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Oral Disease Prevention by Leveraging the Reach of the 
Prevention Research Centers National Community Committee
Oral disease is largely preventable.

Tooth decay remains the single most common chronic disease of U.S. children, affecting 26% of preschoolers, 44% of Kindergarteners, 54% of teens 
, and up to 80% by the age of 18
. Dental caries occurs five to eight times as frequently as asthma, the second most common chronic disease in childreni. The prevalence of gingivitis (gum disease) among schoolchildren in the United States has ranged from 40% to 60% in national surveys
. In the third National Health and Nutrition Examination Survey (NHANES III, 1988-94), 50% of adults were found to have gingivitis on at least three or four teeth. It has since been estimated that close to 80% of all adults have some form of gum disease.

Scientific evidence showing the link between oral health and general health continues to grow, especially for pregnancy and chronic diseases like diabetes and cardiovascular artery disease in adults.
 Foods and habits blamed most for the obesity epidemic are also causative factors for dental decay and erosion
. The World Health Organization sums it up by saying oral diseases share common risk factors with the four leading chronic diseases - cardiovascular diseases, cancer, chronic respiratory diseases and diabetes - including unhealthy diet, tobacco use, and harmful alcohol use.

It is well documented that oral disease is preventable. The U.S. Surgeon General’s report on oral health in America from 2000 and the National Call to Action to promote oral health through public-private partnerships in 2003 is based on this premise: dental disease is 98% preventable and we have to work together to eradicate the ‘silent epidemic’ that it has become.ii, 
 

Oral health prevention or intervention services are however, not a part of many programs aimed at improving overall health and well-being. It is increasingly clear that research focused on preventive interventions for many chronic conditions will indirectly improve the oral health of targeted communities. Differences exist in models for receiving and financing dental care for an individual. Prevention and intervention strategies that reduce oral disease and improve the oral health of communities are, on the other hand, rarely distinguishable from prevention strategies for general health, and are easily replicated and integrated into many community prevention programs.
Leading systems change to improve oral health.
The DentaQuest Foundation is a national leader in supporting and promoting optimal oral health. With a focus on making change at the systems level, we make grants and support programs that advocate for effective oral health policy, expand access to care, increase public and private funding for oral health, and improve community-based prevention. How we do it is to apply the guidance of the U.S. Surgeon General’s Call to Action to change perceptions of oral health, increase partnerships and collaborations, and replicate programs demonstrating effective change.

As more individuals gain coverage as a result of Health Reform, demand for oral health care services and the need for funding and support for oral health prevention programs to help ease the strain on the insufficient dental care delivery system will increase dramatically. Federal government agencies, state Medicaid programs, and private funders will be challenged to allocate and manage funding resources.  An increasing number of private foundations are prioritizing oral health as key to overall health and wellbeing. According to a national foundation database, the number of grants to support oral health programs grew by nearly 70% between 2002 and 2007. 
Since we are focused on making systemic change, the DentaQuest Foundation has been engaging partners and supporting major initiatives driving oral health improvement at the national level. Building on the success of a 2009 Access to Care Summit hosted by the American Dental Association, we are supporting a national network of oral health leaders to be known as the U.S. National Oral Health Alliance. This group will provide the national leadership infrastructure to answer a key question: What will national leaders do, collectively and independently, to ensure optimal oral health for underserved populations by 2014? As the national conversation on this question evolves, the U.S. National Oral Health Alliance has significant potential to address the challenges surrounding access to care in the near and long term.

We play a leadership and facilitative role in a Funders Oral Health Policy Group with 23 private foundations that meet regularly to learn about potential opportunities for impact in oral health and will work together to select priorities for action to improve the nation’s oral health. This group includes several national foundations, such as Kellogg, who have invested significant resources in advancing discussions to expand the oral health workforce and access to care for underserved populations. 
We support the National Interprofessional Initiative on Oral Health, working to increase access to oral health care by increasing the overall number and types of health professionals that provide basic oral health screening, guidance to families on their child’s development, and prevention services. This goal is being accomplished by embedding oral health in existing training and continuing education systems for a variety of primary care clinicians, including family medicine, internal medicine, OB/GYN, pediatricians, nurses, nurse practitioners, and physician assistants. 

Community partners are lacking in our work to create systems change. We realize that the voice of the community is important in keeping us and our partners focused on effective policies, funding and care with the most impact. The community is also important to promote, tailor and implement the services that meet their needs: community prevention and intervention solutions such as school-based oral health prevention and screening programs, oral health education campaigns, and navigation programs that help people understand and access services. Because of this we are looking to engage a national partner to keep watch on where the “rubber meets the road”, by evaluating and speaking to our impact at the community level. 
Engaging communities to improve their oral health.
The National Community Committee (NCC) of the Center for Disease Control and Prevention’s (CDC) Prevention Research Centers (PRC) Program is a national network of community representatives engaged in equitable partnerships with researchers to define local health priorities, drive prevention research agendas, and develop solutions to improve the overall health and quality of life of all communities.
 

The DentaQuest Foundation is looking to partner with the NCC to establish a source of grassroots community input, advocacy and engagement. We hope to engage with the NCC on the following potential levels of opportunity:

1. Engaging with the NCC: Increasing awareness and data gathering/sharing on the impact of oral health issues in our communities.

· Information sharing from guest speakers, presentations and webinars on oral health

· Establishing an oral health special interest group within the NCC
2. Supporting the network of PRCs on integrating oral health into prevention research and intervention.

· Supporting a Special Interest Project on oral health with the NCC playing a leadership role in its implementation

· Supporting PRCs already working on research/interventions with an oral health component

· Supporting PRCs looking to integrate an oral health component into their core research or planning to highlight oral health implications of their research focus
3. Assisting with establishing the NCC as a national network of community stakeholders to develop and incorporate community input to other national groups on building oral health equity through research and community engagement.

· Acting as the voice of the community in the leadership groups working towards national change 

· Creating natural linkages to oral health issues and programs at the community level.

· Expanding the scope to include other community partners working on oral health in individual PRC locations
We are proposing the next action steps in commencing this oral health initiative with the PRC: 
1. Discuss the level of interest as a potential community working with the DentaQuest Foundation.

2. Pursue further discussions with NCC leadership, the CDC and PRC academic partners.

3. Start an informal oral health network to help lead the oral health initiative

4. Have a webinar for the NCC to educate on current oral health issues

5. Based on interest, plan to incorporate oral health activities into the upcoming PRC conference in April 2011.
6. Explore opportunities for the DentaQuest Foundation to fund activities within the NCC/PRC network
For more information on DentaQuest Foundation’s involvement with the NCC oral health initiative, please contact Biyi Ogunjimi at biyi.ogunjimi@dentaquestfoundation.org or at 617.886.1599.
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