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PUlpose ofi Presentation
0 offer a framework for ( k&?
state oral health programs —_—
to address their need to
build analytical capacity
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IHighlights eof Presentation

« Effective state oral health
programs

« Analytical capacity for
state oral health programs

* Approach to building
analytical capacity



State Oral IHealth Programs




Eflective State Oral Health Programs
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Healthy People
2010

« National Call to Action

National Call To Action To Promote Oral

o Promote Oral Health Health

A Public-Private Partnership

under the leadership of
The Office of the Surgeon General




Essentiall Elements of
State Oral Health Programs

« 1999 AS TDD: Project

Building Infrastructure &
Capacity in State and
Territorial Oral

« State dental directors

from 43 states Health Programs
participated

« 10’ essential elements
of state oral health L) o e

programs identified



len Essential Elements
off State: Oral Health Proegrams

Survelllance System
Leadership

State Coalition
State Plan

Communication &
Education

i

Linkages / Partnerships

Population-based
Interventions

Community capacity

Health systems
Interventions

Leveraging resources



State Orall Health Programs
Need for Analyticall Capacity.

« Build, establishi and maintain
essentiall elements ofi state oral
health programs Oral

Health

‘aﬁ

« Build stronger programs to
perform public health functions,
help achieve Healthy People 2010,
and respond to the Call to Action



Pefinition: off Analyticall Capacity

Analytical capacity: Is the

ability to deliver analyses Ezﬁysis. =
that aid public health Déc&fsim

programs to:

- make decisions
- Set priorities
- achieve goals




Definition ofi Analysis

Analysisiis an
Investigation of the
cCoOmponent parts,
studying constituent
parts and their
Interrelationships in
making up a whole.
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Analysis

What type of analysis should be
performed by state oral health
programs?
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Analysis

. - BV,

Study the causes, distribution,
and control of oral disease In

populations.



Applied Epidemiology
Competencies

Effective practice of epidemiology in a
goevernmental public health setting.

Department of Health and Human Services

w23 Centers for Disease Control and Prevention

http://Www.cste.org/competencies.asp

Council of state and
Termitoral Epidemioclogists
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http://www.cdc.gov/page.do

Analytical Capacity. for
State Oral Health Programs

1. Recognize, identify and validate health
problems pertinent to the population

2. Conduct, oversee and organize
health survelllance

3. ldentify and investigate
acute & chronic conditions |
or other adverse outcomes i\
in the population Akt
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Analyticall Capacity: for
State Oral Health Programs
4. Apply and assure principles of good ethical

and legal practice to study design, and
data collection, dissemination and use

5. Organize and manage §
data from surveillance, T
Investigation, or other =~ i

SOUrces & Wissy % L% 2

6. Analyze data from epidemiologic
Investigation or study

15



Analytical Capacity. for
State Oral Health Programs

7. Summarize results ofi the analysis
and draw: conclusions

8. Recommend, determine and
formulate interventions and
control measures in response
to epidemiologic findings

9. Evaluate programs
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Buillding Analytical Capacity
Examples of Analytical Skills

Use critical thinking| to determine whether
a public health problem exists

Decide on survelllance data needs

Synthesize key findings from survelllance

Recommend priorities of public health problems

Define cultural /' social / political framework for
recommendations or interventions

Utilize scientific evidence in preparing
recommendations for action or interventions

Develop program logic models & theories of action =



Examples o Analytical Capacity.
Amoeng State Orall Health Programs
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lllineis) Orall Health Surveillance System

llliInels Oral Health Plan
Policy Goal #4

Develop an eral health surveillance
Sy stem or a common set of data that
can be used to define the scope of oral
health needs and access to oral health
services, to monitor community water
flueridation status, and to measure the
utilization of dental services by the
entire population in lllinois.
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llinels’ Oral Healthr Survelllance System
Data Partners

lllinois Oral Health Surveillance System (IOHSS) Model

Primary Data Collection

Assessment Reporting

Communities
Evaluation Surveys

Technical Assistance

Primary & Evaluation bata
Secondary Data Analysis

CollEEion DOH Reporting
Assessment

Valid Sample Surveys

Quality Assurance
Private

Labs
NOHSS
ASTDD @




lllineisi Orall Health Surveillance System
Sunvelllance Databases

Statewide oral health surveys

\Water Flueridation Reporting System (WERS)

Behavioral Risk Factor Surveillance System (BRESS)
Youth Risk Behavior Survelllance System (YRBSS)
Pregnancy Risk Assessment Monitoring System (PRAMS)

State cancer registry.

Orofacial cleft data

Medicaid dental claims data
Synopsis of state dental programs
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lllineisi Orall Health Surveillance System

Data Flow Chart

DOH Data

External Data

Dental
Sealant
Grant
Program

Oral Health
Needs
Assessment
Program

Craniofacial
Anomaly
Program
(CFA)

Surveys

- BSS

- Workforce
- Fluoride

Fluoridation
IFRS*
PWWTP**
Fl

BRFSS; PRAMS; HFS; IL
Cancer Registry; IDFPR;
ISBE; IEPA; Safety Net
Clinics; DDS & RDH Schools;

(DSGP) (OHNAP) -ECC

NI

Illlinois Oral Health Surveillance System Data Elements

Vital Statistics
Center for Rural Health

Mouthrinse

lllinois Oral Health
Surveillance System

Various Reports & Systems

National Oral Health Surveillance System, IPLAN, ASTDD State Synopsis,
MCH Block Grant, Burden Document, State Oral Health Plan, Grant
Applications, OHNAP Data Summary, WFRS***, FL Annual Reports




Burden of Oral Disease in Nevada

Nevada State Health Division
Department of Health and Human Services
Bureau of Family Health Services
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Nevada Oral Health Plan

The Burden of Oral Disease in Nevada - 2005

In 1948, the World Health Organization defined health as
“a complete state of physical, mental, and social well-
being, and not just the absence of infirmity.” As new
research confinues to discover associations between
chronic oral disease with heart and lung diseases, low
birth-weight, and diabetes, it is becoming clear that a
person cannot attain a complete state of good health
without good oral health.

According to Oral Health in Amenica: A Report of the
Surgeon General, a silent epidemic of oral disease exists
in our nation. The fact that most oral disease is unseen
andior unacknowledged, does not lessen the pain,
suffering, and economic impact that result from its
presence.

The Burden of Oral Disease in Nevada - 2005
summarizes data collected from numerous sources. Oral
health data is organized by age group: preschoolers from
Head Start, children (estimated by 37 grade students),
adolescents, adults, and seniors. Incidence and mortality

It was evident from the survey results that racialfethnic
disparities existed in all three oral health indicators.

Figurs 1.
Oral Health Variables by Race/Ethnicity

Percent of Children

Carles Untreated

Experience Decay

B White MNon-Hispanic g Hispanic [ Mmnority Mon-Hispamic
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Oral Healthr Disparities in Nevada

Fligure 3.

Oral Health of 3rd Grade Students by Higibility
for the Free/Reduced Lunch Program

73.5% @ Higible
61.3% 49.3% m Not Higible

43.0%
29.2%
23.8%

Caries History  Untreated Dental Sealants
Decay

PAS



Nevada's Progress lowards
IHealtay People 2010

@ Reduce the proportion of children and @ Increase the proportion of the population
adolescents with dental caries experience served by community water systems with
optimally fluoridated water

Nevada HP2010

Now Target
Preschoolers 54% 1% Nevada | HP2010

Children 67% 42% . Now | Target
Adolescents 60% 51% Fluoridated 1% 5%

@ Increase the proportion of children and @ Increase the proportion of low-income children
adolescents with dental sealants and adolescents who received any preventive
dental services in the past year

Nevada HP2010
Now Target HP2010

Children 33% 50% Target

Adolescents |  46% 50% 7%




Coleradoe \Water Eluoridation
Coests and Savings

PREVENTING CHRONIC DISEASE

PUBLIC HEALTH RESEARCH, PRACTICE, AND POLICY

CRIGIMAL RESEARCH

Costs and Savings Associated With
Community Water Fluoridation Programs
in Colorado

Joan M. ©'Connell, PhD, Diane Brungon, BEDH, MPH, Therssa Anselmo, BDH, Patrick W. Sullivan, PhD

Suggested citation for this article: O'Connell JM, Brunson ~ that serve populations of 1000 mndividuals or more. We
D, Anszelmo T, Sullivan PW. Costs and savings associated used second-order Monte Carlo simulations to evaluate the
with commumnity water fluoridation programs in Colorado. mnherent uncertainty of the model assumptions on the
Prev Chronic Dis [zerial online] 2005 Nov [datfe cited]. resultz and report the 93% credible range from the zimu-
Available from: URL: http/f'www.cdc govipedfissues/2005/  lation model

now(05_0082 him.




Colerade’s Dental Treatment Savings
Achieved Threugh Averted Tooth Decay

« EXisting community water flueridation programs
provide annualisavings of $149 million or
$60 per person.

« |fi52 recommended water systems
were fluoridated, Colorado would
save an additional $47 million
annually.
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Cost-effectiveness of the
\Wisconsin School Sealant Program

Wisconsin Seal-A-Smile Program

Deniul Sealanis__f_.. -

Tfteﬂe
' I. iy pre

nH oth des w

Oral Health in Wisconsin: A Fact Sheer Wisconsin Department of Health and Family Services
Division of Public Health
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Cost-effectiveness of the
Wisconsin Seal-A-Smile Program

« Analysis showed that ofi the 10,538 sealants
provided! by the proegram, 4,857 teeth were
saved from caries

« A cost-saving of $270,500 for
preventing the need to treat
the caries
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Bullding Analyticall Capacity.
raining and Teols

C iy 1|r|1|Hm t

« Develop and enhance
analyticall skills anad
competence of staff

« Acguire the analytical
tools and effectively 7 Nl | e | S
use the tools. '

~ Well, just by looking arcund | can tell that you haven: taken full advantage of
the many stalf training opperunities available 1o you "




Staffi Skills & Competence
EXperience & Responsibilities

Tier 1: Frontline Epidemiologists
Tier 2: Mid-level Epidemiologists
Tier 3: Senior level Epidemiologists

Applied Epidemiology Competencies

[ -

CDC

EEEEEEEEEEEEEEEEEE
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Council of State and
Territorial Epidemiologists
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Building Stafii Skills & Competence

Trraining In:

Oiral Health in America:
A Report of the

« Analytical skills AT Surgetn Generl
« Oral health

« Use of protocols
and tools
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Analytical Treoels

= Survey & assessment tools

- Basic Screening Survey (BSS)

- Seven Step Model for Assessing I
Orall Healthi Needs °”

Basic Scree nlljui_.s.un'f}'m

An Approach o Monitoring
Community Oral Healtly

= Software & freeware for
data management, statistical
analysis, and informatics

- Geographical Informational Systems (GIS)

- Sealant Efficiency Assessment for
Locals and States (SEALS)

Statistical

Software
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State Oral [Health Pregrams
e Expernts” for Information

“We bave fofs of information technology. We
Just don’t have any information.”
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Make Orall IHealth Matter
Analysis to Understand the Bottem Line
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