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Laboratory Exercise
In 1944, the State Health Department of New York inaugurated a program to pre-
vent dental caries in children. Dental caries is probably the most prevalent
disease of civilized man and is particularly active in children.
The program was based upon a classic series of epidemiologic studies, which by
1942 had demonstrated an inverse relationship between the prevalence of dental

caries and natural floride content of domestic water supplies.

Two cities were chosen, both drawing their water supply from the same river
and located within 35 miles of each other.

The relevant attributes of these cities were:
a) In both cases the water supply was floride free;

b) The population size was approximately equal, and the age, race and
sex composition of the population in the two cities was very similar.

Detajled dental examinations, by a single dentist using a standard technique
were made on all children 6-14 years of age in both cities during 1944 and 1945,
Following this, sodium floride in amounts to maintain a concentration of between
1-1.2 p.p.m. was added to the water supply of one city and continued for the
next 10 years. No floride was added to the water supply of the other city.

Annual dental examinations were conducted on all 6-14 year old children for the
next 10 years.
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Results

Dental Caries Prevalence per 100 Erupted Teeth.

Test City
1945 23.5
1955 13.9

Age 10-12 years.

Control City

23.1

26.3

Percent of Erupted lst Molars, 1955, Age 10-12 years.

Test City
No caries 36.8
Untreated caries (D) 20.5
Missing (M) 2.5
Filled (F) 40,2
Total DMF 63.2

>, Periodic Dental Care, 1962-63. Age 5-6 years:

Mean services per child Test City
Initial year, 1962 2.3
Incremental year, 1963 0.8

Mean cost of services

per child
1962 $14.82
1963 $ 4,17

Control City

10.0

37.1

lifetime residence,

Control City

5.4

1.8

$32.59

$11.72
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Assignment

1. Review the outline provided in the lecture on Scientific Public Health
Practice and indicate how this rather straightforward but classic example
illustrates the various steps that are described.

2. Be prepared to present further examples from your own experience or reading
of programs that have been scientifically designed and evaluated as ad-
ditional illustrations.
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bones and teeth. When all the evidence
is put together, it may be concluded that
in water fluoridation adequate factors of
safety exist against the known toxic
cffects of fluoride. Additional studies ave

needed of population groups that b
been for many years drinking fluoridz:
water. At present, the evidence docs ;
justify the postponement of water flu
dation.

Newburgh-Kingston caries-fluorine study

NIV, Combined clinical and rocntgenograpli

dental findings after ten ycars of fluoride

experience

David B. Ast,;* D.D.S., M.P.IIL.; David ]. Smith, D.D.S.;
Barnet Wachs,z D.D.S., and Fatherine 1. Cantwell §

Albany, N. Y.

Among the important questions which
have to be answered when a new public
health practice is considered are (1) the
need for this new practice, (2) its s fety,
(3) its practicability and (1) its effec-
tiveness. The literature during the past
two decades has reported nunerous sur-
veys which have demonstrated the mag-
nitude of dental caries p:e\'nlcncc and
the yearly incidence rates.! The inade-
quate means which are available to cope
withl this problem have also been re-
ported.® The previous authors have dis-
cussed the practicability and safety of
community water fuoridation as a pro-
phylactic program for the pactial control
of new dental carious lesions. T shall try
to demonstrate the degree to which a
community water {luoridation program
has contributed to the control of this dis-
ease. - ‘

Between June 194% and  February
1946, clinical dental examinations were
made for all of the clementary arade
school childien aged 6 to 12 in both the

public and parochial scheols in No
buigh and Kingston, N. Y. All the exar’
nations at that time were made by ¢
staff dentist using the classic mouth n’
ror and cxplorer technic. The recordi:
was made according to an establisl.
classification which provided for car’
free tecth, untreated caries, filled, miss:
and uncrupted teeth. Each tooth on &
chart had some notation to indicate ”
status (Fig. 1).

&
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Fig. 1« Dental examint



