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Testimony of Loretta J. Fuddy, A.C.S.W., M.P.H.
Director of Health
February 13, 2013

Department’s Position: The Department of Health appreciates the intent of H.B. 658 to improve the

oral health of children through an oral health surveillance system; permitting dental hygienists to apply

dental sealants in a school-based dental sealant program; and a school-based dental sealant program.

Fiscal Implications: The measure appropriates $100,000 to the Department of Health and may not be

sufficient to support the requirements of this measure. The public health dental program of the

Department was eliminated as a result of the 2009 budget reductions and there is currently no

infrastructure to support full implementation.

Purpose and Justification: The importance of oral health is often understated; oral disease, primarily

dental caries, is the most common pediatric disease and can lead to physical and psychological

disabilities as Well as significant diseases in adulthood. Tooth decay may result in pain and other

problems that affect learning in school-age children including lost school time. The Task Force on

Community Preventive Services recommends school sealant programs and issued a “strong

endorsement” in 2001. In 2003, the Association of State and Territorial Dental Directors published a

Best Practice Report. The report reviews the scientific evidence that school sealant programs work and
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presents specific examples ofpractices in state programs. School-based sealant programs are especially

important for reaching children from low-income families who are less likely to receive dental care.

The Department recognizes the need to rebuild the infrastructure necessary to provide public

health leadership in regards to a comprehensive oral health system and to conduct critical public health

surveillance and evaluation. Planning has begun under the Department’s Family Health Services

Division. The Department has initiated contact with the Centers for Disease Control and Prevention to

provide technical assistance to rebuild the State’s oral health surveillance system comprised of several

data sources. The Department currently collects some of the data elements included in the National Oral

Health Surveillance System but is lacking others such as some of the children’s oral health indicators.

The Department co-facilitates the Hawaiian Islands Oral Health Task Force with the Hawaii

Primary Care Association. The Task Force is a group of over forty oral health stakeholders who

represent private and Community Health Center Dentists, Hawaii Dental Association, Hawaii Dental

Hygienists Association, Hawaii Dental Services, Hawaii Medical Services Association Neighbor Island

oral health task forces and others. One of the Task Foree’s highest priorities is to address the need for

improved oral health data. The Department is currently working with the Data Assessment

subcommittee to conduct a data needs assessment.

The Department will require staffing to build an oral health surveillance system as well as

staffing to establish, implement and evaluate a dental sealant program. Currently, there are at least two

community-based dental sealant programs being conducted. Staffing would facilitate a more dedicated

effort to partner with the community providers and the Task Force to evaluate best practices that may be

replicated in other high need schools.

Thank you for the opportunity to testify.
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Date: 02/13/2013

Committee: House Health

Department: Education

Person Testifying: Kathryn S. Matayoshi, Superintendent of Education

Title of Bill: HB 0658 RELATING TO DENTAL HEALTH
r Purpose of Bill: Requires the director of health to participate in the national oral health

surveillance system. Permits dental hygienists to apply preventative
sealants in a school-based dental sealant program. Requires the
department of health to establish and administer a school-based dental
sealant program in a high-need demonstration school and report to the
legislature about the department's efforts to prioritize prevention of
tooth decay. Appropriates funds to establish and administer a
school-based dental sealant program in a high-need demonstration
school, including plans to implement the program on a statewide level.

Department's Position:

The Department of Education (Department) supports HB 0658. A school-based dental sealant
program, especially for low-income children who are at greater risk of tooth decay, will enable
these children to maximize their opportunities to learn so as to be college and career ready. As
such, the Department is a willing partner with regard to needs for coordination and in providing
on-campus facilities for the program.

Thank you for the opportunity to present testimony in support of this bill.
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February 13, 2013

The Honorable Della Au Belatti, Chair
House Committee on Health
Twenty-Seventh Legislature
State Capitol
State of Hawaii
Honolulu, Hawaii 96813

Dear Representative Belatti and Members of the Committee:

SUBJECT: HB 658 - RELATING TO DENTAL HEALTH

The State Council on Developmental Disabilities (DD) SUPPORTS HB 658. The
purpose of the bill is to: 1) require the Director of Health to participate in the national
oral health surveillance system; 2) permit dental hygienists to apply preventative
sealants in a school-based dental sealant program; 3) require the Department of Health
to establish and administer a school-based dental sealant program in a high-need
demonstration school and report to the Legislature about the Department's efforts to
prioritize prevention of tooth decay; and 4) appropriate funds to establish and administer
a school-based dental sealant program in a high-need demonstration school.

Access to dental care services for individuals with DD is a priority of the Council
and is addressed in our 2012-2016 State Plan. Children and adults with DD face
increased oral health challenges coupled with their disability. HB 658 includes proactive
steps (national health surveillance system, school-based dental sealant program, and
funding) to address access in providing dental sealants to prevent tooth decay amongst
children. The Council defers to the Department of Health regarding the staff and fiscal
resources needed to participate in the national oral health surveillance system and to
establish and administer the dental sealant program. We take no position in permitting
dental hygienists to apply preventative sealants in a school-based dental sealant
program. However, we support the application of dental sealants by qualified and
trained dental personnel in the most cost effective and efficient manner.

Thank you for the opportunity to submit testimony in support of HB 658.

QSWW»
W ette K. . Cabral, MSW J. Curtis Tyler lll
E utive Administrator Chair

Sincerely,
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Testimony in Support ofHB658, Relating to Dental Health

]ill Rethman, RDH, BA
Immediate President — Hawaii Dental Hygienists’ Association
Regulations & Practice Chair - Hawaii Dental Hygienists’ Association
Editor in Chief— Dimensions of Dental Hygiene

February 13,2013

Dear Esteemed Members of the Committees on Health and Finance,

Thank you for bringing much needed attention to the unacceptable oral health situation
faced by Hawaii’s children. As evidenced by the recent PEW Report, Falling Short:
Most States Lag on Dental Sealants, it’s obvious that Hawaii could do much better to
prevent oral disease, in particular dental caries, among its population. On a scale ofA to
F, Hawaii (along with 5 other states and the District of Columbia) received an F in
providing a proven and simple technique to prevent tooth decay - the placement ofdental
sealants. This is particularly troubling because those who could benefit the most from
sealant placement, children at high risk for decay, are the ones least likely to receive this
preventive measure. According to the Association of State and Territorial Dental
Directors, numerous states and territories have programs for dental sealants, and several
states have school-based sealant placement programs as part of their health-related
initiatives. (The report is available here: Best Practice Approach: School-Based Dental
Sealant Programs)

The Hawaii Dental Hygienists’ Association is the organization representing dental
hygiene professionals in the state ofHawaii, and is a constituent ofthe American
Dental Hygienists’ Association. We strongly support HB658. On a personal level,
I am a dental hygiene professional, intemational speaker, and author. I am well aware of
the research to support the use of dental sealants and their effectiveness as decay-
preventive agents. In addition, I am confident that dental hygienists, known as the
“Prevention Specialists” in oral healthcare, are fully trained and capable ofplacing
sealants on both primary and pennanent teeth. Dental hygienists are licensed
professionals who have successfully completed and accredited dental hygiene program
and passed the National Board Examination in Dental Hygiene, as well as a clinical
Board exam. Accredited dental hygiene programs require an average of 2,910 clock
hours ofcurriculum, including 654 clock hours of supervised clinical dental hygiene
instruction. A dental hygienist is licensed to perform specific oral healthcare duties such
as educational, therapeutic and preventive procedures. Sealant placement is among those
preventive procedures.

In addition to supporting a school-based sealant program for the state ofHawaii, HDHA
fully supports the legislature’s initiative in putting a primary focus on oral healthcare by
requiring the Director of Health to participate in the database managed by the Centers for

P.O. Box 23313 0 Honolulu, HI 96823 0 www.hdha.net
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Disease Control and Prevention and the Association of State and Territorial Directors.
This intent of HB658 will enable Hawaii to compare itself to other states in tenns of
implementation and standards for preventive oral healthcare measures, ensuring that the
people of Hawaii receive appropriate evidence-based and needs-based care.

“Prevention is better than cure.” This common axiom applies to not only systemic
maladies but oral ones as well. HB658 takes Hawaii a step closer to preventing oral
disease in the most needy and underserved of its population.

Thank you for your time.

P.O. Box 23313 0 Honolulu, Hl 96823 0 www.hdha.net
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Testimony in Support ofHB658, Relating to Dental Health

Ellie Kelley-Miyashiro, RDH, BS

President — Hawaii Dental Hygienists’ Association

February ll, 2013

Dear Respected Members of the Committees on Health, Education and Commerce and
Consumer Protection,

The Hawaii Dental Hygienists’ Association applauds your efforts to help solve the
problem of inadequate oral health care for Hawaii’s children. We, as I’m sure many of
you on your respective committees, were appalled at the results ofthe most recent PEW
report Falling Short: Most States Lag on Dental Sealants. With grades from A to F,
Hawaii was one of 5 states and the District of Columbia to receive an F in providing a
proven and simple technique to prevent tooth decay — the placement of dental sealants.
Obviously, we feel Hawaii could do more to prevent oral disease; cavities in particular
among its school aged population.

At the end of 2012, the US Health Resources and Services Administration estimated
that 30.6 million people in the country were “unserved” by dental care, primarily
because they live in an area with few providers or they have a low income. Hawaii is in
line with this unfortunate trend.

In an increasing effort to solve this disparity, 35 states have looked to hygienists as a
lower-cost way to expand access and to connect more families to regular dental care.
According to the Association of State and Territorial Dental Directors, numerous states
and territories have done this by implementing programs for dental sealants, and several
states have school-based sealant placement programs as part of their health-related
initiatives. (The report is available here: Best Practice Approach: School-Based Dental
Sealant Pro grams

As the largest association representing 1-lawaii’s licensed dental hygienists’, HDHA
strongly supports the intent ofHB658 to address the prevention ofdental disease among
Hawaii’s children. Dental hygienists possess the education and training to fulfill the goals
ofthe pilot program described in this bill, as well as, its greater implementation. We look
forward to working toward our common goal of increased oral health care and decreased
dental decay for Hawaii’s children.

Thank you for your time and consideration.

P.O. Box 23313 0 Honolulu, HI 96823 0 www.hdha.net



Hawaii State Legislature
State House of Representatives

Committee on Health

State Representative Della Au Belatti, Chair
State Representative Dee Morikawa. Vice Chair
Committee on Health

Wednesday, February 13, 2013, 8:30 a.1n. Room 329
House Bill 658 Relating to Dental Health

Honorable Chair Della Au Belatti, Vice Chair Dee Morikawa and
members of the House Committee on Health,

My name is Russel Yamashita and I am the legislative representative for the Hawaii
Dental Association (HDA) and its 960 member dentists. I appreciate the opportunity to testify in
opposition of House Bill 658 Relating to Dental Health. The bill before you today would require
the Department of Health to participate in a “national oral health surveillance system” and permit
dental hygienists to provide dental sealants to children in Hawaii schools. The HDA suppoits the
treatment of Hawaii’s school children of fluoride applications as a preventative measure to
counter dental decay in early childhood. However, the HDA opposes the unsupervised
application of dental sealants by dental hygienists due to the need to employ a number of
supervised procedures by a dentist before a sealant treatment can be done. Therefore, the HDA
respectfully request that Section 3 of this bill be deleted, as it is in direct conflict of the Dental
Practices Act which requires direct supervision in applying dental sealants by hygienists.

In the case of fluoride rinses or applications, this procedure was performed by the
Department of Health for many decades for the children in Hawaii’s public schools. The
Department’s Dental Hygiene Division provided these activities through out the state with a staff
of dentists and hygienists who also performed examinations to detennine if a child needed to see
a dentist for more serious problems, along with providing fluoride treatments.

This bill mandates a dental sealant procedure which is significantly more complex than a
fluoride treatment and examination. With a dental sealant, normally a dentist will examine the
child and, in most cases, take X-rays to determine the extent of any problems they may discover,
before ordering a hygienist to apply a sealant to a tooth. To have an unsupervised hygienist
applying dental sealants is an invitation to disaster, should an undiscovered cavity be sealed it
would be impossible to detect the dental decay until it is too late to save the tooth without
extraordinary measures. This could create substantial liability for the State of Hawaii, should a
child lose a tooth or teeth due to the wholesale use of dental sealants without the proper dental
protocols being followed.



Page 2

Attached to this testimony is a short paper prepared by Dr. Patsy Fujimoto, RDH,DDS,
which describes the scientific and technical significance of dental sealants. Dr. Fujimoto is an
Assistant Professor at the University of Hawaii, School of Nursing and Dental Hygiene, a former
dental hygienist, and has practiced in Hilo, Hawaii since 1981. She was elected as President of
the Hawaii Dental Association in 1993 and 2011.

Additionally, there are community health centers, such as the Waianae Coast
Comprehensive Health Center and the Kokua Kalihi Valley Community Health Center, which
have existing programs with public grade schools that have high risk populations that provide
dental examinations and services which include fluoride treatments, dental sealants and filling
cavities. If this bill were to be amended to provide that the Federally Qualified Community
Health Centers were to provide the services for any dental sealant program, the HDA would
support such an amendment, since community health centers are staffed by dentists who would
provide the proper diagnosis and direct supervision of any hygienist who provided such sen/ice
to the patient.

Therefore, the HDA respectfully requests the bill be amended to provide that only
fluoride rinses and applications be applied in such a program, not dental sealants. In the
alternative, if the dental sealants were required under such a program, then the community health
centers would be the best entities which could provide those procedures under the supervision of
a dentist with the proper facilities to carry out the necessaiy protocols.



Dental Sealants in Early Childhood

By Dr. Patsy Fujimoto, RDH, DDS
Assistant Professor, University of Hawaii School ofNursing and Dental Hygiene

Hawaii Dental Association, President, 1993, 201 l
Private Practice in Hilo, Hawaii since 1981

This short dissertation was prepared in response to Senate Bill 343 Relating to Dental
Health that was introduced during this current legislative session. While the HB 343 appears to
be well-intentioned, it is seriously flawed from a dental health perspective and represents a
shotgun approach to the issue of childhood dental caries.

Optimum dental health is predicated on a comprehensive approach to the prevention and
treatment of dental decay. Within this approach are the following components-water fluoridation,
oral hygiene education, topical fluoride/topical fluoride vamish application, access to care and
dental sealants. None of these components should stand alone although water fluoridation has
been consistently shown to reduce the incidence of dental decay significantly when it is
implemented.

Sealants as proposed by this Bill are indeed effective when placed correctly on teeth that
have been deemed to be appropriate for sealants. There are several factors that dentists look at
before authorizing sealants to be placed on a patient’s teeth:

l. The occlusal morphology-what does the chewing surface of the tooth look like? If the
surface has many grooves and pits then it becomes a good candidate for sealants.

2. The presence of decay-by examining the teeth to be sealed and by having dental x-rays
present the dentist can decide whether or not the tooth has decay present and must be
restored not sealed. The dental x-rays also aid the dentist in determining whether or not
decay exists on the surfaces to the sides of the teeth. If these are present, then the tooth
must be restored.

3. The status of the patient’s oral hygiene-if the patient is not compliant with oral hygiene
home care this may preclude sealants until the patient’s oral hygiene care is more optimal
In fact without proper oral hygiene the sealant procedure may be unsuccessful. Once the
teeth are sealed, the patient often incorrectly believes that good oral hygiene is no longer
necessary since their teeth have been sealed. Consequently, these teeth develop decay.

The scope of practice for dental hygiene does not include the diagnosis of dental decay or
dental diseases. Before the patient’s teeth can be sealed, a dentist needs to confirm that there is
no decay present in the teeth to be sealed and that the teeth are indeed good candidates for
sealants. Dental x-rays are also required as stated above to confirm the presence or non-presence
of decay on the sides of the teeth which would preclude sealants as these teeth need to be
restored.
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Sealants must be placed in a dry field in order to ensure that the sealant has bonded
completely to the tooth surface. The procedure for sealants is as follows:

l.
2.

3.

4.

5.

The tooth surface to be sealed must be cleaned with a non-fluoride cleaning paste.
The tooth must be isolated (kept from saliva and water contamination) and etched. This is
a process of treating the tooth surface with an acid based gel or solution to prepare the
surface for bonding of the sealant.
The etching solution is rinsed and the sealant material is placed. The tooth must remain
isolated and uncontaminated while the sealant is setting.
The tooth must be checked for any interference in the bite of the patient. At times excess
sealant is placed and the patient finds it difficult to bite down as they normally would.
This requires adjustment done by the dentist.
The sealed tooth needs to be checked at regular intewals to ensure that there no breaks or
loss of the sealant. A break in the sealant will lead to leakage of plaque under the sealant
and cause decay.

As mentioned above, sealants require surveillance by the dentist so that the integrity of
the sealant can checked. If that integrity has been broken, then the sealant will need to be
replaced.

Besides the purely dental treatment considerations that are flawed in this bill, there are the
following issues:

l

4

5
6.

2

3

The source of the dental hygiene manpower has not been identified. The Dental Hygiene
Division was disbanded several years ago and there are no state employed dental
hygienists at this time.
There is no mention of what facilities would be used to place these sealants. This
procedure cannot be done in school health room or class room.
This program requires relaxes the rules and regulations for dental hygienists allowing
them to practice very far out of their scope of practice.
There is no language that fleshes out the extent of the “pilot program” proposed. In order
for the program to be effective and produce useable data, there needs to be a follow up of
those patients who participated in the program. There is no specific mention of who will
be writing up the mechanics of this pilot project.
There is no mention of possible funding sources.
There are liability issues. If carious teeth are sealed and the participant requires fuither
treatment who then will be responsible for the follow up care that will be necessary.

There is a final analogy that is ironic, Hawaii has prided itself on being the Health State.
The Department of Health has done extensive advertising regarding living a healthy lifestyle as
well as an emphasis on prevention of chronic illnesses such as diabetes mellitus. The State



should be commended for their efforts. What is appallingly lacking is the same type of approach
where dental disease is concerned.

Page 3

No one can deny the seriousness of the prevalence of diabetes mellitus. However, in
reviewing the literature produced by the State, nowhere is there any mention of opening more
dialysis centers, handing out free syringes and insulin or even recruiting more dialysis technicians
or nurses. The emphasis has been on preventing disease. This is being done through educating
the public. No one will deny it will be a long process but it is the most effective process. The
same holds true for oral health needs-the loss of the dental hygiene division, as underfunded as it
was, was devastating to the oral health education process in Hawaii. The State and the
Legislature has yet to recently step up and endorse even the possibility of fluoridating the water
supply. Preventing dental disease will take time and effort on all our parts-both private and
public. Shotgun approaches such as SB 343 will not produce a comprehensive solution to the
dental disease.



February ll, 2013

Testimony in support of HB 658

Aloha, my name is Gerraine Hignite, RDH, BS. l am pleased for the recognition that dental
hygienists can be an integral part of the solution in providing preventive dental services such as
sealant placement. Other states have long utilized licensed dental hygienists to address the
challenge ofpreventing tooth decay by placing sealants over the chewing surfaces ofpennanent
molars (back teeth) in public health and school settings.

My current employment at two pediatric dental offices, of which 60-75% of the patients are
state assisted Med-Quest recipients, provides first-hand knowledge that our keiki can benefit
from sealant placements. Dental hygienists possess the education and training to fulfill the goals
of the pilot program described in this bill, and also its greater implementation. lam submitting
this testimony in support ofHB 658.

Sincerely,

Gerraine l-lignite, RDH, BS



February 11, 2013

Support for HB 658

Dear Hawaii Legislators,

I am a registered dental hygienist practicing in Hawaii.  In my study and practice of dental
hygiene, programs that support early monitoring and early prevention of oral health issues are of great
need and importance for our children.  I believe that HB 658 is in support of these efforts that will assist
in delivering this type of preventative oral healthcare to our Hawaii Children.  Dental Hygienists in the
state of Hawaii have the education and training to fulfill the goals of the pilot program described in this
bill, as well as, its greater implementation.  I am excited that the Department of Health and our
legislators are concerned for the children of Hawaii’s oral health and I strongly support the intent of HB
658.

Mahalo,

Noelani Greene, RDH, BS



Testimony from Dr. Michael P. Rethman (a nationally known expert — biographical

abstract follows this testimony) in support of legislation (HB658) that would expand

the opportunities for Hawaii’s children to benefit from dental sealants.

From a recent PEW report, it’s clear that Hawaii is failing when it comes to preventing childhood

dental caries (cavities). As the members of the House Committees on Health on and Finance are

well aware, dental caries cause children pain, tooth loss, problems with their appearance and self»

esteem and can interfere with nutrition and schoolwork.

As the members may also know, a key intervention that prevents many cavities in children is the

early application of dental sealants. Although many Hawaii children now receive sealants in their

dentists’ offices, it’s obvious that many more are not receiving this important care — a dental

disease problem amplified in Hawaii by the low levels ofnaturally occurring fluorides in our tap

water.

A sound and proven approach to improving this situation is to make dental sealants much more

widespread among Hawaii’s children. And the fact that untreated dental caries are so common in

our state makes it unambiguously obvious that the current dental delivery system is not up to the

task in its current configuration. Therefore, state approval of dental hygienists — highly

knowledgeable in oral health — to apply these sealants in a school-based dental sealant program

makes good sense.

Some may argue that permitting dental hygienists to perform such services would be risky. I find

these arguments both specious and potentially self-serving. I-Iere’s why:

Dental hygienists will be providing these services for children who would mostly not get sealants

in a dental practice so for nearly all of these children there is little downside and a lot of upside.

For those occasional children who might otherwise obtain sealants in a dental practice who would,

under a regime that pennitted dental hygienists to apply them in a school-based system, there is a

small risk that a dental hygienist might not detect other oral pathologies that would have been

detected and treated if diagnosed by a dentist. Such an argument against the proposed program is



a red herring because other significant oral pathologies are not only very rare in children but it’s

highly likely that dental hygienists would make an immediate emergency referral to a dentist is

signs/symptoms of these problems are seen. Indeed, what is likely is that more children who

suffer fi'om such rare maladies (eg. undiagnosed leukemia) would obtain prompt care on the

reasonable assumption that children who never see a dentist will now have a pair of trained eyes

assessing their overall oral circumstances.

Some may argue that practicing dentists can achieve the same outcomes themselves. I find this

argument also specious insofar at it is diminished by a simple rhetorical question, namely why

hasn’t it already been achieved?

HB658 represents an opportunity that the House should seize on behalfof Hawaii’s

children. However, I would suggest that the eventual legislation include wording to the effect

that dental hygienists operating in such capacities be indemnified insured by the State of Hawaii

against any allegations ofordinary negligence (excluding gross negligence). This will help assure

that the program works and is immune from legalistic mischief.

In closing, it’s iinpoitant for the House to know that a recent American Dental Association report

on dental sealants is available at gp://ebd.ada.org/ClinicalRecommendations.asig.

Unfoitunately, it appears that I can’t upload a pdf file of the report with this testimony so I

suggest the House Committee staffers download it and provide it to all members. Once in-hand,

Committee members should review the Table 3 recommendations made in this report by this

expert panel. The bottom line is that there are many benefits to sealants and essentially no

downside (other than the minimal costs associated with their placement). And a school-based

program in which dental hygienists apply the sealants is a viitually no-risk way to facilitate the

widespread use of dental sealants while improving the health and welfare of thousands of

Hawaii’s children.

Finally the Hawaii House should be commended for taking up this legislation and I trust you will

successfully see beyond what I foresee to be trivial objections to it — if objections are offered at

all.



Feel free to contact me if I can be of additional assistance on this or related matters in the

future. I have absolutely no conflicts of interest in this or any related matter and am motivated

only by my goal to optimize the health of the American public whom the health care professions

exist to serve. Thank you for entertaining my testimony and for doing the right thing.

Author bio:

Dr. Michael P. Rethman is a resident of Kaneohe who is a full-time consultant for dental industrial

clients. He has no conflict of interest whatsoever affecting this testimony. Rethman is a board-certified

periodontist and long-time dental scientist, a former federal research institute Director and remains a

frequent biomedical author and international speaker on oral health topics. He is a Clinical Associate

Professor of Dentistry at the University of Maryland and a Clinical Assistant Professor of Dentistry at The

Ohio State University. He is a past-president of the American Academy ofPeriodontology and chaired the

American Denml Association (ADA) Council on Scientific Affairs for an unprecedented three years 2007-

2010. He is also a former Director of the U.S. Army Institute of Dental Research. Rethman has chaired a

number ofnational expert-based panels that have produced recommendations for both dentists and

physicians. Among these was a recent systematic review of non-flouride caries interventions. Although

this review did not include sealants in its purview (because the work had recently been done by another

expert panel, see above), my expert panel members were fans of school-based sealant programs.

47-I40 Heno Place, Kaneohe, HI 96744; 808-239-7973, rethman@hotmail.com
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