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and Other Innovative Programs for Underserved Populations. 

Previous Late breaking APHA resolution (LB-1) 

 

The American Public Health Association (APHA) views access to preventive and 

therapeutic oral health services as vitally important for all Americans1; and APHA 

desires to foster effective broad-based policies and programs to help alleviate oral 

diseases 2,3,4. 

 

Oral health is an integral part of overall health and well-being 5. According to the 2000 

U.S. Surgeon General’s report, Oral Health in America, the burden of oral problems is 

extensive and may be particularly severe in vulnerable populations. There are profound 

and consequential oral health disparities within the U.S. population; and reducing 

disparities requires wide-ranging approaches that target populations at highest risk for 

specific oral diseases and involves improving access to existing care 5.  

 

Many populations, such as the 85,000 Alaska Natives living in 200 remote and isolated 

villages spread out over about 400,000 square miles, have overwhelming unmet oral 

health needs that have been longstanding and require prompt action to prevent further 

unnecessary pain and suffering 6,7. In most of these villages, the only health care provider 

available on a routine basis is the Community Health Aide who provides services out of a 

small clinic, many of which lack even running water or a piped sewer.  In many 

instances, Alaska Native patients must travel by bush-plane, boat, or snow machine in 

order to obtain dental services. Alternatively, children, or adults with toothaches, can 
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only access care during itinerant visits from dentists working in the Tribal programs, but 

these visits are very limited and can be sporadic.  
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Children and adolescents of Alaska Natives have dental caries rates that are 2.5-5.0 times 

the rate of children in the US general population 8,9; sixty percent of Alaska Native 

children under age five years suffer from severe early childhood caries8; Dentists serving 

in rural Alaska remark that it is not uncommon for Alaska Native adults to be completely 

edentulous by the age of 20 years10. 

 

There is an inadequate supply of dentists to provide regular and continuous oral health 

care for the Alaska Natives in the remote and isolated villages11. There is a 25% annual 

vacancy rate and a 30% average annual turnover rate for dentists in Alaska’s Tribal 

programs. There are more than 20 vacancies for dentists in the Alaska Tribal programs12.  

 

Recognizing the plight of the Alaska Native population, applications for Dental Clinical 

Preventive and Support Centers by the Indian Health Service, USPHS were sent out in 

FY 2000.  Emphasis for awarding funding was placed upon collaborative efforts between 

Tribal Programs and IHS-managed programs that were designed to meet the perceived 

needs of the areas. The Alaska Dental Health Aide Program proposal received a favorable 

review for technical and scientific merit, by a panel of non-federal experts and Tribal 

health staff, and was one of the successful grants funded that year11. The Alaska Native 

Tribal Health Consortium, in compliance with federal law13, developed the Dental Health 

Aide Therapist (DHAT) program as part of that comprehensive initiative to respond to 

these overwhelming dental needs in an established and effective way, which ensures 
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program continuity and year-round services in isolated, underserved communities14. The 

DHAT program is an expansion of the successful Community Health Aide Program 

initiated about 37 years ago that provides overall primary health care to Alaska Natives 

using Community Health Aides
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15.  DHATs are trained and educated in a certified 

program with professional supervision to perform primary prevention services as well as 

routine fillings and extractions which organized dentistry has referred to as “irreversible 

procedures”9.  Evaluation of the program is an integral component16 and a recent 

independent evaluation has shown that the DHAT’s are providing competent and safe 

dental care to Alaska Natives17. It is stressed in the evaluation document that Dental 

Health Aides “must meet the same standard of care, for those procedures that they 

perform, as dentists or any other provider in our system. There are not two standards of 

care.”16  

 

DHATs have been used successfully in 42 other countries, including New Zealand for 

over 84 years 18,19.  In Saskatchewan, Canada, where DHATs have been employed for 

over 30 years, there have been no incidents of malpractice or any complaints reported to 

the Regional Disciplinary Board20 and one study demonstrated that “the quality of 

restorations placed by dental therapists was equal to, but more often better than 

…those…by dentists”21.  

 

In spite of the evidence supporting the effectiveness and safety of dental therapists, the 

American Dental Association (ADA) and Alaska Dental Society (ADS) are opposed to 

non-dentists performing “irreversible” procedures and have taken extraordinary action to 

block the Alaska DHAT program, such as full-page advertisements in the Alaska 
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newspapers attacking the program and lobbying and testifying in Congress 9,22-30. 

Reasons given by the ADA for their opposition to DHATs include lack of supervision by 

dentists, that DHATs are acting illegally, that DHATs deliver second-class care, that 

DHATs are inadequately trained and educated, that only dentists should perform 

irreversible procedures and that volunteer dentists can fill the need. In January 2006, the 

ADA filed a lawsuit in Alaska State Court seeking a court order against the Alaska 

Native Tribal Health Consortium and the individual dental therapists under which their 

practice would be barred since it is not licensed by the State
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31, even though the Alaska 

State Attorney General had already ruled that dental therapists may perform these 

procedures under Federal law32. The ADA has proposed alternative mechanisms for 

improving access to care for this population that are not viewed as providing a more 

suitable alternative by the Alaska Native Tribal Health Consortium11. The ADA has 

recognized the unavailability of dentists in remote villages of Alaska as far back as 1987 

33,34,35. Attempts to encourage private practicing dentists to provide dental care in these 

settings has not proved to be successful.  

 

The Fiset evaluation of the DHAT program provides evidence that the concerns raised by 

the ADA have not materialized17. The training of the DHATs appears to be sufficient to 

safely and effectively provide the services for which they have been trained. DHATs are 

under the general supervision of a dentist who is responsible for writing the standing 

orders and being the point of contact for the therapist. The supervising dentist also 

conducts periodic reviews of the therapist that include both chart review and patient 

examination16. 
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The Alaska Federation of Natives36, the Alaska Public Health Association37, the 

American Association of Public Health Dentistry
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38, the National Rural Health 

Association39, the American Association of Community Dental Programs40 and the 

APHA Governing Council41 have passed resolutions or support Dental Health Aides and 

Therapists; and the APHA Governing Council has supported the use of innovative 

programs to expand access to oral health care through expanded duties/functions/roles for 

dental hygienists and assistants at least four times since 1966 42-45. This resolution does 

not supplant these four resolutions but builds upon them. 

 

There is a need for other innovative programs to expand access to oral health care that 

can reduce disparities46. The Association of State and Territorial Dental Directors have 

developed a Best Practices Approach for State and Community Oral Health Programs 

that includes “expanding the traditional delivery system, developing community-based 

collaborative innovative and integrated delivery systems, increasing the healthcare 

workforce, and assuring sustainability through adequate and long term funding”. In 

addition, “…Dental auxiliary duties, responsibilities, and services may need to be 

expanded… the provision of selected dental services by non-traditional providers, such as 

physicians and nurses, should be explored…”; and “… changes in federal and state 

statutes and policies need to be implemented to enable and sustain the elimination of 

barriers for universal access to oral health care.”   

 

Examples of such innovations can be seen in various states 46, in addition to the Alaska 

Dental Health Aide program. In Colorado, legislation has been enacted to permit direct 

billing to Medicaid by dental hygienists and in Minnesota, legislation was passed for 
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expanded functions dental auxiliaries. Iowa’s Department of Public Health and 

Department of Human Services implemented the EPSDT Exception to Policy allowing 

regional Title V child health contractors to be reimbursed by Medicaid for oral screenings 

and fluoride varnish application provided by dental hygienists to Medicaid children in 

areas with a demonstrated lack of access to dental providers. In Connecticut, OPEN 

WIDE is an oral health training program for non-dental health and human service 

providers including physicians, nurses, nutritionists, childcare and outreach workers.  The 

program training enables non-dental providers to recognize and understand oral diseases 

and engage in anticipatory guidance and prevention intervention. In North Carolina, Into 

the Mouths of Babes, a statewide program in which pediatricians, family physicians, and 

providers in community health clinics are reimbursed by Medicaid to provide preventive 

dental services for children (risk assessment, screening, referral, fluoride varnish 

application) and caregivers (counseling)
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47. In 35 states, dental hygienists can administer 

local anesthesia and in 21 states can administer nitrous oxide48. 

 

Other models have been developed for improving access to oral health care for 

underserved populations, such as FirstHealth of the Carolinas, Community DentCare 

Network in Harlem and the New Mexico Health Commons model, offering basic oral 

health services in connection with community-based primary care services to ensure 

comprehensive health care for the most vulnerable and underserved populations, where 

few dentists participate in publicly assisted programs49. Where there is a shortage of 

dental providers, communities are looking to medical providers to provide screening and 

preventive care50.  
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Given the evidence of the safe and effective oral health care delivered by Dental Health 

Aide Therapists and the need for such services for populations in remote and underserved 

areas and the support for having those oral health services, therefore, the American 

Public Health Association: 
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(1) Actively supports the Dental Health Aide Therapist (DHAT) Program and 

other innovative programs and practices to help prevent and alleviate the great 

unmet oral health needs of Alaska Natives; 

(2) Encourages the Governor of Alaska and other administrative and legislative 

leaders in Alaska to recognize and support the Dental Health Aide Therapist 

Program as a legitimate, practical and responsible program to help meet the 

needs of Alaska Natives;  

(3) Urges key members of the Congress, the Administration, federal and Alaska 

health agencies, and Alaska dental, public health and Native Tribal 

organizations and other groups to support the Dental Health Aide Therapist 

program. 

(4) For other underserved populations in other parts of the U.S., resolves to 

strongly support DHAT and other innovative and effective programs, aimed at 

improving access to preventive and therapeutic oral health services for other 

underserved populations in the U.S.; 

(5) Supports efforts to inform, as needed, national and state health, public health 

and dental organizations and agencies and legislative and judicial bodies, and 

the general public, of APHA’s support of such programs; 

(6) Urges the Congress, the Administration, and federal agencies to improve oral 

health policies, programs and funding so that fluoridation, preventive and 
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therapeutic dental services are provided for all underserved individuals and 

communities who lack these services in the United States. 
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Submitted by: 

Myron Allukian Jr. DDS, MPH  

MyAlluk@aol.com 
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