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Introduction

Population oral health is concerned with the
community’s oral health, access to dental care,
provision of dental care and the labour force which
produces dental care. It is that part of research in
dentistry which focuses on the population as the
patient, rather than the individual. Through such
research, improvement in oral health and better
dental care are sought for all Australians.

Collectively, oral diseases and disorders create
substantial impact and disability. The problems of
improving oral health and providing better dental care
are far from solved and warrant attention as public
health issues. Oral health problems share many risk
factors and directions for interventions with wider
general health problems, including health promotion
and access to primary care. Special attention needs to be
paid to particular groups in the community for example
those dwelling in rural and remote areas, Indigenous
persons, migrants, the aged and the deprived.

For oral health to contribute to public health in
Australia, improved information and understanding of
oral health and dental care is needed as a prerequisite
for the development and implementation of informed
public health policy.

ARCPOH — foundation and mission

The Australian Research Centre for Population Oral
Health (ARCPOH) was established by The University of
Adelaide in 2001 to undertake research and research
training in population oral health at a standard that is
internationally recognised to be of the highest quality.

Aims
To achieve that end, ARCPOH aims to:

» continue and extend the research program and
associated research training that is currently

undertaken in Adelaide and with colleagues
elsewhere in Australia and overseas;

» extend and strengthen collaborative relationships
with researchers in Australia and overseas, bringing
distinguished and stimulating visitors to Adelaide
and generally, through ongoing interaction,
fostering synergies that will increase the Centre’s
scholarly output;

» attract postgraduate research students of the
highest potential; and

» increase and diversify the financial support for the
Centre’s research including necessary infrastructure.

Contributors to the ARCPOH Research Program

The hub of ARCPOH is The University of Adelaide
Dental School’s academic areas of Social and
Preventive Dentistry and Oral Epidemiology. In
addition to core teaching and research personnel,
ARCPOH includes the Australian Institute of Health
and Welfare's Dental Statistics and Research Unit
(DSRU) and the Dental Practice Education Research
Unit (DPERU) funded by Colgate Oral Care.

Research collaborators include The University of
Adelaide Department of Public Health, Queensland
University of Technology, School of Public Health,

and Menzies School for Health Research; the

dental schools of several universities (particularly
Melbourne, Sydney, North Carolina at Chapel Hill and
Otago); major health agencies such as the Australian
Institute of Health and Welfare (AIHW), the Australian
Government Department of Health and Ageing
(AGDHA), the South Australian Department of Human
Services (SA DHS) and the South Australian Dental
Service (SADS); the US Centers for Disease Control and
Prevention; and commercial entities including Colgate
Oral Care.

-
Internal collaborators

Dental School
» Social and Preventive Dentistry

» Oral Epidemiology

» AIHW Dental Statistics and
Research Unit (DSRU)

» Colgate Oral Care Dental Practice
Education Research Unit (DPERU)

» Colgate Australian Clinical Dental
Research Centre (CACDRCQ)

Faculty of Health Sciences

L» Department of Public Health

External collaborators

Universities

» Melbourne, Sydney, Otago, North Carolina, Queensland University of
Technology, Menzies School for Health Research, Centre for Military
and Veterans Health

Health agencies

» Australian Institute of Health
and Welfare (AIHW)

» Australian Government Department of Health and Ageing (AGDHA)
» South Australian Department of Human Services (SA DHS)
» South Australian Dental Service (SADS)

» US Centers for Disease Control and Prevention (CDC)
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Governance

In formal terms ARCPOH is organisationally a
component of The University of Adelaide and its
Director, like the heads of departments, other
centres and academic units in the University, is
responsible through the Dean of the Dental School
and Executive Dean of the Faculty of Health Sciences
to the Vice-Chancellor and Council.

The two component units of ARCPOH are responsible
to their respective stakeholders. Through the Director
of DPERU there is a responsibility to Colgate Oral

Care, and through the Director and Deputy Director
of DSRU there is a responsibility to the Director and
Board of the Australian Institute of Health and Welfare.

However, ARCPOH is intended to play an important
national role and the University therefore is guided

in its management by an Expert Advisory Committee
that has the best possible appreciation of the state

of population oral health research and major public
policy issues that might be informed by that research.

ARCPOH Expert Advisory Committee

Functions

To advise The University of Adelaide, the Director
of ARCPOH and, where appropriate, collaborating
organisations on:

1. the important research questions in population
oral health that could beneficially be addressed by
ARCPOH, and the relative priority of those issues;

2.in the light of 1), the formulation and regular
updating of an appropriate strategic plan for the
research program of ARCPOH;

3. operational planning for the research program
of ARCPOH that encompasses collaboration and
cooperation between relevant organisations, and
the avenues through which resources can be found
to support the program;

4. means by which the outcomes of the Centre’s
research can be disseminated to inform public
policy and professional practice; and

5. within the research program, the development and
enhancement of the Centre’s postgraduate research
training activities.

Cou
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» The analysis of the data from the ‘Impact of
neighbourhood on oral health; a multi-level
study, has commenced with two papers close to
submission. Dr Gavin Turrell, QUT, has led the first
paper looking at area level effects on oral health
using a multi-level analysis.

» Data from the NSW Juveniles in Detention
Health Study were received and preliminary
analyses completed.

Burden and impact of oral disease

» The CDC supported project on‘Monitoring
periodontal disease in health interview surveys'’
is nested within NSAOH. This project has
been renewed for a second year, with slight
modifications to the screening questions for
periodontal disease.

» Interest in the burden of oral disease remains high.
Jocelyn Ho has progressed well the preparation
for her PhD in this area, while there has been
considerable interaction with Theo Voss and
others conducting Australia’s update on the
burden of disease.

» Several projects are about to commence in the
area of estimating disability weights and durations
of impact of oral conditions. This is an essential
step in the production of ‘population’ estimates
for use in calculating disability adjusted life years
in burden of disease studies. The first of these
projects is nested within the 4th Decade Study
(Spencer and Brennan) while the second is in the
Tasmanian component of NSAOH (Slade, Brennan
and Crocombe).

Effectiveness of population oral health

interventions

» Several levels of reports have been completed by Dr
Jane Chalmers on the ‘Best practice health model
for Australian residential care’ A Population Oral
Health Series report is in the production queue.

» Both NHMRC SRDC Indigenous oral health
projects in the NT progressed well (Strong teeth
project - fluoridation of water supplies in remote
Indigenous communities in the NT - Bailie,
Spencer; Remote Indigenous oral health - testing a
community-based model for oral health promotion
- Roberts-Thomson). In addition, Dr Lisa Jamieson
(with Spencer and Roberts-Thomson) began work
on the project ‘Wave 3 Aboriginal Birth Cohort
Study’led by Dr Sue Sayers and Professor Slade and
Dr Roberts-Thomson began work on the project
‘Primary health care model to prevent dental decay
in Aboriginal pre-schoolers’led by Dr Peter Morris,
both of Menzies School of Health Research, Darwin.

» Kamila Plutzer’s PhD thesis on ‘Health promotion
and early childhood caries’ was examined with
favourable reports.

» DPERU is rounding out a number of existing
activities. The Colgate Periodontal Education
Program pamphlets (No. 1-4) have been revised and
reprinted. Round 10 of the Colgate Caries Control
Program (Overview) was released to all dentists
in Australia. An evaluation of the Colgate Caries
Control Program was undertaken. The ‘Smoking and
oral health’and ‘Erosion’ rounds were released. The
release of materials in NZ has purposefully lagged
behind Australia. In NZ Round 5 of the Colgate
Caries Control Program has been released.

Oral health services and labour force research

» The study on the consequences of reduced tooth
loss in middle-aged adults ‘The impact of declining
tooth loss on oral health status and dental care
utilisation’ completed the baseline data collection
including dental examinations of 700 subjects.
Longitudinal follow-up on the use of services will
continue through 2006.

» ARCPOH provided assistance to two SADS aged
care projects — one involved the provision of dental
service by private dentists using portable facilities
in residential care facilities while the other was an
Enhanced Primary Health Care project involving oral
health screening questions as part of the 75-year-
old health check.

» A report on the South Australian Dental Labour
Force Study (Teusner, Mihailidis, Carter and Spencer)
was published as a Population Oral Health (POH)
Series publication.

* Data from the ‘Longitudinal study of dentists’
practice activity’ 2003/04 wave have been analysed
and an AIHW Dental Statistics and Research (DSR)
Series Report prepared.

* Two PhD theses, by Liana Luzzi on ‘Use of emergency
dental services’and Suzanna Mihailidis on ‘Efficiency
in provision of private dental services in Australia’
were accepted for award of PhDs.

* Three DSRU Research Reports on oral health and
access to dental care were published mid-year:
e older adults
* migrants in Australia
* rural and remote dwellers

These Research Reports were prepared from NDTIS
2002 by Anne Ellershaw.

» Two further DSRU Research Reports were published
on satisfaction with dental care and dental hygienist
labour force in Australia 2003.
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Oral health policy analysis « Geographic distribution of the dentist labour force
Some progress has been made on the policy papers (Teusner)

on national health priority areas and rationing
of dental care but these have been rescheduled
for completion due to a change in research staff

* High caries in children in Australia: A ‘tail’ of caries
distribution (Armfield)

availability. * Oral health and access to dental care in Australia -
comparisons by cardholder status and geographic
Oral health data warehouse and information region (Ellershaw)

clearing house

» ARCPOH negotiated in 2004 the establishment of a
Data Watch section to the Australian Dental Journal.
The journal has four issues per year and each will
carry a Data Watch paper. Four have been published
in 2005:

» A report on‘Oral health of South Australians’
(Ellershaw, Spencer and Slade) was published as a
POH Series publication as part of the contract with
the SA Department of Health. Locally referred to as
‘the State of the State report; this will be a biennial
undertaking.

* Service provision in private general practice:

1983/84 to 1998/99 (Brennan, Spencer)

Support
External support through Agreements 2005
STAKEHOLDER AGREEMENT FUNDING
Period Funding Total
Australian Institute of Health and Welfare (AIHW) AIHW Dental Statistics and 2002-08 200506 $2,100,000
Research Unit $350,000
Australian Government Department of Health and Adult oral health and accessto | 2005—08 2005-06 ~$1,053,240 incl. GST
Ageing via AIHW under an MoU dental care §309,585 excl. GST
§340,594 incl. GST
SA Department of Human Services Professorial Unit in Oral 2002-07 200405 ~$300,000
Epidemiology $60,000
(olgate Oral Care Dental Practice Education Rollover of 2005
Research Unit agreement AS$140,000
NZ$20,000
(AS18,610)
South Australian Dental Service Contract research including 20042005 2005 $190,000
Relative Needs Index $85,000
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Grant Status 2005

Competitive Grants — Continuing or carried forward

Administered by Rogers in the
Dental School, The University of
Adelaide

Brennan DS

saliva-based caries-risk test

GRANT* GRANTEES TOPIC FUNDING
NHMRC Project Grant Spencer AJ, Armfield JM, The effectiveness of consuming fluoridated waterin | 2002 $175,000
Roberts-Thomson KF reducing children’s caries experience 2003 $95,000
2004 $95,000
2005 $90,000 Total $505,000
2006 $50,000
NHMRC SRDC Roberts-Thomson KF, Simmons B, | Remote Indigenous oral health — testing a §77,152  Carry-over
Brocklebank C community based model of oral health promotion $20,389
NHMRC SRDC Rogers A, Gully NJ, Analysis of the effectiveness of a simple, inexpensive | $27,688  Carry-over

ANZAOMS Spencer AJ, Brennan DS, Oral and Maxillofacial Surgeons 2000 2000 Qarry-over
Thomson WM Workforce Study )
Australian component
of $14,803
NHMRC Spencer AJ, Sanders AE, Explaining social inequality in population oral 2003 $67,500 Carry-over
Marcenes W, Turrell G, Carter K health using a multilevel approach 2004 532,500 $11,407
Total $100,000
NHMRC Brennan DS, Spencer AJ, The impact of declining tooth loss on oral health 2003 72,500 Carry-over
Roberts-Thomson KF status and dental care utilization 2004 525,000 $26,894
2005 $25,000
Total $137,500
UNC Slade GD Subcontract 2003 Carry-over
Combined effect of oral and systemic diseases US $10,796 $496
on QoL A $14.804
Channel 7 Children’s Research Slade GD, Sanders AE, Bill C Effectiveness of a pre-school dental enrolment 2003 $10,000 Carry-over
Foundation program in preventing childhood caries 2004 520,189 54,782
US (DC Slade GC Methods for surveillance of periodontal disease in 2004-05
the US population Awarded US$14,440
200506
Awarded US$14,440
(A$18,750)
Carry forward $2,743
NHMRC Slade GD, Spencer AJ National Survey of Adult Oral Health Awarded $682,500
2004 5252,500
2005 $267,500
2006 5162,500
Carry forward $77,534
ADA Slade GD National Survey of Adult Oral Health 2004-05
Awarded $50,000
Carry forward $6,479
NHMRC Spencer, AJ, Brennan DS Determinants of the oral health of adults entering Awarded 198,375
the third decade life-stage 2004 560,930
2005 $100,820
2006 $36,625
Carry forward $52,729

*ADA — Australian Dental Association; ADRF — Australian Dental Research Foundation;
AIATSIS — Australian Institute of Aboriginal and Torres Strait Islander Studies;
ANZAOMS — Australian and New Zealand Association of Oral and Maxillofacial Surgeons;

(DC — Centers for Disease Control and Prevention;

NHMRC — National Health and Medical Research Council;

NIH — National Institutes of Health;

SRDC — Strategic Research and Development Committee;

UNC - University of North Carolina;
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2005 New Competitive Grants

GRANT* GRANTEES TOPIC FUNDING
USNIH Diatchenko, Maixner B and Slade GD [ COMT and BAR polymorphism and development of 2005-09
painful TMD US $127,115 (for Adelaide Subcontract)
2005 US$23,940
~A$31,920
2006 US$24,660
2007 US$25,401
2008 US$26,164
2009 US$26,950
USNIH Maixner B and Slade GD Risk factors for onset and persistence of TMD 2005-2012
Adelaide
US §279,259 over 7 years
2005 US$39,894
~A$53,192
NHMRC project Spencer AJ, Turrell G, Sanders AE, Alife-course approach to understanding oral health | 2005-07
grant Armfield JM inequalities §263,000
2005 $101,560
2006 5118,416
2007 543,175
NHMRC project Slade GD, Bartold PM and Allostatic mediators of socioeconomic inequalitiesin -+ | 2005—07
grant Sanders AE periodontitis among Australian adults 2005 $124,000
2006 $124,000
2007 $114,000
NHMRC project Morris P, Slade GD, Development and evaluation of a primary health 2005-09
grant Roberts-Thomson KF, Leach A and care model to prevent dental decay in Aboriginal $1,446,520
Bailie R pre-schoolers 2005 $311,250
2006 421,625
2007 $301,250
2008 $431,625
(Adelaide Subcontract is 22.5% in all years =
$256,614)
Channel 7 Crowther C, Slade GD and Robinson J | Is periodontal disease a risk factor for preterm hirth? | 2004—06
Children’s 2004 $35,000
Foundation of SA 2005 $35,000
Channel 7 Slade GD, Moore V, Davies M and Early life influences on dental caries 200405
Children's Sanders AE 2004 $35,000
Foundation of SA 2005 623,173
ADRF Mihailidis S, Slade GD and Private subsidisation of dental care in Australia 2005
Spencer AJ $6,000
ADRF Singh KA, Spencer AJ and Nutritional intake and dentition status 2005
Brennan DS $9,000
ADRF Luzzi L and Spencer AJ Job satisfaction survey of the oral health labour force | 2005
in Australia, 2004 $13,000
ADRF Ha D, Spencer AJ, Slade GD and (aries risk assessment in South Australian children 2005
Roberts-Thomson KF $5,000
ADRF Do, Slade GD, Spencer AJand HaD | Validation of a Vietnamese version of the Oral Health | 2005
Impact Profile $8,000
AIATSIS Jamieson LJ, Richards L, A community-owned oral health promotion initiative | 2005
Stanley Cand Russell A §10,186

*ADA — Australian Dental Association; ADRF — Australian Dental Research Foundation;
AIATSIS — Australian Institute of Aboriginal and Torres Strait Islander Studies;

ANZAOMS — Australian and New Zealand Association of Oral and Maxillofacial Surgeons;
(DC— Centers for Disease Control and Prevention;

NHMRC — National Health and Medical Research Council;
NIH — National Institutes of Health;
SRDC — Strategic Research and Development Committee;
UNC— University of North Carolina;
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2006 Applications for Competitive Grants

GRANT GRANTEES TOPIC FUNDING OUTCOME
NHMRC Brennan DS and Spencer AJ Producing dental services: relative value, work effort and 200607 Unsuccessful
productivity $147,000
NHMRC Roberts-Thomson K and The study of oral health and access to dental care of Aboriginal | 2006—08 Unsuccessful
Spencer AJ and Torres Strait Islander Australians $598,210
ARC Spencer AJ, Sanders A, Gold LC | Economic evaluation of the costs and benefits of options for 2006—08 Unsuccessful
and Harford JE public dental care in Australia Total $367,823
ARCS$138,821
ADRF Pradhan A, Spencer AJ and Factors influencing oral health of adults with physical and 2006 Successful
Slade GD intellectual disabilities in various living arrangements $12,998
ADRF Ho J, Spencer AJ and Burden of oral cancer in Australia 2006 Unsuccessful
Brennan DS $5,350
Consultancies/Contracted Research 2005
GRANT GRANTEES TOPIC FUNDING
Colgate Oral Care Spencer AJ, etal. Dentine hypersensitivity 2004-05-06 $30,000
Hospitals Contribution Fund | Spencer AJ, etal. HCF Dental Satisfaction Survey 2005 2005 $20,09
Australian Government Spencer AJ, etal. in Oral health assessment tool kit for general practitioners 2005 $259,299
Department of Health collaboration with to utilise when undertaking a Comprehensive Medical
and Ageing Dr Jane Chalmers, SADS, Assessment in residential aged care facilities
Alzheimers Association, and
Joanna Briggs Institute
Fellowships
GRANT GRANTEES TOPIC TIME PERIOD FUNDING
NHMRC Aboriginal Health Jamieson L Wave 3 Aboriginal Birth Cohort Study 2004-09 §86,442
Training Fellowship
NHMRC Capacity Building Slade GD, Spencer AJ, Hiller J, Oral health research for the Australian population 2005-09 §2.5 million
Grantin Population Health Roberts-Thomson KF 2005 $498,638
Applications for Fellowships 2006
GRANT GRANTEES TOPIC TIME PERIOD OUTCOME
NHMRC Sydney Sax Anne Sanders Public health 200609 Successful
Fellowship
NHMRC Public Health Anne Sanders Public health 2006-09 Successful

Australia Fellowship
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ARCPOH Postgraduates 2005

STUDENT DEGREE TOPIC TIME PERIOD
Anu Polster PhD Risk assessment and oral health outcomes in child dental services 1999-2005
intermitted
Jason Armfield PhD A cognitive theory of the aetiology of specific fears 20002006 (part-time)
Do Giang Loc PhD Fluoride exposure and dental fluorosis in South Australian children 2001-2004
Awarded 2005
Kamila Plutzer PhD Health promotion and early childhood caries 2001-2005
Awarded 2005
Liana Luzzi PhD Use of emergency dental services among adults eligible for public-funded | 2001-2005
dental care Awarded 2005
Suzanna Mihailidis PhD Efficiency in provision of private dental services in Australia 2001-2005
Awarded 2005
Diep Ha PhD Factors influencing the accuracy of caries risk assessment 2003-2006
Archana Pradhan PhD Oral care for the developmentally disabled 2003-2006
Kelly Jones PhD Relative needs validation and testing 2003-2006
Jocelyn Ho PhD The burden of oral disease in Australia 2004-2006
intermitted
Len Crocombe PhD Impact on dental care on people’s quality of life 2005-2007
Greg Mahoney PhD (cross-institution | Dental risk and management in the armed forces 2005-2007
joint supervision)
Applications for 2006
STUDENT DEGREE TOPIC TIME PERIOD
Mohammad Muzini PhD Risk management in oral health 20062008
Alison Bilé Wilder BScDent Dental health promotion in the Solomon Islands 2006—-2007
Sutee Suksudaj MScDent Risk prediction in dentistry 20062008
Shimai Soheilipour MScDent Oral health promotion among pre-school children 2006—2008
Professor Eyitope Ogunbodede PhD Comparative studies of the dental labour force (remote candidature) 2006—-2008
ARCPOH Honours Students 2005
STUDENT DEGREE TOPIC TIME PERIOD
Sue Gardner Hons Motivation and influences of career choice of dental students 2005—-2006
Daniela Gagliardi Hons Goal attainment among community-dwelling older South Australians 2005

University Scholarships 2005

Diep Ha

Adelaide International Scholarship (PhD)

Archana Pradhan

The University of Adelaide, Faculty of Health Science, Divisional Scholarship (PhD)

Kelly Jones

The University of Adelaide, Faculty of Health Science, Divisional Scholarship (PhD)

Jocelyn Ho

The University of Adelaide, Faculty of Health Science, Divisional Scholarship (PhD)

Len Crocombe

The University of Adelaide, Australian Postgraduate Award (PhD)
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Staffing

Staff List 2005
PROFESSORS

PROFESSOR A JOHN SPENCER (Director, ARCPOH)

PROFESSOR GARY D SLADE (Director, AIHW DSRU)

SENIOR RESEARCH FELLOWS

DR DAVID S BRENNAN (Deputy Director, AIHW DSRU)

DR KAYE F ROBERTS-THOMSON (Director, DPERU)

RESEARCH FELLOWS DR LOC GIANG DO

MS JANE HARFORD (0.6 FTE)

DR LISA JAMIESON
DR LIANA LUZZI

DR TRACY MacNAMARA (located at Dental School)

DR ANNE E SANDERS

DR KIRAN A SINGH (0.4 FTE) (maternity leave)

LECTURER
RESEARCH ASSOCIATES

DR SUZANNA MIHAILIDIS
MS KELLY JONES (0.2 FTE)

DR PINGZHOU LIU (0.5 FTE)

MS ANGIE PERRY-MANSELL (0.7 FTE)
DR KAMILA PLUTZER (0.9 FTE)

DR ANNA PUZIO (0.2 FTE)

RESEARCH OFFICERS

MR JASON M ARMFIELD

MS ANNE ELLERSHAW (0.6 FTE)
DR COLIN ENDEAN (casual)

MS CARMEN KOSTER
MRS JUDY F STEWART

MS DANA N TEUSNER (0.6 FTE)

ADMINISTRATIVE STAFF MR DAVID HARLEY

MS JENNIFER HUGHES

MRS LEONIE F JEFFERY (0.8 FTE)
MS KATHERINE KOCHERGEN (0.8 FTE)

MRS LORNA LUCAS

MRS SILVANA MARVEGGIO (0.8 FTE)

CASUAL ADMINISTRATIVE STAFF ~ MS BEVERLY ELLIS

MS MEREDITH MORGAN

ARCPOH staffing has been a mix of stability in terms
of retention of existing staff, but also change in terms
of recruitment of new staff across the last six months.

Five researchers have moved on to the NHMRC
Capacity Building Grant (David Brennan, Anne Sanders,
Loc Do, Liana Luzzi and Suzanna Mihailidis — Suzanna
has taken up an offer of an academic appointment in
the Dental School). Lisa Jamieson has moved on to an
NHMRC Training Fellowship. This has created a strong
core of NHMRC Postdoctoral Researchers.

Ms Dana Teusner returned from maternity leave

on 14 December 2004. James Branford resigned

in October 2005 after only a short period as an
administrative officer. James Branford's role has been
covered by the contracting of Katherine Kochergen
who was previously a casual employee.

A number of new staff have joined ARCPOH:

Angie Perry-Mansell, Colin Endean, Tracy McNamara
and Pingzhou Liu have all commenced work on
various aspects of the work program. Carmen Koster
has moved from support under the Child Fluoride
Study Mark Il to the National Survey of Adult Oral
Health. At least three key research positions are
unfilled. Further, the academic position in Geriatric
Oral Health and Dental Care is unfilled and remains
uncertain in future Dental School budgets.
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Visitors

Dr Venugopal lyawoo, Deputy State Director, State
Health Department, Selangor, Malaysia, WHO Visiting
Fellowship, August.

Dr Brian Burt, Program Director, Dental Public Health,
Department of Epidemiology, School of Public Health,
University of Michigan, USA, October.

Dr Sue Page, President Rural Doctors Association of
Australia, 3-4 November.

Dr Amjad Wyne, Associate Professor, Department

of Preventive Dental Sciences, King Saud University
College of Dentistry, Riyadh, Saudi Arabia, November.

Awards

Loc Do received the Lion New Investigator Award
(Behavioural Sciences and Health Services Research
Group) of IADR in Baltimore in March 2005.

John Spencer received the Allan Docking Award for
a significant contribution to dental research from
IADR (ANZ Division) in Christchurch, New Zealand in
September 2005.

Finances

ARCPOH has funding support through its external
stakeholders of approximately $3.036 million in
2005. This is made up of AIHW DSRU ($350K); AGDHA
PHD ($310K); SA HS ($60K); SADS ($85K); and DPERU
($159K). Support through Research Grants ($1,208K)
and Contracts ($279K) underpin a large amount of
the fieldwork research and associated research staff.
Fellowships have become a major line of support
dominated by our NHMRC Capacity Building Grant

($585K). This external support is considerably higher
than previous years.

This description of sources of funding does not include
support through The University of Adelaide for APA or
APS scholarships held by students, external academic
collaborators, or The University of Adelaide and SA
Dental Service support for a position in Geriatric Oral
Health and Dental Care which remains vacant.

ARCPOH?’s external funding has been elevated

by the AIHW Collaborating Health Units’'Review
recommendation that AIHW appropriation funding
increase from approximately $243,000 to $350,000. This
includes support of $56,500 in a full financial year for the
Professorial Unit in Oral Epidemiology. Funding is also
received from the SA Department of Human Services for
the Professorial Unit in Oral Epidemiology (~$60,000in a
financial year). Additional funds have become available
under agreement with Colgate Oral Care for the activities
of DPERU. This includes NZ$20,000 for the extension of
DPERU activities into NZ.

Competitive research grant income has increased due
to both the diversity of grants and success at NHMRC
in the 2004 and 2005 rounds of project grants,

and contracts and consulting income has greatly
increased with the award of a tender for the Australian
Government Department of Health and Ageing.

The equivalent to six postdoctoral fellowships has
created substantial funding for postdoctoral fellows
funded by NHMRC through an Aboriginal Health
Research Fellowship and a Capacity Building Grant in
Population Health.

Current agreements, grants and contracts, 2005

AGDHA A SADS
PHD DHS 2-year agreement
6-year agreement  5-year agreement  5-year agreement and extras
I I
$350K §310K S60K 585K

Research grants

NHMRC ADRF etc. Contracts/
Not counting consultants
carry forward through ARI
§1,208 §279K NHMRC
| Fellowships,
Y $,09K University
c $585K Scholarships
<~ -
ARCPOH and further centrally ~ The U“'VG'TS'W
managed funds of Adelaide
Staff (3.45 FTF)
$159K Social and Preventive

DPERU

Total external funding $3,036K

(olgate Oral Care

Dentistry
Oral Epidemiology

Current
The University of Adelaide
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Financial status: Cash flow 1 January to 31 December 2005

AIHW™ | AIHW AGDHA AGDHA SADept | SADS* | Competitive | Contracts/ Scholarships/ | Colgate | Dental Centre
Oral Pop Health | Pop Health | Human research consultancies® | Fellowships” | Oral Care | School
Epid. Division* | Division Services® grants’ ARCPOH/
NDTIS Slade etc.®
Total operating 214918 128250 204852 |0 60,000 75,000 ]899,832 341,148 585,458 160,615 [ 31,000 2,601,073
revenue
Total expenses 276,749 | 54901 252,587 [ 118,755 63,543 95371 672,850 389,879 404,958 170312 133,173 2,533,078
Operating surplus | (61,830) | (26,651) | (47,735) | (118,755) (3,543) [ (20,371) 226,982 (48,731.68) 180,500 (9,698) | (2173) 67,99
(deficit)
Accumulated 75529 19,109  |117,922 | 88,765 22,289 72,267 |204,910 75372 (6,015) 58,550 | 7,767 736,465
funds (deficit) at
the beginning of
reporting period
Accumulated funds | 13,698 | (7,542) | 70,187 (29,991) 18,746 51,89  |431,892 26,641 174,485 48852 [ 5595 804,459
(deficit) at end of
reporting period

1. AIHW 2nd quarter financial year 2005-06 not received. $28,250 to be transferred from AIHW to AIHW Oral Epidemiology for July—December 2005.
2. AGDHA 2nd 2005-06 quarter income not received. Two transfers of $56,500 not made into NDTIS so as to build funds for NDTIS 2005—06 and NDTIS 2007—08.

3. SADHS income of $60,000 s received once per financial year.
4. SADS income includes the RNI contract.

5.The large level of accumulated funds reflects a timing issue between receipt of funds and expenditure on some projects principally due to vacant research positions.

6. Consulting figures include both the ARI consulting account and University consulting account. University consulting account deficit to be reduced with transfer out of relocation expenses against key stakeholder lines, and postal

expenses to other accounts.

7.The accumulated funds reflect fall-in as a result of delay in appointment of NHMRC Postdoctoral Researchers under the Capacity Building Grant. Scholarships include only those external to The University of Adelaide.

8. ARCPOH Dental School reflect non-salary income and expenses associated with the setting up of the Professorial Unit in Oral Epidemiology and maintenance funds and some assistance with relocation expenses.
The financial position revealed by the calendar year to date financial report is very acceptable. The accumulated
funds carried forward will be reduced as salary and maintenance costs for projects are met across the next year.

Two further financial issues will erode the
accumulated funds. First, ARCPOH will have

to contribute to the costs of some further
accommodation changes and new furniture. It

is anticipated that this will be $35K. Additional
computer equipment will also be needed for

new staff, approximately $20K. Second, there is a
substantial gap between the NHMRC Postdoctoral
Researcher support received and the costs of these
researchers at The University of Adelaide. This is
particularly so for Postdoctoral Researchers supported
by the NHMRC Capacity Building Grant in Population
Health. In these situations ARCPOH has been told to
cover the gap. The gap is made greater by a recent
University of Adelaide agreement to increase the
loading for dentally qualified staff. This applies to
several NHMRC Postdoctoral Researchers and some
other staff. These salary expenses will have to be
borne across ARCPOH’s funds.

There are several substantial areas of carry forward
associated with research grants. These include NHMRC
NSAOH ~$91K, NHMRC 4th decade ~$75K, NHMRC
Child Fluoride Study $30K, and NHMRC Life Course
Approach $100K. The funds will be spent in order to
accelerate the pace of these projects.

Accommodation and facilities

ARCPOH has moved to 122 Frome Street. This has
provided more space for existing staff, space for new
staff and an upgrading of specialised spaces like the
CATI suite. The move was made with tremendous
assistance from MPH architects and the good will of
all staff. A number of pieces of new furniture were
purchased. The Faculty of Health Science, Dental
School and ARCPOH are sharing relocation and
furniture costs with $30K from RIBG in 2005, $20K
from the Dental School in 2005, followed by advances
of $20K in 2006 and $20K in 2007 and $40K from
ARCPOH'’s funds to be borne by the major stakeholder
lines of support.

Two issues have quickly become apparent. First, the
distribution across three floors created a new set of
barriers between staff that will need to be reduced
as much as possible. Second, the physical distance
between ARCPOH and the Dental School, while not
great, is a considerable problem in time and effort to
move between the two and a substantial barrier to
collaboration and interaction. ARCPOH has already
requested that its return to the ‘health precinct’ be
noted in upcoming examination of accommodation
and forward planning of capital works.
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Future developments

1. A number of issues need to be taken into account
as ARCPOH considers new developments:

» there are numerous separate investigator driven
projects underway, many with quite demanding
data collections involving oral examinations. Some
of these are behind schedule;

» there are a group of eight postdoctoral researchers
in ARCPOH, most with funding in place for a number
of years. These researchers need to progress toward
a situation of independent, self-funded research
activity;

» there are already several underused, but high
quality data sets in ARCPOH (and more to be
collected). These have been expensive to collect, but
have not yielded many published scientific papers.

In the short-term these issues lend support to
maximising the involvement of postdoctoral
researchers in analysis of these existing data sets so as

to strengthen their track records. Some applications 3. Some limited extension of core surveillance
might be made for f.un.ds to support secondary activity might be built around the monitoring of
analyses of these existing data sets. This then needs to performance indicators for the implementation of
be followed by the application for a limited number the National Oral Health Plan.

of new investigator driven research projects which
bring funds to help support these researchers into the
future and which position them well for fellowship
support in the coming years.

4. Additional reporting activity might be considered
in relation to ‘State of the State’ reports for
jurisdictions other than South Australia.

5.There is the possibility of collaboration with the
CMVH in the area of the oral health and dental care
of those in the armed services and veterans.

2.The situation described above also lends support to
some involvement of the postdoctoral researchers
in collaborations with other staff ‘core’ surveillance
or monitoring activities so as to achieve overall
improvements in the quality of the work and to add
to scientific paper output.
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ARCPOH Activity Summary

Activity Update

1. DISTRIBUTION AND DETERMINANTS OF ORAL HEALTH

Child Dental Health Survey

This survey reports annually on the state of oral
health in Australia’s school-age children using
data provided by State and Territory School Dental
Services.

Data from all states and territories were received for
2001. Final analyses of the 2001 state and territory
data were completed and production of the 2001
Australian report commenced. Due to fundamental
inadequacies with data from NSW, national reports
from 2001-2005 will not contain data from NSW.
Commenced redesign of survey. Phase 1 discussion
paper prepared for meeting held in August with
NSW, Qld and SA representatives.

One scientific paper and a conference presentation
came out of the CDHS data.

Adult Dental Programs Survey

The Adult Dental Programs Survey monitors

the oral health of cardholders as they attend

for public-funded dental treatment. The survey
evaluates the oral health status of patients
attending for care, their demographic and utilization
characteristics, and profiles of services provided
throughout the courses of care.

A research report on receipt of emergency care was
prepared.

Indigenous Oral Health

ARCPOH is developing an Indigenous oral health
collection with the assistance of State and Territory
dental services and Aboriginal community-
controlled health organisations. Memoranda of
Understanding have been negotiated with some
remote communities.

Indigenous data from Child Dental Health Survey,
AIHW National Morbidity Database 2002/2003 and
three investigations of remote Indigenous child
oral health were incorporated into a DSR Series
publication. Paper published in ADJ -‘Data Watch'.

Aboriginal Birth Cohort Study — Wave 3 (NHMRC)

An investigation of oral health among Aboriginal
people involved in a longitudinal study.

Ethical approval obtained; data collection to
commence February 2006. Funding from NHMRC (4
years; Training Fellowship for Aboriginal and Torres
Strait Islander Health Research - Lisa Jamieson).
Based in the NT (70 communities).

An SA community-owned Indigenous oral health
promotion initiative (AIATSIS)

Funding obtained from AIATSIS. Ethical approval
received. First focus group discussion and filming
commenced November 2005. Based at Pika Wiya
Health Centre, Port Augusta.
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Activity Update

1. DISTRIBUTION AND DETERMINANTS OF ORAL HEALTH

Child Fluoride Study Mark Il (NHMRC)

The extent to which water fluoridation has
contributed to the considerable reduction of dental
decay in children in recent times in Australia is
unclear, due perhaps to the increasing availability of
fluoride in other sources such as toothpaste, drops,
tablets, and professional applications. It is proposed
to monitor for approximately three years a sample
of 30,000 primary and secondary school children

to examine the precise contribution of consuming
fluoridated water to tooth decay. The project also
aims to examine the comparative role of diet,
toothbrushing, socioeconomic status, and other
factors in tooth decay.

The Child Fluoride Study (CFS Mark ) investigates
the effectiveness of consuming fluoridated water in
reducing children’s caries experience’and extends
the previous CFS in 1991. New methodological issues
are being dealt with, which will lead to the improved
precision of both exposure and disease variables in
the study.

The objectives of the CFS Mark Il are to establish the
prevalence of dental caries among 5-15-year-old
children and analyse their association with differing
exposure to fluoridated water supplies and other
sources of fluoride. The duration of the study is 3
years (£12 months) and involves at least 30,000
children in South Australia, Tasmania, Victoria and
Queensland.

South Australia: The data collection was finalised
with the following response:

Out of 9,145 approached children/parents, 6,752
questionnaires received.

Victoria: 4,340 questionnaires received.
Tasmania: 1,639 questionnaires received.
Queensland: 5,805 questionnaires received.

Preliminary data on fluoride exposures of Australian
children was presented at the ARCPOH coordinated
workshop on fluoride use.

Caries Risk Assessment for South Australian
Children (The University of Adelaide Scholarship
and ADRF grant)

This study aims to explore factors that might affect
the accuracy of clinicians’ judgement of caries risk
level for South Australian children in school dental
clinic.

A clinician survey questionnaire and caries data on
SA children were employed in the study. Clinician
survey was completed with 81% response rate. Data
collection completed. Analysis is continuing.

Fluoride exposure, dental fluorosis and
caries among South Australian children
(Adelaide International Scholarship,
The University of Adelaide)

The aim of this study is to determine risk factors for
dental fluorosis among children of different age
cohorts.

Thesis was submitted. Degree was awarded.

Results were presented at IADR conferences and
ARCPOH workshop on use of fluorides in Australia.

Young Adult Study 2001 Follow-up (NHMRC/ADREF)

The Young Adult Study is an investigation into
access to dental services and oral health of a random
sample of

20-24-year-olds in Adelaide in relation to
sociodemographic factors, health behaviours such as
smoking, and living arrangements.

Data collection completed. Analysis proceeding.
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Activity Update

1. DISTRIBUTION AND DETERMINANTS OF ORAL HEALTH

The South Australian Dental Longitudinal Study
(NHMRC)

The South Australian Dental Longitudinal Study
(SADLS) has been the first comprehensive dental
longitudinal study of older adults to be conducted
in Australia. Participants were aged 60+ years at the
1991 baseline data collection, and were a random
sample of community-dwelling older adults in urban
Adelaide and rural Mount Gambier. The 11-year
follow-up data collection builds upon the previous
study findings to provide important and new
information about the onset and progression of oral
diseases in older Australians.

Data from interviews, questionnaires, dental
examinations and physical testing, e.g. BMI, salivary
flow, were entered, cleaned and distributed to the
researchers involved. Validation data for dental
treatment histories and medical histories from
dentists and medical practitioners were collected,
but need to be entered. Two presentations at IADR
(ANZ Div) in Queenstown, NZ in September 2005.

Social determinants of oral health

(The University of Adelaide Scholarship; ADRF)
The strong relationship between socioeconomic
status (SES) and oral health parallels similar
relationships between socioeconomic status and

a wide variety of chronic health conditions with
common risk factors. However little research has
attempted to explain this phenomenon. This
study will draw together a comprehensive range
of social factors impacting on people’s daily lives
to develop an evidence-based explanation for the
SES-based differences in oral health. Because most
Australian adults have experienced dental disease
or disorder, oral health is uniquely suited in social
survey for explaining wider health inequalities and
as a platform from which to subsequently develop
effective interventions.

POH series publication in preparation.

Two scientific papers published.

Explaining social inequality in population oral
health using a multilevel approach (NHMRC)
This research builds on the social determinants of
oral health project. The objectives of this project
are to evaluate the area (contextual) influences of
neighbourhood on oral health and to determine
the relative importance of both individual-level
(compositional) and contextual characteristics in
explaining variation in adult oral health.

Analysis is continuing. Two scientific manuscripts are
under review.

Life course influences on dental caries in
5-year-olds

This project was funded in July 2004 by Channel

7 Children’s Research Foundation of SA Inc. A
prospective cohort study of 550 children involves
collaboration with Departments of Public Health and
Obstetrics and Gynaecology as well as the SA Dental
Service.

Data collection is well underway. In October 2005 the
Channel 7 Children’s Research Foundation of SA Inc
funded the project for a second year.

Juvenile justice - oral health of juveniles in
detention

As part of a major health survey of juveniles in
detention in NSW, ARCPOH staff were involved in
training and calibrating examiners.

A draft report was submitted — awaiting feedback.
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Activity Update

1. DISTRIBUTION AND DETERMINANTS OF ORAL HEALTH

Determinants of oral health of adults entering the
4th decade of life (NHMRC)

The purpose of this research is to document the
nature, distribution and determinants of oral health
among 29-year-olds in South Australia so as to
identify points of intervention to maintain Australia’s
improved oral health further into adulthood. Adults
who participated in earlier research as 13-year-olds in
1988-89 will be followed-up with a social survey and
oral examination to provide a range of key outcome
measures on oral health status and explanatory
factors from when they were 13 years old, their
dental history and circumstances as 29-year-olds.

A total of 1,984 subjects were identified by the
initial search process and a further 584 subjects
were identified on the basis of date of birth by the
AEC.The AEC supplied a sample of 1,000 persons

of the same age for use as a comparison group. The
survey instrument was developed and finalised.
Data collection commenced in the southern zone of
Adelaide. Examiner training and calibration sessions
were conducted.

National Survey of Adult Oral Health (NHMRC,
AIHW, ADA, CDC, Colgate, States/Territories)

The 2004/05 National Survey of Adult Oral

Health will interview and dentally examine 7,500
people aged 15 years or more living throughout
Australia. Subjects will be sampled through the
2004/05 National Dental Telephone Interview
Survey. Dentists employed by State/Territory
school dental services subsequently will conduct
oral epidemiological examinations in facilities in
respondents’ communities. Additionally, examined
subjects will be asked to complete questionnaires.
ARCPOH investigators are responsible for the overall
study design, sampling, telephone interviews,
guestionnaires, examiner training and calibration,
and data management. Data collection for the
Survey began in July 2004 in the Australian Capital
Territory.

NSW is close to completion - 3,662 interviews
completed and 11 more required in specific areas.
NT interviews (1,085) met quota; follow-up of
households initiated in both NSW and NT continued,
with data collection finalised November 2005.

A life course epidemiological approach

to understanding oral health inequalities
(NHMRC Project Grant)

Life course epidemiology is gaining interest as a
means to understand the impact of exposures in
early life on health outcomes in adulthood. 15-year
follow-up study of children recruited and examined
in 1991/92.

Ethical approval obtained February 2005.

The Australian Electoral Commission matched the
SA participants’ name, sex and date of birth to
current address listings. The survey questionnaire
is being designed.

2. BURDEN AND IMPACT OF ORAL DISEASE

Burden of Oral Disease (ADRF; AU Small Grant)

An investigation of the type of dental problems
treated by dentists and the impact that those dental
problems have on patients.

A paper titled ‘Mapping oral health related quality of
life to generic health state values’' was submitted to
BMC Health Services Research.
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Activity Update

2. BURDEN AND IMPACT OF ORAL DISEASE

Monitoring population periodontal disease in
health interview surveys

Professor Slade serves on an expert panel convened
by the US Centers for Disease Control and Prevention
(CDQ) to develop methods for monitoring
periodontal health in the US population through the
US Behavioral Risk Factor Surveillance System. CDC
has contracted ARCPOH to evaluate validity of six
telephone interview questions through the 2004/05
National Survey of Adult Oral Health.

A modified set of six screening questions were
included in the National Survey of Adult Oral Health
interviews in Victoria.

Validation of a Vietnamese version of the OHIP
(ADRF)

A development and validation of a Viethamese
translated version of the OHIP

The University of Adelaide Human Ethics Committee
approval was received. A version of the OHIP is being
translated.

Burden of oral diseases and disorders in Australia
(University of Adelaide Scholarship)

This project aims to determine the burden of oral
diseases and disorders for the Australian population,
paying particular attention to the quantification of
both the mortality and the morbidity components
of oral health with the use of revised methodologies
for the estimation of prevalence, incidence, duration
and disability weights for each of the oral and dental
conditions.

The burden of disease methodology was applied to
oral cancers as a test case.

Nutritional intake and dentition status (ADRF)

This project aims to compare the dietary intake of
specific nutrients of people with varying numbers of
natural teeth and whether chewing ability mediates
the relationship between dentition status and
nutrient intake.

Data collection commenced with n=125 subjects
recruited (73% response rate).

3.TESTING THE EFFICACY/EFFECTIVENESS OF POPUL

ATION ORAL HEALTH INTERVENTIONS

Development and testing of an Oral Health
Assessment Tool Kit for GPs (AGDHA)

This project, which was won by tender, is developing
and testing a tool kit for GPs to use when conducting
oral assessments as part of CMA for residents in aged
care facilities.

The project is being conducted with sub-contracts
with Dr Jane Chalmers, SADS, Alzheimers

Tool kit was developed and pre-tested. Testing by
9 GPs in 15 aged care facilities was completed and
evaluation data collected. Report is being prepared.

Association, Joanna Briggs Institute.
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Activity Update

3.TESTING THE EFFICACY/EFFECTIVENESS OF POPULATION ORAL HEALTH INTERVENTIONS

Effectiveness of a pre-school dental enrolment
program in preventing childhood caries (Channel 7
Children’s Research Foundation of SA Inc.)

Dental caries in preschool children is a pediatric
health problem in Australia with a greater prevalence
than childhood asthma. Using a retrospective case
control study design, this project aims to investigate
whether preschool enrolment in the SA Dental
Service pediatric dental program is associated with a
lower likelihood of untreated dental decay in school
children aged five years.

A manuscript was accepted for publication in the
Aust Dent J in May 2005.

A best-practice oral health model for Australian
residential care (NHMRC)

Carers are essential to the delivery of oral hygiene
care and maintenance of residents’ oral health in
residential care facilities. This research will investigate
the role that carers can play to maintain adequate
oral health for residents, and improving their timely
referral and access to dental professionals. It will

also assist with the development of appropriate
policies and procedures for oral and dental care, in
accordance with Commonwealth Residential Aged
Care Standards.

This research was completed and led to a POH Series
publication and several drafted papers.

Strong teeth project (NHMRC) - Fluoridation of
water supplies in remote Indigenous communities
in the NT

The Menzies School of Health Research (Baillie) and
ARCPOH (Spencer, Armfield) are investigating the
requirement, feasibility and cost-effectiveness of
fluoridating remote Aboriginal communities in the NT.

Fluoridation plants were operative in the two test
communities. Four comparison communities were
recruited. Baseline interview data on water sources,
residential mobility and diet completed in test and
one comparison community. Baseline oral health
data collection by NT Health completed and follow-
up data collection over three years is underway. A
paper was submitted to Rural and Remote Health
describing findings of the self-report questionnaire.

Remote Indigenous oral health - testing a
community-based model for oral health promotion
(NHMRC SRDC)

This project involves a remote Aboriginal Community
setting the agenda for an oral health promotion
program in Indigenous language, which would then
be evaluated. Transferability of the program will be
tested in a second community.

Progressed well at Santa Teresa, NT. Integration

of oral health preventive programs with primary
health care program was undertaken. This work

is supported by interactive CD in English/Warlpiri
and Arrernte. Installation of cooled water drinking
fountains has begun.

Strong teeth for little kids (Menzies)

Project to test on oral health promotion intervention
using random community trial approach.

Consultation with potential communities almost
complete. Project scheduled to begin April 2006.

Health Promotion and Early Childhood Caries
(ADRF; Channel 7 Children’s Research Foundation)

The purpose of this study is to test the effectiveness
of an individualised dental health education program
for the parents of infants, starting with pregnant
women, using a randomized control trial.

Data from study used to write-up PhD thesis. Thesis
completed; some amendments recommended by
the examiners. Three papers underway.
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Activity Update

3.TESTING THE EFFICACY/EFFECTIVENESS OF POPULATION ORAL HEALTH INTERVENTIONS

The Dental Practice Education Research Unit

The Dental Practice Education Research Unit

aims to advance community oral health through
dissemination of information available on the
prevention, control and management of oral
diseases to dental service providers by implementing
accessible, appropriate and effective distance
continuing professional education programs. This
involves the development, testing, implementation
and evaluation of comprehensive and integrated
approaches to promoting preventive dental care in
general dental practice

Tenth and final round of caries control material and
evaluation survey was distributed in Australia.

Materials on smoking and dental problems
distributed and material on dental erosion with
graphic designer.

Sixth round of caries control material was released in
New Zealand with the seventh one sent in November
2005.

Over the year DPERU satisfied numerous requests for
information from dental professionals and the public,
the details of which are available if requested. DPERU
publications are also available on the website.

Caries risk testing (NHMRC - SRDC)

This study is investigating the use of a saliva-based
caries-risk test among children in the school dental
service in Adelaide. Baseline and follow-up data

on caries experience will be collected from school
dental service records and used in conjunction with
caries-risk status from the saliva-based test and
sociodemographic and dental behaviour variables
collected using a mailed self-complete questionnaire
to assess the usefulness of the saliva-based test as a
predictor of caries risk

A total of 277 children were recruited into the study
(50% response rate) with baseline saliva sampling
now completed. Baseline oral health status has been
collected and follow-up oral health status data are
being compiled from SA Dental Service databases.

The impact of dental care on people’s quality of life
(NHMRC)

This study aims to find what dental services improve
health related quality of life. The study will utilise

the National Survey of Adult Oral Health (NSAOH)
Tasmanian component, and a questionnaire after

12 months.

PhD Research Proposal completed and accepted
by the University. Literature review is at draft stage
and details of the methodology are being planned.
Delays with NSAOH in Tasmania are frustrating.

Oral care for adults with physical and intellectual
disability

This study aims to investigate how carers can
contribute to improve oral health of disabled people.

Questionnaires (1,450) were distributed to carers
through organisations (12) with which the care
recipients are associated. Response rate was 38%.

175 dental inspections were completed. Expected to
complete 280 by March 2006. (Archana Pradhan, PhD)

4. ORAL HEALTH SERVICES AND LABOUR FORCE RESEARCH

National Dental Telephone Interview Survey and
associated activities

NDTIS is a computer-assisted telephone survey of a
random sample of the Australian population 5 years
and over. The purpose of NDTIS is to collect basic
features of oral health and dental care within the
Australian population, provide information on the
broader parameters of dental health and access to
services, monitor the extent of social inequalities
within the dental sector, and investigate the
underlying reasons behind dental behaviours, and
the consequences of these behaviours.

Research reports: Oral health and access to dental
care - rural and remote dwellers; Oral health and
access to dental care — migrants in Australia; Oral
health and access to dental care - older adults in
Australia were published in July 2005.

‘Oral health and access to dental care in Australia

— comparisons by cardholder status’was published
in Dec 2005 in ADJ as a Data Watch article. Research
report being prepared on ‘The social impact of oral
conditions’,
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Activity Update

4. ORAL HEALTH SERVICES AND LABOUR FORCE RESEARCH

National Dental Labour Force Data Collections

National labour force statistics for registered dental
practitioners, dental therapists, dental hygienists
and dental prosthetists are collected annually. The
data collected is part of a national data set agreed
by the Australian Health Minister’s Advisory Council
to facilitate appropriate health planning and
administration.

2005 collections progressed. 2003 data cleaning
nearly completed. 2005 processing in progress.

Data Watch article published.

Dental hygienist labour force in Australia, 2003
research report released November 2005. Dental
prosthetist labour force in Australia, 2003 research
report prepared. Dental therapist labour force, 2003
research report in progress.

The Longitudinal Study of Dentists’ Practice
Activity

The Longitudinal Study of Dentists’ Practice Activity
has collected information on dentists, practices, and
services from a random sample of 10% of male dentists
and 40% of female dentists in each State/Territory of
Australia at five-year-intervals since 1983-84.

Sample supplementation at each follow-up wave has
added a sample of dentists from among those who
were new to the dental registers since the previous
wave of the study. This maintains the longitudinal
component of the sample while providing
representative cross-sectional estimates.

Data have been collected in 1983-84, 1988-89,
1993-94, 1998-99 and 2003-04.

Analyses have focused on patterns and trends in
productivity of dentists and service provision.

The 2003-04 wave of data collection was completed
with over 800 responses received (response rate
>70%) after five follow-up mailings.

Data analysis commenced with a report on practice
activity trends drafted and a paper on service
provision trends submitted for publication.

Productivity analyses of private dental services in
Australia

This study aims to provide an econometric model

for the dental health care sector in Australia with a
particular focus on efficiency in the production of
services over the period 1983/84 to 1998/99.

Thesis submitted (Suzanna Mihailidis). A paper
‘Econometric analysis of the private, general dental
sector in Australia’ submitted to ADJ is undergoing
revision. A research report ‘Economic Aspects of
Dentistry in Australia’ was published.

PhD qualification awarded September 2005. Results
presented at IADR (September 2005).

Hospitals Contribution Fund (HCF) Dental Centre
Satisfaction Survey 2005

This project aims to measure and compare dental
satisfaction among HCF members who last visited
an HCF Dental Centre with members who last visited
private dental practices. A comparison of the current
level of satisfaction among HCF members to that
observed in the first three waves of the survey in
2001, 2002 and 2004 will also be made.

Data collection is underway among 3,400 HCF
members.
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Activity Update

4. ORAL HEALTH SERVICES AND LABOUR FORCE RESEARCH

Oral and Maxillofacial Surgeons Study (ANZAOMS)

In 2000 a 10-year follow-up study was conducted of
the Oral and Maxillofacial workforce in Australia and
New Zealand in collaboration with the Australian and
New Zealand Association of Oral and Maxillofacial
Surgeons (ANZAOMS). Data were collected on
surgeon and practice characteristics, and perceptions
of workforce issues using a mailed self-complete
questionnaire, and service-mix was measured from

a 1-week log of service provision. The study provides
a description of the current practice activity of Oral
and Maxillofacial Surgeons in Australia and New
Zealand and trends over time from a comparison of
the results of the previous 1990 study with results
from the 2000 study.

Analyses and reporting from the 2000 round of the
study was completed.

The impact of declining tooth loss on oral health
status and dental care utilisation (NHMRC)

This project addresses the consequences of
improved oral health in the form of greater retention
of natural teeth among middle-aged Australians,
with the research hypothesis being that increased
retention of natural dentitions will result in higher
absolute levels of oral disease and utilization of
dental services by those who retain more natural
teeth as they age.

Data collection for the questionnaire and
examination phases of the project was completed,
but follow-up collection of treatment logbooks will
extend through 2006.

Risk Assessment and Oral Health Outcomes of a
Child Dental Service (NHMRC; Channel 7 Children’s
Research Foundation)

PhD thesis currently being completed (Anu Polster).

A Relative Needs Index - theoretical model
validation and implementation (SADS and Division
of Health Sciences Postgraduate Scholarship)

This is a two stage study testing the validity of the
theoretical RNI models previously developed by
ARCPOH, on a new sample population.

Stage 1 (testing the statistical validity of the

models in situ) of the study completed. Draft report
submitted to SADS. Stage 2 (implementation) of the
study was approved and design and ethics approval
being finalised.

Public dental service utilisation in South Australia
(NHMRC Postgraduate Scholarship)

The purpose of this project is to develop an
understanding of public sector dental service
utilisation in South Australia in particular among
people attending dental services for emergency
dental care.

Thesis submitted on 28 April 2005. Qualified for the
award of Doctor of Philosophy in August 2005. Three
papers in preparation.

Dental Insurance Database

A proposal has been submitted to the NSW Health
Funds Association to develop a Dental Insurance
Database to describe patterns of dental care among
insured dental patients.

The proposal was not supported and modifications
suggested in relation to redesigning the proposal

in terms of the funding model to be adopted and
scope of health funds to be included are pending
expressions of interest from a core group of insurers.

DVA Dental Services Database

A proposal has been drafted for submission to the
Department of Veterans’ Affairs for the development
of a DVA Dental Services Database to describe
patterns of dental care among DVA dental patients.

The proposal was submitted to the DVA in July 2003.
Attempts were made to follow-up with DVA but the
proposal was not supported. However, ARCPOH is
considering collaboration with the Centre for Military
and Veterans Health as a means to revisiting the
proposal with DVA.
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Activity Update

4. ORAL HEALTH SERVICES AND LABOUR FORCE RESEARCH

SA Dental Service Aged Care Project

The aims of this project are to evaluate the impact

of a program in which dental care needs of people
aged 75+ years are assessed by medical personnel of
the integrated oral health items within the Enhanced
Primary Care Assessment. People identified through
screening are referred for general dental care at the
SA Dental Service’s Somerton Park Dental Centre.
ARCPOH is evaluating the screening program and
impact of dental treatment on oral health and
general health.

The project is targeted towards the community-
dwelling elderly population living within Adelaide’s
Southern Division of General Practice. Their oral
health was screened as part of the Enhanced Primary
Care Assessment program, and those eligible for
public dental care are offered an appointment at the
Somerton Park Dental Complex without the usual
2-3 waiting period.

In January 14, 2005 an interim report provided
results for the first 877 people who were screened

in their homes by medical personnel during the
period July 2003-June 2004. 212 of them made
their first dental appointment by June 2004 and
six-month follow-up information was collected from
112 of those patients whose dental treatment was
completed by June 2004. There were significant
improvements following treatment in patients’
self-rated oral health, oral health related quality of
life, and patient’s treatment goals. Additional follow-
up interviews continued until December 2005.
Daniela Gagliardi, a BDS (Honours) student, is now
working on this project under the mentorship of

Dr Sanders and Professor Slade.

152 patients completed their follow-up interviews.
Honours thesis currently being written up
(Daniela Gagliardi).

Development of treatment choice factors over time
(ADRF)

The design of this project involves a longitudinal
follow-up of a cohort of dentists who were sampled
in 1997-98. Dentists will be surveyed using a mailed
self-complete questionnaire to assess treatment
choice factors and record basic descriptive data on
the dentist and practice. The aims of the project

are to describe the factors influencing choice of
treatment in general dental practice, and compare
treatment choice factors recorded in 1997-98 to
assess changes over time.

Data collection was completed (response rate 76%) and
afinal report to ADRF has been prepared and accepted
for publication by the Australian Dental Journal.

Job satisfaction survey of the oral health labour
force in Australia (ADRF)

This project aims to measure job satisfaction among
clinical dentists in Australia so as to identify issues
that may influence recruitment and retention of
dentists in active clinical practice.

The Human Research Ethics Committee at The
University of Adelaide granted approval to conduct
this project (Project No. H-048-2005). Now trying to
obtain a consolidated list of registered practicing
dentists (private and public) to sample from.

Evaluating profile changes in 1st year BDS
students, Adelaide Dental School, over 10-year
period

Specifically looking at influences of career choice,
motivating factors and determining similarities/
differences of these factors with BDS/BOH
undergraduates.

Data from BDS 1st Year 2005 was collected. Data from
1993-2005 (incl.) available. BOH data still being received
(2005 only). Data collection completed for BDS.
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Activity Update

4. ORAL HEALTH SERVICES AND LABOUR FORCE RESEARCH

Study of private subsidisation of dental care in
Australia (SOPS)

SOPS is an ADRF funded project which aims to
investigate the proportion of patients who receive
privately subsidized care (also known as pro bono
publico or unreimbursed care) and the value of
that care. The data will be collected by mailed
guestionnaire from private general dentists and will
include information on dentist, practice and patient
factors thought to influence the provision of private
dental subsidy.

Ethics approval granted (August 2005). Questionnaire
formulated and currently in final editing stage.
Planned first mailout January 2006.

5. ORAL HEALTH POLICY ANALYSIS

Policy analysis

Research in population oral health has concentrated
on documentation of problems and analysis of their
distribution and influences. There is great need for
an extension of this research into the area of policy
analysis, related especially to the provision of public
dental care. Such analysis would be directed into
cost analysis of public dental care programs under a
range of assumptions and with differing approaches
to the management of demand and patient flows.

Four projects continuing:

« the oral burden of disease and the national health
priority areas

* rationing and priority setting in public dental care
* school based dental care in Australia

* addressing inequalities in oral health and oral
health care in Australia.

A new project is due to commence:

« for the ADA, a discussion paper on directions for
Commonwealth policy for dental care.

6. ORAL HEALTH DATA WAREHOUSE AND INFORMATI

ON CLEARING HOUSE

SA - State of the State (access to care) — Oral health
in South Australia

The aim of this report is to provide a concise
summary of the oral health of South Australians and
identify changes in oral health over time. It will also
provide information on access and use of dental
services, cost of dental care, and the dental labour
force. Data presented in the report is sourced from
surveys conducted by the AIHW Dental Statistics and
Research Unit. The report is being prepared for the
Department of Human Services and will be produced
every two years.

Final report called ‘Oral health in South Australia
2004’ published as an ARCPOH population oral
health series in July 2005.

ARCPOH AUSTRALIAN RESEARCH CENTRE FOR POPULATION ORAL HEALTH THE UNIVERSITY OF ADELAIDE ANNUAL REPORT 2005

31



Publications
AIHW DSRU Research Reports

DSRU. Oral health and access to dental care - older
adults in Australia: research report No. 18. Adelaide:
AIHW, 2005. [DEN 142]

DSRU. Oral health and access to dental care - migrants
in Australia: research report No. 19. Adelaide: AIHW,
2005. [DEN 143]

DSRU. Oral health and access to dental care - rural
and remote dwellers in Australia research report No.
20. Adelaide: AIHW, 2005. [DEN 144]

DSRU. Satisfaction with dental care 2002: research
report No. 21. Adelaide: AIHW, 2005. [DEN 145]

DSRU. Dental hygienist labour force in Australia, 2003:
research report No. 22. Adelaide: AIHW, 2005. [DEN 146]

AIHW Dental Statistics and Research Series

Chalmers JM, Carter KD, Spencer AJ 2005. The oral
health of older adults with dementia. Canberra:
Australian Institute of Health and Welfare (Dental
Statistics and Research Series no. 29; 117 pp). [DEN 111]

ARCPOH Population Oral Health Series

Ellershaw A, Spencer AJ, Slade GD. Oral health
in South Australia 2004. Canberra: AIHW, 2005
(Population Oral Health Series no. 4; 122 pp). [POH 4]

Teusner DN, Mihailidis S, Carter KD, Spencer AJ. The
South Australian dental labour force. Canberra: AIHW,
2005 (Population Oral Health Series no. 5; 92 pp). [POH 5]

AIHW DSRU Working Papers and Reports

Stewart JF, Spencer AJ. Dental satisfaction survey
2002. Adelaide: AIHW, 2005. (Report; vi+ 73 pp +
Appendices). [DEN 141]

(in collaboration with state/territory dental
authorities)

Armfield JM, Roberts-Thomson KF. The child dental
health survey, Tasmania, 2001. Adelaide: AIHW, 2005.
(Report; 25 pp). [DEN 139]

Armfield JM, Roberts-Thomson KF. The child dental
health survey, Australian Capital Territory, 2001.
Adelaide: AIHW, 2005. (Report; 25 pp). [DEN 133]

ARCPOH Published Papers

Armfield JM. Public water fluoridation and dental
health in New South Wales. Aust NZ J Public Health
2005;29(5):477-83.

Bhalang K, Sigurdsson A, Slade GD, Maixner W.
Association among four modalities of experimental
pain in women. J Pain 2005;6(9):604-11.

Brennan DS, Spencer AJ. The role of dentist, practice
and patient factors in the provision of dental services.
Community Dent Oral Epidemiol 2005;33(3):181-95.

Brennan DS, Spencer AJ. Comparison of a generic and
a specific measure of oral heath related quality of life.
Community Dental Health 2005;22:11-18.

Chalmers JM, Carter KD, Spencer AJ. Caries incidence
and increments in Adelaide nursing home residents.
Spec Care Dentist 2005;25(2):96-105.

Chalmers JM, King PL, Spencer AJ, Wright FAC, Carter
KD. The Oral Health Assessment Tool - Validity and
reliability. Aust Dent J 2005;50(3):191-9.

Chalmers JM, Pearson A. Oral hygiene care for
adults with dementia: a literature review. J Adv Nurs
2005;52(4):410-19.

Chalmers JM, Pearson A. A systematic review of oral
health assessment by nurses and carers for residents
with dementia in residential care facilities. Spec Care
Dentist 2005;25(5):227-33.

Chalmers JM, Robinson J, Nankivell N. The Practical
Oral Care video - Evaluation of a Dental Awareness
Month initiative. Spec Care Dentist 2005;50(2):75-80.

Chattopadhyay A, Caplan DJ, Patton LL, Slade

GD, Shugars DC, Hsaio-Chuan T. Incidence of oral
candidiasis and oral hairy leukoplakia in HIV-infected
adults in North Carolina. Oral Surg Oral Med Oral
Pathol Oral Radiol Endod. 2005;99:39-47.

Chattopadhyay A, Caplan DJ, Patton LL, Slade GD,
Shugars DC, Hsaio-Chuan T. Risk indicators for oral
candidiasis and oral hairy leukoplakia in HIV-infected
adults in North Carolina. Community Dent Oral
Epidemiol 2005;33:35-44.

Diatchenko L, Slade GC, Nackley AG, Bhalang K.
Sigurdsson A, Belfer |, et al. Genetic basis for individual
variations in pain perception and the development of
a chronic pain condition. Human Molecular Genetics
2005;14(1):135-43.

Luzzi L, Spencer AJ, Jones K, Teusner DN. Job
satisfaction of registered dental practitioners. Aust
Dent J 2005;50(3):179-85.

Rozier GR, Slade GD, Zeldin LP, Wang H. Parents’
satisfaction with preventive dental care for young
children provided by nondental primary care
providers. Pediatr Dent 2005;27:313-22.

Sanders A, Spencer AJ. Why do poorer adults rate their
oral health poorly? Aust Dent J 2005;50(3):161-7.

Sanders A, Spencer AJ. Childhood circumstances,
psychosocial factors and the social impact of
adult oral health. Community Dent Oral Epidemiol
2005;33:370-7.
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Sanders A, Spencer AJ, Stewart JF. Clustering of risk
behaviours for oral and general health. Community
Dent Health 2005;22(3):133-40.

Slade GD, Nuttall N, Sanders AE, Steele JG, Allen
PF, Lahti S. Impacts of oral disorders in the United
Kingdom and Australia. Br Dent J 2005;198(8):498-93.

Szentpétery AG, John MT, Slade GD, Setz JM. Problems
reported by patients before and after prosthodontic
treatment. Int J Prosthodont 2005;18(2):124-31.

Talekar BS, Rozier RG, Slade GD, Ennett ST. Parental
perceptions of their preschool children’s oral health.
Findings from NHANES Il (1988-1994). J Am Dent
Assoc 2005;136:364-72.

DATA WATCH:

ARCPOH, Brennan DS, Spencer AJ. Service provision
in private general practice: 1983-84 to 1998-99. Aust
Dent J (Data Watch) 2005;50(1):52-5.

ARCPOH, Teusner DN. Geographic distribution of
the dentist labour force. Aust Dent J (Data Watch)
2005;50(2):119-22.

ARCPOH, Armfield JM. High caries in Australia: A
‘tail’ of caries distribution. Aust Dent J (Data Watch)
2005;50(3):205-6.

ARCPOH, Ellershaw A. Oral health and access to dental
care in Australia — comparisons by cardholder status
and geographic region. Aust Dent J (Data Watch)
2005;50(4):282-5.

Accepted for Publication

Armfield JM, Spencer AJ. Community effectiveness
of fissure sealants and the effect of fluoridated water
consumption. Community Dental Health. (Accepted
August 2005)

Armfield JM, Stewart JF, Spencer AJ. Dental fear in
Australia: who's afraid of the dentist? Australian Dental
Journal. (Accepted October 2005)

Brennan DS, Spencer AJ. Longitudinal comparison
of factors influencing choice of dental treatment by
private general practitioners. Aust Den J. (Accepted
July 2005)

Brennan DS, Spencer AJ. Dentist preferences for
patients: dimensions and associations with provider,
practice and service characteristics. Int J Behav Med.
(Accepted October 2003)

Chalmers JM. Special needs dentistry — an evolving
specialty in Australasia. Editorial. J Disability and Oral
Health. (Accepted May 2002)

Jamieson LM. An oral health education initiative for
traditional tooth gauging in Uganda. Health Educ J.
(Accepted October 2005)

Jamieson LM, Armfield JM, Roberts-Thomson KF.
Oral health inequalities among Indigenous and
non-Indigenous Australian children. Community
Dent Oral Epidemiol. (Accepted August 2005)

Jamieson LM, Thomson WM. Social inequalities in oral
health among adult New Zealanders. Aust NZ J Public
Health. (Accepted October 2005)

Nuttall NM, Slade GD, Sanders A, Steele JG, Allen PF,
Lahti S. An empirically derived population response
model of the short form of the oral health impact
profile. Community Dent Oral Epidemiol. (Accepted
December 2004)

Sanders AE, Slade GD, Turrell G, Marcenes W, Spencer
AJ. Implications of the shape of the socioeconomic
oral health gradient for theoretical explanations for
social inequality in oral conditions. Community Dent
Oral Epidemiol. (Accepted December 2005)

Sanders A, Spencer AJ, Slade GD. Evaluating the
role of dental behaviour in oral health inequalities.
Community Dent Health. (Accepted August 2005)

Slade GD, Sanders AE, Bill CJ, Do LG. Risk factors for
dental caries in the five-year-old South Australian
population. Aust Dent J. (Accepted May 2005)
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Submitted Publications

Armfield JM. Cognitive vulnerability: a model of
the aetiology of fear. Clinical Psychology Review.
(Submitted August 2005)

Brennan DS, Roberts-Thomson KF, Spencer AJ. Oral
health of Indigenous adult public dental patients.
International Journal of Equity and Health. (Submitted
March 2005)

Brennan DS, Spencer AJ. Mapping oral health related
quality of life to generic health state values. BMC
Health Services Research. (Submitted October 2005)

Brennan DS, Spencer AJ. Trends in service provision
among Australian private general dental practitioners
over a 20-year period. Int Dent J. (Submitted October
2005)

Do LG, Spencer AJ. Risk-benefit balance in the use
of fluoride among children. J Dent Res. (Submitted
December 2005)

Jamieson LM, Armfield JM, Roberts-Thomson KF.

Oral health trends among Indigenous non-Indigenous
children. Community Dental Health. (Submitted June
2005)

Jamieson LM, Bailie RS, Beneforti M, Koster CR,
Spencer AJ. Dental self-care and dietary characteristics
of remote-living Indigenous children. Rural Remote
Health. (Submitted September 2005)

Mihailidis S, Spencer AJ. Econometric analysis of the
private, general dental sector in Australia, 1983-1998.
Aust Dent J. (Submitted July 2004 (under revision))

Sanders A, Spencer AJ. Reliability and validity of self-
assessed decayed, missing and filled teeth. J Public
Health Dent. (Submitted September 2004)

Singh KA, Spencer AJ, Brennan DS. Effects of
water fluoride exposure at crown completion and
maturation on caries of permanent first molars.
Caries Research. (Submitted September 2004
(under revision))

Slade GD, Diatchenko L, Bhalang K, Sigurdsson A,
Fillingim RB, Belfer I, Max MB, Goldman D, Maixner W.
Contribution of genetic and psychological factors to
experimental pain and temporomandibular disorder.
Nature Medicine. (Submitted May 2004)

Spencer AJ, Armfield JM, Slade GD. Exposure to water
fluoridation and caries increment. Community Dent
Health. (Submitted April 2005)

Turrell G, Sanders AE, Slade GD, Marcenes W, Spencer
AJ.The contribution of area-level disadvantage and
individual-level socioeconomic position to self-
reported oral health: a multilevel cross-sectional
survey in Adelaide, Australia. Community Dent Oral
Epidemiol. (Submitted June 2005)
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Presentations

83rd General Session of the International
Association for Dental Research
8-12 March 2005, Baltimore, USA

Fluoride exposure, dental fluorosis and caries among
South Australian children. LG Do*, AJ Spencer.

Fluorosis among different birth cohorts of South
Australian children. AJ Spencer*, LG Do.

COMT genetic polymorphism and orthodontic
treatment predict risk of TMO.
GD Slade*, L Diatchenko, W Maixner.

What is the focus of geriatric oral research:
ageing, the ages or the elderly generation.
Keynote speaker: GD Slade*.

Australian Dental Congress, March 2005,
Adelaide, Australia
Australian Keynote Addresses

Oral health issues: 0—24-year-olds. AJ Spencer.
Oral health issues: 25-54-year-olds. AJ Spencer.

Oral health issues: 55+-year-olds. AJ Spencer.

45th Annual Meeting of the Australian/

New Zealand Division of the International
Association for Dental Research, 25-28
September 2005, Queenstown, New Zealand

Area-based socio-economic status and child oral
health in South Australia. JM Armfield*.

Fluorosis experience among South Australian children
in 2002/03. LG Do*, AJ Spencer.

Public dental service utilisation in South Australia.
L Luzzi*, AJ Spencer.

Perceived busyness and productivity of Australian
private general dentists. S Mihailidis*, AJ Spencer,
DS Brennan.

Oral health inequalities among Indigenous
and non-Indigenous children. L Jamieson,
KF Roberts-Thomson*, JM Armfield.

Linear or threshold: what is the socioeconomic-
oral health relationship? AE Sanders*, GD Slade,
AJ Spencer, G Turrell, W Marcenes.

Eleven-year change in oral health impacts among
elderly South Australians. GD Slade*, AJ Spencer,
JM Chalmers, KD Carter.

Validation of child perception questionnaire in
a general child population. AJ Spencer*, LG Do,
A Jokovic.

International Association of Pediatric Dentistry
Congress 2005, 31 October-5 November 2005,
Sydney, Australia

Meeting the need: dental disease and services.
AJ Spencer. Keynote.
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Further information can be obtained from:

Australian Research Centre for Population Oral Health
School of Dentistry
The University of Adelaide
SOUTH AUSTRALIA 5005

Phone: +61 8/ (08) 8303 4051
Fax: +61 8/ (08) 8303 3070

E-mail: arcpoh@adelaide.edu.au

Website: http://www.arcpoh.adelaide.edu.au



