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AAPHD Policy Statement on Diversity 

Adopted by the assembly of AAPHD members October 16, 1997, at the Annual Meeting in Washington, DC 

Diversity exists anywhere there is 
not homogeneity or sameness. Tradi- 
tionally, diversity can be defined by 
variables such as: ethnography (na- 
tionality, ethnicity, language, relig- 
ion), demography (age, sex, place of 
residence), status (social, economic, 
educational, functional), and affili- 
ation (formal groups as well as infor- 
mal groups). To improve the oral 
health of all citizens, dental public 
health professionals must address di- 
versity issues to promote access to oral 
health services for populations at risk. 
Improvements in oral health out- 

comes can be gained by enhancing our 
understanding of barriers and percep- 
tions that affect diverse populations. 

The American Association of Public 
Health Dentistry (AAPHD) values di- 
versity in the context of family, cul- 
ture, and community and believes that 
to the extent possible, oral health pro- 
fessionals (those who seek to prevent 
and control dental diseases and pro- 
mote oral health) should reflect the 
diversity of our society. AAPHD be- 
lieves that diverse individuals and 
groups should be an important source 
of information about their situation, 

condition, or direction. The use of the 
knowledge, perspectives, and skills of 
people from different backgrounds 
are essential to AAPHDs ability to 
achieve its goals to improve the oral 
health of people. 

AAPHD recognizes the diversity of 
the American public and seeks to pro- 
mote diversity in its membership. 
AAPHD supports the education and 
development of culturally sensitive 
oral health care workers, programs, 
and policies to better serve the oral 
health needs of all. 

AAPHD Resolution on Tobacco Cessation, Prevention, and 
Control Relative to Cigars 

Adopted by the assembly of AAPHD members October 16,1997, at the Annual Meeting in Washington, DC 

Whereas, cigar smoking can cause 
cancers of the oral cavity, larynx, 
esophagus, and lung (1) and chronic 
obstructive pulmonary disease (2); 
and 

Whereas, cigars contain substantial 
levels of nicotine, an addictive drug 
(3); and 

Whereas, cigar manufacturers are 
aggressively advertising and market- 
ing their products and using entertain- 
ers and athletes in promotional activi- 
ties (4); and 

Whereas, consumption of large ci- 
gars has increased by 45 percent from 
1993 through 1996 (5); and 

Whereas, 27 percent of high school 
students in the United States have 
smoked cigars in the preceding year 
(6); and 

Whereas, unlike cigarettes and 
smokeless tobacco products, cigar 
packaging contains no warnings of 
their potential adverse health effects 
(7); 

Be it resolved that the American 
Association of Public Health Den- 
tistry: 

Calls on state and local officials to 
enforce laws prohibiting the sale of 
cigars to minors; 

Calls on the federal government to 
mandate health warning labels on ci- 
gar packaging, advertisements, and 
promotional materials; 

Calls on the US Food and Drug Ad- 
ministration to regulate the promo- 
tion, sale, and distribution of cigars 
and all other tobacco products; 

Calls on public health programs at 
the federal, state, and local levels to 
establish prevention programs target- 
ing cigar smoking. 
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