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CDC’s National Oral Health Program consists of four essential, interrelated components that support the efforts of states to strengthen oral disease prevention and health promotion programs and to ensure the safe delivery of dental care.  These components are

· Supporting state oral health programs.

· Building the evidence base for preventive strategies through prevention research and program evaluation.

· Strengthening state and national capacity to monitor oral health.

· Disseminating effective prevention practices to the public and health professions.

Supporting State Oral Health Programs
State Cooperative Agreement Program.  Through a renewed cooperative agreement program, CDC is providing approximately $2.7 million per year over 5 years to 12 states and the Republic of Palau to strengthen their oral health programs and reduce disparities in the oral health of their residents.  The 12 states are Alaska, Arkansas, Colorado, Illinois, Michigan, Nevada, New York, North Dakota, Oregon, Rhode Island, South Carolina, and Texas.  In addition to the core awards, nine states and Palau are receiving one-time supplemental funds to complete necessary oral health projects.  This funding is designed to improve state public health programs, hire more staff, monitor oral health risk factors, and develop and evaluate prevention programs.  In conjunction with this program, CDC’s Division of Oral Health (DOH) has been providing technical assistance workshops for funded states on subjects related to the requirements of the cooperative agreements.  In September 2003, information was provided on how to develop state surveillance plans, develop and maintain oral health coalitions, and work effectively with public policy makers.  The evidence base for oral cancer screening and programs to promote such screenings also was discussed.  The March 2004 technical assistance workshop will focus on developing and implementing school-based dental sealant programs, as well as program evaluation.  These workshops feature nationally known experts and provide CEU credits for participants.
Water Fluoridation Training and Technical Assistance.  In 2003, DOH provided the Basic Water Fluoridation Engineering Course in June and November at the training facilities in Murfreesboro, Tennessee.  In FY 2003, 46 people attended the course, which provides training on the engineering aspects of water fluoridation.  Participants from 13 states and 5 Indian tribes, as well as staff from military groups, associations and partner agencies (e.g., Indian Health Service, Kanoehe Marine Corps Base, American Association for Dental Research) including the American Dental Association, attended the course.

Also in 2003, CDC provided technical assistance on fluoridation-related issues to communities in several states, including ones in Colorado (Colorado Springs, Ft. Collins), Montana (Billings), Florida (Palm Beach County), Wisconsin (Antigo), and Oregon (Beaverton).  States receiving technical assistance included Alabama, California, Florida, Georgia, Illinois, Indiana, Kansas, Mississippi, Missouri, Nevada, New Hampshire, New Jersey, New York, Tennessee, Texas, Utah, and Virginia.

More States Using the Water Fluoridation Reporting System.  The number of states, territories, and tribes using the multicomponent Water Fluoridation Reporting System (WFRS) continued to increase in 2003.  Forty states are using some aspect of WFRS and several have increased their participation, including submitting quality data monthly or providing state data for the My Water’s Fluoride and Oral Health Maps components of the CDC Oral Health Web site (http://www.cdc.gov/OralHealth).  As of October 2003, 27 states were participating in these two new features.  The number of tribal groups participating in WFRS also continued to increase, from 4 in 2002 to 22 in 2003.

CDC is working with the Association of State and Territorial Dental Directors (ASTDD) and the ADA to recognize states and communities for achievements in water fluoridation.  For the first time, in 2003, CDC gave awards to communities for exemplary performance in maintaining optimal water fluoridation levels for all 12 months of 2002.  These Awards were made to 1,022 water systems in 17 states and to 2 tribal water systems.

Conducting Prevention Research and Program Evaluation

Updated Infection Control Guidelines for Dentistry.  The new Guidelines for Infection Control in Dental Health-Care Settings, 2003, was published on December 19 in the MMWR Recommendations and Reports series.  The Guidelines were distributed to all ADA members as well as members of the American Dental Hygienists’ Association, dental and allied dental education programs, state boards of dental examiners, and dental laboratories and manufacturers. A summary article was published in the January 2004 Journal of the American Dental Association.

Developed by CDC staff in collaboration with a working group of infection control experts, the 2003 Guidelines update and revise previous guidelines and consolidate recommendations from other relevant CDC guidelines (e.g., Guidelines for Hand Hygiene, Immunization for Health-Care Workers, and management of Mycobacterium tuberculosis in health care settings) and other major infection control organizations.  The Guidelines contain a review of the scientific evidence regarding dental infection control issues as well as consensus, evidence-based recommendations.  In recent years, several new issues with specific implications for dental infection control have emerged.  These issues include dental unit water quality, prevention and management of occupational exposures to viral infections transmitted through contact with blood, latex hypersensitivity, selection and use of dental devices with features designed to prevent needle sticks and other injuries, hand hygiene products such as alcohol handrubs, and new technologies such as dental lasers and digital radiography.  The new Guidelines also contain information on management of personnel health and safety in dental practices, program evaluation, and future research considerations or needs in dental infection control.  Continuing education credits are available from the MMWR for successfully completing the examination contained within the document.  Providers have three years from the publication date to apply for these credits.  The ADA also is offering two Continuing Dental Education (CDEs) for successful completion of the examination online at the ADA Web site.

CDC currently is developing a slide presentation for training in dental health care settings; it will be available on the CDC Oral Health Infection Control Web site. A companion workbook for the Guidelines and six Web-based training modules also are being developed by the Organization for Safety & Asepsis Procedures (OSAP) under a CDC cooperative agreement.  These materials will be available on OSAP’s Web site (http://www.osap.org) in the near future.

CDC recommendations set the standard for dental office infection control practices both in the United States and throughout the world and provide guidance for dental practitioners, public consumers of dentistry, and policy makers.  The recommendations also affect technology development in the dental industry.  More importantly, they minimize the risk of disease transmission in the dental environment, from patient to dental health care personnel (DHCP), from DHCP to patient, and from one patient to another.

Publication on Occupational Exposures.  Dr. Jennifer L. Cleveland was the lead author on an article titled, “Occupational exposures to human immunodeficiency virus, hepatitis B virus, and hepatitis C virus: risk, prevention, and management,” which appeared in the October 2003 issue of The Dental Clinics of North America. This article addressed the risk for occupational exposure to these infectious diseases, risk for percutaneous injuries for dental personnel, and prevention of occupational exposures to blood.  It also addressed how to manage health care providers who may have been exposed to HIV, HBV, or HCV, including postexposure prophylaxis (PEP) for occupational HIV exposure.  Prevention strategies (including vaccination) and use of standard precautions are recommended.  The authors recommend that every dental facility develop a comprehensive plan for preventing and managing occupational exposures to blood.  In addition, each office should have resources available for rapid access to clinical care, testing, counseling, and PEP for exposed dental workers.

Expert Panel on School-Based Dental Sealant Programs.  CDC will convene an expert panel to advise state dental program directors and other public health officials on the benefits and limitations of school-based and school-linked dental sealant programs.  In July 2002, the Task Force on Community Preventive Services completed a systematic review of the evidence of effectiveness of school sealant programs.  The Task Force reported a 60% decrease in tooth decay on the occlusal surfaces of posterior teeth after sealant application and strongly recommended school sealant programs to prevent tooth decay.  The panel will examine opportunities to improve efficiency and effectiveness and overcome barriers to implementing school sealant programs for at-risk children in targeted schools.  The expert panel is being chaired by Dr. Gary Rozier, a professor in the Department of Health Policy and Administration at the University of North Carolina at Chapel Hill.  CAPIR member Dr. Hal Haering is the ADA’s representative to this panel.

Strengthening State and National Surveillance/Monitoring
Surveillance of Periodontal Infections.  In conjunction with the conference, “Public Health Implications of Periodontal Infections in Adults,” held in April 2003, CDC has convened a working group on surveillance methods for periodontal disease.  The group aims to develop a surveillance system for periodontal infections, including self-reported measures.  Consideration is being given to possible sentinel sites, events, providers, and health plans that could be used to monitor population trends for these infections.  The next phase of this project will focus on evaluating these measures individually and collectively in predictive models.  Dr. Robert Genco, professor and director of the Periodontal Disease Research Center, State University of New York at Buffalo, is chairing the working group.  Dr. Paul Eke, a DOH staff epidemiologist,  is coordinating this initiative.

Abstracts of presentations from the April 2003 conference as well as transcripts of the question and answer sessions will be published in the Summer 2004 issue of the Journal of Public Health Dentistry.
New Data to be Published on the National Oral Health Surveillance System.  DOH staff members continue to modify the Internet-based National Oral Health Surveillance System (NOHSS).  Launched in January 2001, NOHSS is designed to help public health programs monitor the burden of oral disease, use of the oral health care delivery system, and the status of community water fluoridation at state and national levels.  Currently, it includes data from 50 states and five data sources—the Behavioral Risk Factor Surveillance System (BRFSS), National Health and Nutrition Examination Survey (NHANES) III, the National Health Interview Survey (NHIS), and WFRS—as well as the annual Synopses of State and Territorial Dental Programs.  Plans for 2004 include adding state data for three clinical indicators for children—caries (decay) experience, untreated caries, and sealants for the 15 states that collect these data in a manner that meets NOHSS criteria.  These data also will be added to the Oral Health Maps portion of the CDC Oral Health Web site.

Tooth Retention in Older Adults.  As part of the MMWR series on public health and aging, DOH staff analyzed data from the Behavioral Risk Factor Surveillance System (BRFSS) survey to estimate the prevalence of tooth retention and total tooth loss in 2002 among adults aged 65 years and older.  The results indicated that in 26 (52%) states, more than half of older adults reported having most (i.e., losing five or fewer) of their natural teeth.  Rates varied substantially among states and by selected characteristics, ranging from 27% in West Virginia to 64% in Utah.  Retention rates were lower among people with less than a high school education, with annual household incomes of less than $15,000, among non-Hispanic blacks, and among persons who smoked, who had diabetes, and who reported fair or poor general health.  The December 19, 2003, article, titled “Public Health and Aging: Retention of Natural Teeth Among Older Adults—United States, 2002,” is available at http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5250a3.htm.
Dental, Oral and Craniofacial Data Resource Center (DRC).  Jointly funded by CDC and National Institute of Dental and Craniofacial Research (NIDCR), the primary function of the DRC is to assemble data and other information needed to support research, program evaluation, and policy development at NIDCR, CDC, and other Public Health Service (PHS) agencies.  In 2003, the DRC compiled a new list of oral health questions fielded in national surveys.  This collection is available on request in print or CD ROM format; it is also available online at http://drc.nidcr.nih.gov.  This collection can help researchers design their own surveys and provide them with documentation for questions used in national surveys.  The collection will be expanded as new survey questions are fielded or additional surveys are identified for inclusion.  This resource complements the Catalog of Surveys and Archive of Procedures Related to Oral Health, which was updated in 2003 and currently includes descriptions of 305 surveys and 60 procedures and methods.

Promoting Public Awareness and Education

National Diabetes Education Program.  To strengthen the role of pharmacists, podiatrists, optometrists, and dental professionals in preventing and treating diabetes complications, the National Diabetes Education Program (NDEP) has developed a guidebook on how these professionals can reinforce the team approach to diabetes care.  Working Together to Manage Diabetes: A Guide for Pharmacists, Podiatrists, Optometrists and Dental (PPOD) Professionals is expected to be released during the summer of 2004.  This guidebook outlines the diabetes care issues of these four professions so they can better recognize symptoms that might warrant referral, reinforce annual screening recommendations, or contribute to a proactive approach to diabetes care beyond the scope of their particular disciplines.  NDEP researchers have found that people with type 2 diabetes experience fewer complications and require fewer hospitalizations when managed by a team of health care professionals rather than a primary care provider alone. An NDEP Work Group currently is developing effective dissemination and evaluation strategies to support the release of this guidebook. NDEP is a joint collaborative between the CDC and the National Institutes of Health (NIH) to raise awareness of diabetes and provide information and services to Americans with diabetes. More information about the National Diabetes Education Program and the Podiatrists, Pharmacists, Optometrists and Dentists (PPOD) Workgroup is available at http://www.cdc.gov/diabetes/ndep/index.htm.

CDC Chronic Disease Conference.  Several DOH staff members made presentations at the 18th Annual Conference on Chronic Disease Prevention and Control, held February 19–20, in Washington, DC.  Dr. Paul Eke, a staff epidemiologist, presented on “Dental Utilization among Persons with Self-Reported Diabetes: BRFSS 1999-2002.”  René Lavinghouze, DOH evaluation specialist, presented posters on “Planning for Evaluation and Evaluation Capacity Building: An Example from Oral Health” and “Index Tool for Developing and Reviewing State Health Plans.”  Colorado Dental Director Diane Brunson presented a poster session, “Estimating the Economic Burden of Oral Disease in Colorado.”  In addition, Kristine Perkins of the Maine Department of Human Services gave a presentation on the Maine School Oral Health Initiative.  Both these states have received CDC support to enhance their state oral health programs.

CDC Strategic Planning Initiatives.  CDC and the National Center for Chronic Disease Prevention and Health Promotion (NCCDPHP) are engaged in strategic planning activities, focusing on being more responsive to the communities we serve.  Setting the Agenda for Chronic Disease Prevention and Health Promotion, NCCDPHP’S initiative, kicked off January 8 with a retreat for division directors and management staff.  Several nationally prominent speakers addressed the group, including former U.S. Congressman and Speaker of the House Newt Gingrich.  This initiative, in turn, will contribute to the broader agency planning initiative, Creating the Future of CDC for the 21st Century, which was launched last summer by Dr. Julie Gerberding, CDC’s director.  This CDC-wide initiative is intended to ensure that CDC remains an effective, proactive public health agency.  It provides a chance for all staff members to examine agency priorities, systems, and practices to ensure continued success.  This effort will help to determine where the agency will focus its efforts in the next 5–10 years.  Goals include

· Ensuring measurable improvements of the public’s health.

· Providing leadership for the public health system to address public health challenges.

· Enhancing CDC’s capacity to ensure excellence in science and services.

· Exemplifying good government practices to better serve the public.

· Ensuring a state-of-the-art workforce to lead CDC into the 21st century.

Staff Transitions

Tom Reeves, CDC’s senior fluoridation engineer since the late 1970s, retired from government service in December 2003.  In November 2003, CDR David Apanian, national fluoridation engineer at CDC and developer of the Water Fluoridation Surveillance System, was reassigned by the U.S. Public Health Service (PHS) to the Environmental Protection Agency.  Although the depth and breadth of expertise of these two individuals is without equal, CDC is recruiting new staff members to work with fluoridation specialists throughout the nation as well as to develop contracts with expert consultants as needed, so we can continue to provide the levels of training and technical assistance states expect.

CDR Kathleen Heiden, health education specialist and project officer, was transferred within CDC to the STEPS to a HealthierUS program.  Her selection to be part of a Department of Health and Human Services initiative reflects positively on the Division of Oral Health.

William Bailey, DDS, MPH, was reassigned by the PHS to CDC from the Indian Health Service on March 1, 2004.  CAPT Bailey has served for more than 20 years with the National Health Service Corps, Bureau of Prisons, and the Indian Health Service.  Since 2000, CAPT Bailey has been the IHS Area Dental Officer for the Northern Plains states, based at the Aberdeen, South Dakota office, where he revitalized the area’s fluoridation efforts.  CAPT Bailey will serve on the DOH Program Services Team.

March 2004 CDC CAPIR report_022404

PAGE  
7

