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Leading Kentucky's Oral Health Program — A Profile and Activity Update

Lorie Wayne Chesnut, BA, Health Program Administrator, State Division of Adult and Child Health

Kentucky’s Oral Health Program is working
throughout the state to improve the oral health of
children and adults in a variety of ways. Adminis-
tered by James C. Cecil, III, DMD, MPH, FICD, the
oral health program is building partnerships through-
out the state to accomplish a variety of program ob-
jectives. Since the beginning of his tenure at the De-
partment for Public Health, many exciting new ini-
tiatives have been implemented, stressing the impor-
tance of good oral health as a component of total
body health. Two of these initiatives, fluoride var-
nish and dental sealants, strive to improve the dental
health of children.

KIDS SMILE, a fluoride varnish initiative for chil-
dren ages 0 through 5, was implemented in early
2003. Working in partnership with Kentucky’s local
health departments and the Kentucky Nursing Asso-
ciation, Dr. Cecil cleared the way for public health
nurses to apply fluoride varnish as a component of
their scope of practice. The program’s major objec-
tive is to decrease Kentucky’s very high incidence
and prevalence of Early Childhood Caries (ECC),
formerly called Baby Bottle Tooth Decay. In a re-
cent survey of 2 to 4 year old children, nearly half
were afflicted with ECC, and the majority of the af-
flicted received care in public venues. The target
children are 0 through 5 years of age receiving health
care in various public venues such as local health de-
partments, schools, Commission for Children with
Special Health Care Needs, daycare, Head Start, and
others. Local health department nurses apply fluo-
ride varnish (a paste which is brushed on the teeth)
during regular clinic visits or during events with lo-
cal preschools and elementary schools.

Fluoride varnish is absorbed by tooth enamel and
strengthens the enamel to provide additional resis-
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tance to decay. The fluoride varnish is usually ap-
plied once every six months. Children with special
health care needs may have the fluoride varnish ap-
plied more frequently, particularly if they have
trouble brushing and flossing their teeth. Nearly
11,000 fluoride varnish applications have been
completed during the first six months of the state
fiscal year (July 1 through December 31, 2004).
(Refer to chart on back page of this edition).

For older children, dental sealants are provided
through partnerships between local dentists, hy-
gienists, and public health departments. Dental
sealants create a permanent barrier between pits
and fissures in permanent molars and decay-
causing bacteria. The Centers for Disease Control
and Prevention lists sealants as being an evidence-
based prevention intervention that is highly effec-
tive in preventing tooth decay in permanent molars.
In fact, 80% of tooth decay in elementary children
occurs in the pits and fissures on the top surfaces of
permanent molar teeth.

By working with local health departments to create
partnerships with local dental professionals, over

$200,000 in funding sources has (Continued on Page 2)




Page 2

Kentucky Epidemiologic Notes & Reports

Jan/Feb 2005

enabled 24 local and district health departments to
participate in the dental sealant program during the
current fiscal year. While this program provides
sealants to many of Kentucky’s most at-risk chil-
dren, another partnership within the University of
Kentucky College of Dentistry reaches children in
the most rural areas of our state.

SEAL Kentucky is a school-linked preventive pro-
gram administered annually during the month of
October. The program works with local schools to
bring first-year dental residents and their instructors
to the children who need their services. This pro-
gram is an excellent training experience for dental
residents, as teams of University of Kentucky stu-
dents and instructors converge in public school
gymnasiums to set up their portable equipment and
screen hundreds of children who may never have
seen a dentist. All children who require sealants
receive them, and residents receive first-hand ex-
perience in working with children in a local setting.
Many of these students later tell instructors that the
experience changed their lives. Planners hope that
many participating dental residents will consider
service in rural areas because of this early exposure
to working with at-risk children.

KIDS SMILE and SEAL Kentucky are just two of
the programs provided to children in the state
through the Kentucky Department for Public
Health’s Oral Health Program. In addition to on-
going educational offerings for children and adults,
other activities to be discussed in future issues of
EpiNotes include:

Kentucky’s Community Water Fluoridation Pro-
gram

Spit Tobacco Cessation and Oral Cancer
Screening

Kentucky’s Oral Health Strategic Planning
Process, bringing private and public health pro-
viders from “Pikeville to Paducah” together for
the purpose of addressing Kentucky’s challeng-
ing oral health issues.

Kentucky’s Oral Health Workforce Assess-
ment, which looks at past and future needs for
dental health professionals in Kentucky through
a partnership with the University of Louisville

College of Dentistry.

Kentucky’s Elder Oral Health Survey, a survey
designed to assess the needs of Kentucky’s
older adults, particularly those who are home-
bound and institutionalized.

The University of Kentucky Family Dental
Clinic and East Kentucky’s Dental Residency
Program, Eastern Kentucky’s newest full-
service dental clinic located in Hazard.

For additional information on Kentucky’s Oral
Health Program, please contact James C. Cecil at
(502) 564-3246 x 3774.
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James Curtis Cecil, [II, DMD, MPH, FICD, is cur-
rently the Administrator for the Oral Health Pro-
gram for the Kentucky Department for Public
Health. Dr. Cecil joined the Public Health Depart-
ment after a varied career, which included practic-
ing family dentistry in Lancaster, Kentucky to dis-
tinguished service with the United States Navy.
Raised on a small farm in eastern Jefferson County,
Kentucky, he was awarded his Bachelor of Arts
(BA) degree from Bellarmine University in 1966,
his Doctor of Dental Medicine (DMD) degree from
the University of Kentucky in 1970, and his Masters
in Public Health (MPH) degree from the School of
Public Health at the University of Michigan in
1976. Additionally, he holds an ABD in Oral Epi-
demiology from the University of Michigan. Dr.
Cecil served as a faculty member at the University
of Kentucky College of Dentistry from 1996-2001.
In January of 2001, he was appointed to his current
position, as well as consultant to the Department of
Medicaid Services for the Commonwealth of Ken-
tucky. He continues to serve as a faculty member
at the Department of Oral Health Science in the
College of Dentistry at the University of Kentucky.
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A Statewide Initiative to Increase Dental Professionals’ Awareness of Their

Role in Reducing Domestic Violence in Kentucky
Linda Piker, MS, RD, LD, Health Program Administrator, KY Oral Health Program, Health Care Access Branch
Chris Herren, DMD, Team Leader, University of Kentucky, College of Dentistry

The magnitude of the domestic violence crisis is
recognized by local, state, national and interna-
tional health organizations. As early as 1985, the
U.S. Surgeon General declared domestic violence
as a leading public health issue. Additionally, do-
mestic violence is associated with 8 out of 10 lead-
ing health indicators for Healthy People 2010 (1).
U.S. domestic violence data revealed that the life-
time prevalence of physical and/or sexual abuse by
an intimate partner is 25% for women (2). Unfor-
tunately, dental professionals are often overlooked
as a means to identify these women. Currently,
only one state in the U.S. requires mandatory do-
mestic violence continuing education units (CEUs)
for dental professionals, although mandatory CEUs
are required for other health professionals (3).

Kentucky Revised Statute 209.030 requires that
physicians, nurses, social workers and others hav-
ing reasonable cause to suspect that an adult has
suffered abuse, neglect, or exploitation make a re-
port to the Department of Community Based Ser-
vices in the Cabinet for Health and Family Services
(4). Continuing education units in relation to do-
mestic violence are mandatory for Kentucky physi-
cians, nurses and social workers; however, the Ken-
tucky Board of Dentistry has not established a man-
datory CEU requirement on Kentucky dental pro-
fessionals (3, 5).

With funding received from the Centers for Re-
search on Violence Against Women, a University
of Kentucky Domestic Violence Task Force sur-
veyed Kentucky dentists regarding violence against
women (6). Data from the survey reflect results
similar to previous surveys of U. S. medical and
dental professionals (6,7). A statistically signifi-
cant number of health professionals have identified
the following barriers to screening, documentation
and referral of victims of domestic violence
(VDV): lack of knowledge and training to identify
VDV; lack of established protocols for referring
these patients; concern of offending or embarrass-

ing the patient; concern of patients’ cultural norms;
lack of privacy or anxiety about potential mistakes
related to the identification of patients as VDV. (6,
7, 8, 9). Skelton et al. reported that approximately
70% of Kentucky female dentists and approxi-
mately 60% of Kentucky male dentists completing
the survey indicated they would like more informa-
tion and training regarding domestic violence (7).

The National Violence Against Women Survey
(NVAWS) reported that of the adult female victims
of intimate partner violence who received medical
care, 18.4% of rape victims and 9.5% of assault
victims received dental care (10). In addition to the
human cost of the 5.3 million intimate partner vio-
lence (IPV) victimizations occurring annually in
the U.S., the estimated unit cost for dental service
of U.S. adult women resulting from IPV was
$308.90. The unit cost per physical assault requir-
ing additional medical care including hospital over-
nights was $1359.16. Nonfatal IPV rapes requiring
additional medical care including hospital over-
nights was $710.46/unit cost per rape, based on
dental costs for 1995 (11).

In an effort to reduce the barriers for Kentucky den-
tal professionals to identify VDV, a three-hour con-
tinuing education course will be offered at the 2005
Kentucky Dental Association’s Annual Conference.
The University of Kentucky College of Dentistry
and the Kentucky Oral Health Program are coordi-
nating efforts to develop a Domestic Violence
Toolkit for Dental Professionals, which will be pro-
vided to participants in the continuing education
course. Establishment of written protocols and
policies regarding screening, treatment and referrals
of dental patients who are VDV will be an essential
part of the curriculum. Additional partners for the
training include Centers for Research on Violence
Against Women, Kentucky Dental Association,
Kentucky Domestic Violence Association, Ken-
tucky Division of Child Abuse and Domestic Vio-

lence Services, Department of ‘
(Continued on Page 4)
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Aging, Department of Community Based Services
and the Kentucky Injury Prevention Center’s Inti-
mate Partner Violence Surveillance Project. Addi-
tional collaborations will be established as the pro-
ject evolves. The toolkit and training will be pilot
tested to determine usability and to establish an en-
vironment conducive to introducing policy changes
in the identification, treatment and referral of dental
patients who are VDV in the Commonwealth.

Le et al. reported that 81% of VDV that were
treated in the emergency room suffered from maxil-
lofacial injuries. The study’s conclusions support
the importance of the dental professionals’ role in
the efforts against domestic violence (11). Dental
professionals must join the efforts to reduce the
burden of domestic violence in Kentucky. We
must enlist the help of the 2,944 licensed dentists
and 1,841 licensed dental hygienists practicing in
Kentucky to join in the fight against domestic vio-
lence in the Commonwealth (5).
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