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Abstract

           Objectives:  The purpose of this study was to document the association between socioeconomic status (SES) and the prevalence and impact of orofacial pain by anatomical location. In addition, differential effects of SES on orafacial pain across levels of sex, race, and age were documented. Methods: The subjects were 724 participants in the Florida Dental Care Study, a study of oral health among dentals adults, age 45 years and older at baseline. Pain prevalence and subjective rating were assessed for a range of orofacial pain sites using a standardized telephone interview. Results: Lower SES was associated with reporting pain impact at many, but not all, of the orofacial sites. Some sex, race, and age cohort differences in orofacial pain were found when adjusting for differences in socioeconomic position. The most consistent result, as evidenced by similar findings across orofacial pain sites, was that the effects of SES on orofacial pain appear to have a sex-differentiated effect. Conclusion: Consistent with findings for other subjective of oral health, persons of lower SES are at increased risk for orofacial pain and pain-related behavioral impact. ( J Public Health Dent 2003;63(3):166-73)
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Abstract

     Objectives: The objective of this paper is to report key findings of a process evaluation that may be useful to other institutions seeking to implement a community- based oral health care providers, the Columbia University School of Oral and Dental Surgery (SDOS) established the Community DentCare Network (DentCare) in the Harlem and Washington Heights/ Inwood neighborhoods of northern Manhattan. These low-income neighborhoods are characterized by poor oral health and have been designated by the federal government as health professions shortage areas. Methods: The method used in the process evaluation was open –ended qualitative interviewing by a sociologist with extensive experience in this methodology aided by a participant-observer within the DentCare program. Results: The heterogeneity of the two communities required different strategies and resources to gain trust and acceptance. Fundamental changes were required of SDOS over a 10-year period, beginning with prioritizing community service into a primary mission. Collaborating with medical clinics facilitated the implementation of the network when the partners shared the same philosophical goals. Faculty and staff with different skills were needed during the start-up and the sustained development phases of the program.  [J Public Health Dent  2003; 63 (4): 240-43].
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Abstract

         Objectives: The aim of this study was to evaluate the associations between occupational health behaviors and occupational dental erosion. Methods: Using data for 943 workers among 34 factories, selected by three-stage stratified cluster sampling from 888 factories using acids, two sets of modified case-control studies were performed. The cases were 242 workers with any dental erosion (G1-5) and 78 with severe dental erosion (G3-5); the controls were 701 workers with no erosion (GO) and 864 workers with no or mild erosion grades , G0-2, respectively. The main explanatory variables were behaviors such as wearing a respiratory mask and gargling at work. The results were adjusted for employment, age, sex, knowledge, and opinion about occupational health, attrition, and abrasion. Bivariate and multivariate logistic regression analyses were conducted. Results: The odds of overall occupational dental erosion (G1-5) was 0.63 (95% CI=0,42,  0.94) for respiratory mask wearers compared to nonwearers;  the odds of severe occupational dental erosion (G3-5) was not significantly less in respiratory mask wearers (OR=0.94; 95% CI=0.53, 1.67). Gargling did not show a significant association with occupational dental erosion in this study. Conclusions: Among occupational health behavions, wearing personal protective respiratory masks in work was significantly associated with less overall occupational dental erosion. [J Public Health Dent 2003;63 (4): 244-49]
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