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 Activities of the Office of Dental Health this past year.

• Outcomes of the oral health surveillance in Missouri

• Program objectives for the Office of Dental Health for 
the coming year.

During This Conversation We’ll Talk About:

The goal of this conversation is to prepare us to make plans for a 
better future! So interrupt! Ask Questions!



Dr. Walter E. Deyton

This Conversation is Dedicated to:



Executive Summary

1. John Dane should be recognized for significantly enhancing the 
scope of ODH and for assembling a great team in ODH.

2. Despite all the changes in the last 2 years: the incredible team 
in the Office of Dental Health continues  accomplish amazing 
things for Missouri citizens and for Oral Healthcare providers! 

3. Successful projects like PSP and school-based sealant program 
continue. 



Executive Summary

4. New CWF projects will improve the lives of 130,000 people. 

5. Future projects like a collaboration between ODH & MDB to 
evaluate using teledentistry to serve nursing home residents 
shows great future promise.

6. Workforce issues are currently a significant constraint to access 
to care and will require creative collaboration to resolve.



THANK LPHA’S & CARE PROVIDERS!!!!

Would everyone who works in 
an LPHA (City or County Health 

Department) please Stand?

Speakers 
Privilege!



THANK LPHA’S & CARE PROVIDERS!!!!

“More than 500 public 
health officials have been 
pushed out or have left their 
jobs since the early days of 
the pandemic.”
Lori Tremmel Freeman, the ED of the National 
Association of County and City Health Officials

I read this in an 
article this week 
about the impact of 
serving in public 
health during Covid:



THANK LPHA’S & CARE PROVIDERS!!!!

Join Me in 
Celebrating those 
who were the face 

of public health 
during the Covid 

Era!

You are 
AWESOME!

(PASS IT ON!)



THANK LPHA’S & CARE PROVIDERS!!!!

Would everyone who has a 
face-forward role helping 

patients please stand?



THANK LPHA’S & CARE PROVIDERS!!!!

Recognize all 
those around you 
who hung in there 

during Covid to 

help patients!

You are 
AWESOME!

(PASS IT ON!)



THANK LPHA’S & CARE PROVIDERS!!!!

Don’t Forget to Pass it on!

You never can tell when a 
kind word or gesture will 

make a difference!



Speaker Disclaimer of Conflicts of Interest
Conscious Sedation Manual

Guy S. Deyton D.D.S.

Informed Consent Manual

Guy S. Deyton D.D.S.





Agenda
1. Do A Good Deed!

2. Introduce Myself and ODH Staff.

3. Share ODH Strategic Objectives, give specific examples of what we’ve done 
this year to pursue them, and what we plan to do in the future.

4. Introduce or remind you of the wealth of resources on the ODH Website.

5. Highlight the Preventive Services Program that provides surveillance and 
sealants to more than 90,000 high-risk school children.

√



Agenda
6. Highlight 2 Community Water Fluoridation Projects that have the potential 

to impact more than 130,000 lives.

7. Preview our Workforce Analysis Project and discuss preliminary 
implications.

8. Provide brief reports on other ODH projects.

9. Preview our HRSA Workforce Grant Application and the 3 major 
objectives.

10. Allow Time for Discussion and Q & A.



ODH Staff

These are the real heroes.  Thank them when you have a chance!



ODH PSP Consultants

These are the real heroes.  Thank them when you have a chance!



What Has Changed in the Last Year?

Randall 
Williams

Robert Knodell Don Kauerauf Richard Moore Paula Nickelson



What Has Changed?
Decision Process March 2021



What Has Changed?
Decision Process January 2022

CHALLENGES

• New 
organizational 
infrastructure to 
learn to navigate.

• All grant 
proposals must 
pass a DCPH  
approval process 
before pursuing 
application.

BENEFITS

• Frequent 
Interaction with 
wide array of 
decision makers

• Opportunity to 
provide oral 
health education 
for public health 
colleagues.

• Opportunity to 
participate in 
policy 
development.

• Access to be 
informed of new 
grants & project 
opportunities.



Benefits of Change

Dr. Williams 
invited us to 

the discussion 
of federal 
funding 

opportunities

Director Knodell made us 
aware of ARPA Funding 

Opportunity for the CWF Pilot 
Project and listened when we 

discussed relationship 
between low Medicaid 

reimbursement rates and 
provider participation

Director Kauerauf 
was a big supporter 

of community 
water fluoridation 
and advocated in 

funding 
conferences

Director Crumbliss
met regularly with 

us to facilitate 
integration in DCPH 

and facilitate 
interdepartmental 

communication



What Has Changed

$  $  $  $  $
• More than $1 Billion  of Federal Funds will be infused into 

Missouri’s ‘Covid-Era’ Healthcare System over the next 4 years to 
make it more stable, proactive, & responsive.

• To date there are more than 50 + grant sources, each with specific 
scope and limitations.  Most are outside the scope of ODH.  A few 
appear to allow ODH application, and we are aggressively pursuing 
them.



What Hasn’t Changed

Mission: We are committed to improving the oral health of all Missourians 
through education, prevention and leadership.



ODH Has 12 Projects, 3 Grants, & DHSS/DCPH to Navigate.

None of this happens without Julie Boeckmen and Dione Snitker.
Dione Snitker: Lead AdministratorJulie Boeckmen: Program Manager

Thanks 
Julie!

Thanks 
Dione!



ODH Strategic Goals: 2020-2025

Goal 1: Surveil and report on oral health problems.

Goal 2: Develop Programs Emphasizing Disease Prevention / Mitigation

Goal 3: Enhance Access to oral health services.



ODH Strategic Goals: 2020-2025

Goal 4: Provide current evidence-based oral health information to oral 
health workforce, public health colleagues, & educational and 
governmental decision makers.

Goal 5: Support the development of the oral health workforce.



ODH Strategic Goals: 2020-2025

Goal 7: Collaborate with Stakeholders to revise and execute the plan.

Goal 6: Participate in policy development to improve health outcomes 
in Missouri.



STRATEGIC OBJECTIVES

LISTEN 1ST

THEN 
PLAN

COLLABORATE W/LEADERS 
& STAKEHOLDERS

POLICY DEVELOPMENT

SURVEIL & REPORT

DVLP DISEASE PREVENTION 
PROGRAMS

ENHANCE ACCESS

PROVIDE EVIDENCE-BASED 
HEALTH INFORMATION

SUPPORT ORAL 
HEALTHCARE WORKFORCE

SU
RV

EI
L 

&
 R

EP
O

RT

1ST1ST1ST



Project #1: Listen
Loose Structure of Meetings

• What’s on your plate / What are you working on?

• How is it going? What’s Working?  What’s Not Working?

• Is there something (I / We) can do to help?  What information / action 
would you like?

• What’s your vision of a better future enabling better care for more people?

Goal 7: Collaborate with Stakeholders to revise and execute the plan.



ODH Project #1: Listen 1st , Then Plan
Scheduled Communication Sessions with Leadership & Stakeholders

• Meetings with ODH Staff & PSP Consultants

• Meetings with DHSS Director 2 / Month & Meetings with DCPH Director 1-2 weeks

• Visioning meetings w/3 major associations: MDA, MDHA, MPCA

• Meetings with MoHealthNet
• Discuss reimbursement levels & scope
• Discuss OR dental anesthesia remuneration

• Visits with LPHA’s to understand healthcare from their perspective

Goal 7: Collaborate with Stakeholders to revise and execute the plan.



STRATEGIC OBJECTIVES

LISTEN 1ST

THEN 
PLAN

COLLABORATE W/LEADERS 
& STAKEHOLDERS

POLICY DEVELOPMENT

SURVEIL & REPORT

DVLP DISEASE PREVENTION 
PROGRAMS

ENHANCE ACCESS

PROVIDE EVIDENCE-BASED 
HEALTH INFORMATION

SUPPORT ORAL 
HEALTHCARE WORKFORCE

SU
RV

EI
L 

&
 R

EP
O

RT

1ST1ST1ST



Project #2: Preventive Service Program (PSP)

https://health.mo.gov/living/families/oralhealth/
Or

Search: ‘Office of Dental Health Webpage’

Goal 1: Surveil and report on oral health problems.

Goal 2: Develop Programs Emphasizing Disease Prevention / Mitigation

Goal 3: Enhance Access to oral health services.

https://health.mo.gov/living/families/oralhealth/


Preventive Service Program (PSP)

Thank You 

Kally Kline!



Preventive Service Program (PSP)



Fluoride Varnish is both Effective & Cost Effective 

Preventive Service Program (PSP)

1. Effective: reduces primary tooth decay by 37% and decay in 
permanent teeth by 43% (2 / year application). 1

2. Cost Effective: averted care cost savings each year is 1.5-3.5 times 
the cost of delivering fluoride varnish when dental professional 
salaries are considered and 4-6 times the cost of delivering fluoride 
varnish in community-based volunteer programs.2, 3

1. Marinho VC, et.al.. Fluoride varnishes for preventing dental caries in children and adolescents. Cochrane Database Syst Rev. 2013 Jul 11;(7):CD002279. doi: 
10.1002/14651858.CD002279.pub2. PMID: 23846772. (22 clinical trials; 9595 participants)

2. Scherrer, C. Shillpa, N. Cost-Savings of Fluoride Varnish Application in Primary Care for Medicaid-Enrolled Children. J Pediatrics. Vol 212, 201-7. Sept, 2019

3. Norrie O, Pharand L. Cost effectiveness of a fluoride varnish daycare program versus usual care in central Winnipeg, Canada. Can J Dent Hyg. 2020;54(2):68-74. 
Published 2020 Jun 1.



4 Components of the PSP Program

Preventive Service Program (PSP)

1. Surveillance: annual oral screening by a dentist or hygienist.

2. Education: video oral hygiene education for children.

3. Prevention: Application of fluoride varnish twice per year 
by volunteers after viewing a short training video.

4. Referral: Children needing urgent or interventional care are 
given information on the need for follow-up care.



Preventive Service Program (PSP)



Review of 2020 PSP Report Outcomes with Comments

Preventive Service Program (PSP)

1. 33% had untreated decay.  We’re seeing an increase of 
decay as we get back into schools.

2. 9% had rampant decay.

3. 25% were identified as needing early or urgent dental care 

4. 16% of children under 5 had ‘white-spot’ lesions indicating 
early decalcification.



GOALS
• Get back to 90,000 

next school year.

• Grow PSP 10%/Yr over 
Next 5 Years

Preventive Service Program (PSP)

Ask How 
You Can 

Get 
Involved!

PSP WORKS!
• 2nd most cost- effective 

oral health program 
(CWF)

• Averts 1-2 
cavities/yr/person

Thank You 
Jeffrey, 
Beth, 

Audrey, Ann 
& Molly!



2020-2021 
Preventive 

Service 
Program Data 

Input and 
Displayed 
‘Live’ in 

Tableau on 
ODH Website

Project #3: 
Conversion 

of ODH Data 
to Tableau. 

Allows:
• Instantaneous 

updating

• Custom sampling

• On demand 
report generation

•Simple user 
interface

Goal 4: Provide current evidence-based oral health information to oral health workforce, public health 
colleagues, & educational and governmental decision makers.



Preventive Service Program (PSP)



Project #4: WORKFORCE ANALYSIS AND FUTURE PLANNING (4 Phases)
• Phase 1: Review 2020 & Analyze Licensure Data (Preview today)
• Phase 2: Survey Workforce to Determine Impact of Covid-19 (deployment started)
• Phase 3: Input Data into Tableau to understand geographical workforce 

implications
• Phase 4: Convene Stakeholders to Review Data and Plan with emphasis on 

unserved populations.

Goal 4: Provide current evidence-based oral health information to oral health workforce, public 
health colleagues, & educational and governmental decision makers.

Goal 5: Support the development of the oral health workforce.



Oral Healthcare WorkforceGoal 4: Provide current evidence-based oral health information to oral health workforce, public health colleagues, & educational and governmental decision makers.

Goal 5: Support the development of the oral health workforce.

Project #4 - WORKFORCE ANALYSIS PHASE 1 

Spoiler Alert: Dental Workforce Issues are 1 of the 3 major 
limiting factors in attempting to serve underserved 

populations.

Goal 6: Participate in policy development to improve health outcomes in Missouri.



Oral Healthcare Workforce 1990 - 2020

Brian 
Barnett

Diann 
Bomkamp



Oral Healthcare Workforce

Kally
Kline



Oral Healthcare Workforce



Oral Healthcare Workforce

• 1960-1983 UMKC, Washington University & St Louis University 
produced approximately 240 dentists/year.

• Wash. U. & Stl. U. closed their DDS programs.  

• 1985 UMKC cut DDS class size from 160-80 for budgetary reasons.

• Starting in late 80’s there were more DDS retiring than new 
licensees.

• In 1998 UMKC increased class size from 80-100 after input from 
MDB.  In 2008 UMKC increased to class size to 108.

Why the Drop in Licensed Dentists Between 1990 – 2003?

240 = 80



Oral Healthcare Workforce



Oral Healthcare Workforce

If you have attended Dental Board Meetings, you know

it is NOT JUST TOTAL LICENSED PROVIDERS YOU NEED TO LOOK 
AT



Oral Healthcare Workforce

Total Licensed In-State DDS vs Year



Oral Healthcare Workforce



Oral Healthcare Workforce

If you have attended Dental Board Meetings, you know:

It is NOT JUST TOTAL LICENSED IN-STATE PROVIDERS YOU NEED TO LOOK AT



Oral Healthcare Workforce



Oral Healthcare Workforce

To Get a True Picture You Have to Look at:

The Population to In-State Provider Ratio



Oral Healthcare Workforce

Note: In the future, if something like teledentistry can 
allow the supervision and  extension of hygienists & 
EFDA’s to unserved populations like nursing homes, 
this becomes a very important metric.

Note: It is the growth of Hygienists and 
EFDA’s that allowed a shrinking workforce of 
dentists to care for a growing population of 
people in Missouri from 1880-2020.



Oral Healthcare Workforce

What about EFDA’s and Unlicensed Dental Healthcare Workers?

• From reports, currently it is difficult to fill openings for all categories of oral healthcare workers. 

• In 2020, the number of active EFDA permits issued were:
• Restorative 1 – 1883
• Restorative 2 – 440
• Removable Prosthetics – 1618
• Fixed Prosthetics – 1596
• Orthodontics - 1229

• We currently don’t track dental administrators or unpermitted dental assistants.

Since many EFDA’s hold multiple 
permits, a conservative estimate is we 
have 2500 – 3500 EFDA’s in Missouri.



Oral Healthcare Workforce
Initial Observations & Comments

1. COVID-19 EFFECT ISN’T INCLUDED: This data does not reflect changes to the workforce caused by the Covid-
19 Epidemic.  Preliminary data published by the ADA and the ADHA indicates that approximately 7.9% of the 
dental hygiene workforce stopped actively practicing and 1.6% have indicated they will not return.  Phase 2 
workforce surveys are being deployed in Missouri to assess this dynamic for all categories of DHCW’s.

2. ↓DENTISTS : POPULATION: Missouri’s dentist workforce did not keep pace with population growth. Growth 
of hygienists & EFDA’s prevented severe access problems.  Unserved populations are still mostly unserved

3. COLABORATIVE PLANNING IS NEEDED: Population increase, broader access expectations (ie Medicaid 
expansion, non-mobile residents of LTCF), and of our educational institution budget constraints means 
we need to have serious discussions about how to serve the increased numbers that need care.

4. DHCW ENTRY LEVEL STATEGIES AND DEPLOYMENT FLEXIBILITY ARE NECESSARY: Given changes in the 
workforce, we may need to be more creative about how we ‘on-board’ entry level workers to help them be 
successful /productive.  We may need to be more flexible in how we deploy our workers.



Oral Healthcare Workforce
What is the Plan?

1. Complete & Evaluate Covid-Era Workforce Surveys.

2. Input Data into Tableau to Understand Geographic Implications of 
Workforce.

3. Present Information to Stakeholders Independently. 

4. Convene a Workforce Planning Group if all parties think it beneficial.*

* Workforce issues can be a sensitive subject. Interdisciplinary discussions would require a commitment to look for 
common ground and common projects.

Ask How 
You Can Get 

Involved!
4 PHASES



Project #5: New Wave Community Water Fluoridation 
Pilot Project

Goal 2: Develop Programs Emphasizing Disease Prevention / Mitigation

Goal 6: Participate in policy development to improve health outcomes in Missouri.

Goal 4: Provide current evidence-based oral health information to oral health workforce, 
public health colleagues, & educational and governmental decision makers.



Project 4: New Wave Community Water Fluoridation Pilot Project

What is Community Water 
Fluoridation?

The adjustment of fluoride 
concentration in water 

supply to a level (.7ppm) 
known to reduce tooth 

decay without adverse side 
effects.



Project 4: New Wave Community Water Fluoridation Pilot Project

What is the New Wave 
Water Fluoridation Project?

• ODH has been approved 
for an $825K grant for 
piloting this project.

• 1st new CWF technology in 
40 years. Uses Fl- pellets

• Intended for small, rural 
water districts (<8000)



New Wave Community Water Fluoridation Pilot Project

What is the New Wave 
Water Fluoridation Project?

• Safer, easier to maintain, 
cheaper to run.

• Most un-fluoridated areas 
in Missouri are rural.

• 1317 water districts in Mo. 
eligible to use this system.



New Wave Community Water Fluoridation Pilot Project

New Wave Pilot Project Plan

• DNR considers NW ‘Innovative Technology’ 
requiring pilots w/monitoring & reporting.

• Install 1st unit in SE Mo in next 2 months. Run 3 
months & report to DNR.

• Install 3-5 additional pilots (w/DNR approval). Run 
3-6 months. Request DNR approval of methodology.



New Wave Community Water Fluoridation Pilot Project

Quick Community Water Fluoridation Facts

• CDC identified CWF as 1 of the top 10 public health 
initiatives of the 20th century

• Achieves 25% decay reduction in all citizens regardless 
of income or other socio-economic factor

• Very Low Cost: $.005 - $.05/day/person

• For $1 CWF, Returns $25 in averted care.

• Dir. Knodell Dir. Keaurauf Governor Parsons
Dir. Crumbliss



Project #6: Clarence Canon Wholesale Water  
Commission Water Fluoridation Project

The largest CWF Project in Missouri’s History!

Goal 2: Develop Programs Emphasizing Disease Prevention / Mitigation

Goal 4: Provide current evidence-based oral health information to oral health workforce, public health colleagues, & educational and governmental 
decision makers.

Goal 7: Collaborate with Stakeholders to revise and execute the plan.



Project 6: Clarence Canon Wholesale Water  Commission Water Fluoridation Project

What is CCWWC?

• A 10 million gallon / day water treatment 
plant in northeast Missouri 

• Provides water to 16 counties and 27 water 
districts. 

• Serves over 75,000 people

• Governed by a Board with representatives 
from each water district



Project 6: Clarence Canon Whosale Water  Commission Water Fluoridation Project

• Geographically, CCWWC project is the 
largest water fluoridation project ever!

• Dr. Bosch started it with a called ODH to 
inquire what would be involved with 
fluoridating the city of Edina.

• Edina is part of CCWWC.

• Gwen and Dr. Bosch started attending 
director’s meetings and educating 
directors.

• Once interest was expressed, 27 
individualized info-graphic packets were 
prepared for each district outlining 
community specific benefits of CWF.

Project History
Project Coordinators: Gwen Sullentrup & Dr. Lisa Bosch



Project 6: Clarence Canon Whosale Water  Commission Water Fluoridation Project



Project 6: Clarence Canon Whosale Water  Commission Water Fluoridation Project

• Letters of support were solicited from over 
200 health providers in the CCWWC area.

• Over 100 questions were answered from 
the directors.

• The Board was educated on the 90-day 
notice provision for change in fluoridation.

• The Board voted to post the 90-day notice.

• Gwen personally insured 90-day postings.

• Gwen & Dr. Bosch volunteered to attend 
governing meetings of the 27 districts to 
answer questions.

• The vote to fluoridate will take place at 
the CCWWC Board meeting in May

• It appears there is a firm majority in 
favor.of CWF!

Project History



Project 6: Clarence Canon Whosale Water  Commission Water Fluoridation Project

A MASSIVE TASK WITH A SUCCESSFUL OUTCOME!

75,000 PEOPLE WILL HAVE BETTER LIVES!

THANK YOU GWEN AND LISA!

Project History

GWEN LISA



Miscellaneous Project Reports
Discussions with MoHealthNet

Medicaid Remuneration – Governor’s FY23 Budget (from Olivia Wilson)

MO HEALTHNET
Dental
FY21 Expenditure: $1,065,233
FY22 Appropriation: $3,496,687

FY23 Governor Recommendation: $8,794,645  (Guy’s comment: +$5,249,766 over FY22)

Notes: 1. Some of this is to cover the new expanded population, some of it is a rate increase. We don’t know that exact 
rate increase yet.

2. The Dental line item is a part of a larger request on behalf of the Governor of $89,248,472 to increase MO 
HealthNet provider rates to 75 percent of Medicare rates



Miscellaneous Project Reports
Discussions with MoHealthNet

Medicaid Remuneration –FY23 

• Because John Dane chaired a Medicaid Remuneration Committee we 
were prepared to make recommendations. 

• We were asked if we had recommendations (next slide)



Miscellaneous Project Reports
Discussions with MoHealthNet

Medicaid Remuneration Recommendations (Listing indicates priority)

• Increase remuneration rate: <60% UCR to ↑provider participation.
• D1354 for all ages (SDF)
• Cover Post-partum mothers for 1 yr
• D2931 (SS crn) for adults
• Then endo, crowns, alveoplasty, and removable in that priority



Miscellaneous Project Reports

Older Adult Basic Screening Survey
• Screens Oral Health Metrics in Nursing Homes and Congregate Care Facilities

• Interrupted in early 2020.  Screened 472 patients to date.

• We have active screening in 13 sites

• We hope to complete project in 2-3 months.



Miscellaneous Project Reports

Individuals with Developmental Disabilities Screening Survey

• Contracted with Truman Medical Center and Elks Mobile Dental Van.

• Screened 1519 people to date.

• First screening and data collection of this population in US.

• Report on Website.



Miscellaneous Project Reports

Teledentistry In Nursing Homes
• Interrupted during covid

• 4 contractors
• We Care – St. Louis
• Truman Medical Ctr - KC

• Missouri Southern State University - Joplin
• Big Springs Medical – SE Mo

• 343 Nursing Home Residents have received care.



Miscellaneous Project Reports

Teledentistry & Sealants In Schools
• 4 current contractors

• Lincoln County HD – Troy
• Jefferson County – E Mo

• Missouri Southern State University - Joplin
• UMKC SOD – KC Mo

• Each contractor committed to provide care for 200 students.



Miscellaneous Project Reports

WIC Fluoride Varnish 
• 10 current contractors that provide varnish at their health departments

• Treats Medicaid eligible Mothers and Children

• Treated 392 WIC patients

• Medicaid Reimbursed

• Averts 1-2 cavities / year / patient

Ask How 
You Can Get 

Involved!



Miscellaneous Project Reports

Teledentistry In Schools
• 2 current contractors

• Cass Count Dental Clinic

• Missouri Southern State University

• Each contractor commits to serve approximately 200 students.



Future Project: HRSA Workforce Grant
ODH has applied for a 1.6 M grant over 4 years

3 Primary Objectives

1. Implement and analyze Covid-Era Oral Healthcare Workforce Survey

2. Execute a pilot project with the MDB to study extending EFDA’s & dental 
hygienists into nursing homes using teledentistry for collaboration and 
supervision with distant dentists.

3. Deliver Oral Health Care to Uninsured Veterans.



Future Project: HRSA Workforce Grant
ODH Pilot Project with MDB

Nursing Home Graduated Objectives

1. Can teledentistry gathered data yield accurate comprehensive tx plans?

2. Can hygienists deliver interventional periodontal care using teledentistry 
supervision and collaboration? Impact on patient overall health metrics?

3. Can hygienists and EFDA’s deliver Level 1 interventional care to LTCF residents 
using teledentistry supervision and collaboration to stabilize patients prior to 
definitive care by a dentist?



Future Project: HRSA Workforce Grant
ODH Pilot Project with MDB

Pilot Project Limitations

1. Protocols written by ODH.  Performance execution monitored by ODH.

2. Study metrics & outcome analysis defined by committee of stakeholders.

3. Phased reporting to MDB.

4. MDB will consider implications of outcomes.



Summary
ODH has programs in place or planned to touch over 200,000 people in the next year. 

We have exciting programs to test expanded use of Teledentistry.

We’ll keep listening.  We’ll keep educating.  We’ll keep supporting.  We’ll  keep leading!

These are the real heros.  Thank them when you have a chance!



All this is possible because of these people and this 
man.

Photo of ODH Staff

Thank them when you have a chance!
John Dane



Thank You!
&

Q & A / Discussion



New Wave Community Water Fluoridation Pilot Project



New Wave Community Water Fluoridation Pilot Project
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