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How can we best implement evidence-based health promot-
ing interventions that are sustainable, scalable, and are either
self-supporting (e.g., reimbursable services) or require few
continuing resources? Simpson (1) provides an excellent
multistage model based on four stages: training, adoption,
implementation, and practice improvement. His model is
most applicable to private practice settings with office-based
institutional resources and emphasis on staff needs,
attributes, and acceptance. Simpson’s model does not specifi-
cally include a public health perspective. The intervention’s
public health characteristics should be considered as should
larger system-level factors in which public health programs
operate. Meeting consumer needs and active community
engagement are also critical.

As described in Jong’s text (2), “an ideal public health
measure [intervention] should be:

(1) of proven efficacy in the reduction of the targeted
disease; (2) medically and dentally safe; (3) easily and
efficiently implemented, utilizing a relatively small
amount of materials, supplies, and equipment; (4)
readily administered by nondental personnel; (5) attain-
able by the beneficiaries regardless of their socioeco-
nomic, educational, income and occupational status;
(6) readily available and accessible to large numbers of

individuals; (7) inexpensive, therefore affordable by
the majority; (8) uncomplicated and easily learned
by the utilizers; (9) administered with maximum accep-
tance on the part of the patient(s); and (10) adminis-
tered with minimum compliance on the part of the
patient(s).”
Conditions in the larger system or environment can help

promote, enable, and sustain programs. These include legisla-
tion, clinical practice guidelines, health policies, collabora-
tive, interprofessional and intersectoral approaches (e.g.,
working with school systems) incorporating oral health with
other health or educational activities, and, working with the
media to add positive oral health messages and images in
news and entertainment formats. For program continuation,
good data are needed for quality improvement and monitor-
ing to determine if objectives are being met and adhere to the
organizational mission.

Identifying and meeting customer needs, as discerned by
professionals and the targeted groups, building community
partnerships, and environmental responsibility are increas-
ingly important. For consumer acceptance, where and when
the intervention is delivered makes a difference, whether it
is at home, school, workplace, or other group setting (e.g.
CenteringPregnancy® group model for delivering oral health
messages to pregnant women). A local champion is perhaps
essential for program initiation, but to be sustainable, a
program must be able to survive beyond individual leaders
and particular political administrations.

Oral diseases are multifactorial. Individuals and systems
interact in different ways over the life course, with priorities
changing over time (3). Multiple interventions that comple-
ment and reinforce each other, and involve a range of com-
munity partners and stakeholders may be more effective than
single interventions. Future sustainable health interventions
will make use of new technologies, electronic health records,
mobile smart devices, shared information platforms, and
social media to assist with marketing, dissemination, im-
plementation, program refinement, and outcome monitor-
ing. Tailored, community demand-driven approaches with
local champions will be adopted. Those programs that meet
customer needs, build trust, are evidence-based, efficient,
accountable, and supported by oral health professionals and
larger organizational systems are likely to be sustained.Source of support: NIH/NIDCR U54 DE019285

Journal of Public Health Dentistry . ISSN 0022-4006

S95Journal of Public Health Dentistry 71 (2011) S95–S96 © 2011 American Association of Public Health Dentistry



Conflict of interest

The author’s institution has been the recipient of an NIDCR grant.

References

1. Simpson DD. Implementing sustainable oral health behavioral
and social interventions. J Public Health Dent. 2011;71:
S84-S94.

2. Callanen VA, Joseph LP, Kleinman DV. Prevention of dental
disease. In: Jong AW, editor. Community dental health. 2nd ed.
St. Louis, MO: C.V. Mosby Company; 1988. p. 123.

3. Swann C, Carmona C, Ryan M, Raynor M, Barış E, Dunsdon S,
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