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• Scientific research finds no evidence of negative environmental impacts from adding controlled amounts of fluoride to the
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especially those of lower socioeconomic status, immigrants,
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disabilities, and the elderly.
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• Innovative approaches tailored to the oral health needs of
populations living in areas that are underserved by oral health
professionals.
• Models of financing and delivery that include both public and
private provision of oral health care services.
• Improved education and training for oral health professionals
in the treatment of vulnerable populations including medically
compromised patients living in community settings and longterm care facilities.

• Promotion of awareness about the importance of oral health
and accessing oral health care earlier in life; for example,
promoting the concept of first visit by first birthday and
establishment of dental home.
• Expansion of the scope of practice for oral health
professionals, such as dental hygienists and dental therapists,
to address gaps in oral health care.
• Preventive strategies in both oral health care settings and in
non-traditional practice settings; for example, fluoride varnish
applications in daycare centers, physician offices, or schools.

• Improved oral health education and training for non-oral
health professionals, facilitating their contribution to improving
the oral health of communities.
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