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Introduction

The IHS dental care delivery system is based on a public health approach. Winslow, who is known as the father of public health, defined public health as “the science and art of preventing disease, prolonging life, and promoting physical health and efficiency through organized community efforts.”

The definition of dental public health that has been developed by the American Board of Dental Public Health and accepted by the American Dental Association (ADA), the American Association of Public Health Dentists, and the Dental Health Section of the American Public Health Association, is as follows:

Dental public health is the science and art of preventing and controlling dental diseases and promoting dental health through organized community efforts.  It is that form of dental practice which serves the community as a patient rather than the individual.  It is concerned with the dental education of the public, with applied dental research, and with the administration of group dental care programs as well as the prevention and control of dental diseases on a community basis.

Public health is “people’s health,” a consideration of the health of a population group. It goes beyond the prevention of disease, promotion of health, and prolongation of life on an individual basis by focusing on the collective health status of a group of people. This concern for a population group requires a broadened concept of patient and procedures among dental staff practicing in the IHS. Following are some of the concepts that dental public health emphasizes:

· Group oral health education

· Community-wide fluoride programs (systemic and topical)
· Organization of services to be provided based upon the disease occurrence in the total population, rather than ideal treatment for the patient currently being attended

· Consideration of the demand for service by the total population
An excellent reference for dental staff involved in a public health practice is Dentistry, Dental Practice, & the Community, by Brian Burt and Stephen Eklund, 6th edition, W.B. Saunders Co., 2005. This text provides an excellent comparison between dentistry for the individual and dentistry for the community. Following is a synopsis of that comparison: 

· Prior to treating an individual, an examination is performed. Prior to treating a community, a survey of the needs of the population is performed.

· A diagnosis of the patient is analogous to an analysis of the survey data from a community.

· A treatment plan is developed for the patient, while a program plan is formulated to address the needs of the community.  
· The treatment phase for the patient is comparable to program operation for the community.

· Remuneration by the individual patient is in the form of payment, while the program for a community would be financed through a formulated budget authorized by some public or private agency.

· Evaluation of the individual patient is performed during follow-up visits and subsequent examinations, while evaluation of the efficiency, effectiveness, and appropriateness of community programs is made by program administrators and/or others by means of follow-up surveys, financial analyses, and other evaluation mechanisms.  
The commitment for a public health approach does not lessen the need for efficient, high quality clinical dental care for American Indians and Alaska Natives. The prevention and early treatment of dental caries and periodontal disease requires both immediate clinical intervention and long-term community interventions. The efficient delivery of clinical dental services that can facilitate the oral health status of a community constitutes the major activity of the IHS Dental Program.
An important component of public health dentistry is access to care for all members of the eligible population who need and desire care. Access to care issues in turn lead to the concept of levels of care to ensure that the greatest number of services can be provided for the greatest number of people with the resources that are available. This is accomplished by directing resources first toward treating emergency conditions, then for preventing dental disease, then for providing routine dental care such as restorative treatment, and finally, if resources remain, for complex rehabilitative procedures.  
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