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Disclaimer

The views and opinions expressed in this presentation are that of 

the speaker and do not necessarily reflect the views or positions of 

the California Department of Public Health or the Health and 

Human Services Agency.

The author has no financial interest associated with the content of 

this presentation.
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Call to Action

• policy changes are needed 

to reduce or eliminate 

…inequities

• dental and other health care 

professionals must work 

together

• we need to diversify the 

composition of the nation’s 

oral health professionals, 

address the costs …and 

ensure a strong research 

enterprise



A Message 

Jennifer Webster-Cyriaque, D.D.S., Ph.D.

Deputy Director, NIH NIDCR
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Dementia

Respiratory Health

Adverse Birth Outcomes
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Obesity



Change in prevalence*,† of lack of functional dentition (<20 teeth) 
among U.S. adults aged ≥50 years with selected chronic conditions — 
NHANES 1999–2004 and 2011–2016

“The overall prevalence of lack 
of functional dentition 
decreased 11.7 percentage 
points from 1999–2004 (43.5%) 
to 2011–2016 (31.8%)”

Parker ML, Thornton-Evans G, Wei L, Griffin SO. Prevalence of and 
Changes in Tooth Loss Among Adults Aged ≥50 Years with Selected 
Chronic Conditions — United States, 1999–2004 and 2011–2016. 
MMWR Morb Mortal Wkly Rep 2020;69:641–646. 
DOI: http://dx.doi.org/10.15585/mmwr.mm6921a1

56.5 %                        68.2%

http://dx.doi.org/10.15585/mmwr.mm6921a1
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49%
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28%
24%



Percentage of Poor Children (2-11, 12-19 years) with 

Untreated  Dental Caries, 1988-1994, 1999-2004, 

2011-2014, U.S. 
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National Trends – Decayed, missing and filled tooth 

surfaces or teeth 

1971-74 and 1986-87
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Prevalence

          59.4%                          56.8%                      

Brown, L. J., Beazoglou, T., & Heffley, D. (1994). Estimated savings in U.S. dental expenditures, 
1979-89. Public Health Reports (Washington, D.C. : 1974), 109(2), 195–203

Centers for Disease Control and Prevention. (2019). Trends in Dental Caries and Sealants, 
Tooth Retention, and Edentulism, United States. www.cdc.gov/oralhealth





Oral Health in California: 2015 to 2023
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February 2006



Geographic Variation in the Preventive Dental Services 

Measure, FFY 2013 (n = 49 states) 

FFY 2013 

California         36.6%

United States   46.0%



Communicated the solution
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1. Establish State Oral Health Leadership and 
Optimize Existing Resources (years 1-3) 

2. Focus on Prevention and Early Intervention 
for Children (years 3-5) 

3. Innovate the Dental Delivery System to 
Expand Capacity (years 4-7) 

November 2011



16“After concluding its study process in 

November 2015, the Commission learned 

…a five-year $740 million targeted 

incentive program to spur more

dentists to offer preventative care to 

children. 

…The Commission also learned of the 

scheduled June 2016 release of a 10-year 

prevention-focused state oral health plan… 

The Commission believes both initiatives 

represent a significant opportunity for 

California to do better by the population it is 

supposed to help.”

2016



Legislative mandate to address oral health

Oral Health Surveillance

Plan 

Office of Oral Health 

2017                                      2018                                   2019
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Results from the 2004-2005 and 2018-19 

California Smile Survey of 3rd Grade Children 
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Darsie B, Conroy SM, Kumar J (2021). Oral Health Status of Children: Results of the 2018-2019 California Third Grade Smile Survey. Sacramento, California: 

Office of Oral Health, California Department of Public Health.



Caries Experience by Region

Region Caries Experience 

Percent

Bay Area 45.4%

Sacramento Region 46.2%

Northern/Sierra 51.6%

Southern 60.4%

Central Coast 64.2%

Los Angeles 64.7%

Central Valley 75.9%



Dental Sealant Prevalence in 3rd Grade Children 

by Socioeconomic Status, 2018-2019
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Prevalence of tooth decay in 3rd grade children, 

 U.S. vs CA

59.5

19.9

41.5

60.6

21.9

37.0

CARIES EXPERIENCE UNTREATED TOOTH DECAY SEALANTS ON PERM ANENT M OLARS

U.S. CA

Source: Lin, Mei (CDC/ONDIEH/NCCDPHP) Personal Communication

Percent Latino Children

U.S. = 25%   Vs.  CA =52%  

Source: 
https://www.hispanicresearchcenter.org/rese
arch-resources/latino-children-represent-over-
a-quarter-of-the-child-population-nationwide-

and-make-up-at-least-40-percent-in-5-
southwestern-states/ 



Adults aged 65+ who have lost six or more teeth 
23

CA = 26.1%

Source: BRFSS



Dental Visits

California Department of Public Health

Center for Healthy Communities 

Office of Oral Health  
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U.S. California

Proportion of people 2 years of age and older who had 

a dental visit within the year, MEPS Data 



Percentage of Children and Adolescents, Ages 1 to 20, Enrolled in 

Medicaid for at Least 90 Continuous Days Who Received Dental 

Services, FFY 2000 -2020, U.S.

Source: https://www.medicaid.gov/medicaid/benefits/downloads/2023-oral-health-at-a-glance.pdf



Receipt of dental visit during pregnancy among 

California women with a recent live birth, Maternal and 

Infant Health Assessment (MIHA) Survey, 2017-2018
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Disparities in Dental Visit Utilization by Type of 

Medical Insurance Coverage, U.S., 2019

Source: https://www.medicaid.gov/medicaid/benefits/downloads/2023-oral-health-at-a-glance.pdf



Source: Dentistry Today - Online Toolkit 
Improves Integrated Approaches to Dental 
Care, August 3, 2016

Medical-Dental-Social Support Systems 

Integration 
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“To substantially improve oral health throughout the 
United States, policy changes are needed to reduce or 
eliminate social, economic, and other systemic inequities. 
Oral diseases are preventable, and social and other 
determinants of health need to be considered in 
prevention and treatment strategies. Policymakers must 
make oral health care more accessible, affordable, and 
equitable.”



1. Oral health must be regarded as integral to overall health. 

2. Community conditions make it difficult for families to improve 

oral health. 

3. The separation of dentistry from overall health care limit 

access to care and perpetuate disparities in oral health. 

Key messages



Thank 

you
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