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E D I T O R I A L  

Methods in Dental Public Health Research 
A New Feature for the JPHD 

R. Gary Rozier, DDS, MPH 

... there is no such thing as a calcu- 
lus of discovery or a schedule of 
rules which by following we are 
conducted to a truth (1). 

The rules for dental public health 
research and practice reside in text- 
books, scientific journals, documents, 
and increasingly in electronic versions 
of these media. They provide the cu- 
mulative record of how to conduct sci- 
ence or programs, a record that is well 
developed with a broad science base 
of theory and methods from which to 
draw. As implied by the above quote 
from Peter Medawar, Nobel Prize re- 
cipient for his work that made organ 
transplantation possible, this story- 
book version of how to do our work 
does not always lead to truth in the 
search for answers to research ques- 
tions. Nor will i t  always provide for 
the delivery of the most appropriate, 
effective, and efficient community 
health services. 

Our discipline is an applied one, 
and we strive to find valid and useful 
answers to important questions in the 
real worlds of science and practice, 
where we often have less control over 
events than our colleagues in labora- 
tory research or in clinical practice. 
Herein lies one of the strengths of our 
work, for answers aredirectly applica- 
ble to individuals and populations. 
Herein also lies one of the exciting 
challenges we face - for, in doing our 
work, we often confront problems 
having no textbook answer. Creative 
solutions must be found to complete 
the project at hand. If we are to find the 
truth, the ”doing” of the project is as 
important as the answers to the ques- 
tions. Without successfully doing re- 
search within our scientific and pro- 
grammatic projects, we are left with- 
out answers to our questions - or, 
perhaps even worse, biased answers. 

This creative aspect of research and 
practice is often undervalued, and in 
the end defines many of the leaders in 
research and practice. The DMF index 
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and Practice: 

was born more than six decades ago 
out of the necessity for having a tool to 
measure dental caries experience in 
schoolchildren. Klein and Dean suc- 
cessfully used the index to study den- 
tal canes and, in doing so, became 
known as leaders in an emerging dis- 
cipline. Today, dental canes is less 
prevalent in the developed world, 
treatment recommendations are more 
conservative, and interest in studying 
the disease has expanded beyond 
school-aged populations, all making 
the DMF index virtually unusable for 
many of today’s research questions. 
From this challenge must arise new 
methods of measuring the disease. 

We also face a significance chal- 
lenge in the development of oral 
health surveillance systems. Surveil- 
lance has taken on increased impor- 
tance in public health in the last dec- 
ade. The 1988 Institute of Medicine 
report on the future of public health 
highlighted and expanded the tradi- 
tional role of surveillance in its defini- 
tion of core functions; furthermore, 
changes in the delivery of health care 
have created the need for monitoring 
outcomes. The Centers for Disease 
Control and Prevention and the states 
have responded by expanding their 
traditional roles in surveillance of 
communicable and infectious diseases 
to include surveillance of environ- 
mental hazards and illnesses, injuries, 
chronic diseases, health behaviors, 
and maternal and child health (2). Al- 
most $75 million were spent in 1992 for 
infectious disease surveillance activi- 
ties alone in the United States - a 
figure far short of what is necessary to 
meet public health needs, but exceed- 
ing expenditures for all dental public 
health activities in this country (3,4). 

The importance of surveillance is 
highlighted by the new competency 
guidelines for dental public health de- 
veloped last spring in San Mateo (5). 
Graduates of two-year specialty pro- 
grams in dental public health are ex- 
pected to be able to develop and run 

oral health surveillance systems. Yet, 
oral health surveillance systems are 
underdeveloped and consist mostly of 
tumor registries, community water 
fluoridation censuses, and surveys of 
behavioral risk factors - all more 
often than not the responsibility of 
nondental personnel in the states. The 
need and demand for development 
and expansion of surveillance of oral 
health events and determinants has far 
outpaced the methods available. A 
consensus in the public health com- 
munity as  to its goals, scope, and 
methods does not exist. 

Dental caries measurement and the 
development of surveillance systems 
are but two examples of the many op- 
portunities for leadership in the devel- 
opment and testing of research and 
practice methods. Research agendas 
for public health (6,7), thedental litera- 
ture, and our experiences are replete 
with further examples of the many 
methodologic advances needed to fur- 
ther our work in oral health. 

The volume of literature devoted to 
methods should be sufficient to sus- 
tain and advance practice. Methods 
papers find their way into the litera- 
ture when investigators or program 
ad mini st ra tors sub mi t unsolicited 
manuscripts describing the results of 
their developmental work, or when 
they are invited to do so, usually as 
part of a symposium organized to ad- 
dress methodologic issues. More often 
than not, however, methods papers do 
not get written. Table 1 provides a 
summary of papers on research and 
practice methods published in the 
IPHD during the last decade. Only 19 
papers have been published, and they 
represent less than 10 percent of the 
242 scientific manuscripts published 
during the decade. Close to one-half of 
the papers are devoted to the develop- 
ment of measures of oral health, in- 
cluding papers on the clinical meas- 
urement of esthetics,fluorosis,and hy- 
poplasia,  and  the subjective 
measurement of oral health overall or 
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chewing ability, number of missing 
teeth, periodontal health, and dental 
care satisfaction specifically. The re- 
maining papers are divided almost 
equally among three other categories: 
the evaluation of data collection meth- 
ods including the use of hygienists 
versus dentists in epidemiologic sur- 
veys, the effect of financial incentives 
on response rates in surveys of den- 
tists, the use of ecologic measures of 
socioeconomic status, and detection 
methods for periodontal infections; 
bias resulting from sampling methods 
or nonresponse; and review papers on 
cost effectiveness, forecasting restora- 
tive treatment needs, and statistical 
methods. 

A simple count of entries in the 
IPHD underestimates the overall vol- 
ume of methods literature because it 
omits papers in which new methods 
are reported as part of the methods 
section of scientific papers reporting 
study results, invited papers publish- 
ed as part of proceedings of symposia, 
or those papers reported in other jour- 
nals. Nevertheless, the IPHD has not 
been a major contributor to the dental 
methods literature, and its contribu- 
tions probably are below what is re- 
quired to advance dental public health 
research and practice at an appropri- 
ate pace. 

A new section of the IPHD has been 
created to help stimulatecontributions 
in research and practice methods. Five 
articles in this issue provide good ex- 
amples of the types of manuscripts 
that fall into this category. The article 
by Kuthy et al. (8) identifies informa- 
tion of importance to dental public 
health assessment, and the one by Bel- 
tran et al. (9) evaluates two methods 
for collecting surveillance data. Both 
articles can contribute to the dialogue 

on surveillance and assessment sys- 
tems for oral health. The remaining 
articles describe the development and 
testing of a new instrument for meas- 
uring expectations from orthodontic 
treatment (10) and the evaluation of 
two existing indices (11,121. 

A position for a new associate editor 
has been created to oversee this sec- 
tion. Dr. James D. Beck, Kenan Profes- 
sor of Dental Ecology and Epidemiol- 
ogy at the University of North Caro- 
lina, has been appointed to fill this 
position beginning with Volume 58. 
He will solicit reviews, commentaries, 
and other invited contributions in re- 
search and practice methods. He also 
will oversee the peer review of unso- 
licited manuscripts that fall into this 
category. Unsolicited manuscripts 
should be sent to my office at the ad- 
dress on the masthead, where they 
will be processed by the JPHD staff 
and forwarded to Dr. Beck. He will 
handle the remainder of the review 
process. 

The masthead of the first issue of 
1998 will reflect the reorganization 
and operation of theIPHD. In addition 
to Dr. Beck, Dr. Alice M. Horowitz, 
senior scientist at the National Insti- 
tute of Dental Research, has assumed 
the role of associate editor for the Den- 
tal Public Health Traditions section af- 
ter a number of years of excellent serv- 
iceaseditor of the Archives. Dr. Joseph 
M. Doherty, special consultant to the 
president and historian for the Ameri- 
can Association of Public Health Den- 
tistry, will Serve as editor of the Ar- 
chives. I encourage you to submit 
manuscripts in one or more of the four 
major categories - the scientific arti- 
cle (13), the Brief Communication (14), 
the Traditions in Dental Public Health 
(15), and Methods in Dental Public 

TABLE 1 
Methods Papers Published in the JPHD, 1988-97* 

~ ~ ~ ~~~ 

Area Number Percent 

Development a n d  testing of measurement 9 47.4 

Development and testing of data collection 4 21.1 
methods 

methods 
Evaluation of sampling or response bias 3 15.8 
Review papers 3 15.8 
Total 19 100 

‘Excludes current issue and papers reported as part of proceedings of symposia. 

Health Research and Practice. 
Also, continue to provide an ac- 

count of those professional events that 
are of significance to dental public 
health and should be documented in 
the association’s historical record. Ma- 
terial for the Archives should be sent 
directly to Dr. Doherty in the AAPHD 
National Office. 
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