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Introduction
“Knowing is not enough; we must apply.
Willing is not enough; we must do.”
–Goethe
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On July 22, 1946, the Principles to
the Constitution of the World Health
Organization (WHO) were accepted
by the United Nations.1 The principles
stated the definition of health “as a state
of complete physical, mental and social
well-being and not merely the absence of
disease or infirmity.”1 This definition has
resonated across all nations and for all
peoples.1 Three principles are highlighted
relating to the responsibility of two
integral partners for health, namely, the
public and government.1 The principle
for the public reads: “Informed opinion
and active cooperation on the part of the
public are of the utmost importance in the
improvement of the health of the people.”1
The principle for the government reads:
“Governments have a responsibility for
the health of their peoples which can
be fulfilled only by the provision of
adequate health and social measures.”1
Finally, WHO’s principle for diversity
reads: “The enjoyment of the highest
attainable standard of health is one of
the fundamental rights of every human
being without distinction of race, religion,
political belief, economic or social
condition.”1,2 These principles are the
pillars by which all nations have agreed
to address health disparities of their
citizens.1
WHO developed a six-point agenda
as a blueprint to guide the construction
of the principles.3 The six-point agenda
consists of:3
1. “Promoting development;
2. Fostering health security;
3. Strengthening health systems;
4. Harnessing research, information
and evidence;
5. Enhancing partnerships; and
6. Improving performances.”
WHO’s six-point agenda has
set a standard by which health care
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ABSTRACT
Access to and awareness of oral healthcare in the United States have been
highlighted in the mass media and discussed among diverse populations. The
current surge to provide access to oral healthcare for citizens springs from this
quagmire of oral healthcare issues which affects global to local (grassroots)
communities. Publications by the World Health Organization’s (WHO) Health for
All and the United States’ Healthy People have set into motion an agenda by which
institutions, healthcare professionals and governments can develop action plans to
foster and nurture grassroots organizations to address these issues. An initiative
has been undertaken by members of the faculty, student doctors and staff of the
University of Tennessee Health Science Center, College of Dentistry (UTHSC
CoD) and its partners. This cadre of volunteers has implemented grassroots
efforts for the citizens of western Tennessee to date as the flagship of Tennessee
Smiles: UT Grassroots Oral Health Outreach Initiative (Tennessee Smiles). By
participation in health fairs, school programs and other cultural events, these
volunteers have made a difference in the lives of thousands of Tennessee citizens
who need exposure to information regarding their oral health care needs. The
authors discuss the basis for the Tennessee Smiles organization, their successes
and challenges. Future plans and the need for support of the organization are
emphasized.

professionals can develop grassroots
action plans and project development
models to address health issues for
populations locally and, ultimately,
globally.3
Over the next thirty years WHO
recognized that global health issues
required international partnerships among
all nations. Consequently, an international
conference was convened in Alma-Ata,
USSR.4 In 1978, the Declaration of
Alma-Ata (Declaration) was sponsored by
WHO and the United Nations Children’s
Fund (UNICEF) and recognized by 134
nations.4 The preamble to the Declaration
states:4
“The International Conference
on Primary Health Care, meeting in
Alma-Ata this twelfth day of September
in the year Nineteen hundred and
seventy-eight, expressing the need for
urgent action by all governments, all
health and development workers, and
the world community to protect and
promote the health of all the people of
the world,…”4

Subsequently, WHO sponsored
several global international conference
series,4-10 such as Alma-Ata (1978),4
Global Strategy for Health for All by
the Year 2000 (1979),5 the Otta Charter
for Health Promotion (1986),6 Sundsvall
Conference (1986),6,7 Jakarta Conference
and Declaration (1997),7 the Mexico
Conference (2000),7 Bangkok Conference
(2005),8 and the Kenya Conference
(2009).9 These global conferences
targeted health promotion, development
and implementation as a platform for
national agenda-setting for citizens to
begin to address their health improvement
tactics.4-10
Over the past forty years, the United
States of America has developed avenues
for addressing WHO’s six-point agenda
and core principles and the Declaration as
illustrated in Figure 1. For more detailed
investigation of these tactics for national
health agenda-setting for citizens’ health
improvement, the authors refer to the
reference section of this article.1-4,11-24
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al., included public in their definition:
“We define public health communication
as the strategic design, application
and evaluation of communication
interventions (i.e. social mobilization,
interpersonal communication, mass or
local media and advocacy) to achieve
public health objectives.”30 Obregón,
et. al., defined social mobilization as:
“a broad-scale movement to engage
people’s participation in achieving a

specific development goal through selfreliant efforts, which often demands the
participation of different social factors
including community organizations,
national, local and state governments,
professional organizations and media.”30
“Oral Health’s” goal is to “prevent
and control oral and craniofacial disease,
conditions, and injuries and improve

access to related services.”16 In 2000,
Oral Health in America: A Report of
the Surgeon General (The Report) was
released to the mass media and the
public.17 The Surgeon General stated:
“Oral health is an essential and integral
component of health throughout life. No
one can be healthy unless he or she is free
from the burden of oral and craniofacial
diseases and conditions.”17 A daily
status that should
be evident to all
citizens, as they
strive to maintain
optimal systemic
health, is that
their journey
begins with
the mouth. The
mouth is one of
the most strategic
orifices in the
digestive system
of humans.17
The mouth, as
the entry orifice
of the digestive
system, begins
the journey of
nutrients within
the systemic
pathways to the
exit portal.31-33
Therefore, oral
health ranks
primary . . . “in
the provision
of health care
and the design
in community
programs.”17
Currently, The
Report states:
“The National
Oral Health Plan
for promoting
and improving
oral health:
increasing
awareness
(among the public, policymakers, and
health providers) that the health of the
mouth and other parts of the body are
related, accelerating the growth of
research and application of scientific
evidence on intervention effectiveness,
building an integrated infrastructure,
removing barriers between services and
people in need, and using public-private
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Currently, the Healthy People 2010
coordination of its efforts has been
widely published and is available on its
website.16 Healthy People 2010 documents
Americans’ health disparity status in
the environment of social, economic and
political arenas.16,25 The Healthy People
2010 document has two major goals:
(1) increase years of healthy life and (2)
eliminate health disparities.16 These goals
have (1) 28 focus
areas and (2)
467 supporting
objectives.16 The
authors have
targeted their
community
engagement
efforts on the
focus areas of
“Educational
and Community
Based Programs”
(Chapter
7),26 “Health
Communication”
(Chapter 1),27 and
“Oral Health”
(Chapter 21).28
Education and
Community
Based Programs
involve the
implementation
of comprehensive
plans “with
multiple
intervention
strategies, such
as educational,
policy and
environmental,
within various
settings, such as
the community,
health care
facilities, schools
(including
colleges and
universities),
and worksites.”26 The National Cancer
Institute (NCI) and the Centers for
Disease Control and Prevention (CDC)29
have defined health communication as:
“The study and use of communication
strategies to inform and influence
individual and community decisions
that enhance health”29 with emphasis on
improving quality of life. Obregón, et
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partnerships to reduce disparities.”34
The Report illuminated the often
forgotten aspect of oral health and oral
health care in everyday lives of American
citizens. The Report is a milestone for
dentistry. It is noted as being: “The first
time the Surgeon General of the United
States identified oral health as integral to
general health—landmark in the history
of oral health.”17
In 2003, A National Call to Action to
Promote Oral Health (Call to Action) was
published as a result of the information
and data collected from The Report’s
wake-up call to take action for oral
health in the U.S.18 The Call to Action
charge was to bring together “public and
private partnerships and individuals,”
such as academia, at-large and grassroots
community leaders, local and state
government leaders and healthcare
professionals “concerned with the
health of their fellow Americans.”18 The
personal invitation to these individuals
to take action states: “…To expand plans,
activities, and programs designed to
promote oral health and prevent disease,
especially to reduce the health disparities
that affect members of racial and ethnic
groups, poor people, many whom are
geographically isolated, and others who
are vulnerable because of special oral
health care needs.”18
Grassroots projects based in oral
health and healthcare issues are essential
in educating citizens about the strong
relationship between oral health and
systemic health and how the relationships
affect maintaining healthy mouths,
healthy bodies and healthy minds.32
Several authors have provided alarming
evidence for the general population, as
well as specifically targeted populations
to wake-up and take action for improving
their oral health, thus improving their
total health.17,31,33-39 To begin the wake-up
call, The Call to Action has five action
components, which are:18
1. “Change perceptions of oral
health;
2. Overcome barriers by replicating
effective programs and proven
efforts;
3. Build the science base and
accelerate science transfer;
4. Increase oral health workforce
diversity, capacity and flexibility;
and

5. Increase collaborations.”
The efforts presented in this article
have grown, from trying to develop an
initiative to service as many citizens as
possible in the Memphis community,
and eventually the state and region
via partnerships. At the same time
implementing the actions so noted
utilizing the guiding principles of the Call
to Action, which are:18
1. “Science based;
2. Culturally sensitive;
3. Integrated into overall health and
well-being efforts; and
4. Routinely evaluated.”
The 2003 ADEA President’s
Commission Report has seven major
themes that “explore the roles and
responsibilities of academic dental
institutions in improving the oral health
status of all Americans,”24,40 as it seeks to
follow the guidelines of the Call to Action
and The Report. Several major themes
are of interest to Tennessee Smiles,
namely, “Need and Demand: Identifying
Barriers to Oral Health Care,” “Access to
Oral Health Care: Guiding Principles for
Academic Dental Institutions” and the
combined themes of a diverse workforce.
Additionally, the ADEA President’s
Commission Report states that “The
purpose of focusing academic dentistry
as a common set of strategies is to
improve the oral health of all Americans,
especially the underserved.”24
The purpose of this article is to
illustrate the effects of global health
initiatives on local and regional
populations and to demonstrate the
effectiveness of voluntary grassroots
efforts in dissemination of health care
information. We also wish to highlight
the continuing work of a model grassroots
project, Tennessee Smiles: UT Grassroots
Oral Health Outreach Initiative
(Tennessee Smiles), which strives to meet
the oral healthcare information needs of
the underserved population of Memphis,
Tennessee and the surrounding area.
Mission Statements
The University of Tennessee (UT), the
University of Tennessee Health Science
Center (UTHSC) and the UTHSC College
of Dentistry (UTHSC CoD) established
their mission statements to address the
health care of the citizens of Tennessee
with far reaching efforts.43 The mission

statements are presented to illustrate the
journey from global to local grassroots
healthcare interests, in responding to the
wake-up call to take action:41
The University of Tennessee
Mission Statement
“The mission of The University
of Tennessee is to provide the
people of Tennessee with access to
quality higher education, economic
development and enhanced qualityof-life opportunities.”41
UT Health Science Center
Mission Statement
“The mission of the University of
Tennessee Health Science Center
is to bring the benefits of the health
sciences to the achievement and
maintenance of human health, with a
focus on the citizens of Tennessee and
the region, by pursuing an integrated
program of education, research,
clinical care, and public service.”41
In following the example of the larger
institution, The College of Dentistry
(CoD) Mission Statement is seen below:20
UT Health Science Center College of
Dentistry Mission Statement
“To improve human oral health
through education, research, clinical
care and public service.”20
Tennessee Smiles has prepared a
mission statement as a prelude to future
community engagement efforts.
Tennessee Smiles Mission Statement
“To increase awareness of oral
health issues through education,
research and community service
for citizens of Tennessee, with
special emphasis for underserved
populations.”42
The University of Tennessee Health
Science Center (UTHSC) College
of Dentistry (CoD) has set forth in
its mission statement and strategic
planning documents20 based on the
parent institution’s guidelines,41 to seek
avenues for addressing the Health for
All Strategy and Healthy People 2010
through (1) Call to Action’s five action
components18 and its four guiding
principles1 and (2) the ADEA President’s
Commission Report.22-24 The philosophy
of the CoD within the same document
states, “In accord with its mission and
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in the pursuit of excellence, the College
of Dentistry values and emphasizes …
community service through involvement
and leadership in community healthrelated programs. The College will join
in community efforts to educate the
public and promote oral health.”20 UTHSC
CoD, as one of the academic dental
institutions in the State, understands its
responsibilities as a local, State, regional
and national oral healthcare institution.24
All academic dental institutions are
viewed as (1) “centers of discovery” from
exploration of questions to generation of
facts and knowledge occurring in basic,
applied and translational research efforts
and (2) “providers of care” through
education to future oral healthcare
professionals; direct oral therapeutic
care to patients; laboratory and clinical
research; and public service to the
citizens in their communities. These
are so identified in the above missions
statements.

Figure 2

disseminate to citizens (limited reach
media). Tennessee Smiles will follow
three focus areas of Healthy People 2010,
which are: Educational and Community
Based Programs (faith-based, schoolbased, business-based partnerships and
collaboration), Health Communication
and Oral Health. The supporting
objectives are:
• To promote oral health care and oral
health literacy in the community;
• To promote oral and systemic health
interconnectedness and awareness;
• To educate the public about early
prevention and intervention for oral
disease;
• To provide outreach engagement
opportunities for student doctors
and faculty to demonstrate social
responsibility;
• To recruit oral health care
professionals to serve as role models

to increase the matriculation of
qualified diverse and multicultural
students into the field of dentistry;
and
• To develop a research data base of
community participatory efforts.
Through participation in local health
fairs, Tennessee Smiles members have
recognized the varied socioeconomic
strata of the Memphis population. Boyd
(1993) categorized the socioeconomic
levels as: (1) “members of families and
middle class individuals who practice
good oral hygiene, have positive attitudes
toward dental care, seek care on a regular
basis and usually have a long-standing
relationship with the same caregiver”;
(2) “families and individuals on social
programs, who are not well-educated and
are also regular patients”; (3) “families
and individuals who are not on social
programs, who are not well-educated and
not regular patients”; and (4) “families
and individuals who are welleducated and who have the ability
to pay for services, or supported
by social programs but attend
only in emergency situations.”51
These socioeconomic tiers cover a
broad spectrum of the Mid-South
community who receive oral
healthcare services from the same
dental healthcare professional, such
as the College of Dentistry and/
or private practitioners. A large
segment of the Memphis population
is dentally and medically underserved
and economically disadvantaged, which
entails lack of access, preventive and
interventionist dental healthcare and oral
healthcare information. This segment
of the populace may involve several
of the aforementioned socioeconomic
tiers. According to Petersen (2003),
intervention means “any health action
– any promotive, preventive, curative
or rehabilitative activity where the
primary intent is to improve health.”32
In order to successfully impact an
economically and medically underserved
population, two factors must be taken
into consideration. First, the program
must be culturally sensitive to the target
population. Second, the program must be
centered geographically and socially to
the underserved population.52 Tennessee
Smiles’ grassroots engagement efforts
have accomplished both.
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Tennessee Smiles
The Tennessee Smiles’ concept
originated from faculty, staff and
student doctors’ involvement with
Leadership Memphis’ Class of
2002 health project, “Memphis
Smiles.”44 The 2002 health project
involved making a difference in the
North Memphis community. The
primary goal of the project was
to provide oral health education
awareness, focusing on an area of the city
that would impact the greatest number of
children in need of dental services and
oral health care information.44 Several
faculty members at UTHSC CoD have
participated in community engagement
activities in the Memphis area for many
years. This cadre within the College of
Dentistry wanted an image to represent
the CoD’s community engagement efforts.
With this concept in mind, in 2003, the
founding members of Tennessee Smiles
contacted Dr. Elvis Kee, professor at the
Memphis College of Arts. His students
presented several designs, and the
winning image by Shannon Wolf was
selected as illustrated in Figure 2.
This paper discusses the background,
accomplishments and goals of Tennessee
Smiles, as the initial attempt was to serve
citizens of Tennessee with educational
and community-based programs,

health communication and oral health
information while providing opportunities
for community engagement efforts for
UTHSC CoD’s student doctors, faculty,
staff and friends. In partnership with
the Department of Dental Hygiene and
Tennessee Technological Centers of
Memphis Dental Assisting Programs, the
partners have worked in constant pursuit
of social responsibility and the public
good.36,45-48
The Tennessee Smiles program seeks
to facilitate its mission statement and
its philosophy by providing a model for
community service that encompasses
(1) public oral health awareness and
education, (2) dissemination of dental
health care literature that will improve
individuals’ quality of life, and (3)
research efforts.49-50 Currently, the
members are completing research efforts
related to determining the readability
level of informational literature they

23

| Continuing Education Exam #33
24

By providing dental screenings
and limited reach dental information
(pamphlets and informational sheets)53 at
health fairs, dental health professionals
may gain an understanding of individuals’
needs by a person-to-person interaction
versus understanding group needs. The
limited reach dental information is for
patient education on a three-tier format:
primary, secondary and tertiary level
prevention health promotion targeted at
individual needs.53 Primary dental health
prevention and intervention information
consists of educating the citizens to learn
how to avoid dental health problems, such
as caries and gingivitis.53 Secondary
dental health prevention information
consists of (1) “attempting to reverse
the early symptoms of disease, (2) where
illness risks are identified, and (3) the
detection and treatment of a health
problem is identified for follow-up care
by a healthcare professional, such as,
high blood pressure or gingivitis.”53
Tertiary dental health prevention
information consists of (1) “attempting
to slow the progress of a disease which
already exists—such as after a heart
attack, (2) action to prevent recurrence
of a stroke or coronary heart disease,53
or (3) slow the process of rampant
decay due to excessive consumption of
sugary and/or acidic beverages, juices
and candies.”28 As the Tennessee
Smiles program matures, other forms
of individual dental health prevention
educational material will be pursued,
such as, (1) prescriptive (nutrition for a
healthy mouth), (2) contractual (intent
statement to decrease the frequency of
use of acidic and sugary beverages), and
(3) evaluative (progress weekly dietary
charting for sugary consumption and
oral home care maintenance to avoid
caries development)53 health literature.
Tennessee Smiles’ participation in
secondary education, colleges, faithbased and proprietary and not-for-profit
community engagement efforts provides
the knowledge and values noted in
the ADEA’s report under the rubric of
Need and the wake-up Call to Action
guideposts of changing the perception of
oral healthcare.18,22,24
Methods
The members of Tennessee Smiles
have observed citizens’ perceptions

toward oral screenings and a cursory
examination as a relaxed and nonintimidating method to identify potential
dental problems, including oral cancer.
A dental screening examination at a
health fair has provided many fearful
individuals a first glimpse of the extent
and seriousness of their needs. In this
relaxed environment, many of the citizens
screened were comfortable receiving
information about dental disease and
treatment. Many citizens have reported:
“I did not know that I could ask a dentist
such in-depth questions.”
Patients seeking oral screenings are
first asked to read and sign a consent form
authorizing the Tennessee Smiles team
members to perform the screening. (This
form and other UT College of Dentistry
related forms are printed on orange
paper to allow identification with The
University of Tennessee.) The patient is
then seated while the examiner completes
proper infection control procedures
prior to beginning the screening. These
procedures include the donning of
cover gown, face mask, eye protection
and examination gloves, followed by
sanitation of the hands after de-gloving.
Depending upon the circumstances
of the particular environment, light is
provided by flashlight, dental chair light
or headband light. A soft tissue exam is
first done to check for swellings, nodules,
obvious pathologic lesions and other
possible pathological conditions that
may not be visible in a general visual
inspection. The patient is also questioned
regarding any awareness of his/her
problems, hygiene habits and frequency
of dental office visits. Examination of the
dentition, utilizing tongue blades and in
some instances, disposable dental mirrors,
is done as the final part of the procedure.
The patient is then given the results
of the examination and allowed to ask
questions regarding the findings. They
are informed of their general dental needs
and the availability of the clinics within
the College of Dentistry, not-for-profit
and/or faith-based clinics, or are advised
to seek private dental practitioners of
their choosing. An oral health care
packet, usually consisting of a toothbrush,
toothpaste and floss (when available) with
limited reach oral healthcare information
is also given to the citizens.
An oral screening examination allows

the opportunity for numerous individuals
to be made aware of potentially serious
oral conditions and understand the right to
health.2 The Healthy People 2010 report
noted that regular dental visits provide
an opportunity for the early diagnosis,
prevention and treatment of oral and
craniofacial diseases and conditions for
persons of all ages.16,28 A common belief
is that once all the permanent teeth are
lost, there is no longer a reason to return
to the dental office. This inaccuracy
decreases the likelihood of early detection
of oral cancer and illustrates one of the
health disparities associated with race/
ethnicity and socioeconomic status.54,55
Regular routine oral examinations by
primary care providers would be the
best way to address these issues,56
but a free oral screening examination
may be the only opportunity that some
patients, especially citizens in lower
socioeconomic groups, may seek to learn
their oral health status.51,54-56
The Tennessee Smiles program has
taken just such a step by partnering with
projects which have the potential to draw
large groups within the target population.
To fulfill this objective, the Sisterhood
Showcase, an annual cultural event held
in Memphis, Tennessee, is just one of
the projects in which Tennessee Smiles
participates. The Holiday Issue of Grace
Magazine, 2009 in Review Record of
“Looking Back: Wrapping up the 2009
Sisterhood” highlighted the recorded
attendees at 36,500.57 During the 2008
and 2009 Sisterhood Showcase events,
538 and 643 individuals, respectively,
were screened over a two-day period in
the month of June. During this event,
dental literature, toothbrushes, toothpaste
and dental floss were provided to the
attendees. For the citizens who chose
not to avail themselves of a dental oral
screening, the same dental care packet
was provided. The Sisterhood Showcase
Summit took our message of oral
healthcare awareness to more than 1,000
attendees. This event and others could not
be accomplished without the partnership
of the following organizations: (1)
UTHSC CoD student doctors and
faculty; (2) Dental Hygiene Department
students and faculty; (3) Tennessee
Technological Centers at Memphis
Division of Dental Assisting faculty and
students; (4) members of the American

Journal of the Tennessee Dental Association • 91-4

Table 1 - Tennessee Smiles Annual Outreach Engagement Efforts
Year

Number of Citizens
Screened

Oral Healthcare
Screening †

Dissemination of
Limited Reach Media ‡

Total Events

2000
2001
2002
2003
2004
2005
2006
2007
2008
Total

321
501
838
869
855
786
1223
1213
1286
7603

3
7
9
13
11
11
15
21
18
108

9
5
9
3
5
8
4
19
2
64

12
12
18
16
16
19
19
40
20
172

† Oral Screening events include dissemination of limited reach dental and healthcare literature and dental healthcare products.
‡ Dissemination of limited reach dental and healthcare literature and dental healthcare products which did not include oral screening.

Results
Collaborative efforts with various
faith-based organizations, secondary
schools, colleges, businesses and city/
county health programs have resulted
in more than 500 additional individuals
being reached by the Tennessee Smiles
program in 2008. Over 7,000 individuals
have had oral screenings by faculty

and student doctors of the UTHSC
CoD and its partners since 2000, when
documentation began, and more recently
under the umbrella of the Tennessee
Smiles program since its inception in
2003. The cascading outreach effect
of these citizens sharing oral health
information is difficult to calculate.
However, as a result of Tennessee Smiles,
thousands of citizens have been given the
opportunity to address their families and
their own individual oral health issues
with greater knowledge, confidence
and increased value. Table 1 gives an
indication of the activities of Tennessee
Smiles from 2000 through 2008.
To further illustrate the broad scope
of the Tennessee Smiles program, data
from 160 of the 172 Tennessee Smiles
events conducted from 2000 to 2008 were
entered into a database. Twelve events
were conducted for which there was no
data. For many events, information about
the venue in which the event occurred
or the type of community sponsor and
the event location was available. Also
available in many cases was information
about whether faculty, College of
Dentistry student doctors, staff, family
members and friends participated at the
event. Another important point regarding
these collaborations is that not all events
included oral screening examinations
but were intended solely to provide

information and literature to individuals
concerning their oral health concerns.
Table 2 lists the venues and/or
sponsors of the events for which data
were available. The percentages add up to
more than 100 percent because frequently
an event had multiple sponsors or the
event was a health fair held in a particular
setting, such as a school or a church.
As noted above, almost 80 percent of
the Tennessee Smiles events occurred at
events specifically labeled as health fairs.
Conversely, slightly more than 20 percent
of the events did not occur at a “health
fair” event, which indicates the pro-active
nature of the Tennessee Smiles program
and its efforts to expand its services and
outreach into diverse settings. Almost
20 percent of Tennessee Smiles events
occurred in a school setting. Notably, 40
percent of events occurred at churches
or faith-based organizations, which
emphasizes the importance of religious
organizations in meeting the oral health
needs of underserved populations.
University of Tennessee College
of Dentistry Tennessee Smiles faculty
members participated at 88.1 percent of
events. In the few cases where faculty
were not participants, CoD student
doctors or staff provided information
only, or the CoD provided informational
pamphlets to event representatives, but
did not actually participate in the event.
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Student Dental Association (ASDA),
American Association of Women Dentists
(AAWD), and Student National Dental
Association (SNDA); and (5) their friends
and family members. Furthermore,
during numerous events, the Associate
Dean of Admissions and Student Affairs
is available to discuss requirements for
matriculation into the CoD. Additionally,
we serve as a resource of information for
citizens who seek matriculation into other
disciplines at UTHSC. The collaboration
of all these individuals is the backbone
of the success of the Tennessee Smiles
program—a team effort of individuals
dedicated to a common cause: serving
the public58 for a “healthy community.”59
According to Guidry et. al., (2004), a
healthy community is defined as “one
that embraces the belief that health is
more than merely an absence of disease; a
healthy community includes elements that
enable people to maintain a high quality
of life and productivity.”60

25

Table 2 - Venues and/or Sponsors/Locations of Tennessee Smile Events, 2000-2008
Venue/Sponsor/Location

Percentages

Health Fairs

78.1%

Other Events*

8.8%

Schools

19.4%

Higher Education Institutions

8.1%

Churches or religiously affiliated organizations

40.0%

School or Community based organizations

23.8%

Other Community Centers

7.5%

| Continuing Education Exam #33

* Other events include major cultural events (not specifically centered on healthcare issues) such as the Sisterhood Showcase.
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Over one-half of the events included
student doctor participants, and over onethird of the events included members of
student doctor organizations. Frequently,
these were members of the College of
Dentistry chapter of the Student National
Dental Association.
The model provided by the Tennessee
Smiles program is also providing an
avenue for community service for
dental student doctors, inspiring them to
continue to be aware of the needs of the
community and to be actively involved
in meeting those needs after graduation.
The members of the Memphis Chapters
of AAWD, ASDA and SNDA are to be
commended and recognized for their
participatory community engagement
efforts. The SNDA received honors
for “Chapter of the Year” at the SNDA/
National Dental Association Annual
Convention for four consecutive
years from 2000-2003. These student
organizations are seeking to fulfill the
1990 edition of the ADA Code of Ethics
which states [that] “dentists have an
obligation to use their skills, knowledge,
and experience for the improvement of
the dental health of the public and are thus
encouraged to assume leadership roles in
their communities.”36
Tennessee Smiles is also an
opportunity for the faculty and staff of
the UTHSC CoD to engage in community
service. Many of them have seen the
potential of this program and are heavily
committed to community service and
deserving of recognition for their efforts.
Another potentially valuable area for

Tennessee Smiles lies in the area of
research and writing applications for
grants. The data which could be gathered
through projects of the program may
contain the answer to many questions
regarding public health. Presently, two
studies by members of the Tennessee
Smiles team have been completed
regarding: (1) cultural competence of
student doctors and faculty and (2)
the readability levels of the oral health
literature provided at health fairs. More
studies are planned as the program
continues to evolve.
Discussion
Studies and articles have noted
the connection between disparities in
health and lack of access to oral health
care.61-64 In order to address these issues
successfully, there must be targeted
grassroots efforts to provide appropriate
information regarding existing conditions
and the availability of treatment
options.65 A model of collaborative
activity is needed to exhibit the means
of dissemination of information to those
who have fallen between the cracks of
the conventional healthcare model.61 The
collaboration must be among healthcare
professionals, community partners and
citizens who are dedicated to addressing
health disparities.61,66 Harper (2003)
stated, “Grassroots efforts that mobilize
coalitions around a specific cause and
target specific populations can achieve far
greater results than any one entity acting
alone.”61
The members of Tennessee Smiles

through outreach engagement efforts
have implemented activities to change
perceptions of oral health by focusing on
the theme: Change the Public Perception
of dentistry as noted in Action 1 of the
Call to Actions:18
• Encourage oral health literacy;
• Be more selective in providing
limited reach media that is culturally
and linguistically understandable
from dental organizations;
• Encourage knowledge-building by
citizens to understand the worth of
routine oral health care by a dental
health professional team; and
• Encourage citizens to increase their
awareness of the interconnectedness
of oral health and systemic health.
The second and third themes18
“change policymakers’ perception and
change health providers’ perceptions”67
respectively, will be considered in the
Tennessee Smiles’ oral health plan68-69 and
in interpreting the final release version of
Healthy People 2020.70-71
Action 2 reads “Overcome Barriers
by Replicating Effective Programs and
Proven Efforts.” The ADEA’s theme
“improve oral healthcare access” by
training future dental health clinicians
to become culturally competent and to
“give back’’ to the community as student
doctors by engaging in community-based
and CoD sponsored efforts18 with later
transference into their private practices is
demonstrated by Tennessee Smiles.
Action 4 reads “Increase Oral Health
Workforce Diversity, Capacity and
Flexibility.” The ADEA theme of meet
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Smiles’ small cadre of members is
seeking to become an integral participant
in the community.24
Conclusion
Through the work of Tennessee
Smiles, dental information for a small
segment of the served and underserved
population is beginning to be addressed.
However, Tennessee Smiles is still
evolving. The need for more healthcare
professionals to become involved is
enormous. As with any such effort, the
need for additional funding to obtain
essential materials for citizens served by
the program is ever present. With time,
increased involvement of faculty, student
doctors and increased funding, Tennessee
Smiles has the potential to become a
model for other grassroots oral health
organizations. The future agenda of
Tennessee Smiles needs a firm foundation
based upon careful planning to ensure its
continuity and effectiveness beyond the
scope of the founding members. The next
step for Tennessee Smiles is to develop
its oral health plan, an evolving document
that presents strengths, opportunities and
limitations.
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the patient needs by recruiting students in
middle and high school to pursue a dental
career for a future workforce of potential
dental professionals is recognized and
nurtured in an attempt to begin to address
“change the racial and ethnic composition
of the workforce to meet patient and
community needs.”18,72-75
The ADEA President’s Commission
Report themes of Improving Access
Through a Diverse Workforce and
Removing Barriers to a More Diverse
Workforce may be implemented in order
for the “identification and development of
students who are likely to pursue careers
in the dental health professions.”24 Efforts
will be made to develop a database of
students from middle school to college
who are strategically located in the
education pipeline for guidance and
mentoring as future matriculants into
dental school.22,24,76 The Tennessee Smiles
program seeks “Access to Oral Health
Care: Guiding Principles for Academic
Dental Institutions” by involving its
members in social purpose and public
good in outreach engagement efforts in
the community.24
Tennessee Smiles members will
follow the prescribed format of Call
to Action in developing an oral health
plan by focusing on a need for action
plans to cover planning and evaluation,
coordination, implementation and
accountability of its activities. A formal
oral health plan,68-69,77-84 as a logical
framework for Tennessee Smiles members
given its limited resources, will help in
setting realistic plans for guidelines and
budgetary planning. The oral health plan
will help in collaborating with community
partners and multidisciplinary healthcare
professionals to seek funding sources to
remain sustainable for the future.18
The ADEA President’s Commission
Report presented five “Recommendations
for Improving the Oral Health Status of
All Americans including the Role and
Responsibilities of Academic Dental
Institution.”24 Recommendation 2 reads:
“To improve the effectiveness of the
oral healthcare delivery system,” which
seeks to fulfill the goals of Healthy
People 2010.24 Subcategory 2.5 reads:
“Promote the adoption of the Healthy
People 2010 Oral Health Objectives in
the communities of which the academic
dental institution is a part.”24 Tennessee

27

References
1. World Health Organization. WHO Constitution. Basic
Documents, Forty-fifth edition, Supplement, October 2006.
[Cited 2009 November 23]. Available from: URL: http://www.
who.int/governance/eb/constitution/en/index.html
2. UN Office of the High Commissioner for Human Rights and
World Health Organization, Fact Sheet No. 31, The Right to
Health, June 2008, No. 31, [Cited 2010 February 8]. Available
from: URL: http://www.ohchr.org/Documents/Publications/
Factsheet31.pdf.
3. The WHO Agenda. World Health Organziation. [Cited 2009
November 23]. Available from: URL: http/www.who.int/about/
agenda/en/index.html.
4. Alma-Ata, 1978. Primary Health Care. Geneva, World Health
Organization. Report of the International Conference on Primary
Health Care. Alma-Ata, USSR, 6-12 September 1978. Jointly
sponsored by the WHO and UNC Children Fund. Geneva, WHO,
1978 (WHO “Health for All: Series No.1 ) Declaration of AlmaAta. World Health Organization Regional Office of Europe.
[Cited 2009 November 23]. Available from: URL: http://www.
euro.who.int/AboutWHO/Policy/20010827_1.
5. World Health Organization. Formulating strategies for health
for all by the year 2000, Geneva, WHO, 1979 (“Health for All”
Series, No. 2).
6. Ottawa Charter for Health Promotion, 1986. Health Promotion
First International Conference on Health Promotion, Ottawa,
Canada, 17–21 November 1986 [Cited 2009 November 23] http://
www.euro.who.int/AboutWHO/Policy/20010827_2.
7. World Health Organization. Report by the Secretariat. Health
Promotion: follow-up to the 6th Global Conference on Health
Promotion. Provisional Agenda Item 9.5. EB117/11, January
6, 2006: 1-4. [Cited February 2, 2010]. Available from: URL:
http://apps.who.int/gb/ebwha/pdf_files/EB117/B117_11-en.pdf.
8. Tang KC, Beaglehole R, de Leeuw E. eds. 6th Global Conference
on Health Promotion, Bangkok August 2005. Health Promotion
International, December 2006;21 (S1): 1-98. “Health Series for
All” Series No. 3. [Cited February 8, 2010]. http://www.who.int/
healthpromotion/conferences/hpr_special%20issue.pdf.
9. Republic of Kenya and WHO. 7th Global Conference on Health
Promotion. Promoting Health and Development: Closing the
Implementation Gap. Nairobi, Kenya, 26-30 October 2009 http://
www.who.int/healthpromotion/conferences/7gchp/inner_NC2A_
Conference_edition.pdf [Cited February 8, 2010]
10. World Health Organization. Plan of action for implementing
the global strategy for health for all; and Index to the “Health
for All” Series No. 1-7, “Health for All’ Series”, No. 7, Geneva
1982;1-58. [Cited February 8, 2010]. Available from: URL:
http://whqlibdoc.who.int/publications/9241800070.pdf.
11. United States. Congress. Senate. Committee on Human
Resources. Subcommittee on Health and Scientific Research.
Disease prevention and health promotion act of 1978 hearings
before the Subcommittee on Health and Scientific Research
of the Committee on Human Resources, United States Senate,
Ninety-fifth Congress, second session, on S. 3115 ... May 25,
June 7 and 9, 1978. Published in 1978, U.S. Govt. Print. Off.
(Washington)

| Continuing Education Exam #33

12. Institute of Medicine (U.S.). Division of Health Promotion and
Disease Prevention, Elena O. Nightingale, Institute of Medicine
(U.S.), National Academy of Sciences (U.S.) Perspectives on
health promotion and disease prevention in the United States.
National Academy of Sciences, 1978, 1-244.

28

13. US Public Health Service, 1979. Healthy People: the Surgeon
General’s Report on Health Promotion and Disease Prevention.
US Department of Health, Education, and Welfare, Public
Health Service, Washington, DC. DHEW publication no. (PHS)
79–55071.
14. US Public Health Service. Promoting health/preventing disease:
objectives for the nation. Washington DC: US Department of
Health and Human Services, 1980.
15. US Public Health Service. Healthy people. National health
promotion and disease prevention objectives. Washington, DC:
US Department of Health and Human Services, 1991.
16. Healthy People 2010. Office of Disease Prevention and Health
Promotion, U.S. Department of Health and Human Services.
[Cited 2003 November 2009]. Available from: URL: http://www.
healthypeople.gov/.

National Institutes of Health, National Institute of Dental and
Craniofacial Research. NIH Publication No. 03-5303. May 2003.
[Cited 2009 November 23]. Available from: URL: http://www.
surgeongeneral.gov/topics/oralhealth/nationalcalltoaction.html.
19. Tennessee State Health Plan. Division of Health Planning.
Department of Finance and Administration. November 2009.
[Cited 2010 February 8]. http://www.state.tn.us/finance/
healthplanning/Documents/2009TennesseeStateHealthPlan.pdf .
20. The University of Tennessee Health Science Center. Defining
the strategic role of the University of Tennessee Health science
Center in improving the health of Tennesseans. Composite
strategic plan: Summary. [Cited 2010 March 9]. Available from:
URL: http://www.uthsc.edu/aboututhsc/UTHSC_StrategicPlan_
Summary.pdf.
21. University of Tennessee Health Science Center College of
Dentistry Strategic Plan. [Cited 2009 November 23] Available
from: URL: http://www.utmem.edu/dentistry/Academics/SPC.
html.
22. American Dental Education Association. Exhibit 5: ADEA
policy statements (As revised and approved by the 2008 ADEA
House of Delegates. The Proceedings Issue of 2008 ADEA
Annual Session and Exhibition (April 3, 2008) to the end of the
2009 ADEA Annual Session and Exhibition (March 18, 2009). J
Dent Edu July 2009;73(7):884-891.
23. American Dental Education Association. Exhibit 7: ADEA
Statement of professionalism in Dental Education (As approved
by the 2009 ADEA House of Delegates. The Proceedings Issue
of 2008 ADEA Annual Session and Exhibition (April 3, 2008)
to the end of the 2009 ADEA Annual Session and Exhibition
(March 18, 2009). J Dent Edu July 2009;73(7):860-865.
24. Haden NK, Catalanotto FA et al. Improving the oral health
status of all Americans: Roles and responsibilities of academic
dental institutions. The Report of the ADEA President’s
Commission. J Dent Edu May 2003;67(5):563-583.
25. Brown DW. The dawn of healthy people 2010. A brief look back
at its beginning. Preventive Medicine 2009;48(1):94-95.
26. CDC. Healthy People 2010 Report Volume 1 Chapter 7:
Educational and Community Based Program. [Cited February
8, 2010] Available from URL: http://www.healthypeople.gov/
document/HTML/Volume2/toc.htm
27. CDC. Healthy People 2010 Report Chapter 11: Health
Communication. [Cited February 8, 2010] Available from
URL: http://www.healthypeople.gov/document/HTML/
Volume1/11HealthCom.htm
28. CDC. Healthy People 2010 Report Volume 2 Chapter 21: Oral
Health. Available at: http://www.healthypeople.gov/document/
HTML/Volume2/21Oral.htm. [ Cited February 8, 2010]
Available from URL: http://www.healthypeople.gov/document/
HTML/Volume2/toc.htm.
29. Pink Book. Making Health Communicaton Programs Work.
U.S. Department of Health and Human Services. Public Health
Service. National Institutes of Health. Office of Communication
of the National Cancer Institute. [Cited February 8, 2010];
Available from: URL: http://www.cancer.gov/PDF/41f04dd8495a-4444-a258-1334b1d864f7/Pink_Book.pdf.
30. Obregón R, Chitnis K, Morry C, Feek W, Bates J, Galway
M, Ogden E. Achieving polio eradication: a review of health
communication evidence and lessons learned in India and
Pakistan. Bull World Health Organ 2009;87:624-630.
31. Mobley CC. Lifestyle interventions for “Diabesity”: The state
of science. Compendium. March 2004;25(3):207-208,211212,214,216,217.
32. Petersen PE. The World Oral Health Report, 2003. Continuous
improvement of oral health in the 21st century – the approach
of the WHO Global Oral Health Programme, WHO/NMH/
NPH/ORH/03.2. Community Dentistry and Oral Epidemiology
2003;32 Suppl 1:3-24.
33. DiMatteo AM. The oral-systemic link: How much do we know?
Inside Dentistry, December 2005;38-40,42,46,48-52.
34. Truman BI, Gooch BF, Sulemana I, Gift HC, Horowitz AM,
Evans CA, Griffin SO, Carande-Kulis VG. Reviews of evidence
on interventions to prevent dental caries, oral and pharyngeal
cancers, and sports-related craniofacial injuries. Am J Prev Med.
2002; 23: 21-54.
35. Garrison RS. Traditional patient care model response. J Dent
Educ. 1993; 57: 343-45.

17. U.S. Department of Health and Human Services. Oral health in
America: A report of the Surgeon General. Rockville, MD: U.S.
Department of Health and Human Services, National Institute of
Dental and Craniofacial Research, National Institutes of Health,
2000; [Cited 2009 November 23]. Available from: URL: http://
www.surgeongeneral.gov/library/oralhealth/.

36. Woolfolk MW. The social responsibility model. J Dent Educ.
1993; 57: 345-49.

18. U. S. Department of Health and Human Services. A national
call to action to promote oral health. Rockville, MD: U. S.
Department of Health and Human Services, Public Health
Service, Centers Disease Control and Prevention and the

38. Shanies S, Hein C. The significance of periodontal infection in
cardiology. Oral-Sys Med, February 2006:1(1):24-33.

37. Offenbacher S. Beck JD, Lieff S, et al. Roles of periodontitis
in systemic health: spontaneous preterm birth. J. Dent.Educ.
1998;62:852-8

39. Mealey BL, Rose LF. Diabetes Mellitus and inflammatory
periodontal diseases. Compendium, September

2008;29(7):401,403-8,410,412-13
40. American Dental Education Association. Exhibit 12: ADEA
position paper statement on the roles and responsibilities of
academic dent institutions in improving the oral health status
of all Americans (As revised by the 2004 ADEA House of
Delegates). The Proceeding Issue of 2008 ADEA Annual
Session and Exhibition (April 3, 2008) to the end of the 2009
ADEA Annual Session and Exhibition (March 18, 2009). J Dent
Edu July 2009;73(7):884-891.
41. UT and UTHSC Mission Statements. The University of
Tennessee and UT Health Science Center. [Cited 2009 November
23] Available from: URL: Http://www.uthsc.edu/aboututhsc/
utmission.php.
42. Lewis M. Mission statement. Tennessee Smiles. UT grassroots
oral health outreach initiative. Personal communication.
November 2009.
43. Boelen C, Woollard B. Social accountability and accreditation:
a new frontier for educational institutions. Medical Education
2009;43:887-984.
44. Class of 2002. Memphis Smiles Oral Health Fair. Leadership
Memphis. Memphis, Tennessee, March 2, 2002.
45. Shelton WD, Osterweis M. Eds. Promoting community health:
The role of the academic health center. Association of Academic
Health Centers, 1993.
46. Parboosingh J. Medical schools’ contract: more than just
education and research. The Association of Canadian Medical
Colleges’ Working Group on Social Accountability. CMAJ,
2003;168(7):852-853.
47. Social accountability: a vision for Canadian medical schools.
Ottawa: Health Canada; 2001 Cat N. H39-602/2002. [Cited
February 8, 2010] Available from http://www.afmc.ca/fmec/pdf/
sa_vision_canadian_medical_schools_en.pdf
48. Boelen C, Heck JE. Defining and measuring the social
accountability of medical schools. WHO/HRH/95.7. [Cited
February 2010] Available from: URL: http://whqlibdoc.who.int/
HQ/1995/WHO_HRH_95.7.pdf.
49. Shieham A. Oral health, general health and quality of life.
Bullentin of the World Health Organization, September
2005:83(9):644-655.
50. Cohen LK, Jago JD. Toward the formulation of sociodental
indicators. International J of Health Services. 1976;6:681-698.
51. Boyd MA. Curriculum focus: Traditional dental education
confronts the new biology and social responsibility. J Dent Edu,
1993:57(5):340-342.
52. Daniels F, Moore W, Conti C, Norville Perez LC, Gaines BM,
Hood RG, Swain IJ, Williams R, Burgess CT. The role of the
African-American physician in reducing traffic-related injury
and death among African Americans: consensus report of the
National Medical Association. J Natl Med Assoc. 2002 Feb;
94(2): 108-18.
53. Egger G, Lawson J, Donovan R, Spark R. Health promotion
strategies and methods. Syndey, McGraw Hill, 1999.
54. Adler NE, Rehkopf DH. U.S. Disparities in health: descriptions,
causes, and mechanisms. Annu Rev Public Health. 2008; 29:
235-52. Review
55. Wen M. Racial and ethnic differences in general health status
and limiting health conditions among American children:
parental reports in the 1999 national survey of America’s
families. Ethn Health. 2007 Nov; 12(5): 401-22.
56. Oh J, Kumar J, Cruz G. Racial and ethnic disparity in oral cancer
awareness and examination: 2003 New York state BRFSS. J
Public Health Dent. 2008; 68(4): 30-38.
57. Grace®. “Looking Back: Wrapping up the 2009 Sisterhood
Showcase. Sister Showcase 2009 in Review. Grace® Magazine.
Holiday 2009;12(6):32-33.
58. Champlin S, Anderson G, Ennis R, et al. Smiles are in high
demand. Dentistry Summer 2009:20-21. Publication Number:
EO73930004-001-10
59. Nardi DA, Petr JM. Eds. Glossary. Community health and
wellness needs assessment: A step-by-step guide. Thomas
Delmar Learning, United States, 2003.
60. Guidry M, Vischi t, Han R, Passons O. Healthy people in
healthy communities. A community planning guide using
Healthy People 2010. Office of Disease Prevention and Health
Promotion. Office of Public Health and Science. Department
of health and Human Services. 2001 [Cited 18 March 2010].
Available from: URL; Http://www.healthypeople.gov/
Publications/HealthyCommunities2001/healthycom01hk.pdf.
61. Harper HJ. Buckle-up and smile for life: uncommon partners
find common ground to collaborate and eliminate disparities.
Part 1. Dent Assist. 2003 May-June; 72(3): 8-12.
62. Hennessey LS, Smith ML, Esparza AA, Hrushow A, Moore M,
Reed DF. The community action model: a community-driven

Journal of the Tennessee Dental Association • 91-4

model designed to address disparities in health. Am J Public
Health. 2005 Apr; 95(4): 611-6.
63. Rashid JR, Spengler RF, Wagner RM, Melanson C, Skillen EL,
Mays Jr. RA, Heurtin-Roberts S, Long JA. Eliminating health
disparities through transdisciplinary research, cross-agency
collaboration, and public participation. Am J Public Health
November 2009;99(11):1955-1961.
64. Graham GN, Spengler RF. Collaborating to end health
disparities in our lifetime. Am J Public Health November
2009;99(11):1930-1932,
65. Jandorf L, Fatone A, Borker PV, Levin M, Esmond WA,
Brenner B, Butts G, Redd WH. Creating alliances to improve
cancer prevention and detection among urban medically
underserved minority groups. The East Harlem Partnership for
Cancer Awareness. Cancer. 2006. Oct 15; 107(8 Suppl): 204351.
66. Oral Health America. A for effort. Making the grade in oral
health. An Oral Health American Special Grading Project,
February, 2005. [Cited:23 March 2010]; Available from: URL:
www.oralhealthamerica.org.
67. The Council of State Governments’ (CSG) Healthy States
Initiative. Healthy states initiative. Promoting improved oral
health. Legislator policy brief. CSG’s partners in the initiative
are the National Black Caucus of State Legislators and the
National Hispanic Caucus of State Legislators. Funding by
U. S. Department of Health and Human Sciences, CDC, and
Prevention under Cooperative Agreement U38/CCU424348.
June 2008. [Cited 21 February 2010] Available from: URL:http://
www.healthystates.csg.org. http://www.healthystates.csg.org/
NR/rdonlyres/7977906A-8420-477-A5C7-5173952742CD/0/
OralHealthLPB_screen.pdf.
68. National Institute of Health and Craniofacial Research. Chapter
5: Promoting HP 2010 Oral Health Plans & Activities. Healthy
People Oral Health Toolkit. [Cited 21 February 2010]. Available
from: URL: Http://www.nidcr.nih.gov/Educational Resources/
DentalHealthProf/HealthyPeople2010/Chapter5.htm. Http://
www.nidcr.nih.gov/NR/rdonlyes/00D8104D-0A87-4604-90FO51ECFB150D04/O/HP2010OralHealthTkit.pdf.
69. Centers for Disease Control and Preventive and National Center
for Chronic Disease Prevention and Health Promotion Division
of Oral Health. Oral health state plan review index. 2003. [Cited
21February 2010]. Available from: URL: Http://www.astdd.org/
docs/BPA2OralHealthStatePlanReviewIndex.pdf.
70. Healthy People 2020. Public Meeting. 2009 Draft Objectives.
Office of Disease Prevention and Health Promotion. U. S.
Department of Health and Human Services. [Cited February
8, 2010]. Available from: URL: Http://www.healthypeople.gov/
HP2020.
71. The Secretary’s Advisory Committee on National Health
Promotion and Disease Prevent Objectives for 2020. Developing
Healthy People 2020. Phase 1 Report Recommendation for the
Framework and Format of Healthy People 2020, October 28,
2008. www.healthypeople.gov/HP2020/advisory/PhaseI/PhaseI.
pdf [cited January 24, 2010] Available from URL: http://www.
healthypeople.gov/HP2020/.
72. The National Center for Public Policy and Higher Education.
Policy Alert. The Educational Pipelines: Big Investments, Big
Returns, April 2004 [Cited 23 March 2010]; Available from:

URL:Http://www.highereducation.org/reports/pipeline.
73. Lake Snell Perry & Associates, Inc. Leaks in the Post
secondary pipeline: A survey of Americans. Commissioned
by Jobs for the Future. Creating Strategies for Educational and
Economic Opportunity. [Cited 23 March 2010]; Available from:
URL: Http://www.ous.edu/state_board/workgroup/edp/files/
LeaksInThePostsecondaryPipeline5-22.pdf.
74. The Parthenon Group. Higher Education Pipeline: Evaluation
of Access and Attainment. Summary. Double the Numbers.
Postsecondary Attainment and underrepresented youth.
Jobs for the Future, 2003. Present at Double the Numbers
National Conference. [Cited 23 March 2010]. Available from:
URL:Http://www.jff.org/sites/default/files/HigherEdPipeParth.
pdf.
75. Haney W. Madaus G, Abrams L, Wheelock A, Miao J, Gruia I.
The educational pipeline in the United States 1970-2000. The
Education Pipeline Project; The National Board on Educational
Testing and Public Policy; Center for the Study of Testing,
Evaluation, and Educational Policy; Lynch School of Education;
and Boston College. January 2004. [Cited 23 March 2010];
Available from: URL: Http://www.bc.edu/research/nbetpp/
statements/nbr3.pdf.
76. Ewell PT, Jones DP, Kelly PJ. Conceptualizing and researching
the educational pipeline. National Center for Higher Education
Management Systems, The National Information Center for
Higher Education Policymaking and Analysis. 2003 [Cited 23
March 2010]; Available from: URL: www.higeredinfo.org.
77. U.S. Preventive Services Task Force. Guide to clinical preventive
services: report of the U.S. Preventive Services Task Force, 2nd
ed. Baltimore, MD: Williams & Wilkins, 1996.
78. Truman BI, Gooch BF, Sulemana I, Gift HC, Norowitz AM, et al.
Reviews of evidence on interventions to prevent dental caries,
oral and pharyngeal cancers, and sports-related craniofacial
injuries. AM J Prev Med 2002;23(1S):21-54.
79. Green LW, Kreuter MW. Health promotion Planning: An
educational and ecological approach. 3rd ed. Mountain View,
CA, Mayfield Publishing Company, 1999.
80. American Dental Education Association. Exhibit 8: ADEA
competencies for the new general dentist (As revised by the
2008 ADEA House of Delegates). The Proceeding Issue of 2008
ADEA Annual Session and Exhibition (April 3, 2008) to the end
of the 2009 ADEA Annual Session and Exhibition (March 18,
2009). J Dent Edu July 2009;73(7):866-869.

Maurice W. Lewis, D.D.S., Director/
University Dental Practice, Department
of Restorative Dentistry, University of
Tennessee Health Science Center, College of
Dentistry, Memphis, TN. Contact Dr. Lewis at
mwlewis@uthsc.edu or 901-448-6271.
Waletha Wasson, D.D.S., M.P.A., M.S.,
Department of Restorative Dentistry,
University of Tennessee Health Science
Center, College of Dentistry, Memphis, TN.
Mark Scarbecz, Ph.D., Department of
Bioscience Research, University of Tennessee
Health Science Center, College of Dentistry
Memphis, TN.
Mary A. Aubertin, D.M.D., Department of
Biologic and Diagnostic Sciences, University
of Tennessee Health Science Center, College
of Dentistry, Memphis, TN.
Marjorie Woods, D.D.S., Director/
Division of Oral Diagnosis, Department of
Biologic and Diagnostic Sciences, University
of Tennessee Health Science Center, College
of Dentistry, Memphis, TN
Van T. Himel, D.D.S., Head Department
of Endodontics, Louisiana State University
Health Science Center, College of Dentistry,
New Orleans, LA

81. American Dental Education Association. Exhibit 6: ADEA
policy statement on health care reform. Oral health care:
essential to health care reform (As revised by the 2009 ADEA
House of Delegates). The Proceeding Issue of 2008 ADEA
Annual Session and Exhibition (April 3, 2008) to the end of the
2009 ADEA Annual Session and Exhibition (March 18, 2009). J
Dent Edu July 2009;73(7):856-859.
82. Culotta E, Gibbons A. Two generations of struggle. Elizabeth
Culotta and Ann Gibbons, Eds. In Minorities in Science. The
pipeline problem. Science, November 1992;1176.
83. National Dental Association. Position on access to care. [Cited
9 June 2010]; Available from: URL: http://www.ndaonline.org.
84. Rose G. The strategy of preventive medicine. Oxford, Oxford
University Press, 1992.

Continuing Education Exam #33 |

91-4 • Tennessee Smiles: The UT Grassroots Oral Health Outreach Initiative

29

Questions for Continuing Education Article - CE Exam #33
1.

In what year was the Principles to the Constitution
of WHO accepted by the United Nations:
a. 1900
b. 1965
c. 1999
d. 1946

2.

Healthy People 2010 documents Americans’ health
disparity status in which arenas:
a. Social
b. Economic
c. Political
d. All the above

3.

The Healthy People 2010 document has two major
goals:
a. Increase years of healthy life
b. Eliminate health disparities
c. Decrease use of LSD
d. Answers a. and b.

4.

Who defined public health communication as the
strategic design, application, and evaluation of
communication interventions:
a. Obregón et al.
b. Olecranon et al.
c. The Surgeon General
d. The Secretary of the United Nations

5.

Tennessee Smiles strives to meet the oral healthcare
information needs of the underserved population of:
a. Memphis, Tennessee and surrounding area
b. Nashville, Tennessee and surrounding area
c. Knoxville, Tennessee and surrounding area
d. Chattanooga, Tennessee and surrounding area
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ADA CERP Recognized Provider
The Tennessee Dental Association is an ADA CERP Recognized Provider.
ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality providers
of continuing dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it
imply acceptance of credit hours by the boards of dentistry.
Concerns or complaints about a CE provider may be directed to the provider or to ADA CERP at www.ada/org/goto/cerp
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Answer Form for TDA CE Credit Exam #33:

Tennessee Smiles: The UT Grassroots Oral Health Outreach Initiative
Publication date: Fall 2011. Expiration date: Fall 2014.
Circle the correct letter answer for each CE Exam question:

T
D
A
EXAM #33

1.

a

b

c

d

2.

a

b

c

d

3.

a

b

c

d

4.

a

b

c

d

5.

a

b

c

d

Please complete the following course evaluation. These answers do not affect the grading process.
Assess your mastery of the material

 Full

 Partial

 No

Your comprehension of material

 Excellent

 Fair

 Poor

Appropriateness of the material

 Excellent

 Fair

 Poor

 Yes

 No

Was the material adequately in-depth?
Additional feedback should be emailed to the TDA at tda@tenndental.org

Cost per exam per person is $15.00. If you correctly answer four of the five question, you will be granted one (1) continuing education
credit. Credit may not apply toward license renewal in all licensing jurisdictions. It is the responsibility of each participant to verify the CE
requirements of his or her licensing or regulatory agency. This page may be duplicated for multiple use. Please print or type.
ADA ID Number (Dentist Only):
License Number of RDH:
Registration Number if RDA:
Name (Last/First/Middle):
Office Address:
City/State/Zip:
Daytime Phone Number : (

)

Component Society (TDA Member Only):
(Auxiliary Staff: Please provide name of Employer Dentist)

All checks should be made payable to the Tennessee Dental Association. Return the Exam Form and
your check or credit card information to:
Tennessee Dental Association at 660 Bakers Bridge Ave., Suite 300 in Franklin, TN 37067
The form may be faxed to 615-628-0214 if using a credit card (use your TDA/Bank of America card, MasterCard or Visa ONLY):
Signature:
Card #:

Exp. Date:

Three-digit CVV2 Code (on back of the card following the card number):
Name as it appears on the card:

Do not write in this space - for TDA Administration purposes only
Check #:						

CC		

Paid w/doctor’s CC
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