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ADA And PHS Collaborate On Public Service Announcements (PSAs) 

In April 2004 the ADA filmed U.S. Surgeon General Dr. Richard Carmona for two PSAs, one on the importance of early detection of oral cancer and the other on the importance of oral health to overall health.  In August the ADA released the TV public service announcements about oral cancer.  The PSAs feature Surgeon General Carmona and Eva Cohen, who illuminates the importance of early detection with the story of her own oral cancer survival. The message is that oral cancer can happen to anyone, so it's important to see your dentist for regular screenings. The PSAs were shot in HDTV (high definition TV) and have gone to 350 TV stations in the top 100 national markets.  The PSA can be accessed at http://www.ada.org/public/media/index.asp.  The ADA will release the second PSA with Dr. Carmona on importance of oral health to overall health in late Fall or early winter, so as not to compete with the oral cancer PSA.

A National Call To Action To Promote Oral Health

The American Dental Association has been an active participant in the National Call to Action to Promote Oral Health.  This document, released by Surgeon General Richard Carmona in May 2003, outlined five categories of action:  Change Perceptions of Oral Health; Overcome Barriers by Replicating Effective Programs and Proven Efforts; Build the Science Base and Accelerate Science Transfer; Increase Oral Health Workforce Diversity, Capacity, and Flexibility; and Increase Collaborations.  A Partnership Network of organizations, formed after the earlier release of the Surgeon General’s Report on Oral Health, has been a major stakeholder in supporting the concepts embodied in the Call to Action.  The Partnership Network met in Washington, D.C. on May 18, 2004 to discuss: steps that have been taken in the past 12 months; lessons learned; strategies for future programming; next steps regarding future dialogue about the National Call to Action; and strengthening and renewing commitments to the oral health and well-being of all Americans.  An interim steering committee has subsequently developed a proposal for the structure and function of a more formally convened coalition that would enable the Partnership member organizations to share information readily and collaborate on activities of mutual interest. It is currently under review by the Partnership organizations, including the ADA.  The National Call to Action is available on the NIDCR web site at:

<http://www.nidcr.nih.gov/NewsAndReports/ReportsPresentation/CallToPromoteOralHealth.htm>
Healthy People 2010

A progress review of the Oral Health focus area of Healthy People 2010 was held March 17, 2004 in the DHHS Hubert Humphrey Building in Washington, D.C.  Chief Dental Officer RADM Dushanka V. Kleinman gave the opening remarks at the session and NIDCR Director Dr. Lawrence Tabak provided information on what the NIDCR is doing to help achieve the national oral health objectives.  Dr. Bill Maas (CDC), CAPT Patrick Blahut (IHS) and Mr. Steve Smith (HRSA) presented information on behalf of the respective agencies. The data and documents used in the progress review are available at: <http://www.cdc.gov/nchs/hphome.htm>
The Oral Health Toolkit, designed to help individuals achieve the National Oral Health Objectives, has been completed and copies have been mailed to all state dental directors and others upon request.  The toolkit is available on the NIDCR web site at:

<http://www.nidcr.nih.gov/NewsAndReports/ReportsPresentation/HealthyPeople/default.htm>

A symposium, Achieving Healthy People 2010 Objectives: Oral Cancer was held during the annual session of IADR/AADR, March 2004.

Other activities related to Healthy People 2010 included the following:

· HHS Acting Assistant Secretary for Health, Cristina V. Beato, MD, has extended the HHS MOU between the Department and the Academy of General Dentistry (AGD) for one year. The original MOU was for two years and was signed in 2001. Dr. Beato was especially impressed with the activities of the AGD in increasing oral health literacy in their efforts to achieve the HP2010 oral health objectives.

· U.S. Surgeon General Carmona was a plenary speaker at the AGD annual session in July and also commended the AGD for their work in increasing oral health literacy.

· On May 17th, Dr. Chris Fox and Dr. Skip Collins, AADR/IADR met with the newly appointed director of the HHS, ODPHP, Captain Royall and HP2010 staff, to provide AADR’s annual report of activities in connection with their HP2010 MOU with DHHS. This was an especially good meeting in that it provided a forum to educate ODPHP staff about oral health and its relation to general health.

Update On PHS Transformation

The Transformation of the Corps, announced by Department of Health and Human Services Secretary Thompson in July, 2003, is moving forward. While the organization, functions and delegations of authority for the management of Corps operations and policies have been documented (Federal Register, Vol. 68, No. 243, 12/13/03 and on the DCP website), there is still much work to do before the new structure and functions are fully implemented.    The Assistant Secretary for Health, the Surgeon General, agency liaisons and agency heads are holding agency-specific meetings to answer questions and to guide the transformation.  In addition there is a contract with The Lewin Group, a consulting firm that has conducted panels and focus groups for additional input for the Transformation.  In addition to panels on Billets and Missions, Hard to Fill and Hardship Billets, and Billet Standards, focus groups have addressed such topics as input from junior officers on careers and assignments, online website users, and input from potential recruits.  The American Dental Association has facilitated The Lewin Group’s efforts and outreach to professional organizations as they assessed the degree to which the health providers of all disciplines are aware of the Commissioned Corps.  A major component of the Transformation includes the preparation of all officers to be ready for deployment.  These “readiness” requirements include didactic, physical and clinical components.  

Surgeon General Signs New Statement On Community Water Fluoridation

U.S. Surgeon General Richard Carmona signed a new statement on community water fluoridation in July 2004.  It is available on the Centers for Disease Control and Prevention web site at 

http://www.cdc.gov/oralhealth/factsheets/fl-surgeon2004.htm.

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, the Indian Health Service and the Food and Drug Administration are included in this report.  

HEALTH RESOURCES AND SERVICES ADMINISTRATION

National Health Service Corps (NHSC)

NHSC Ready Responder Program.  Currently, the NHSC Ready Responder Program has 8 commissioned officer dentists serving in some of the neediest dental health professional shortage area sites in the U.S. These officers provide oral health care to underserved populations and are available to respond quickly and effectively in the event of a regional or national medical emergency.  Ready Responders receive special training in advanced life support, chemical, biological, and radiological warfare, and dental forensics. 

NHSC Ambassador Program. The NHSC is partnering with both Dental Schools and Schools of Dental Hygiene to identify and nurture students who are interested in becoming primary care clinicians dedicated to working with underserved populations.   NHSC “Ambassadors” are volunteer faculty at these schools. To date, there are 547 Ambassadors around the country.  Recent updates include a brand new Ambassador web site that can be found at: http://nhsc.bhpr.hrsa.gov/ambassasdors.  Ambassadors also have access to an online tool kit that is available to them to assist them in their recruitment and mentoring efforts.  A national meeting is being planned for the summer of 2005 in Washington, DC to facilitate networking among Ambassadors, to provide training on the NHSC and to share models and ideas for successful recruiting and mentoring activities.

NHSC Recruitment Efforts.  The NHSC is placing a greater emphasis on the Loan Repayment Program as a way to attract primary care clinicians who are committed to serving the underserved.  Therefore, the NHSC is developing a new poster to promote this program and the NHSC’s on-line job bank which contains thousands of open positions in underserved communities across the country.  The poster will go up in Schools of Dental Hygiene and Dental Schools throughout the country.  The NHSC is working with the American Dental Hygienist Association and the American Dental Education Association on this project.

NHSC Oral Health Summit.  The NHSC held an Oral Health Summit, October 15-16, 2003 in Bethesda, MD.  Various oral health professional associations, community health center representatives, academia, several NHSC National Advisory Council members and other stakeholders provided recommendations to the NHSC for developing partnerships to increase the numbers of oral health providers committed to serving the underserved in communities across the country.  The final report of the meeting has been completed and was mailed out to the participants in June 2004.  Additional follow-up is currently being conducted by NHSC on several proposals that came out of the meeting.

Division of Medicine and Dentistry.  Dr. Robin Scheper, D.D.S., has left HRSA for a position with the Coast Guard.  Dr. Ray Lala, D.D.S., is now serving as dental consultant with the Division of Medicine and Dentistry.  
Maternal and Child Health Bureau (MCHB)

State Oral Health Collaborative grant applications are currently undergoing review.  State applications approved through HRSA's new centralized peer review process will receive up to $65,000 per year over a three-year period.  Grant applications were received from 50 states and are designed to support States’ efforts to develop, implement or otherwise strengthen collaborative strategies that increase access to oral health services for Medicaid and State Children's Health Insurance Program (SCHIP) eligible children, and other underserved children and their families.  

The MCHB Oral Health program is co-funding two research projects through MCHB's Division of Research, Education and Training.  One study, Preventing Early Childhood Caries with Chlorhexidine Varnish, is a randomized, double blind, placebo-controlled clinical trial designed to test the efficacy of a 10% chlorhexidine varnish for the prevention of early childhood caries in a very high risk population of American Indian children.  The other project, Xylitol for Acute Otitis Media and Early Childhood Caries, aims to verify the protective effect of xylitol syrup in children in the first 2 years of life, and determine the relationship between the frequency of xylitol application and the magnitude of protection against early childhood caries and acute otitis media.

The United States Breastfeeding Committee has been funded to develop an issue paper that will reconcile the traditionally conflicting opinions held by experts in the breastfeeding community and by those in the pediatric oral health community regarding early weaning and oral health.  The requirement will entail a literature search, convening an expert panel and preparing the issue paper.

A forum on Birth Outcomes and Periodontal Disease is being planned for the spring, 2005.  It will be the first in a series of MCHB Research into Policy and Programs (RIPP) Forums.  The planning committee for this event convened on April 23, bringing together broad representation among perinatal and women's health, research and oral health stakeholders.  The forum will ultimately convene approximately 60 attendees from the community of interest to discuss ethical, legal, social, and cultural issues integrated throughout the Forum proceedings in the context of the current science and underlying studies.  Successes with this forum will be used as a model for future MCHB RIPP forums.  

A new Interagency Agreement (IAA) between MCHB and the Administration for Children and Families' Head Start Bureau, has been signed.  This is the 4th IAA that the two Agencies have signed and brings $1,200,000 to assist Head Start programs in ensuring access to oral health services and improve the oral health of children and families in Head Start/Early Head Start.  Among the range of activities under the agreement, new activities include:

· Technical assistance through Regional Oral Health Consultants in support of Head Start's consultant network and State community programs. 

· ADA and Head Start Forum on October 29 

· Two new Head Start fellowships through MCHB's Centers of Excellence in Pediatric Dentistry

· New Head Start policy fellow through the National Maternal and Child Oral Health Policy Center 

Copies of background materials and final reports from national, regional, and state forums are available on the MCHB-supported National Maternal and Child Oral Health Resource Center (OHRC) Web site at www.mchoralhealth.org/HeadStart/hsforums.html.
Bureau of Primary Health Care (BPHC)  

The BPHC has adopted three strategies to improve access to oral health services as part of the President’s Health Center Initiative.  First, all new health centers must provide patients ready access to primary, preventive and supplemental health services, including primary oral health care.  The range of services under primary oral health care should include preventive care and education, emergency services, basic restorative services and periodontal services.  Second, existing health centers that currently offer some form of dental care must make plans to expand it.  Third, there will be an improvement in the quality of oral health care programs in the health center system by integrating oral health with other primary care services and assuring the continuing evaluation and improvement of oral health care programs.  

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 August 10, 2004, 24 per cent of our authorized positions for dentists are vacant.  Current field strength includes 515 full-time and contract dentists and 150 full-time and contract dental hygienists.  There are currently 104 vacancies for full-time, Federal dentist positions.

Continuing Dental Education Program.  The Indian Health Service Division of Oral Health takes pride in its comprehensive offering of over 80 continuing dental education courses taught by our staff.  Courses are tailored to the needs of the dental providers 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, eleven 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.

Dental Program Budget, Fiscal Year 2004. The Indian Health Service Division of Oral Health received a budget of $104,513,283, up 4.8 per cent over the previous fiscal year.  The proposed budget for fiscal year 2005, while not yet approved, indicates an approximate 4% increase in funding.  Lack of sufficient funding to cover mandatory pay costs, inflationary costs, the need for program expansion and the ever-increasing demand for the provision of loan repayment contracts to IHS dental providers continue 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:

· Implementation of the Supplemental Funding Loan Repayment Program late in the fiscal year, which is a new program that offers the possibility of closing the gap between Congressional appropriations for loan repayment in the IHS (approximately $17,000,000) and authorized financial ceiling for the program (approximately $27,000,000 in FY04).  The supplemental funding of the loan repayment program is a creative and innovative tool to help attract oral health professionals to IHS, Tribal and Urban programs who might otherwise not be interested because of their need to pay off student indebtedness.  To date, three dentists have been hired because of the offering of this innovative recruitment and retention program.  There are currently five 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 created 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.  The web address for this activity is http://www.ihs.gov/MedicalPrograms/Dental/index.cfm.

· The IHS Division of Oral Health has entered into an 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.  

Unmet Dental Needs in Rural Alaska Villages. IHS Headquarters and Alaska Area Office staff worked with the ADA Washington, D.C. staff, as well as the ADA Task Force, to identify potential solutions to the unmet dental needs in rural Alaska villages.  In March 2004, IHS staff and ADA Task Force members traveled to the communities of Bethel, Chevak and Hooper Bay.  Afterwards in Anchorage, discussion took place between IHS staff, Task Force members and employees of the Alaska Native Tribal Health Consortium.  Discussions continue amongst these groups to develop strategies to address the unmet dental needs of Alaska Natives in remote rural Alaskan communities.  

FOOD AND DRUG ADMINISTRATION

On March 26, 2004 the Food and Drug Administration (FDA) approved the use of oral fluid samples with a rapid HIV diagnostic test kit that provides screening results with over 99 percent accuracy in as little as 20 minutes.  Until now, all rapid HIV tests required the use of blood to get such rapid results.  The original version of this rapid test - the OraQuick Rapid HIV-1/2 Antibody Test, manufactured by OraSure Technologies, Inc., Bethlehem, PA - was approved November 7, 2002 for detection of antibody to HIV-1 in blood.  On March 19, 2004, FDA approved the test for detection of HIV-2 (a variant of HIV that is prevalent in parts of Africa but rarely found in the United States) in blood.  The latest approval represents another significant new use for the test.  As with all screening tests for HIV, if the OraQuick test gives a reactive test result, that result must be confirmed with an additional more specific test.  The Centers for Disease Control and Prevention (CDC) has estimated that one-fourth of the approximately 900,000 HIV-infected people in the U.S. are not aware that they are infected.  Because of the potential public health benefits of rapid HIV testing, the CDC and the Centers for Medicare and Medicaid Services (CMS) are working with state and other health officials to make the OraQuick test widely available and to offer technical assistance and training for its use.

NIDCR/CDC DENTAL, ORAL, AND CRANIOFACIAL DATA RESOURCE CENTER (DRC)

The NIDCR/CDC Dental, Oral and Craniofacial Data Resource Center recently posted to its web site the March 2004 release of the Catalog of Surveys and Archive of Procedures Related to Oral Health.  The release contains new survey entries along with updated survey information of entries already contained in the catalog.  It is available free of charge on CD-ROM. To order the Catalog/Archive, go to: http://drc.nidcr.nih.gov/catalog.htm. In addition, a draft of the 2003 Annual Report of Oral Health Statistics has been completed and Medical Expenditure Panel Survey (MEPS) data have been made available on the DRC web site query system.  Currently, the DRC web site experiences over 2,800 page visits a month by the public.  
NHANES III DATA RELEASED 

The Centers for Disease Control and Prevention/National Center for Health Statistics has announced the release of the Oral Health Examination Data from the National Health and Nutrition Examination Survey (NHANES) for survey years 1999-2000.  The data are being released as three datasets: Oral Health (Dentition Section), Oral Health (Periodontal Section), and Oral Health (Recommendation of Care/Referral Section).  The datasets and documentation may be found on the NHANES web site at: http://www.cdc.gov/nchs/about/major/nhanes/NHANES99_00.htm.
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