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President’s Welcome and Address 
Dental Public Health: Our Journey into the 21st Century 

B. Alex White, DDS, DrPH 

Welcome to San Francisco and the 
61st Annual Meeting of the American 
Association of Public Health Den- 
tistry. Annual meetings are special oc- 
casions. In three short days, we will all 
meet new colleagues, greet old 
friends, learn from scientific presenta- 
tions and posters, and experience the 
city of San Francisco. More impor- 
tantly, we will leave with renewed en- 
ergy and vigor to apply what we have 
learned to improve oral health. 

The theme of this year’s meet- 
ing-Building Bridges for a Healthier 
New Millennium-is intended to fo- 
cus us on the successes of the 20th 
century and the opportunities and 
challenges that we face in the 21st cen- 
tury. Dr. Rebecca King, AAPHD vice 
president and program chair, has ar- 
ranged an outstanding program for 
us. Planning an annual meeting is no 
small task. Countless hours and tele- 
phone calls are required to work out 
logistical issues with the hotel, deal 
with last-minute changes in the pro- 
gram, review program abstracts, and 
sort through the many other issues 
that come up. We offer special thanks 
to Rebecca and to Drs. Francisco Ra- 
mos-Gomez, Dushanka Kleinman, 
and Reg Louie, who assisted in plan- 
ning the annual meeting. Many others 
have also helped ensure the meeting’s 
success. We thank them all for their 
contributions. 

In the life of every association, there 
are changes. At our annual meeting 
last year, many of you helped cele- 
brate the contributions of Helen and 
Joe Doherty as they retired from the 
National Office. This year, the Na- 
tional Office has relocated from Rich- 
mond, Virginia, to Portland, Oregon. 
I’m pleased to report that the transi- 
tion is complete. Jim Toothaker and Jill 
Mason have begun a journey with the 
association that will no doubt be filled 
with successful annual meetings, 
membership growth, and unexpected 
surprises. If you didn’t get a chance to 
welcome them last year, please let 

them know we’re glad to have them 
with us. 

The View - - from Here 
I’m impressed with the number of 

current activities that will affect the 
dental public health community. Later 
in this meeting, we will hear about the 
status of the Surgeon General’s Report 
on Oral Health. Many of you have 
been involved in developing the oral 
health objectives for Healthy People 
2010. Recommendations for the use of 
fluoride to prevent and control dental 
caries are being prepared and will be 
issued in the coming months. The 
AAPHD’s recently adopted compe- 
tencies in dental public health and re- 
vised accreditation standards for den- 
tal public health residency programs 
will have an impact on curricula for 
dental public health residency pro- 
grams and the accreditation process. 
In addition, there are changes in the 
health care system that will expand 
health services for children-through 
the Children’s Health Insurance Pro- 
gram (CHIP), for example. Indeed, the 
role of purchasers and practitioners 
continues to evolve in response to 
changes in the organization and fi- 
nancing of health care services. 

Research has continued to expand 
our knowledge about the nature of 
oral diseases and conditions. Rapidly 
evolving technology will continue to 
improve our ability to prevent, diag- 
nose, and manage diseases and condi- 
tions that affect the oral cavity. And 
there are increasing opportunities for 
research that link the oral cavity back 
with the rest of the body. 

With the backdrop of the upcoming 
millennium and in light of all these 
changes, it seems appropriate to envi- 
sion what dental public health’s future 
might look like. Predicting the future 
is a lot like putting all your money in 
the stock market. It’s pretty risky busi- 
ness. However, the alternative isn’t 
that attractive, either. For example, 
one could invest blindly in the market 
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and hope for the best. However, most 
prudent investors want to know a little 
more about what they are investing in 
and what level of performance to ex- 
pect. Strategic investments and bal- 
anced portfolios may maximize one’s 
return. Unfortunately, even with 
sound investment strategies, unantici- 
pated events may have a significant 
impact. For example, who would have 
predicted the Asian financial crisis? Or 
who would have predicted the AIDS 
epidemic? 

Believing that it’s better to contem- 
plate and plan for the future, even if 
we’re wrong, I’d like to reflect on what 
the future of dental public health 
might be. I propose that four themes 
will guide us into the next century. 

Values 
First, we will be guided by our core 

dental public health values. A value is 
“a principle, standard, or quality re- 
garded as worthwhile or desirable” 
(1). Values serve as guides for our jour- 
ney, touchstones when we become 
discouraged, and yardsticks for our 
accomplishments. Shared values 
probably led us to join the association 
and brought us to this meeting. I con- 
ducted a nonscientific survey of 
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AAPHD Executive Council members 
just prior to this meeting and asked 
them what they believe to be dental 
public health values. Five common 
values emerged. First, we focus on the 
population rather than the individual; 
the community is our patient. Second, 
we focus on community-based efforts 
to promote health and prevent disease 
through educational programs and 
other interventions, rather than on ef- 
forts to treat disease once it is diag- 
nosed. Third, we maintain a science 
base for decision making. Typically, 
this has included epidemiology and, 
to a lesser extent, health services re- 
search, but may also include random- 
ized clinical trials and other studies. 
Fourth, we value equity. We strive to 
ensure that all citizens-rich or poor, 
majority or minority, young or 
old-have access to appropriate oral 
health services. Finally, we focus on 
ethics. We value ethical approaches to 
population-based health. 

No doubt there are other values you 
may think of that I didn't include here. 
These values have guided us since 
dental public health was recognized as 
a dental specialty. We have used these 
principles in developing dental public 
health competencies and in adopting 
association policy. These values make 
us unique in the dental community. 

Competencies 
Second, we will be guided by our 

competencies. Dental public health 
professionals traditionally have been 
defined by the settings in which we 
work-for example, the US Public 
Healthservice or state and local health 
departments-or by the communities 
we serve. Often these communities are 
defined for us and may include, for 
example, the poor, the uninsured, mi- 
grant farm workers, or the incarcer- 
ated. 

In the coming years, however, den- 
tal public health professionals will be 
defined by the population-based ap- 
proaches we take to improve the oral 
health of communities and the compe- 
tencies we employ to achieve these 
goals. As we move toward popda- 
tion-based care in such programs as 
CHIP, we will increasingly be guided 
by public health principles and values 
to improve the oral health of all Ameri- 
cans. 

Many of you know that I do re- 
search in a group-model health main- 
tenance organization. We have a de- 

fined population of about 180,000 
members. In many ways, my task and 
the task of those who administer this 
program and provide chical care are 
no different from what many of you 
face in more traditional public health 
settings. We plan oral health programs 
for our population; we select interven- 
tions and strategies for prevention and 
control of oral diseases and promotion 
of oral health; we develop resources 
for, implement, and manage oral 
health programs for populations; we 
incorporate etlucal standards in oral 
health programs and activities; we 
evaluate and monitor our dental care 
delivery system; we design surveil- 
lance systems to monitor oral health; 
we communicate and collaborate with 
groups and individuals on oral health 
issues; we advocate for and evaluate 
public health policy, legislation, and 
regulations to protect and promote 
our population's oral health; we cri- 
tique and synthesize scientific litera- 
ture to improve clinical care; and we 
design and conduct population-based 
studies to answer oral and public 
health questions. These represent the 
recently adopted AAPHD compe- 
tency objectives (2). These are what 
make us public health professionals. 

Science 
Third, we will use scientific evi- 

dence to guide us. We all have become 
familiar with the term "evidence- 
based care." Such approaches seek to 
idenhfy and synthesize information 
that can serve as a foundation for pub- 
lic- and private-sector organizations to 
develop or decide on tools and strate- 
gies for improving health care services 
they provide and pay for. Dr. Arnold 
Relman, former editor of the New Eng- 
land Journal of Medicine, characterized 
this focus as the Third Revolution in 
health care-the Era of Assessment 
and Accountability (3). 

Purchasers and policy makers have 
broadened their focus to include not 
only health care costs, but health out- 
comes as well. Broadscale efforts con- 
tinue to identify the most effective and 
efficient ways to provide health care 
services; patients, employers, and 
other benefit purchasers increasingly 
demand information that details the 
value of their resources spent on 
health care. In short, they want to 
know: Are they getting their money's 
worth? Dr. Relman wrote (3): 

To provide a basis for decisions on 
the future funding and organiza- 
tion of health care, we will have to 
know more about the variations in 
performance among institutions 
and medical practitioners and 
what these may mean. We will 
also need to know much more 
about the relative costs, safety, 
and effectiveness of all the things 
physicians do or employ in the 
diagnosis, treatment, and preven- 
tion of disease. Armed with these 
facts, physicians will be in a much 
stronger position to advise their 
patients and determine the use of 
medical resources, payers will be 
better able to decide what to pay 
for, and the public will have a bet- 
ter understanding of what is avail- 
able and what they want. 

Our approach to dental public 
health practice must continue to be 
evidence-based. Many important 
questions remain unanswered, and 
certainly we cannot conduct a ran- 
domized clinical trial for every ques- 
tion. We can, however, strive to iden- 
tify and incorporate the best possible 
evidence into our decision processes. 
We can seek continually to gather, in a 
systematic and scientific way, accurate 
and extensive information on the ef- 
fectiveness, costs, outcomes, and cost 
effectiveness of the care we provide. 
This is our responsibility and obliga- 
tion as dental professionals. 

Collaboration 
Finally, we will be guided by part- 

nerships and collaborations. At last 
year's meeting, Skip Collins charac- 
terized collaboration as "the lifeblood 
of organizations" (4). Some tasks are 
impossible to undertake alone. Others 
are harder, more time-consuming, and 
emotionally draining. In the long term, 
it will be easier to achieve our goals if  
we can articulate a vision of the future 
and enlist the help of others to reach 
those goals. 

The opportunities for partnership 
are significant. To date, we have not 
worked extensively with our clinical 
colleagues in other dental specialties 
or in general practice. I believe there 
are enormous possibilities if we work 
collaboratively with these groups to 
improve oral health from both an indi- 
vidual and population perspective. In- 
creasingly, scientific evidence sug- 
gests an association between oral 
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heath and general health. As data sys- 
tems improve and as linkages between 
medical and dental care programs be- 
come stronger, there will be numerous 
opportunities to work with our medi- 
cal colleagues. Certainly we must con- 
tinue our work with other public 
health professionals. We share our ap- 
proaches to population-based health, 
and the opportunities to improve a 
community's health are tremendous. 
And we must continue to work with 
advocacy groups and public policy 
makers to ensure that dentistry and 
dental public health have a place at the 
table. 

During the coming years, increas- 
ing numbers of opportunities will 
emerge for dental public health pro- 
fessionals to become involved with 
other organizations, some never be- 
fore imagined. Dental insurers have 
begun and will continue to use claims 
data to address important questions 
about the effectiveness of preventive 
strategies. Population-based ap- 
proaches to surveillance of oral dis- 
eases through managed care organiza- 
tions or work sites will become in- 
creasingly common. Entrepreneurs 
and other start-up companies are de- 
vising ways to prevent disease 
through biotechnology. Our challenge 
is to recognize the value of these op- 
portunities to enhance our effective- 
ness in improving the public's oral 
health. 

Successes and Challenees 
In the past, we sometimes have had 

heated debates within dentistry about 
how much remains to be done to en- 
sure adequate and appropriate oral 
health services for all Americans. 
Some argue that we have the best den- 
tal health care in the world. Our col- 
leagues in private dental practice pro- 
vide outstanding care to individuals 
and families throughout the United 
States, and we should be rightfully 
proud of the oral health status that 
most Americans enjoy. Others argue 
that despite these successes, many 
have been left behind. For some, ac- 
cess to primary and preventive health 
services can be difficult, resulting in 
needless pain, loss of function, and 
increased costs. This debate is likely to 
continue, fueled by changing demo- 
graphics, constrained resources, and 
an increasingly competitive market- 
place. 

There is no right answer to this de- 
bate. Both positions are valid. In some 
ways, this debate is analogous to the 
perennial discussions of the glass be- 
ing half full or half empty. Depending 
on one's perspective, things look 
either pretty good or pretty bad. How- 
ever, too often we don't stop to debate 
a more fundamental question: What's 
in the glass? I submit that for us as 
dental public health professionals, the 
contents of the glass should reflect 
public health values: population- 
based health, a focus on prevention, an 
adequate science base, and equitable 
and ethical approaches. By focusing 
on the contents rather than on whether 
the glass is half full or half empty, our 
questions will become more clear, 
yielding a more intrinsic measure of 
our success. More importantly, our en- 
ergies can be channeled to improve the 
oral health of the entire population, 
not just those served by public health 
programs or private dental practices. 
We can focus our efforts to answer 
important questions about how to pre- 
vent oral diseases and conditions. We 
can also begin to address questions of 
effectiveness and cost effectiveness of 
interventions aimed at diagnosing and 
managing the sequelae of dental car- 
ies, periodontal diseases, and tooth 
loss through population-based re- 
search. 

This is quite an exciting journey that 
we're on. It's one that we'll begin with- 
out a road map or clear destination. 
Our dental public health values can 
serve as a compass for us, guiding us 
toward the unknown, but keeping us 
headed in the right direction. Our ap- 
proach to population-based health 
and our competencies will help us 
navigate difficult terrain. We will need 
the ability to incorporate new informa- 
tion and a changing environment into 
our plan, to monitor their impact on 
our progress, and to evaluate the need 
for a new strategy. At times, we may 
have to retrain ourselves and develop 
new skills. In the end, if we are to be 
successful, we will reach our destina- 
tion through sound approaches, 
preparation, and our ability to adapt 
and respond to a changing environ- 
ment. Our efforts to understand the 
costs and consequences of our deci- 
sions will help us make effective and 
efficient decisions, ensuring the maxi- 
mum return for our investment. Fi- 

nally, we must decide to embark alone 
or with other colleagues. Where we 
begin may be the same, but-depend- 
ing on our decision-where we end up 
may be very different. If we walk 
alone, we will not benefit from the 
experiences of our clinical dental and 
medical colleagues, or other public 
health professionals, who may have 
walked this path before us. By work- 
ing collaboratively with others, we 
may not only advance further down 
our journey by avoiding dead-end 
trails, traversing obstacles more 
quickly and efficiently, and helping 
each other along when the going is 
slow, but we may also choose paths 
that otherwise would have been un- 
known to us, leading us to destina- 
tions that we never imagined possible. 

The theme for this meeting-"Build- 
ing Bridges for a Healthier New Mil- 
lennium"-can be a starting point for 
us. This bridge will lead us to the fu- 
ture, which lies in our ability to func- 
tion within a changing health care sys- 
tem, to define (and redefine) ourselves 
broadly within the context of our pub- 
lic health values, and to focus on dis- 
eases and conditions beyond simply 
preventing dental caries. We must in- 
tegrate with health care delivery sys- 
tems and establish public health sci- 
ences as a "basic science." And we 
must continue to create constituencies. 
I hope that this meeting will encourage 
each of you to continue this journey 
with renewed strength and enthusi- 
asm. 

It has been a real privilege for me to 
serve on the Executive Council and as 
an AAPHD officer. As an associa tion, 
we've made progress on our journey 
during the past year. I continue to be 
impressed with the level of commit- 
ment and energy that each of you 
brings to the association. It has truly 
been an honor to serve as president 
during the past year. Thank you, and 
best wishes for a successful meeting. 

References 
1. Webster's ninth new collegiate diction- 

ary. Springfield, MA: Merrian-Webster, 
Inc., 1990. 

2. Dental public health competencies. J 
Public Health Dent 1998;58(Suppll):ll9- 
22. 

3. Relman AS. Assessment and account- 
ability: the third revolution in medical 
care. New Engl J Med 1988;319:1220-2. 

4. Collins RJ. President's welcome and ad- 
dress. J Public Health Dent 1998;58:145-7. 


