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Agenda 

• Why oral health? 

• Define the Situation 

• State and Local Level Logic Models and 

Action Plans 

• Detail Support 

• Questions and Discussion 

 



Why Oral Health?   

2000 Landmark SG report, Oral Health in America, 
 described the poor oral health of our nation as a 
 silent epidemic. 

• Oral health is more than just healthy teeth 

• Oral health is integral to general health and well being 

• Oral diseases are associated with other health problems 

• There are profound and consequential OH disparities in the 
American population 

• There are safe and effective ways to prevent most oral 
diseases 

2003 Call to Action to Promote Oral Health 

 “No schoolchild should….be found unable to 
 concentrate because of the pain of untreated oral 
   infections.” 

 

 

 



Why Oral Health? 

• 2007 Deamonte Driver 

• 2011 Kyle Willis 



Dental Caries 



This is oral health 



This is not 



We‟re number one! 

Dental caries is the most common chronic 

disease of childhood 

Five times more common in children than 

asthma 

Dental caries is on the rise among young 

children 

 



The problem 
• General public lacks knowledge about the 

importance of oral health 

• Many adults and children lack access to 
preventive dental care 

• Medicaid recipients do not realize they 
have dental benefits 

• Oral diseases remains prevalent 
especially in vulnerable and uninsured 
populations 

 

 

 



 



 



 



Percent of Colorado 

Children with Untreated Decay by  

F/R Lunch Status of School „04 & „07 



Untreated Decay of Colorado 

Children by Race and Ethnicity ‟04 &‟07 



Percent of Colorado 

Children with Sealants by F/R Lunch 

Status of School  ‟04 &‟07 

 



Nationally for 2-5 year olds 

• 2007 CDC (the most current report to date)  
– Cavities increased from 24 percent to 28 percent 

between 1988-1994 and 1999-2004.  

• 70% of ECC caries is found in 8% of the 
population 

• 50% of all children have NEVER visited a 
dentist  

• Children (2-5) who have not visited a dentist 
with the past 12 months are more likely to 
have caries in their primary teeth. 

 

 
American Academy of Pediatric Dentistry 



 



Early Childhood Caries:  
1 or more decayed primary 
teeth 
 ~ 10% at age 2 
 ~17% by age 3 
 
AAP and AAPD:  
First dental visit by age 1  
 



 



Early Childhood Caries 

• Child under age 6 

• 1 or more decayed teeth 

• Previously known as: 

– Baby bottle tooth decay 

– Bottle mouth 

– Nursing decay 

– Sippy cup decay 



ECC 

Courtesy Proctor and Gamble 



Severe ECC 

Courtesy Proctor & Gamble 



Consequences of ECC 
• Pain and infection 

• Difficulty sleeping 

• Impaired speech development 

• Poor nutrition and growth 
• Inability to concentrate in school; 

poor performance 

• Lowered self-esteem; poor 
social relationships 

• Decreased job opportunities 

• Less success later in life 

 



The Economics of Human Development 

• Video clip 



Takeaways 

• Children‟s Health is our Nation‟s Wealth 

• What happens early in life sets the 

foundation of what occurs later in life   



Key Issues – In General 
• General public does not recognize the 

importance of oral health 

• Dental caries and specifically ECC 
prevalence has increased 

• Poor children have about twice the rate of 
untreated decay as their more affluent peers 

• Dental Decay is a significant public health 
problem for Colorado‟s low-income preschool 
children 

 



Key Issues - Providers 

• 43 counties or sub-county regions in Colorado are 
designated as Dental Health Professional Shortage 
Areas with 9 counties having no practicing dentist. 

 

• Additionally, only 20% of dentists in both urban and 
rural Colorado accept Medicaid patients. 
– Fewer than 10% are “significant” biller (10K/yr in claims) 

 

• 80-90% of dental care occurs in the private sector 
  

 



Key Issues - Providers 

• The medical safety-net does not 

consistently address oral health 

– Dental safety-nets currently at capacity 

• Limited number of specialists (pediatric 

DDS) and generalists feel ill-equipped to 

treat really young children 



Key Issues – Dental Ins 

 Having dental insurance does not assure dental care. 
 

Colorado, in 2009 

 Only 44 % of Colorado‟s Medicaid-enrolled children received dental 

services.  
 

Nationally, in 2004 

 Only 30% of children enrolled in Medicaid received dental services 

 Compared to 55% of children who have access to commercial 

dental insurance.  
 

Children w/o dental insurance are 2½ times less likely to receive 

dental care than insured children  

 

 



• Mission 

• Target population 

• Work with MCH – narrowed our focus 0-5 

population 

• Why? 

 “What happens early in life sets the 

 foundation of what occurs later in life” 

 



MCH Needs Assessment 

• Colorado conducted a needs assessment 

in 2010 

• Identified nine priorities 

• “Arrive in 5” 

 



 



 



 



Fortunately…. 
Numerous tools, models, and evidenced-based 
programs 

– Cavity Free at Three (CF3) 

– Delta Dental Media Campaign 

– Workforce development – Dental loan repayment 

– Early Childhood Framework 

– COHOP, Colorado OH Outcomes Project  

 (health home for the very young child) 

– TOPS, Bright Smiles – addressing high  

 need populations 

– Etc. 

 

 



Important Considerations 

• Focus on Prevention and  

 Early Intervention 

• Collaboration/partnerships 

• Push down the pyramid 

• Evidence Based, Promising Practices 

• SoDH, The Life Course Model 



 



Etiology of Dental Caries 



Common Goal  

There are roles to play for everyone 

including the family, the community the 

medical and dental team, public and private 

systems of care, and payers.   



Time for a Break 



Priority Implementation Team 
Deborah Borek, Child and School OH Program Coordinator, CDPHE 

Heather Dubiel, Director of Early Childhood Initiatives, CDPHE 

Helene Kent, Delta Dental of Colorado Foundation 

Karen Savoie, Director of Education, Cavity Free at Three  

Linda Reiner, Director of Planning and Evaluation, Caring for Colorado Foundation 

Cora Sexton Wheeler, Jefferson County Health Department 

Michelle Hair, Community Partnership for Child Development 

Patricia Brewster-Willeke, Co-Director, Rural Communities Resource Center  

Karen Cody Carlson, Executive Director, Oral Health CO 

Kathleen McInnis, San Juan Health Department 

Dr. Jeff Kohl, President, Colorado Academy of Pediatric Dentistry 

Dr. Purvi Shah, Pediatric Dentist 

Dr. Katya Mauritson, State Dental Director, CDPHE 

Jean McMains, Program Assistant, CDPHE 

 



Two Big Ideas  

Adoption of Oral Health Guidelines  

During Pregnancy and Early Childhood 

 

 

Community Standards,  

Oral Health 



Toolkit 

• Background 
Info 

• Action Items 
• Resources 

www.oralhealthcolorado.org 

http://www.oralhealthcolorado.org/


Toolkit 





Highlights 
Long Term Outcomes:  Decrease caries and health 
 disparities among children aged 0-5 
 

Strategies 

1. Develop and promote complimentary components to 
reinforce existing CF3 efforts 

a) Increase public awareness on importance of early oral health 
care 

b) PCPs conduct OH screenings and educate parents during well 
child visits 

2. Explore and advocate for policy changes that support oral 
health providers in caring for young children and pregnant 
women 

a) Adoption of Guidelines for Pregnancy and Early Childhood 

b) Increase number of dental providers in underserved areas 

c) Medicaid and CHP+ reimburses for comprehensive dental care 
  for pregnant women 

 

 



Highlights 

3. Develop and promote Healthy Community 
Standards for Oral Health 

a) Increase the number of communities that use the 
Community Standards to identify and address local 
OH needs 

b) Develop Toolkit to support the Community Standards 

4. Collect, analyze, monitor, and disseminate 
Colorado oral health data 

a) Stakeholders have accurate and timely OH data to 
inform program development and decision making. 





Local Logic Model 



Long Term Outcomes  

Decreased development of caries among 

children aged 0-5 

 

Decreased health disparities associated with 

dental caries among children aged 0-5 



Let‟s take a closer look… 

• Logic Assumptions 

• External Factors 

• Inputs 

• Strategies 



Local Action Plan 



We are here for YOU! 

• Generalist Consultants  

 will continue to work with LPHA‟s 

 during planning process and will review 

 FY13 Operational Plans 

• MIT‟s  

Technical Assistance  

Facilitation of learning opportunities 


