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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.  CDC currently is providing $3.3 million in FY 2005 funds for the third year of a 5-year cooperative agreement 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. 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 has been providing technical assistance workshops for funded states on subjects related to the requirements of the 5-year cooperative agreement. These workshops feature nationally known experts and award CEU credits. The most recent workshop, Essential Elements: Advancing Coalitions and Programs, was held February 8-10, 2005, in Atlanta and provided sessions on evaluation of coalitions, sealant programs, and state plans; advancing coalitions; implementation of state plans; fluoridation capacity assessment; water fluoridation program management; conflict resolution and negotiation; and partnerships with the private sector. In response to requests from participants for more time to network with each other, roundtable discussions were held on surveillance, burden documents, report writing, web sites, fluoridation, communication, infection control, and the SEALS (Sealant Efficiency Assessment for Locals and States) software program.
A workshop entitled Essential Elements: Systems, Plans, and Value was held September 13–15, 2004, in Chicago and provided sessions on systems thinking; development, dissemination, and promotion of state plans; assessments of the environment and oral disease; and policy development. On the afternoon of September 14, at the invitation of CDC and the Association of State and Territorial Dental Directors (ASTDD), ADA staff and staff of other dental associations attended a presentation showcasing exemplary state oral health programs. The goal of this presentation was to establish a dialogue among major dental organizations and CDC about how to best communicate information about state oral health programs to their members. The presentation showcased program components such as community preventive interventions and effective means of monitoring and targeting services to those at highest risk for dental disease, as well as ways to increase public awareness of the importance of oral health.

CDC is employing additional tools to assist states involved in the cooperative agreement. A Web-based State Oral Health Forum launched in Spring 2004 allows participants to exchange experiences, challenges, expertise, strategies, and lessons learned to improve activities related to CDC-supported activities for state oral health programs. This forum will be used to disseminate information relevant to state oral health programs such as book reviews, journal articles, and new research findings.

In October 2004, the Division of Oral Health initiated a Distance Learning Seminar Series that provides educational programs to assist the dental directors of states that are not receiving CDC funding to enhance the management of their oral health programs. The initial Web conference, which provided an overview of the activities of the CDC Division of Oral Health to enhance state-based prevention programs, was conducted on August 31, 2004. On October 26, 2004, a national expert on evaluation and community research presented Using Logic Models for Planning and Evaluation of State Oral Health Programs.  A third Web conference, conducted on January 25, 2005, featured a national expert speaking on the topic, Building Partnerships and Oral Health Coalitions.

Preventive Health and Health Services Block Grants.  CDC also supports fluoridation and other dental public health activities within states through the Preventive Health and Health Services Block Grants.  Each state makes its own determination of the allocation for oral health. In FY 2004, these grants were used by approximately 22 states to provide $3.6 million for oral health programs.
ASTDD Assistance to States.  In 2004, through a cooperative agreement, CDC and ASTDD worked to continue building the National Oral Health Surveillance System, co-sponsor the National Oral Health Conference, and increase ASTDD’s capacity to disseminate a broader scope of information through its Web site and evaluate its own internal and external activities, including state program assessments and inter-organization partnerships. Additional activities designed to enhance evidence-based practice resulted in new information for state programs about oral health plans, coalitions, and partnerships, and new resources for state promotion of fluoridation and dental sealants. Last year, CDC also supported a conference grant to ASTDD for partial funding of a workshop to address challenges to maintaining the dental public health workforce and the impact of such challenges on the nation's oral health infrastructure.
Oral Health America's (OHA) Support for State Oral Disease Prevention Programs.  In August 2004, CDC awarded a competitive 5-year cooperative agreement with OHA for the creation and expansion of national infrastructure development initiatives. OHA will assist states by providing technical assistance to state public health agencies and coalitions. Assessments of the coalitions will be conducted and the findings used to plan support for coalitions at state and national levels. State sealant programs will receive assistance to expand partnerships with private entities in order to build a sustainable infrastructure for population-based services. OHA will provide training at CDC workshops on building media relations and partnerships with non-traditional organizations and businesses. A plan to promote the Surgeon General's National Call to Action to Promote Oral Health also will be developed.
Water Fluoridation Training and Technical Assistance. CDC is completing work on a Fluoridation Resource Poster for Water Facility Operators. This poster is intended to provide operators with a brief summary of operational, safety, and regulatory considerations, along with a positive message about the importance of fluoridation for their communities and key state-specific information. During the next several months, each state will receive a print-ready Adobe Acrobat file of two state-specific posters—one for fluorosilicic acid and one for dry chemicals—to distribute to water facility operators.

CDC conducted the Basic Water Fluoridation Engineering Course November 15–19, 2004 at the training facility in Murfreesboro, Tennessee, with training on the Water Fluoridation Reporting System (WFRS) provided on November, 18, 2004. The course for this year was completely revised. The previous 4-day course was condensed to a 3-day course, but included additional material that had not been covered in the previous course. A program book of materials and a CD-ROM of all the presentations were presented to participants. The 2005 course will be offered during the last week of October.

Since late summer 2004, in response to requests from state dental associations and health agencies, CDC provided oral and written statements to legislative committees in Arkansas and Oregon and to the New Jersey Public Health Council concerning the benefits of water fluoridation. These bodies are exploring the role of water fluoridation as a public health measure in their states.

CDC worked with officials from the State of Georgia to conduct an assessment of their Water Fluoridation Program. The comprehensive assessment, developed by Kip Duchon, CDC National Fluoridation Engineer, is being modified into a self-assessment tool that can be used by other states to evaluate the effectiveness of their fluoridation program. CDC also worked with the American Water Works Association (AWWA) Fluoride Standards Committee to update the AWWA standards for fluoridation chemicals, scheduled to be issued in 2005.

More States Using the Water Fluoridation Reporting System.  The number of states, territories, and tribes using the multicomponent WFRS continued to increase in 2004. Thirty-five states currently 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 (www.cdc.gov/OralHealth). Currently, 35 states are participating in these two features. Twenty-two tribal groups also participate in WFRS.
CDC is working with the ADA and ASTDD to recognize states and communities for achievements in water fluoridation. Recognition is possible in the categories of State Fluoridation Initiative, State Fluoridation Reaffirmation, State Fluoridation Quality, and Community Initiative. Consideration also will be given to Special Merit Awards and awards to states/communities for exemplary performance in maintaining optimal water fluoridation for all 12 months in 2004. A number of awards will be presented at the upcoming National Oral Health Conference, to be held in May 2005.

Conducting Prevention Research and Program Evaluation

Expert Panel on School-Based Dental Sealant Programs.  In June, CDC convened the first meeting of an expert panel to review new information related to school-based dental sealant programs. This Expert Panel, which met once in 2004, is charged with evaluating practitioner concerns about current dental sealant program practices, reviewing the available evidence related to specific practices, and suggesting modifications, if necessary, to current practices that can maximize the effectiveness of providing dental sealants to children in school settings. Current guidelines for school-based sealant use were last revised in 1994 and published in the Journal of Public Health Dentistry (1995). Over the past decade, new information has become available about caries assessment techniques, sealant materials, and placement techniques, as well as program costs. In addition to the 2001 review by the Task Force on Community Preventive Services, other systematic reviews of sealant effectiveness, cost-effectiveness, and related factors have been completed (Rozier, J Dent Educ 2001; Weintraub, J Dent Educ 2001; Mejare I, Acta Odontol Scand 2003). In 2003, ASTDD published a Best Practice Approach Report on School-based Dental Sealant Programs that included state practice examples of specific program elements (www.astdd.org). If necessary, the expert panel will suggest modifications to current guidelines and protocols that could maximize the effectiveness and efficiency of school-based sealant programs. A second meeting of the Expert Panel is scheduled for early April. Panel members will review the key scientific findings of the first meeting, discuss modifications to the current guidelines, and discuss potential products to reach target audiences. It is expected that a report reflecting the panel’s recommendations is expected to be published both in the CDC Morbidity and Mortality Weekly Report (MMWR) and in the Journal of the American Dental Association. The expert panel is being chaired by Dr. Gary Rozier, professor, Department of Health Policy and Administration, University of North Carolina at Chapel Hill. CAPIR member Dr. Hal Haering is representing the ADA on the panel. Dr. Barbara Gooch, a CDC dental officer, is the lead staff for this project.

As part of this Expert Panel process, CDC also is conducting a systematic review of the scientific literature on the effectiveness of sealing incipient decay. This systematic review will address the effectiveness of sealants in managing or arresting caries in permanent teeth. Specifically, CDC will examine sealant effectiveness in

· Preventing progression of existing carious lesion along a continuum of demineralization and cavitation involving the enamel and dentin.

· Stabilizing or reducing clinical markers or indicators likely associated with caries activity (e.g., bacteriologic, radiologic, visual/tactile, other diagnostic techniques).

“Adverse” outcomes and failure of prevention (i.e., caries progression) associated with placement of sealants on various teeth also will be explored. The review will be constrained by the limited accuracy of current diagnostic methods to detect noncavitated lesions or to differentiate between microbiologically active caries and demineralized dentin without caries activity beneath a sealant or restoration.

Focus on Adult Oral Health.  Over the past several decades, the percentage of older adults who have retained their natural teeth has increased steadily. Complete tooth loss—a condition that has been linked to malnutrition, weight loss, and poorer overall health—is no longer an inevitable consequence of aging. This trend of increasing retention of natural teeth is expected to continue and to result in improved oral function and quality of life. Increased tooth retention, however, also brings challenges. Older adults remain at risk for the two most prevalent oral diseases, dental caries and periodontal disease. As mentioned in last September’s CAPIR report, research by CDC economist Susan Griffin concludes that older adults experience high rates of new tooth decay and could benefit from caries-prevention programs. (Griffin SO, Griffin PM, Swann JL, Zolban N. Estimating Rates of New Root Caries in Older Adults. Journal of Dental Research 2004;83(8):634–638). CDC currently is expanding its activities that support a range of community-based approaches to promote older adult oral health and reduce the burden of oral disease. These approaches included monitoring oral health status, expanding partnerships, supporting prevention research, and increasing public and professional awareness of common oral conditions, risk factors, and healthy behaviors.

Promoting Importance of Older Adult Oral Health to the Media.  CDC is collaborating with the Health Care and Aging Studies Branch of CDC’s Division of Adult and Community Health to provide a background document for members of the news media on older adult oral health. This document will be distributed to members of the Journalists Exchange on Aging (JEoA) in March during a symposium presented by CDC staff at the joint annual conference of the American Society on Aging (ASA) and the National Council on the Aging (NCOA), Protecting Hearts and Roots: CDC’s Strategies for Cardiovascular and Oral Health Promotion in Elders. This event is part of a project entitled, The CDC’s Spyglass on Aging: Tools for Journalists Covering Seniors. Activities include the preparation of media backgrounders on specific health topics, a presentation at the annual ASA/NCOA joint national conference about CDC’s initiatives in protecting the health of older people, and a special question-and-answer period between CDC scientists and members of the JEoA
Community-Based Research to Examine Strategies to Promote Adult Oral Health.  Research at CDC’s Prevention Research Centers (PRCs) is examining the effectiveness of innovative strategies to promote adult oral health. Investigators at Columbia University will determine the feasibility and potential utility of using activities of daily living (ADLs) to predict oral care needs in homebound elderly. At the University of Washington, the impact and feasibility of CD-ROM-based health promotion will be assessed for older adults with limited access to preventive dental services. It also will be assessed for other age and ethnic/language groups. In addition, data analyses are being completed for several PRC projects initially funded in 2001. These projects also focused on the effectiveness of health promotion approaches that influence environments and behavior at the individual, clinical, and community levels. Ongoing projects are:

· Through the Columbia University Center for Health Promotion and Disease Prevention, researchers are evaluating an oral health training program for nurses and home health aides for homebound elders in Manhattan. Initially, investigators found that the oral health of these seniors was poor and that knowledge of oral health among nurses and home health attendants was limited. As a result of this project the home health agency has recognized the importance of oral health and daily provision of oral care and now includes oral health and function in quality performance measures monitored by the agency.

· Through the University of Washington at Seattle Health Promotion Research Center, investigators trained elderly persons as oral health educators for children, an approach that could improve oral health among both age groups.

SENIOR Grants.  Three states—Arizona, Iowa, and Rhode Island—were awarded State-Based Examples of Network Innovation, Opportunity, and Replication (SENIOR) grants for 2005. The primary aim of these mini-grants is to collect dental health information among the elderly that will help participating states 1) identify unmet dental health needs as well as identify priority populations for delivery of dental disease prevention programs; 2) identify community strategies to address these needs; and 3) encourage partnerships among stakeholders involved in aging, public health, and dental public health activities. Settings for assessment include home settings (e.g., home delivered meal programs), congregate meal sites, and senior housing sites. The participating grantees will also utilize dental decay prevention interventions, which will provide information that will enable CDC to be more effective in both developing oral health promotion materials for this population and in setting its future research agenda.

Safe Delivery of Dental Care.  Guidelines for Infection Control in Dental Health-Care Settings, 2003 was published on December 19, 2003, 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. CDC assisted the ADA in preparing an online examination; ADA offers two CDE units for successful completion of the examination at the ADA Web site. A companion workbook for the Guidelines was developed by the Organization for Safety & Asepsis Procedures (OSAP) under a CDC cooperative agreement. This workbook is available on OSAP’s Web site (www.osap.org). In addition, Dr. William Kohn and Dr. Jennifer Cleveland presented on current topics in infection control at the 2004 ADA Annual Session.

HIV Testing in Dental Facilities.  Approximately 25% of HIV+ individuals are unaware of their infection and are the source for 67% of new infections in the United States. Knowledge of infection can reduce risky behaviors that lead to transmission of HIV and decrease associated morbidity and mortality through early treatment with antiretroviral drugs. Diagnosing HIV infections is a priority strategy for CDC’s Advancing HIV Prevention Initiative: New Strategies for a Changing Epidemic. New rapid oral tests make HIV-testing more feasible in alternative venues, such as dental health care settings. DOH has funded a project to determine the feasibility, cost benefits, and best methods of integrating routine, rapid HIV testing programs in dental health care facilities. A poster, Benefits of Using Rapid Oral HIV Tests in Dental Offices, will be presented by DOH staff at the upcoming International Association for Dental Research/American Association for Dental Research meeting in Baltimore.

Strengthening State and National Surveillance/Monitoring
Oral Health Status Data from the National Health and Nutrition Examination Survey 1999–2002.  Data from National Health and Nutrition Examination Survey (NHANES) 2001–2002 was released to the public by the CDC National Center for Health Statistics (NCHS) in February 2005. The NHANES Oral Health Consortium, formed by researchers from CDC’s Division of Oral Health and National Center for Health Statistics and NIH’s National Institute of Dental and Craniofacial Research (NIDCR), has conducted analyses on dental caries, dental sealants, tooth retention, edentulism, and enamel fluorosis using 1999–2002 data. These, in turn, have been compared with the 1988–1994 (NHANES III) data to assess trends over a period of approximately 10 years. The results of these analyses will appear as a MMWR Surveillance Summary during Spring 2004. Plans are to conduct further analyses using data on early childhood caries, enamel fluorosis, dental sealants, and periodontal diseases. For those who are interested in working with these data, the consortium will provide technical assistance through the CDC/NIDCR Data Resource Center.
Developing Self-Report Measures of Periodontal Disease.  In partnership with the American Academy of Periodontology, CDC has assembled an expert work group composed of leaders in the field of periodontology and epidemiology to recommend and test acceptable self-reported population-based surveillance measures for periodontal infections in subsets of the U.S. population. Current measures of periodontal infections, which use complicated visual-tactile assessments of multiple sites inside the mouth, are extremely resource-intensive and are often outside the reach for inclusion in state and local surveillance systems. 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 work group, which has met four times, has identified several potential self-reported measures and is currently evaluating the validity of a combination of these measures in the Australian National Survey of Adult Oral Health (ASAOH). 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 CDC epidemiologist, is coordinating this initiative.

Abstracts of presentations and transcripts of the question and answer sessions from the April 2003 conference, Public Health Implications of Periodontal Infections in Adults, have been made available on the CDC Oral Health Web site at www.cdc.gov/OralHealth/conferences/periodontal_infections.htm. The abstracts have been published in the Journal of Public Health Dentistry 2005; 65(1):56–65.

New Information Available on the National Oral Health Surveillance System.  CDC staff members continue to enhance the Internet-based National Oral Health Surveillance System (NOHSS) as new statistical information becomes available. In October 2004, a major update of both the NOHSS and the Synopses of State and Territorial Dental Programs was completed and made available on the CDC Oral Health Web site (http://www2.cdc.gov/nohss). This update included:

· Water Fluoridation Status by State for 2002.  Based on information provided by states to WFRS on December 31, 2002, as well as from the U.S. Census, this is a major update of the fluoridation data since publication of 2000 data in a February 2002 MMWR. The trends table (for the United States and by state, 1992, 2000, 2002) can be viewed at www2.cdc.gov/nohss/FluoridationV.asp. In the two years from 2000 to 2002, the number of U.S. citizens drinking fluoridated water rose by more than 8 million people—from just over 162 million to over 170 million people.  The national percentage of the population using community water systems with access to fluoridated water increased from 65.8% to 67.3%.  Progress is being made toward the Healthy People 2010 goal of assuring that at least 75% of users on community water systems drink fluoridated water.

· Synopses 2004.  The Synopses present an overview of state oral health programs and contain information on state demographics, types of programs provided, infrastructure, work force, and administration. This system contains information that is useful in tracking progress toward the Healthy People 2010 oral health objectives (Chapter 21) in states, U.S.-associated jurisdictions, and the nation as a whole. The Synopses Web site is produced in cooperation with ASTDD. Seven years of information are displayed on the Synopses Web site, which can be accessed at www2.cdc.gov/nccdphp/doh/synopses/index.asp#Synopses.
· State Oral Health Basic Screening Surveys. With the addition of data from 10 states in 2004, 24 states are now providing information on caries experience, untreated tooth decay, and dental sealants in schoolchildren.  This information can be found in NOHSS and Oral Health Maps.  The states that provided oral health survey data for schoolchildren are Arizona, Arkansas, Colorado, Delaware, Idaho, Illinois, Kansas, Maine, Maryland, Massachusetts, Missouri, Nevada, New Hampshire, New Mexico, North Carolina, Oklahoma, Oregon, Pennsylvania, South Carolina, South Dakota, Utah, Vermont, Washington, and Wisconsin.

Launched in January 2001, NOHSS is designed to 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. It currently includes data from 50 states and uses seven data sources—the Behavioral Risk Factor Surveillance System (BRFSS), National Health and Nutrition Examination Survey (NHANES) III, the National Health Interview Survey (NHIS), state-based Basic Screening Surveys of schoolchildren, state cancer registries, and WFRS—as well as the annual Synopses of State and Territorial Dental Programs.

Dental, Oral and Craniofacial Data Resource Center (DRC).  Jointly funded by CDC and the 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 Summer 2004, data were added for the Medical Expenditure Panel Survey (MEPS) and BRFSS 2002. Plans for 2005 include the addition of NHANES 1999-2002 data to the Data Query System, along with additional supporting documentation for the oral health components of NHANES. In mid-2005, CDC will assume the responsibility for hosting the DRC Web site.

Promoting Public Awareness and Education

2005 National Oral Health Conference.  CDC has been an active member of the planning group for the upcoming National Oral Health Conference, Confluence of Research, Education and Practice, to be held May 2-4, in Pittsburgh, Pennsylvania. CDC staff planned six sessions, including two plenary sessions, “Fulfilling the Potential of State Oral Health Programs,” and “Access and Prevention: Achieving a Healthy Balance.” Other planned sessions will address oral health surveillance, dental informatics and public health, school-based dental sealant programs, prevention research, data resources, smoking cessation quitlines, evidence-based dentistry, and community health centers. CDC cosponsors this meeting along with ASTDD, the American Association of Public Health Dentistry, and the Health Resources and Services Administration, Maternal and Child Health Bureau.

National Fluoridation Symposium.  CDC and the ADA will serve as co-organizers for a National Fluoridation Symposium, to be held July 14–15, 2005 in Chicago. This event will celebrate the 60th anniversary of water fluoridation and 1) facilitate the update and transfer of current science surrounding fluoridation; 2) allow for sharing of legislative and legal strategies as they relate to fluoridation; 3) establish a national fluoridation dialogue; and 4) refocus efforts on securing water fluoridation for U.S. communities. In conjunction with the symposium, a commemoration ceremony and reception will be held on Wednesday, July 13, 2005 at Millennium Park, and a Fluoridation Spokesperson Training Seminar will be held on Saturday, July 16, 2005.

CDC Futures Initiative. The Futures Initiative at CDC is aligning priorities and investments under two overarching health protection goals: preparedness and health promotion and prevention of disease, injury, and disability.  In addition, the agency is developing more targeted goals to assure an improved impact on health at every stage of life including infants and toddlers, children, adolescents, adults, and older adults. The integrated organization coordinates the agency’s existing operational units into four coordinating centers to help the agency leverage its resources to be more nimble in responding to public health threats and emerging issues as well as chronic health conditions. The Division of Oral Health is part of the Coordinating Center for Health Promotion, which includes the National Center for Chronic Disease Prevention and Health Promotion, National Center on Birth Defects and Developmental Disabilities, and Office of Genomics and Disease Prevention. Coordinating Centers will strengthen the ability of CDC’s centers to serve their customers and work productively with partners by 1) identifying and capitalizing on opportunities for coordination and integration of research between centers and programs to increase CDC’s health impact; 2) decreasing duplication and redundant activities in center programs, thereby maximizing resources available to achieve public health goals and streamline logistics for CDC interaction with partners; and 3) providing leadership, management, and accountability for cross-center goals and programs.
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