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Housekeeping
• We will keep all lines muted to avoid background noise.​

• We will send a copy of the slides and a link to the recording via email after the live program.

• We’ll also make the slides and recording available on carequest.org.

To receive CE Credits:

• Look for the evaluation form, which we’ll send via email within 24 hours.

• Complete the evaluation by Monday, November 28.

• Eligible participants will receive a certificate soon after via email.

We appreciate your feedback to help us improve future programs!

The CareQuest Institute for Oral Health is an ADA CERP Recognized Provider. This presentation has been planned and implemented in accordance 

with the standards of the ADA CERP.

*Full disclosures available upon request
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Question & Answer Logistics

• Feel free to enter your questions into 

the Question & Answer box throughout 

the presentations.

• We will turn to your questions 

and comments toward the end of the 

hour.
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Learning Objectives

At the end of this webinar, you’ll be able to:

• Recognize the importance of evidence-based health communication and techniques 

for developing more effective health messages.

• Discover strategies to proactively support — and overcome common concerns related 

to — community water fluoridation.

• Demonstrate how to have meaningful and easy-to-understand conversations with 

patients about the importance of vaccinations in preventing oral HPV infections.

• Discuss why effective health communication is critical to health equity and well-being.
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Vision

A future where every person can 

reach their full potential through 

optimal health

Mission

To improve the oral health of all

Purpose

To catalyze the future of health 

through oral health

Our Strategy
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The American Dental Association

We would like to acknowledge and 

thank the team from the American 

Dental Association's Council on 

Advocacy for Access and Prevention 

— Dr. Jane Grover, Dr. Elizabeth 

Lense, Ms. Kelly Cantor, and Mr. 

Matt Zaborowski — for their 

collaboration on this webinar.
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Senior Director, Council on 

Advocacy for Access and 

Prevention

American Dental Association
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TOOLS FOR DESIGNING 

EFFECTIVE HEALTH MESSAGES

MICHAEL MACKERT, PH.D.
Director, UT Center For Health Communication

John P. McGovern Regents Professor in Health and Medical Science Communication

Professor, UT Stan Richards School of Advertising & Public Relations

Professor, UT Department of Population Health
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Health communication is the science 

and art of using communication to 

advance the health and well-being of 

people and populations.

WHAT IS HEALTH
COMMUNICATION?



10

A CHANGE IN PERSPECTIVE
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RESEARCH INSIGHT
STRATEGY +

MESSAGING
TACTIC
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FRAMING YOUR PROBLEM
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PERSONAS

Target audience:

Members of sororities on 
the UT-Austin campus 
who are 18-22 years old 
who use tanning beds
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SINGLE MOST IMPORTANT THING
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TESTING IDEAS, CHECKING ASSUMPTIONS
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ACROSS HEALTH CONTEXTS



17@MACKERTMACKERT@UTEXAS.EDU /UTHEALTHCOMM @UTHEALTHCOMMUTHEALTHCOMM.ORG

MICHAEL MACKERT, PH.D.
DIRECTOR, UT CENTER FOR HEALTH COMMUNICATION

If the highest aim of a captain were to preserve his 

ship, he would keep it in port forever.

-Thomas Aquinas



Community Water Fluoridation:
Conversations and Concerns

Brittany Seymour, DDS, MPH
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• Our first child was born.

• Our neighbors’ first child was born.

• U.S. fell below herd immunity for measles.

A Look Back in Time: 2013
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What We’ve Learned: Lesson #1

1. The kinds of information people 

seek and engage with online is 

part of their identity (debunking 

their beliefs is insulting to them 

— and doesn’t work).
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What We’ve Learned: Lesson #2

1. The kinds of information people seek 

and engage with online is part of their 

identity (debunking their beliefs is 

insulting — and doesn’t work).

2. People care as much about the 

messenger as they do the message 

itself (maybe more!).
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What We’ve learned: Lesson #3

1. The kinds of information people seek 

and engage with online is part of their 

identity (debunking their beliefs is 

insulting — and doesn’t work).

2. People care as much about the 

messenger as they do the message 

itself (maybe more!).

3. Our messages should be based on the 

evidence, and they should be 

personalized for various audiences.
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Identity (social network, norms, values)

Connect (find an authentic way to connect with them)

Anecdotes (tell a story to support your point)

Request (ask questions to walk through their concerns)

Evidence (lead them toward the best available evidence) 

I CARE About My Patients . . . 
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Patient concern: “I don’t like anything added to what I put in my body. Adding 

fluoride chemicals to water isn’t natural.”

Instead of this: Don’t worry, chemically treated water is normal and makes it 

safer, and fluoride is one of many things added to our water, along with chlorine 

for example.

Try this: Fluoride is naturally found in all water sources, including lakes, 

oceans, and ground water. Fluoride is nature’s cavity fighter, the natural way to 

keep your teeth healthy! 

Identity
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Patient concern: “I’ve read that fluoride in water decreases IQ in children. I’m 

not comfortable giving fluoride to my kids.”

Instead of this: That’s actually not proven; there’s a lot of misinformation about 

fluoride out there. (Debunking doesn’t work!)

Try this: I’m a mom, too. And my daughter drinks fluoridated water because I 

know that at the recommended levels, which we have here in Boston, our water 

is safe and effective in preventing cavities. She’s never had a cavity!

Connect
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Patient concern: “My child’s teeth are just going to fall out anyway. Why should 

I be concerned about whether they are drinking fluoridated water or not?” 

Instead of this: You need to care for their teeth because baby teeth can get 

painful cavities, too.

Try this: I once treated a three-year-old with a really deep cavity; her parents 

were waiting for her tooth to fall out. When I was done, she reached out and 

hugged me because she was finally out of pain. Her parents were shocked. We 

started working on prevention together after that, including drinking tap water 

instead of juice. 

Anecdote
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Patient concern: “My family has soft teeth. It’s genetics, so I’m going to have 

problems with my teeth no matter what.”

Instead of this: There’s really no such thing as ‘soft teeth.’ And we really don’t 

know if or how genetics predict your risk for cavities.

Try this: Tell me more about your family’s dental history: What was their 

experience like? Water fluoridation can help you proactively get ahead of and 

prevent your dental problems, even if you have a family history of cavities.

Request
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Patient concern: “This article says fluoride in water isn’t effective in preventing 

decay, so there is no benefit to drinking it.”

Instead of this: You shouldn’t get your health information from blogs/YouTube/ 

Facebook; those aren’t scientific sources.

Try this: Hmmm, I’m not sure about that specific article, but we know the best 

available evidence shows fluoridated water reduces tooth decay by 25%. I 

recommend looking at multiple different kinds of reputable sources for 

consistency. Look for visual identifiers that indicate if an article has been 

independently verified or fact-checked by knowledgeable experts. 

Evidence
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Identity (social network, norms, values)

Connect (find an authentic way to connect with them)

Anecdotes (tell a story to support your point)

Request (ask questions to walk through their concerns)

Evidence (lead them toward the best available evidence) 

I CARE about my patients!
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Please stay in touch:

brittany_seymour@hsdm.harvard.edu

This presentation was based on collaborations with Leslee Williams, Senior Director of 

Communications, ADA and research with the Media Cloud project led by PIs Ethan Zuckerman 

at the Center for Civic Media at the MIT Media Lab and Yochai Benkler at the Berkman Klein 

Center for Internet & Society at Harvard University. Media Cloud funding provided by the Ford 

Foundation, the Pershing Square Fund for Research on the Foundations of Human 

Behavior the Open Society Foundations, the John D. and Catherine T. MacArthur Foundation, 

Bill and Melinda Gates Foundation, and the Robert Wood Johnson Foundation.

Thank you!

mailto:brittany_seymour@hsdm.harvard.edu


Patient-Dentist 
Communication

Focus: HPV Vaccination

Rosie Wagner, DDS
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Why Discuss HPV?

Reason #1: It’s our professional obligation.

• HPV-positive oropharyngeal cancer is growing rapidly

CA Cancer J Clin. 2020 Jan;70(1):7-30 

Dr. Alessandro Villa

Incidence of oropharyngeal cancer in the US – SEER 1975-2012
HPV 

cancer 
rates rising 
~34,800 a 

year Oro-
pharyngeal 
cancer now 
surpassed 

cervical 
cancer as 

most 
common

No screening 
for Oro-

pharyngeal 
cancer

Dental 
providers as 
advocates 

HPV 
Vaccination 
can prevent 
~32,100 of 

those 
cancers 
(92%)
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Why Discuss HPV?

Reason #2: Many patients are unaware.

• Most people with HPV don’t have any symptoms

• Oral and genital warts – non-oncogenic

• Penetrative sex is not required – Skin-to-skin, not fluid

• HPV can be detected in biopsy

• Most infections cannot be detected and are cleared by the body

• Recurrent infections (~20 years) can cause cancer

• OPC, particularly in white men aged 40-70, is growing rapidly
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Why Discuss HPV?

Reason #3:  We make it accessible.

• Close relationships with patients

oMulti-generational and over decades

• Two well-visits per year plus procedures

• Already recording medical history

o Include a variety of health and social questions

• Already performing oral cancel screenings and education

• Patients trust dental professionals
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Why Discuss HPV?

Reason #4:  We can both give and refer for vaccination.

• Dentists identified as vaccinators in March 2021 

Department of Health and Human Services
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Why Discuss HPV?

Reason #4: We can both administer and refer for vaccination.

• Dentists identified as vaccinators in March 2021 

• We have the infrastructure and aseptic technique

• We can follow reporting, scheduling, and documentation guidelines

• Patients trust us

• It’s convenient for patients

oHigher compliance
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Raising the Topic

Brief Description

“HPV is a virus that 

pretty much everyone 

has, and we’re finding 

that it can sometimes 

cause mouth and 

throat cancer.”

Educate and Plan

“I’ll ask you some 

questions to screen for 

HPV infection, though 

it’s very hard to 

prevent or screen for it. 

The main thing we can 

do is get vaccinated 

and get children 

vaccinated.”

Administer or Refer

“Would you like an 

HPV vaccine today?”

“Has your child 

completed their HPV 

vaccination series?”

“Here’s a referral to go 

get vaccinated.”
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Reluctance and Strategies

• Insufficient knowledge on oral HPV

o You’re here today! Lots of CE

• Discomfort with discussing transmission

o Drop transmission, focus on vaccination, detection, and refer if symptomatic

• Insufficient time in procedures

o Verbal questions are done while leaning chair back

o Vaccines take 1-2 minutes, waiting period done during visit

o Give a paper or email referral, like a dental specialist
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Patient Concerns

• Vaccine reluctance

oConcern about effect on sexual activity 

• Fear of cancer

• Shyness in discussing STIs or transmission

• Dentists overstepping their professional role



40

Rosie Wagner, DDS, 

Founder of Smiles By Rosie Family Dentistry

drwagner@smilesbyrosie.com

mailto:drwagner@smilesbyrosie.com


Question and Answer 
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Jane Grover, DDS, MPH, 

Senior Director,

Council on Advocacy for Access and Prevention,

American Dental Association

groverj@ada.org

mailto:groverj@ada.org
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To Explore More Industry-Leading Research

www.carequest.org/education/resource-library

https://www.carequest.org/education/resource-library
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Webinar Evaluation
Complete the evaluation by Monday, November 

28 to receive CE credit​. You will receive a link to 

the survey within 24 hours. 

Next Webinar:

Thursday, December 1, 2022, 3–4 p.m. ET

Conducting Evaluation with Health Equity in Mind

Sign up to receive our newsletter to get more 

information on future webinars!
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Follow us on social media

Stay Connected

@CareQuestInstitute

@CareQuestInst

@CareQuestInstitute

CareQuest Institute 




