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Chapter I 
INTRODUCTION 

A t  t h e  1967 General Sess ion  of t h e  Hawaii S t a t e  Leg i s l a tu re  
s e v e r a l  b i l l s  and r e s o l u t i o n s  were in t roduced r e l a t i n g  t o  t h e  gene ra l  
a r e a  o f  h e a l t h ,  medical and d e n t a l  ca re .  They ranged from b i l l s  and 
r e s o l u t i o n s  which provided f o r  t he  es tab l i shment  o f  a  s t a t e  medical 
r e s e a r c h  c e n t e r ,  t o  comprehensive h e a l t h  and h e a l t h  f a c i l i t i e s  
s t u d i e s .  Two b i l l s  wi th  subs t an t ive  h e a l t h  imp l i ca t ions  which passed 
bo th  houses and were s igned  by the  Governor were Sena te  B i l l  703, 
which became Act 215, t he  Waimanalo Health Se rv i ces  P r o j e c t ,  and 
Sena te  B i l l  998, which became Act 299, the  Progress ive  Neighborhoods 
Program. 

I n  t h e  a r e a  of d e n t a l  c a r e  and d e n t i s t r y ,  t h e  fol lowing b i l l s  
and r e s o l u t i o n s  w e r e  introduced: 

Sena te  B i l l  933 - r e l a t i n g  t o  t h e  l i c e n s u r e  of d e n t i s t s  i n  
t he  S t a t e  

House B i l l  933 - s u b s t a n t i a l l y  t he  same a s  Senate  B i l l  933 

Senate  Resolution 83 - reques t ing  the  Department o f  S o c i a l  Ser-  
v i c e s  s tudy  and propose a  plan f o r  den ta l  
c a r e  f o r  t he  i n d i g e n t  

House Resolution 135 - s u b s t a n t i a l l y  t h e  same a s  Senate  Resolu- 
t i o n  83 

Senate  Concurrent 
Resolution 27 - reques t ing  the  L e g i s l a t i v e  Reference 

Bureau s tudy  a  den ta l  c a r e  p lan  f o r  t he  
i nd igen t  and medical ly  i n d i g e n t  

Of t h e  b i l l s  and r e s o l u t i o n s  d e a l i n g  with  t h e  f i e l d  of d e n t i s t r y ,  
o n l y  Sena te  Concurrent Resolut ion 27 passed.  (The f u l l  t e x t  of  t h i s  
r e s o l u t i o n  is reproduced on t h e  i n s i d e  f r o n t  cover  of  t h i s  r e p o r t . )  

A l l  t h r e e  r e s o l u t i o n s  r e l a t i n g  t o  d e n t a l  ca re :  (1) i n d i c a t e d  a  
concern f o r  t he  high r a t e  o f  t oo th  decay among t h e  wel fa re  r e c i p i e n t  
popu la t ion  i n  Hawaii wi th  a  low u t i l i z a t i o n  r a t e ,  (2) noted t h e  f a c t  
t h a t  t he  Department o f  S o c i a l  Se rv i ces  had changed i t s  method o f  
p rov id ing  medical s e r v i c e s  t o  t h e  wel fa re  populat ion,  and (3) noted 
t h a t  f e d e r a l  funds a v a i l a b l e  under t h e  S o c i a l  S e c u r i t y  Act were n o t  
be ing  and might no t  be f u l l y  u t i l i z e d  by t h e  S t a t e  o f  Hawaii. The 
r e s o l u t i o n  f i n a l l y  adopted requested the  L e g i s l a t i v e  Reference Bureau 
t o  cooperate  wi th  t h e  Hawaii Dental Associa t ion,  t he  Dental Se rv i ce  
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Corporat ion ( s i c ) ,  t h e  S t a t e  Department o f  s o c i a l  Serv ices ,  t h e  
S t a t e  Department o f  Heal th ,  t h e  Hawaii Of f i ce  o f  Economic Opportunity,  
and t h e  Honolulu Community Action Program. The r e so lu t ion  a l s o  asked 
t h a t  t h e  s t u d y  inc lude  cons ide ra t ion  o f  (1) cont inuing and expanding 
t h e  c u r r e n t  system of d e n t a l  c l i n i c  s e r v i c e s ;  ( 2 )  providing a  mixed 
system o f  c l i n i c s  and an open panel  o r  fee - for - se rv ices  plan:  and 
( 3 )  complete convers ion of the p r e s e n t  system t o  an open pane l  o r  
f ee - fo r - se rv i ces  p lan .  

This r e c o g n i t i o n  o f  the  needs o f  t h e  people of Hawaii i s  p a r t  
o f  a  h i s t o r y  o f  growing i n t e r e s t  i n  t he  g e n e r a l  h e a l t h  and we l f a re  
of t h e  people .  I t  i s  i n  p a r t  a  r ecogn i t i on  t h a t  an ind iv idua l  
cannot be f r e e  u n l e s s  t h e  condi t ions  o f  h i s  l i f e  enable him t o  be 
f r e e .  Not o n l y  must h e  be f r e e  from nega t ive  d e t e r r e n t s  such a s  
r e p r e s s i v e  p o l i t i c a l ,  economic, and s o c i a l  condi t ions ,  bu t  he  must 
i n  a  p o s i t i v e  sense  be f u l l y  aware, f u l l y  educated,  f u l l y  r e a l i z e d .  
Only when each i n d i v i d u a l  can be f u l l y  developed can a  s o c i e t y  be  
f u l l y  developed. 

The e i g h t e e n t h - c e n t u r y  ph i losophers  who made e q u a l i t y  a  c e n t r a l  
t e rm i n  o u r  p o l i t i c a l  vocabulary  never  meant t o  imply t h a t  men a r e  
e q u a l  i n  a l l  r e s p e c t s .  Nor do Americans today  t a k e  such a view. I t  
i s  p o s s i b l e  t o  s t a t e  i n  f a i r l y  s imple  terms t h e  views concerning 
e q u a l i t y  t h a t  would r e c e i v e  most widespread endorsement i n  our  coun t ry  
today.  The fundamental  view i s  t h a t  i n  t h e  f i n a l  m a t t e r s  of  human 
e x i s t e n c e  a l l  men a r e  e q u a l l y  worthy i n  o u r  c a r e  and concern.  F u r t h e r ,  
we b e l i e v e  t h a t  men should  be equa l  i n  enjoyment o f  c e r t a i n  f a m i l i a r  
l e g a l ,  c i v i l ,  and p o l i t i c a l  r i g h t s .  They shou ld ,  a s  t h e  phrase  goes,  
be e q u a l  b e f o r e  t h e  law. 

But men a r e  unequal  i n  t h e i r  n a t i v e  c a p a c i t i e s  and t h e i r  motiva- 
t i o n s ,  and t h e r e f o r e  i n  t h e i r  a t t a i n m e n t s .  I n  e l a b o r a t i n g  our  n a t i o n a l  
v iews of  e q u a l i t y ,  t h e  most widely  accep ted  means o f  d e a l i n g  w i t h  t h i s  
problem h a s  been t o  emphasize e q u a l i t y  o f  o p p o r t u n i t x .  1 

The people o f  the  United S t a t e s  have committed themselves t o  
f u r t h e r i n g  the we l f a re  of t h e  i nd iv idua l .  I t  h a s  become a  wel l -  
accepted concept  t h a t  t h e  purpose o f  a  democrat ic  government is t o  
s e rve  t h e  people.  The emphasis on and t h e  d i s t i n g u i s h i n g  o f  t h e  
i n d i v i d u a l  i s  an outgrowth of p l ac ing  va lue  on each ind iv idua l  l i f e  
wi th  t h e  b e l i e f  t h a t  t h i s  w i l l  l ead  t o  s o c i a l  o r d e r  and t h e  good 
l i f e ,  and t h a t  t h e  s o c i e t y  e x i s t s  t o  enhance t h e  well-being of 
t h e  i n d i v i d u a l  members r a t h e r  than t h e  members e x i s t i n g  f o r  t h e  
we l f a re  of t h e  s o c i e t y .  The democratic i d e a l  accep ts  t h i s  and 
proceeds f u r t h e r  t o  t h e  assumption t h a t  t h e r e f o r e  each i n d i v i d u a l  
must have a  say  i n  how h i s  i nd iv idua l  d e s t i n y  i s  t o  be achieved. 
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One d i f f i c u l t y  o f  t h e  American approach t o  so lv ing  problems h a s  
been t h e  tendency to  avoid planning f o r  t h e  f u t u r e  and t o  o f f e r  so lu-  
t i o n s  a f t e r  problems a r e  so  widespread o r  so  d e b i l i t a t i n g  a s  t o  
t h r e a t e n  t h e  s o c i e t y  i t s e l f .  But when problems a r e  solved o n l y  a s  
they  a r i s e  o r  a r e  ev iden t ,  t h e  s o l u t i o n s  o f t e n  dea l  only  wi th  t h e  
m a n i f e s t a t i o n s  o f  t h e  problem and then o f t e n  i n  s c a t t e r e d  o r  f r ag -  
mented f a sh ion  r a t h e r  than  meeting t h e  source  o f  t h e  problem. 

However, t he  American democratic commitment has  been t o  an "open 
s o c i e t y " ,  w i th  each ind iv idua l  e n t i t l e d  t o  equal  membership i n  t h e  
community. The ques t ions  and problems which a r i s e  a r e  answered i n  
t h e  l e g i s l a t i v e  h a l l s ,  where t h e  va r ious  f o r c e s  of t h e  community a r e  
ga the red  t o  a l l o c a t e  t h e  resources  and provide s e r v i c e s  f o r  t h e  
community. 

I f  we assume then,  t h a t  concern f o r  t h e  ind iv idua l  means t h a t  
a l l  members o f  t h e  community have a  r i g h t  t o  p r o t e c t i o n ,  a  b a s i c  
educa t ion ,  and good h e a l t h ,  ha rd ly  anyone would d i spu te  t h i s .  I t  
i s  when it i s  suggested t h a t  everyone h a s  a  r i g h t  t o  good h e a l t h ,  
i r r e s p e c t i v e  o f  h i s  a b i l i t y  t o  pay f o r  it t h a t  chal lenges  a r e  r a i s e d .  
We a r e  accustomed t o  providing t ax  funds f o r  t h e  education o f  a l l  
c h i l d r e n  i n  t h e  community, o r  f o r  highways, b u t  we h e s i t a t e  t o  pro- 
v ide  p u b l i c  funds f o r  t h e  h e a l t h  c a r e  o f  everyone.2 Perhaps we need 
a  more complete understanding of h e a l t h  ca re .  We a r e  wel l  accustomed 
t o  t he  expendi ture  o f  pub l i c  funds f o r  p u b l i c  h e a l t h  programs geared 
t o  t h e  prevent ion  and e rad i ca t ion  o f  d i s e a s e s  which th rea t en  t h e  
community a s  a  whole, and we must a l s o  be prepared t o  acknowledge 
and provide f o r  t h e  i n d i v i d u a l ' s  r i g h t  t o  good h e a l t h .  

We have t o  decide on the  i s s u e  of t h e  r i g h t  t o  h e a l t h  ca re .  I f  
we dec ide  t h i s  i n  t he  a f f i r m a t i v e ,  w e  t hen  must decide how t o  a s s u r e  
t h a t  every  member o f  s o c i e t y  can r ece ive  good h e a l t h  care .  

The United S t a t e s  has  made c e r t a i n  a f f i rma t ions  about t he  respon- 
s i b i l i t y  o f  the community t o  i t s  members. The community h a s  agreed  
t h a t  c e r t a i n  s e r v i c e s  a r e  of mutual a s s i s t a n c e ,  such a s  programs of 
s o c i a l  insurance  a g a i n s t  the hardsh ips  o f  l o s s  o f  employment, d i s -  
a b i l i t y ,  and medical  c o s t s  when we a r e  o l d .  Other programs a r e  
assumed because of t he  community's acceptance of i ts  r o l e  i n  pro- 
v id ing  f o r  t h e  genera l  good. such a s  educa t ing  the  young, f o r  t h e  
ca re  o f  dependent ch i ld ren ,  f o r  t h e  d i sab l ed ,  and o t h e r s .  
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The s o c i a l  s e r v i c e s .  . . a r e  l a r g e l y  t h e  product  o f  t h e  t w e n t i e t h  
c e n t u r y  - a  de layed  response  t o  t h e  i n d u s t r i a l i s m  of  t h e  n i n e t e e n t h  
c e n t u r y .  The term i s  g e n e r a l l y  and l o o s e l y  i n t e r p r e t e d  today t o  
cover  such  p u b l i c  (o r  p u b l i c a l l y  suppor ted)  s e r v i c e s  a s  medical  c a r e ,  
educa t ion ,  housing,  income maintenance i n  o l d  age  and dur ing p e r i o d s  
o f  unemployment, s i c k n e s s ,  d i s a b i l i t y  and s o  f o r t h ,  c h i l d  a l lowances ,  
and a  v a r i e t y  o f  s p e c i f i c  s e r v i c e s  f o r  p a r t i c u l a r  groups  of people 
w i t h  s p e c i a l  needs ,  e .g . ,  neg lec ted  c h i l d r e n ,  unmarried mothers,  t h e  
b l i n d ,  menta l  d e f e c t i v e s ,  young d e l i n q u e n t s ,  d i scharged  p r i s o n e r s  and 
o t h e r  c a t e g o r i e s .  A l l  t h e s e  s e r v i c e s  came a p o l o g e t i c a l l y  i n t o  e x i s -  
t e n c e  t o  p rov ide  f o r  c e r t a i n  b a s i c  needs which t h e  i n d i v i d u a l ,  t h e  
fami ly ,  and t h e  p r i v a t e  market  i n  c a p i t a l i s t  s o c i e t i e s  were unab le  o r  
u n w i l l i n g  t o  meet.3 

Community r e s p o n s i b i l i t y  has  been t r a n s l a t e d  i n t o  t h e  many 
s o c i a l  s e r v i c e s  provided by government ( f e d e r a l ,  s t a t e ,  and l o c a l )  
f o r  community members. The pub l i c  has  been w i l l i n g  t o  d e l e g a t e  t h i s  
a u t h o r i t y  t o  i t s  r e p r e s e n t a t i v e s  i n  government i n  o r d e r  t o  a l l e v i a t e  
s o c i a l  i l l s  and promote wel fa re ,  educat ion,  and h e a l t h  programs f o r  
t he  gene ra l  well-being. These ph i losophies  have r e s u l t e d  i n  a wide 
v a r i e t y  o f  government programs. 

Before beginning a governmental program, when r ev i s ing  o r  
reviewing an e x i s t i n g  program, o r  when determining the  need t o  con- 
t i n u e  an e x i s t i n g  program, it i s  wel l  t o  ask a few bas i c  ques t ions .  
Some o f  t hese  ques t ions  might be: 

(1) How should t h e  power and resources  o f  t h e  government be used? 

( 2 )  What groups o r  what i nd iv idua l s  should determine t h e  d i s t r i -  
bu t ion  and use  of t h e  resources  of government? 

( 3 )  Given a l i m i t e d  supply o f  resources ,  should the  emphasis be 
on reaching a s  many people a s  p o s s i b l e ,  o r  on reaching fewer 
people wi th  b e t t e r  q u a l i t y ?  

(4)  what e f f e c t  w i l l  t h e  d i s t r i b u t i o n  o r  r e d i s t r i b u t i o n  o f  t h e  
resources  o f  government have on the  community a s  a whole? 

The answers t o  t h e s e  ques t ions ,  and o t h e r s  which might be r a i s e d ,  
w i l l  touch on t h e  economic, p o l i t i c a l ,  and s o c i a l  s t r u c t u r e  o f  a 
community, and w i l l  a f f e c t  these  s t r u c t u r e s  both  on the  s h o r t  term 
and t h e  long term. For ins tance ,  i f  t h e  resources  o f  government a r e  
used t o  encourage, e s t a b l i s h ,  and mainta in  c e r t a i n  economic s t r u c t u r e s  
and o rgan iza t ions ,  t h i s  w i l l  a f f e c t  t he  f u t u r e  of t h e  community i n  
which t h i s  occurs .  Many dec is ions  have a l r e a d y  been made which 
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d i v i d e  t h e  resources  of  government among var ious  a r e a s  and segments 
o f  t h e  community. I n t e r e s t i n g l y  enough, t h e  p o l i t i c a l  s t r u c t u r e s  
have rece ived  t h e  l e a s t  encouragement, while t h e  economic and s o c i a l  
s t r u c t u r e s  have rece ived  t h e  most encouragement from government. 

The ques t ion  of  d e n t a l  c a r e  i n  Hawaii f o r  t h e  i n d i g e n t  and 
medica l ly  i nd igen t  is p a r t  o f  a  l a r g e r  ques t ion  r e l a t i n g  t o  t h e  
e n t i r e  problem o f  h e a l t h  c a r e .  The whole a r e a  o f  h e a l t h  c a r e  i s  
undergoing change, and d e n t a l  c a r e  a s  a  p a r t  of  the h e a l t h  c a r e  
p i c t u r e  i s  a l s o  undergoing change. These h e a l t h  c a r e  changes occur 
because o f  changes i n  medical ,  d e n t a l ,  and o t h e r  p r o f e s s i o n a l  h e a l t h  
educa t ion ,  i n  b i o l o g i c a l  and p h y s i c a l  r e sea rch  and in format ion ,  i n  
h o s p i t a l  ca re ,  i n  r e l a t i o n s h i p s  between t h e  doc to r  and t h e  p a t i e n t ,  
i n  popula t ion  expansion and m o b i l i t y ,  changes i n  fami ly  l i f e ,  i n  
ways of paying f o r  h e a l t h  c a r e ,  and c e r t a i n l y  from the  inc reased  
p a r t i c i p a t i o n  o f  t he  p u b l i c  i n  t h e i r  expec t a t i on  o f  and planning f o r  
p u b l i c  h e a l t h  ca re .  

Each o f  t hese  f a c t o r s ,  a s  w e l l  a s  o t h e r s ,  h a s  an e f f e c t  on t h e  
h e a l t h  c a r e  a v a i l a b l e  now and i n  t h e  fu tu re .  They a f f e c t  t h e  
i n s t i t u t i o n s  and f a c i l i t i e s  where c a r e  i s  given,  t hey  a f f e c t  t h e  
primary and a u x i l i a r y  personnel  who a r e  engaged i n  providing h e a l t h  
c a r e ,  they  a f f e c t  t h e  way t h e s e  i n s t i t u t i o n s  a r e  b u i l t  and maintained,  
and t h e  way h e a l t h  personnel  a r e  t r a i n e d  and pa id  a s  p a r t  of  a  pro- 
duc t ive  s o c i e t y .  

Since World War 11,  t h e  so-ca l led  r evo lu t ion  of r i s i n g  expecta-  
t i o n s  has  a f f e c t e d  n o t  on ly  t h e  underdeveloped c o u n t r i e s  of  t h e  world, 
bu t  t h e  developed c o u n t r i e s .  F a c i l i t i e s  and p r i v i l e g e s  once thought 
l i m i t e d  t o  c e r t a i n  groups o f  people  have become a  p a r t  of  t h e  genera l  
expec t a t i ons  o f  a l l  segments o f  s o c i e t y .  Where a  f i r s t  r a t e  education 
o r  f i r s t  r a t e  h e a l t h  ca re  were once assumed t o  be a v a i l a b l e  on ly  t o  
t hose  who could a f f o r d  t o  pay e x t r a  premiums f o r  them, t hese  have now 
become g e n e r a l l y  expected by a l l  members of  s o c i e t y .  Not o n l y  has  it 
become a  d e s i r e  t o  o b t a i n  f i r s t  r a t e  medical  ca re  a t  t imes o f  s e r ious  
i l l n e s s ,  b u t  a l s o  a  d e s i r e  t o  o b t a i n  and enjoy o v e r a l l  good h e a l t h .  

A s  an i n d i c a t i o n  o f  one p o i n t  of  view of t he  growing p u b l i c  
i n t e r e s t  i n  good medical c a r e ,  one au thor  h a s  t h i s  t o  say:  

Adequate medical  c a r e  is a  fundamental  human r i g h t .  It i s  a s  much 
a  n e c e s s i t y  of l i f e  a s  food, s h e l t e r ,  c l o t h i n g ,  o r  educa t ion .  I t  is 
no l e s s  i n d i s p e n s a b l e  t o  t h e  we l l -be ing  o f  s o c i e t y  t h a n  t o  t h e  w e l f a r e  
of t he  i n d i v i d u a l .  It i s  a n  e s s e n t i a l  component of any program f o r  
i n d i v i d u a l  and s o c i a l  s e c u r i t y . 4  
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While growing i n t e r e s t  i n  medicine and medical  ca re  has  l e d  t o  
an i n c r e a s i n g  demand f o r  medical c a r e  from a l l  segments o f  t h e  popula- 
t i o n ,  t h e r e  has  a l s o  been inc reased  i n t e r e s t  on t h e  p a r t  of  t h e  
medical  p ro fe s s ion  i n  t h e  s o c i a l  and c u l t u r a l  a spec t s  of  h e a l t h  and 
medical  ca re .  

For  example, i n  1957 t h e  Counci l  on  Medical Educat ion and H o s p i t a l s  
o f  t h e  American Medical  A s s o c i a t i o n  r e v i s e d  i t s  " e s s e n t i a l s  o f  a n  
a c c e p t a b l e  medica l  school"  t o  add human behavior  t o  i t s  l i s t  o f  s u b j e c t s  
r e q u i r e d  a s  " b a s i c  knowledge" i n  medica l  educa t ion .  There have been 
p a r a l l e l  movements i n  nurs ing  and d e n t a l  educa t ion .  I n  i n c r e a s i n g  
numbers, s o c i o l o g i s t s ,  a n t h r o p o l o g i s t s ,  and p s y c h o l o g i s t s  have been 
added t o  t h e  f a c u l t i e s  of  c o l l e g e s  o f  medic ine ,  n u r s i n g ,  and more 
r e c e n t l y ,  d e n t i s t r y . 5  

Where t h e r e  had p rev ious ly  been a more s p e c i a l i z e d  approach t o  medical  
ca re  i n  t h e  e a r l y  p a r t  o f  t h e  twen t i e th  cen tury ,  a broader approach 
was taken l a t e r .  

The comprehensive approach t o  h e a l t h  c a r e  r e q u i r e s  a  broader  
p e r s p e c t i v e  on h e a l t h  and d i s e a s e ,  a  more adequa te  c o n c e p t u a l i z a t i o n  
o f  human behav io r  a s  such,  i f  i t  i s  t o  f a c i l i t a t e  t h e  o r g a n i z a t i o n  o f  
h e a l t h  r e s o u r c e s  t o  d e a l  w i t h  t h e  t o t a l  h e a l t h  o f  t h e  p a t i e n t  through 
t h e  c o o p e r a t i v e  e f f o r t  of  s p e c i a l i s t s  and a l l i e d  personnel .  It c a l l s  
f o r  i n t e g r a t e d  and c o n t i n u i n g  p lann ing  which i n c o r p o r a t e s  p reven t ion ,  
r e h a b i l i t a t i o n ,  and long- term c a r e  a s  w e l l  a s  d i a g n o s i s  and t r e a t m e n t  
o f  s p e c i f i c  symptoms.6 

We have then ,  t he  emergence o f  p u b l i c  awareness and inc reased  
expec t a t i ons  of h e a l t h  c a r e  which have come from a background o f  
American p o l i t i c a l  thought and i d e a l s  o f  ind iv idua l i sm and e q u a l i t y ,  
t he  r i s i n g  expec t a t i ons  of minor i t y  groups and the  deprived,  spec t ac -  
u l a r  advances i n  medical  r e sea rch  and medical  s e r v i c e s  which have  
brought medical t rea tment  and h e a l t h  t o  new h igh  l e v e l s ,  and a growirg 
r e l i a n c e  on government t o  provide s e r v i c e s  which t h e  p r i v a t e  s e c t o r  
has  no t ,  i s  no t  w i l l i n g ,  o r  cannot provide.  Dental ca re  f o r  t h e  
i nd igen t  popula t ion  o f  Hawaii thus  forms a p a r t  of  a t o t a l  p i c t u r e .  
I t  is  l o g i c a l ,  t h e r e f o r e ,  t h a t  we look a t  d e n t a l  c a r e  a s  a p a r t  o f  a 
l a r g e r  environment, and t h i s  broader  p o i n t  o f  view he lps  p l ace  i t  i n  
proper  pe r spec t ive .  Dental  c a r e  f o r  Hawai i ' s  i nd igen t  popula t ion  i s  
p a r t  o f  t h e  growing and changing f i e l d  o f  h e a l t h  c a r e ;  it i s  p a r t  o f  
a t o t a l  program o f  p r o t e c t i o n ,  educa t ion ,  and s o c i a l  s e r v i c e  o f  t h e  
S t a t e  of  Hawaii f o r  t h e  b e n e f i t  o f  t he  whole community: and t h e  p r e s e n t  
l e v e l  i s  a r e l a t i v e l y  new demand on t h e  resources  o f  t he  S t a t e  and 
the  p r i v a t e  economy. 

The Hawaii S t a t e  Leg i s l a tu re  h a s  asked the  Leg i s l a t i ve  Reference 
Bureau t o  s tudy  d e n t a l  ca re .  The L e g i s l a t u r e  found a need t o  review 
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t he  needs and demands of various,segments of the  community, and t o  
attempt t o  reconci le  them with the  t o t a l  resources avai lable .  The 
Legis la ture  wanted t o  review ex i s t i ng  programs, both publ ic  and 
p r iva t e ;  e s tab l i sh  coordination with ex i s t ing  federa l  programs: and 
t o  whatever extent  poss ib le ,  f i l l  i n  o r  supplement programs f o r  
den ta l  care.  This concern i s  p a r t  of the Leg i s l a tu r e ' s  continuing 
concern with the cos t ,  de l ivery  and qua l i t y  of medical care  fo r  the 
indigent  and medically indigent .  7 

This repor t ,  while it may i n t e r e s t  various community groups, i s  
pr imar i ly  intended f o r  the  use of the  Hawaii S t a t e  Legis la ture  when 
it must consider the problem of denta l  care  for  the  indigent  i n  
Hawaii. I t  w i l l  give information regarding the  need f o r  denta l  care,  
what i s  present ly being done t o  meet the need, and poss ib le  a l t e rna-  
t i v e s  t o  f i l l  the  gaps. 



Definition of Terms 

Terms Applying t o  Prepa id  D e n t a l  Care 

a d m i n i s t r a t i v e  c o s t s .  Usual ly  a l l  overhead expenses  i n c u r r e d  i n  t h e  o p e r a t i o n  
o f  a  d e n t a l  p l a n  e x c l u s i v e  of  c o s t s  o f  d e n t a l  s e r v i c e  provided. I n  some 
i n s t a n c e s ,  promot ional  o r  e d u c a t i o n a l  c o s t s  a r e  s e p a r a t e d  from t h i s  c a t e g o r y .  

approved s e r v i c e s .  1. A 1 1  s e r v i c e s  which a r e  provided under a  d e n t a l  p lan .  I n  
some p lans ,  a u t h o r i z a t i o n  must be ob ta ined  b e f o r e  approved s e r v i c e  i s  p r o -  
v i d e d ;  o t h e r  p l a n s  make e x c e p t i o n  f o r  t r e a t m e n t  of  emergency needs;  s t i l l  
o t h e r s  r e q u i r e  no p r i o r  a u t h o r i z a t i o n  f o r  any t r e a t m e n t  approved under t h e  
program. 2 .  Denta l  s e r v i c e s  which meet q u a l i t y  s t a n d a r d s  mainta ined under  
a  d e n t a l  p lan .  

a u d i t .  A review of  t h e  i n s u r e r ' s  r e c o r d s ,  t r a n s a c t i o n s ,  and a s s e t s  by o u t s i d e  - 
s p e c i a l i s t s  o r  by a  s p e c i a l i z e d  department of  t h e  i n s u r e r .  

a u d i t  of t r e a t m e n t .  An a d m i n i s t r a t i v e  o r  p r o f e s s i o n a l  review of  a  p a r t i c i p a t i n g  
d e n t i s t ' s  t r e a t m e n t  recommendations ( p r e a u d i t ) ,  o r  t h e  review of  h i s  re im-  
bursement c l a i m s  f o r  s e r v i c e s  performed ( p o s t a u d i t ) .  

a u t h o r i z e d  s e r v i c e s .  I n  programs where funds a r e  l i m i t e d ,  such a s  i n  p u b l i c  a s s i s -  
t a n c e  programs, approved d e n t a l  s e r v i c e s  which canno t  always be rendered  
i m e d i a t e l y  h u t  must  be postponed hecause of  temporzry l a c k  of funds .  

b e n e f i c i a r y .  A pe r son  e l i g i b l e  f o r  b e n e f i t s  under a  d e n t a l  plan.  Synonyms: 
e l i g i b l e  i n d i v i d u a l ;  e n r o l l e e ;  member. 

b e n e f i t s .  I n d e m n i t i e s  o r  s e r v i c e s  provided under a  d e n t a l  plan.  Synonym: 
coverage.  

c a p i t a t i o n  f e e .  A per-person charge  made by t h e  c a r r i e r  f o r  providing d e n t a l  
s e r v i c e s  t o  i n d i v i d u a l s  o r  groups f o r  a  s p e c i f i e d  p e r i o d  o f  time. This  
ave rage  charge  may be based on t h e  number of  pe r sons  a c t u a l l y  u s i n g  t h e  p l a n  
o r  on t h e  t o t a l  number e l i g i b l e  t o  u s e  t h e  p lan.  

c a r r i e r .  The p a r t y  t o  t h e  d e n t a l  p lan  c o n t r a c t  who a g r e e s  t o  pay c la ims  o r  
provide  s e r v i c e .  Synonym: i n s u r e r .  

c l o s e d  panel .  I n  a  prepayment p lan:  1. A group of  d e n t i s t s  s h a r i n g  o f f i c e  
f a c i l i t i e s  who p rov ide  s t i p u l a t e d  s e r v i c e s  t o  a n  e l i g i b l e  group f o r  a  s e t  
premium. 2. Those d e n t i s t s  i n  a  community who have agreed t o  p rov ide  s e r -  
v i c e s  t o  prepayment p l a n  b e n e f i c i a r i e s  a t  an agreed-upon f e e  f o r  each  t y p e  
of  s e r v i c e  rendered .  

For b e n e f i c i a r i e s  o f  p l a n s  us ing  c l o s e d  pane l s ,  c h o i c e  o f  d e n t i s t s  i s  l i m i t e d  
t o  pane l  members. D e n t i s t s  must a c c e p t  any b e n e f i c i a r y  a s  a  p a t i e n t .  

co insurance .  An arrangement under which t h e  c a r r i e r  and t h e  b e n e f i c i a r y  a r e  each 
l i a b l e  f o r  a  s h a r e  of  t h e  c o s t  of  d e n t a l  s e r v i c e s  provided.  For example, 



t h e  d e n t a l  p lan  may cover  75 p e r  c e n t  of  t h e  c o s t  o f  a  p a r t i c u l a r  s e r v i c e  
and t h e  b e n e f i c i a r y  must pay t h e  balance .  

cominission. A payment, g e n e r a l l y  a  percentage o f  t h e  premium, by a  c a r r i e r  t o  
a n  a g e n t  o r  b roker .  

d e d u c t i b l e  amount. That  p o r t i o n  of  d e n t a l  c a r e  expense which t h e  i n s u r e d  must 
pay b e f o r e  t h e  p l a n ' s  b e n e f i t s  begin.  

d e n t a l  c o o p e r a t i v e .  A d e n t a l  f a c i l i t y  organized t o  provide  d e n t a l  s e r v i c e s  f o r  
t h e  b e n e f i t  of  s u b s c r i b e r s  and n o t  f o r  p r o f i t .  There is  no d i s c r i m i n a t i o n  
a s  t o  who may s u b s c r i b e ,  and each  s u b s c r i b e r  has  e q u a l  r i g h t s  and v o i c e  i n  
t h e  c o n t r o l  o f  t h e  c o o p e r a t i v e .  The o p e r a t i o n  of  t h e  c o o p e r a t i v e  u s u a l l y  
r e s t s  w i t h  a  l a y  board o f  d i r e c t o r s  e l e c t e d  by s u b s c r i b e r s .  

d e n t a l  p lan .  Any o rgan ized  method f o r  t h e  f i n a n c i n g  of  d e n t a l  c a r e .  

d e n t a l  s e r v i c e  c o r p o r a t i o n .  A l e g a l l y  c o n s t i t u t e d  o r g a n i z a t i o n  which c o n t r a c t s  
w i t h  groups o f  consumers t o  a d m i n i s t e r  d e n t a l  c a r e  p l a n s  on a  p repa id  b a s i s .  
These c o r p o r a t i o n s  a r e  sponsored by s t a t e  d e n t a l  s o c i e t i e s  and o p e r a t e  on a  
n o n p r o f i t  b a s i s .  

e x c e p t i o n s  o r  exc lus ions .  Denta l  s e r v i c e s  n o t  provided under a  d e n t a l  plan.  
Or thodon t ic  t r ea tment ,  f o r  example, i s  a  f r e q u e n t  e x c l u s i o n .  

e x p e r i e n c e  r a t i n g .  De te rmina t ion  o f  t h e  premium r a t e  f o r  a  p a r t i c u l a r  group 
p a r t i a l l y  o r  wholly on t h e  b a s i s  of  t h a t  g roup ' s  own exper ience .  Age, s e x ,  
u t i l i z a t i o n ,  and c o s t s  o f  s e r v i c e s  provided determine t h e  premium. 

f e e  f o r  s e r v i c e .  A charge  f o r  each t r e a t m e n t  o r  ep i sode  o f  t r ea tment  performed. 

f e e - f o r - s e r v i c e  p lan.  A p lan  p rov id ing  f o r  payment t o  t h e  d e n t i s t  f o r  each 
s e r v i c e  performed r a t h e r  than  o n  t h e  b a s i s  o f  s a l a r y  o r  c a p i t a t i o n  fee .  

f e e  schedu le .  Maximum d o l l a r  a l lowances  f o r  d e n t a l  procedures  which a p p l y  under  
a  s p e c i f i c  c o n t r a c t .  

f i x e d  c o s t s .  Cos t s  which do n o t  change t o  meet f l u c t u a t i o n s  i n  enro l lment  o r  
i n  u t i l i z a t i o n  o f  s e r v i c e s .  For  example: s a l a r i e s ,  r e n t ,  b u s i n e s s  l i c e n s e  
f e e s ,  d e p r e c i a t i o n .  

f i x e d  f e e  schedule .  A l i s t  o f  s p e c i f i e d  f e e s  f o r  s e r v i c e s  t h a t  w i l l  be paid  t o  
d e n t i s t s  p a r t i c i p a t i n g  i n  a  d e n t a l  p lan .  

f r e e  c h o i c e .  A term a p p l i e d  t o  a  d e n t a l  p l a n  t h a t  p e r m i t s  the  i n s u r e d  t o  choose 
any l i c e n s e d  d e n t i s t  t o  c a r e  f o r  h i s  d e n t a l  needs. 



g r o u p  p r a c t i c e .  A d e n t a l  p r a c t i c e  conducted by two o r  more d e n t i s t s  s h a r i n g  
b u s i n e s s  s t a f f s ,  f a c i l i t i e s ,  and s e r v i c e s .  Cormnonly, d e n t i s t s  o p e r a t i n g  
under  t h e s e  ar rangements  c o n s u l t  f r e e l y  w i t h  each o t h e r  o r  work t o g e t h e r  
i n  c a r i n g  f o r  p a t i e n t s ,  p a r t i c u l a r l y  i f  one o r  more of them a r e  s p e c i a l i s t s .  
Income may be d i v i d e d  e q u a l l y  o r  p r o r a t e d  o n  a n  i n d i v i d u a l  b a s i s .  

indemni ty  p lan.  A p l a n  which p rov ides  payment t o  t h e  insured  f o r  t h e  c o s t  of 
d e n t a l  c a r e  b u t  makes no arrangement f o r  p r o v i d i n g  c a r e  i t s e l f .  

l o a d i n g .  The amount i n c l u d e d  i n  t h e  premium t o  meet l i a b i l i t i e s  beyond 
a n t i c i p a t e d  c l a i m s  payments, t o  p rov ide  a d m i n i s t r a t i v e  c o s t s  and con- 
t r i b u t i o n s  t o  r e s e r v e  funds ,  and t o  cover  c o n t i n g e n c i e s  such a s  unexpected 
l o s s  o r  a d v e r s e  f l u c t u a t i o n s .  

l o s s  r a t i o .  The r e l a t i o n s h i p  between the  money p a i d  o u t  i n  b e n e f i t s  and t h e  
amount c o l l e c t e d  i n  premiums. 

open-end c o n t r a c t .  1. A c o n t r a c t  which pe rmi t s  p e r i o d i c  r e - e v a l u a t i o n  of  t h e  
d e n t a l  p l a n  d u r i n g  t h e  c o n t r a c t  y e a r .  I f  i n d i c a t e d  by t h e  r e - e v a l u a t i o n ,  
d e n t a l  s e r v i c e s  may be d e l e t e d  o r  added t o  a c h i e v e  a  balance  between premium 
and  c o s t  o f  s e r v i c e s  provided.  2 .  A c o n t r a c t  which s e t s  no d o l l a r  l i m i t s  
on t h e  t o t a l  s e r v i c e s  t o  be provided t o  b e n e f i c i a r i e s  b u t  does l is t  t h e  
p a r t i c u l a r  s e r v i c e s  which w i l l  be i n c l u d e d  i n  the  plan. 

open pane l .  A p l a n  c h a r a c t e r i z e d  by t h r e e  f e a t u r e s :  1. Any l i c e n s e d  d e n t i s t  
may e l e c t  t o  p a r t i c i p a t e .  2 .  The b e n e f i c i a r y  has  cho ice  from among a l l  
l i c e n s e d  d e n t i s t s .  3. The d e n t i s t  may a c c e p t  o r  r e f u s e  any b e n e f i c i a r y .  

p a r t i c i p a t i n g  d e n t i s t .  Any du ly  l i c e n s e d  d e n t i s t  w i t h  whom t h e  d e n t a l  p l a n  has  
a n  agreement t o  r e n d e r  c a r e  t o  b e n e f i c i a r i e s .  

p r e p a i d  d e n t a l  p lan .  A method o f  f i n a n c i n g  t h e  c o s t  o f  d e n t a l  c a r e  i n  advance 
o f  r e c e i p t  of  s e r v i c e .  

p r o r a t i n g .  A c l a u s e  i n  a  c o n t r a c t  w i t h  p a r t i c i p a t i n g  d e n t i s t s  wherein  they 
a g r e e  t o  a c c e p t  a  pe rcen tage  r e d u c t i o n  i n  t h e i r  b i l l i n g s  t o  o f f s e t  t h e  
amount by which t h e  t o t a l  c o s t  o f  s e r v i c e s  p rov ided  exceeds t h e  t o t a l  
premium r e c e i v e d .  A method o f  s p r e a d i n g  a  " loss"  e q u i t a b l y  among p a r t i -  
c i p a t i n g  d e n t i s t s .  

g u a l i t y  e v a l u a t i o n  ( q u a l i t y  c o n t r o l ) .  P rocedures  f o r  checking t h e  q u a l i t y  of  
d e n t a l  c a r e  p rov ided  by p a r t i c i p a t i n g  d e n t i s t s  and f o r  c o r r e c t i n g  any 
i r r e g u l a r i t i e s  d i scovered .  

reduced f e e  p lan .  A program i n  which t h e  f e e s  e s t a b l i s h e d  f o r  some o r  a l l  
s e r v i c e s  a r e  lower t h a n  those  u s u a l l y  charged  by d e n t i s t s  i n  t h e  community. 



I n  some i n d u s t r i a l  p l a n s ,  employers make lower f e e s  p o s s i b l e  by p a r t i a l l y  
s u b s i d i z i n g  t h e  c o s t  o f  p rov id ing  c a r e  ( f o r  example, f u r n i s h i n g  r e n t - f r e e  
f a c i l i t i e s  and paying c o s t s  o f  u t i l i t i e s ) .  I n  we l fa re  p l a n s  w i t h  l i m i t e d  
funds ,  d e n t i s t s  may i n  e f f e c t  s u b s i d i z e  t h e  programs by a c c e p t i n g  lower f e e s  
than  they  u s u a l l y  charge .  

r e s e r v e .  Funds s e t  a s i d e  by a n  i n s u r e r  f o r  a  p a r t i c u l a r  purpose.  

r e t e n t i o n .  The p a r t  of  t h e  insurance  premium k e p t  by t h e  i n s u r a n c e  company o r  
p l a n  t o  cover i t s  own a d m i n i s t r a t i v e  c o s t s ,  commissions, e a r n i n g s  on c a p i t a l ,  
and o t h e r  expenses.  

r i s k .  1. The probable  amount o f  l o s s  f o r e s e e n  by an i n s u r e r  i n  i s s u i n g  a  po l i cy .  - 
The r i s k  i s  c a l l e d  p r e f e r r e d  i f  t h e  l i k e l i h o o d  of  c r e a t i n g  a  l o s s  f o r  t h e  
i n s u r e r  i s  below t h e  average and may w a r r a n t  coverage a t  a  lower  t h a n  average  
premium r a t e .  2 .  The person o r  group i n s u r e d .  

s e l f - i n s u r a n c e .  S e t t i n g  a s i d e  o f  funds by a n  i n d i v i d u a l  o r  o r g a n i z a t i o n  t o  meet 
h i s  d e n t a l  c a r e  expenses o r  i t s  d e n t a l  c a r e  c la ims ,  and accumula t ion  of  a  
fund t o  absorb  f l u c t u a t i o n s  i n  t h e  amount of expense o r  c l a i m s .  The funds 
s e t  a s i d e  o r  accumulated a r e  used t o  provide  d e n t a l  b e n e f i t s  d i r e c t l y  i n s t e a d  
o f  purchasing coverage from an insurance  c a r r i e r .  

s e r v i c e  plan.  A p l a n  which e i t h e r  p rov ides  d e n t a l  s e r v i c e s  t o  t h e  i n s u r e d  or 
makes some p r o v i s i o n  f o r  d e n t a l  c a r e  and pays t h e  d e n t i s t  f o r  s e r v i c e s  
r endered .  

u t i l i z a t i o n .  The e x t e n t  t o  which a  g i v e n  group uses  a  s p e c i f i e d  s e r v i c e  i n  a  
s p e c i f i c  per iod of time. Usual ly  expressed  a s  t h e  number o f  s e r v i c e s  used 
per  y e a r  per 100 o r  p e r  1,000 persons  e l i g i b l e  f o r  t h e  s e r v i c e ,  b u t  u t i l i z a -  
t i o n  r a t e s  may be expressed i n  o t h e r  r a t i o s .  

Source: U.S., P u b l i c  H e a l t h  S e r v i c e ,  Prepaid  Denta l  Care ,  A Glossa ry ,  
Washington, D. C . ,  1965. 

Usual ,  Customary, Reasonable Fees 

u s u a l  f ee .  A "usual  fee"  i s  t h a t  f e e  r e g u l a r l y  charged f o r  a  g i v e n  s e r v i c e  by 
a n  i n d i v i d u a l  d e n t i s t  t o  h i s  p r i v a t e  p a t i e n t s  n o t  w i t h i n  t h e  coverage  of 
any p l a n  f o r  d e n t a l  b e n e f i t s .  

customary f e e .  A "customary fee"  i s  t h a t  f e e  which i s  equal  t o  t h e  common u s u a l  
f e e s  charged by t h e  g r e a t e s t  number of  d e n t i s t s  (of t h e  same s p e c i a l t y ,  i f  
a p p l i c a b l e )  f o r  t h e  same s e r v i c e  w i t h i n  t h e  same s p e c i f i c  geograph ic  a r e a  
o r  socio-economic a r e a  of  a  g i v e n  community. 



r e a s o n a b l e  f e e .  A "reasonable  fee"  i s  t h a t  f e e  which even i f  i n  excess  of  t h e  
u s u a l  f e e  o r  t h e  customary f e e ,  a s  above d e f i n e d ,  may, n e v e r t h e l e s s ,  b e  
j u s t i f i e d  by s p e c i a l  o r  unusual  c i r cumstances  a t t e n d i n g  t h e  p a r t i c u l a r  c a s e  
f o r  which such f e e  i s  charged.  

Source:  Hawaii S t a t e  Denta l  A s s o c i a t i o n ,  January ,  1968. 

Definition of Terms 

Terms Applying t o  P r o f e s s i o n a l  Denta l  P r a c t i c e  

a n c i l l a r y  pe r sonne l .  Persons employed by a  d e n t i s t  such a s  s e c r e t a r i e s ,  r ecep-  
t i o n i s t s ,  bookkeepers,  o r  o t h e r  c l e r i c a l  workers.  Th i s  c l a s s i f i c a t i o n  
does  n o t  i n c l u d e  d e n t a l  a s s i s t a n t s ,  d e n t a l  h y g i e n i s t s ,  o r  l a b o r a t o r y  
t e c h n i c i a n s .  See a u x i l i a r y  personnel .  

a u x i l i a r y  pe r sonne l .  Persons who a s s i s t  d e n t i s t s  i n  t h e  performance of  d e n t a l  
s e r v i c e s .  By g e n e r a l  usage i n c l u d e s  c h a i r s i d e  a s s i s t a n t s ,  d e n t a l  h y g i e n i s t s ,  
and l a b o r a t o r y  t e c h n i c i a n s ,  b u t  exc ludes  persons  employed s o l e l y  a s  s e c r e -  
t a r i e s ,  r e c e p t i o n i s t s ,  o r  bookkeepers.  

b i t ewing  r a d i o g r a p h  (X-ray). A s p e c i f i c  type  of  X-ray p i c t u r e  which shows, 
s imul taneous ly ,  t h e  crowns o f  upper and lower p o s t e r i o r  t e e t h  and a  p o r t i o n  ~. 
o f  t h e i r  r o o t s . a n d  suppor t ing  s t r u c t u r e s .  ~ e n e r a l l ~  used t o  d iagnose  t h e  
presence of  d e n t a l  decay i n  a d j o i n i n g  t o o t h  s u r f a c e s .  

b r i d g e .  A replacement  f o r  miss ing  o r  e x t r a c t e d  n a t u r a l  t e e t h ,  suppor ted  and 
he ld  by a t t achments  t o  r e s t o r e d  (abutment)  t e e t h  and u s u a l l y  n o t  removable. 

c a r e .  The t o t a l  o f  d i a g n o s t i c ,  p reven t ive ,  and r e s t o r a t i v e  s e r v i c e s  rendered by - 
a  l i c e n s e d  d e n t i s t .  

A. Adequate care--1 .  May denote  r e p a i r  o r  o r a l  damage and t h e  p l a c i n g  of  
t h e  mouth i n  a  c o n d i t i o n  t o  p r e v e n t  d e t e r i o r a t i o n .  2 .  May deno te  t h e  
most  d e s i r a b l e  t r ea tment  f o r  a n  i n d i v i d u a l ,  b u t  f r e q u e n t l y  r e f e r s  t o  
t h e  s u b s t i t u t i o n  of a  l e s s  c o s t l y  b u t  s a t i s f a c t o r y  type  o f  s e r v i c e .  

B. Comprehensive c a r e - - A l l  d e n t a l  s e r v i c e s  i n d i c a t e d  f o r  t h e  r e s t o r a t i o n  
and maintenance o f  o r a l  h e a l t h .  Usua l ly  exc ludes  d e n t a l  c a r e  s o l e l y  f o r  
cosmet ic  r easons .  

C. Emergency care--Any d e n t a l  s e r v i c e s  r e q u i r e d  i n  t r e a t i n g  unexpected and 
u r g e n t  c o n d i t i o n s  such a s  a c u t e  i n f e c t i o n ,  hemorrhage, o r  toothache.  

D. Inc rementa l  c a r e - - S e r v i c e s  i n i t i a t e d  a t  s p e c i f i c  i n t e r v a l s  of  t ime t o  
s p e c i f i c  a g e  groups  i n  o r d e r  t o  e s t a b l i s h  and m a i n t a i n  a  s t a t e  of o r a l  
h e a l t h .  



E. I n i t i a l  c a r e - - S e r v i c e s  r e q u i r e d  f o r  d e n t a l  needs  e x i s t i n g  a t  time 
o f  en ro l lment  i n  a  p lan  f o r  d e n t a l  c a r e  o r  a t  t h e  beginning of any 
d e n t a l  t r ea tment .  

F .  Maintenance c a r e - - S e r v i c e s  r e q u i r e d  t o  m a i n t a i n  o r a l  h e a l t h  a f t e r  the  
backlog o f  d e n t a l  needs h a s  been met. 

G .  Minimal ca re - -Genera l ly  i n c l u d e s  on ly  t r ea tment  o f  a c u t e  c o n d i t i o n s  o f  
t e e t h  and gums. 

c a r i e s .  d e n t a l .  Decay of  t h e  t e e t h  i n  which c a v i t i e s  a r e  formed by t h e  g r a d u a l  
decomposit ion and d i s i n t e g r a t i o n  o f  n a t u r a l  t o o t h  t i s s u e .  

cosmet ic  d e n t i s t r y .  Any d e n t a l  s e r v i c e  performed p r i m a r i l y  t o  improve appearance.  

DEF r a t e .  S i m i l a r  t o  t h e  DMF r a t e  b u t  used f o r  primary d e n t i t i o n  (baby t e e t h ) ,  
t h e  l e t t e r  (d) (which s t a n d s  f o r  decayed primary t e e t h  i n d i c a t e d  f o r  f i l l i n g )  
and t h e  l e t t e r  ( f )  (which r e p r e s e n t s  f i l l e d  primary t e e t h )  have t h e  same 
meaning a s  i n  DMF. The symbol (e) ,  however, s t a n d s  o n l y  f o r  decayed t e e t h  
i n d i c a t e d  f o r  e x t r a c t i o n - - m i s s i n g  t e e t h  a r e  no t  counted f o r  t h i s  r a t e ,  
s i n c e  they o f t e n  canno t  be d i f f e r e n t i a t e d  from t e e t h  l o s t  through n a t u r a l  
e x f o l i a t i o n .  

DMF r a t e .  For a n  i n d i v i d u a l ,  t h e  number o f  permanent t e e t h  ( o r  f o r  a  group,  t h e  
average  number) which a r e  (D) decayed (M) missing o r  i n d i c a t e d  f o r  e x t r a c t i o n ,  
and (F) f i l l e d .  The DMF r a t e  i s  a  measure of t h e  cumula t ive  e f f e c t s  of  
d e n t a l  c a r i e s  and a  u s e f u l  means f o r  comparing t h e  l i f e t i m e  d e n t a l  decay 
e x p e r i e n c e  of  g roups  o f  comparable age .  

d e n t u r e .  An a r t i f i c i a l  s u b s t i t u t e  f o r  miss ing  n a t u r a l  t e e t h  and a d j a c e n t  
s t r u c t u r e s .  

Complete denture--A d e n t a l  p r o s t h e s i s  which r e p l a c e s  t h e  l o s t  n a t u r a l  
d e n t i t i o n  and a s s o c i a t e d  s t r u c t u r e s  o f  t h e  e n t i r e  m a x i l l a  o r  mandible.  

Immediate denture--A d e n t a l  p r o s t h e s i s  c o n s t r u c t e d  f o r  i n s e r t i o n  immediately 
fo l lowing  the  e x t r a c t i o n  of  n a t u r a l  t e e t h .  

P a r t i a l  denture--An a r t i f i c i a l  replacement of  one o r  more b u t  l e s s  t h a n  a l l  
o f  t h e  n a t u r a l  t e e t h  and a s s o c i a t e d  s t r u c t u r e s .  

Fixed p a r t i a l  denture--A r e s t o r a t i o n  of one o r  more miss ing t e e t h  which 
cannot  be r e a d i l y  removed by t h e  p a t i e n t  o r  d e n t i s t ;  i t  i s  permanently 
a t t a c h e d  t o  n a t u r a l  t e e t h  o r  r o o t s  which f u r n i s h  t h e  primary s u p p o r t  
t o  t h e  a p p l i a n c e ,  g e n e r a l l y  r e f e r r e d  t o  a s  a  b r idge .  

Removable p a r t i a l  denture--A p r o s t h e t i c  a p p l i a n c e  which a r t i f i c i a l l y  
r e p l a c e s  m i s s i n g  t e e t h  and a s s o c i a t e d  s t r u c t u r e s  i n  a  p a r t i a l l y  
eden tu lous  jaw and which can  be removed from t h e  mouth and r e p l a c e d  
a t  w i l l ;  i t  depends i n  p a r t  on t h e  o r a l  mucosa f o r  i t s  suppor t .  

d i a g n o s t i c  s e r v i c e s .  Procedures  such a s  radiographs ,  c l i n i c a l  examinat ions ,  
b i o p s i e s ,  blood t e s t s ,  s tudy  models,  and v i t a l i t y  t e s t s  which a s s i s t  t h e  
d e n t i s t s  i n  d e t e r m i n i n g  the  d i s e a s e  c o n d i t i o n s  p r e s e n t  and t h e  t r e a t m e n t  
r e q u i r e d .  



e d e n t u l o u s .  Without any n a t u r a l  t e e t h ;  comple te ly  l a c k i n g  n a t u r a l  t e e t h .  

endodont ics .  That  s p e c i a l t y  of  d e n t a l  s c i e n c e  concerned w i t h  t h e  d i a g n o s i s  and 
t r e a t m e n t  o f  d i s e a s e s  o f  t h e  p u l p  chamber and pulp  c a n a l s .  

f i l l i n g .  1. The r e s t o r a t i o n  of  a  t o o t h ' s  form and f u n c t i o n  by t h e  p l a c i n g  o f  
s u i t a b l e  m a t e r i a l  i n  t h e  prepared c a v i t y  o f  a  t o o t h .  2. The formed m a t e r i a l  
i n  p l a c e  i n  a  t o o t h .  Comonly used r e s t o r a t i v e  m a t e r i a l s  inc lude  b o t h  
p r e c i o u s  m a t e r i a l s  (gold)  and nonprecious  m a t e r i a l s  ( s i l v e r  amalgam, a c r y l i c  
r e s i n s ,  and cements) .  

f l u o r i d a t i o n .  The ad jus tment  of t h e  f l u o r i d e  c o n t e n t  o f  a  wa te r  supply  a s  a n  
a i d  i n  d e c r e a s i n g  t h e  i n c i d e n c e  o f  d e n t a l  c a r i e s .  The optimum c o n t e n t  i s  
one p a r t  f l u o r i d e  per m i l l i o n  p a r t s  of  wa te r .  

f l u o r i d e ,  t o p i c a l  a p p l i c a t i o n .  The d i r e c t  a p p l i c a t i o n  o f  a  s o l u t i o n  o f  f l u o r i d e ,  
t o  t h e  crowns of  t h e  t e e t h  a s  a  measure f o r  p a r t i a l l y  p reven t ing  t h e  
i n c i d e n c e  o f  d e n t a l  c a r i e s .  A p p l i c a t i o n  i s  recommended on a  r o u t i n e  b a s i s  
through chi ldhood and adolescence.  

g i n g i v i t i s .  I n f l a m a t i o n  of t h e  g i n g i v a l  t i s s u e  (gums). 

ma locc lus ion .  Abnormal i t i e s  i n  t h e  p o s i t i o n i n g  and r e l a t i o n s h i p  of t e e t h .  

o r a l  pathology.  The branch o f  d e n t a l  s c i e n c e  concerned w i t h  t h e  s tudy  o f  
d i s e a s e s  of  t h e  ha rd  and s o f t  t i s s u e s  o f  t h e  mouth. 

o r a l  su rge ry .  The branch of d e n t a l  s c i e n c e  concerned w i t h  s u r g i c a l  p rocedures  
i n  and about  t h e  mouth and jaws. 

o r t h o d o n t i c s .  The branch of  d e n t i s t r y  concerned w i t h  t h e  i n v e s t i g a t i o n  of  
d e n t o - f a c i a l  development and w i t h  t h e  d e t e c t i o n ,  p r e v e n t i o n  and c o r r e c t i o n  
o f  a b n o r m a l i t i e s  i n  t h e  p o s i t i o n i n g  of  t h e  t e e t h  i n  t h e i r  r e l a t i o n s h i p  t o  
t h e  jaws and of  a s s o c i a t e d  d e f o r m i t i e s  and d y s f u n c t i o n s .  Popu la r ly ,  
s t r a i g h t e n i n g  t e e t h .  

pedodont ics .  The branch of  d e n t a l  s c i e n c e  concerned w i t h  t h e  p reven t ion ,  
d e t e c t i o n  and t r ea tment  o f  d e n t a l  d i s o r d e r s  o f  c h i l d r e n .  

p e r i o d o n t i c s .  The branch of  d e n t i s t r y  devoted t o  t h e  s t u d y ,  p r e v e n t i o n  and 
t r e a t m e n t  o f  d i s e a s e s  o f  t h e  gums and bones s u p p o r t i n g  t h e  t e e t h .  

p r e v e n t i v e  d e n t i s t r y .  The branch o f  d e n t i s t r y  devoted p r i m a r i l y  t o  a v e r t i n g  o r a l  
d i s e a s e s  and i n h i b i t i n g  t h e  p rogress  o f  d i s e a s e s  a l r e a d y  p resen t .  Some 
e lements  o f  p reven t ion  a r e  i n h e r e n t  i n  a l l  b ranches  o f  d e n t a l  p r a c t i c e .  



prophy lax i s .  The removal of c a l c u l u s  ( t a r t a r )  and s t a i n s  from t h e  exposed 
s u r f a c e s  o f  t h e  t e e t h  by s c a l i n g  and po l i sh ing .  

p r o s t h o d o n t i c s  ( p r o s t h e t i c s ) .  The branch o f  d e n t a l  s c i e n c e  concerned p r i m a r i l y  
w i t h  p rov id ing  a r t i f i c i a l  replacements  f o r  miss ing  n a t u r a l  t e e t h .  

p u b l i c  h e a l t h  d e n t i s t r y .  The branch of  d e n t i s t r y  concerned p r i m a r i l y  w i t h  the  
p r e v e n t i o n  and c o n t r o l  of  d e n t a l  d i s e a s e s  and t h e  promotion o f  d e n t a l  h e a l t h  
through o rgan ized  c o m u n i t y  e f f o r t s .  

pulp. The t i s s u e  i n  t h e  c e n t e r  o f  the  t o o t h  c o n t a i n i n g  t h e  nerve  and blood 
v e s s e l s .  

pulpotomy. The p a r t i a l  removal o f  t h e  pulp  o f  a  t o o t h ,  u s u a l l y  performed on 
c h i l d r e n  a s  a  t r e a t m e n t  a f t e r  d e n t a l  c a r i e s  has p e n e t r a t e d  t o  t h e  pulp .  

r e s t o r a t i v e  ( o p e r a t i v e )  d e n t i s t r y .  The branch of  d e n t a l  s c i e n c e  p r i m a r i l y  
concerned w i t h  t h e  r e s t o r i n g  o f  damaged n a t u r a l  t e e t h  t o  a  s * t i s f a c t o r y  
s t a t e  o f  f u n c t i o n ,  h e a l t h ,  and e s t h e t i c s .  

r o o t  c a n a l .  A space w i t h i n  t h e  r o o t  o f  a  t o o t h  normally c o n t a i n i n g  p u l p a l  
t i s s u e  and connec t ing  t h e  main p u l p a l  chamber w i t h  t h e  apex oE t h e  r o o t .  

r o o t  c a n a l  the rapy .  A t r ea tment  f o r  a  t o o t h  having a  damaged pulp;  u s u a l l y  
performed by comple te ly  removing t h e  pulp;  s t e r i l i z i n g  t h e  p u l p a l  chamber 
and r o o t  c a n a l s ,  and f i l l i n g  these  spaces  w i t h  i n e r t  s e a l i n g  m a t e r i a l .  

space  m a i n t a i n e r .  An a p p l i a n c e  c o n s t r u c t e d  f o r  t h e  purpose o f  p r e v e n t i n g  
a d j a c e n t  and opposing t e e t h  from moving i n t o  t h e  space l e f t  by t e e t h  
l o s t  premature ly;  a  method o f  p reven t ing  malocclus ion.  

s p e c i a l i s t .  A d e n t a l  p r a c t i t i o n e r  who l i m i t s  h i s  p r a c t i c e  t o  a  c e r t a i n  branch 
o f  d e n t i s t r y ,  u s u a l l y  a f t e r  s p e c i a l  e d u c a t i o n  i n  t h i s  branch. The 
o f f i c i a l l y  recognized s p e c i a l t i e s  a r e  endodont ics ,  o r t h o d o n t i c s ,  o r a l  su rge ry ,  
o r a l  pathology,  pedodontics,  p e r i o d o n t i c s ,  p r o s t h o d o n t i c s ,  and p u b l i c  h e a l t h  
d e n t i s t r y .  

Source: U.S., Pub l i c  Hea l th  S e r v i c e ,  Speaking o f  P repa id  Denta l  Care, 
Washington, D.C., 1959 and U.S. Pub l i c  H e a l t h  S e r v i c e ,  E- 
p a i d  Denta l  Care ,  A Glossa ry ,  Washington, D . C . ,  1965. 

D e n t i s t r y  and Denta l  Personnel  

D e n t i s t r y  is t h a t  branch of t h e  h e a l t h  p r o f e s s i o n s  r e s p o n s i b l e  f o r  m a i n t a i n i n g  
and improving t h e  h e a l t h  o f  t h e  t e e t h  and r e l a t e d  s t r u c t u r e s .  The e a r l y  
d i a g n o s i s  and t r ea tment  o f  t o o t h  decay,  p e r i o d o n t a l  d i s e a s e ,  ma locc lus ion  
and o t h e r  o r a l  d i s o r d e r s  a r e  necessa ry  to  ensure  t h e  p roper  chewing o f  food,  
and they  c o n t r i b u t e  t o  normal speech and f a c i a l  appearance.  Prompt d e t e c t i o n  



o f  o r a l  c a n c e r  and o t h e r  sys temic  c o n d i t i o n s  which mani fes t  themselves i n  
t h e  mouth i s  necessa ry  f o r  t h e  maintenance of  g e n e r a l  h e a l t h .  

Modern d e n t i s t r y  p l a c e s  g r e a t  emphasis upon t h e  p r e v e n t i o n  of  d e n t a l  d i s e a s e ,  
through such  measures a s  f l u o r i d a t i o n ,  and upon d e n t a l  h e a l t h  e d u c a t i o n .  
E d u c a t i o n a l  programs s t r e s s  t h e  importance o f  p roper  d i e t ,  c o r r e c t  o r a l  
hygiene p r a c t i c e s ,  and t h e  importance  of  r e g u l a r  d e n t a l  examinat ions .  Den ta l  
r e s e a r c h ,  bo th  b a s i c  and app l i ed ,  i s  a n o t h e r  i n c r e a s i n g l y  important  com- 
ponent of p r o f e s s i o n a l  a c t i v i t y .  

D e n t i s t s  and t h r e e  a l l i e d  occupa t iona l  g roups - -den ta l  h y g i e n i s t s ,  d e n t a l  
a s s i s t a n t s  and d e n t a l  l a b o r a t o r y  t e c h n i c i a n s - - c o n s t i t u t e  t h e  d e n t a l  work 
f o r c e .  

D e n t i s t s  

Almost a l l  d e n t i s t s  provide  c a r e  t o  p a t i e n t s ,  p r i m a r i l y  i n  p r i v a t e  d e n t a l  
o f f i c e s ,  b u t  a l s o  i n  p u b l i c  and p r i v a t e  c l i n i c s  and  h o s p i t a l s ,  m i l i t a r y  
i n s t a l l a t i o n s ,  and o t h e r  i n s t i t u t i o n s .  Diagnosis  and t r ea tment  o f  e x i s t i n g  
o r a l  d i s e a s e s  and a b n o r m a l i t i e s  may i n v o l v e  t h e  f i l l i n g  of decayed t e e t h ,  
t h e  t r e a t m e n t  o f  s o f t  and hard  t i s s u e s  surrounding t h e  t e e t h ,  e x t r a c t i o n  
of  t e e t h ,  t h e  making of a r t i f i c i a l  t e e t h  and d e n t u r e s ,  and s t r a i g h t e n i n g  
o f  t e e t h .  The d e n t i s t  may a l s o  p rov ide  p r e v e n t i v e  s e r v i c e s  i n c l u d i n g  t h e  
t o p i c a l  a p p l i c a t i o n  of  f l u o r i d e s ,  t h e  s c a l i n g  and p o l i s h i n g  o f  t e e t h ,  and 
a d j u s t m e n t  of  t h e  occ lus ion .  

Den ta l  H y g i e n i s t s  

The d e n t a l  h y g i e n i s t  is  t h e  o n l y  d e n t a l  a u x i l i a r y  who p rov ides  s e r v i c e  
d i r e c t l y  t o  t h e  p a t i e n t  and who, l i k e  t h e  d e n t i s t ,  is r e q u i r e d  i n  each S t a t e  
t o  o b t a i n  a  l i c e n s e  t o  p r a c t i c e .  The h y g i e n i s t ,  working under t h e  d i r e c t i o n  
o f  t h e  d e n t i s t ,  performs prophylaxes ( s c a l i n g  and p o l i s h i n g  of  t h e  t e e t h ) ,  
exposes  and p rocesses  d e n t a l  X-ray f i l m s ,  a p p l i e s  f l u o r i d e  s o l u t i o n  t o  t h e  
t e e t h  o f  c h i l d r e n ,  i n s t r u c t s  i n d i v i d u a l  p a t i e n t s  i n  tooth-brushing t e c h n i q u e s  
and p roper  d i e t  a s  r e l a t e d  t o  t h e  t e e t h ,  and performs o t h e r  d u t i e s  i n  con-  
f o r m i t y  w i t h  h e r  t r a i n i n g  and l i c e n s i n g .  

Denta l  A s s i s t a n t s  

The d e n t a l  a s s i s t a n t ' s  primary f u n c t i o n ,  t h a t  of  a s s i s t i n g  t h e  d e n t i s t  a t  
t h e  c h a i r s i d e ,  i n c l u d e s  p repar ing  t h e  p a t i e n t  f o r  t r ea tment ,  keeping t h e  
o p e r a t i n g  f i e l d  c l e a r ,  mixing f i l l i n g  m a t e r i a l s ,  and pass ing  i n s t r u m e n t s .  
Other  d u t i e s  i n v o l v e  exposing and p rocess ing  X-rays, s t e r i l i z i n g  i n s t r u m e n t s ,  
a s s i s t i n g  w i t h  l a b o r a t o r y  work, o r d e r i n g  s u p p l i e s ,  and handl ing t h e  o f f i c e  
r e c o r d s  and  accoun t s .  



Dental Laboratory Technicians 

The den ta l  laboratory technic ian  is a highly s k i l l e d  craftsman who performs 
many t a sks  involved i n  the  cons t ruc t ion  of  complete and p a r t i a l  dentures ,  
f ixed  bridgework, crowns and o the r  such den ta l  r e s t o r a t i o n s  and appliances. 
Dent i s t s  a r e  re l ieved  of many time-consuming tasks  by u t i l i z i n g  the s k i l l s  
of the technician t o  perform tasks  such a s  waxing, inves t ing ,  ca s t ing ,  
so lder ing ,  f in i sh ing  and pol i sh ing .  The technician does not  have d i r e c t  
contac t  with the  pa t i en t ,  but  performs h i s  work i n  accordance with in s t ruc -  
t i o n s  received from t h e  d e n t i s t .  

Source: U . S . ,  Public Health Service,  Health Resources S t a t i s t i c s :  
Health Manpower, 1965. 



Chapter II 

THE SETTING 

One of the expressions of increased public expectations for 
social and economic advance is in the field of health care. Part of 
the preamble of the constitution of the World Health Organization, 
signed by 61 nations in 1946 states: 

H e a l t h  i s  a s t a t e  of  complete p h y s i c a l ,  men ta l ,  and s o c i a l  w e l l -  
be ing  and n o t  merely  t h e  absence of d i s e a s e  o r  i n f i r m i t y .  

The enjoyment of t h e  h i g h e s t  a t t a i n a b l e  s t a n d a r d  of h e a l t h  i s  
one of  t h e  fundamental r i g h t s  of eve ry  human being wi thout  d i s t i n c t i o n  
of r a c e ,  r e l i g i o n ,  p o l i t i c a l  b e l i e f ,  economic o r  s o c i a l  c o n d i t i o n .  

The h e a l t h  of a l l  peoples  i s  fundamental  t o  t h e  a t t a inment  of 
peace and s e c u r i t y  and i s  dependent upon t h e  f u l l e s t  coopera t ion  of 
i n d i v i d u a l s  and t h e  S t a t e s .  

The achievement of any S t a t e  i n  t h e  promotion and p r o t e c t i o n  of  
h e a l t h  i s  of  v a l u e  t o  a l l .  

This expression of the right to good health as a basic human right 
was further enunciated in Article 25 of the Declaration of Human 
Rights adopted by the United Nations General Assembly on December 10, 
1948, which states that: 

1. Everyone has  t h e  r i g h t  t o  a s t a n d a r d  of l i v i n g  adequate  f o r  t h e  
h e a l t h  and we l l -be ing  of h imself  and h i s  f ami ly ,  i n c l u d i n g  food,  
c l o t h i n g ,  housing and medical  c a r e  and n e c e s s a r y  s o c i a l  s e r v i c e s  
and t h e  r i g h t  t o  s e c u r i t y  i n  t h e  e v e n t  o f  unemployment, s i c k n e s s ,  
d i s a b i l i t y ,  widowhood, o ld  age o r  o t h e r  l a c k  of  l i v e l i h o o d  i n  
c i rcumstances  beyond h i s  c o n t r o l .  

2 .  Motherhood and childhood a r e  e n t i t l e d  t o  s p e c i a l  c a r e  and a s s i s t -  
ance .  A l l  c h i l d r e n ,  whether born i n  o r  o u t  of wedlock, s h a l l  
e n j o y  t h e  same s o c i a l  p r o t e c t i o n .  

Dental health forms a part of the overall definition, and a 
recent World Health Organization report specifically states: 

On t h e  b a s i s  of t h i s  p o s i t i v e  and u n i f i e d  concept  of h e a l t h ,  
d e n t a l  h e a l t h  becomes an i n s e p a r a b l e  p a r t  of  g e n e r a l  h e a l t h  and on ly  
g a i n s  meaning when considered i n  t h i s  c o n t e x t . 3  

Implementation of the goals of good health care for the entire 
population of a country has progressed further in some western 
European nations than in most other parts of the world. The first 
governmental medical care program in the modern world was begun in 
Germany in 1883, followed by Austria - 1888, Sweden - 1891, Denmark - 
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1892, Luxembourg - 1901, and Norway - 1909. By 1940, 2 1  na t ions  i n  
t h e  world had some form of compulsory governmental h e a l t h  insurance  
program i n  e f f e c t .  By 1961, t he  number had r i s e n  t o  53.4 

Among the  53 c o u n t r i e s  providing some k ind  of h e a l t h  c a r e ,  
v a r i o u s  k inds  of programs e x i s t e d .  Some of t h e  v a r i a b l e s  among 
government programs a r e :  

1. The general  approach o r  types  of mechanisms used i n  
execut ing t h e  government program. 

2. The manner i n  which those  who provide t h e  medical c a r e  
s e r v i c e  a r e  reimbursed. 

3. The segments and e x t e n t  of t h e  populat ion covered, 
w i th  programs based on res idence ,  employment, coverage 
of dependents, o r  coverage of r e t i r e e s .  

4.  The nature  and e x t e n t  of  c a r e  provided. 

5. The method of f inanc ing  programs - a l l  government p ro-  
grams being f inanced a t  l e a s t  i n  p a r t  by t axa t ion .  The 
most common form of f inanc ing  js by a  percentage of 
p a y r o l l  con t r ibu t ion  by employees and employers, p l u s  
a  government con t r ibu t ion .5  

P re sen t ly ,  den ta l  c a r e  i s  a  common exclusion from h e a l t h  c a r e  
coverage.  I n  1963, a t  l e a s t  16 na t ions  excluded d e n t a l  c a r e  e n t i r e l y ,  
o r  i n  some form, o r  i n  r e spec t  t o  a d u l t s .  Seven more n a t i o n s  r e -  
q u i r e d  a t  l e a s t  p a r t  o f  t h e  c o s t  t o  be pa id  by t h e  p a t i e n t ,  u s u a l l y  
by a  s h a r i n g o f t h e  c o s t  on a  percentage b a s i s  ( s ee  Appendix A ) . 6  

The p a t t e r n  of o rgan iza t ion ,  d e l i v e r y ,  and payment f o r  d e n t a l  
s e r v i c e s  v a r i e s  a s  a  r e s u l t  of var ious  s o c i a l ,  economic, p o l i t i c a l ,  
and demographic f a c t o r s ,  t h e  e x t e n t  and na ture  of d e n t a l  needs,  and 
t h e  e x i s t e n c e  and d i s t r i b u t i o n  of d e n t a l  manpower. The p a t t e r n  of 
d e l i v e r y  seems t o  f a l l  i n t o  t h r e e  ca t ego r i e s :  

1. Dental  s e r v i c e s  provided by d e n t i s t s  and d e n t a l  auxi-  
l i a r i e s  and f inanced by d i r e c t  arrangements w i th  t h e  
p a t i e n t  o r  through some form of o rgan iza t ion  of payment 
no t  involv ing  government. I n  t h i s  group would f a l l  pre-  
payment p l ans ,  s e r v i c e s  organized by labour  and o t h e r  
consumer groups and by p r i v a t e  insurance companies o r  
p r i v a t e  ph i l an th rop ic  foundat ions ,  and o the r  p lans  
wi thout  any governmental p a r t i c i p a t i o n .  
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2 .  Dental  s e r v i c e s  provided by d e n t i s t s  and d e n t a l  auxi-  
l i a r i e s  who a r e  p a r t l y  o r  e n t i r e l y  remunerated by govern- 
ment, b u t  who a r e  not  considered t o  b e  government 
employees. 

3 .  Dental s e r v i c e s  provided b y  d e n t i s t s  and den ta l  auxi-  
l i a r i e s  who a r e  employed by t h e  governmente7 

Another way t o  desc r ibe  t h e s e  c a t e g o r i e s  is: 

( a )  . . . a  network of d e n t a l  s e r v i c e s  s t a f f e d  by s a l a r i e d  pe r sonne l  
covers  t h e  coun t ry .  . . . 

(b)  . . . d e n t a l  s e r v i c e s  a r e  provided under a  p r i v a t e  p r a c t i c e  
system, and t h e  d i s t r i b u t i o n  of  p r o f e s s i o n a l s  i n  t h e  country  i s  
governed by t h e  law of supp ly  and demand. More r e c e n t l y ,  systems 
of payment o t h e r  t h a n  by d i r e c t  arrangement between t h e  p a t i e n t  
and t h e  d e n t i s t  have been evo lv ing .  I n  t h e s e ,  t h e  i n i t i a t i v e  i s  
t aken  by t h e  d e n t a l  p r o f e s s i o n  i t s e l f  and by consumer groups 
which t o g e t h e r  have developed systems f o r  group purchase of  
d e n t a l  s e r v i c e s  w i t h  government p l a y i n g  only  a n  adv i so ry  r o l e .  . 

(c )  . . . c o u n t r i e s  {where] d e n t a l  h e a l t h  s e r v i c e s  may be o f f e r e d  t o  
l a r g e  s e c t o r s  of t h e  popu la t ion  under d i f f e r e n t  types  of h e a l t h  
i n s u r a n c e  p l a n s ,  f inanced  t o  a  g r e a t e r  o r  l e s s e r  e x t e n t  from 
governmental  funds .  A l a r g e  p a r t  of t h e i r  s e r v i c e s  may be pro-  
v ided  by p r i v a t e  d e n t a l  p r a c t i t i o n e r s  who have agreed t o  r e n d e r  
s e r v i c e s  under  p r e - e s t a b l i s h e d  c o n d i t i o n s .  I n  t h e s e  c o u n t r i e s  
government s e r v i c e s  wi th  s a l a r i e d  d e n t i s t s  a r e  u s u a l l y  rese rved  
f o r  s e l e c t e d  groups ,  such a s  schoo l  c h i l d r e n .  P r i v a t e  p r a c t i c e  
u s u a l l y  h a s  a  s i g n i f i c a n t  r o l e  i n  r e n d e r i n g  s e r v i c e s  t o  c e r t a i n  
groups  of t h e  popu la t ion ,  o r  i n  supplement ing t h e  d e n t a l  c a r e  
a v a i l a b l e  through t h e  h e a l t h  i n s u r a n c e  p l a n s . 8  

I n  a l l  t h r e e  p a t t e r n s ,  t h e r e  u s u a l l y  a r e  some p r i v a t e  s e r v i c e s  
and some government s e r v i c e s .  "What v a r i e s  is t h e  c o n t r i b u t i o n  t h a t  
each group makes t o  t h e  t o t a l  amount of d e n t a l  h e a l t h  s e r v i c e s  pro- 
duced i n  t h e  country"  ( s e e  Appendix B f o r  s e v e r a l  examples).  9  

The United S t a t e s  has  a l s o  had a  t r a d i t i o n  of providing p u b l i c  
medical c a r e  t o  t h e  poor. A s  e a r l y  a s  1687, New York C i t y  had a  
phys ic ian  f o r  t h e  poor,  fo l lowing t h e  e a r l y  p a t t e r n s  of t h e  Engl i sh  
Poor Laws. I n  1811, a  New York c o u r t  h e l d  t h a t  t he  New York Poor Law 
of 1809 should not  be  cons t rued  s o  a s  t o  l eave  t h e  poor " t o  t h e  a i d  
of p r i v a t e  compassion o r  t o  p e r i s h W . l 0  I n  1915, a  s o c i a l  s e c u r i t y  
committee of t h e  American Medical Assoc ia t ion  d r a f t e d  a  model b i l l  
f o r  compulsory h e a l t h  insurance.  Although endorsed by t h e  American 
Medical Assoc i a t i on  and int roduced i n  var ious  s t a t e  l e g i s l a t u r e s ,  
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world  Wars I and I1 intervened and concer ted oppos i t i on  developed. 
S e v e r a l  o t h e r  a t tempts  were made t o  in t roduce and cons ider  compre- 
h e n s i v e  h e a l t h  programs a t  t he  f e d e r a l  l e v e l .  F i n a l l y  t h e  Kerr-Mills  
b i l l  passed i n  1960, providing medical c a r e  f o r  t h e  aged i f  they 
c o u l d  meet a means test  t o  be  e s t a b l i s h e d  by each s t a t e . 1 1  Then i n  
1965 Medicare and Medicaid, T i t l e s  X V I I I  and X I X ,  were passed a s  
P u b l i c  Law 89-97. They a r e  p a r t  of t h e  S o c i a l  S e c u r i t y  Act wi th  i ts  
amendments, and f u r t h e r  amendments were made i n  1967 i n  Publ ic  Law 
90-248. 

Medicare is  one of t he  newest of  t h e  f e d e r a l  programs. However, 
s i n c e  1966 t h e  Department of Heal th ,  Education, and Welfare opera ted  
more than  two hundred sepa ra t e  programs i n  the  f i e l d  of h e a l t h  c a r e  
and s o c i a l  wel fa re .  (The programs which might apply more s p e c i f i c a l l y  
t o  d e n t a l  c a r e  a r e  l i s t e d  i n  Appendix C . )  

Thus from the  e a r l y  a t tempts  t o  c a r e  f o r  t h e  disadvantaged on a 
b a r e  subs i s t ence  b a s i s ,  and a s  t h e  American s o c i e t y  h a s  become more 
complex, t h e  systems of genera l  wel fa re  and medical c a r e  have become 
more complex. W e  now have such pub l i c  s e r v i c e s  a s  educa t ion ,  housing,  
medical  c a r e ,  income maintenance i n  o l d  age o r  du r ing  per iods  of un- 
employment, and s p e c i a l  s e r v i c e s  f o r  s p e c i a l  groups l i k e  neglected 
c h i l d r e n ,  unmarried mothers, mental d e f e c t i v e s ,  and juveni le  de l in -  
q u e n t s  which have become a r e g u l a r  p a r t  of American wel fa re  s e r v i c e s .  

I t  is i n t e r e s t i n g  t o  note t h e  r e l a t i v e  r o l e s  played i n  h e a l t h  
c a r e  by t h e  p r i v a t e  and publ ic  s e c t o r s  of our na t ion .  The r o l e  of  
environmental  h e a l t h  and t h e  c o n t r o l  of communicable d i s e a s e s ,  of t h e  
medical  c a r e  of mariners,  ve te rans ,  Ind i ans ,  and t h e  Eskimos has  been 
a p a r t  of  t h e  r o l e  of t he  f e d e r a l  government. S t a t e  and l o c a l  govern- 
ments have assumed some r e s p o n s i b i l i t y  f o r  t he  medical c a r e  of needy 
persons  even be fo re  t h e  medicare amendments t o  t h e  S o c i a l  S e c u r i t y  
Act i n  1965. 

From 1939 t o  1959, t h e  expendi tures  f o r  h e a l t h  c a r e  averaged 7 5  
pe r  c e n t  from p r i v a t e  sources ,  25 p e r  cen t  from p u b l i c  sources.12 

Dental  c a r e  r ep re sen t s  a major h e a l t h  problem i n  t he  United 
S t a t e s ,  and throughout t h e  world. A World Health Organizat ion r e p o r t  
n o t e s  t h a t :  

D i s e a s e s  of t h e  t e e t h  and t h e  o r a l  c a v i t y  a r e  a  major community 
h e a l t h  problem and may cause  s e v e r e  s u f f e r i n g  and i n a b i l i t y  t o  work, 
and may even r e q u i r e  h o s p i t a l  t r e a t m e n t .  I t  must be accep ted  t h a t  
t h e  g e n e r a l  h e a l t h  of i n d i v i d u a l s  is  o f t e n  a d v e r s e l y  a f f e c t e d  by 
d e n t a l  i n f e c t i o n .  
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U n t i l  d e n t a l  d i s e a s e s  a r e  whol ly  p r e v e n t a b l e  t h e  most impor tan t  
f a c t o r  i n  c o n t r o l  i s  e a r l y  t r e a t m e n t . l 3  

Dental c a r e  i n  the  United S t a t e s  has  been t h e  sub jec t  of  many 
r e s e a r c h  p r o j e c t s .  

Adequate d e n t a l  c a r e  c o n s t i t u t e s  a  widely  p r e v a l e n t  and o f t - d e f e r r e d  
h e a l t h  need.  A r e c e n t  s tudy h a s  r e p o r t e d  t h a t  t h e  average 16 y e a r - o l d  
had approximate ly  t e n  u n t r e a t e d  decayed t e e t h .  Inadequa te  d e n t a l  c a r e  
i s  c l o s e l y  r e l a t e d  t o  low income. Another s tudy  i n d i c a t e s  t h a t  some 
t h r e e  f o u r t h s  o f  a l l  f a m i l i e s  e a r n i n g  l e s s  than $2,000 spen t  no money 
on d e n t a l  c a r e  i n  the  survey y e a r .  Less than  one f o u r t h  of t h e  f a m i l i e s  
ea rn ing  $7,500 o r  over r e p o r t e d  no spending f o r  d e n t a l  ca re .14  

The 1965 s tudy  i n  t h e  United S t a t e s  by t h e  Bureau of Economic 
Research and S t a t i s t i c s  of  t h e  American Dental  Associa t ion g i v e s  
d e t a i l e d  information of den ta l  needs according t o  age,  s ex ,  income, 
educa t ion ,  s i z e  of c i t y ,  region of t h e  count ry ,  and length  of t i m e  
s i n c e  l a s t  v i s i t  t o  a  d e n t i s t .  The r e p o r t  n o t e s ,  however, t h a t  wh i l e  
t h e  survey is s i m i l a r  i n  purpose and method t o  one conducted i n  1952, 
" t h e  p re sen t  survey includes  o n l y  f i r s t - v i s i t  p a t i e n t s V . l 5  I t  a l s o  
c a u t i o n s  t he  r eade r  of  t h e  f u r t h e r  l i m i t a t i o n  t h a t  it i s  " a  survey 
o f  d e n t a l  p a t i e n t s  and does n o t  inc lude  persons  who never go t o  a  
d e n t i s t "  .I6 Thus, those  who perhaps  a r e  i n  g r e a t e s t  need of c a r e  
a r e  n o t  represen ted  i n  t h e  sample, and converse ly  those  who v i s i t  
t h e  d e n t i s t  more o f t e n  a r e  overrepresented.  

Although t h e  1952 survey and t h e  1965 survey a r e  not s t r i c t l y  
comparable, t h e  summary t a b l e s  show t h e  t o t a l  need f o r  f i l l i n g s  
remains r e l a t i v e l y  t h e  same (2.9 and 2.9 f o r  males; 3.1 and 2.9 f o r  
f e m a l e s ) ,  bu t  t h a t  t h e r e  is  a  cons iderab le  d e c l i n e  i n  the  need f o r  
e x t r a c t i o n s  (2.0 and 1.0 f o r  males,  1.6 and 0.8 f o r  f ema le s ) .  

Dental  c a r i e s ,  o r  decay, i s  a  d e n t a l  d i s e a s e  which a f f e c t s  most 
Americans dur ing t h e i r  l i f e  span. I f  neg lec ted ,  decay des t roys  t o o t h  
s t r u c t u r e  u n t i l  t e e t h  a r e  s o  d i seased  they  must be ex t r ac t ed .  Dental  
decay i s  the  l ead ing  cause of t o o t h  e x t r a c t i o n  up t o  35 years .  17 

Both d e n t a l  c a r i e s  and pe r iodon ta l  d i s e a s e  can be a r r e s t e d ,  o r  
t e e t h  r epa i r ed ,  i f  caught e a r l y  enough. However, i f  l e f t  uncared f o r ,  
d i s e a s e  w i l l  d e s t r o y  t e e t h  s o  t hey  must be e x t r a c t e d  and p o s s i b l y  
rep laced  by a r t i f i c i a l  t e e t h .  A 1965 s tudy  showed t h e r e  a r e  20 
mi l l i on  a d u l t  American men and women who had on ly  a r t i f i c i a l  t e e t h ,  
and an a d d i t i o n a l  90 mi l l i on  who had an average of 1 8  t e e t h  e i t h e r  
miss ing,  f i l l e d ,  o r  i n  need of f i l l i n g .  Among t h i s  90 mi l l i on ,  
almost 10 mi l l i on  had l o s t  a l l  16 t e e t h  from e i t h e r  t h e  upper o r  
lower jaw.18 
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Both t h e  American Dental  Assoc ia t ion  and t h e  U.S. Department of 
Hea l th ,  Education,  and Welfare s t u d i e s  have found c e r t a i n  r e l a t i o n -  
s h i p s  between such v a r i a b l e s  a s  age,  sex ,  r ace ,  income l e v e l ,  and 
educa t ion .  The two r e p o r t s  a r e  not completely comparable because 
t h e y  a r e  desc r ib ing  d i f f e r e n t  condi t ions .  The ADA r e p o r t  d i scusses  
t h e  needs of f i r s t - v i s i t  p a t i e n t s ;  whether t h e r e  i s  a need f o r  f i l l i n g ,  
e x t r a c t i o n ,  per iodonta l  t rea tment ,  o r  d e n t u r e s ,  o r  whether t h e r e  i s  
no d e n t a l  need o t h e r  t han  prophylaxis .  The HEW s tudy  r e p o r t s  t h e  
number of decayed, f i l l e d ,  o r  missing t e e t h  among American a d u l t s ,  
r a t h e r  than any d e n t a l  needs t hese  a d u l t s  might have a s  a r e s u l t  of 
d e n t a l  d i s e a s e s  o r  abnormal i t i es .  In  bo th  c a s e s ,  t h e s e  r e p o r t s  found 
a widespread incidence of d e n t a l  d i s e a s e ,  and a l a r g e  amount of unmet 
d e n t a l  needs among t h e  e n t i r e  populat ion ( s ee  Appendix D f o r  repre-  
s e n t a t i v e  d a t a ) .  The two r e p o r t s  a l s o  n o t e  t h a t  adequate d e n t a l  c a r e  
i s  more o f t e n  found i n  t h e  h ighe r  income l e v e l  groups. The HEW r e p o r t  
no t e s  it t h i s  way: 

Thus, a d u l t s  wi th  h i g h e r  income o r  e d u c a t i o n  had more DMF t e e t h  
t h a n  less advantaged men and women, b u t  judging from t h e  g r e a t e r  number 
of  t e e t h  they had and t h e  s m a l l e r  number o f  decayed ones ,  t h e i r  d e n t a l  
c o n d i t i o n  was nonetheless  t h e  b e t t e r .  19 

Income, age,  and l eng th  of t ime s i n c e  t h e  l a s t  v i s i t  t o  t h e  d e n t i s t  
appear t o  be the  v a r i a b l e s  which show t h e  g r e a t e s t  i n f luence  on d e n t a l  
needs and den ta l  c a r e .  Both r e p o r t s  would agree  t h a t :  

N e i t h e r  emergency nor  exped ien t  d e n t a l  c a r e  w i l l  m a i n t a i n  o r a l  
h e a l t h ,  b u t  complete d e n t a l  c a r e  e n t a i l s  c o n t i n u i t y  of a t t e n t i o n ,  expendi-  
t u r e  of money, and a v a i l a b i l i t y  of d e n t i ~ t s . ~ O  

The American Dental  Assoc ia t ion  s t u d y  concluded,  however, t h a t  
age was t h e  s i n g l e  most i n f l u e n t i a l  v a r i a b l e  i n  determining unmet 
d e n t a l  needs. Next, t h e  l eng th  of time s i n c e  t h e  l a s t  v i s i t  t o  t he  
d e n t i s t  was found s i g n i f i c a n t ,  followed by income of p a t i e n t .  21 It  
must: be  remembered t h a t  t he  populat ion of t h i s  s tudy  was based on 
p a t i e n t s  who were making t h e i r  f i r s t  v i s i t  t o  t he  d e n t i s t  and might 
we l l  be  excluding p a t i e n t s  a t  t he  low income l e v e l s  who could not  
a f f o r d  d e n t a l  ca re .  The r e p o r t  a l s o  reminded the  r eade r  t h a t :  

. . . t h e  r e l a t i o n s h i p  between income and d e n t a l  needs  i s  n o t  d i s t i n c t  
from t h a t  between needs  and l e n g t h  of  t ime s i n c e  l a s t  v i s i t i n g  a  d e n t i s t ,  
because o f  t h e  c l o s e  r e l a t i o n s h i p  e x i s t i n g  between f requency  of  v i s i t s  
t o  a  d e n t i s t  and income. There  i s  a l s o  some r e l a t i o n s h i p  between income 
and r e g i o n  of t h e  coun t ry .  S i m i l a r l y ,  c o r r e l a t i o n s  of v a r y i n g  degree  
e x i s t  between o t h e r  f a c t o r s  t h a t  have been r e l a t e d  t o  d e n t a l  needs  i n  
t h i s  r e p o r t . 2 2  
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The question of the cost of health care is an important one to 
a governmental jurisdiction engaged in delivering such care. Since 
1959, there have been marked increases in health care costs. These 
increases are a result of an increased population and general in- 
flationary pressures, but more especially on greater demands by the 
population for more and better health care. With increased educa- 
tion, more urbanized living, and rising personal incomes, people are 
making increased demands for medical services, especially physicians' 
services. In 1966, the increases in the medical price index were the 
largest in 18 years. The medical price index is part of the consumer 
price index prepared by the Bureau of Labor Statistics of the United 
States Department of Labor. The Bureau of Labor Statistics compiles 
information on the cost of various items of a typical family budget. 
Medical costs are compiled as a part of the goods and services pur- 
chased. While the greatest increases were in hospital charges (16.5 
per cent), physicians fees also increased 7.8 per cent from December 
1965 to December 1966. These increases are in contrast to the 3.3 
per cent increases in the consumer price index for the same peri0d.2~ 

Another way to look at health expenditures i~ at the expenditures 
in terms of the gross national expenditure (GNE). A study by the 
World Health Organization in 1963 of six countries selected for their 
variety showed the following: 

Expenditure 
on Health Column (2) 

GNE Services as Per Cent 
Country Year (Millions) a (Millions) a Of (1) 

Ceylon 1957-58 RS 5725 Rs 247 4.3 
Chile 1959 Esc. 4115 Esc. 71b c 
Czechoslovakia 1958 Kcs - - Kcs 7152 - - 
Israel 1959-60 &I. 4716 &I. 250 5.3 
Sweden 1956 K. 49106 K. 2414 4.9 
U.S.A. 1957-58 $ 441249 $ 23173 5.3 

Source: United Nations, World Health Organization, Payinq For 
Health Services: A Study of the Costs and Sources of 
France in Six Countries, by Brian Abel-Smith, (WHO 
Public Health Papers No. 17), 1963, p. 55. 

a 
b 
Data rounded to nearest million. 
Organized services only and not capital development 
expenditures. 

C 
Inapplicable. 
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The s tudy i n d i c a t e s  four  c o u n t r i e s  had r e l a t i v e l y  t h e  same proport ion 
of t h e  g ros s  na t iona l  expendi ture  going i n t o  h e a l t h  s e r v i c e s .  I f  
c a p i t a l  development and c u r r e n t  opera t ing  expendi tures ,  d i r e c t  and 
i n d i r e c t ,  a r e  c a l c u l a t e d  p e r  c a p i t a ,  t h e  United S t a t e s  appears  t o  
have t h e  h ighes t  h e a l t h  expendi ture ,  b u t  it does not  have t h e  lowest 
i n f a n t  m o r t a l i t y  r a t e ,  and t h e r e f o r e ,  by a t  l e a s t  one common measure, 
does  not  have t h e  b e s t  h e a l t h  care .24  

The populat ion and o t h e r  v i t a l  s t a t i s t i c s  f o r  t h e s e  same s i x  
c o u n t r i e s  a r e  a s  follows: 

Ceylon C h i l e  Czechoslovakia  I s r a e l  Sweden U.S.A. 

Mid-year e s t i m a t e d  
p o p u l a t i o n  ( thou- 
s a n d s )  9625 7465 13565 2061 7454 177825 

Per  c e n t  popula-  
t i o n  under 15 40.7 37 .2  27.7 3 6 . 1  22.9 31.0 

P e r  c e n t  popula-  
t i o n  over 65 1 .9  4 . 0  8 . 8  4.7 11 .6  8 . 7  

L ive  b i r t h  r a t e  37.0 3 5 . 4  16.0 26 .8  14 .1  2 4 . 1  

I n f a n t  m o r t a l i t y  
r a t e  57 .5  119.6  25.7 30.3 16 .6  26.4 

Source :  United X a t i o n s ,  Abel-Smith,  Paying f o r  Hea l th  S e r v i c e s ,  p .  38.  

Grea t e r  expendi tures  on h e a l t h  c a r e  have come from t h e  increased  
demand f o r  t hese  s e rv i ces .  Severa l  f a c t o r s  have con t r ibu t ed  t o  t h e  
i nc reased  demand f o r  a l l  t ypes  of h e a l t h  c a r e  s e r v i c e s .  These inc lude  
t h e  changing age composition of t h e  population--the United S t a t e s  has  
an inc reas ing  nuniber of young people and o l d  people,  who have g r e a t e r  
need f o r  medical s e r v i c e s  t han  young and middle age a d u l t s .  The 
p u b l i c  h e a l t h  measures of t h e  19 th  and e a r l y  20th cen tu ry  helped 
ex tend  t h e  age span of l i f e  and t o  reduce i n f a n t  and c h i l d  f a t a l i t i e s  
from t h e  contagious d i s e a s e s  of childhood. Diphther ia ,  whooping 
cough, typhoid and p o l i o m y e l i t i s  have been brought under c o n t r o l .  
Other developments such a s  a b e t t e r  educated and more urban popula t ion  
change t h e  demand a l s o .  These groups tend t o  seek more h e a l t h  s e r v i c e  
than  a  l e s s  educated,  r u r a l  populat ion.25 

Another f a c t o r  i n  t h e  growing demand i s  the  increased  a b i l i t y  t o  
pay f o r  medical s e rv i ces  e i t h e r  because of h igher  incomes o r  through 
t h i r d - p a r t y  payment arrangements. These t h i rd -pa r ty  p a ~ e n t s  would 
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inc lude  government pub l i c  a s s i s t a n c e  programs a s  wel l  a s  p r i v a t e  h e a l t h  
insurance programs. The growth of p r i v a t e  h e a l t h  insurance has  been 
phenomenal. In  1946, t h e  f i r s t  year  a f t e r  World War 11, t h e r e  were 
42,000,000 persons  who had some form of h e a l t h  insurance.  By 1965, 
156,000,000 people ( f o u r - f i f t h s  of t h e  c i v i l i a n  popu la t ion ) ,  had some 
s o r t  of p r i v a t e  h o s p i t a l  insurance,  and 146,000,000 had some s u r g i c a l  
p ro t ec t ion .26  

These added demands f o r  medical c a r e  have no t  been met by t h e  
necessary inc rease  i n  t h e  supply of medical  c a r e  personnel ,  pro- 
f e s s i o n a l  and nonprofess ional .  The number of phys ic ians  i n  p r i v a t e  
p r a c t i c e  has  no t  kep t  up wi th  popula t ion  growth, and t h e  demands f o r  
phys ic ians  i n  V ie t  Nam has  taken an a d d i t i o n a l  20 pe r  cen t  i n t o  t h e  
armed s e r v i c e s .  

Although t h e  number of d e n t i s t s  s e rv ing  the  c i v i l i a n  popula t ion  
increased  between 1950 and 1965, t h e  r a t i o  of a c t i v e  nonfederal  
d e n t i s t s  t o  c i v i l i a n  populat ion dec l ined  from about 50 d e n t i s t s  p e r  
100,000 c i v i l i a n s  t o  45 pe r  100,000 ( see  t h e  fol lowing t a b l e ) .  

DENTISTS I N  RELATION TO POPUUTION: 
SELECTED YEARS, JULY 1, 1950 THROUGH 1965 

D e n t i s t s  and P o p u l a t i o n  1950 1955 1960 1965 

T o t a l  d e n t i s t s  
1 

87,164 94,879 101,947 109,301 

T o t a l  popu la t ion  ( thousands)  152,271 165,931 180,684 194,583 

D e n t i s t s  p e r  100,000 popu la t ion  57.2 57.2 56.4 56.2  

Ac t ive  n o n f e d e r a l  d e n t i s t s  75,313 76,087 82,630 86,317 

Res iden t  c i v i l i a n  popu la t ion  
( thousands )  150,790 162,967 178,153 191,890 

Act ive  n o n f e d e r a l  d e n t i s t s  per 
100,000 c i v i l i a n s  49.9 46.7 46.4 45.0 

Source: U.S., P u b l i c  Hea l th  S e r v i c e ,  H e a l t h  Resources 
S t a t i s t i c s :  Hea l th  Manpower, 1965, p .  46. 

Notes: T o t a l  d e n t i s t  data--Bureau of Economic Research - 
and S t a t i s t i c s :  D i s t r i b u t i o n  of D e n t i s t s  i n  
t h e  United S t a t e s  by S t a t e ,  Region, D i s t r i c t  
and County. Chicago. American Denta l  Associa-  
t i o n .  1966 i s s u e  ( t o  be pub l i shed)  and p r i o r  
annua l  i s s u e s .  Adjustment f o r  c u r r e n t  year  
g r a d u a t e s  made by Div i s ion  of Denta l  Hea l th ,  
P u b l i c  Hea l th  S e r v i c e .  
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Bureau of Membership Records:  American Den ta l  D i r e c t o r y .  
Chicago. American Denta l  Assoc ia t ion ,  1966. Also  p r i o r  
annual  e d i t i o n s .  

Ac t ive  d e n t i s t  da ta - -Es t ima tes  prepared by t h e  D i v i s i o n  
of  D e n t a l  H e a l t h ,  P u b l i c  Hea l th  S e r v i c e .  

P o p u l a t i o n  data--U.S. Bureau of t h e  Census: P o p u l a t i o n  
e s t i m a t e s .  C u r r e n t  Popu la t ion  Repor t s ,  S e r i e s  P-25, 
No. 327, February  1966. 

' ~ x c l u d e s  g r a d u a t e s  of t h e  y e a r  concerned,  b u t  i t  i n c l u d e s  a l l  
o t h e r  d e n t i s t s ,  a c t i v e  o r  i n a c t i v e .  

2 ~ n c 1 u d e s  a l l  pe r sons  i n  t h e  United S t a t e s  and i n  t h e  Armed Forces  
o v e r s e a s .  

The demand f o r  d e n t a l  s e r v i c e s  has r e s u l t e d  i n  e i g h t  new d e n t a l  
s c h o o l s  being e s t a b l i s h e d  s i n c e  1950, whi le  o t h e r s  have expanded, so  
t h a t  t h e r e  has  been a  20 p e r  c e n t  i n c r e a s e  i n  t h e  t o t a l  number of 
d e n t i s t s  g radua t ing .  A t  t he  same t ime,  t h e  number of d e n t i s t s  spe- 
c i a i i z i n g  i n  one o f  t h e  e i g h t  d e n t a l  s p e c i a l t i e s  h a s  doubled.27 

With regard  t o  t h e  d i s t r i b u t i o n  of d e n t i s t s  i n  t he  United S t a t e s ,  
t h e  wes te rn  s t a t e s  and n o r t h e a s t e r n  s t a t e s  had the  h i g h e s t  r a t i o s  of 
d e n t i s t s  p e r  100,000 c i v i l i a n s ,  and t h e  southern and southwestern 
s t a t e s  had t h e  l e a s t  f avo rab le  r a t i o s  of d e n t i s t s  t o  c i v i l i a n s .  Hawaii 
ranks  h igh  wi th  a  favorab le  r a t i o  of 65 a c t i v e  d e n t i s t s  p e r  100,000 
c i v i l i a n s .  These a c t i v e  d e n t i s t s  i n  Hawaii t end  t o  be  l o c a t e d  i n  t h e  
urban a r e a s  of t h e  S t a t e .  

NUMBER OF NONFEDERAZ, DENTISTS 
AND RATE PER 100,000 CIVILIANS 

JULY 1, 1965 

Number of Rate  P e r  100,000 
C i v i l i a n  Nonfederal  C i v i l i a n s  

United S t a t e s  191,890 102,174 86,317 5 3 45 
D i s t r i c t  of  Columbia 787 755 628 96 80 
New York 18,032 14,250 11,891 79 66 
Oregon 1 ,894 1,473 1 ,251 7 8 66 
HAWAII 
Washington 
Massachuse t t s  
Minnesota 
Utah 
C o n n e c t i c u t  
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Source:  Adapted from H e a l t h  Resources S t a t i s t i c s :  Hea l th  Man- - 
power, 1965, p. 47.  

Every year  s i n c e  1963, t he  United S t a t e s  Congress has t r i e d  t o  
i n c r e a s e  t he  supply of medical personnel  by app rop r i a t i ng  funds f o r  
l oan  and scho la r sh ip  programs, and f o r  t h e  c o n s t r u c t i o n  and expansion 
of h e a l t h  t r a i n i n g  f a c i l i t i e s . 2 8  

Even w i t h  i n t e n s i f i e d  t r a i n i n g  e f f o r t s ,  however, t h e r e  s t i l l  can  
be r e l a t i v e l y  l i t t l e  conf idence t h a t  t h e  complement of medical  and 
r e l a t e d  pe r sonne l  w i l l  be numerous enough any t ime soon t o  r e l i e v e  t h e  
p r e s s u r e s  of  demand . . . t h e  b e l i e f  i s  widespread t h a t  s i g n i f i c a n t  
manpower s h o r t a g e s  w i l l  plague t h e  n a t i o n ' s  h e a l t h  i n d u s t r y  f o r  y e a r s  
t o  come. 

This  e x p e c t a t i o n  of con t inu ing  personnel  s h o r t a g e s  i s  why s t u d e n t s  
of t h e  problem p l a c e  s o  much emphasis on t h e  d e s i r a b i l i t y  of f i n d i n g  
ways t o  i n c r e a s e  p r o d u c t i v i t y  i n  t h e  medical  f i e l d .  2 9  

The scope of t h e  i nc reases  i n  h e a l t h  c a r e  c o s t s  has  caused in -  
c reased  government concern. A Report t o  t h e  P re s iden t  on Medical 
Care P r i ce s  i nd i ca t ed  t h e  medical c a r e  index had r i s e n  6.6 p e r  c e n t  
i n  1966, t he  l a r g e s t  r a t e  of i nc rease  i n  1 8  years .  30 Another pub- 
l i c a t i o n  showed t h i s  i nc rease  cont inued a t  an even more a c c e l e r a t e d  
pace i n  1 9 6 7 . ~ 1  Although medical c a r e  p r i c e s  and the  consumer p r i c e  
index had been r i s i n g  toge the r ,  t h e i r  r a t e s  of i n c r e a s e  have d i f f e r e d  
( s e e  Appendix E ) .  C e r t a i n  components of t h e  medical c a r e  index have 
r i s e n  more than o the r s .  Between 1957 and t h e  end of 1965, t h e  t h r e e  
h i g h e s t  were h o s p i t a l  charges ,  which rose  53.5 p e r  c e n t  t o  an index 
of 153.3, phys i c i ans '  f e e s ,  21.5 pe r  c e n t  t o  an index of 121.5,  and 
d e n t i s t s '  f e e s ,  17.6 pe r  c e n t  t o  an index of 117.6.32 General p r i c e  
i nc reases  a r e  a l s o  r e f l e c t e d  i n  t h e  medical c a r e  index, f o r  i n  1966 
t h e  consumer p r i c e  index a l s o  r o s e  a t  a  r a t e  of  3.3 pe r  c e n t ,  t h e  
l a r g e s t  r a t e  of i nc rease  i n  15 years .33  

Rather than s lackening  o f f ,  o r  even cont inu ing  a t  t he  same r a t e ,  
it appears  the  medical c a r e  index i s  a c c e l e r a t i n g  a t  an even g r e a t e r  
r a t e ,  wi th  t he  r a t e  from June 1966 t o  March 1967 f o r  h o s p i t a l  charges  
r i s i n g  a t  a 25 per  c e n t  annual r a t e ,  and t h e  r a t e  f o r  phys i c i ans '  f e e s  
a t  a  7.9 per  c e n t  annual  r a t e .  34 Witnesses a t  t h e  U.S. House of Repre- 
s e n t a t i v e s  Ways and Means Committee hear ings  on t h e  1967 amendments t o  
the S o c i a l  S e c u r i t y  Act t e s t i f i e d  t h a t  h o s p i t a l  c o s t s  might go up a t  
a  r a t e  of 15 p e r  c e n t  a  year  f o r  t h e  next  few years.35 

There i s  mixed r e a c t i o n  a s  t o  whether T i t l e s  X V I I I  and X I X  of 
t h e  1965 amendments t o  t h e  Soc ia l  S e c u r i t y  Act,  popu la r ly  c a l l e d  
:&dieare and Medicaid, were r e spons ib l e  f o r  a s u b s t a n t i a l  p a r t  of t he  
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i n c r e a s e s  i n  medical c a r e  p r i c e s .  I t  i s  t r u e  t h a t  t h e  sha rpes t  
a c c e l e r a t i o n s  of p r i c e s  have come about s i n c e  t h e  e f f e c t i v e  d a t e  of 
Medicare. Some of t h e  explana t ion  f o r  increased  h o s p i t a l  c o s t s  may 
be t h a t  wi th  t h e  need f o r  b e t t e r  accounting procedures  t o  meet f e d e r a l  
requirements ,  h o s p i t a l s  may have found t h e i r  charges  were not  r e f l e c t -  
i n g  t h e i r  t r u e  cos t s . 36  Physic ians  and o the r  medical personnel  i n  
s h o r t  supply may be r a i s i n g  t h e i r  fees  because of  cont inued inc reases  
i n  demand. While t h e  f e e s  s e t  by medical personnel  a r e  not  e n t i r e l y  
governed by t h e  market p l ace  supply and demand,whendemand cont inues  
a t  a h igh  l e v e l  and t h e  shor tage  of medical personnel  con t inues ,  
p r i c e s  w i l l  go up. 

Some eas ing  of t h e  s i t u a t i o n  has been accomplished by t h e  in-  
c r e a s i n g  p r o d u c t i v i t y  of phys ic ians  and o t h e r  medical workers. There 
i s  reason  t o  b e l i e v e  medical workers a r e  us ing  t h e i r  t ime more pro- 
d u c t i v e l y  i n  dea l ing  wi th  p a t i e n t s  because of t h e  advances i n  medical 
s c i e n c e ,  t h e  i nc rease  i n  c a p i t a l  equipment and t h e  use o f  a u x i l i a r y  
personne l ,  and t h e  new ways of grouping of medical workers i n t o  p a r t -  
ne r sh ips  and group p r a c t i c e  which makes poss ib l e  t h e  more e f f i c i e n t  
use of time and personnel.37 

The g r e a t e s t  expansion of t h e  f ede ra l  government i n  t he  f i e l d  
of h e a l t h  ca re  has  come s i n c e  t h e  end of World War 11. I n  1965, 
S o c i a l  Secu r i t y  Act amendments (Publ ic  Law 89-97) expanded, r ev i sed ,  
and improved h e a l t h  c a r e  s e r v i c e s ,  inc lud ing  the  f i r s t  nationwide 
medical  c a r e  program based on age r ega rd l e s s  of income l e v e l .  Con- 
g r e s s i o n a l  i n t e n t  was expressed t h i s  way: 

I n  o r d e r  t o  p rov ide  a  more e f f e c t i v e  Kerr-Mil ls  med ica l  a s s i s t a n c e  
program f o r  t h e  aged and t o  extend i t s  p r o v i s i o n s  t o  a d d i t i o n a l  needy 
pe r sons ,  t h e  b i l l  would e s t a b l i s h  a s i n g l e  and s e p a r a t e  medical  c a r e  
program t o  c o n s o l i d a t e  and expand the  d i f f e r i n g  p r o v i s i o n s  f o r  t h e  
needy which c u r r e n t l y  a r e  found i n  f i v e  t i t l e s  of t h e  S o c i a l  S e c u r i t y  
~ c t . 3 8  

The amendments provided: 

(1) Medical c a r e  f o r  a l l  persons over 65 y e a r s  of age, w i th  
an a d d i t i o n a l  program of voluntary  h e a l t h  insurance f o r  
which t h e  i nd iv idua l  pa id  $3.00 and t h e  government con- 
t r i b u t e d  $3.00; 

(2 )  Revised and improved b e n e f i t s  under Old Age, Surv ivors ,  
and D i s a b i l i t y  Insurance;  

(3 )  Expanded s e r v i c e s  f o r  maternal  and c h i l d  h e a l t h ,  c r i p p l e d  
c h i l d r e n ,  and mental ly  r e t a rded ,  i nc lud ing  5-year p r o j e c t  
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g r a n t s  f o r  h e a l t h  s e r v i c e s  f o r  needy c h i l d r e n  of school  
o r  preschool  age;  

(4)  Revised and improved medical a s s i s t a n c e  s e r v i c e s  t o  t hose  
e l i g i b l e  under t h e  var ious  c a t e g o r i e s  of publ ic  a s s i s t -  
ance--Old Age Ass i s tance ,  Aid t o  t h e  Blind,  Aid t o  t h e  
Disabled,  Aid t o  Famil ies  w i th  Dependent Chi ldren,  and 
Medical Ass i s tance  t o  t h e  Aged.39 

T i t l e  V o f  t he  1965 amendments t o  t he  S o c i a l  Secu r i t y  Act pro- 
vided f o r  s p e c i a l  p r o j e c t  g r a n t s  f o r  comprehensive h e a l t h  s e r v i c e s  
t o  pre-school and school age c h i l d r e n  i n  a r e a s  where t he re  a r e  con- 
c e n t r a t i o n s  of low-income f a m i l i e s .  The i n t e n t i o n  i s  t o  i d e n t i f y  
and prevent  t h e  f u r t h e r  development of  adverse condi t ions  which can 
handicap t h e  c h i l d  throughout h i s  l i f e .  The s e r v i c e s  can prov ide  
sc reen ing ,  d i a g n o s t i c  and prevent ive  s e r v i c e s ,  t rea tment ,  c o r r e c t i o n  
of d e f e c t s  and a f t e r c a r e ,  and can include d e n t a l  ca re .  The f e d e r a l  
government w i l l  supply up t o  75 per  c e n t  of  t he  p r o j e c t  c 0 s t s . 4 ~  
The p r o j e c t s  a r e  administered by t h e  C h i l d r e n ' s  Bureau of t h e  Depart- 
ment of Hea l th ,  Education,  and Welfare,  and a r e  c l o s e l y  i n t e g r a t e d  
w i t h  T i t l e  X I X  s e r v i c e s  i n  t he  same a rea .  

Two new T i t l e s ,  X V I I I  and X I X ,  s p e c i f i c a l l y  expanded h e a l t h  c a r e  
s e r v i c e s .  T i t l e  X V I I I  became e f f e c t i v e  J u l y  1, 1966, and T i t l e  X I X  
became e f f e c t i v e  January 1, 1966. 

T i t l e  X V I I I  covers  t h e  more f a m i l i a r  a spec t  of Medicare f o r  t h e  
aged by provid ing  h o s p i t a l  and nurs ing home c a r e  f o r  t h e  aged w i t h  
an o p t i o n a l  c o n t r i b u t o r y  insurance program f o r  doc to r s '  and r e l a t e d  
s e r v i c e s .  By making t h i s  medical s e r v i c e  a p a r t  of t h e  S o c i a l  S e c u r i t y  
system, it becomes a prepayment plan s o  t h e  b e n e f i t s  a r e  a purchased 
r i g h t  when t h e  i nd iv idua l  i s  over  65 and is most a p t  t o  need c o s t l y  
h o s p i t a l  ca re .41  The b e n e f i c i a r i e s  of  t he  program a r e  given t h e  choice  
of ob ta in ing  medical ca re  from any p a r t i c i p a t i n g  person o r  i n s t i t u -  
t i o n ,  wi thout  t h e  i n t e rven t ion  of t he  f e d e r a l  o r  s t a t e  government. 

T i t l e  X I X  i s  not  a prepayment o r  con t r ibu to ry  p lan ,  b u t  i s  l i k e  
general  p u b l i c  a s s i s t a n c e  programs f inanced i n  p a r t  by t h e  f e d e r a l  
government and i n  p a r t  by the  s t a t e s .  I n  o rde r  t o  rece ive  f e d e r a l  
matching funds ,  however, t he  s t a t e s  must t a k e  a c t i o n  t o  develop new 
medical a s s i s t a n c e  programs. P r i o r i t y  must be given t o  persons 
a l ready  r e c e i v i n g  a s s i s t a n c e  under pub l i c  a s s i s t a n c e  programs such a s  
a i d  t o  f a m i l i e s  w i th  dependent c h i l d r e n  (ADFC), and a i d  t o  t h e  aged, 
t h e  b l i n d ,  and the  d i sab l ed  (AABD). These groups m u s t  be given a t  
l e a s t  t h e  minimum coverage of i n p a t i e n t  and o u t p a t i e n t  h o s p i t a l  se rv-  
i c e s ,  o t h e r  l a b o r a t o r y  and X-ray s e r v i c e s ,  ski l lednurs incjhome c a r e  
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f o r  a d u l t s ,  and phys i c i ans '  s e r v i c e s  before  h e a l t h  c a r e  can be ex- 
panded t o  include t h e  medical ly  i nd igen t .  

Medical assistance under title XIX must be made available to all 
individuals receiving money payments under these programs and the medical 
care or services available to all such individuals must be equal in 
amount, duration, and scope. 42 

Although T i t l e  X I X  became e f f e c t i v e  January 1, 1966, s t a t e s  may 
con t inue  c u r r e n t  programs u n t i l  J u l y  1, 1975. By t h a t  d a t e ,  t h e  
s t a t e s  must have a  program t o  g ive  medical c a r e  t o  a l l  medica l ly  
i n d i g e n t  a s  wel l  a s  those  r ece iv ing  h e l p  under publ ic  a s s i s t a n c e  
programs, o r  f o r f e i t  t h e i r  s h a r e  of f e d e r a l  f u n d ~ . ~ 3  

I f  a  s t a t e  in tends  t o  p a r t i c i p a t e  i n  t h i s  expanded T i t l e  X I X  
medical  c a r e  program, by J u l y  1, 1967 it m u s t  have extended t h e  
fo l lowing  f i v e  s e r v i c e s  t o  a l l  persons r ece iv ing  p u b l i c  a s s i s t a n c e :  

(1) I n p a t i e n t  h o s p i t a l  c a r e ;  

(2 )  Outpa t ien t  h o s p i t a l  c a r e ;  

( 3 )  Other l abo ra to ry  and X-ray s e r v i c e s ;  

(4)  S k i l l e d  home nurs ing s e r v i c e s  f o r  i n d i v i d u a l s  21  y e a r s  
o l d  and over:  

(5 )  Phys ic ians '  s e r v i c e s .  

Between J u l y  1, 1967 and J u l y  1 ,  1970, t he se  s e r v i c e s  can o ther -  
w i se  be  provided by t h e  s t a t e  with f e d e r a l  f i n a n c i a l  a s s i s t a n c e  under 
e x i s t i n g  T i t l e s  I ,  I V ,  X ,  X I V ,  and X V I ,  t h e  c u r r e n t  p u b l i c  a s s i s t a n c e  
programs. A f t e r  January 1, 1970, t h e r e  w i l l  be  no f e d e r a l  funds 
a v a i l a b l e  under t hese  t i t l e s  f o r  medical s e rv i ces .  In  o r d e r  t o  g e t  
f e d e r a l  funds f o r  medical s e r v i c e s ,  t he  s t a t e  must then  meet t h e  
s t anda rds  of T i t l e  X I X .  The major f e a t u r e s  of  t h e s e  s t anda rds  a r e  
t h a t  t h e  s t a t e  must: 

(1) Have on ly  one agency adminis te r ing  i t s  T i t l e  X I X  medical 
c a r e  programs; 

(2 )  E s t a b l i s h  i t s  l e v e l  of  e l i g i b i l i t y  f o r  medical indigency 
s o  it w i l l  not  reduce t h e  r e c i p i e n t  below t h e  l e v e l  of  
money payments i n  t h e  s t a t e ;  
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( 3 )  Pay t h e  deduc t ib le  c o s t s  and c o s t  shar ing  prov is ions  
requi red  under T i t l e  X V I I I  (Medicare) f o r  those  persons  
r ece iv ing  pub l i c  a s s i s t a n c e  money payments.44 

Another way t o  h i g h l i g h t  t he  e f f e c t  of T i t l e  X I X  is t o  s e t  i t  
o u t  by a  t imetab le :  

(1) January 1, 1966 - e f f e c t i v e  d a t e  of T i t l e  X I X .  S t a t e  
may go under it as  of t h i s  d a t e .  

( 2 )  J u l y  1, 1967 - i f  t h e  s t a t e  chose t o  go under T i t l e  X I X ,  
it must p rov ide  a t  l e a s t  t h e  f i v e  b a s i c  medical c a r e  
s e r v i c e s  t o  a l l  persons r e c e i v i n g  p u b l i c  a s s i s t a n c e .  

(3 )  January 1, 1970 - F u l l  T i t l e  X I X  s tandards  must be met 
i f  f e d e r a l  matching funds a r e  t o  be secured.  

(4 )  J u l y  1, 1975 - comprehensive medical c a r e  s e rv i ces  must 
be made a v a i l a b l e  t o  t he  medical ly  i n d i g e n t  a s  we l l  a s  
t o  a l l  persons  rece iv ing  p u b l i c  a s ~ i s t a n c e . ~ ~  

The i n t e n t  of t he se  prov is ions  i s  t o  e s t a b l i s h  comprehensive 
medical c a r e  f o r  t hose  persons a l r eady  r e c e i v i n g  a s s i s t a n c e  from t h e  
s t a t e ,  a s  we l l  a s  t o  make t h i s  c a r e  a v a i l a b l e  t o  those  persons  who 
would b e  impoverished by c o s t l y  medical expenses,  o r  who would b e  
unable t o  pay f o r  c o s t l y  medical ca re .  The amount of matching funds  
a v a i l a b l e  from t h e  f e d e r a l  government f o r  a  s t a t e ' s  medical c a r e  pro-  
gram ranges  from 50 pe r  cen t  t o  83 p e r  c e n t ,  depending upon t h e  p e r  
c a p i t a  income i n  t h e  s t a t e .  

These broadened provis ions  f o r  medical c a r e  s e r v i c e s  r e s u l t e d  i n  
g r e a t l y  expanded programs i n  some s t a t e s .  A f t e r  a  year  from t h e  
e f f e c t i v e  d a t e  of  t h e  1965 amendments, Congress reviewed the  programs 
a v a i l a b l e  i n  t he  s t a t e s  and made f u r t h e r  modi f ica t ions  i n  t h e  S o c i a l  
S e c u r i t y  Act. The amendments were passed a s  HR 12080, and on be ing  
s igned by P re s iden t  Johnson on January 2 ,  1968, became Publ ic  Law 
90-248. 

I n  t he  1967 amendments, Congress p laced  l i m i t a t i o n s  on t h e  amount 
o f  matching o r  sha r ing  of t he  c o s t  of  s t a t e  medical ca re  programs f o r  
t h e  medical ly  needy. The r e p o r t  of t he  Committee on Ways and Means 
ind i ca t ed  t h a t  t h e  House of Represen ta t ives  committee was "d i s tu rbed  
over t h e  t r end  i n  t h e  programs of some s t a t e s  t o  reach i n t o  t h e  middle- 
income group i n  de f in ing  who i s  medical ly  needy",46 and f e l t  t h a t  a  
few of t h e  s t a t e s '  programs "go wel l  beyond your committee 's  i n t e n t  
and what your committee be l i eves  t o  have been t h e  i n t e n t  of t he  
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Congress". 47 Therefore ,  t h e  new amendments s e t  l i m i t a t i o n s  on f e d e r a l  
p a r t i c i p a t i o n ,  bu t  l eaves  t h e  o p t i o n  t o  t h e  s t a t e  t o  go beyond t h e  
f e d e r a l  suggested programs, a t  t h e  s t a t e ' s  own expense. The l imi t a -  
t i o n  i s  t h a t  by January 1, 1970, f e d e r a l  funds w i l l  no t  be  a v a i l a b l e  
f o r  medical c a r e  a s s i s t a n c e  f o r  f a m i l i e s  whose income exceeds 133-1/3 
p e r  c e n t  of t h e  h i g h e s t  amount p a i d  t o  a  family  of t h e  same s i z e  under 
t h e  Aid t o  Famil ies  wi th  Dependent Chi ldren  (AFDC) program. I n  order  
t o  a l low s t a t e s  t o  a d j u s t  t h e i r  programs g radua l ly ,  t h i s  f i g u r e  is  
150 p e r  c e n t  f o r  t h e  pe r iod  J u l y  t o  December 1968, and 140 pe r  cen t  
f o r  January t o  December 1969.48 S t a t e s  have a l s o  been r e q u i r e d ,  
e f f e c t i v e  J u l y  1, 1969, 

. . . t o  t r a i n  and u s e  s u b p r o f e s s i o n a l  s t a f f ,  w i t h  p a r t i c u l a r  emphasis 
on t h e  u s e  of w e l f a r e  r e c i p i e n t s  and o t h e r  persons  of  low income, a s  
community s e r v i c e  a i d e s  f o r  t h e  k i n d s  of jobs a p p r o p r i a t e  f o r  them i n  
t h e  p u b l i c  a s s i s t a n c e  c h i l d  w e l f a r e ,  and h e a l t h  programs under t h e  
S o c i a l  S e c u r i t y  Act.  43 

The 1967 amendments expanded t h e  k indsof  medical s e r v i c e s  r e -  
q u i r e d  a s  a  condi t ion  f o r  approval  o f  a  s t a t e ' s  T i t l e  X I X  program. 
The s t a t e  has  t h e  option of p rov id ing  t h e  f i v e  b a s i c  s e r v i c e s  p re -  
v i o u s l y  s p e c i f i e d ,  o r  t o  provide any seven from t h e  fo l lowing  l i s t  of  
f o u r t e e n :  

(1) I n p a t i e n t  h o s p i t a l  s e r v i c e s ;  

( 2 )  Outpa t ien t  h o s p i t a l  s e r v i c e s ;  

( 3 )  Other l a b o r a t o r y  and X-ray s e r v i c e s ;  

(4 )  S k i l l e d  nurs ing  home s e r v i c e s ;  

(5 )  Phys ic ians '  s e r v i c e s ;  

(6 )  Medical c a r e ,  o r  any o t h e r  type of remedial  c a r e  
recognized under s t a t e  law, fu rn i shed  by a  l i c e n s e d  
p r a c t i t i o n e r  w i th in  t h e  scope of h i s  p r a c t i c e  a s  
def ined  by s t a t e  law; 

(7 )  Home h e a l t h  c a r e  s e r v i c e s ;  

(8 )  P r i v a t e  du ty  nurs ing  s e r v i c e s ;  

(9)  C l i n i c  s e r v i c e s :  

110) Dental s e rv i ces :  
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(11) Phys ica l  therapy and r e l a t e d  s e r v i c e s ;  

(12) Prescr ibed  drugs,  den tures  and p r o s t h e t i c  devices and 
eyeglasses ;  

(13) Other d i agnos t i c ,  screening,  p revent ive ,  and r e h a b i l i t a -  
t i v e  s e r v i c e s :  

(14) I n p a t i e n t  h o s p i t a l  s e r v i c e s  and s k i l l e d  nurs ing home 
s e r v i c e s  f o r  i nd iv idua l s  over  age 65 i n  an i n s t i t u t i o n  
f o r  mental  d i seases .  50 

Two o t h e r  important  amendments r e l a t i n g  t o  t h e  d e l i v e r y  and 
payment of medical s e r v i c e s  a r e  t h a t  t h e  s t a t e s  a r e r e q u i r e d  t o  a l low 
t h e  medical ly  needy t h e  f r e e  choice  of any i n s t i t u t i o n ,  agency o r  
person f o r  t h e i r  medical c a r e ,  and t h a t  t h e  medically needy can be 
given payments d i r e c t l y  f o r  t h e i r  medical c a r e  r a t h e r  than t h e  pay- 
ments going t o  t h e  s u p p l i e r s  of  medical s e r ~ i c e . ~ l  These p rov i s ions  
do not  absolve t h e  s i n g l e  s t a t e  agency from t h e  r e s p o n s i b i l i t y  f o r  
adminis te r ing  T i t l e  X I X  programs, f o r  a  s t a t e  may s t i l l  s e t  c e r t a i n  
s tandards  of medical c a r e ,  and may s e t  r a t e s  of payment f o r  s e r v i c e .  
It is p o s s i b l e ,  t h e r e f o r e ,  t h a t  t h e r e  may be some s u p p l i e r s  of 
medical c a r e  who a r e  unable t o  meet s tandards  o r  who a r e  unwi l l ing  
t o  provide s e r v i c e s  under a  s t a t e  p lan .  

Another f e a t u r e  of t h e  amendments provides  f o r  75 per  c e n t  
f e d e r a l  f i n a n c i a l  p a r t i c i p a t i o n  i n  t h e  a d m i n i s t r a t i v e  and t r a i n i n g  
expenses f o r  medical  personnel  and suppor t ing  s t a f f  f o r  T i t l e  X I X  
programs. A s i n g l e  s t a t e  agency must s t i l l  b e  t h e  respons ib le  agency, 
bu t  it may c o n t r a c t  wi th  another  agency t o  prov ide  s e r v i c e s  wi thout  
l o s i n g  f e d e r a l  matching funds.52 

Fur the r  amendments i n  1967 extended t h e  du ra t ion  of g r a n t s  t o  
s t a t e s  under T i t l e  V f o r  p r o j e c t s  i n  low-income a r e a s  f o r  maternal  
and i n f a n t  c a r e ,  f o r  t he  h e a l t h  c a r e  of school  age and preschool 
c h i l d r e n ,  and f o r  comprehensive d e n t a l  h e a l t h  c a r e  f o r  ch i ld ren .  The 
C o r n i t t e e  on Ways and Means r e p o r t  e s p e c i a l l y  noted:  

By t h e  t ime c h i l d r e n  e n t e r  schoo l ,  90 t o  95 p e r c e n t  a r e  i n  need of 
d e n t a l  a t t e n t i o n .  The average c h i l d  on e n t e r i n g  s c h o o l  has  t h r e e  decayed 
t e e t h .  According t o  the  American Denta l  A s s o c i a t i o n ,  o b t a i n i n g  d e n t a l  
c a r e  f o r  c h i l d r e n  i s  r e l a t e d  t o  family  income, t h e  e d u c a t i o n a l  l e v e l  of 
t h e  p a r e n t s ,  t h e  e f f e c t i v e n e s s  of d e n t a l  h e a l t h  e d u c a t i o n  and the  e x t e n t  
t o  which a  community has Orgdnized a  d e n t a l  c a r e  program f o r  i t s  c h i l d r e n .  
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Comprehensive s e r v i c e s  may i n c l u d e  c a s e f i n d i n g ,  s c r e e n i n g  and 
r e f e r r a l ,  p r e v e n t i v e  s e r v i c e s  and p rocedures ,  d i a g n o s i s ,  h e a l t h  educa- 
t i o n ,  remedia l  c a r e  and c o n t i n u i t y  of s e r v i c e  through r e c a l l  and 
followup. P r o j e c t s  would have t o  i n c l u d e  p r e v e n t i v e  s e r v i c e s ,  t r e a t -  
ment, and a f t e r c a r e  t o  t h e  e x t e n t  r e q u i r e d  i n  r e g u l a t i o n s  of t h e  
S e c r e t a r y .  

Any meaningful  e f f o r t  t o  s o l v e  t h e  d e n t a l  h e a l t h  problem must 
c o n c e n t r a t e  a  major s h a r e  o f  a t t e n t i o n ,  and of r e s o u r c e s ,  on t h e  
d e n t a l  h e a l t h  of c h i l d r e n .  For t h e s e  d i s e a s e s ,  which b e g i n  i n  c h i l d -  
hood, can  a l s o  be most  s u c c e s s f u l l y  and economical ly  t r e a t e d  and p re -  
vented i n  t h e s e  fo rmat ive  y e a r s .  I t  i s  obvious ,  a l s o ,  t h a t  t h e  c h i l d  
who r e c e i v e s  adequa te  d e n t a l  h e a l t h  p r o t e c t i o n  w i l l  have a  b e t t e r  chance 
of m a i n t a i n i n g  high s t a n d a r d s  of h e a l t h  throughout  h i s  a d u l t  yea r s .53  

Grants  f o r  h e a l t h  s e r v i c e s ,  inc lud ing  d e n t a l  h e a l t h  of c h i l d r e n  
i n  low-income a r e a s ,  a r e  au tho r i zed  on a  p r o j e c t  b a s i s  u n t i l  J u l y ,  
1972. Within t h e s e  s p e c i a l  p r o j e c t  g r a n t s ,  a u t h o r i z a t i o n  f o r  up t o  
75 p e r  cen t  of t h e  c o s t  of comprehensive den ta l  c a r e  f o r  c h i l d r e n  i s  
provided.  

. . . Payments f o r  t r e a t m e n t  would be l i m i t e d  t o  c h i l d r e n  from low- 
income f a m i l i e s .  

Because of  t h e  magnitude of t h e  problem of  p r o v i d i n g  d e n t a l  c a r e  
t o  c h i l d r e n  of  low-income f a m i l i e s ,  your committee w i l l  e x p e c t  t h a t  t h e  
p r o j e c t s  w i l l  n o t  o n l y  p rov ide  d e n t a l  c a r e ,  b u t  w i l l  a l s o  s t u d y  v a r i o u s  
methods of o r g a n i z i n g  community d e n t a l  h e a l t h  programs, i n c l u d i n g  ways 
of  i n c r e a s i n g  t h e  e f f i c i e n c y  of d e n t i s t s  through t h e  u s e  of  a s s i s t a n t s  
and a u x i l i a r y  pe r sonne l .54  

Af t e r  J u l y  1972, lump sum amounts w i l l  be gran ted  d i r e c t l y  t o  t h e  
s t a t e ,  bu t  t h e  s t a t e  w i l l  be  expected t o  provide comprehensive h e a l t h  
c a r e  programs f o r  matern i ty  and i n f a n t  c a r e  and c h i l d r e n  and youth i n  
low-income a reas .  



Chapter Ill 

PROGRAMS IN HAWAII 

Hawaii has  a  l a r g e  number of programs t h a t  provide d e n t a l  c a r e .  
Th i s  is p a r t i c u l a r l y  necessary i n  Hawaii, f o r  Hawai i ' s  ch i ld ren ,  and 
presumably a d u l t s ,  have a  h igh  r a t e  o f  d e n t a l  decay. 

Two s t u d i e s  conducted by t h e  d e n t a l  d i v i s i o n  of t h e  S t a t e  
Department of  Heal th  have given evidence o f  ex tens ive  d e n t a l  c a r i e s .  
I n  1957 t o  1959, a  survey of 96,000 school  c h i l d r e n  found t h e  c a r i e s  
r a t e  one of t h e  h i g h e s t  i n  t h e  United S t a t e s  ( s e e  a l s o  Table 1, 
Appendix F)> T h i s  DMF (decayed, missing,  f i l l e d )  r a t e  can be i n t e r -  
p r e t e d  a s  t h e  average number of permanent t e e t h  a t t acked  by d e n t a l  
c a r i e s  a t  a  g iven age, o r  as  a  percentage of e rup ted  permanent t e e t h  
a t t a c k e d  by c a r i e s  a t  a  given age ( s ee  1958 r a t e s  on Table 2, 
Appendix F) . 

A l a t e r  s tudy of 1,064 f i f t h  grade c h i l d r e n  i n  1958 showed 
97 per  c e n t  o f  t h e  c h i l d r e n  had d e n t a l  c a r i e s  and t h a t  t he  average 
c h i l d  had 7 . 2  decayed, missing,  o r  f i l l e d  permanent t e e t h .  This  
means 70 per cen t  of  t h e  average f i f t h  g r a d e r ' s  10 erupted perma- 
nen t  t e e t h  had a l r eady  been a t tacked  by c a r i e s .  The averages were: 

Decayed 2.7 
Missing - 2  
F i l l e d  4.3 - 
DMF To ta l  7.22 

I n  order  t o  remedy t h i s  h e a l t h  problem, many programs a l r e a d y  
e x i s t  i n  Hawaii. One program i s  aimed a t  making t h e  pub l i c  aware 
of t h e  need f o r  good d e n t a l  c a r e ,  p r imar i ly  through t h e  d e n t a l  edu- 
c a t i o n  program i n  t h e  pub l i c  schools .  A s t a f f  of d e n t a l  h y g i e n i s t s  
w i t h  t h e  S t a t e  Department of Health provide d e n t a l  i n spec t ions ,  
t o p i c a l  a p p l i c a t i o n  of f l u o r i d e  f o r  c h i l d r e n  i n  grades  2 ,  5, and 8 ,  
d e n t a l  c o n s u l t a t i o n s ,  classroom toothbrush p r a c t i c e ,  and gene ra l  
d e n t a l  h e a l t h  educat ion.  Other programs a r e  p r imar i ly  t reatment  
programs t o  r e s t o r e  d e n t a l  hea l th .  (See Table 3, Appendix F f o r  
an o u t l i n e  of t h e  var ious  programs a v a i l a b l e . )  

In Hawaii, t h e  d e n t a l  s e rv i ces  a v a i l a b l e  f o r  t h e  ind igen t  popu- 
l a t i o n  can be de l inea t ed  according t o  how t h e  s e r v i c e s  a r e  d e l i v e r e d ,  
o r  according t o  who pays f o r  t h e s e  s e r v i c e s .  

On t h e  i s l a n d  of Oahu, d e n t a l  s e r v i c e s  a r e  de l ive red  a t  t h r e e  
d e n t a l  c l i n i c s  a s soc i a t ed  with h o s p i t a l s ,  Maluhia, Queen ' s ,  and 
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S t .  F ranc i s ,  a t  t e n  s t a t e  adminis tered par t - t ime c l i n i c s ,  and a t  two 
o f f i c e s  of  a  p r i v a t e  foundation.  

Maluhia Hospi ta l  has  a  d e n t a l  c l i n i c  l o c a t e d  a t  1027 Hala Drive 
i n  t h e  Palama d i s t r i c t  o f  Honolulu, and a l s o  has  a  mobile d e n t a l  
u n i t  which t r a v e l s  t o  t h e  r u r a l  a r e a s  of Oahu. Numerous complaints  
a r e  rece ived  by t h e  Community Action Program r e p r e s e n t a t i v e s  on t h e  
o p e r a t i o n  and q u a l i t y  of  d e n t a l  c a r e  a t  t h i s  mobi le  u n i t .  For 
example, two months before  t h e  u n i t  goes t o  a  p a r t i c u l a r  d i s t r i c t ,  
t h e  we l f a re  c l i e n t s  a r e  n o t i f i e d  o f  i t s  a r r i v a l  by t h e  mai l ing of a  
n o t i c e  w i th  t h e i r  wel fa re  checks. Then t h e  mobile u n i t  parks near  
a  school  and t h e  c h i l d r e n  of f ami l i e s  r ece iv ing  we l f a re  a s s i s t a n c e  
a r e  s e n t  t o  t h e  d e n t i s t  dur ing school  hours. The Community Action 
Program r e p r e s e n t a t i v e s  found t h a t  t h e  welfare  c l i e n t s  f e l t  t h i s  
i d e n t i f i e s  and i s o l a t e s  t h e i r  c h i l d r e n ,  and i s  no t  a  way t o  h e l p  
t h e i r  c h i l d r e n  achieve t h e  r e spec t  of  t h e i r  pee r s  o r  t h e i r  own s e l f -  
r e s p e c t .  Then too ,  t h e  d e n t i s t  se rv ing  on t h e  mobile u n i t  was a  
man near ing  t h e  mandatory r e t i r emen t  age and t h e  wel fa re  c l i e n t s  
b e l i e v e d  he gave substandard d e n t a l  care .  Whether t h e s e  b e l i e f s  
were j u s t i f i e d  o r  n o t ,  they  a r e  important f a c t o r s  determining whether 
o r  no t  t h e  wel fa re  c l i e n t s  use t h e  mobile u n i t .  Other repor ted  
problems appear t o  be t h a t  t h e  mobile u n i t  i s  i n  ope ra t ion  only  
10 months of t h e  year ,  and t h a t  it i s  inadequately  scheduled i n  t h e  
a r e a s  it serves .  Often it moves on t o  another a r e a  be fo re  it has  
f i n i s h e d  the  d e n t a l  c a r e  of t h e  population i n  an  a rea .  It  has a  
l a r g e  a r e a  and populat ion t o  se rve ,  and it t a k e s  t h e  mobile u n i t  14 
t o  18 months t o  cover i t s  prescr ibed  r o u t e e 3  The ope ra t ion  and super- 
v i s i o n  o f  Maluhia Hospi ta l  and i ts  mobile u n i t  were s h i f t e d  from 
t h e  C i t y  and County of Honolulu t o  t h e  S t a t e  by Act 97, Sess ion Laws 
o f  Hawaii 1965, bu t  even a s  l a t e  a s  November 1967, t h e  S t a t e  gave 
no superv is ion  t o  t h e  d e n t a l  opera t ions .  

Queen 's  Hospi ta l  and S t .  Franc is  Hospi ta l  have d e n t a l  c l i n i c s  
which a r e  a  p a r t  of  t h e  teaching and t reatment  func t ions  of t h e  hos- 
p i t a l s .  In  o rder  t o  provide t h e  i n t e r n s  who se rve  a t  t h e s e  c l i n i c s  
w i t h  a  wide range o f  l ea rn ing  exper iences ,  t h e  c l i e n t e l e  o f  t h e  
c l i n i c s  is o f t e n  chosen t o  a s s i s t  i n  t h e  l ea rn ing  experience.  A s  a  
r e s u l t ,  while some p a t i e n t s  of  t h e  c l i n i c s  may r ece ive  more compre- 
hens ive  t reatment  where t h e r e  is any p a r t i c u l a r  teaching b e n e f i t  t o  
b e  gained,  o t h e r  p a t i e n t s  a r e  no t  accepted f o r  t reatment .  P a t i e n t s  
who a r e  a l s o  a t t end ing  t h e  S t .  Franc is  Hospi ta l  o u t p a t i e n t  medical 
c l i n i c  f o r  t rea tment  a r e  u sua l ly  given some p r i o r i t y  over o t h e r  
d e n t a l  p a t i e n t s  who seek t reatment .  Approximately 80 per  c e n t  of t he  
p a t i e n t s  a t  t he  S t .  Franc is  Hospi ta l  d e n t a l  c l i n i c  a r e  c l i e n t s  of  t h e  
Department of  S o c i a l  Serv ices ,  bu t  no t  a l l  DSS c l i e n t s  a r e  accepted 
f o r  t rea tment ,  p a r t i c u l a r l y  i f  t h e i r  need i s  o n l y  rou t ine  c a r e .  
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*he s t rong-car te r  Dental  C l i n i c ,  l oca t ed  a t  810 North Vineyard 
street in t h e  palama d i s t r i c t ,  and a t  3165 Waialae Avenue i n  t h e  
Kaimuki d i s t r i c t ,  is p r i n c i p a l l y  funded by t h e  Strong Foundation of 
Hawaii. rn 1966, t h e  Strong-Carter  C l i n i c  received $120,000 from 
the  Strong Foundation, $6,250 i n  a g r a n t  from t h e  S t a t e  of  Hawaii, 
and $3,300 i n  p a t i e n t  fees .  It  served 4,912 ind iv idua l s  a t  an 

average c o s t  of $26 .31 .~  This  c l i n i c  has been i n  opera t ion  s i n c e  
1920, when it was e s t a b l i s h e d  t o  provide "den ta l  c a r e  f o r  t h e  medica l ly  
needy ch i ld ren  of  Honolulu whose paren ts  were unable t o  pay f o r  t h e  
s e rv i ces  of a p r i v a t e  d e n t i s t " . 5  The founder of t h e  c l i n i c ,  Mrs. Helen 
strong C a r t e r ,  was a l s o  ins t rumental  i n  e s t a b l i s h i n g  and main ta in ing  
a school f o r  d e n t a l  hyg ien i s t s -  The c l i n i c  provides  comprehensive 
den ta l  s e r v i c e s  f o r  ch i ld ren ,  wi th  emphasis i n  r ecen t  years  on d e n t a l  
education and i n t e r c e p t i v e  or thodont ics .  The c l i e n t e l e  is  l i m i t e d  
to children whose f ami l i e s  cannot a f fo rd  t h e  s e r v i c e s  o f  a p r i v a t e  

d e n t i s t ,  from preschool Years through t h e  s i x t h  grade. Most of t h e  
chi ldren served come from met ropol i t an  Honolulu, bu t  r e c e n t l y ,  some 
rural families have been given d e n t a l  ca re .6  

In  t h e  l a s t  two years ,  new governmentsponsored c l i n i c s  have 
been e s t a b l i s h e d  t o  s e rv i ce  Pro jec t  Head S t a r t ,  p r imar i ly  i n  t he  
r u r a l  d i s t r i c t s  of Oahu. They a r e  l oca t ed  a t :  

waimanalo 
waiahole 
Kahaluu 
Wahiawa 
Waianae 

Nanakuli 
Waipahu 
Halawa 
Ka l ih i  Val ley 

~h~ establishment of these  c l i n i c s  helped b r i n g  i n t o  focus t h e  
lack  of d e n t a l  ca re  ava i l ab l e  t o  t h e  i nd igen t ,  and t h e  use i n  some 
instances of g ~ ~ e r n m e n t - p a i d  d e n t i s t s  i n  c l i n i c  s e t t i n g s  t o  meet t h i s  
need, ~h~ c l i n i c s  a r e  funded by t h e  f e d e r a l  government through t h e  
Economic opportuni ty  Act f o r  P ro j ec t  Head S t a r t .  The c l i n i c s  p rov ide  
d e n t a l  c a r e  t o  preschool ch i ld ren  e n r o l l e d  i n  Head S t a r t  programs 
a s  part of t h e  general  medical ca re  given t h e  ch i ld ren .  For t h e  
f i r s t  year  of operat ion,  a f t e r  a l l  Head S t a r t  ch i ld ren  were ca red  
for ,  t h e  gave den ta l  c a r e  t o  Head S t a r t  s i b l i n g s  and t o  j o b  

corps members. The c l i n i c s  have been e s t a b l i s h e d  with  t he  a s s i s t a n c e  
of t he  S t a t e  Department of Health, i n  s e t t i n g  up t h e  f a c i l i t i e s ,  and 
a r ranging  f o r  space i n  school bu i ld ings  o r  o t h e r  s t a t e  bu i ld ings ,  
They a r e  operated through a con t r ac t  a r r ~ n g e m e n t  wi th  t h e  S t a t e  Depart- 
ment of Health. Dent is ts  are  h i r ed  a t  an hourly r a t e  on a par t - t ime  
b a s i s  t o  provide den ta l  Care a t  t h e s e  c l i n i c s .  
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Soon a f t e r  Head S t a r t  programs began, t h e  f i r s t  ma te rn i ty  and 
i n f a n t  c a r e  p r o j e c t  opened i n  Nanakuli. A s  p a r t  of  a  comprehensive 
ma te rn i ty  c a r e  plan f o r  low-income women, it gave comprehensive 
d e n t a l  ca re  f o r  pregnant women, i nc lud ing  den tures  i n  some cases .  
Three a d d i t i o n a l  c l i n i c  l o c a t i o n s  have s i n c e  been opened, bu t  d e n t a l  
s e r v i c e s  have been provided i n  t h e  p r i v a t e  d e n t i s t s '  o f f i c e s  f o r  Hi lo ,  
Hawaii and Pa lo lo ,  Oahu p a t i e n t s  i n  t h i s  program. 

I n  one program, t h e  Hawaii S t a t e  Dental Assoc ia t ion  was i n s t r u -  
mental  i n  g e t t i n g  a  l e g i s l a t i v e  express ion  of i n t e n t  t h a t  d e n t a l  
s e r v i c e  be de l ive red  through p r i v a t e  d e n t i s t s  r a t h e r  than  a t  a  govern- 
ment c l i n i c .  This  occurred i n  a  committee r e p o r t  t o  Act 215, Sess ion 
Laws o f  Hawaii 1967 (Senate  B i l l  703), "A B i l l  For An A c t  Making An 
Appropr ia t ion For A Wasmanalo Chi ldren and Youth Heal th  Se rv i ces  
P ro j ec t " .  Th i s  Act s e t  up a  comprehensive h e a l t h  s e r v i c e s  program 
inc lud ing  medical and d e n t a l  c a r e  f o r  c h i l d r e n  and youth i n  t h e  Waima- 
n a l o  a r ea .  The House o f  Represen ta t ives  Standing Committee Report 
No. 910 from t h e  Committee on Appropr ia t ions  al lowed c o n t r a c t u a l  
arrangements t o  be made wi th  p e d i a t r i c i a n s  t o  ope ra t e  c l i n i c s ,  but  
r e q u i r e d  t h a t  "Dental c a r e  w i l l  be on a  fee-for-service  b a s i s U . 7  
Th i s  meant t h e  S t a t e  Department o f  Heal th  could c o n t r a c t  f o r  pedia- 
t r i c  s e r v i c e s  i n  a  c l i n i c  s e t t i n g ,  b u t  t h a t  t h e  o f f i c e s  o f  p r i v a t e  
d e n t i s t s  were t o  be used f o r  d e n t a l  c a r e .  Since no d e n t i s t s  had 
t h e i r  o f f i c e s  i n  t h e  Waimanalo a r e a ,  it would mean t h e  c h i l d r e n  
would have t o  be t r anspor t ed  t o  t h e  n e a r e s t  towns w i t h  p r i v a t e  
d e n t a l  o f f i ce s - -Aha  Haina, Waialae-Kahala, Kai lua ,  o r  Kaneohe. 
A t o t a l  of $333,333 was au thor ized  f o r  t h i s  program--$83,333 i n  
s t a t e  funds, and $250,000 i n  f e d e r a l  funds. 

When desc r ib ing  d e n t a l  c a r e  programs according t o  who pays f o r  
d e n t a l  s e r v i c e s ,  program payment f o r  d e n t a l  c a r e  f o r  t h e  ind igen t  
i s  accomplished by means of f e d e r a l ,  s t a t e ,  and p r i v a t e  funds. The 
f e d e r a l  government has c e r t a i n  d e n t a l  c a r e  programs a v a i l a b l e  p r imar i ly  
under t h e  Economic Opportunity Act,  t h e  Elementary and Secondary 
Education Act, t h e  Mental Re ta rda t ion  F a c i l i t i e s  and Community Mental 
Heal th  Centers Construct ion Act, t h e  Vocational  R e h a b i l i t a t i o n  Act, 
t h e  Older Americans Act, and t h e  S o c i a l  Secu r i t y  A c t .  The f e d e r a l  
government and t h e  S t a t e  sha re  t h e  funding of programs under t h e s e  
a c t s .  The major source  of p r i v a t e  funds i n  Hawaii comes from t h e  
Strong Foundation. 

When t h e  1965 amendments t o  t h e  S o c i a l  S e c u r i t y  Act were passed,  
funds were made a v a i l a b l e  t o  s t a t e s  which would s e t  up comprehensive 
h e a l t h  programs f o r  i nd igen t s .  Hawaii submit ted a  program f o r  ind i -  
gen t  medical  ca re ,  bu t  not a  comprehensive d e n t a l  c a r e  program f o r  
t h e  a s e  cf T i t l e  X I X  funds. The medical  c a r e  program under T i t l e  X I X  



DENTAL CARE FOR THE INDIGENT 

was submit ted by t h e  Department of S o c i a l  Se rv i ces  and approved by 
t h e  f e d e r a l  government i n  March, 1966, e f f e c t i v e  r e t r o a c t i v e l y  t o  
January 1, 1966. The Department of  S o c i a l  Se rv i ces  then asked f o r  
l e g i s l a t i v e  a u t h o r i z a t i o n  and funds f o r  a  d e n t a l  c a r e  program i n  t h e  
1967 S t a t e  L e g i s l a t i v e  Sess ion.  Th i s  r eques t  came a t  t h e  same time 
t h a t  t h e  Hawaii S t a t e  Dental Assoc ia t ion  was urg ing  t h e  L e g i s l a t u r e  
t o  provide T i t l e  X I X  d e n t a l  c a r e  f o r  i n d i g e n t s  on a  fee-for-service  
b a s i s ,  a s  w e l l  a s  u rg ing  t h e  L e g i s l a t u r e  t o  c l o s e  e x i s t i n g  government 
d e n t a l  c l i n i c s .  I n s t e a d ,  t h e  L e g i s l a t u r e  asked t h e  L e g i s l a t i v e  
Reference Bureau t o  s tudy  p re sen t  d e n t a l  c a r e  programs a v a i l a b l e  and 
t o  r e p o r t  t o  t h e  1968 S t a t e  Leg i s l a tu re .  

Dental  c a r e  provided by t h e  S t a t e  f a l l s  under s eve ra l  c a t e g o r i e s  
i n  t h e  s t a t e  budget ,  wi th  some s e r v i c e s  being suppl ied  through t h e  
Department o f  Heal th ,  and some through t h e  Department of S o c i a l  
Se rv i ces .  The fol lowing is an o u t l i n e  o f  t h e  s e r v i c e s  a v a i l a b l e :  

A. Department of  Health 

1. Div i s ion  of Dental  Health 

a.  C a r r i e s  out  a  program o f  d e n t a l  education p r imar i ly  
a t  t h e  p u b l i c  schools.  Inc ludes  den ta l  i n spec t ions  
and r e f e r r a l s  by d e n t a l  h y g i e n i s t s ,  and t o p i c a l  
a p p l i c a t i o n  o f  f l u o r i d e  t o  t h e  t e e t h  of 2nd, 5 t h ,  
and 8 t h  grade ch i ld ren  i n  t h e  pub l i c  schools .  

b. Manages and supe rv i se s  under c o n t r a c t  n ine  d e n t a l  
c l i n i c s  f o r  t h e  Off ice  o f  Economic Opportunity 
P r o j e c t  Head S t a r t .  Also two c l i n i c s  on Oahu f o r  
t h e  Department of Heal th  Chi ld  Health Se rv i ces  
programs, and occas iona l  neighbor i s l and  c l i n i c s  
f o r  t h e s e  same programs. 

c .  H a s  a d m i n i s t r a t i v e  r e s p o n s i b i l i t y  f o r  t h e  d e n t a l  
c a r e  o f f e r e d  a t  Maluhia Hospi ta l  and mobile u n i t ,  
and a l l  s t a t e  h o s p i t a l s  and s t a t e  medical f a c i l i t i e s .  

2. Chi ld  Heal th  Se rv i ces  

a .  Funds a r e  a v a i l a b l e  f o r  d e n t a l  c a r e  under programs 
f o r  Crippled Chi ldren,  Materni ty  and I n f a n t  
Care, and Children and Youth p r o j e c t s .  The c a r e  
is de l ive red  bo th  through s ta te -opera ted  c l i n i c s  
and through fee- for - se rv ice  a t  t he  p r i v a t e  d e n t i s t ' s  
o f f i c e .  
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B. Department o f  S o c i a l  Serv ices  

1. Economic a s s i s t a n c e  

a. Payments a r e  made t o  h o s p i t a l  c l i n i c s ,  o r  on 
neighbor i s l a n d s  t o  p r i v a t e  d e n t i s t s  on a  fee-for-  
s e r v i c e  b a s i s ,  f o r  t h e  ind igen t  and medica l ly  i nd i -  
gent  under programs f o r  Aid t o  t h e  Aged, Bl ind,  and 
Disabled,  Aid t o  Famil ies  With Dependent Chi ldren,  
Child Welfare Fos te r  Care, and General  Ass i s tance .  
For 1967-68, approximately $50.000 was a v a i l a b l e  
f o r  d e n t a l  care .  

2 .  Vocational r e h a b i l i t a t i o n  

a. Funds a r e  a v a i l a b l e  f o r  d e n t a l  c a r e  a s  p a r t  o f  t h e  
r e h a b i l i t a t i v e  process .  

3. Cor rec t ions  Divis ion 

a.  Dental c a r e  i s  provided t h e  wards and p r i s o n e r s  
i n  confinement a t  t h e  Hawaii Youth Cor rec t iona l  
F a c i l i t y  and t h e  Hawaii S t a t e  Pr ison system. 

While occasional  Department of  Health d e n t a l  c l i n i c s  a r e  he ld  
on t h e  neighbor i s l a n d s ,  most den ta l se rv ices  on t h e  neighbor i s l a n d s  
are provided i n  p r i v a t e  d e n t a l  o f f i c e s  on a  fee- for - se rv ice  b a s i s .  The 
Department of  Soc ia l  S e r v i c e s ,  which adminis te rs  t h e  gene ra l  medical  
c a r e  program f o r  i nd igen t s ,  has  adopted a  f e e  schedule f o r  d e n t a l  
procedures ,  and pays t h e  p r i v a t e  d e n t i s t  on t h i s  b a s i s .  A t  t h e  hos- 
p i t a l  c l i n i c s  i n  Honolulu, t h e  Department pays a t  a  r a t e  of  $2.25 
per  procedure. The Department budget has  n o t  y e t  included funds f o r  
den tu re s  o r  b r idges ,  un l e s s  a  phys ic ian  has c e r t i f i e d  t h a t  such  
d e n t a l  work is e s s e n t i a l  f o r  phys i ca l  h e a l t h .  

The po l i cy  which t h e  Department o f  S o c i a l  Se rv i ces  i s  working 
toward is t o  provide d e n t a l  s e r v i c e  on a  fee- for - se rv ice  b a s i s  i n  
t h e  p r i v a t e  d e n t i s t ' s  o f f i c e .  Th i s  fol lows t h e i r  g e n e r a l  medical  
c a r e  p o l i c y ,  f o r  t h e  system of government phys ic ians  was te rmina ted  
on January  31, 1967. The s ta tement  of t h e  Department's p o l i c y  was 
g iven  i n  a  l e t t e r  t o  t h e  chairman of t h e  S t a t e  Senate Committee on 
Pub l i c  Health,  Welfare, and Housing on March 29, 1967, when t h e  
S t a t e  L e g i s l a t u r e  was cons ider ing  t h e  var ious  r e s o l u t i o n s  regard ing  
d e n t a l  ca re .  
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A community group which h a s  had p a r t i c u l a r  i n t e r e s t  i n  d e n t a l  
c a r e  programs f o r  t h e  i nd igen t  has been t h e  Honolulu Community Action 
Program counc i l s .  The Honolulu Community Action Program Dental  Task 
Force was formed, w i t h  r e p r e s e n t a t i v e s  from each Community Action 
Council,  from t h e  Hawaii S t a t e  Dental  Assoc ia t ion ,  t h e  S t a t e  Depart- 
ments of  Hea l th  and S o c i a l  Se rv i ces ,  t h e  L e g i s l a t i v e  Reference 
Bureau, and from United S t a t e s  Represen ta t ive  Patsy T. Mink's o f f i c e .  
Monthly meetings were he ld  t o  i d e n t i f y  and desc r ibe  t h e  programs 
a v a i l a b l e ,  and t o  explore  problems and poss ib l e  so lu t ions .  

I n  November, 1967, t h e  Honolulu Community Action Program Dental  
Task Force reached agreement on t h e  p o s i t i o n  it wanted t o  t a k e  on 
d e n t a l  c a r e  programs be fo re  t h e  S t a t e  L e g i s l a t u r e  i n  1968. The group 
which endorsed t h e  s ta tement  c o n s i s t e d  of t h e  Community Action Council  
members. (This s ta tement  i s  included i n  Appendix G . )  The Community 
Action Council r e p r e s e n t a t i v e s  a t  t h e  meetings were anxious t h a t  t h e  
p re sen t  d e n t a l  c l i n i c s  i n  r u r a l  a r e a s  be kep t  open, and were hopeful  
t h a t  t h e  s e r v i c e s  o f  t h e  c l i n i c s  could be  expanded. A s  noted i n  
t h e i r  s ta tement ,  t h e y  i n d i c a t e d :  

A c o n c l u s i v e  answer on t h e  f u t u r e  of t h e  S t a t e ' s  p r e s e n t  involvement 
i n  d e n t a l  c l i n i c  o p e r a t i o n s  should  be  postponed u n t i l  t h e  e f f e c t s  of  
f e e - f o r - s e r v i c e  can  be  e v a l u a t e d ,  a s  i n  r u r a l  a r e a s  i t  is h i g h l y  p o s s i b l e  
t h a t  c l i n i c s  w i l l  n o t  on ly  have t o  be main ta ined  b u t  expanded i n  t h e  
f u t u r e - - i f  d e n t a l  manpower s h o r t a g e s  c o n t i n u e  t o  e x i s t  i n  o u t l y i n g  
communities. 

They wanted t h e  p r e s e n t  c l i n i c s  t o  cont inue  i n  ope ra t ion  a s  long a s  
t h e r e  were no p r i v a t e  d e n t i s t s  s e r v i n g  a p a r t i c u l a r  a r e a ,  o r  not  
enough d e n t i s t s ,  s o  t h a t  t h e  P ro j ec t  Head S t a r t  ch i ld ren  would con- 
t i n u e  t o  r e c e i v e  d e n t a l  ca re .  They were concerned t h a t  w i t h  t h e  
need so  g r e a t ,  reducing any of t h e  e x i s t i n g  s e r v i c e s  would aggra- 
v a t e  t h e  problem. A s  noted i n  t h e i r  s ta tement ,  t h e r e  was i n t e r e s t  
i n  t h e  p o s s i b i l i t y  of expanding t h e  p r e s e n t  c l i n i c s  t o  again  inc lude  
Head S t a r t  s i b l i n g s ,  and perhaps i n  t h e  f u t u r e  t o  inc lude  a d u l t s .  
It was hoped t h e r e  could be d e n t a l  s e r v i c e s  where t hey  were v i s i b l e  
and c l o s e  t o  t h e  people i n  need, e s p e c i a l l y  i n  r u r a l  communities 
where t h e r e  i s  a sho r t age  of d e n t i s t s .  (See Appendix H, map of 
Oahu, f o r  t h e  s p a t i a l  d i s t r i b u t i o n  o f  d e n t i s t s  on Oahu.) 

The scope of s e r v i c e  d e s i r e d  by t h e  Honolulu Community Action 
Committee was de f ined  a s  comprehensive d e n t a l  ca re .  This  was de f ined  
i n  a l e t t e r  from t h e  chairman o f  t h e  Committee on Dental Care f o r  
Organized Groups o f  t h e  Hawaii S t a t e  Dental  Associa t ion as :  
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. . . dental care given to a patient by a dentist in his usual patient- 
doctor manner, with careful diagnosis and good quality treatment over 
a reasonably given length of time with continuous patient dental 
education. 

It would include these services: 

Examinat ion 
Prophylaxis 
Fluoride application 
X-ray films as required 
Restorative dentiscry 
Oral surgery 
Endodontics 
Periodontics 
Crown and bridge 
Prosthetics 
Space maintainers. 8 

Orthodontics, the dental procedure to position teeth, often 
primarily for cosmetic purposes, but also sometimes necessary for 
general physical health, was not endorsed by the HCAP Committee. 

Although it is not a program for low-income groups, a separate 
program which should also be described is one which provides dental 
care for the children (up to age 19) of state employees. This pro- 
gram provides dental care on a cost sharing basis. The State pays 
$16.80 annually for each employee's child who has not reached age 19. 
The following is an outline of the dental benefits: 

I. Diagnostic services 

a. Initial examination 100% paid 

b. X-rays as required through state fund 

c. Cleaning once every 12 months 

11. Oral surgery 

a. Extractions 

b. Post-operative treatment 

c. Other oral surgery procedures to 
supplement medical care plan 

111. Restorative dentistry 

a. Fillings (amalgam, synthetic 
porcelain and plastic restoratioas) 

50% co-payment: half paid 

by state fund, half 

paid by patient 
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b .  Gold r e s t o r a t i o n s  when n e c e s s a r y  t o  
save  t h e  t o o t h  

c .  Crowns when necessa ry  t o  save  t h e  
t o o t h  

IV. Endodont ics  

a .  Pupal the rapy  

b .  Root c a n a l  f i l l i n g  

V .  P e r i o d o n t i c s  

a .  S u r g i c a l  t r ea tment  of  gums 

b .  Occ lus ion  c o r r e c t i o n  

VI. P r o s t h e t i c s  

a. Bridges  

b .  P a r t i a l  d e n t u r e s  

c .  Complete d e n t u r e s  

VII. Space m a i n t a i n e r s  

50% co-payment: h a l f  p a i d  

by s t a t e  fund,  h a l f  

p a i d  by p a t i e n t  

The dental care is delivered in private dental offices on all islands 
The program is administered by the Hawaii Public Employees Health 
Fund through the Hawaii Dental Service. The Hawaii Dental Service 
is the carrier through which the dental care program is arranged. 
In the period since the program began on January 1, 1966, the follow- 
ing costs and charges have been incurred: 
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January 1, 1966- July 1, 1966- July 1, 1967- 
June 30, 1966 June 30, 1967 December 31, 1967 
(6 months) (1 year) (6 months) 

State paid into fund $280,225.40 $587,780.90 $307,283.20 

Charges 

Total 
HDS paid out 

$233,705.75 $833,375.57 N.A. 
149,539.00 519,598.66 N.A. 

Per child $ 7.02 $ 23.88 N.A. 
HDS paid out 4.50 14.88 N.A. 

Number of enrollees 

Employees 13,616 14,666 
Children-beneficiaries 33,369 34,987 

N.A. 
N.A. 

Source: Hawaii Public Employees Health Fund, January 1968. 

The Hawaii Dental Se rv i ce  i s  of p a r t i c u l a r  i n t e r e s t  t o  t h e  
S t a t e ' s  cons ide ra t ion  of a d e n t a l  c a r e  program because t h e  Hawaii 
S t a t e  Dental  Assoc ia t ion  wants d e n t a l  s e r v i c e  d e l i v e r e d  through t h i s  
o rgan iza t ion .  Hawaii Dental  Se rv i ce  was incorporated i n  February 
1962, according t o  t h e  requirements o f  Act 69, Sess ion  Laws of Hawaii 
1961. I t  was incorpora ted  "as  a body corpora te  f o r  non-prof i t  pur- 
poses  f o r  def ray ing  o r  assuming t h e  c o s t s  of d e n t i s t s  and d e n t a l  
surgeons and c o n t r a c t i n g  on beha l f  o f  d e n t i s t s  and d e n t a l  surgeons 
t o  f u r n i s h  such se rv i ces .  . . . ~0 9 

The Hawaii S t a t e  Dental Associa t ion and t h e  H a w a i i  Dental  Serv ice  
have proposed t o  t h e  Department of  S o c i a l  Serv ices  t h a t  t h e  Hawaii 
Dental  Se rv i ce  be used a s  t h e  c a r r i e r  f o r  d e n t a l  c a r e  fo r  i nd igen t s  
under t h e  T i t l e  X I X  program of t h e  S o c i a l  Secu r i t y  Act. Given an 
e s t i m a t e d  s t a t e  i nd igen t  populat ion t o t a l  of  24,000--8,500 a d u l t s  
and 15,500 chi ldren-- the  Hawaii Dental  Serv ice  has  given t h e  follow- 
i n g  es t imated  c o s t s  f o r  t h e  Oahu ind igen t  populat ion only: 

Program wi th  
no p r o s t h e t i c s  such Program inc lud ing  

a s  space main ta iners ,  p r o s t h e t i c s  such a s  space 
b r idges  - p a r t i a l  o r  f u l l  main ta iners ,  b r idges  

Chi ldren (each) $64 
Adults  (each) 95 
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I t  is a program without o r thodont ics ,  and would be  de l ive red  i n  t h e  
p r i v a t e  o f f i c e s  of d e n t i s t s  throughout t h e  S t a t e .  

I f  a l l  persons e l i g i b l e  t o  r e c e i v e  d e n t a l  c a r e  were given c a r e  
from t h e  Department of  Soc ia l  Se rv i ces  c l i e n t e l e ,  t h e  t o t a l  c o s t  
would approximate $1,640,000 f o r  t h e  l e s s  complete program, and 
$2,380,000 f o r  t h e  comprehensive program. These c o s t  f i g u r e s  do 
not  r ep re sen t  what t h e  a c t u a l  c o s t s  would be ,  however, because no t  
a l l  persons e l i g i b l e  would make use  o f  t h e  a v a i l a b l e  program. A s  
an example of t h i s  lower u t i l i z a t i o n  e s t i m a t e ,  when t h e  Hawaii 
S t a t e  Dental  Associa t ion and t h e  Hawaii Dental Se rv i ce  proposed a 
program of d e n t a l  c a r e  t o  t h e  Department of  Soc ia l  Serv ices  i n  
September 1967, they es t imated a u t i l i z a t i o n  r a t e  of 40 pe r  c e n t  
f o r  c h i l d r e n  and 30 per  c e n t  f o r  a d u l t s .  A t  t h a t  t ime,  t h e i r  
es t imated c o s t  f o r  a comprehensive d e n t a l  c a r e  program was approxi-  
mately $890,000.10 



Chapter IV 

CONCLUSIONS AND POSSIBLE FUTURE DIRECTIONS 

In  1967 t h e  Hawaii S t a t e  L e g i s l a t u r e  reviewed var ious  h e a l t h  
programs and recognized a need f o r  f u r t h e r  informat ion about t h e  
d e n t a l  c a r e  a v a i l a b l e  f o r  t h e  ind igen t  and medica l ly  i n d i g e n t  i n  
Hawaii. I t  is  important  t h a t  d e c i s i o n s  regard ing  t h e  k ind ,  l e v e l ,  
and scope of s t a t e  d e n t a l  c a r e  s e r v i c e s  be made and later reviewed 
by t h e  S t a t e  Leg i s l a tu re .  One o f  t h e  func t ions  o f  a l e g i s l a t u r e  is 
t o  focus  a t t e n t i o n  on community needs and t o  a c t  a s  t h e  a l l o c a t o r  
o f  resources  among competing community demands. The demands f o r  
d e n t a l  c a r e  programs which were focused on t h e  1967 L e g i s l a t u r e  came 
predominantly from two community groups--the Hawaii S t a t e  Dental  
Assoc ia t ion  and t h e  Honolulu Community Action Program. While both 
groups expressed agreement on t h e  need f o r  s t a t e  s u b s i d i e s  f o r  d e n t a l  
c a r e  programs, c o n f l i c t  a r o s e  over  t h e  method o f  d e l i v e r i n g  t h i s  
c a r e .  The Hawaii S t a t e  Dental  Associa t ion wanted c a r e  d e l i v e r e d  
on a fee- for - se rv ice  b a s i s ,  based on t h e  d e n t i s t s '  u sua l  and custo- 
mary f e e ,  which would have meant c lo s ing  t h e  e x i s t i n g  government- 
opera ted  c l i n i c s .  They a l s o  urged t h e  use of t h e  Hawaii Dental  
S e r v i c e  a s  t he  f i s c a l  agent f o r  an ind igen t  d e n t a l  c a r e  program. 
I n  t h e  ca se  of a proposed Nanakuli-Waianae neighborhood h e a l t h  c e n t e r ,  
t h e  Dental  Associa t ion made t h e  following proposal :  

1. The Associa t ion r e i t e r a t e s  t h e  previous  s t a t emen t s  such 
a s  f r e e  choice of d e n t i s t ,  f ee - for - se rv ice  b a s i s ,  com- 
prehensive d e n t a l  c a r e ,  high q u a l i t y  d e n t i s t r y  w i t h  Hawaii 
Dental  Serv ice  p a r t i c i p a t i o n  f o r  t e s t e d  e f f i c i e n c y  and 
q u a l i t y .  

2 .  I f  t h i s  i s  no t  f e a s i b l e ,  then  a combination o f  p r i v a t e  
p r a c t i t i o n e r  p a r t i c i p a t i o n  wi th  t h e  d e n t a l  c l i n i c  
being u t i l i z e d .  That  i s ,  w i th  a p rov i s ion  f o r  t h e  f r e e  
choice  of d e n t i s t s  f o r  those  p a t i e n t s  who s o  d e s i r e .  
These i nd iv idua l s  who want t o  b reak  away from t h e  st igma 
of c l i n i c a l  a t tendance and subsequent apathy,  t h o s e  who 
have t h e  i n i t i a t i v e  t o  seek h e l p  as o t h e r  p r i v a t e  i n d i v i -  
dua l s  do by choice .  Yet, t h i s  c l i n i c  w i l l  p rov ide  c a r e  
f o r  t h e  r e s t  i n  t h e  proximity.  

3. That t h e  c l i n i c  could be so  provided and programmed 
t h a t  p r i v a t e  p r a c t i t i o n e r s  i n  a more d i s t a n t  l o c a t i o n  
may provide s e r v i c e s  a t  t h e  f a c i l i t i e s  on a fee- for -  
s e r v i c e  b a s i s .  
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Secondly, on an hour ly  b a s i s  on ly  a f t e r  t h e  above had 
been t e s t e d  over a  given l eng th  of t ime and found u n s u i t a b l e .  

I n  conclusion,  t h e  Hawaii S t a t e  Dental Associa t ion is 
w i l l i n g  t o  p a r t i c i p a t e  i n  t h i s  OEO program, wi th  i ts  h e a l t h  
s e r v i c e ,  a s  an e s s e n t i a l  f e a t u r e  of c o r r e c t i v e  s o c i a l  a c t i o n ,  
a s  a  component on t h e  War on Poverty. 1 

The Community Action group was p r imar i ly  i n t e r e s t e d  i n  i n c r e a s i n g  t h e  
e x i s t i n g  l e v e l  o f  c a r e ,  and vigorously  r e s i s t e d  a t tempts  t o  reduce 
c a r e  o r  t o  c l o s e  e x i s t i n g  government c l i n i c s .  

The Hawaii S t a t e  Dental Associa t ion was a l s o  concerned t h a t  
f e d e r a l  money a v a i l a b l e  f o r  d e n t a l  c a r e  under T i t l e  X I X  o f  t h e  
S o c i a l  Secu r i t y  A c t  was not being f u l l y  u t i l i z e d  by t h e  S t a t e ,  and 
it was alarmed over t h e  t r end  toward providing d e n t a l  c a r e  t o  
i nd igen t s  by means of government d e n t a l  c l i n i c s .  I t  viewed t h e  con- 
t inuance  and expansion of c l i n i c s  such a s  t h o s e  sponsored by t h e  
Of f i ce  of Economic Opportunity f o r  P ro j ec t  Head S t a r t  c h i l d r e n  and 
t h e i r  s i b l i n g s  a s  a  t h r e a t  t o  p r i v a t e  e n t e r p r i s e .  

The L e g i s l a t u r e  postponed r e s o l u t i o n  of t h e  c o n f l i c t i n g  demands 
b y  d i r e c t i n g  t h a t  a  s tudy  of t h e  mat te r  be made, and t h e  L e g i s l a t i v e  
Reference Bureau was asked t o  cooperate wi th  var ious  agencies and 
r e p o r t  t o  t h e  1968 Legis la ture .  These agenc ies  included t h e  Depart- 
ment of  S o c i a l  Se rv i ces ,  t h e  Department of Heal th ,  t he  Hawaii S t a t e  
Dental  Assoc ia t ion ,  t h e  Hawaii Dental  Serv ice ,  and t h e  Honolulu 
Community Action Program. Each of t h e s e  groups was v i t a l l y  i n t e r -  
e s t e d  i n  t h e  problem, as a  r e c i p i e n t  o r  a  d e l i v e r e r  of d e n t a l  
s e r v i c e .  One o f  t h e  groups i n t e r e s t e d  i n  more and b e t t e r  c a r e  f o r  
low-income f a m i l i e s ,  t h e  Honolulu Community Action Program, formed 
a  s p e c i a l  d e n t a l  committee t o  ga the r  informat ion on d e n t a l  needs 
and se rv i ces .  The s t a t e  departments involved,  t h e  d e n t a l  organiza- 
t i o n s ,  and t h e  L e g i s l a t i v e  Reference Bureau cooperated wi th  t h i s  
committee t o  develop an understanding of t h e  problem. Monthly 
meetings w e r e  h e l d ,  and a  p o s i t i o n  paper was i s sued  by t h e  HCAP 
Denta l  Committee ( see  Appendix G) . 

The problems involved i n  medical and d e n t a l  c a r e  f o r  t h e  
i n d i g e n t  and medical ly  ind igen t  a r e  complex. Although t h e r e  has  
been s t a t u t o r y  r ecogn i t i on  of t h e  concept of community r e s p o n s i b i l i t y  
f o r  t h e  c a r e  of a l l  members of  t h e  community ever  s i n c e  t h e  E l i za -  
bethan Poor Laws, t h e r e  remains a  l a r g e  propor t ion  of t h e  community 
t h a t  be l i eves  t h a t  i nd iv idua l  e f f o r t  and hard work a r e  t h e  answer 
t o  every need. Therefore ,  t h e s e  segments of  t h e  community b e l i e v e  
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any l ack  of success  i s  due t o  l ack  o f  d i l i g e n c e ,  bad h a b i t s ,  o r  
o t h e r  human weaknesses which could be  overcome wi th  t h e  proper  
a t t i t u d e  and e f f o r t .  Persons who h o l d  these  b e l i e f s  do n o t  under- 
s t a n d  why disadvantaged people  cannot  f i n d  and ho ld  a job, and thus  
p rov ide  themselves wi th  t h e  necessary  food, s h e l t e r ,  c l o t h i n g ,  
educa t ion ,  and h e a l t h  ca re .  The advantaged ind iv idua l  has  l i t t l e  
unders tanding o f  the  kinds  o f  t e c h n i c a l  and s o c i a l  s k i l l s  t h a t  a r e  
r e q u i r e d  i n  t oday ' s  job market ,  o f t e n  because he has  unconsciously  
a s s i m i l a t e d  t h e  necessary t e c h n i c a l  and s o c i a l  s k i l l s  which a r e  
c h a r a c t e r i s t i c  o f  t h e  middle and upper income groups through a long 
p roces s  o f  education and s o c i a l i z a t i o n .  The poor a r e  t h e  persons  who 
do n o t  possess  these  s k i l l s  o r  c u l t u r a l  o r i e n t a t i o n ,  and they  have 
had  l i t t l e  oppor tun i ty  t o  acqu i r e  such s k i l l s .  

Recent s t u d i e s  of  t h e  poor and t h e i r  l i f e  s i t u a t i o n  have shown 
t h e r e  e x i s t s  a c u l t u r e  of pover ty  which can be desc r ibed  a s  having 
t h e  fol lowing,  a s  wel l  a s  o t h e r  c h a r a c t e r i s t i c s :  unemployment and 
underemployment, overcrowded l i v i n g  cond i t i ons ,  reduced access  t o  
g e n e r a l  community f a c i l i t i e s ,  h igher  d e a t h  r a t e s  and lower l i f e  
expectancy,  and lower l e v e l s  o f  phys i ca l  and mental h e a l t h .  Asso- 
c i a t e d  wi th  t h e s e  c h a r a c t e r i s t i c s  a r e  low educa t iona l  achievement, 
t h e  v a r i a b l e  s o  c l o s e l y  c o r r e l a t e d  w i t h  low income.2 

There has been increased  r ecogn i t i on  of t h e  connect ion between 
ill h e a l t h  and poverty.  The d i f f e r e n c e s  i n  h e a l t h  between t h e  upper 
income groups and t h e  poor a r e  marked. 

The poor are particularly prone to certain diseases, especially 
those associable with poor housing or the lack of immunization. They 
are more likely to suffer from accidents characteristic of hazardous 
occupations and from mental disability. Thus, the U. S. National 
Health Survey, 1957-58, found the following variations in number of 
days of disability according to income class: 

Below $2,000- $4,000- 
$2,000$4,000$7,000 

Restricted activity days 
per person 32.4 20.5 16.5 

Bed disability days 
per person 12.2 7.8 6.9 

Days in hospital per 
hospitalized person 11.7 8.5 7.2 

Days of work-loss due 
to injury per usually 
working person 3.5 2.4 1.1 
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The somewhat poore r  h e a l t h  o f  t h e  poor  may be  due t o  t h e  f a c t  
t h a t  s u p e r i o r  h e a l t h - - i n  t h e  a g g r e g a t e - - i s  purchasab le .  Having l e s s  
t o  buy h e a l t h  w i t h ,  t h e  poor have less h e a l t h .  B e t t e r  h e a l t h  among 
t h e  h i g h e r  income groups  may a l s o  r e s u l t  from b e t t e r  knowledge o f  
hyg iene  among t h e  educa ted .  Ill and d i s a b l e d  pe r sons  a r e  more l i k e l y  
t o  be unab le  t o  e a r n  a  good l i v i n g .  Whatever t h e  reason,  t h e r e  i s  a  
demons t rab le  s t a t i s t i c a l  connec t ion  between low income and poor  
h e a l t h .  T h i s  connec t ion  appears  t o  hold  even when age i s  he ld  con- 
s t a n t  i n  t h e  comparisons and when d i s e a s e s  and d i s a b i l i t i e s  n o t  
b r o a d l y  known a s  l i n k e d  t o  income a r e  compared by income l e v e l . 3  

It seems then, that as people are poor they cannot afford the proper 
nutrition and medical care: as they get sick, they lose time at work 
or lose their jobs and thus get poorer. 

The v i c i o u s  c y c l e  i s  complete:  t h e  poor l o s e  more time from 
p r o d u c t i v e  a c t i v i t y  because of  i l l n e s s ,  which i n  t u r n  depr ives  them 
of  t h e  income n e c e s s a r y  t o  improve t h e i r  h e a l t h  through b e t t e r  foo 
more adequa te  hous ing ,  and p r e v e n t i v e  and c o r r e c t i v e  medical  c a r e .  f 3  
Since the dental care programs now provided by the State (and 

if any expansion or contraction of these programs is contemplated) 
are intended for the indigent and medically indigent, it is also 
necessary to understand the attitudes toward health held by the poor. 
The poor live in a different culture from most of the community. 
In this culture of poverty, the attitudes and beliefs held and the 
knowledge and values possessed may be different from those of the 
middle and upper income groups. The general condition of poverty 
can be characterized as one having limited alternatives, and a 
condition of powerlessness, deprivation, and insec~rity.~ An under- 
standing of these cultural problems is significant when preparing 
or carrying out any kind of health assistance program. 

The poor have different attitudes toward sickness than do other 
groups in our society. They tend to disregard lesser aches and pains, 
to delay seeing a doctor, and this often accounts for their more 
serious and more prolonged illnesses. 

I n  a lmost  eve ry  phase o f  h e a l t h  c a r e  and behav io r ,  the  poor 
behave d i f f e r e n t l y  from the  middle c l a s s  and more a f f l u e n t  s e c t o r s  of  
American s o c i e t y .  They have h i g h e r  p reva lence  r a t e s  f o r  many d i s e a s e s ,  
i n c l u d i n g  s c h i z o p h r e n i a .  They have l e s s  a c c u r a t e  h e a l t h  in fo rmat ion .  
I l l n e s s  i s  d e f i n e d  d i f f e r e n t l y .  They a r e  l e s s  i n c l i n e d  t o  t a k e  p r e -  
v e n t i v e  measures ,  d e l a y  longer  i n  seek ing  h e a l t h  c a r e ,  and p a r t i c i p a t e  
l e s s  i n  community h e a l t h  programs. When they  do approach h e a l t h  
p r a c t i t i o n e r s ,  they a r e  more l i k e l y  t o  s e l e c t  s u b p r o f e s s i o n a l s .  And, 
under t h e  c a r e  o f  p r o f e s s i o n a l s ,  they a r e  a p t  t o  be t r e a t e d  d i f f e r e n t l y  
from b e t t e r - o f f  ~ a t i e n t s . ~  
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As their general health beliefs differ, so do their attitudes 
toward dental health. They often regard dental decay and the loss 
of teeth as inevitable, and a condition over which they have no 
control. Less concern is given to disease prevention, and thus the 
prevention of dental caries is not a high priority item.8 There is 
also a vague or incomplete understanding of the relationship between 
preventive dental care and good dental health. 

In order to reach the poor with a dental care program, it is 
not enough to merely have such a program in existence. 

. . . e f f o r t s  t o  improve t h e  h e a l t h  of  t h e  economical ly  d e p r i v e d  w i l l  
be s i g n i f i c a n t l y  a f f e c t e d  by t h e  e x t e n t  t o  which e x i s t i n g  knowledge 
o f  h e a l t h  behavior i s  used and extended.  It may be n e c e s s a r y ,  f o r  
example, n o t  only  t o  make h e a l t h  c a r e  a c c e s s i b l e ,  b u t  a c t u a l l y  t o  
c a r r y  i t  t o  the  neighborhoods and d o o r s t e p s  o f  t h e  poor - - in  o t h e r  
words,  t o  make a  p r e s e n t  o f  i t  r a t h e r  than s imply be ing  w i l l i n g  t o  
supp ly  it.  It must be made a v a i l a b l e  i n  such a  way t h a t  one need 
n o t  choose between con t inuous ,  p reven t ive  h e a l t h  c a r e  and o t h e r  
e s s e n t i a l s .  F indings  o f  c o m u n i c a t i o n s  r e s e a r c h  should  be brought 
t o  b e a r  on the  problem o f  informing t h e  poor of  f a c t s  of  both  good 
medica l  c a r e  and t h e  s e r v i c e s  t o  which they have a  r i g h t ,  Most 
impor tan t  of  a l l ,  a  community's poor must be p s y c h o l o g i c a l l y  and 
s o c i a l l y  absorbed i n t o  i t s  s t r u c t u r e ,  s o  t h a t  h e a l t h  c a r e  becomes 
t h e i r  unquestioned r i g h t  r a t h e r  than something which i s  d i spensed  
a s  c h a r i t y  and sought  r e l u c t a n t l y .  9 

The American Dental Association has been aware of the great need 
for dental care for the poor, and at its annual meeting in 1966 made 
some significant recommendations regarding a dental care program for 
children. (The complete text of these recommendations is found in 
Appendix I . )  The Association also noted that: 

. . .because  of t h e  s p e c i a l  n a t u r e  o f  d e n t a l  d i s e a s e s ,  t h e  development 
of  a  d e n t a l  program f o r  c h i l d r e n  should  have p r i o r i t y  c a l l  on t h e  na-  
t i o n ' s  r e sources  s o  t h a t  t h e  p r e v e n t i o n  and c o n t r o l  of  d e n t a l  d i s e a s e s  
i n  t h e  younger age  groups  would c o n t r i b u t e  most s i g n i f i c a n t l y  and 
e f f e c t i v e l y  t o  t h e  d e n t a l  and t o t a l  h e a l t h  of  t h e  n a t i o n .  

The advancing l e v e l s  of  d e n t a l  and t o t a l  h e a l t h  i n  t h e  United 
S t a t e s ,  combined w i t h  t h e  i n c r e a s i n g  p u b l i c  accep tance  o f  t h e  
phi losophy t h a t  a l l  c i t i z e n s  have t h e  r i g h t  of  a c c e s s  t o  h e a l t h  
f a c i l i t i e s  and s e r v i c e s ,  have brought un ique ly  t o  t h e  a t t e n t i o n  of  
t h e  n a t i o n  the  need f o r  t h e  development of a  n a t i o n a l  d e n t a l  h e a l t h  
program f o r  c h i l d r e n .  

The s o c i a l  and l e g i s l a t i v e  t r e n d s  of t h e  p a s t  decade have c r e a t e d  
a  s p e c i a l  environment and urgency f o r  the  e x e r c i s e  o f  l e a d e r s h i p  and 
r e s p o n s i b i l i t y  by t h e  n a t i o n ' s  d e n t i s t s  i n  recommending a p r a c t i c a l  
and c o n s t r u c t i v e  program which would guide  consrmnity, s t a t e  and n a t i o n  
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i n  p r e v e n t i n g  and c o n t r o l l i n g  d e n t a l  d i s e a s e s  on a n  o rgan ized ,  
economical  and r e a l i s t i c  b a s i s  which would be a c c e p t a b l e  a l i k e  t o  t h e  
p u b l i c  and t o  t h e  d e n t a l  p r o f e s s i o n .  

The United S t a t e s ,  of  a l l  of  t h e  wel l -developed c o u n t r i e s  of 
t h e  world ,  i s  t h e  on ly  one which does n o t  now have a  d e n t a l  c a r e  
program f o r  c h i l d r e n  i n  o p e r a t i o n . l O  

The concern of the Association has been centered on a program for 
children with the thought that if dental health can be achieved with 
children, it is much easier to maintain a healthy condition rather 
than to try to restore dental health to adults after long neglect. 
In order to achieve this, the Association recognizes the need for 
close cooperation between private dentists and government. The 
Association sees the following elements as the functions of the 
private and public sectors in programs of dental care: 

Private 

(1) The majority of dentists practice in private offices, 
carrying on chairside care; 

(2) The majority of families take care of their own dental care 
and payment for this care; and 

(3) Private insurance companies and dental service corporations 
now provide prepayment plans for a portion of the population, 

Public 

(1) Community-wide programs such as fluoridation of water 
supplies and dental health education in schools; and 

( 2 )  Providing dental care for children whose families are 
indigent or medically indigent. 

At the time the president-elect of the American Dental Associa- 
tion testified on the Social Security Act amendments of 1967, he 
supported legislation to implement a children's dental care program 
by establishing pilot programs to provide the necessary actuarial 
and operational experience.ll The amendments became Public Law 
90-248, signed by President Johnson on January 2, 1968, and Section 
510 provides for such special project grants for dental health 
for children, especially in areas with concentrations of low-income 
fanilies. The American Dental Association has made marked efforts 
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to work with government at all levels to meet the great need for 
dental care. 

Any report or outline describing the variety of dental care 
programs available in Hawaii, and the various places where dental 
care is delivered will indicate the overlapping and uncoordinated 
nature of these programs. Three different state departments-- 
Health, Education, and Social Services--are involved in the delivery 
of dental care to the indigent. Funds for the programs these depart- 
ments administer come from six different federal acts, matched by 
state funds. Within the federal acts, separate titles can be the 
source of dental care program funds, i.e., Titles 11, V, and XIX 
of the Social Security Act. Within one department, the Department 
of Health, the authority for administering dental care falls upon 
both the Children's Health Services Division and the Dental Health 
Division. The State also has government-employed dentists providing 
dental care for the persons under its jurisdiction in state hospitals 
and corrections facilities. Also, since the passage of Act 97 in 
1965, the State has authority over all public hospitals. While the 
State Department of Health has had responsibility for the administra- 
tion of the Maluhia Hospital dental clinic and mobile unit, it has 
not exercised the necessary supervision. 

Delivery and payment systems also vary. On the Neighbor Islands, 
the State pays dentists on a fee-for-service basis, with the Depart- 
ment of Social Services, the Department of Health and the Department 
of Education's clients, and Project Head Start's children all 
receiving care in the offices of private dentists. The fees paid 
are on the basis of a negotiated fee schedule, and these negotiated 
fees have sometimes differed among the different programs. On Oahu, 
dental care is delivered at three hospital clinics, a mobile clinic, 
eleven part-time state-operated clinics and occasional state-operated 
neighbor island clinics, and two private foundation clinics. Care 
by dental interns at the hospital clinics is paid for by the State 
for its clients at a rate of $2.25 per procedure: the dentists at 
the state-operated clinics are paid at an hourly rate; and the 
private foundation pays its dentists a monthly salary. 

The scope of care available varies from primarily emergency 
care available to adult clients of the Department of Social Services, 
to interceptive orthodontics available to children eligible for care 
at the Strong-Carter Dental Clinic. The administration of the 
various programs is carried out directly by state departments, by 
contract arrangements, and by buying services from hospitals. 
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There is almost no attempt to coordinate a full health care 
program, including medical and dental care, except in some of the 
newer programs such as the maternity and infant care project, the 
mentally retarded program, or the Waimanalo children and youth 
project. 

National attention has been focused on new efforts to establish 
full health care for the indigent with the new Office of Economic 
Opportunity program for neighborhood health centers. Here the 
concept is to present a complete health care center in areas where 
there are concentrations of low-income families, in order to bring 
quality health care into the immediate neighborhood of those who 
need it most. Plans are being drawn up and funding is being sought 
from the Office of Economic Opportunity for such a health care center 
for the ~anakuli-Waianae area. 

The problems of delivering dental care to the indigent are made 
even more difficult because large concentrations of the indigent 
live in the rural areas of Hawaii. Although there is no breakdown 
of the location of the welfare population currently known to the 
Department of Social Services on the Neighbor Islands, on the island 
of Oahu the population breakdown by census tracts shows large 
concentrations in the Nanakuli-Waianae area and on the Windward 
Oahu shoreline (see Appendix H). Large concentrations of the 
indigent also live in a narrow corridor of the city of Honolulu from 
Kapalama up into Kalihi Valley. As shown on the map accompanying 
Appendix H, there are a limited number of private dental offices in 
rural Oahu. This means the Department of Social Services clients 
have a 20- to 50-mile journey one-way to a dental office in the city. 
Public transportation from the rural areas to the city is limited 
and expensive if an entire family has to travel to the city for 
dental service. 

A concept which should be considered and discussed is the con- 
cept sometimes called "free choice", "fee-for-service", or "open 
panel". There is an often expressed contention that the poor cannot 
be drawn into the mainstream of society unless they are accorded the 
same right of selection of medical and dental care facilities, shop- 
ping facilities, etc. as middle and upper income groups. Another 
way of saying this is that they should be allowed to go to any 
physician or dentist they wish, rather than being required to attend 
certain physicians or dentists who have been appointed to serve the 
welfare clients. A free choice system gives a wider choice 
of health facilities to the indigent person and allows a broader 
range of choices, it serves him poorly i f  he cannot find medical 
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or dental care facilities in close promixity to his home, or if 
he receives poor service compared with the private patient. A 
genuine desire to, accord the indigent the same choice and quality 
of health care as the more affluent must be balanced with a realistic 
understanding of the particular social, cultural, and physical setting 
of the indigent, and of the professional groups which serve the 
indigent. Will the free choice of dentists for indigents who live 
in rural areas mean they get no care at all? For those living in 
rural orurban areas, will free-choice mean the indigent patient is 
not given a regular appointment at the dentist's office, or if given 
an appointment, must wait until the private patients have been 
served? If these conditions occur, other opportunities and alterna- 
tives must be offered. 

If the legislature's goal is to provide more and better dental 
care to the indigent, the problem is how to achieve that goal. The 
major problems appear to center on the cost of the program, how to 
deliver the care, and how best to administer the program, including 
the extensive outreach and follow-up which is necessary to assure 
full utilization of the program. 

In general, given limited funds, the Legislature might explore 
the possibilities of the following: 

(1) Limit eligibility to the program to certain persons, most 
probably to children. 

( 2 )  Allow for low utilization rates, i.e., of all the persons 
who are eligible for the program, assume that only a limited 
number will actually apply for and get service. However, 
utilization statistics are often lacking or inadequate. 

( 3 )  Mandate the fluoridation of community water supplies in 
order to reduce dental decay. This possibility should be 
explored more fully, for it has resulted in marked reduc- 
tions in dental decay in various communities. Current pro- 
fessional opinion favors fluoridation, especially since 
it is part of the general emphasis on preventive health care. 

(4) Limit the benefits available under the program by providing 
for: 

(a) A minimum deductible amount which the dental patient pays, 
or a maximum amount beyond which the State will not pay. 
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(b) Co-insurance, where the patient pays a percentage of 
the total cost, or where there are surcharges on special 
procedures like orthodontics. This type of program 
would be similar to the program for state employees 
under the Hawaii Public Employees Wealth Fund. 

(c) Payment of only certain procedures which would be 
agreed upon as comprehensive care by the state agency 
administering the program and the professional dental 
association. 

(5) Explore alternate methods of delivering and paying for dental 
care rather than solely in private office settings. The 
government agency which would be responsible for the program 
could: 

(a) Negotiate with single dentists or with a group or dentists 
for a dental care plan with a fee schedule or on a per 
patient basis. 

(b) Negotiate with private insurance companies for a dental 
care plan. This would be similar to a plan through the 
Hawaii Dental Service, but would be carried by a private 
insurance firm. (See Appendix J for statistics on the 
coverage of insurance companies and dental service 
corporations. ) 

(c) Negotiate a dental care plan with the Hawaii Dental 
Service. Proposals for such a program have been under 
consideration by the Department of Social Services. 
The Hawaii Public Employees Health Fund has negotiated 
a dental plan with the Hawaii Dental Service, as well 
as medical plans with Hawaii Medical Service Associa- 
tion (HMSA) and with Kaiser Foundation. 

(d) Assist private dentists or a group of dentists to set 
up office or clinic facilities in areas which are now 
poorly served. This should probably be explored on a 
total health care program basis rather than only for 
dental care. 

(e) Rent facilities in neighborhood health centers to Hawaii 
Dental Service or to the Hawaii State Dental Association, 
which would then arrange for the services of private 
dentists to provide dental care. 
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(f) Continue and expand existing dental care clinics now 
operated by the State Department of Health to include 
all indigent children and adults living in the immediate 
area. 

These alternatives will have to be carefully explored in order 
that programs will continue to meet federal standards so that federal 
funds will not be jeopardized, and that the full cooperation of all 
organizations involved will be achieved. It is important that all 
groups concerned work cooperatively, for each group has important 
contributions to make to a successful program. Without the 
Community Action Program groups, knowledge of needs and essential 
communication and follow-up with the dental patients would be lacking. 
Without the state agencies, essential technical knowledge of federal 
programs and administrative controls would disappear. And the 
cooperation of the professional dental association is vital to deliver 
the dental care, and to help provide standards of quality care. All 
groups together can produce new and innovative means of improving 
the dental health of the indigent and the medically indigent in 
Hawaii. 
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APPENDIX A 

DENTAL CARE EXCLUSIONS 

Among t h e  n a t i o n s  w i t h  h e a l t h  c a r e  cove rage ,  d e n t a l  c a r e  was 

o f t e n  exc luded .  

A u s t r a l i a ,  A l b a n i a ,  Denmark - exc luded  e n t i r e l y  

New Zea land  - exc luded  a d u l t s  

N e t h e r l a n d s ,  S p a i n ,  Sweden, Turkey - exc luded  some forms 

Some n a t i o n s  r e q u i r e d  payments f o r  d e n t a l  s e r v i c e s  b y  p a t i e n t s ,  

w i t h  a  s h a r i n g  o f  t h e  c o s t  o n  a  p e r c e n t a g e  b a s i s .  

Belgium - 25 p e r  c e n t  

C h i l e  - 1 5  p e r  c e n t  

F rance  - 20 p e r  c e n t  o r  a n  e s t a b l i s h e d  f e e  s c h e d u l e  

I r a n  - a p p r o x i m a t e l y  30 p e r  c e n t  

West Germany - a p p r o x i m a t e l y  30 p e r  c e n t  

N e t h e r l a n d s  - a lmos t  50 per c e n t  

U n i t e d  Kingdom - 10 p e r  c e n t  (1954) 

Source :  J. F. Fol lmann,  J r . ,  Medica l  Care and 
H e a l t h  I n s u r a n c e .  A S t u d y  i n  S o c i a l  
P r o q r e s s  (Homewood, I l l i n o i s :  R i c h a r d  
D .  I r w i n ,  I n c . ,  1 9 6 3 ) ,  p. 22. 



APPENDIX B 
ORGANIZATIONAL PATTERNS OF DENTAL 

HEALTH SERVICES I N  VARIOUS CODNTRIES 

Denta l  h e a l t h  s e r v i c e s  i n  B r a z i l  a re  cons ide red  t o  be t h e  r e s p o n s i b i l i t y  of t h e  i n d i v i d u a l ,  
t h e  community, t h e  s t a t e  and t h e  c e n t r a l  government, i n  t h a t  o r d e r .  

The popu la t ion  is es t ima ted  t o  be  approximately 70 m i l l i o n  and t h e  number of d e n t i s t s  25,000, 
which g ives  a r a t i o  o f  one d e n t i s t  t o  2 , 8 m i n h a b i t a n t s .  There a r e  d e n t a l  a s s i s t a n t s ,  l a b o r a t o r y  
t e c h n i c i a n s  and a v e r y  smal l  number o f  d e n t a l  hygiene a u x i l i a r i e s  i n  t h e  h e a l t h  s e r v i c e s .  New 
l e g i s l a t i o n  is being cons ide red  t o  a l low t h e  use  o f  a u x i l i a r i e s  i n  a more extens ive  way. 

I n  B r a z i l  t h e r e  is  no d i v i s i o n  o r  s e c t i o n  f o r  d e n t i s t r y  a t  t h2  c e n t r a l  l e v e l  i n  t h e  Na t iona l  
Department o f  Heal th .  There is  however a d e n t a l  s e c t i o n  i n  a f e d e r a l  s e r v i c e ,  t h e  S p e c i a l  Pub l i c  
Heal th  S e r v i c e  Foundation ISESP Foundat ion) .  This s e r v i c e  w a s  i n i t i a t e d  i n  1942 wi th  t h e  f i n a n -  
c i a l  and t e c h n i c a l  co-opera t ion of t h e  United S t a t e s  Government. The f i n a n c i a l  a s s i s t a n c e  
decreased g r a d u a l l y  e v e r y  yea r  and e v e n t u a l l y  t h e  B r a z i l i a n  GoverNnent took over t h e  t o t a l  
f i n a n c i n g  o f  t h e  Se rv ice .  

The SESP Foundation gives  c u r a t i v e ,  p reven t ive  and educa t iona l  s e r v i c e s  t o  some underdeveloped 
a r e a s  o f  t h e  coun t ry  around t h e  Amazon, San Francisco and Rio Doce v a l l e y s .  I t  a l s o  g ives  advice  
t o  s e v e r a l  s t a t e  s e r v i c e s .  D e n t i s t r y  is rep resen ted  i n  i t s  t h r e e  l e v e l s  of o rgan iza t ion :  c e n t r a l ,  
r e g i o n a l  and l o c a l .  

The s e r v i c e  is w e l l  o r i e n t a t e d  and makes ex tens ive  use o f  su rveys  f o r  planning and eva lua -  
t i o n .  School s e r v i c e s  are organized on an incrementa l  b a s i s  and a u x i l i a r y  personnel ( d e n t a l  
hygiene a u x i l i a r i e s )  a r e  used t o  make t o p i c a l  f l u o r i d e  a p p l i c a t i o n s .  The SESP Foundation h a s  
c a r r i e d  ou t  s e v e r a l  r e s e a r c h  s t u d i e s  and has provided f i e l d  t r a i n i n g  f o r  d e n t i s t s  s tudy ing  p u b l i c  
h e a l t h  d e n t i s t r y  a t  t h e  School o f  Pub l i c  Heal th  of Sao Paulo Unive r s i ty .  

The o t h e r  governmental d e n t a l  s e r v i c e s  i n  t h e  coun t ry  a r e  i n  gene ra l  t h e  r e s p o n s i b i l i t y  of 
t h e  governments of t h e  va r ious  s t a t e s  and do no t  u s u a l l y  r e c e i v e  suppor t  from t h e  Federa l  
Government. These s e r v i c e s  a r e  under t h e  S e c r e t a r y  o f  Health hut  sometimes t h e  schoo l  s e r v i c e s  
a r e  under t h e  S e c r e t a r y  of Education.  Examples of t h i s  s i t u a t i o n  a r e  found i n  t h e  s t a t e s  o f  
Giianabara and Sao Paulo .  The School Denta l  Se rv ice  o f  Sao Paulo is  t h e  l a r g e s t  i n  B r a z i l  and 
has 1,070 d e n t i s t s .  Municipal  s e r v i c e s  a l s o  e x i s t  i n  some s t a t e s .  

A l a r g e  number of d e n t a l  h e a l t h  s e r v i c e s  aze provided by s o c i a l  s e c u r i t y  i n s t i t u t i o n s  s u p -  
po r t ed  by t h e  Government, employees and employers, and by s p e c i a l  s e r v i c e s  supported o n l y  by 
employers and employees. The bulk  of d e n t a l  t rea tment  i n  t h e  coun t ry  is provided,  however, 
i n  i n d i v i d u a l  o f f i c e s  and is f inanced p r i v a t e l y .  

Community water f l u o r i d a t i o n  programmes a r e  i n c r e a s i n g  and now include 71 communities 
and two m i l l i o n  o f  t h e  popula t ion.  Topical  uses of f l u o r i d e  a r e  becoming more widespread. 

The governmental p o l i c y  is  t o  provide d e n t a l  t r ea tmen t  f o r  t h e  fo l lowing c l a s s e s  of 
popii lat ion: ( a )  s choo l  c h i l d r e n  between 6 and 10 yea r s  o l d ;  lb) if p o s s i b l e ,  c h i l d r e n  above 
10 yea r s  o l d ;  lc) pre-school age c h i l d r e n ;  ( d )  expectant  mothers;  l e )  h o s p i t a l  cases; ( f )  
very poor members of t t e  g e n e r a l  p u b l i c  who draw l e s s  than .':$lo0 pe r  month. This p o l i c y ,  
with s l i g h t  v a r i a t i o n s ,  is a l s o  followed i n  t h e  S t a t e  o f  Sabah and Sarawak. Other popula- 
t i a n  groups have t o  o b t a i n  t h e i r  0.m d e n t a l  t rea tment  from p r i v a t e  d e n t i s t s .  

The popu la t ion  o f  t h e  coun t ry  is  approximately 10 m i l l i o n .  There a r e  about 300 u n i v e r s i t y  
q u a l i f i e d  d e n t i s t s ,  and t h e  Government employs about 200 of them. Two hundred school  d e n t a l  
n u r s e s  (New Zealand p a t t e r ^ . )  a r e  e - ~ l o y e d  by t h e  Government o n l y ,  and work under p r o f e s s i o n a l  
s u p e r v i s i o n ,  most ly  i n  t h e  Federa t ion  of Halaya and Singapore .  There a r e  80 d e n t a l  t echn i -  
c i ans  employed by t h e  Government. 



D e n t a l  s e r v i c e a  are provided i n  ahout 350 government d e n t a l  c l i n i c s  and i n  about 100 p r i v a t e  
p r a c t i c e  c l i n i c s .  Governmental s e r v i c e s  a r e  mostly f r e e ,  bu t  those  who can a f f o r d  it pay a 
s m a l l  f e e .  There a r e  no gene ra l  h e a l t h  insurance  schemes bu t  some small  insurance  schemes 
have been organized by i n d i v i d u a l  p r i v a t e  f i m s  f o r  t h e i r  s t a f f  and a r e  pa id  by t h e  f i rms .  

New Zealand 

L e g i s l a t i o n  i n  New Zealand provides  f o r  a l a r g e  measure of s o c i a l  s e c u r i t y  inc lud ing  f r e e  
med ica l  s e r v i c e s  f o r  a l l  s e c t i o n s  o f  t h e  community and d e n t a l  c a r e  f o r  c h i l d r e n  and ado lescen t s  
up t o  16 y e a r s  of age ,  f o r  t h e  p a t i e n t s  o f  p s y c h i a t r i c  h o s p i t a l s  and o t h e r  c h r o n i c a l l y  ill and 
i n d i g e n t  pe r sons .  A l l  s o c i a l  s e c u r i t y  b e n e f i t s  and medical  and d e n t a l  s e r v i c e s  a r e  f inanced 
from d i r e c t  t a x a t i o n .  

The popu la t ion  numbers 2,594,420. The p r o f e s s i o n a l  r e sources  c o n s i s t  of 924 d e n t i s t s ,  
approx ima te ly  400 d e n t a l  t e c h n i c i a n s  and 965 school  d e n t a l  n u r s e s .  The numbel of d e n t a l  a t t end-  
a n t s  is no t  known. Seven hundred and e igh ty - s ix  d e n t i s t s  a r e  i n  p r i v a t e  p r a c t i c e ,  48 a r e  
employed b y  t h e  Department o f  Hea l th ,  42 by t h e  Unive r s i ty  Denta l  School,  2 3  by t h e  h o s p i t a l s ,  
23 by t h e  Armed Forces and two by re sea rch  i n s t i t u t i o n s .  The r a t i o  of p r a c t i s i n g  d e n t i s t s  t o  
p o p u l a t i o n 1  is approximately 1 :  2,600. 

The d e n t a l  h e a l t h  s e r v i c e s  i n  New Zealand f a l l  i n t o  two main c a t e g o r i e s :  t hose  rendered 
by d e n t i s t s  i n  t h e i r  own o f f i c e s  on a p r i v a t e  b a s i s ,  and t h e  p u b l i c  d e n t a l  h e a l t h  s e r v i c e s  which 
f a l l  i n t o  t h r e e  groups: t h e  p u b l i c  h o s p i t a l  d e n t a l  s e r v i c e ,  t h e  Armed Forces d e n t a l  s e r v i c e ,  
and t h e  n a t i o n a l  d e n t a l  s e r v i c e .  

The p u b l i c  h o s p i t a l  d e n t a l  s e r v i c e  (which is suppor ted  by t h e  Government) provides  denra l  
t r e a t m e n t  f r e e ,  o r  a t  low f e e s ,  f o r  persons  of l i m i t e d  income. Only f i v e  major h o s p i t a l s ,  a s  
y e t ,  have a d e n t a l  department employing fu l l - t ime  d e n t i s t s  a l though most o t h e r  h o s p i t a l s  have 
i n d i v i d u a l  arrangements wi th  p r i v a t e  p r a c t i t i o n e r s  t o  c a r r y  out necessary  t rea tment  f o r  hos- 
p i t a l  p a t i e n t s .  This s e r v i c e  is a t  p resen t  under review. I n  a d d i t i o n  t o  t h e  g e n e r a l  h o s p i t a l  
d e n t a l  s e r v i c e ,  t h e  Department of Health provides  d e n t a l  c a r e ,  e i t h e r  by s a l a r i e d  d e n t i s t s  o r  by 
arrangement wi th  p r i v a t e  p r a c t i t i o n e r s ,  t o  t h e  p a t i e n t s  of t h e  p s y c h i a t r i c  h o s p i t a l s  adminis tered  
b y  t h e  Department. 

The Armed Forces d e n t a l  s e r v i c e  provides  f r e e  d e n t a l  t r ea tmen t  t o  t h e  r e g u l a r  members of 
r h e  Armed Forces .  The d e n t a l  a d m i n i s t r a t i o n  of a l l  t h r e e  branches ,  Army, Navy and A i r ,  i s  
c e n t r a l i z e d  i n  t k e  Di rec to r  of Den ta l  Se rv ices  who is an  army d e n t a l  o f f i c e r .  

The n a t i o n a l  d e n t a l  s e r v i c e  which is provided by t h e  Government and f inanced from genera l  
t a x a t i o n ,  is  adminis tered  on beha l f  of t h e  M i n i s t e r  of Health by t h e  Di rec to r  o f  t h e  Denta l  
D iv i s ion  o f  t h e  Department o f  Heal th  a c t i n g  under t h e  de lega ted  a u t h o r i t y  o f  t h e  D i r e c t o r  
Genera l .  It is  t h e  major p u b l i c  d e n t a l  h e a l t h  s e r v i c e  i n  New Zealand and provides  f r e e  d e n t a l  
t r ea tmen t  (wi th  t h e  except ion o f  s p e c i a l i s t  t r ea tmen t )  f o r  c h i l d r e n  up t o  t h e  age of 16 yea r s .  
It is Organized i n  two s e c t i o n s :  

( a )  A s choo l  d e n t a l  s e r v i c e  available t o  pre-school c h i l d r e n  and t o  a l l  o t h e r s  a t t e n d i n g  
pr imary o r  in t e rmed ia te  grade  s c h o o l s ,  t h a t  i s ,  c h i l d r e n  from two and a h a l f  yea r s  o f  age  up 
to  approximate ly  13 1/2 y e a r s .  

( b )  A d e n t a l  s e r v i c e  f o r  ado lescen t  c h i l d r e n ,  a t  p resen t  u p  t o  t h e  age of 16 y e a r s ,  with 
p r o v i s i o n  f o r  ex tens ion  o f  t h e  age-group a t  t h e  d i s c r e t i o n  of t h e  Min i s t e r .  

The schoo l  d e n t a l  s e r v i c e ,  which is provided i n  t h e  p r e c i n c t s  o f  t h e  schoo l s ,  is  s t a f f e d  
by s c h o o l  d e n r a l  nurses  who are t r a i n e d  and superv i sed  by d e n t i s t s  employed by t h e  Government. 

The d e n t a l  s e r v i c e  t o  ado lescen t s  is provided i n  two ways: t? a ve ry  sma l l  and diminishing 
e x t e n t  by governrnent-employed d e n t i s t s  o p e r a t i n g  i n  depar tmenta l  dencal  c l i n i c s ,  b a t  i n  t h e  main 
b y  p r i v a t e  d e n t a l  p r a c t i t i o n e r s ,  who c o n t r a c t  w i th  t h e  Crown t o  t r e a t  t h e  c h i l d r e n  on a f ee -  
f o r - s e r v i c e  b a s i s  a f t e r  they Leave t h e  schoo l  d e n t a l  s e r v i c e  and u n t i l  t h e y  a r e  16 yea r s  o f  
age .  

' ~ x c l u d i n g  432,000 c h i l d r e n  who a r e  t r e a t e d  by school  d e n t a i  nurses .  



Treatment f o r  c h i l d r e n  which is beyond t h e  scope o f  s c h o o l  d e n t a l  nu r ses  is ( a p a r t  from 
s p e c i a l i s t  t r ea tmen t )  a l s o  provided by p r i v a t e  d e n t a l  p r a c t i t i o n e r s  on a  s i m i l a r  f ee - fo r -  
s e r v i c e  b a s i s .  

The p r i n c i p l e s  of f r e e  t r a d e  and freedom i n  choosing and p r a c t i s i n g  a p ro fess ion  a r e  gen- 
e r a l l y  accepted i n  Sweden. A person r e g i s t e r e d  a s  a d o c t o r  o r  d e n t i s t  is f r e e  t o  p r a c t i s e  h i s  
p r o f e s s i o n  wherever i n  t h e  coun t ry  he chooses and a s  a  p r i v a t e  p r a c t i t i o n e r  is  f r e e  t o  charge  
t h e  p a t i e n t  according t o  h i s  own s c a l e  o f  f e e s .  hl t h e  o t h e r  hand, h o s p i t a l  and medical  s e r v -  
i c e s  (gene ra l  and s p e c i a l i s t  s e r v i c e s )  have long been cons ide red  t o  be  of v i t a l  importance,  
and a t  t h e  same t ime t o  be  s o  expensive f o r  t h e  m a j o r i t y  of t h e  popula t ion t h a t  t h e r e  is  gen- 
e r a l  agreement t h a t  t h e  community--through c e n t r a l  and l o c a l  governmental bodies--should organ- 
i z e  and provide  them f r e e  o r  a t  low c o s t  f o r  everyone who wants t o  make u s e  of them. S ince  
some decades ago,  t h e  philosophy is t h e  same w i t h  r ega rd  t o  d e n t a l  h e a l t h  s e r v i c e s .  Thus, 
p r i v a t e  p r a c t i c e  and p u b l i c  h e a l t h  s e r v i c e s  e x i s t  s i d e  by s i d e  i n  t h e  d e n t a l  as we l l  a s  i n  
t h e  medical  f i e l d .  

The popu la t ion  i n  Sweden is now (1964) about 7.6 m i l l i o n  people.  The number of d e n t i s t s  
i n  p z a c t i c e  ( p r i v a t e  o r  pub l i c )  is  about 5,100, which means t h a t  t h e  den t i s t - to -popu la t ion  
r a t i o  is 1:1,340 f o r  t h e  whole country .  I n  t h e  t h r e e  b i g g e s t  c i t i e s ,  t h e  r a t i o  is 1 : ? , 9 0 0 ,  
whi le  i n  t h e  nor the rn  p a r t  of t h e  coun t ry  t h e  r a t i o  is between 1:1,900 and 1:2,500. A l l  
d e n t i s t s  have an academic educat ion.  There a re  no d e n t i s t s  of a lower grade  and no s c h o o l  d e n t a l  
n u r s e s .  Dental  a u x i l i a r i e s  o f  t h e  d e n t a l  h y g i e n i s t  t y p e  a r e  e n t i t l e d  t o  work ander t h e  supe r -  
v i s i o n  o f  a d e n t i s t ,  bu t  up t o  now no courses  have been a r ranged  f o r  t h e s e  a u x i l i a r i e s .  Prac- 
t i c a l l y  a l l  d e n t i s t s  have one c h a i r s i d e  a s s i s t a n t - - i n  some c a s e s  maybe more. There is  one 
d e n t a l  t e c h n i c i a n  ( t r a i n e e s  no t  counted) t o  about t h r e e  d e n t i s t s .  

The major p a r t  of t h e  d e n t a l  h e a l t h  s e r v i c e s  f o r  a d u l t s  is provided by p r i v a t e  d e n t a l  
p r a c t i t i o n e r s  under d i r e c t  f i n a n c i a l  arrangements wi th  t h e  p a t i e n t s .  Most o f  t h e  p r i v a t e  
d e n t i s t s  a re  g e n e r a l  p r a c t i t i o n e r s ,  o n l y  a smal l  number a r e  s p e c i a l i s t s .  Some p r i v a t e  p r a c t i -  
t i o n e r s  a re  working par t - t ime t o  g ive  c a r e  t o  s c h o o l c h i l d r e n  o r  p a t i e n t s  i n  d i f f e r e n t  i n s t i t u -  
t i o n s ,  t h e i r  s e r v i c e s  be ing  pa id  f o r  by c e n t r a l  o r  l o c a l  government bod ies .  

The f ees  f o r  medical  s e r v i c e s  a r e  covered t o  a g r e a t  e x t e n t  by t h e  n a t i o n a l  h e a l t h  insu rance .  
The same is  t r u e  o f  t h e  d e n t a l  t rea tment  of pregnant and n u r s i n g  women and t h e  h o s p i t a l  d e n t a l  
s e r v i c e s .  A p l an  f o r  i n c l u s i o n  of most of t h e  d e n t a l  c a r e  i n  t h e  n a t i o n a l  h e a l t h  insurance  
scheme is  being worked o u t  by a par l iamentary  committee. It w i l l  probably be pu t  i n t o  p rac -  
t i c e  wi th in  a few y e a r s .  

About one - th i rd  of t h e  Swedish d e n t a l  p ro fess ion  is working i n  t h e  Denta l  Pub l i c  Hea l th  
Se rv ice  (DPHS). These s e r v i c e s  a r e  organized by t h e  r e g i o n a l  h o s p i t a l  a u t h o r i t i e s  ( t h e  cotinty 
counc i l s )  under t h e  s u p e r v i s i o n  o f  t h e  Nat ional  Board o f  Hea l th ,  a  governmental agency which 
comes under t h e  M i n i s t r y  o f  Heal th  and S o c i a l  Welfare.  P r a c t i c a l l y  a l l  d e n t i s t s  i n  t h e  DPHS 
a r e  working f u l l  t ime and t h e i r  s a l a r i e s  paid  by t h e  a u t h o r i t i e s  mentioned (a  combination o f  
f i x e d  s a l a r y  and remuneration i n  propor t ion t o  t h e  work t h a t  has  been produced) .  

Most of t h e  d e n t a l  c a r e  o f  c h i l d r e n  is c a r r i e d  ou t  under t h e  DPAS, o n l y  a r e l a t i v e l y  smal l  
number o f  c h i l d r e n  are t r e a t e d  i n  p i i v a t e  p r a c t i c e .  Adul ts  car, a l s o  have d e n t a l  t r ea tmen t  
under t h e  DPHS which i s  open f o r  a l l  i r r e s p e c t i v e  of age and income. About 60% of t h e  annual  
working t ime of t h e  d e n t i s t s  under t h e  DPHS is  devoted t o  t h e  d e n t a l  t rea tment  f o r  c h i l d r e n .  
Treatment f o r  c h i l d r e n  i s  f r e e ,  but persons over  15 y e a r s  o f  age  have t o  pay t h e i r  r rea tment  
according t o  a f i x e d  s c a l e  of f e e s  which is low ( l e s s  than  h a l f ,  maybe on ly  one - th i rd  o f  t h e  
f e e s  charged by p r i v a t e  d e n t i s t s ) .  Many p a t i e n t s  t r y  t o  have t r ea tmen t  under t h e  DPHS bu t  
i n  most p o l y c l i n i c s  t h e  wa i t ing  t ime is very long.  There a r e ,  i n  a l l ,  about 880 p o l y c l i n i c s  
f o r  g m e r a l  d e n t a l  t r ea tmen t .  

The d e n t a l  h o s p i t a l  s e r v i c e s  form a  p a r t  of t h e  DPHS. These have been organized i n  30 main 
h o s p i t a l s  and accep t  i n p a t i e n t s  a s  wel l  a s  o u t p a t i e n t s ,  r e f e r r e d  t o  them by doc to r s  o r  d e n t i s t s  
i n  p r i v a t e  p r a c t i c e  o r  i n  t h e  DPHS. 

Rlso o r t h o d o n t i c  s e r v i c e s ,  mainly f o r  s c h o o l c h i l d r e n ,  a r e  organized and provided by t h e  
DPES. There a r e  a t  p resen t  38 p o l y c l i n i c s  fo r  o r t h o d o n t i c  s e r v i c e s  a lone .  



The c o s t s  of  t h e  DPBS a r e  covered p a r t l y  by s u b s i d i e s  from t h e  n a t i o n a l  budge t ,  p a r t l y  by 
c o n t r i b u t i o n s  from t h e  m u n i c i p a l i t i e s ,  p a r t l y  by p a t i e n t s '  f ees  and p a r t l y  ( t o  more than 50%) 
by t h e  r eg iona l  h o s p i t a l  a u t h o r i t i e s  (councy c o u n c i l s ) .  The t o t a l  annual c o s t s  now amount 
t o  abos t  150 m i l l i o n  Swedisicrowns (USS30 m i l l i o n ) .  

The t e a c h e r a '  p o l y c l i n i c s  i n  t h e  d e n t a l  schools  a r e  organized by t h e  Government and are 
arc-.,ided by s a l a r i e d  pe;sonr.el. P a t i e z t s  ir. these p o l y c l i n i c s  pay t h e  same f e e s  a s  p a t i e n t s  
i n  t h e  DPKS. 

The d e n t a l  s e r v i c e s  f o r  n i l i t a r y  personnel  a r e  a l s o  organized by t h e  Government through 
t h e  m i l i t a r y  h e a l t h  s e r v i c e .  The t r ea tmen t  is c a r r i e d  o u t  p a r t l y  by employed d e n t i s t s ,  working 
p a r t - t i m e ,  and p a r t l y  by young d e n t i s t s  l i a b l e  t o  m i l i t a r y  s e r v i c e .  

Swi tze r l and  

I n  Swi tze r l and  t h e  r e s p n s i h i l i t y  f o r  t h e  o r g a n i z a t i o n  o f  odon tos tomato log ica l  s o c i a l  
s e r v i c e s  is delegated  t o  t h e  cantons and even i n  some cases  t o  t h e  communes. These s e r v i c e s  
p l a y  a supplementary r o l e  t o  p r i v a t e  p r a c t i c e  and a r e  o f f e r e d  t o  p a t i e n t s  i n  t h e  low-income 
g roups ,  on a reduced s c a l e  o f  f e e s .  

The popu la t ion  of Switzer land is  s i x  m i l l i o n  and t h e  number o f  d e n t i s t s  is  approximate ly  
2 ,800 .  The den t i s t /popu la t ion  r a t i o  is t h e r e f o r e  roughly 1 :2 ,400,  and is  cons ide red  i n s u f -  
f i c i e n t .  The s i t u a t i o n  is  a l i t t l e  b e t t e r  i n  t h e  c i t i e s  than i n  r u r a l  a r e a s ,  bu t  the  demands 
of t h e  urban c l i e n t e l e  f o r  d e n t a l  t r ea tmen t  (gold  f i l l i n g s ,  complicated types  o f  p r o s t h e t r c a l  
work, t r ea tmen t  o f  pe r iodon ta l  d i s e a s e s ,  e t c . )  a r e  a l s o  g r e a t e r .  

L e g i s l a t i o n  f o r  p r a c t i c e  v a r i e s  from one canton t o  another .  Recent ly  i n  Zur i ch  t h e  d e n t a l  
t e c h n i c i a n s  have obta ined t h e  r i g h t  t o  l i m i t e d  p r a c t i c e  on p a t i e n t s  i n  t h a t  canton and t h e r e  
a r e  approximate ly  50 of them o f f i c i a l l y  e x e r c i s i n g  t h i s  r i g h t .  

I n  t h e  ma jo r i ty  of  t h e  l a r g e r  c i t i e s  t h e r e  is  a s o c i a l  d e n t a l  c l i n i c  f o r  a d u l t s .  I n  each 
l a r g e r  c i t y  t h e r e  is  a l s o  a d e n t a l  c l i n i c  t a k i n g  c a r e  of c h i l d r e n  a t  l e a s t  up t o  t h e  age  o f  15 
and sometimes of young a d u l t s  who a r e  s t i l l  s tudy ing .  In  Basle,  Bern, Geneva and Zurich t h e  
d e n t a l  s choo l s  p l ay  an  important s o c i a l  r o l e  i n  providing s e r v i c e s  t o  low-income groups .  

The s t a t e  c l i n i c s  cannot g e n e r a l l y  meet t h e  demand f o r  t rea tment .  The s i t u a t i o n  is some- 
t imes  a l i t t l e  b e t t e r  i n  t h e  c h i l d r e n ' s  c l i n i c s ,  s i n c e  t h e  Government u s u a l l y  makes a s p e c i a l  
e f f o r t  t o  provide  t h i s  type  of c l i n i c  r a t h e r  than c l i n i c s  f o r  a d u l t s .  

The government c l i n i c s  and t h e  d e n t a l  schools  charge f ees  t o  t h e  p a c i e n t s  (except  i n  t h e  
c a s e  of  i n d i g e n t s )  according t o  a s c a l e  of f e e s  which is always low, bu t  v a r i e s  from one canton 
t o  a n o t h e r .  

In  communities where t h e r e  is  no s t a t e  c l i n i c ,  t h e  d e n t i s t s  i n  agreement w i t h  t h e  Govern- 
ment t ake  c a r e  o f  the  low-income p a t i e n t s .  The s c a l e  o f  f e e s  is e s t a b l i s h e d  f o r  a l l  Swi tze r l and  
by arrangement wi th  t h e  Swiss Denta l  Soc ie ty .  The community o r  canton pays a l l  o r  p a r t  o f  t h e  
f e e s  according t o  t h e  f i n a n c i a l  c i rcumstances  of t h e  p a t i e n t .  

There is  no automatic insurance  by t h e  S t a t e  (Confederation) o t h e r  than f o r  i n d i v i d u a l s  wi th  
a handicapping malformation.  Treatment o f  Swiss c i t i z e n s  and t h e i r  c h i l d r e n  (as  we l l  a s  fo re ign  
r e s i d e n t s  under c e r t a i n  cond i t ions )  who have t h i s  type  of malformation is  pa id  f o r  ou t  o f  in -  
v a l i d i t y  insurance  fiinds. The s p e c i a l i s t s  a r e  p a i d  according t o  a s c a l e  o f  fees e s t a b l i s h e d  i n  
accordance  wi th  t h e  Swiss Denta l  S o c i e t y .  

I n  g e n e r a l ,  t h e  types o f  h e a l t h  insurance  t o  which a l a r g e  p ropor t ion  of  t h e  Swiss p a p l a -  
t i o n  is a f f i l i a t e d  do not cover t h e  f ees  f o r  conse rva t ive  d e n t a l  t r e a t n e x t  bcc inc lude  those  
which a r e  r e l a t e d  t o  care  o f  d i s e a s e s  o f  t h e  o r a l  c a v i t y .  Accident in su rance  which a l s o  covers 
a l a r g e  p ropor t ion  of t h e  Swiss popu la t ion  covers expendi tures  r e l a t e d  t o  t h e  t r ea tmen t  o f  f a c i a l  
i n j u r i e s  such a s  f r a c t u r e s  of max i l l a ry  bones and f r a c t u r e s  o r  l o s s  of t e e t h .  



u n i t e d  Kinsdoni 

The popu la t ion  o f  53,662,600 is d i s t r i b u t e d  as  fo l lows :  England and Wales 47,022,700, 
Sco t l and  5,204,500, and Northern I r e l a n d  1,435,400. The r a t i o  of d e n t i s t s  t o  popu la t ion  i n  
England and Wales and i n  Sco t l and  is about 1 :3 ,500.  This inc ludes  d e n t i s t s  working a5 gen- 
e r a l  p r a c t i t i o n e r s ,  f o r  l o c a l  a u t h o r i t i e s ,  i n  h o s p i t a l s ,  and i n  d e n t a l  schools .  There a re  a 
sma l l  number o f  d e n t a l  a u x i l i a r i e s  and d e n t a l  h y g i e n i s t s .  

No one may p r a c t i s e  d e n t i s t r y  u n t i l  r e g i s t r a t i o n  a f t e r  a course  o f  educat ion and t r a i n i n g  
approved and r e g u l a t e d  by t h e  General  Denta l  Council .  Education is made a v a i l a b l e  i n  u n i v e r s i t y  
d e n t a l  s choo l s  and is  p a r t l y  and mainly f inanced through t h e  U n i v e r s i t y  Grants Committee and 
through t h e  h o s p i t a l  s e r v i c e  o f  t h e  Nat ional  Heal th  S e r v i c e .  The Nat ional  Health S e r v i c e  Act 
empowers h e a l t h  m i n i s t e r s  t o  make arrangements f o r  making d e n t a l  care a v a i l a b l e  t o  t k e  whole 
popu la t ion  and e s p e c i a l l y  t o  t h e  pre-school c h i l d  and expectant  and nur s ing  mothers ( p r i o r i t y  
g r o u p s ) .  The Education Act p l a c e s  a s t a t u t o r y  du ty  on l o c a l  educat ion a u t h o r i t i e s  t o  i n s p e c t  
t h e  d e n t a l  c o n d i t i o n  o f  schoo lch i ld ren  and provide  s p e c i a l  arrangements f o r  t h e i r  d e n t a l  care .  

Support  is  given f i n a n c i a l l y  and otherwise  t o  d e n t a l  h e a l t h  educat ion and t o  methods of  
p r e v e n t i o n ,  e . g . ,  water f l u o r i d a t i o n .  This f i e l d  o f  d e n t a l  h e a l t h  is t h e  r e s p o n s i b i l i t y  of 
l o c a l  h e a l t h ,  e d u c a t i o n ,  o r  wa te r  a u t h o r i t i e s .  

A very  s m a l l  p ropor t ion  o f  d e n t a l  p r a c t i t i o n e r s  p r a c t i s e  on an e n t i r e l y  p r i v a t e  b a s i s  
and a r e  remunerated d i r e c t l y  by t h e i r  p a t i e n t s .  Denta l  p r a c t i t i o n e r s  i n  t h e  General  Dental  
S e r v i c e s  of  t h e  Na t iona l  Health S e r v i c e  may a l s o  p r a c t i s e  p r i v a t e l y .  Apart from educa t ion  
and r e g i s t r a t i o n  t h e r e  is  no government c o n t r o l .  

The main body of d e n t a l  p r a c t i t i o n e r s  p r a c t i s e  i n  t h e  General  Dental  Se rv ices  of  t h e  
Na t iona l  Heal th  Se rv ice .  They provide accommodation, equipment and m a t e r i a l s ,  and a r e  r e m i t -  
n e r a t e d  p a r t l y  from government funds and p a r t l y  by t h e  p a t i e n t s .  A s  an excep t ion ,  c h i l d r e n  
and ado lescen t s  up t o  t h e  age o f  2 1  and expectant  and nur s ing  mothers have t h e i r  t r ea tmen t  p a i d  
f o r  e n t i r e l y  o u t  o f  government funds.  

The f e e s  a r e  based on i tems of t rea tment  and a r e ,  i n  t h e  main, f i x e d .  The p a t i e n t ' s  s h a r e  
i s  a l s o  f ixed  by r e g u l a t i o n s .  

I n  c e r t a i n  p a r t s  of t h e  d e n t a l  h e a l t h  s e r v i c e ,  d e n t a l  care is provided by d e n t a l  p r a c t i -  
t i o n e r s  under f u l l - t i m e  c o n t r a c t  t o  t h e  r e g i o n a l  h o s p i t a l  hoards .  They a r e  remunerated by an 
annual s a l a r y  i n c r e a s i n g  according t o  yea r s  of s e r v i c e  t o  a maximum. The h o s p i t a l  s e r v i c e  
provides  p r i n c i p a l l y  t h e  organized s p e c i a l i s t  d e n t a l  s e r v i c e s  and f o r  t h i s  t r ea tmen t  p a t i e n t s  
do not  have t o  pay. S a l a r i e s  and running c o s t s  are pa id  from government funds.  

The l o c a l  educa t ion  and h e a l t h  a u t h o r i t i e s  ( r e g i o n a l )  have s p e c i a l  d e n t a l  s e r v i c e s  f o r  
school  c h i l d r e n  and p r i o r i t y  groups r e s p e c t i v e l y .  Finance f o r  t h e s e  s e r v i c e s  is  provided p a r t l y  
from l o c a l  t a x a t i o n  ( r a t e s )  and p a r t l y  from government g r a n t s .  P a t i e n t s  r ece ive  f r e e  t r ea tmen t  
under t h e s e  s e r v i c e s .  Denta l  o f f i c e r s  a r e  employedby t h e  l o c a l  a u t h o r i t i e s  and pa id  an annual  
s a l a r y  i n c r e a s i n g  according t o  s e r v i c e  t o  a maximum. There a r e  twelve "hea l th  c e n t r e s "  and i n  
t h e s e  16 s a l a r i e d  d e n t a l  p r a c t i t i o n e r s  provide  gene ra l  d e n t a l  s e r v i c e s .  These c e n t r e s  a r e  
f inanced  by government funds.  

The source  o f  government funds f o r  t h e  General  Denta l  Se rv ices  and t h e  h o s p i t a l  d e n t a l  
s e r v i c e s  is  n a t i o n a l  t a x a t i o n ,  and t h e  s p e c i f i c  amomt t o  be used f o r  d e n t a l  puxposes is  voted 
i n  t h e  e s t i m a t e s  f o r  t h e  Na t iona l  Health S e r v i c e .  The sources  of funds f o r  t h e  l o c a l  a u t h o r i t y  
d e n t a l  s e r v i c e s  a r e  two: l o c a l  t a x a t i o n  ( r a t e s )  and government funds.  Expenditure by l o c a l  
a u t h o r i t i e s  is taken i n t o  c o n s i d e r a t i o n  i n  f i x i n g  t h e  aggrega te  of  gene ra l  g r a n t s  from t h e  
Governrent (Exchequer Grants  t o  Local Revenues). Expenditure is met by t k s e  ? ran t s  hu t  s p e c i -  
f i c  funds nay not  always be a l l o c a t e d .  

The Government is  a l s o  r e s p o n s i b l e  f o r  va r ious  a d a i n i s t r a t i . ~ e  expenses inc l i id lng those  o f  
t h e  c e n t r a l  depar tments  and t h e i r  r eg iona l  a d m i n i s t r a t i v e  a u t h o r i t i e s .  



u n i t e d  S t a t e s  of America 

Denta l  h e a l t h  s e r v i c e s  i n  t h e  USA a r e  considered t o  be t h e  r e s p o n s i b i l i t y  of t h e  i n d i v i d u a l ,  
t h e  community, t h e  s t a t e  and t h e  n a t i o n ,  i n  t h a t  o r d e r .  The r o l e  o f  government is  s u p p o r t i v e ,  
n o t  d i . r e c t ,  and p a r t i c i p a t i o n  by government is u s u a l l y  l imi t ed  t o  g ran t s - in -a id  and consu l t a -  
t i o n .  Personal  d e n t a l  s e r v i c e s  a r e  provided l a r g e l y  through p r i v a t e  arrangements between 
d e n t i s t  and p a t i e n t  but t h e  o v e r - a l l  d e n t a l  p u b l i c  h e a l t h  a c t i v i t i e s  a l e  provided by vo lun ta ry  
a g e n c i e s  and government a t  a l l  l e v e l s - - l o c a l ,  s t a t e  and n a t i o n a l .  

Denta l  t rea tment  is g e n e r a l l y  provided i n  i n d i v i d u a l  o f f i c e s  and is f inanced p r i v a t e l y .  
The number o f  people covered by pre-paid d e n t a l  c a r e  systems wi th  t h i r d - p a r t y  f i n a n c i a l  p a r t i -  
c i p a t i o n  is inc reas ing  r a p i d l y .  S p e c i a l  popu la t ions ,  such a s  t h e  i n d i g e n t ,  t h e  c h r o n i c a l l y  
ill, t h e  aged and o t h e r  groups a r e  provided with c a r e  by d i f f e r e n t  agenc ies  a t  a l l  l e v e l s  o f  
government,  o f t e n  without d i r e c t  c o s t  t o  t h e  p a t i e n t .  Spec ia l i zed  s e r v i c e s ,  such a s  t r ea tmen t  
POT c l e f t  l i p  and p a l a t e ,  a r e  a l s o  o f t e n  provided by government a t  reduced o r  no c o s t .  

There a r e  about 180 m i l l i o n  people  i n  t h e  USA and 100,OUO d e n t i s t s ,  s o  the  dent is t /popula-  
t i o n  r a t i o  is  roughly 1:1,800. There a re  e i g h t  d e n t a l  a s s i s t a n t s  f o r  eve ry  10 d e n t i s t s ,  and 
t h e  r a t i o  o f  d e n t i s t s  t o  h y g i e n i s t s  and t e c h n i c i a n s  is e i g h t  t o  one and t h r e e  t o  one ,  respec-  
t i v e l y .  The gene ra l  popula t ion is considered t o  be  urban,  suburban and r u r a l ,  i n  t h a t  o r d e r ,  
w i t h  a decreas ing  number of r u r a l  r e s i d e n t s  each decade. The l a r g e s t  c e n t r e s  o f  popu la t ion  
are found i n  t h e  nor th -eas t  and n o r t h - c e n t r a l  p a r t s  of t h e  USA. 

P u b l i c  d e n t a l  h e a l t h  s e r v i c e s  a r e  provided a t  t h e  n a t i o n a l ,  s t a t e  and l o c a l  governmental 
l e v e l s .  Local s e r v i c e s  a r e  provided through h e a l t h  departments,  p u b l i c  and p r i v a t e  school  
sys tems and by vo lun ta ry  agencies .  I t  is a t  t h i s  l e v e l  t h a t  most o f  t h e  h e a l t h  educa t ion ,  
p r e v e n t i v e  procedures and d e n t a l  c a r e  is  f inanced.  Community water  f l u o r i d a t i o n  programmes 
a r e  v e r y  widespread,  inc lud ing  more than 2,500 communities with a t o t a l  popu la t ion  of 60 m i l -  
l i o n .  Top ica l  uses  of f l u o r i d e  i n  schoo l s ,  and o t h e r  programmes o rgan ized  i n  p r i v a t e  o f f i c e s  
a r e  q u i t e  widespread. 

A l l  o f  t h e  50 s t a t e s  have d e n t a l  h e a l t h  d i v i s i o n s  a s  h t e g r a l  u n i t s  o f  s t a t e  h e a l t h  depa r t -  
ments.  I n  gene ra l ,  they func t ion  as co-ordinators  o f  t h e  d e n t a l  a c t i v i t i e s  i n  t h e  s t a t e ,  and 
i n  a l l  i n s t a n c e s  they  provide  c o n s u l t a t i o n  and d e n t a l  h e a l t h  educa t ion  s e r v i c e s .  In  c e r t a i n  
s t a t e s ,  t r ea tmen t  s e r v i c e s  a r e  provided t o  s e l e c t e d  popula t ions ,  u s u a l l y  c h i l d r e n .  Approxi- 
ma te ly  seven mi l l ion  d o l l a r s  are  expended annua l ly  by s t a t e  h e a l t h  agencies  f a r  d e n t a l  p u b l i c  
h e a l t h  a c t i v i t i e s .  

A t  t h e  n a t i o n a l  l e v e l  t h e r e  a r e  f a i r l y  l a r g e  programmes of suppor t  f o r  d e n t a l  h e a l t h  pro- 
grammes and f o r  r e sea rch  through a system o f  f i n a n c i a l  g r a n t s ,  t e c h n i c a l  a s s i s t a n c e  and consul-  
t a t i o n .  I n  a d d i t i o n ,  f e d e r a l  agencies  such as t h e  Publ ic  Health S e r v i c e ,  t h e  Na t iona l  Bureau 
o f  S t a n d a r d s ,  and t h e  Veterans Adminis t ra t ion  conduct d i r e c t  programnies o f  r e sea rch  and t r a i n -  
i n g  and provide  c a r e  f o r  s p e c i a l  popula t ions  c l a s s e d  a s  b e n e f i c i a r i e s  of t h e  Federa l  Government. 
The US P u b l i c  Health Se rv ice  expends approximately $60 m i l l i o n  annua l ly  f o r  t h e  suppor t  o f  its 
d e n t a l  p u b l i c  h e a l t h  and re sea rch  programme. 

The American Denta l  Associa t ion has an  ex tens ive  d e n t a l  h e a l t h  educa t ion  programme and 
i t s e l f  conducts  and suppor t s  r e sea rch  and s tudy  i n  c e r t a i n  a r e a s .  Many o f  t h e  l a r g e r  s t a t e  
d e n t a l  s o c i e t i e s  a l s o  have p u b l i c  e d u c a t i o n a l  programmes. 

Source:  United Nat ions ,  World Iiealth Organizat ion,  Expert Cormit tee  on Dental  Hea l th ,  
Orsanizat ion o f  Dental  Publ ic  Health Se rv ices  (WHO Techn ica l  Report S e r i e s  
0 .  298),1965, pp. 32-42. 



APPENDIX C 

PROGRAMS AND SERVICES OF THE U.S. DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 

WHICH HAVE RELEVANCE TO DENTAL CARE 
SEPTEMBER 1966 

P u b l i c  Hea l th  S e r v i c e  

Measuring America 's  h e a l t h - - t h e  Nat ional  Center  f o r  H e a l t h  S t a t i s t i c s  c o l l e c t s  
and r e p o r t s  s t a t i s t i c a l  in fo rmat ion  on a l l  a s p e c t s  of h e a l t h .  

N a t i o n a l  I n s t i t u t e s  o f  Hea l th - - inc ludes  t h e  Na t iona l  I n s t i t u t e  of  Denta l  Research 
which i s  concerned w i t h  d i s o r d e r s  of  t h e  o r a l  c a v i t y ,  i n c l u d i n g  t o o t h  decay.  

D e n t a l  m a t e r i a l s  and technology--new d e n t a l  m a t e r i a l s  have r i g o r o u s  c l i n i c a l  
t e s t i n g  t o  a s s u r e  t h e i r  s a f e  and e f f e c t i v e  use  by p r a c t i c i n g  d e n t i s t s .  

Denta l  epidemiology-- the  s t u d y  of  d e n t a l  d i s e a s e  i n  s p e c i f i c  popu la t ion  g roups  
p rov ides  c l u e s  t o  f a c t o r s  which may produce d i s e a s e  and t o  methods t o  c o n t r o l  
i t .  

H i l l - B u r t o n  h e a l t h  f a c i l i t i e s  program--grants t o  h e l p  b u i l d  and improve h o s p i t a l s  
and o t h e r  k inds  o f  h e a l t h  f a c i l i t i e s .  

Schools  f o r  t h e  h e a l t h  p r o f e s s i o n s - - c o n s t r u c t i o n  g r a n t s  t o  s c h o o l s  o f  med ic ine ,  
d e n t i s t r y ,  and f i v e  o t h e r  h e a l t h  p r o f e s s i o n s .  

Den ta l  manpower and f a c i l i t i e s - - t h e  D i v i s i o n  of  Denta l  Hea l th  s t u d i e s  t h e  n a t i o n ' s  
need f o r  d e n t i s t s  and a d m i n i s t e r s  g r a n t  programs t o  i n c r e a s e  bo th  t h e  s i z e  
and p r o d u c t i v i t y  o f  t h e  d e n t a l  p ro fess ion .  

Den ta l  c a r e  f o r  preschool  c h i l d r e n - - t o  combat d e n t a l  d i s e a s e  i n  u n d e r p r i v i l e g e d  
p reschoo l  c h i l d r e n ,  t h e  D i v i s i o n  of Denta l  Hea l th  works w i t h  t h e  O f f i c e  o f  
Economic Oppor tuni ty  t o  plan d e n t a l  c a r e  as  p a r t  o f  t h e  P r o j e c t  Head S t a r t  
programs. 

Cont inuing e d u c a t i o n  f o r  d e n t i s t s - - d e s i g n  of pos tg radua te  c o u r s e s ,  u s i n g  such  
new methods a s  programmed i n s t r u c t i o n  by t e a c h i n g  machines w i l l  improve 
d e n t i s t s '  o p p o r t u n i t i e s  f o r  c o n t i n u i n g  educa t ion .  

D e n t a l  c a r e  a d m i n i s t r a t i o n - - t o  h e l p  Americans meet t h e  c o s t  o f  d e n t a l  c a r e ,  t h e  
D i v i s i o n  of  Denta l  Hea l th  o f f e r s  a d v i c e  and c o n s u l t a t i o n  about d e n t a l  
i n s u r a n c e  p l a n s .  

Gran t s  f o r  a p p l i e d  d e n t a l  r e s e a r c h - - r e s e a r c h  g r a n t s  admin i s t e red  by t h e  D i v i s i o n  
o f  Dental  Hea l th  encourage and suppor t  a p p l i e d  r e s e a r c h  t o  improve d e n t a l  
h e a l t h  and s e r v i c e s .  

Con t ro l  of  d e n t a l  d i s e a s e - - c o n s u l t a t i o n ,  a s s i s t a n c e  and in fo rmat ion  a r e  provided 
t o  h e a l t h  a g e n c i e s  and c i v i c  and p r o f e s s i o n a l  o r g a n i z a t i o n s  on ways t o  a t t a c k  
t h e  most common d e n t a l  problems. 



C l o s e d - c h e s t  c a r d i a c  r e s u s c i t a t i o n - - t h e  c l o s e d - c h e s t  c a r d i a c  r e s u s c i t a t i o n  program 
s u p p o r t s  i n s t r u c t o r  c o u r s e s  f o r  phys ic ians ,  d e n t i s t s ,  and n u r s e s  and p r a c t i c a l  
a p p l i c a t i o n  courses  f o r  s e l e c t e d  l a p e n  i n  t h i s  l i f e s a v i n g  t echn ique .  

H e a l t h  manpower--studies of h e a l t h  manpower r e q u i r e m e n t s ,  and expansion of  t r a i n i n g  
f a c i l i t i e s  f o r  a l l  types  o f  h e a l t h  manpower, p r o f e s s i o n a l  and a u x i l i a r y .  

H e a l t h  p r o f e s s i o n s  e d u c a t i o n a l  improvement g ran t s - -awards  a r e  made t o  s c h o o l s  of 
medic ine ,  d e n t i s t r y ,  o s t e o p a t h y ,  p o d i a t r y ,  and optometry  t o  h e l p  them improve 
t h e  q u a l i t y  of  t h e i r  t e a c h i n g  programs and t o  h e l p  r e l i e v e  t h e  manpower 
s h o r t a g e  i n  these  f i e l d s .  

H e a l t h  p r o f e s s i o n s  s t u d e n t  s c h o l a r s h i p s - - h e a l t h  p r o f e s s i o n a l  s c h o o l s  a r e  g r a n t e d  
funds  t o  p rov ide  s c h o l a r s h i p s  f o r  f u l l - t i m e  s t u d e n t s  who c o u l d  n o t  complete 
t h e i r  e d u c a t i o n  wi thou t  f i n a n c i a l  a s s i s t a n c e .  

H e a l t h  p r o f e s s i o n s  s t u d e n t  l o a n  program--funds a r e  awarded t o  s c h o o l s  o f  medicine,  
d e n t i s t r y ,  o s t e o p a t h y ,  and optometry t o  be used  f o r  loans  t o  s t u d e n t s  who 
need a s s i s t a n c e  i n  paying f o r  t h e i r  educa t ion .  

D e n t a l  s u r p a k  program--by means of  a  m a i l  survey,  t h e  d e n t i s t  c a n  p a r t i c i p a t e  
w i t h  h i s  S t a t e  o r  l o c a l  h e a l t h  agency t o  de te rmine  whether h i s  X-ray u n i t  
c o n t r i b u t e s  t o  unnecessary  r a d i a t i o n  exposure  o f  t h e  pub l i c .  

S o c i a l  and R e h a b i l i t a t i o n  S e r v i c e s  Admin i s t ra t ion*  

G r a n t s  f o r  b a s i c  r e h a b i l i t a t i o n  s e r v i c e s  t o  d i s a b l e d  pe r sons - -a  program designed 
t o  p rov ide  S t a t e  v o c a t i o n a l  r e h a b i l i t a t i o n  a g e n c i e s  w i t h  funds  t o  s u p p o r t  
t h e i r  b a s i c  s e r v i c e s  f o r  d i s a b l e d  persons .  

C r i p p l e d  c h i l d r e n ' s  s e r v i c e s  program--grants  a r e  made by t h e  C h i l d r e n ' s  Bureau 
t o  S t a t e  h e a l t h  agenc ies  f o r  t r e a t i n g  c r i p p l i n g  c o n d i t i o n s  i n  c h i l d r e n .  
S t a t e s  w i t h  a  h i g h  c h i l d  p o p u l a t i o n  and low p e r  c a p i t a  income r e c e i v e  
p r o p o r t i o n a l l y  l a r g e r  g r a n t s .  

Mate rna l  and c h i l d  h e a l t h  s e r v i c e s  program--grants a r e  made t o  S t a t e  h e a l t h  
a g e n c i e s  t o  promote t h e  h e a l t h  of  mothers  and c h i l d r e n ,  e s p e c i a l l y  i n  r u r a l  
a r e a s  and i n  a r e a s  s u f f e r i n g  from economic d i s t r e s s .  

S p e c i a l  p r o j e c t  g r a n t s  f o r  m a t e r n i t y  and i n f a n t  c a r e - - p r o v i d e s  funds  t o  improve 
t h e  q u a l i t y  o f  m a t e r n i t y  c a r e  a s  a  way o f  p r e v e n t i n g  p rematur i ty  and c e r t a i n  
o t h e r  known c a u s e s  of  menta l  r e t a r d a t i o n .  

G r a n t s  f o r  h e a l t h  s e r v i c e s  t o  schoo l  and p reschoo l  c h i l d r e n - - s p e c i a l  p r o j e c t  
g r a n t s  t o  p rov ide  h e a l t h  s e r v i c e s  t o  c h i l d r e n  o f  schoo l  and p reschoo l  age ,  
p a r t i c u l a r l y  i n  a r e a s  w i t h  c o n c e n t r a t i o n s  of  low-income f a m i l i e s .  The 
s e r v i c e s  i n c l u d e  s c r e e n i n g ,  d i a g n o s t i c  and p r e v e n t i v e  s e r v i c e s ,  t r e a t m e n t ,  
c o r r e c t i o n  of  d e f e c t s  and a f t e r c a r e ,  i n c l u d i n g  d e n t a l  s e r v i c e s .  

*In  t h e  1967 r e o r g a n i z a t i o n  o f  DHEW, t h e  Wel fa re  A d m i n i s t r a t i o n  and Voca- 
t i o n a l  R e h a b i l i t a t i o n  A d m i n i s t r a t i o n  were c o n s o l i d a t e d .  



Aid t o  f a m i l i e s  w i t h  dependent  c h i l d r e n - - S t a t e s  r e c e i v e  f e d e r a l  g r a n t s  f o r  a i d  
and s e r v i c e s  t o  c h i l d r e n  up t o  age  2 1  i n  f a m i l i e s  depr ived  by t h e  d e a t h ,  
d e s e r t i o n ,  d i s a b i l i t y  o r  unemployment of  a  pa ren t .  

Aid t o  t h e  permanently and t o t a l l y  d i s a b l e d - - g r a n t s  a r e  made t o  s t a t e s  f o r  a i d  
t o  people  over  18 who canno t  s u p p o r t  themselves because  they have a  permanent 
and t o t a l  p h y s i c a l  o r  menta l  impairment.  

Old a g e  a s s i s t a n c e - - g r a n t s  a r e  made t o  s t a t e s  f o r  a i d  and s e r v i c e s  t o  needy men 
and women 65 y e a r s  and o l d e r  t o  h e l p  them a t t a i n  o r  c o n t i n u e  t h e  a b i l i t y  t o  
c a r e  f o r  themselves  i n s o f a r  a s  p r a c t i c a b l e .  

Aid t o  t h e  b l i n d - - g r a n t s  t o  t h e  s t a t e s  f o r  a i d  and s e r v i c e s  t o  t h e  needy b l i n d  
of  a l l  a g e s .  

Medical  a s s i s t a n c e  program--since January  1, 1966, g r a n t s  have been a v a i l a b l e  t o  
s t a t e s  f o r  programs t h a t  provide  comprehensive,  h i g h  q u a l i t y  medica l  s e r v i c e s  
t o  c h i l d r e n  and a d u l t s  i n  low-income f a m i l i e s .  

Medical  a s s i s t a n c e  f o r  t h e  aged- -g ran t s  t o  s t a t e s  f o r  medical  s e r v i c e s  t o  c i t i z e n s  
who a r e  65  o r  o v e r  and whose income and r e s o u r c e s  may be s u f f i c i e n t  f o r  
t h e i r  maintenance needs  bu t  i n s u f f i c i e n t  f o r  necessa ry  medical  s e r v i c e s .  

Source:  U.S. Department of H e a l t h ,  Educat ion and Welfare ,  Programs 
and S e r v i c e s  (Washington: U.S. Government P r i n t i n g  O f f i c e ,  
September,  1966),  pass im,  



APPENDIX D 

DENTAL NEEDS 
UNITED STATES, 1960-62 

Numher of- dentulous men and women, by number of decayed, missing, and f i l l e d  (Dm) 
tee th :  United S t a t e s ,  1960-62 

Number of decayed, missing, 
and f i l l e d  t e e t h  &n Number of decayed, missing 

and f i l l e d  t e e t h  

Number i n  
thousands 

Number i n  
thousands 

NOTE: F i l l ed  t ee th  include only t ee th  with s a t i s f a c t o r y  f i l l i n g s .  Decayed t e e t h  include not 
only t e e t h  with ca r i e s  but a l s o  f i l l e d  t e e t h  with carious les ions  or defect ive  f i l l i n g s .  Hissing 
t e e t h  include both missing and nonfunctional t ee th .  D W  is  the  t o t a l  oE these  th ree  ca tegor ies .  
Third molars a r e  included i n  the  count. 



Mean number  of decayed, miss ing ,  and f i l l e d  t e e t h  among dentulous white  men and women 
18-38 y e a r s  of age ,  by fami ly  income: United S t a t e s ,  1960-62 - .. -- ---AM- _--___=_=________=_=________=_=_______ 

I Men 

Family income 

Women 

NOTE: F i l l e d  t e e t h  inc lude  only t e e t h  w i t h  s a t i s f a c t o r y  f i l l i n g s .  Decayed Leeth i n c l u d e  n o t  
o n l y  t e e t h  wi th  c a r i e s  but a l s o  f i l l e d  t e e t h  with c a r i o u s  l e s i o n s  o r  d e f e c t i v e  f i l l i n g s .  Missing 
t e e t h  i n c l u d e  both missing and nonfunc t iona l  t e e t h .  DS' i s  t h e  t o t a l  of these  t h r e e  c a t e g o r i e s .  
Thi rd  molars are i n c l u d e d  i n  t h e  count .  

Mesn number of decayed, miss ing ,  and f i l l e d  t e e t h  among dcn tu lous  white nen and women 
18-34 y e a r s  of age ,  by educa t ion :  United S t a t e s .  1960-62 

- ------* 

Educa t ion  

9-12 years-------------------- 

1 3  ye3rs  and over------------- 

Unkno-,n----------------------- 

T o t a l  
Dm 

t e e t h  

Men 

l'otal 
D M3- 

t e e t h  

Women 

6.7 

0.8 4.9 

0.8 6 . 2  

F i l l e d  

SOTES: h??ere c a c i g o r i e r  a r e  n o t  l i s t e d  Ear a  specific =ace-sex group, the  sample s i z e  was t o o  
small  f o r  r e l i a b l e  e s t i r w t e s  t o  be presented.  

F i l l e d  t e e t h  i n c l u d e  only t e e t h  w i t h  s a t i s f a c t o r y  f i l l i n g s .  Decayed t e e t h  include cot o n l y  
Ler t5  wi th  c a r i e s  bl;t a l s o  f i l l e d  t e e t h  wi th  c a r i o u s  l e s i o n s  o r  d e f e c t i v e  f i l l i n g s .  Missing t e e t h  
iacliide both missing and nonfunc t iona l  t e e t h .  DM7 i s  t h e  t o t a l  of t h e s e  t h r e e  c a t e g o r i e s .  T h i r d  . - - 
s o l a r e  are inc luded  i n  the count. 

Source: U.S.  Department of Wealth, Educat ion,  and Welfare ,  Decayed, 
Miss ing ,  and F i l l e d  Teeth i n  Adul ts  - 1960-1962 (Washington: 
U.S.  Government P r i n t i n g  O f f i c e ,  2967), pp. 13, 35-36. 



APPENDIX E 

PRICE INDICES 

index. 1957-59-100 Medical  Care Prices 1 - 6 ~ ~ .  I ~ S ? - S ~ = I W  

indei..1951-59-IW Consumer Prices Index. 1951-53-1n1 

Source: U.S. ,  Department of Health, Education, and 
Welfare, A Report t o  the President  on Medical 
Care P r i ces  (Washington: U.S. Government 
P r in t ing  Off ice ,  1967), pp.  14-16. 

7 3 



APPENDIX F 
Table 1 

DMF Rate - Selected Areas 

Mean DMF 
Area* r a t e ,  6-14 years 

Woonsocket, Rhode Island - 1947 

Muskegon, Michigan - 1944-45 

Hawaii - 1958 

Grand Rapids, Michigan - 1944-45 

Richmond, Indiana - 1947 

Sedalia, Missouri - 1952 

Providence, Rhode Is land  - 1952 

Sixteen c i t i e s ,  California - 1952-56 

Newburgh-Kingston, New York - 1944-46 

*Some of these areas have f luoridated t h e i r  water supplies s ince the dates 
shown. 

Table 2 

DMF Rates Among Public 
School Children - Hawaii 1958 

Per cent  erupted 
tee th  decayed, Number DMF 

Age l a s t  missing, f i l l ed - -  permanent tee th  
birthday DMF r a t e  per  person 

Source: Manuel C. W. Kau, James R. Robinson, and Charles G. Bennett, 
"Dental Caries Among Hawaii's School Children." Journal of the 
American Dental Association, UIII (November 19611, p. 657. 



Table  3 

D e n t a l  Care Programs i n  Hawaii 
December 1967 

Pr imary  source Adminis- Approximate cost 
Conten t  Who i s  se rved  Program source of funds  t e r e d  by 1966-67 

E d u c a t i o n - s e r v i c e  C h i l d r e n  i n  p u b l i c  s c h o o l s  

Treatment  a .  P r o j e c t  Head S t a r t  
c h i l d r e n  

b .  E d u c s c i o n a l l y  
d i s a d v a n t a g e d  

c .  Aid to aged,  b l i n d ,  
d i s a b l e d  

d .  Aid t o  £ a m i l i i , s  w i t h  
dependen t  c h i l d r e n  

e .  Chi ld  w e l f a r e  f o s t e r  
c a r e  

f .  G e n e r a l  assistance 
m e d i c a l  

g .  V o c a t i o n a l  
r e h a b i l i t a t i o n  

t i .  C o r r e c t i o n s  D i v i s i o n  

i .  C r i p p l e d  c h i l d r e n  

j .  Mental r e t a r d a t i o n  

k .  S p e c i a l  p r o j e c t s  

I .  S t a t e  H o s p i t a l  P a t i e n t s  
l l a le  Elolia l u  
Kslaupapa Se t r l en icn t  
Waimano 
Hawaii S t a t e  H o s o i t a l  

S f a t e  D e p a r t m r n ~  of S t a t e  S t a t e  - 
H e a l t h  Doli 

Economic O p p o r t u n i t y  F e d e r a l  C o n t r a c t s  
A c t  (PL 88-452) 1964 w i t h  S t a t e  

Elementary and Secon- F e d e r a l  C o n t c a c L ~  
d a r y  Educa t ion  Act, 1965 w i t h  WE 
(PL 89-10)  
S o c i a l  S e c u r i t y  Act F e d e r a l  and S t a t e  - 

S t s t e  DSS 

Voca t iona l  R e h a b i l i -  F e d e r a l  and 
t a t i o n  Act S t a t e  

S f a t e  p r i s o n s  and 
youth c o r r e c t i o n  
f a c i l i t y  

?ot.tl  DOH budget  f o r  
d e n t a l  h e a l t h  

$348,906 
- 11,500 F e d e r a l  fonds - 
$336,406 S t a t e  

Toti l l  DSS d e n t a l  budget 
e s t i m a t e d  a t  

$ 40,000 

S o c i a l  S e c u r i t y  A c t ,  F e d e r a l  and S t a t e  - $ 9 ,250  
1965, 1967 amendments S t a r e  DOH 

S o c i a l  S e c u r i t y  Ac t ,  23,600 
1965, 1967 amcndmentr 

M a t e r n i t y  and i n f a n t  20,047 
ca r e  
Waimanalo c h i l d  and youth 
Nanakuli  c h i l d  and youth 

S t a t e  S t a t e  S t a t e  ? 





APPENDIX G 

HONOLULU COMMUNITY ACTION PROGRAM COMHITTEE 

POSITION STATEMENT 
DENTAL CARE PROGRAMS 

November 1967 

Denta l  h e a l t h  of  the  poor i n  our  S t a t e  i s  a  major problem, and p r e s e n t  S t a t e -  
sponsored programs do n o t  meet t h e  need. However, T i t l e  19 of  t h e  U.S. S o c i a l  
S e c u r i t y  Act now b e a r s  promise of  "mainstream" d e n t a l  c a r e  f o r  t h e  d i sadvan taged .  

Comprehensive c a r e  could  be b e t t e r  r e a l i z e d  through t h e  S t a t e  government ' s  
i n v o l v i n g  t h e  e x t e n s i v e  r e s o u r c e s  of  p r i v a t e  d e n t i s t r y  on a  f e e - f o r - s e r v i c e  b a s i s  
t o  supplement e x i s t i n g  government-sponsored c l i n i c  s e r v i c e s .  1 

CAP Conunittee u rges  t h e  1968 L e g i s l a t u r e  t o  mandate such a n  expansion and 
p r o v i d e  t h e  S t a t e ' s  f i s c a l  s h a r e .  

Fol lowing implementation o f  a  f e e - f o r - s e r v i c e  system on Oahu, i t  should  be 
c l o s e l y  s t u d i e d  regard ing  i t s  c o n t i n u i n g  c o s t s  and the  c a p a b i l i t y  of  p r i v a t e  
d e n t i s t r y  t o  meet pub l i c  needs. 

A c o n c l u s i v e  answer on t h e  f u t u r e  of t h e  S t a t e ' s  p r e s e n t  involvement i n  d e n t a l  
c l i n i c  o p e r a t i o n s  should be postponed u n t i l  t h e  e f f e c t s  o f  f e e - f o r - s e r v i c e  c a n  be 
e v a l u a t e d ,  a s  i n  r u r a l  a r e a s  i t  i s  h i g h l y  p o s s i b l e  t h a t  c l i n i c s  w i l l  n o t  o n l y  have 
t o  be main ta ined  b u t  expanded i n  t h e  f u t u r e - - i f  d e n t a l  manpower s h o r t a g e s  c o n t i n u e  
t o  e x i s t  i n  o u t l y i n g  communities. 

I n  r e g a r d  t o  t h e  l e v e l  o f  S t a t e - p a i d  d e n t a l  s e r v i c e s ,  t h e  c u r r e n t  l e v e l  d e s -  
c r i b e d  i n  t h e  Department of  S o c i a l  S e r v i c e s '  g u i d e l i n e s  should  be expanded t o  
i n c l u d e  t h e  p r e v e n t i v e  measure of  space -main ta ine r s  f o r  c h i l d r e n  and t h e  r e h a b i l i t a -  
t i v e  measure of d e n t u r e s  and b r i d g e s  f o r  persons  o f  a l l  a g e s .  I f  p r i o r i t i e s  on 
d e n t u r e s  and b r i d g e s  must be s e t  f o r  f i s c a l  r easons ,  f i r s t  p r i o r i t y  should be g iven  
t o  schoo l -age  youngs te r s  and t o  job-seekers  whose employab i l i ty  i s  l i m i t e d  by poor 
t e e t h .  

I n  s h o r t ,  t h e  Committee s u p p o r t s  comprehensive d e n t a l  c a r e ,  e x c e p t  f o r  
o r t h o d o n t i a .  

I n  p ropos ing  such changes,  CAP r e c o g n i z e s  t h e r e  w i l l  be  growing p a i n s  invo lved .  
We t h e r e f o r e  would a s k  t h a t  t h e  Governor of  Hawaii convene t h e  p u b l i c  and p r i v a t e  
a g e n c i e s  involved w i t h  d e n t a l  h e a l t h  and g e n e r a l  we l fa re  t o  moni tor  and c o o r d i n a t e  
p r o g r e s s  i n  d e n t a l  c a r e  over  a  two-year pe r iod  fol lowing L e g i s l a t i v e  p r o v i s i o n  f o r  
f e e - f o r - s e r v i c e .  

With a n  inc reased  commitment t o  d e n t a l  h e a l t h  from t h e  Execut ive  and L e g i s l a -  
t i v e  branches  o f  government and t h e  p r i v a t e  s e c t o r ,  much c a n  be done t o  improve the  
o v e r a l l  w e l f a r e  o f  the  people o f  our  S t a t e .  The needs o f  today c a l l  f o r  a c t i o n  now. 

' p r e s e n t l y  suppor ted  o r  s u b s i d i z e d  by Departments of  Hea l th  and S o c i a l  S e r v i c e s ,  
t h e  U.S. O f f i c e  of  Economic Oppor tun i ty ,  and t h e  U.S. Hea l th ,  Educat ion and 
Welfare  Department. 

HCAP: 10/30/67 





APPENDIX H (continued) 

DEPARTMENT OF SOCIAL SERVICES 
CLIENT POPULATION ON OAHU 
FIVE LARGEST CONCENTRATIONS 

OCTOBER ' 1967 

- - -- 

Aqe Group 
Census Tract Location Total 0-6 7-12 13-19 20+ 

Nanakuli-Lualualei, 2,900 815 725 515 845 
Waianae, Makaha- 
Makua 

Kalihi Waena, 
Kam IV, Lower 
Kalihi Valley 

Kualoa-Kahaluu, 
Kaneohe State 
Hospital, Heeia- 
Kaneohe , Puohala- 
Halekoa, Kaneohe 
Bay Drive 

Iwilei-Sand 1,285 320 255 105 605 
Island, Waiakamilo, 
Mokauea, Kalihi 
Kai 

Mayor Wright 1,085 300 275 115 395 
Housing, Palama, 
Kapalama 



THE AMERICAN DENTAL ASSOCIATION 
DENTAL AEALTH PROGRAM FOR CHILDREN 

Objective: The objective of the American Dental Association Dental Health Pro- 
gram for Children should be to make the benefits of an organized program of dental 
health education, preventive dentistry and dental care available to all children, par- 
ticularly the needy and underprivileged. 

This objective should be attained by the application of tbe following principles: 

I. All dental services should be provided which are necessary to prevent disease 
and to restore and maintain oral health. 
2. Guidance and consultation at local, state and national levels should be made 
available by the profession, through dental associations, in the planning, opera- 
tion and evaluation of the program. 
3. There should be full cooperation in operating and financing the 
program between private and public agencies at local, state and national levels. 
4. The scope of the local program should be determined at the community 
level and should be based on the general standards which have been established 
through the state and national programs. 
5. The use of all preventive measures should be encouraged and an incentive 
program for the intensive promotion of the fluoridation of public water sup- 
plies should be established. 
6. Increased support should be provided for research in all procedures and 
programs for improving the dental health of children. 
7. Ail preschool and school children, through tbe age of 18 years, should be in- 
cluded in the program and existing resources should be made available on a 
pliority basis to the younger age groups. 
8. The initial program in each cornn~unity should be expanded on a planned 
and systematic basis to include additional age groups of the school population 
as rapidly as esperience and resources permit. 
g. The dental health education components of all local state and national 
programs should be expanded. 
10. Every individual should be encouraged to develop increasing responsibility 
for his own dental health and parents should he n~otivated to full responsibility 
for the dental health of their children. 
I I. The services of private practitioners and of all existing resources and fa- 
cilities should be utilized fully in the operation of the program. 
12. The right of freedom of choice by both the patient and the practitioner 
should be preserved. 
13. The highest quality of dental semices should be available to all. 
14. The opportunities for the basic and continued education of dentists and 
dental auliliaries should be expanded as needed in order to insure an adequate 
supply of qualified personnel for the program. 
15. The use of voluntaly prepayment and postpayment programs for the pur- 
chase of dental care for children should be expanded. 
16. Priority consideration should be given to reimbursement for professional 
services on the "usual and customary fee" basis. 
I 7. Fiscal responsibilit); for the dental care of nonindigent children and families 
must continue to lie with the individual, the famil" and private and voluntary 
agencies. 



18. The terms indigent and dentally indigent, for the purposes of this program, 
should be defined by appropriate state agencies in accordance with existing state 
laws and regulations in full consulta~ion with repzesentatives of the dental 
profession. 

nimen&mr of Problem 

The present and potential size of the American Dental Association Dental Health 
Program for Children can be measured by the number of children and their dental 
needs. The present utilization of dentists' s e ~ c e s  is also an index of major unmet 
dental needs in the child population. 

Population: The child population is expected to increase steadily despite recent de- 
creases in the birth rate. Projections by the U.S. Bureau of the Census in 1966, indi- 
cate that the preschool population, now about 24.5 million, will increase by 1985 
almost 50 per cent or by 12 million children. The school-age population of 49.5 
million (25 per cent of the total population) will increase by the same date by 
almost 30 per cent, or 13 million. The total number of children under age 19 will 
increase from 74 million to about 98 million by 1985. 
In the total child population there are approximately 7 million children on public 
assistance. This subgroup will probably increase faster than the total child popula- 
tion because the bit& rate is relatively higher in the indigent segment of the popula- 
tion Implementation of existing legislation for indigent children by all of the states 
could increase the number of children receiving some form of public assistance 
health care to 15 million by !970. 

Disease: The prevalence of dental discase in children is nearly universal. By age 
two, 50 per cent of children have decayed teeth. The average child on entering 
school has three decayed teeth. By age 15, the average child has 1 1  teeth decayed, 
missing or filled. The average Selective Senice recruit has three missing and seven 
decayed teeth. 
Selected surveys show the incidence of one new cavity per year in children aged 6 
to I I years, and one and one-half cavities per year in children aged 12 to 15 years. 
In fluoride areas, the incidence of caries declines by about 60 per cent, a sizable 
reduction in the dental needs of a community. 
Large-scale studies indicate that up to 50 per cent of children would benefit from 
orthodontic treatment. 
Gingivitis occun in a major portion of the child population. This condition can 
lead to progressive periodontal disease, a major cause of the loss of teeth in adults. 
Cleft palate, with or witl~out cleft lip, occun about once in every 700 births. 

Utilization: About one-half of all children in the United States under 15 have never 
been to a dentist. This percentage is bigher for children in mral areas. 
The utiiization of dentists' services is relatpd to family income, the educational level 
of the parents, the availability of dental senkc, the effectiveness of dental health 
education and the degrce to which a dental program has been organized. Although 
family income may not be the principal reason that more children are not receiving 
dental care, 66 per cent of the children in families with incomes under $+,ooo have 
never been to a dentist, compared to 40 per cent in families with incomes of $4,000 
or more. 



The utilization of dentists' services can be increased in organized programs by re- 
moving or reducing financial barriers as demonstrated by the experience of dental 
prepalment programs. In one program which used the recall system, utilization was 
increased to 70 per cent. In  other propzams, an effective system of dental health 
education also increased utili~ation significantly. 

The American Dental Association Dental Health Program for Children shou!d be 
geared realistically to existing dental manpower resources and planning should be 
initiated ilntncdiately to expand those resources in a measure commensurate ~r i th  the 
anticipated growth of the p r o p m .  In general, the manpower problem is accentu- 
ated by the distribution of dental personnel in certain areas and by the h o \ m  short- 
age in rural areas. 
'he dentist population is not expected to incrcase.in proportion to the projected 
incwase in the child population and to the anticipated increase in demand under an 
organized program of dental health for children. Since 1930 the population per 
dentist has increased by 25 per cent and this increase is expected to continue. This 
disparity between dental manpower and population will be a major factor in the 
development of the American Dental Association Dental Health P~.ogram for 
Childcen. 

Dental Practitioners: In  196j, 88:joo dcntists were actively engaged in private prac- ' 
tice. Of these: 95 per cent accept children in their practices. There are approsi- 
mateiy r:2oo dentists who limit their practice to pedodontics and approximately 
3,500 who limit their practice to orthodontics. 
In  a recent survey, 40.3 per cent of dentists replying indicated they are so busy that 
they must either turn new patients away or work lonper hours than desirable; 36.8 
per cent reported that they had enough patients. Only 22.9 per cent stated that they 
could take more patients; this group consisted largely of recent graduates, older 
dentists and dentists in certain l a ~ e  cities with a low population per dentist. 
This statement of dentists' patient load is based on the present utilization of dentists' 
services by less than half the population during the course of a year. 
The existing workforce, then, should be amplified in both numbers and productivity 
if there is to be sufficient manpower to cope with the demands of the American 
Dental Association Dental Health Program for Children. This can be done by: ( i )  

increasing the number of practicing dcntists; (2)  providing increased instruction for 
professional personnel in the dental care for children at the undergraduate, graduate 
and post~aduate  level; (3)  increasing the number of continuing education courses 
devoted to the care of children; (41 increasing the number of training programs for 
aulriliav personnel, and (5) expanding efforts to achieve more effective uti5zation of 
ausitiary personnel. 

Dental Administrators: The American Dental .4ssociation Dental Health Program for 
Children will create a significant demand for trained dental administrators. There 
will be a need for personnel to organize and administer state, c o n ~ m u ~ t y  and area- 
uide programs of education, prevention and care. 5\'hile dentists and hy@enists 
trained in public health are qualified to fill these positions, public I~ealth personnel 
already is in short supply and there is not enough staff to administer existing public 
health programs adequately. 



I t  will be necessary, therefore, to recruit and train more personnel in dental public 
health to meet the expanded responsibilities placed on oficial health agencies by the 
American Dental Association Dental Health Program for Children. I n  addition, 
university-based training programs should be developed to prepare dental and related 
personnel for the organizational, supervisory and administrative responsibilities to be 
assumed by community and area program directon. 

Dental Auxiliaries: I n  addition to the expansion of educational programs for both 
dental and auxiliaq penonnel, it is essential for dental societies to join with dental 
schools in assuming aggressive leadership in determining the natuk and extent of 
additional functions which can be delegated to auxiliary penonneL 

Distribution of Personnel: A realistic assessment of manpower murces demands con- 
sideration of the distribution of dental and auxiliary personneL Immediate considera- 
tion should also be given to the distribution of dental personnel within the individual 
states. 

THE PROGRAM 

Initial Stages: While the establishment of the American Dental Association Dental 
Health Program for Children appears to he a shared objective of the public and of 
the dental profession, realism and prudence dictate that it be initiated on a carefully 
considered basis which u,ould be useful in predicting its future operation and results. 
The mere provision of the massive funding necessary to establish the program is not 
sufficient to insure its success nor would a vast initial expenditure be justified in terms 
of the nation's economy or the productive expenditure of tax funds without prelimi- 
nary planning. 
The complex problems of administration at local, state and national levels, the avail- 
able supply of dental personnel and its distribution throughout the count13 the pro- 
visions for adequate financing and the solution of many other problems involved in 
providing dental services on an  unprecedented basis-all dictate a provisional ap- 
proach to the total program. 
It is recommended, therefore, that the program he initiated with a series of pilot or 
exploratory programs designed to provide the actuarial and operational experience 
necessary to expand the program successfully on a nation-wide scale. Such programs, 
adapted to the needs of individual communities and designed to provide essential 
information, can be supported through Project Grants which are authorized under 
existing law. New legislation and support will undoubtedly be needed to assure the 
achievement of the total objective of the program. 
The programs in this initial phase shotild be carefully designed to provide data 
which would fill the gaps in existing knowledge in such areas as: the cost and effec- 
tiveness of expanding treatment programs by the addition of age groups on a 
planned and progressive basis; the determination of the initial and maintenance wsts 
of denla1 care for children under a variety of conditions; the variations in  programs 
which might be required in fluoridated and non-fluoridated areas; the patterns of 
administration at lwal and state levels; the production of more dental penomel and 
the retraining of existing personnel to meet the needs of a children's program; the 
role of dental hygienists and dental assiqtants in stafting a dental health program for 
children; the reaction of individual dentists, dental societies and state boards of 



dental examiners to expanding the role of selected auxiliaries to enlarge the man- 
power resources; the practicality of applying the p~inciplcs of dental prepayment to 
purchase dental care for children of indigent and nonindigent families; the coordina- 
tion of the public and private segnlerits of a community in a qomprehenjive dental 
care program for diildrcn. 
While there should be no artificial limitation on the number of pilot or exploratory 
pro-ams, it is recommended that at least forty be developed in order to encompass 
the investigation of the problems rvhich have been identified. 
Some of die programs already in existence and those which could be developed in 
the near future should constitute the core of the needed exploratory programs. Thus 
existing resources could be enlisted in designing the total program which might be 
envisioned at  the end of a five-)ear period. After such initial programs are identified, 
there should be a critical analysis to determine x\hethcr all bisible research needs are 
being satisfied. The programs should be evaluated periodically and the results made 
available to all interested in the de~eloprnent of the Arnetican Dental Association 
Dental Health Program for Children. 
A program of dental health for children should be comprehensi~e so as to meet the 
total dental health needs of every child. The progmrn should include, but not be 
limited to, the following elements. 

Preventive Program: There are available preventive technics of demonstrated effee- 
tiveness for the prevention of dental diseases. These should be eniployed in their full 
range, and all dentists should be made aware of the benefits to be realized from their 
application in communities and to the individual patient 

Fluoridation of Communal Wafer Supplies: Every program should have the 
benefit of fluoridation of the conmunal water supply to reduce dental caries by 
approximately Go per cent. When there is no communal water supply, the alter- 
native uses of fluorides should be programmed. State action, when necessary, 
should be sought to require the fluoridation of all community water supplies. 
Federal and state support should be provided for all colnmunities in the form 
of incentives to foster the fluoridation of the water supply. These incentives 
may take the form of a subsidy for the purchase of equipment and supplies 
and the employment of personnel for the fluoridation program. 

Topical Agents: Where the fluoridation of communal water supplies is not 
feasible, provision should be made for the topical application of fluorides, or 
other anti-cariogenic agents by dentists in private practice or on a public health 
bask 

Dietary Fluoride Supplements: Provision should be made, when necessary, for 
the use of dieta~y fluoride supplements either through public health programs 
or on the prescription of a physician or dentist. 

Anti-Cariogenic Dentifrices: The  use of anti-cariogenic dentifrices on a public 
health or individual basis should be encouraged. 

Control of the Consumption of Sweets: Educational campaigns should be con- 
ducted to reduce the frequency of consumption of sweets in the diets of all 
children. Special attention should be given to the elimination of the sale of 
sweets in schools. 

Toothbrushing Instruction: Toothbrushing instruction and oral prophylaxis at 
regular intervals starting at three years of age, should be er~couraged~ 



Malocclusion: Carious teeth should be restored to maintain normal occlusion; 
spaces resulting from the early loss of primary teeth should be maintained, and 
deleterious oral habits should be discoriraged. 
Patient Education: P~.ovisiot: should be made for a comprehensive and continu- 
ing program of patient education in all treatment programs. 

Treatment Services: The program should provide all indicated treatment senrices 
which arc necessary to restore and maintain the dental and total health of the child 
patient. All programs should be designed to include: 

Complete examination and diagnosis including radiographs 
Elimination of pain and infection 
Treatment of injuries 
Elimination of diseases of bone and soft tissues 
Treatment of anomalies 
Restoration of carious or fractured teeth 
Maintenance or recovery of space when this service will have an  effect on 
occlusion 
Replacement of missing permanent teeth 
Treatment of malocclusions with priority provided for interceptive service and 
disfiguring or handicapping malocclusions 

Dental Health Education: This program should be designed to encourage the appre- 
ciation of dental health and the practice of proper oral hygiene. Dental health edu- 
cation for parents, children and personnel working with children should he an es- 
sential component of all programs. 

Research: Research of all types, especially in the social sciences and in administration, 
should be supported i n  l a r p  measure in order to impt-ove the dental health of 
children. 

Evaluation of Program: An integral part of all dental programs for children sl~ould 
be the establishment of procedures for the continuing evaluation of the results of 
the program in terms of the individual patient, the community, the state and the 
nation. 

The administration of the American Dental Association Dental Health Program for 
Children should be bascd on lull cooperation among the dental profession, the pub- 
lic and private agencies. 
Govcrnniental health agencies have traditionally relied on advisory committees com- 
posed of nongovernmental experts and the lay public to assist in establishing policies 
and guidelines relating to the planning and operation of a publicly funded program. 
The use of advisory committees at  national, state and local levels to assist govern- 
mcnta! agencies in managing program responsibilities for the American Dental Asso- 
ciation 1)eutal Health Program for Children is essential. 
The use of private agencies to share in the administration and operation of go-.,ern- 



mental health care programs has also had a histo~y of success. In the administration 
of grants for dental treatment programs, provision should be made for the use of an 
intermediary, such as the dental service corporation or the commercial insurance 
company. Voluntary prepa);ment organizations are now acting as fiscal intermediaries 
for such long-standing programs as the Dependents' Medical Care and the Fe&ral 
Employees' IIedth Benefits Programs. Congress has also recognized the desirability 
of continuing this system of sharing administration in the new Title XVIII of the 
Social Security Act. Guidelines for Title XI?( of the same Act give assurance that 
this principle will be applied to the newly expanded program for public assistance 
recipients. The use of private, voluntary prepayment organizations in the adminis- 
tration and operation of the American Dental Association Dental Health Program for 
Children should be specified in the enabling legislation and in guidelines for the 
program. 

National Level: At the national level, where ultimate responsibility and authority for 
the approval of publicly funded plans lie, the program should be administered by the 
Secretary of the Department of Health, Education, and Welfare, through the Divi- 
sion of Dental Health of the Public Health Service. The Secretary and the Division 
of Dental Health should have advice and assistance from an inter-agency committee, 
including representation from the Office of Education, all Department of Health, 
Education, and Welfare agencies with dental programs, and from other agencies, 
such as the Department of Defense and the OEce of Economic Opportunity, which 
have significant dental interests. 
A national advisory committee should be established to assist the Secretary in the 
administration of the publicty funded elements of the program. The committee should 
be compsed of dentists and members of the lay public. 

State Level: At the state level, responsibility for approving publicly funded programs 
developed at the local level and for their statewide administration should be vested 
in the state health department, through its division of dental health. Collaboration 
with the department of welfare, the department of education and other state agencies 
with dental interest should be sought as needed. Fiscal administration of the pro- 
gram should be assigned, by contract, to a private, voluntary prepayment organiza- 
tion. 
There should be a state dental advisory committee, composed of representatives of 
the dental profession and the lay public, to assist state health department officials. 

Local Level: At the local level, the publicly funded elements of the program should 
be administered by an agency recognized by the state health department 
There should be a local advisory dental committee, composed of representatives of 
the dental profession and the lay public, to assist the agency recognized by the state 
health department, 

Present Funding: I n  the development of the American Dental Association Dental 
Health Program for Children, cost will be one of the significant factors. I t  has been 
increasingly apparent that the contribution of the private sector must be augmented 
by governmental assistance. The traditional method for sharing costs between federal 
and state governments is the grant-in-aid mechanism which has been in successful 
operation for many years. Limited funds are available at the p m n t  time to initiate 
the dental program, although it must be recognized that new legislation will be essen- 
tial both to provide the additional funds needed for a total program and to provide 



one channel for funds which are now disbursed by many agencies of the federal gov- 
ernment. 
The Department of Iiealth, Education, and Welfare now channels funds for dental 
programs of some type through the following seven agencies: Children's Bureau, 
Welfare Administration; Bureau of Family Services, Welfare Administration; Divi- 
sion of Community Health Services, Bureau of State Services, Public Health Service; 
Division of Indian Health, Bureau of Medical Services, Public Health Service; Divi- 
sion of Dental Health, Bureau of State Services, Public Health Service; Division of 
Hospital and Medical Facilities, Bureau of Medical Sexvices, Public Health Service, 
and Division of Plans and Supplementary Centers, Office of Edocation. In  addition, 
the independent OEce of Economic Opportunity provides funds for dental pro- 
grams through its Community Action Program which includes Project Head S a t .  

I t  should be clear that no federal funds are available for dental programs for the 
children of nonindigent or non-medically indigent families, except for certain de- 
pendents of federal employees. Funding of a dental health program for nonindigent 
children must be derived from the private sector of the cconomy-on a voluntary 
basis. 

Cost of the Program: I t  is not possible to determine with precision the cost of the 
American Dental Association Dental Health Program for Children since so many 
variables and unknown facton are involved. If the 15 million chiidren who will be 
eligible for dental care under existing legislation were to receive it, the national cost 
would be at least a half billion dollars for the first year. It is not likely, nor perhaps 
desirable, that funding of this order should be authorized for it would place an over- 
whelming burden upon existing dental manpower and facilities before pilot and ex- 
ploratory programs had revealed more effective and economical methods for the 
expenditure of funds. At the outset, therefore, the estimated total cost of the program 
should be reduced to one that is more manageable within the nation's economy and 
to provide for the period of experimentation and development that will be necessary 
to insure a productive expenditure of funds as the program matures. 

Pilot or Exploratory Programs: Federal funds should be made available for the pilot 
or exploratory programs without matching by the states when this is indicated in 
order to secure essential information for the development of the procpm. 

Futute Progrom: For programs beyond the pilot or exploratory stage, provision should 
be made for federal grants on a matching basis. The matching should be designed 
to take into consideration the size of the problem in a given state, the economic 
status of the state and other variables which traditionally apply to matching pro- 
grams. I t  is desirable that a uniform method of allocating grants be devised for the 
dental program to replace thc hetcrogeneons methods which are now used by various 
agencies. 

Financing Dental Care for Indigent Children: Project and formula grants are presently 
available to the states-and not fully utilized--for the provision of dental care for 
indigent and dentally indigent children. The extension of these grants to all of the 
states will provide interim funding until new legislation as previously recommended 
places the program on a permanent basis. 

Financing Dental Care for Nonindigent Children: Federal financing for nonindigent 
children is not available under existing legislation. No legislation should be sought to 
provide federal funds for the dental care of nonindigent children 



Dental care should be extended to nonindigent children as a responsibility of the 
private and voluntary sectors of society. Coverage of dental prepayment plans should 
be extended to children and individual insurance coverage for children and families 
should be made available. Incentives, such as income tax credits, should be made 
available to parents to encourage the purchase of dental care for their children. Other 
incentive measures should be established to stimulate prepayment agencies to experi- 
ment in the development of new methods of providing coverage to children in seg- 
ments of the population not presently eligible for existing plans. 

New Legislolive Authorisy 

New federal legislation will eventually he needed if there is to be an orderly develop- 
ment of the American Dental Association Dental Health Program for Children. Even 
though existing law provides a large measure of authol-ity to finance dental care 
costs of several million indigent and dentally indigent children, the system for allo- 
cating these federal funds does not adequately assure that resulting programs will 
have professional guidance or standards to achieve the quality of care available from 
~r iva te  dental practitionels today. Equally objectionable is the system's inflexibility. 
Title XIX of the Social Security Act, for example, is designed to provide comprehen- 
sive care to all needy and near needy pcrsons But there is no way under Title XIX 
for a state to concentrate its dental resouices upon children; nor is there provision for 
designing an orderly plan that will pelmit the states to enlarge programs by age 
groups, an approach that is essential under existing limitations of both manpoker 
and funds. 
I&sIation should be sought first to provide fede~al project grants for pilot programs 
in at  least forty communities throughout the country. After a stifficient time has 
elapsed to evaluate the pilot programs, a permanent le&lative desi~n should he 
fashioned to provide the states the opportunity to bring all children within the Ameri- 
can Dental Association Dental Health Program for Children, with provision for 
appropriate cost sharing by federal, state and local governments and private and 
voluntary agencies. 

The American Dental Association, on the basis of its unique competence in the field 
of dentistiy and under its obligation to foster the in~provement of personal and na- 
tional health, recommends a national dental health program for the children of the 
United States. Such a program has been the objective of the Association and of the 
dental profession for many y e a s  

Strong national attitudes predict that such a program can now be initiated with new 
potential for adequate funding. Legislation is already in esistenee to provide much 
of the administetion and support which will be needed to initiate the program. 
Tlre program should be started by the selection of a number of communities which 
wiH establish pilot or exploratory programs to provide the professional, administra- 
tive, statistical and other data which are needed to guide the national program in 
its future development. Funding will he largely on the traditional grant-in-aid basis 
and responsibility for the planning and operation of the program will rest heavily 
at  state and local levels. The advice of the dental profession will he made eontinu- 
ousb available through the establishment of advisory councils at all levels. The com- 
munity should have the responsibility for the essential design of its program in order 
to meet local needs and conditions. 



All dental services should be provided under the program which are necessary to 
prevent disease and to restore and mainain oral health. The program must insure 
the provision of the highest quality of dental care and special emphasis must be 
placed on preventive services. All preschool and school children through the age of 
18 should eventually be included in a national program. There should he a continu- 
ing, organized program of dental health and patient education. 
Existing facilities and resources, especially those of private practice, should be fully 
utilized and plans should be developed to ptovide an  adequate supply of well quali- 
fied dental personnel for the program. 
State and local health departments should have a major role in the administration 
of the pro,pm. Administration at  the national level shoutd be coordinated through 
an inter-agency committee with representation fmm all federal agencies having a 
role in the dental program. 
The translation of this program into reality in the predictable future will require 
a new awareness on the part of many agencies and individuals of the value of dental 
health services to the individual child, the community, state and nation. Dentist? and 
dental societies must apply their professional kno~vledge and leadership effectively 
by cooperation with the administering agencies at all levels. Only a full partnership 
of the profession and those administering the program can convert the American 
Dental Association Dental Health Program for Children to a national asset that will 
bling returns for many years to come in terms of a healthier and stronger nation. 

Source :  American Dental A s s o c i a t i o n ,  D e n t a l  H e a l t h  
p rogram f o r  C h i l d r e n  (Chicago: American 
D e n t a l  A s s o c i a t i o n ,  1966 ) ,  pp. 7-17. 



APPENDIX J 

REPORT ON DENTAL P R E P A m N T  PLANS 
I N  THE UNITED S T A T E S  

This report is submitted in three parts. Part I i s  a compilation of two inde- 
pensent reports made respectirefs bp the Sationat Association of Dentnl Senlee 
Plans and by the Snhcommittee on Dental Care of the Allied Health Servica 
Committee on the Health Insurance Council. Pa r t  I1 consists of excerpts from 
theHIC report and Part  111 is the XADSP report in its entirety. 

armcth of prepaid dmfal plam 
As of December 1966. approxirnotelg 4 million Americans hare prepaid dental 

care coTerage. Dental serrice corporations sho\red the greatest growth in 
covenge, thongh it i s  probable that in the case of both dental serrice corporations 
and Mtmmereiat insnrance companies, an  improvement in reporting methods is 
partly accountable for the sharp rise between lW5 and 1%G. 

Dental Service C a p  3?j300 458.100 1,289,154 
Commrreinl l ~ u r a n e e  C o ~ ~  Zi4.BW 550,fUO 1,6U1.878 
Group prkxticeiclinic 608 100 616.400 765,800 

........................... ......... m,w 

Since 1960, the number of persons eligible for prepaid dental care has in- 
creased fivefold. The number of plans has shonn comparable growth. 

Status of prepaid denlo1 care in 1966 

AdmInisIr%Jm mefhaoirm 



PART U. T E E  ESTEKT OF DENTAL INSUEAACE COVEEAGE WXIlTEN IN T E E  UXITEU 
STATE8 BY INSUEANCE ODYPAAIES A 8  OF JULY 1, 1986' 

TABLE fa.-Grmrp dental insurance coverage in the United Stated by $4 insurance 
companies, July 1,  1966 

................... 1. Number olmsrter policies W 47 
2 Nomber oroovered perm= ................. 129,062 

(a) Employes .......................... 
......................... 

49. C81 
(b) Dependent3 79,081 

3. Dental Innu- ennuatired premium 
............... m l u m e ( ~ o f J o l y 1 . 1 9 6 6 ) ~  

I Dental ianuaoea be&ts paid (far the 1 2  
month period ending Juoa 30.1966) 3. ..... 

..... 
1 Total annuat o m i m  lor number or inuued employes and dependents as or July I 1966. 
1 since many were in for- lor a period of less thsn 1 year, the amount of bendpsvnen t3  should 

not be related to the prmium volume. 
It is important torecognke that this tofa1 shouid not be r d t e d  to the ford premium. One r-n Car this 

is that the Latter war repxled on an annualhed hnris and in a number of instances s plan had been in farce 
far 1- thsn 1 yew. 

1 PI- Droridine l.x dollar limits on dental emen= fa each oroeedure wrlmmed and with elidble 

TABLE 1b.-Percenlage dislribidwn o j  group dental insurance coverage in lhe Uniied 
Slates by 54 insurance companies by type of plan, July 1, 1966 

fm pene.11 

1. Marter polisis ............................... 
2. Covered persons ............................ 

(of E ~ P I O Y W  .......................... 
(b) Dependents ......................... 

5 Dentai imnrance ananaliied premiom 
FOlUme (sr cf July I. 1966) i.. ............. 

4. Dental insurance beoefits paid (for tbe 12- 
month period cnding lone 30.19661.. ...... 

Total 

l m  
l m  
~m 
I@ 

10J 

103 

Percent of total 

Combin% 
lion plans 2 

11.1 
8 1  
a 4 
7.9 

7.7 

11.3 

- 
Sehednle 
plans I 

&% 4 
7 2  1 
7a 9 
72  8 

79.2 

79. 6 

C o m p r ~  
heRdse 
piaor 2 

5 1 5  
19.8 
'2.1 7 
19.3 

1 1  1 

0. 1 



TABLE 2.-Nuntbw of persons cwwed trnder group dental insurdme plans by 56 
i w r a n c c  contpanies, by State, July  l, 1966 

TABLE 3.-Dental insurance coueraye in the Uniled Stales by insurance companies, 
Dec. 31, 1963, and  July  1, 1966 

T o l d  
nusber 

Efotc eooered 
I h a  - -  8,546 
2 Alaska - -  9.197 
3. Ar ioua  - 4 9 
4. n s a  7,910 
5. California --.----.-..---- 310,249 
6. Colorado 9,587 
7. Connecticut ............. 45,336 
8. Delarare  --------------- 24 
9. District of Colombia __--__ 12,734 

1 o r d a  ................. 18,862 
I .  a - -  18,369 
12. Hawaii ................. 3,405 

................... 3 Idaho 3,995 
14. Ifiinois .................. 50,159 
15. Indians .....-........... 51,982 
6 a ................ 2 5 
1 7  a n  ............ 11, 923 
18. Kentucky ................ 19,581 
19. Louisana ................ 13,400 
20. Blaine .....-............. 336 
2 r a n d  . .  2 3  
22. Bfassachnsetts .........-. 11,973 
23. Michigan ..........-..... 73,086 
24. Minnesota .............. 16,780 
25. blississippi .............. 4,556 
26. Missouri ................ 59,376 

1. 
mverage ............................... 26 38 

2. Number 01 e o m k i s  with p?lieies in / 
16 113 

3. 66 358 5(2 
601.878 3%,sm I.%:, 018 3i8 -- -- 

(4 Schedule plans .................. 1. 1%. 3M 237, a 917.446 356 
(b) Cam rehemive plans ............ 317,512 86.495 231.017 267 
(c) ~amEinstion PI- .............. 10, ~7 118.555 1 . m  - 

839.623 $1 35L 197 / .............. / .............. 

Total 
number 

Stote CO~ered 

2i. Montana -.-.-..---.----.- 2,874 
28. Nebraska .---.----.-.-.-.. 6.799 
29. N e d  . .  9€4 
30. Rew Hampshire --------.- 9 
31. New Jersey -----.-------_ 15.IW8 
32. New Afexico ........... ... 3,223 
33. New Yo& ............... 277,454 
34. North Carolina _---..-.--- 25,822 
35. North Dakota -------.-.-- 2,156 
36. Ohio .................... 91,924 
37. Oklahoma -------.------ 14,425 
38. Oregon .................. 61.456 

........... 39. Pennsylrania 84.279 
40. Rhodo Island ............. 206 
41. South Carolina ........... 6,169 
42. t D o  ............ 1,250 
43. Tennessee ............... 28173 
G. Texas ................... 76,907 
45. Utah .................... 3,522 
46. Vermont ........----.--------.. 
47. Virginia . .  5,424 
48. Washington ........-.... 49,563 
49. West Virginia ............ 756 
W. Wisconsin ............... 26,394' 
51. Wyoming ............... 1,111 

force ................................... .............. .............. I 



Summary 
At the dose  of business January  31, 1967, the 16 ac t i r e  corporations had 2& 

private group con tn r t s  in force. corering 1,053,755 subscribers. Of these, 19? 
contracts, corenng 1,03S,519 persons. were undertwitten. and 13 contracts. 
coveridg 14.936, were administered on a cost-plus basis. In  addition. 71 admin. 
istratire contracts involving publicily funded programs nwre in efect covering 
233,399 eligible beneficiaries. The combination of contracts in the prirate and 
public w t o r .  therefore, totaled 23% with 1,2U23,154 persons affected, exclusive of 
dependents. 

Public programs, by category 

H& art . .  ............................................................. 
........................................................ Commudtg actioo 

Job Corps ................................................................. 
MAA (Kern-Xilis) ......................................................... 

................................................... Public assistsow (State) 
................................................. Public avistance (muntg) 

................................................... Maternal and infant w e  

&IOSTNLY COVEEdCE KEH)RT SUIIYAUl-DETAIL BY INDIVIDUAL PLAN 

Alabama Dental Care Inc. : 
Public: 1 Head Srart contract, covering 1,000children. 

California Dental Service: 
h i v a t e :  13.5 underwritten qntrac ts ,  covering W,CSS snbscribcrs. 
Public: 13  Head Star t  contracts, corering 23,000 children: 1 Jlaternal and 

Infant Care Program contract, covering 300 mothers. 
Colorado Dental Sersice: 

Public: 23 Head Start  contracts covering 9.000 childrcu: 1 County Public 
Assistann! contract covering 730 aged adults and children. 

Connecticut Dental Service: 
Private: 3 underwritten contracts, covering69 subscribers. 
PubLic: 2 Head Start eontraetscoverinz 2SGcchildren. 

I!an.aii Dental Serrice: 
Prirale:  17 undrrrx-ritten cmtmcts  covering 62,154 siibserihers; 3 adminis- 

trat ire contracts porering 2 . M  persons. 
Kentucky Dental Service : 

Publie : 1 Jtaternal and Infant Care Prograii, contract corering 600 mothers. 
Maine Dental Serrice Corp. : 

Prirate:  1 adn~iaistrat ire contract corerinz 1,200 persons. 
hlichigan Dental Serrice Corp.: 

Private: 3 administratire contravts corering 1.620 persons. 
Public: 1 3l .M contnct  covering i 0 , W  aged; 2 Conll?~unity Action Program 

contracts corering E42 beneficiaries. 
Xers Hampshire Dental Serrice Corp.: 

Prirate:  1 adn~inistrat ire contract covering 1.200 persons. 
Sew Tork Dental Service Gorp.: 

Pricate: 4 undermitten contracts covering 43s subscribers. 
Ohio State Dental CareCorp. : 

Private: 5 undernritten contracts corering 2 i3  subscribers; 1 administra- 
t ire contract corering 440 persons. 

Public: 10 &ad Start  contracts covering 3,175 children; 4 conimuzlity Action 
Program contracts corering 4,000 beneficiaries; 1 Office of Education 
(Title I )  contract corering 1.000 children. 

Oregon Dental Senice:  
Prirate:  1 i lnde r~r i t t en  contract corerinz 750 subscribers; 1 adniinistratire 

Prirate: 1 administrative &ntrnct covering 5,000 persons. 
Termont Dental Serrice Administrstire Corp. : 

Prirate : 1 administratire contract covering 1,000 persons. 
Public : 1 Job Corpscontract corering 1% persons. 

Washington Dental Serrice: 
Private: 26 underwritten contracts covering Sj,322 subscribers. 
Public: S Head Start contmcts corering a n  unknown nunlher of eligibles; 1 

State Public Assistsnce contract covering 118,718 beneficiaries. 
Wisconsin Denial Service Cow.: 

Private: 1 underwritten contract eoveriw lZ3 s u k r i b e r s .  
Public: 1 adniinistratire contract corering jl persons. 



Source: Information submitted by American 
Dental Association on H.R. 5710, 
U.S. Congress, House Committee on 
Ways and Means, Hearings on H.R. 
5710, Part 2, 90th Congress, 1st - 
Session, 1967, pp. 1068-1072. 
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