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New Hampshire’s Oral Health Surveillance System 
Indicators and Data Sources 

 
 
Oral Health Indicators: 
 

• Dental Visits [percent of adults with dental visit in past year] 
Routine dental visits aid in the prevention, early detection and treatment of tooth decay, oral 
soft tissue disease, and periodontal diseases.  

• Teeth Cleaning [percent of adults who have had their teeth cleaned in past year] 
Having one's teeth cleaned by a dentist or dental hygienist is indicative of preventive 
behavior.  

• Complete Tooth Loss [percent of adults > 65 years who are edentulous] 
Loss of all natural permanent teeth (complete tooth loss) substantially reduces quality of life, 
self-image, and daily functioning. 

• Fluoridation Status [percent of population on public water systems receiving fluoridated water] 
Water fluoridation has played an important role in reducing tooth decay and tooth loss. 

• Cancer of the Oral Cavity and Pharynx [oral cancer deaths per 100,000 persons] 
Oral and pharyngeal cancer comprises a diversity of malignant tumors that affect the oral 
cavity and pharynx. Each year, some 30,000 new cases of oral and pharyngeal cancer are 
diagnosed and 8,000 people die from the disease. 

• Caries Experience [percent of children, aged 6-8 years, with history of decay] 
Dental caries is the single most common chronic disease of childhood, occurring five to eight 
times as frequently as asthma, the second most common chronic disease in children.  

• Untreated Caries [percent of children, aged 6-8 years, with untreated decay] 
To avoid pain and discomfort, decayed teeth need to be restored. To keep as much of the 
natural tooth as possible, decayed teeth should be repaired promptly so that fillings may be 
kept small.  

• Dental Sealants [percent of children, aged 8 years, with sealants] 
Plastic coatings applied to decay-susceptible tooth surfaces (the pits and fissures) have been 
approved for use for many years and are recommended by professional health 
associations and public health agencies. 

 
 
Data Sources: 
  

• Behavioral Risk Factor Surveillance System (BRFSS) 
The Behavioral Risk Factor Surveillance System is a state-based, ongoing data collection 
program designed to measure behavioral risk factors in the adult, non-institutionalized 
population 18 years of age or older. Every month, states select a random sample of adults for 
a telephone interview.  

• Water Fluoridation Reporting System (WFRS)  
CDC of the Water Fluoridation Reporting System provided New Hampshire with a convenient 
way to update its numbers on fluoridation.  WFRS allows a state to go on-line to update basic 
information including populations served, fluoridation status, and contact information.   

• State Cancer Registry and Death Certificates  
The Cancer Registry and death certificates provide information on the number of deaths due 
to oral and pharyngeal care in the state. 

• New Hampshire Third Grade Oral Health Survey – A Basic Screening Survey 
A statewide survey of the oral health status of 3rd grade students was conducted in 2001 and 
will be repeated every three years.  Data collected included dental caries experience, 
untreated decay, presence of sealants on permanent molars, and urgency of care.  
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