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The North Carolina Department of Health and Human Services, in collaboration with its partners, protects the health and safety of all North 

T p lth as part of overall health.  To work towards eliminating disparities 
n r ices* to: 

• Reduce oral diseases through preve ducation, and health promotion services 

•
 

th: 
nd professional organizations. 

• d health in their communities. 
• s health. 

 

• Adults who influence the health of children 
• Healthcare providers 

 

                                                

Division of Public Health  
North Carolina Department of Health and 

 

Strategic Plan for July 2011 to June 2012 

N.C. DHHS Vision Statement: 
All North Carolinians will enjoy optimal health and well-bein
 
N.C. Department of Health and Human Services Mission Statement: 

Carolinians and provides essential human services.   
 
N.C. Oral Health Section Ideal: 

o romote conditions in which 
ct

all North Carolinians can achieve oral hea
i  o al health by using best pra

ntion, e
• Monitor the public's oral health 
 Promote access to dental care 

We work toward this ideal in partnership wi
• Healthcare professionals a

Organizations that support improve
 Individuals who care about our children'
 

People We Serve: 
• Children 

N.C. Oral Health Section Motto: North Carolina children – cavity-free forever. 

 
*  The Association of State and Territorial Dental Directors (ASTDD) in conjunction with the Centers for Disease Control & Prevention (CDC), Division of Oral Health defines a Best Practice Approach as a 
public health strategy that is supported by evidence for its impact and effectiveness.  Evidence includes research, expert opinion, field lessons and theoretical rationale. 
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Introduction: 

olina dentists, the state 
on in 1918.  The program is nationally recognized for providing statewide dental health 

n of disease starts with a 
 loss, pain and suffering.  

blished in the state, treatment alone cannot solve the problem.  Lifelong prevention and 

inate disparities in oral 
sociation of State and 

ool-based dental sealant 
om reside in the 

ed to 1) dental disease 
otion for children, health 

g.  The section staff also provide services and 
olicy development and 
n 407,500 direct, school-

h programs in our state.4  
 to large periodic statewide 

The results of the Oral 
oth decay reduction in 

nnual kindergarten and fifth 
ay (reversible white 

  These early cavities are 
esence of so much early decay 

hey have to be filled.9 

 a continued concern.  
 revising existing programs and developing new strategies.  The July 2011 – June 2012 OHS 

Annual Strategic Plan outlines a state oral health plan to improve the quality of life for all North Carolinians and reduce disparities in oral health. 

This plan is based on the availability of funding from state appropriations and Medicaid match.  In September 2010, due to the state’s severe budgetary 
shortfall and resulting staffing cuts with loss of coverage in a large number of counties, staff county assignments were modified to minimize the counties the 
section would not be able to serve.  Even with these modifications, 11 counties do not have assigned dental public health staff or direct services.  One county 
has chosen to eliminate its locally funded community-based dental services. 

The North Carolina Oral Health Section (OHS) has a long and distinguished history going back 93 years.  At the request of North Car
legislature established the first dental public health program in the nati
prevention, screening/referral and education services with an emphasis on children. 

Prevention is the foundation of oral health.  Tooth decay is the most common chronic infectious disease of childhood.  The first sig
reversible white spot on the tooth; without preventive intervention, it progresses to visible irreversible tooth decay, probable tooth
No matter how many treatment resources for dental disease are esta
management of this infectious disease requires essential public health interventions. 

With a focus on the three core public health functions – assessment, policy development and assurance – the section’s goal is to elim
health through prevention and education.  To achieve this goal, OHS carries out best-practice based services, as defined by the As
Territorial Dental Directors and the Centers for Disease Control and Prevention (CDC), which promote community fluoridation and sch
programs as the two most effective public health measures to reduce dental decay.1,2,3  The section has a professional staff, most of wh
communities they serve and work in cooperation with local partners.  They carry out population-based public health activities devot
prevention services; 2) access to care, including screening/referral/follow-up for children; 3) dental health education and health prom
care providers and other adults; 4) oral health tracking systems; and 5) dental public health residency trainin
technical assistance across the state, training medical professionals serving very young children, providing guidance on oral health p
implementation, and promoting community water fluoridation.  In 2009-2010 in the counties served, section staff provided more tha
based services for children, as well as statewide preventive dental services that impact North Carolina’s nine million citizens. 

The last 40 years have seen dramatic reductions in the prevalence of tooth decay, thanks in part to the efforts of dental public healt
We know this because North Carolina has the most comprehensive oral health surveillance system in the nation.5,6,7,8  In addition
surveys of children’s oral health, each year the section conducts standardized assessments for kindergarten and fifth grade children.  
Health Section’s 2003-04 North Carolina Statewide Children’s Dental Survey show that, after decades of decline, the trend in to
permanent teeth is leveling off, while the amount of tooth decay in baby teeth is increasing.  While the Oral Health Section’s a
grade surveillance data report only obvious tooth decay, the 2003-04 survey data report both obvious tooth decay and early tooth dec
spots).  Analysis shows that the actual amount of decay is underestimated by 35 to 40 percent when early cavities are not included.8
the ones that can heal (remineralize) in response to fluoride therapy and other preventive oral health interventions.  The pr
reinforces the need to enhance the preventive strategies OHS has in place so these early cavities do not progress to the point that t

Although improving historically, oral health disparities and difficulties with access to dental care still exist in North Carolina8 and are
The Oral Health Section continues to address these challenges by
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N.C. Oral Health Section Community Based Workforce Coverage as of September 2010

Counties with state funded preventive dental program (79)

Counties with locally funded preventive dental program (9)

Counties with no preventive dental program and no state funded OHS staff (12) 

Public Health Dental Hygienists (41)

Regional Dentist Supervisors (3)

Dental Technicians (2)

Local Hygienists Under State Supervision (1)
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GOAL I.  Reduce oral disease through prevention/education/health promotion services 
 

Strategies Action Steps Dat Outcomes/Measures a/Evaluation of Progress 
• Maintain the propor

of citizens on 
community water 
systems who recei
benefits of comm

t

e t
unity 

 

fluorid

ublic
dir

.7 

s W
Fluoridat

hty-seven percent of 
th Carolinians on 

mmunity water systems 
continue to receive the 
benefits of fluoridation.  

ion 

e 

• Provide technical assistance with 
 
• Continue to work with the state P

Supply Section and the state healt
address the proposed recommended change of 

v h

water fluoridation. 

ation.  • CDC’

 Water 
ector to 

ppm. 

System
h 

fluoride level in drinking water to 0
 

ater 
ion Reporting 
WFRS). 

• Eig
Nor
co (

• Work with providers o
services to high-risk 
children, age birth to
3½. 

dical 
v
 (
c

upport
ctic
tic

 nu
sicians and 

 

ports 
tion

Managem

rterly
orts

 Reports sub

Managem

Report the percentage of 
Medicaid visits where 

ildren receive IMB 
services. 

• Increase the number of 
educational materials 
available from the OHS. 

f • Provide training and support for m
professionals providing oral preve

 

e
nti

through the Into the Mouths of Babes
program in an effort to address early 
cavities.10 

 

e services 
IMB) 

dhood 

Se

hil

• Continue to provide training and s
and participating IMB medical pra
to increase the number of IMB pra

 

 for new 

c

 
• Qua

rep
 

es statewide 
es. 

mber of 

•
c

• Work with Medicaid to increase the
preventive services provided by phy
dentists for high-risk children. 

• Re submitted to 
hief and 

• 
 C

ent Team. 

 Medicaid 

ch

 
. 

mitted to 
Section Chief and 

ent Team. 
 

• eekly 
fluoride mouthrinse 
program (FMR) for 
high-risk elementary 
schoolchildren. 

 

• Conduct FMR weekly for 32 weeks in schools 
with high levels of dental disease, as determined 
by the annual kindergarten assessments. 

• FMR Rosters. • Maintain FMR program for 
approximately 66,200 
children in targeted 
elementary schools.  

 

 Conduct a w
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GOAL I.  Reduce oral disease through prevention/education/health pr motion servio ces (continued) 
 

Strategies Action Steps Dat Outcomes/Measures a/Evaluation of Progress 
• Conduct a preventi

dental sealant prog
for childr

ve 
ra

en at high r
for cavities. 

ol
 K

ubli
blic health 
ty of settings 
h

le

t p

ere
RDH) 

Weekly Service Report. 

rt number of high risk 
ents in grade K through 

5 who received sealants & 
number of sealants placed. 

m 
isk 

n scho
projects for at-risk children in grades

 
• Continue sealant promotions using p

partnerships.  Private dentists and pu

• Provide sealants in staff-drive -based 
-3. 

c/private 

• Sealan
 
• Regist

Hygienist (

practitioners place sealants in a varie
(e.g., schools, community colleges, c

 
urches). 

 of sealants • Continue to evaluate a random samp
for placement quality. 

 

roject reports. 

d Dental 

• Repo
stud

• Increase the awar
of children 

ene
and others 

the community about
dental diseases and/o
healthy habits. 

 

n

Gill
e Z

ss 
n 

• Provide educational services in con
direct services for children. 

 
i

 
r 

ju

• Continue partnership with UNC-CH 
School of Global Public Health on th

ction with 

ings 
ero Out 

Early Childhood Tooth Decay (ZOE
 
• Work with Local Educa

) project. 

t
H
P

., on i

H 
ort. 

 
• Exhibit tracking and 

t

w report of ZOE 
hop evaluations. 

• Report the number of 
services provided by Oral 
Health Section public health 
dental hygienists. 

tional Author
School Health Advisory Councils (S
Parent Teacher Associations (PTAs), 
Teacher Organizations (PTOs), etc
importance to oral health. 

 

i ies (LEAs), 
ACs), 
arent 

ssues of 

valua

• RD
Rep

 
• 

Weekly Service 

ZOE Pre/Post Test. 

• Revie
works

 

e ion form. 
 

• Consider the adoption or 
advancement of 
information and 
innovations to impact 
oral diseases. 

• Use peer reviewed literature published throughout 
the year to assess emerging issues with the 
potential to reduce dental diseases, for possible 
implementation and/or communication to 
professionals as appropriate. 

 Evidence-based studies, 
peer reviewed journals, 
public health list serves, 
and input from dental 
related leadership 
organizations. 

• Report communications to 
professionals and/or 
implement best practices or 
concepts into the program 
as appropriate.  

•
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GOAL I.  Reduce oral disease through prevention/education/health pr motion servio ces (continued) 
 

Strategies Action Steps Da Outcomes/Measures ta/Evaluation of Progress 
• Promote dental h

literacy (knowl
understanding, and 

ealth 
edge, 

communication). 
 

rade C
r print a

d Inform
H). 

riate
aterial

erson
). 

ort

 (
oa d

essages. 
 

erg
 C

0 

i
t

it new 
educational materials to 

tion Management 
m (SMT) for 

approval. 

Reports sub
ion

T. 

e results of 
ergarten and 5th Grade 

ent data are 
ded and distributed. 

Report the number of new 
materials and/or campaigns 
developed. 

 
• Implement the use of 

electronic tools. 
 

• Provide Kindergarten and Fifth G
Oral Health Assessment data fo
electronic media. 

 
• Provide data for Indicato

alibrated 
d 

• Kind
Grn

r-Base
System for Public Health (IBIS

 

ation 

ade

data.1
 

-P

• Develop and distribute age-approp
literacy-appropriate educational m

 

 and 
s. 

s with 

• 
Statist
Websi

 
• Subm

• Provide educational materials for p
limited English proficiency (LEP

 
• Increase public awareness of the i

good oral health. 
 

mp ance of 

Sec
Tea

• Explore a plan to use electronic tools
Internet, webinars, Website, Smart B
deliver educational m

e.g., 
s) to 

 
• 

Sect
SM

 
r

arten and 5th 
librated Oral 

ent 

• Ensur
Kia

State Center for Health 

nd
assessm
inclu

 

Health Assessm

cs (SCHS) 
e. 

• 

mitted to 
 Chief and 

• Enhance the oral health 
knowledge base of 
educators to enable 
them to more accurately 
provide information.  

• Maintain relationships with educators at all levels 
to incorporate preventive dental health
into their programs. 

Age and literacy 
ropriate teaching 
thodologies based 

on science related 
evidence. 

• Surveys 
• Feedback from staff 

and educators 
• Track request for 

materials.   

• Heightened awareness of 
oral health issues and 
prevention. 

 

 education 
• 

app
me

N.C. OHS Strategic Plan July 2011 – June 2012   6 



GOAL I.  Reduce oral disease through prevention/education/health promotion services (continued) 
 

Strategies Action Steps Dat Outcomes/Measures a/Evaluation of Progress 
• Enhance healthcare

providers’ and 
educators’ ability t
intervene/su

 

o 
pport better 

oral health outcomes

 De
er t
ist

a

cal and state healthcare 
s ies, 

n

p a d
ic h

 “
cti

• RDH 
Report
SMT. 

ecord number of public 
health dental hygienists 
trained for “Under 
Direction” services. 

Record the number of 
presentations and attendees 
at presentations. 

Record the number of 
articles provided to 
professional organizations 

publication. 

. 

ff
en

nts for working 
“Under Direction”.  Provide training 

 
• Provide presentations to lo

• Contact local health directors and the
of Corrections Dental Director to o
dental public health for dental hygi
they can meet the requireme

partment 
aining on 
 so that 

• Kee
pubr

s

s needed. 

l

work
Dire

 

professionals, dental societies, univer
community colleges, etc. 

 
• Provide written or electr nic

it

o  educatio
to healthcare professionals, educators 
makers including articles in profession
publications. 

 

al materials 
and decision 
al 

 

atabase of the 
ath dental 

hygienists trained to 

• R
e

Under 
on.”  

Weekly Service 
s, surveys, and 

• 

 
• 

for 

• Expand the dental 
public health workfor

e
alty

ing accreditation site 
2. 

• Increase awareness of dental public health issues 
among health professionals. 

 
• Provide field experiences for health professions 

students. 
 

side

• Reside

• Poll of fi
spring of year. 

 
• Reports from 

supervisors. 

rt the number of 
nts who complete 
ncy. 

Report on the progress of 
the residency self-study. 

 
• Report the number of health 

professions students rotating 
through OHS. 

ce. 
• Provide Residency training in the Am

Association (ADA) accredited speci
rican Dental 
 of Dental 

• Re
 

Public Health. 
 
• Prepare self-study for upcom

visit for residency on Sept. 14, 201
 

ncy Reports. • Re
res

ncy self-study. 

eld staff in 

po
ide

reside
 
• 
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GOAL II.  Monitor the public's oral health  
 

Strategies Action Steps Dat Outcomes/Measures a/Evaluation of Progress 
• Provide oral health 

surveillance. 
provid

for

e c

ite

a
F
s of

n

aid vi

orth Carol
receiving fluoridated community water. 

 
• Review opportunities for upcoming statewide 

surveys of oral health status and related 
conditions. 

We
rts, 
cat
it tr

r

CDC’s W
id

rt
. 

Kinder
Grade 
Health A
data.10 

BRFSS data

MS
 
• CHAMP data.13 
 
• N.C. Cancer Facts and 

Figures.14 
 

Use data for program 
lopment, 
untability, 

presentations, educational 
materials, publications and 
OHS annual report. 

Report the number of 
children and schools 

rticipating in FMR 
rogram. 

Provide information for 
programmatic queries. 

Report the number of 
ts placed. 

Use data to monitor and 
adjust OHS program 

ities. 

• Use data by other healthcare 
organizations. 

 
• Data used by School Health 

Advisory Councils (SHAC). 
 

• Maintain current data on services
OHS field staff. 

 

 

•

ed by • RDH 
Repo
justifi

 Respond to requests for program in
 

mation. exhib
 

• Conduct kindergarten and f
oral health assessments. 

ifth grad

 
• Post assessment data on OHS Webs
 
• Work with State Center

alibrated • FMR 
 
• 

. Flu
System

 for Health St
Indicator-Based Information System 
Health (IBIS-PH) to maintain portion

tistics and 
or Public 

 

or

 
• Repo

SMT
 assessment data on state Website. 

 
• Monitor state and national oral/phary

data. 
geal cancer 

•

 
• Monitor the percentage of Medic

children receive IMB services. 
 
• Monitor the percentage of N

sits where  
• 

inians 
 
• PRA

ekly Service 
program 
ons, and 
acking forms. 

• 
deve
accoi

eporting forms. 

ater 
ion Repor

 
• 

at ting 
 (WFRS). pa

P
s submitted to  

• 

 garten and Fifth 
Calibrated Oral 

ssessment

 
• 

 

.11 

sealan
 
• 

 data.12 
activ
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GOAL II.  Monitor the public's oral health (continued) 
 

Strategies Action Steps D Outcomes/Measures ata/Evaluation of Progress 
• Provide oral health 

surveillance. (continued) 
(See action steps on previous page.) erl

rid
em

 2003-200
Statewid
Dental S
database. 

Report the percentage of 
Medicaid visits where 

ren receive IMB 
es. 

ort the percentage of 5th 
e children with sealants. 

rt the percentage of 
North Carolinians on 
community water systems 

eceive the benefits of 
dation. 

eport on progress in 
planning and developing the 
next statewide survey. 

 

• Quart
reports. 

 
• CDC’s W

y Medicaid • 

ater 
at on Reporting 

child
servic

 Fluo
Syst

 
•

i
 (WFRS). 

4 N.C. 
 Children’s 
rvey 

• Rep
grad

 
• Repoe

u

who r
fluori

 
• R

• Explore the feasi
conducting Basic
Screening Surve
(BSS)

bili
 

y 
raders 

in school year 2011-
2012 that meets the 
standards of the 
National Oral Health 
Surveillance System. 

 

Identify sample for BSS. 
 
• Provide training for staff to conduct the screening. 
 
• Conduct the BSS. 
 

• BSS data. • Submit data to the CDC 
National Oral Health 
Surveillance System. 

ty of • 

15 for 3rd g
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GOAL III.  Promote access to dental care 
 

Strategies Action Steps Da Outcomes/Measures ta/Evaluation of Progress 
• Increase access to dent

care for children. 
 

 referral to a d
s for children: 

d 5th grade, 
gistration, 

der
ls. 

al 
ed

l health 
ps wishing to 

g and contact 
local health directors and the Department of 
Corrections Dental Director to offer educational 
sessions on dental public health for locally 
employed dental hygienists to meet the 
requirements for working “Under Direction.”  

 

erg
ade C

rts

at

f s
ics. 

taba
gienist

ork “Un
Direction.” 

 
• NC Dental Society. 

pile and report number 
ents/screenings, 

and referrals provided for 
ed students. 

Report the percentage of 
N.C. 5th grade children with 
sealants. 

Report the number of 
uests for technical 

assistance in order to 
intain/increase the 

er of dental clinics 
ting. 

• Report number of locally 
employed dental hygienists 
who receive training to 
work “Under Direction,” 

al • Provide dental screening, ental home • Kind
Grand follow-up service

o Kindergarten an
o Kindergarten 
o

re

o School nurse re
 Preschool, 

quests, 
o Give Kids a Smile!, and 
o 3rd grade children in BSS. 
 

• rovide sealants P for children in kin
through 3rd grade in targeted schoo
children to a dental home. 

 

garten 

d
 
• RDH 

Reports. 

 Refer 

orkers, 

 
• List o

clin

• Collaborate with school nurses, soci
etc., to assist families in securing ne
care for their children. 

w
ed dental 

 
• Da

hy
w

 
• Provide technical assistance to loca

departments and not-for-profit grou
start and/or maintain dental clinics. 

 
• Respond to all requests for trainin

arten and 5th 
librated Oral 

ent 

• Com
a

.10 

 reports. 

of assessm

target
 

Health Assessm
r

 
epo

• BSS a

Weekly Service 

fety-net dental 

• 

 
• 

rea

se of the dental 
s trained to 
der 

q

ma
numb
opera
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GOAL III.  Promote access to dental care (continued) 
 

Strategies Action Steps D Outcomes/Measures ata/Evaluation of Progress 
• Increase acce

care for ch
ss to dental 

ildren. 
(continued) 

 
c

i
. 

y 

ff
p

cho
sion
mu
en

on 

dical providers in using the 
Priority Oral Health Risk Assessment and 
Referral Tool (PORRT) and evaluate the use 
of guidelines and quality, appropriateness, and 
effectiveness of referrals.   

 

rterl

u

nty

suppor
edical 

kl
ort

ersh
ate t
T g
s uality, 
priateness, and 

effectiveness of 
referrals using pre and 
post questionnaires, 
provider feedback, and 
completed PORRTs.   

Report the percentage of 
Medicaid visits where 

ren receive IMB 
vices. 

Report on training and 
rt for IMB medical 

IMB training for OHS 
staff 

Increase the number of 
ical practices providing 
 services. 

• Determine if PORRT 
guidelines support quality, 
appropriate, and effective 
referrals to a dental home 
using scientific 
methodology. 

 

• Work with healthcare providers to 
o Monitor the provision of Int

Babes

: 
o the

 (IMB) oral preventive/edu
referral services. 

 

Mouth of 
ation/  

• 

o Support medical providers parti
Into the Mouth of Babes program

 

c pating in the 

Medicaid 
reimb

o Participate in N.C. Dental Societ
Care Committee. 

 

Access to 

 
• Cou
 
• 

o Provide IMB training to field sta
the number of medical practices 
in the IMB Program. 

 
o Partner with UNC-CH Gillings S

Global Public Health, N.C. Divi
Medical Assistance and the Com
of North Carolina (CCNC) Childr
Insurance Program Reauthorizati
(CHIPRA) Connect Project to educate 
network me

 to increase 
articipating 

ol of 
 of 
nity Care 
’s Health 
Act 

m
 
• Wee

Rep
 
• Partn

evalu
PORR
well a
appro

• Qua y Medicaid 
Reports as available. 

• 

rsement data. 

child
ser

 

 Program Plans. 

Monitor training and 

• 
suppo
practices. 

t for IMB 
ractices. 

 
• Hold 

field p

y Service 
s. 

ip will 
he use of 
uidelines as 

 
• 

med
IMB

 

 q

N.C. OHS Strategic Plan July 2011 – June 2012   11 



GOAL III.  Promote access to dental care (continued) 
 

Strategies Action Steps Outcomes/Measures Data/Evaluation of Progress 
• Enhance parent 

awareness of oral he
• Pilot test elop, translate, duplicate 

and distribute educational 
aterials. 

Record the number of 
terials developed and 

d. 

alth. 
terials for people with 

limited English proficiency (LEP). 
 
• Update material  to

• Provide educational ma

s  increase dental h
among high risk populations. 

 

ealth literacy 

 

m

materials. • Dev

 
• 

ma
update

 
• Provide technical 

assistance to nonpr
groups/organizatio

ofit 
ns 

interested in preventive 
dental health education 
and/or direct services. 

• Provide technical assistance for the provision of 
dental initiatives. mi

e

eekly Service 
ts. 

• Community Reports 
submitted by hygienists 
as committee member. 

 

Report the number of new 
dental initiatives, campaigns 

 materials. 
 
• Report the number of 

participants in new dental 
initiatives. 

 

• 
com
me

Feedback from 
ttee/council 
rs. 

• 

andmb
 
• RDH 

Repor
 

W
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public health program based on 
ens. 

Our Partners: 
American Academy of Family Physicians 
American Academy of Pediatrics 
American Association of Public Health Dentistry 
Association of State and Territorial Dental Directors 
Centers for Disease Control and Prevention (CDC) Division of Oral 

Health 
Centers for Medicare and Medicaid (CMS) 
Community Care of North Carolina 
East Carolina University School of Dental Medicine 
Faith-based organizations 
Head Start/Early Head Start and Migrant Head Start 
Health Resources Services Administration (HRSA) 
Healthy Carolinians 
Latino advocacy groups 
Local and regional health departments 
Local, state and national dental and medical professional 

organizations 
Maternal and Child Health Bureau 
MCH Center for Leadership in Pediatric Dentistry, UNC-CH 

School of Dentistry, Chapel Hill 
Medical residency programs 
More at Four 
National Institute for Dental and Craniofacial Research (NIDCR), 

National Institutes of Health (NIH) 
North Carolina Academy of Family Physicians 
North Carolina Academy of Pediatric Dentistry 
North Carolina Agromedicine Institute 
North Carolina Association of Local Health Directors 
North Carolina Citizens for Public Health  
North Carolina Committee for Dental Health 
North Carolina Community Colleges, Colleges and Universities 
 

North Carolina Dental Assistants Association 
North Carolina Dental Hygiene Association 
North Carolina Dental Society 
North Carolina Department of Public Instruction and Local 

Educational Authorities (LEAs) 
North Carolina Division of Aging and Adult Services 
North Carolina Division of Medical Assistance (Medicaid) 
North Carolina Division of Public Health,  

• School Health Matrix Team 
• Social Marketing Matrix Team 
• Women and Children’s Health Section 
• Chronic Disease Section 

North Carolina Institute of Medicine 
North Carolina Institute of Public Health 
North Carolina Medical Society 
North Carolina Office of Rural Health and Community Care 
North Carolina Pediatric Society 
North Carolina Public Health Association 
North Carolina Society of Public Health Education 
North Carolina State Board of Dental Examiners 
Old North State Dental Society 
Old North State Medical Society 
Other public health agencies and advocacy groups 
Other Sections within Division of Public Health 
Parent/Teacher Associations (PTAs) 
Parent/Teacher Organizations (PTOs) 
School Health Advisory Councils (SHACs) 
Smart Start/N.C. Partnership for Children 
UNC-CH Gillings School of Global Public Health 
UNC-CH School of Dentistry 

The N.C. Oral Health Section collaborates with numerous partners to carry out a strong dental 
experience, science and best practices to benefit all North Carolina citiz
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