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What’s happening with oral health in OHA? 

• Integration of dental/DCOs into the coordinated care model began July 

2014 

• OHA collaborated with the Oral Health Funders Collaborative and the 

Oregon Oral Health Coalition to develop the Strategic Plan for Oral 

Health in Oregon: 2014-2020, released October 2014 

• The top priority in the Strategic Plan that gained support from the 

legislature was hiring a state dental director to coordinate oral health 

efforts across OHA 

– Dental director hired in February 2015; SB 672 

– The role and office of the director is still being developed 



Oral health in OHA 

Health Policy and Analytics Division 

• Convenes leadership and staff 

across OHA to coordinate and 

integrate oral health programs and 

initiatives 

• Long-term strategic planning and 

policy development 

• A quality metric encouraging dental 

sealants was introduced to CCOs in 

2015 

Health Systems Division 

• Expansion of Medicaid dental 

benefits for adults in 2016 
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Oral health in OHA 

Public Health Division 

• The Oral Health Unit is the keeper of the Oregon Oral Health 

Surveillance System 

• School-based oral health programs 

– Fluoride tablets/rinses in 80 schools 

– Sealant programs serve 73% of eligible schools 

• State Health Improvement Plan: Improving oral health is one of seven 

priority areas 

• Title V:  Maternal and child oral health is a priority area 

• Dental Pilot Projects, from SB 738—we received our first two proposals 

in October! 



Oral health status of Oregon’s kids  

• High decay rates in children 

– Half of Oregon’s kids have cavities 

– Higher than the Healthy People 2020 goals 

• Left untreated, bacteria can cause infections that spread to other parts of 

body 

• Dental decay is the most common chronic childhood disease 

• It’s preventable! 

 



A hidden epidemic 



A hidden epidemic 

• 13% of Oregon’s 6-9 year-olds have rampant decay 

• 17,000 children have 7 or more cavities 
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Oral health status of Oregon’s kids  

• Disparities: 

– Regional: Southeastern Oregon had much higher decay rates (73%) 

than the rest of the state (52%). 

– Income: Lower-income families had substantially higher decay rates 

compared to higher-income households. 

– Race/ethnicity: Hispanic/Latino and African-American children had 

higher rates of decay, untreated decay, and rampant decay 

compared to white children.  
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Oregon Smile Survey 2012              

• In 2012, 3 percent of children ages 6 to 9 had pain or infection that 

needed urgent treatment. 

• On any given day in Oregon, up to 3,800 children in grades 1 through 3 

may be suffering from dental pain or infection during school hours. 

 



Patients accessing dental care 

• Recent studies: 

– In 2013, Oregon ranked 50th in the nation for percentage of children 

who had dental visits in the past year.  

– In 2015, Oregon shows much greater access disparity between 

Medicaid and private coverage than other states. 

• For children, 43% on Medicaid had visit; 72% with private 

coverage had visit.  

• For adults, 22% on Medicaid had visit; 69% with private coverage 

had visit. 

• Access challenges? Lack of education on importance? Both? 

 



Emergency Department study 

• Second-most-common discharge 

diagnosis for ages 20-39 

• 28,000 annual ED visits 

• $8 million in annual costs 

• OHP patients are four times more 

likely to present 

• 25 percent make a return visit 

 



Oral health for adults will be a priority 

in the State Health Improvement Plan 

• Increase the number of fluoridated public water districts 

• Reduce the number of dental-related visits to emergency departments 

• Create incentives for private and public health plans and health care 

providers to improve oral health 

• Include oral health in chronic disease prevention and management 

models 

• Work to ensure dental benefit packages cover care and treatment to 

ensure optimal oral health 

• Work to ensure that Oregon has an adequate number of oral health 

professionals 



Interventions 

• The CDC says two interventions reduce caries in a community: 

– School-based sealant programs  

– Community water fluoridation 



Oregon’s school-based oral health programs 

• Dental sealant programs 

– 2014-15  

• Eligibility: Elementary schools with > 50% Free-and-Reduced 

Lunch (FRL) students 

• 359 schools served (78% of eligible schools)  

• State served 144; local programs served 215 

– 2015-16  

• Eligibility: Elementary & middle schools with > 40% FRL students 

• 506 schools will be served (72% of eligible schools)  

• 300 served are rural schools (57% of eligible rural schools) 

• Fluoride program (2014-15) 

– Eligibility: Elementary schools with > 30% FRL students 

– 70 schools  

– Low participation; teachers must administer 



Sealants 

• School-based sealant programs reduce decay approximately 50%. 

• Average cost of sealants: 

– In school setting, $40 per child 

– Average cost of sealants, $40 to $45 per child 

 



Community Water Fluoridation (CWF) 

• Among all states, Oregon ranks 48th in percentage of optimally-

fluoridated public water systems.  

– Oregon is 23%; national average is 75%. 

• For every $1 spent on water fluoridation, an average of $38 is saved in 

dental treatment costs per person per year. 

• Even with all other forms of fluoride available (e.g., toothpastes, rinses, 

tablets, varnish), CWF reduces caries by an average of another 25%! 

• CWF is the most cost-effective and equitable way to reduce caries: 

– Across a population;  

– Across the lifespan; 

– Regardless of geography, income, or race/ethnicity. 

 



Alaska’s Dental Health Aide Therapists (DHAT) 

• 229 tribes; 11 distinct cultures; 

22 different dialects 

• In 1999, 62% of Alaska Native 

children ages 2-5 had untreated 

caries, significantly higher than 

any other state. 

• Dentists traveled to distant sites 

for a brief time, worked long 

hours, and only treated acute 

needs. 

• They needed a better way—

Alaska Indian Health Services 

began researching workforce 

models. 



DHAT 

• Alaska received $1.3 million grant from IHS 

• A trip was arranged to observe the DHAT program in New Zealand 

• In 2003, first cohort of Alaska Native students began DHAT training in 

New Zealand 

• Alaska’s DHAT model differs from the Minnesota model 

• This new model met with much opposition from the ADA and the ADA 

 







Bethel, Alaska 



Bethel Training Center 
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