPT Halliday presented to the ADA’s Council on Government Affairs on February 5, 2005.

Other PHS Activities

To address our immediate workforce’s education and career development needs, the PHS dental category has partnered to become an integral component of the Federal Services Dental Educators forum, where PHS residency and CE directors share, learn from and plan with directors of programs conducted by the Air Force, Army, Navy and Veterans Administration.   Plans are underway to further expand and maximize cross-service training and collaborations.  Realizing that creative ideas do not reside only within our borders, we continue to benefit from international collaborations.  The Chief Dental Officer of England and members of his staff will be coming to the United States in May to present at the National Oral Health Conference and the PHS Oral Health Coordinating Committee so that we can learn from one another’s experiences.  Through these and other interactions we are positioned to contribute to the Surgeon General’s emerging Global Health Call to Action.

AGENCY REPORTS

In addition to the separate reports submitted by the Centers for Disease Control and Prevention and the National Institutes of Health, selected oral health activities from the Health Resources and Services Administration, Indian Health Service, Agency for HealthCare Research and Quality, and the Centers for Medicare and Medicaid Services are included in this report.  

HEALTH RESOURCES AND SERVICES ADMINISTRATION

BUREAU OF HEALTH PROFESSIONS

DIVISION OF STATE, COMMUNITY, AND PUBLIC HEALTH (DSCPH)

Susan Goodman, DDS, is the dental contact for the DSCPH.

Area Health Education Center Branch (AHECB)

The AHEC Branch supports local, regional and statewide health professions workforce development programs including the Bioterrorism Training and Curriculum Development Program (BTCDP) and the Area Health Education Centers (AHEC) cooperative agreement programs. 

The goal of the BTCDP is the development of a health care workforce with the knowledge, skills, abilities and competencies to: (1) recognize indications of a terrorist event; (2) meet the acute care needs of patients, including pediatric and other vulnerable populations, in a safe and appropriate manner; (3) participate in a coordinated, multidisciplinary response to terrorist events and other public health emergencies; and (4) rapidly and effectively alert the public health system of such an event at the community, state, and national level.  Emergency preparedness and response issues include other forms of terrorism (such as the use of chemical, explosive, incendiary or nuclear agents against civilian populations), natural disasters and catastrophic events. The BTCDP has 2 separate components: (1) a curriculum development component for health professional schools; and (2) a continuing education component for practicing providers.  The BTCDP supports 19 Continuing Education programs that will prepare and train 3,317 dental health professionals through bioterrorism preparedness continuing education courses, and supports 13 Curriculum Development programs to train 693 dental health professional students, residents, and fellows through new curriculum develop modules pertaining to bioterrorism preparedness.

Fifty AHEC Program cooperative agreements in 46 states have been awarded to assist schools to improve the distribution, diversity, supply, and quality of health personnel in the health services delivery system by encouraging the regionalization of health professions schools.  Emphasis is placed on community-based training of primary care oriented students, residents, and providers including dentists and other dental health professionals.  There are 198 community-based AHEC centers which contract with the 50 AHEC program awardees to carry out community based training. The Basic AHEC program assists schools in the planning, development and establishment of AHECs to coordinate the training of health professions students, residents, local health providers and K-12 students.  The Model AHEC program assists schools in the operation of established AHECs to respond to state and local health professions workforce needs and Federal priorities, and to continue to attract and retain health care personnel in underserved areas where an academic and community based training infrastructure is in place. 

In fiscal year 2003, AHECs provided educational resources, training, and dental experiences to 1,792 dental students and 200 dental residents.

Allied, Geriatrics And Rural Health Branch

Allied Health Projects Program (AHPG):  The purpose of the Allied Health Program is to assist organizations in meeting the costs associated with expanding or establishing programs that will increase the number of individuals trained in allied health professions.  Currently, dental hygienists are one of the targeted disciplines in allied health projects at the University of Kansas Medical Center and the University of Southern California.  In FY 2004, a Congressional earmark was awarded to Vermont Technical College to equip a state of the art dental hygiene education clinic that will provide a pipeline of dental hygienists to serve the state of Vermont.  It will be the only dental hygiene program in the state.

Quentin N. Burdick Program for Rural Interdisciplinary Training (QBRH):  This program supports the interdisciplinary education and training of health professional teams to enter into and/or remain in rural areas.  Currently, the Burdick program has seven (7) projects which include dentistry as one of the disciplines to be included in the Burdick projects.  These are at Illinois Health Education Consortium/AHEC; University of Kansas Medical Center; University of Minnesota; Duluth School of Medicine; University of North Carolina at Chapel Hill; Oklahoma State University; Oregon Health Sciences University; and Low Country AHEC.  A total of nine (9) dentists were trained in these projects.  Burdick projects including dental hygiene as one of the targeted disciplines are at Medical College of Georgia; University of Health Group – University of Hawaii at Manoa; University of Louisville Research Foundation; Nevada State Health Division; and University of New Mexico.  A total of forty-one (41) dental hygienists were trained in these projects.
Geriatric Training for Physicians, Dentists and Behavioral and Mental Health Professionals (GTPD):  Faculty Training Projects in geriatric medicine, dentistry and behavioral/mental health grants are awarded to public and private nonprofit schools of allopathic or osteopathic medicine, teaching hospitals and graduate medical education programs. The grants support fellowships and other training efforts that assist health professionals who plan to teach geriatrics.  The grants support 1-year faculty retraining programs in geriatrics or 2-year internal medicine or family medicine fellowships that assist physicians, dentists, and behavioral and mental health professionals who teach or plan to teach geriatric medicine, geriatric dentistry, or geriatric behavioral and mental health. Funded programs emphasize the principles of primary care as demonstrated through continuity, ambulatory, preventive, and psychosocial aspects of the practice of geriatric medicine, geriatric dentistry, and geriatric behavioral and mental health.  In FY 2004, 13 Geriatrics schools of allopathic/osteopathic medicine were awarded Geriatrics Faculty Training for Physicians, Dentists and Behavioral Mental Health Professionals grants.  In FY 2004, approximately twelve (12) dental fellows were trained.
Geriatric Education Centers (GECS):  These are collaborative arrangements involving several health professions schools and health care facilities.  The purpose of the GECs is to facilitate the training of health professional faculty, students and practitioners in the diagnosis, treatment, prevention of disease, disability, and other health problems of the elderly.  There are 47 GECs located in 35 states throughout the United States, including the District of Columbia and Puerto Rico.  Interdisciplinary training is a requirement for the GEC program.   In FY 2004, 721 trainees in dentistry, dental public health, dental hygiene, and dental assistant students, practitioners and faculty participated in GEC training activities.  GECs offer continuing education, didactic training and clinical training in oral health.  Training activities include curriculum development in oral health assessment, faculty development in geriatric dentistry, training seminars for dental residents and geriatric clinical training in dentistry.  Thirteen grants include oral health activities.

DIVISION OF MEDICINE AND DENTISTRY  

Dr. Ray Lala, D.D.S., is the dental consultant with the Division of Medicine and Dentistry.  
Applications for grants to support residency training in general and pediatric dentistry and advanced education in general dentistry are currently under review.  Last year 41 dental training grants were funded through the Primary Care Medical Education process.  Funds were available to support twenty of the twenty-two approved new applications.  Additionally, support for seven dental public health training programs is in the final year of a three-year cycle.  The preparation of a new application will begin shortly.  Support for seven projects to integrate oral health into primary care education ended in September, 2004.  However, the 2005 grant guidance for Primary Care Education in Medicine and Dentistry initiated the eligibility of collaborations between Family Practice Medicine and Oral Health programs for support.  The Advisory Committee on Training in Primary Care Medicine and Dentistry (ACTPCMD) is meeting in February.  ACTPCMD has representatives from both Medicine and Dentistry.  Recommendations to the Secretary of the Department of Health and Human Services and Congress have included an expansion of support for dental training programs.  The Division is currently exploring dental workforce analysis needs with the HRSA National Center for Workforce Analysis.  One issue is an update of the Center’s Dental Resource Model (DRM) and workforce need projections. 

MATERNAL AND CHILD HEALTH BUREAU (MCHB)

Dr. Mark Nehring is dental contact for MCHB.

Children’s Dental Health Month Resource:  The National Maternal and Child Oral Health Resource Center (OHRC) in collaboration with the MCH Library at Georgetown University released a new edition of its knowledge path about oral health and children and adolescents.  Presented in time for Children's Dental Health Month in February, the electronic resource guide offers a selection of current, high-quality resources that analyze data, describe effective programs, and report on policy and research aimed at improving access to and the quality of oral health for children and adolescents. The knowledge path is aimed at health professionals, program administrators, educators, policymakers, and others who are interested in obtaining timely information.  It is available at http://www.mchoralhealth.org/knwpathoralhealth.html . Knowledge paths on other maternal and child health topics are available. [See http://mchlibrary.info/KnowledgePaths/index.html ]. Your comments and help in disseminating this information to the MCH community are welcomed.

Bright Futures Pocket Guide:  The OHRC recently produced the “Bright Futures in Practice: Oral Health—Pocket Guide” offering health professionals an overview of preventive oral health supervision for five developmental periods—pregnancy and postpartum, infancy, early childhood, middle childhood, and adolescence.  The pocket guide is designed to be a useful tool for a wide array of health professionals including dentists, dental hygienists, physicians, physician assistants, nurses, dietitians, and others to address the oral health needs of infants, children, and adolescents.

Bright Futures Oral Health Toolbox:  To offer health professionals and families online access to materials focusing on oral health supervision, OHRC has also developed the “Bright Futures Oral Health Toolbox” located on the OHRC Web site at http://www.mchoralhealth.org/Toolbox/index.html. The toolbox consists of descriptions of and links to Bright Futures in Practice: Oral Health—Pocket Guide and other materials that complement the Bright Futures philosophy of promoting and improving the health and well-being of infants, children, and adolescents within the context of family.

 BUREAU OF PRIMARY HEALTH CARE (BPHC)  

As of 2003 there were 890 Health Center grantees with 3,600 clinic sites nationwide, mostly in rural and inner city locations.  Sixty-one percent of grantees (572) provided oral health care services on site or by contract.  There were 1,416 dentist FTEs and 477 dental hygienist FTEs.  Health Centers are required to credential providers based on appropriate local and State licensure regulations and professional standards.  Health Centers serve more than twelve million people yearly, of whom 66 percent live below the poverty level.  Health Centers provide access to oral health care services for 1.9 million patients a year.  All Health Centers that are Federally Qualified Health Centers (FQHCs) are required to perform periodic community oral health needs assessments and emergency and preventive oral health care for the populations served by the health center.  The cost per dental user after allocated overhead was $275 and cost per dental encounter was $120.  HRSA’s Healthy People 2010 goal is for at least 75 percent of Health Center grantees to provide access to comprehensive primary oral health care services.  
INDIAN HEALTH SERVICE

IHS Current Field Strength:  The IHS plays a vital role in the health care advocacy for, and the provision of health care to, the American Indian and Alaska Native communities.  As of February 9, 2005, 24 per cent of our authorized positions for dentists are vacant.  Current field includes 518 full-time and contract dentists and 153 full-time and contract dental hygienists.  There are currently 103 vacancies for full-time, Federal, Tribal and Urban-hire dentist positions.

Continuing Dental Education Program:  The Indian Health Service Division of Oral Health takes pride in our comprehensive offering of 84 continuing dental education courses taught by our staff.  Courses are tailored to the needs of our dental provider and support staff members.  The course catalog has been placed “online” to facilitate the selection of, and enrollment, in the courses.  The IHS CDE program can be found at:  http://www.ihs.gov/MedicalPrograms/DentalCDE/index.cfm.  Courses from this catalog are made available on a space-available basis, for a nominal tuition charge, to all Federal dental employees.

Collaborative Efforts between the American Indian Higher Education Coalition, Office of the Assistant Secretary for Planning and Evaluation, Office of Intergovernmental Affairs and the Indian Health Service Division of Oral Health:  Since the last report to the CAPIR, thirteen Tribal Colleges have been visited by faculty members from six dental schools.   Faculty members and students from Tribal Colleges have traveled to interested dental schools in order to learn more of the potential for the various careers in dentistry.  The American Dental Association Council on Government Affairs has expressed an interest in collaborating on this program in order to increase the number of American Indian and Alaska Natives enrolling in dental schools.

Dental Program Budget, Fiscal Year 2004: The Indian Health Service Division of Oral Health received a budget of $110,255,000, up approximately 5 per cent over the previous fiscal year.  The proposed budget for fiscal year 2006, while not yet approved, indicates an approximate 2.1 increase in funding for the Indian Health Service (all programs).  Lack of sufficient funding to cover mandatory pay costs, inflationary costs, the need for program expansion and the every-increasing demand for the provision of loan repayment contracts to IHS dental providers continues to be a significant financial concern of the Division of Oral Health.

IHS Oral Health Initiative: Since the last CAPIR report, progress was furthered with respect to certain specific aspects of the IHS Oral Health Initiative.  These accomplishments include:

The continued offering of the Supplemental Funding Loan Repayment Program. To date, eight dentists have been hired due directly because of the offering of this innovative recruitment and retention program.  There are currently four locations in the IHS that are advertising vacancies which offer supplemental funding loan repayment contracts.  Online inquiries to job opportunities in the IHS continues to increase dramatically; this is directly attributable to the newly updated automated processes by which contacts and applicants can request additional information from the Division of Oral Health.  This online recruitment program has been so successful that its basic infrastructure has been adopted and used by the IHS Pharmacy and Nursing programs.  IHS Division of Oral Health recruitment materials are currently being updated to reflect new programs offered in the IHS as well as the USPHS.  The IHS Division of Oral Health maintains the interagency agreement (IAA) with the National Institute of Dental and Craniofacial Research.  Through this IAA, a grant has been awarded to the University of Washington to study caries transmission in Alaska Native infants.  To date, this innovative caries-intervention project has been implemented in several villages around Bethel, Alaska.

AGENCY FOR HEALTHCARE RESEARCH AND QUALITY (AHRQ) 

The Medical Expenditure Panel Survey, or MEPS as it is commonly called, is the third in a series of national probability surveys conducted by AHRQ on the financing and utilization of medical care in the United States. The MEPS is designed to provide nationally representative data on the types of healthcare Americans use, how frequently they use them, how much is paid for the services, and who pays for what portion of those payments. It also provides information on the types and costs of private health insurance available to and held by the U.S. population. A workshop was held at the 2005 annual meeting of the International & American Associations for Dental Research to facilitate the use of the MEPS public use data files by the health services research community by providing both practical information about MEPS files and an opportunity to learn about the development and use of analytic files. This workshop is designed for health services researchers who have a background or interest in using national health surveys.

THE CENTERS FOR MEDICARE AND MEDICAID SERVICES (CMS)

This past October CMS released a newly revised dental guide for state Medicaid programs entitled ‘Guide to Children’s Dental Care in Medicaid’ which is intended to serve as a resource for current information on clinical practice, evolving technologies and recommendations in dental care for use by state Medicaid agencies, dental and other health care providers, and national, state and local policy makers.   This Guide replaces a publication that is over 20 years old and long out of print.  However, copies of the original Guide continued to be requested frequently by individuals and organizations seeking information on children’s oral health services.  Over the past two decades, dramatic changes have occurred in dental science and technology, in public policy approaches to dental care delivery and in the Medicaid program itself.  In light of these changes, much of the information in the original Guide no longer reflected state-of-the-art dental service delivery and needed to be updated.  The new Guide can be downloaded from www.cms.hhs.gov/oralhealth .

CMS also launched in late October the first dedicated CMS oral health webpage.  This site pulls pertinent information on oral health and dental services available throughout the CMS website and manuals into one location.  This was undertaken to facilitate access to the information for our partners, providers, and beneficiaries.   The webpage includes separate pages with information on dental services under Medicaid, SCHIP, and Medicare.  It additionally includes a direct link to the EPSDT site, to a data page listing links to CMS health accounts data and one to the NIDCR for a dental data query system.  The site also has a page with links to other organizations with similar interest and a page listing all state Medicaid and SCHIP dental coordinators with contact information.  The webpage can be accessed at www.cms.hhs.gov/oralhealth .   

CMS also released in January of 2005 a dental SCHIP research paper produced through a contract with Mathematica Policy Research, Inc.  The paper is entitled ‘SCHIP Takes a Bite Out of the Dental Access Gap for Low-Income Children’.  The paper reviews the positive impact SCHIP has had on improving access to dental care and improving utilization of dental services by SCHIP eligible children.  It can be downloaded from www.cms.hhs.gov/oralhealth
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