
Background:   
 
It has been six years since the U.S. Surgeon General’s Report on Oral Health, 
and four years since his Oral Health Call to Action.  We now know that dental 
disease is the single most prevalent chronic childhood disease. With today’s 
tools and technologies, oral disease is almost 100% preventable. Prevention is 
cost effective, with the potential to save millions of dollars. 

• Ensuring good oral health is a blend of community responsibility and 
personal action. 

• Poor children’s oral health affects quality of life, e.g. school performance. 

• Oral disease is linked to other health problems including diabetes, heart 
disease and pre-term birth--- these are all serious, expensive, and growing 
problems in West Virginia.  

• Rates of early childhood caries (tooth decay that affects the primary teeth 
of infants and children age 1 to 6) are highest among children in low-
income families, minorities, and those whose parents have less than a 
high school diploma.  

• Children with higher rates of early childhood caries are more likely to visit 
a primary care physician than a dentist.  

Some specifics about oral health in West Virginia 
 

• 65.6 percent of children have cavities by age 8 (WV Healthy People 
2010) 

 

• In West Virginia, in 2005 there were 47.2 dentists per 100,000 in 
population, well below the national rate of 63.6.  Similarly, there were 39.7 
dental hygienists for every 100,000 in population (a ratio of 1:2517). 34 of 
West Virginia’s 55 counties are federally designated all or in part as dental 
health professional shortage areas.  (And we are unclear as to who is 
practicing and to what extent…B.W.) 

 

• In 2001, although 71.6% of West Virginia’s children were covered by 
dental insurance, 40.4% had not seen the dentist in the last six months.. 

 

• In 2005, only 15 pediatric dentists were practicing in WV.  A recent survey 
of all WV dentists indicates that 50% of those who see children in their 
practice see very few infants or toddlers (age 0 to 3). 

 

• Although many dentists are willing to take Medicaid patients, there 
appears to be a problem finding dentists willing to take new patients. Not 
all dentists will see children with disabling conditions, e.g. cerebral palsy 
or mental retardation. 



What could West Virginia do to improve children’s oral health? 
 
Conduct statewide public awareness campaign:   

• West Virginia’s image is important to economic development. 

• Oral health is not just about pretty smiles; it is about healthy babies, 
productive adults, lower health expenditures for chronic disease 

• Prevention efforts are inexpensive.  
 
Monitor and report to public and policy makers regularly on oral health 
status of children: Add oral health indicators in the WV KIDS COUNT data book 
 
Provide parent education aimed increasing personal responsibility: e.g. 
fewer sugary drinks, no babies put to bed with bottles, getting them to ask health 
care providers about their children’s mouths serving as good role models in 
terms of oral hygiene, assuring that children brush teeth after every meal, and 
reducing number of missed dental appointments. 
 
Expand Pediatric Preventive Oral Health Care training for every primary 
care provider (doctors, nurses, etc) in West Virginia. Providers who see 
children and parents regularly for well-child visits from birth until three can be 
trained to look at infant and toddler's mouths and identify problems requiring 
referrals. They can learn how to talk effectively with parents about caring for their 
children’s mouths.  
 

Develop support for community interventions to improve oral health status of 
children. Involve: Head Start, Starting Points Centers, in-home education 
programs like MIHOW, Parents As Teachers, child care programs, schools- pre-
K through 12th grade, PTOs, physicians, faith-based groups, Family Resource 
Networks and other agencies. Develop business partnerships on oral health. 
 
Require oral health screening for every child entering licensed child care 
centers. Train licensed child care providers about preventive measures for oral 
health and assure that they make information available to parents of enrolled 
children. 
 
Form workforce study group: Collect and analyze data and make policy 
recommendations related to recruitment and retention of dental students and 
providers and potential roles. What are application trends to WV schools? Where 
do graduates go who are trained in WV schools?How can we increase services 
to rural communities? Given the workforce shortage and epidemic proportions of 
tooth decay, could WV consider revising dental scope of practice laws to allow 
registered dental hygienists to do oral health screens for children 0 to 3? 
 
Provide Medicaid coverage of oral health care for adult pregnant women. 
 


