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Two is Too Late 

Presenter
Presentation Notes
Good Morning everyone...  and, good morning to all of you in the district offices!  

The message this morning is prevention... very early prevention. 

“Two is too Late” ... meaning we have to begin the preventive oral health messaging before children are age 2...   And the next slide is a perfect example of why this is so important



March 6, 2012

Presenter
Presentation Notes
March 6th, just a couple of months ago…..  The NY Times had an article published titled, “Preschoolers in Surgery for a Mouthful of Cavities.”  



This is a 2 and a half year old in the Seattle Children’s Hospital.  His father said he began worrying about brushing his son’s teeth only after his mother noticed they were discolored when he was 18 months old.  The mother said, “I had a lot on my mind, and brushing his teeth was an extra thing I didn’t think about at night.”  



Although this particular scene took place in Seattle, the exact same thing happened yesterday morning (and every Wednesday morning) at Fletcher Allen hospital.  
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Key facts

• In FY 2009, 421 children ages 0-5, were                                     
hospitalized to treat Early Childhood Caries (ECC)


 

Average cost $6,500 for total cost of $2.7 million



 

351 (82%) of the 421 were Medicaid - $2.2 million

• In the same year, an additional nearly $1.0 million of Medicaid 
expenditures were for children ages 0-5 for routine restorative care in 
dental offices - fillings, stainless steel crowns and extractions.  Kids 
under age 5!
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In FY 2009, 421 Vermont children ages 0-5, were hospitalized to treat Early Childhood Caries (ECC)

Average cost $6,500 for total cost of $2.7 million

351 (82%) of the 421 were Medicaid - $2.2 million

In the same year, an additional nearly $1.0 million of Medicaid expenditures were for children ages 0-5 for routine restorative care in dental offices - fillings, stainless steel crowns and extractions.  

Kids under age 5!
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The Problem

Early Childhood 
Caries

Presenter
Presentation Notes
The Problem - Early childhood caries (or tooth decay)...  this is a 3-4 year old... and the teeth are decaying almost as soon as they erupt.  



Probably as a result of going to bed with a bottle ... milk sugars bathing the teeth for hours.... or worse, fruit juices ... or even worse, but not unheard of.... Mountain Dew.  



Whatever the cause, the devastation for this age child is enormous.
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The Problem



 

Most children under age 3 still do           
not see a dentist.   



 

Untreated cavities in the 0-5 age category 
are highly correlated to low SES and 
race/ethnicity.



 

Children ages 0-5 affected by dental 
decay are often set-up for a lifetime of oral 
health problems.            

Presenter
Presentation Notes
CLICK: Most children under age 3 still do not see a dentist. Just yesterday, Robin Miller received an email from the WIC office in St. Johnsbury.  I won’t read the whole message… but here’s the gist of it.  



Hi Robin, 

Yesterday a mom told me she is considering changing dentists until her children reach age 5 because her dentist, Dr. X  in X town doesn't see children before age 5.  I know there are dentists that won't see them before 3, but this is the 1st one I've heard waiting till age 5. 



Unfortunately, this is not unusual…. We have many dentists who have age restrictions of various kinds… “no child under 8”…. Or, simply… no children.  So, as the bullet says, most general dentists do not see kids under 3.  It’s a problem.



CLICK: Next part of the problem … Untreated cavities in the 0-5 age category are highly correlated to low socioeconomic status and race/ethnicity.



CLICK: And, most important to remember…  This is CONSEQENTIAL!  Meaning these young children, affected by dental decay so early in life, are often set-up for a lifetime of oral health problems. These kids will not be remembering their visit to the dentist as a pleasant one… they’ve endured toothaches and pain… and the cycle will repeat as they reach adolescence and adulthood… unless we intervene and stop it early.  



pregnant women & 
children under 3

&
on Medicaid 

or  Dr. Dynasaur

The Dental Black Hole

Presenter
Presentation Notes
Therefore, I talk about this as the Dental Hole!  Children under age 3 (as I’ve just spoken about in the last couple of slides)….  And I’m adding pregnant women eligible for Medicaid/Dr. Dynasaur to this “black hole” category as well.  I don’t want to be too dramatic about it.... but, it really is a black hole for these two groups. The pregnant women are not getting the oral health care they need ... and for many reasons.  First, as adults on Medicaid/Dr. Dynasaur, they were only eligible for $495 of coverage annually (this has changed and I’ll talk more about it in a few minutes).... and SECONDLY, a lot of dentists are still “uncomfortable” treating pregnant women. It is totally safe.... but, they still harbor safety concerns and are reluctant to do serious dental work … usually suggesting the pregnant woman wait until after the baby is born.  Wrong advice.



As for the kids... Very few are addressing their oral health needs.... they are high risk, almost by definition.  Pediatricians and family physicians rarely include oral health as part of well baby visits  ... And although our WIC clinics are doing a fine job of trying to meet the oral health needs of their clients, they do not have some one dedicated to oral health issues.



And, as I said in the last slide, most dentists are still do not see very young children... except for a few pediatric dentists (and we only have a few in Vermont)...  even though it is the recommendation of the American Dental Association to see children by age 1.



It is currently a black hole.
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Go where the kids are!

Pregnancy / Obgyn Pediatricians / Family docs Dental Hygienists

Dentists 

Presenter
Presentation Notes
Represented on this slide are all those who SHOULD be the players... Obgyns, pediatricians, family physicians, dental hygienists and dentists.  I will talk a little about the impact each group can make.  A little later in this presentation, I will talk more about the crucial role I believe our hygienists can make as we continue to encourage integration of oral health and health.  



Dental decay is the most chronic disease of childhood, and unfortunately, 82% of the decay in children ages 0-5, is in 23% of the population.   As stated in the previous slides, 350 of the 421 hospitalizations for early childhood caries in 2009, were paid for by Medicaid!  





So, let’s start at the beginning... pregnancy ... and why it is so important for a pregnant woman to have good oral health.



Vermont Department of Health

Why is the Prenatal Period so 
important?


 

Dental Decay is infectious 
• Strep Mutans bacteria can be passed from mother to baby - the 

earlier the child’s mouth is “colonized,” the higher the risk of decay.



 

Oral health is consequential to the mother’s own health
• Dental decay and gum infections can lead to increased           

levels of inflammation ... with consequences.


 

Pregnancy gingivitis


 

Hypertension


 

Diabetes


 

Possible pre-term and low birth weight deliveries

Presenter
Presentation Notes
Why is the Prenatal Period so important?



Dental Decay is infectious 

Strep Mutans bacteria can be passed from mother to baby - the earlier the child’s mouth is “colonized,” the higher the risk of decay.

Oral health is consequential to the mother’s own health

Dental decay and gum infections can lead to increased levels of inflammation ... with consequences.

Pregnancy gingivitis

Hypertension

Diabetes

Possible pre-term and low birth weight deliveries
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At first prenatal visit with OBGYN 

Presenter
Presentation Notes
Here is the first opportunity to talk to these new mothers-to-be. the physician does not have to be an oral health expert... these are easy questions.



Do you have bleeding gums, cavities, loose teeth... or other dental problems?  If yes, then refer to a dentist... assist if necessary.  If NO, then ask, “Have you had a dental visit in the last 6 months?”



If YES, great.... encourage the pregnant woman to keep her next appointment, and reassure her that dental care during pregnancy is safe and essential for her and her new baby.  If NO, encourage her, and assist, if necessary, to make an appointment as soon as possible.



These questions are simplified by three words .... ASK, ADVISE and ASSIST.



• Children of mothers with cavities were THREE times more likely to 
have more cavities than those with mothers who have no cavities.

• Children of mothers with high tooth loss were > THREE times as 
likely to have cavities compared to those children with mothers 
who have no tooth loss.

• Conclusions.  Mothers’ oral health status is a strong predictor 
of the oral health status of their children.

Assessing the relationship between 
children’s oral health status and that 
of their mothers
Bruce A. Dye, DDS, MPH; Clemencia M. Vargas, DDS, PhD; Jessica J. Lee, 
DDS; Laurence Magder, PhD, MPH; Norman Tinanoff, DDS, MS

JADA 142(2)  http://jada.ada.org February 2011

Presenter
Presentation Notes
In the February 2011 Journal of the Am. Dental Association, an article discussed the relationship between children’s oral health status and that of their mothers.



Children of mothers with cavities were THREE times more likely to have more cavities than those with mothers who have no cavities.



Children of mothers with high tooth loss were more than THREE times as likely to have cavities compared to those children with mothers who have no tooth loss.



The obvious conclusion: The oral health status of a mother is a strong predictor of the oral health status of her children.  This is why it is so important to ASK about the pregnant mother’s oral health
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Vermont gives new Moms something 
to Smile about!



 

H.781 - recently passed the legislature
• All new and expecting Moms enrolled in Dr. 

Dynasaur/Medicaid will receive full dental 
benefits.



 

Removes old $495 cap on dental care



 

Mom is eligible for these benefits throughout 
her pregnancy and for 60 days postpartum.



 

Dental Care is safe during pregnancy and 
should not be put off.
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H.781 - recently passed the legislature

All new and expecting Moms enrolled in Dr. Dynasaur/Medicaid will receive full dental benefits.



Removes old $495 cap on dental care



Mom is eligible for these benefits throughout her pregnancy and for 60 days postpartum.



Dental Care is safe during pregnancy and should not be put off.
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The baton 
pass

Presenter
Presentation Notes
With that good news, let’s take a look at what I call the “baton handoff” ....  In a perfect world, we wouldn’t have to do this “hand off” .... and every child by age one would have a dentist and a dental home.  That is the gold standard.  The recommendation of the American Dental Association AND the American Academy of Pediatrics is that all children should their first visit to the dentist by age ONE.  This is an important assessment time... and time to provide much needed guidance for the young mother.   But, given we don’t have many children under age 3 in dental homes…. we have to convince everyone to get in the race. 
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Obgyns take the baton…

Presenter
Presentation Notes
The obgyn should be talking about oral health and it’s importance to the pregnant woman…
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Pediatricians take the baton…

Presenter
Presentation Notes
then, when the new baby is born… the baton is passed to the pediatrician.  Oral health is discussed and addressed in well baby visits (after-all, these docs are seeing the new mother and child 10-12 times in the first 3 years!)….



Let me take a couple minutes and talk about the oral health risk assessment…. For a 1 year old or 2 year we don’t put these kids in the big dental chair… the parent holds the child… and the hygienist or pediatrician sits knee to knee with the parent or caregiver… the tattooed Dad (in this case) leans the child down and then the pediatrician can see the child’s mouth clearly… it’s a quick exam… just checking for trouble .. Signs of early tooth erosion or decay.  Usually pretty easy to see the teeth as the child is often crying..  
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Tooth tutor in WIC or Head Start takes the baton…

Presenter
Presentation Notes
Or, the baton is passed to a dental hygienist who is working in a WIC clinic or a Head Start program (such as Robin Miller)…



It’s possible that child still doesn’t have a dentist by the time he/she reaches elementary school… so, the baton is passed to the tooth Tutor and she works with the family doing the care coordination piece to find a local dentist to accept that child.   
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Until the child has a dental home… that’s when we 
stop passing the baton.  

Presenter
Presentation Notes
Everyone doing their part until the finish line is reached ….  the obgyns, pediatricians, family docs, nurses, hygienists in WIC and Head Start … and even the tooth tutors in elementary schools, continue to take the baton and keep the prevention and protection going until every child eventually has a dental home, as seen here..  Hopefully, with that care and attention, these children will be set up for a lifetime of excellent oral health….  
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Go where the kids are!

Pregnancy / Obgyn Pediatricians / Family physicians Dental Hygienists

Dentists 

Presenter
Presentation Notes
So let’s talk a little more about some of these players… and I’ll start with the pediatrician…  



I love this photo of the tattooed dad helping with the examination.  
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Pediatricians & Primary Care Physicians

• Good News
• University Pediatrics project with Lisa Barnes

• Physicians can bill Medicaid for OHRA’s and Fluoride varnish

• Some good statistics!  UPeds from Jan 2010 - June 2011
• 796 children had OHRAs in that 18 month period 
• 99% of children have either private (18%) or Medicaid (81%) insurance
• 68% have had subsequent visits to a dental office

Presenter
Presentation Notes
There is good news...  There is more and more recognition in the world of pediatrics and family medicine about the importance of oral health to a child’s health…. And they’ve started integrating oral health in well baby visits.  Oral health is now included in many residency training programs.  It’s got a long way to go… but, they are on the right track.



CLICK:  As some of you here are aware, we started the pilot project at University Pediatric’s back in 2007.  This project was and is an attempt to integrate oral health in the normal business of well baby visits.  The pediatricians and residents do the anticipatory guidance, the risk assessments and fluoride varnish.   Those children at medium or high risk are referred for dental care... Lisa Barnes is the dental hygienist and, as care coordinator, she works with families to LINK these children to a dentist.



CLICK: We were also successful in 2008 in getting Medicaid to allow primary care physicians to bill Medicaid for these two preventive dental procedures for kids under age 3.  Oral health risk assessments and fluoride varnish. (EXPLAIN WHAT FL VARNISH IS….. )



CLICK:  Some good statistics

The stats from Jan 2010 to June 2011 are impressive

	- 796 children had OHRAs

	- 99% of the children have either private insurance or Medicaid

	- As a result of this OHRA at UPeds, and Lisa Barne’s follow-up with families, 68% had subsequent visits to a dental office



THIS WORKS!  Only problem is ... we have far to few pediatricians and family physicians doing this...   we have a lot of work to do.
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Another 
baton 
pass

Presenter
Presentation Notes
Hopefully..  with pediatricians and family physicians doing oral health exams on these young children, when they find a child who is high risk....  they can assist the family in finding a local a dentist willing to accept that child for a permanent dental home.



If not, then perhaps the physician’s office should take on the responsibility of doing all they can do with anticipatory guidance for the family and continue observing and treating the child with fluoride varnish (if necessary) to keep the teeth as healthy as possible for as long as possible.  Fluoride varnish can be applied 3-4 times per year, if necessary.  
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The Dentists 

Pregnancy / Obgyn Pediatricians / Family physicians Dental Hygienists

Dentists

Presenter
Presentation Notes
Let’s talk about the dentists for a couple of minutes….   
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The Dentists
• The Good news

• About 80% VT dentists participate in Medicaid ... at 
some level

• All pediatric dentists will see very young patients   
(< 3)... and some general dentists

• Most Federally Qualified Health Centers (FQHCs) 
will see very young children
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The Good news

About 80% VT dentists participate in Medicaid ... at some level



All pediatric dentists will see very young patients   (< 3)... and some general dentists



Most Federally Qualified Health Centers (FQHCs), with dental resources, will see very young children
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The Dentists
• The not-so-good news

• The majority of general dentists still do not see patients 
under age 3

• Far too many children have difficult access to oral health 
care - they have Medicaid, but access is problematic

• Many, even with insurance, never go to the dentist - cultural 
issues, transportation, fear.  They don’t know it is 
important! 

• Only 50% of all children eligible for Medicaid actually see a 
dentist each year
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The not-so-good news

The majority of general dentists still do not see patients under age 3

Far too many children have difficult access to oral health care - they have Medicaid, but access is problematic

Many, even with insurance, never go to the dentist - cultural issues, transportation, fear.  They don’t know it is important! 

Only 50% of all children eligible for Medicaid actually see a dentist each year
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The Dental Hygienist - the key to 
EARLY PREVENTION 

Pregnancy / Obgyn Pediatricians / Family physiciansDental Hygienists

Dentists 

Presenter
Presentation Notes
How do we make all this work?  How do we fill the “black hole” of oral health care for pregnant women and children 0-3? .. we fill it with very early prevention ...  We fill it by having everyone doing his/her health part….   going where the kids are (WIC, Head Start and Well Baby visits)....   think back to my title... “Two is Too Late”....  that was a 2 1/2 yr old on the operating table.



The CENTER PHOTO is where the action will be.  The dental hygienist.  As I mentioned previously, here is Robin Miller with her own daughter, Mary Beth, doing a knee-to-knee oral health exam in Burlington’s WIC clinic ...  My message is simple.  The hygienist can be the CHAMPION for early oral health care in every district in Vermont.  I envision this person as the CATALYST ... the EDUCATOR...  the one who is finding all the obgyns in the county and meeting with them to discuss the importance of oral health for the pregnant woman and the implications for her new baby.  The one who’s in touch with the pediatricians and family physicians, helping them integrate oral health in their well baby visits... She’s the one talking with local tooth tutors, Head Start and child care facilities .  The district office dental hygienist can make prevention happen for pregnant women and kids 0-5.  She is the “GO-TO” dental public health person in the area.
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Public Health Dental Hygienists 
(so much potential!)

• Children 0-5 ... WIC and Head Start
• Dental hygienists in district offices


 

One 0.5 FTE contract hygienist in Newport, VT - Taryn Hunt


 

Our own Linda Greaves is now 1/2 time in Morrisville

• Hygienists in all 7 Head Start programs (3 of 7 include Early HS)


 

Currently financed with Delta Dental support - year 2 of 3

• Children 6-12 ... Tooth Tutors - Elementary Schools
• Currently 38 hygienists working 1 day/week in 130 schools

Presenter
Presentation Notes
So much potential



For children 0-5 in WIC and Head Start..... 

CLICK: currently we have one 1/2 time contract hygienist, Taryn Hunt, working in Newport, VT.  



CLICK: Linda Greaves, our Fluoridation Coordinator, began working full-time about a month ago... and she now does district office dental hygiene duties in the Morrisville district office 3 days per week.   We are submitting an RFR later today for a position that would be 1/2 time in Newport and 1/2 time in St. Johnsbury.  Hopefully, we’ll be able to have that up and running by July or August. That will give us 3 half time hygienists in 3 district offices.



CLICK: We have Tooth Tutors in all 7 Head Start programs (3 of them are Early Head Start - meaning kids 0-3)



CLICK: And we have about 38 dental hygienists working as Tooth Tutors in approximately 130 elementary schools 
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Hygienists in 12 District Health Offices 
• Education of all District Health office staff.

• WIC Clinics – pregnant mothers and children 0-5 

• Communication with local dentists, hygienists, obgyns,pediatricians 
& family physicians.

• Working relationships with Head Start, childcare facilities and 
schools

• Communication with other dental organizations - FQHCs, school 
based clinics, free clinics)

• Member of Community Health Team

Presenter
Presentation Notes
My vision is to have dental hygienists in every district health office in the state!  We have nurses, social workers and nutritionists.... and, while many  WIC folks do a great job addressing oral health.... WIC needs more. I’ve spoken with many district directors around the state and oral health is ALWAYS, always a huge issue and they simply don’t have the resources to address it adequately.  A dental hygienist on the staff would go a long ways toward addressing this health gap.  

CLICK. The hygienist can help educate ALL district office staff...  

CLICK. Over 16,000 WIC family members come through WIC clinics annually ... all low income and many at risk.  What an opportunity to help shape and change their oral health futures. 

CLICK.  In addition to WIC, these hygienists will be working with local dentists and other hygienists... and available to help train local pediatricians and family docs to incorporate oral health in their practices. 

CLICK: They will also coordinate with local Head Start, childcare facilities and schools.... 

CLICK ...and with other organizations such as the Community Health Center or FQHCs and free clinics, if in their area. 

CLICK:  I believe they should be a member of the new Community Health Teams
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Can we afford this? 

• Current Medicaid dental expenditures for children ages 0-5 
- approx. $3 million

• 12 half-time hygienists - cost approx. $360,000

• Saving or preventing only 55 hospitalizations (16% of 351) would 
recoup the $360,000.

• Hundreds of children under age 5 would have less pain and suffering.

• This is a significant preventive targeted approach, reaching a specific 
low SES population - WIC - pregnant women and children under age 5. 

so.... again, can we afford this?
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CAN WE AFFORD THIS?



Current Medicaid dental expenditures for children ages 0-5  - approx. $3 million



12 half-time hygienists - cost approx. $360,000 

Saving or preventing only 55 hospitalizations (16% of 351) would recoup the $360,000.

Hundreds of children under age 5 would have less pain and suffering.

This is a significant preventive targeted approach, reaching a specific low SES population - WIC - pregnant women and children under age 5. 



so.... again, can we afford this?
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Can we afford
not to do this? 

Presenter
Presentation Notes
Can we afford not to do this?  This picture is a youngster barely 3 years old... he doesn’t even have all his baby teeth... 

That is baby bottle tooth decay on those upper front teeth… most likely sleeping with a bottle while those milk sugars just soak the teeth for hours.  







Cost of prevention-$5.00 vs. $6,500 dental 
rehab in Operating Room

Presenter
Presentation Notes
Here it is in it’s utter simplicity…  the materials for the oral health risk assessment and fluoride varnish procedures.  The varnish cost about a $2.00 to apply.. Plus the cost of a plastic mirror and a glove….. Versus the approximately $6,500 for dental rehab in the operating room.  Of course, there are personnel costs here…. But I’m just trying to point out not only the cost difference, but the complexity difference… this a great example of “an once of prevention is worth a pound of cure.”



Let’s slow down for a minute and ask if these early preventive approaches really work?... can we actually prevent some of these surgeries and these poor outcomes for many young children?
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Does early intervention work?

North Carolina study using 1500 primary care physicians delivering 
preventive oral health services including oral health risk assessments and 
fluoride varnish shows:

30 fold increase in access to preventive services for Medicaid 
patients

40-50% decreased need for dental treatments at age 3

Increased (not decreased as feared) visits to dentist in 0-3 age group 

Quinonez RB, Stearns SC, Rozier RG et al. Simulating cost-effectiveness of fluoride varnish during well-child visits for Medicaid-enrolled children. 
Arch Pediatr Adolesc Med 2006 Feb; 160(2):164-170
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A North Carolina study using 1500 primary care physicians delivering preventive oral health services including oral health risk assessments and fluoride varnish shows:



-  40-50% decreased need for dental treatments at age 3
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Most recent research - 2012

• Interventions targeting the youngest children (0-3) exerted the 
greatest benefit in reducing early childhood tooth decay.

• Interventions targeting the highest-risk children provide the 
greatest return on investment.

• All interventions produced substantial reductions in subsequent 
dental repair cost.

A Simulation Model for 

Designing Effective Interventions in Early Childhood Caries
Gary B. Hirsch, SM; Burton L. Edelstein, DDS, MPH; Marcy Frosh, JD; Theresa Anselmo, MPH, BSDH, RDH

Presenter
Presentation Notes
In March, 2012….. A new study called..    Designing Effective Interventions in Early Childhood Caries



Interventions targeting the youngest children (0-3) exerted the greatest benefit in reducing early childhood tooth decay.



Interventions targeting the highest-risk children provide the greatest return on investment.



 - All interventions produced substantial reductions in subsequent dental repair cost.







Shift the Emphasis of Care
• In the US health care system there is not enough focus on and use 

of preventative medicine and chronic disease management, 
which improve health outcomes and curb escalating health costs

• Studies have shown that prevention can:
• prevent chronic diseases (such as dental decay - most chronic 

disease of  childhood)

• Chronic disease management can:
• prevent avoidable Emergency Dept visits, improve outcomes, prevent the 

need for   invasive surgeries on kids 2-5 years of age

Benefits Listening Sessions May – June 2012

VERMONT HEALTH REFORM

Presenter
Presentation Notes
Interestingly, about two weeks ago ....  Garry Schaedel sent a few of us Harry’s powerpoint slides for the Green Mountain Care Benefits Listening Sessions for May and June.  On slide 27, we see the bold title which says, SHIFT THE EMPHASIS OF CARE!  



CLICK:  First bullet says there’s not enough focus on preventive medicine (or dentistry) and chronic disease management.... which improves health outcomes and curbs escalating health costs.



CLICK: Second bullet says studies have shown that PREVENTION works ... like motivational interviewing, anticipatory guidance, OHRAs and fluoride varnish.



CLICK:  Third bullet - Chronic disease management is what I’ve been talking about... from the oral health of the pregnant woman, to the first visit to the dentist at age one.... if this child is high risk (mother has tooth decay, siblings have tooth decay, or the family is low SES) we pull out all the stops and use every tool in our arsenal to keep this child dentally healthy....



CLICK - to prevent avoidable Emerg Dept visits, and prevent the need for invasive surgeries on children 2-5 years of age.  We do this, because ……. 



Two is Too Late!

Presenter
Presentation Notes
Two is Too Late...  



Recent National Survey results show the cohort of 2-5 year olds as the ONLY demographic age group to show an increase in dental decay over previous surveys.  A 15% increase! 
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This is a HEALTH problem - not just a “dental” 
problem - ALL are critical to the solution

• OBGYNs

• Pediatricians and family 
physicians

• Community Health Workers 
(WIC and Head Start)

• Dental hygienists

• Dentists 

Presenter
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This is a HEALTH problem - not just a “dental” problem - all of us are critical to the solution.  



CLICK: Obgyns - the prenatal period is extremely important for anticipatory guidance.



CLICK:  Pediatricians and family physicians - see children early and regularly – 10-12 times in child’s first 3 years of life.  Perfectly placed to do OHRAs on kids 0-5



CLICK: Community Health Workers (WIC and Head Start)



CLICK: Dental hygienists - in WIC clinics, early head start and head start… as well as our tooth tutors in elementary schools



CLICK: Dentists - as they continue to learn how to accept very young patients - ALL children should have a “dental home.”





Presenter
Presentation Notes
These are the smiling, healthy children we LOVE to see....   slim and trim and with sparkling clean teeth...  it’s a great package of HEALTH we’d wish for all our children and grandchildren.  This is what we want to see.... 



March 6, 2012

Not this!

Presenter
Presentation Notes
NOT THIS!



Vermont Department of Health

Click to play video

Presenter
Presentation Notes
If you’ll bear with me, I’d like to show you a quick video... about a minute and a half.  



The video was produced in the UK, by the National Health Service....  it’s excellent and it’s up to date. Look for these messages... the obgyn connection, well baby visits, dental visit by age one, fluoride, nutrition... it’s amazing how much good information can be presented in such a short video.  







“YOU’RE
NOT HEALTHY
without good
oral health.”

Presenter
Presentation Notes
And, as C. Everett Koop famously said, “You’re not healthy without good oral health.”  And this is doubly important for pregnant women and our children under age 5.
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Key take-away messages this morning...

• We have a dental  black hole - and we have a way to 
help fix it!

• It’s about prevention!  Early prevention!

• It’s about targeted measures, focusing on the 20% who 
have 80% of the problems.

• It’s about working in our local communities. 

• It’s about integrating oral health and health.
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Key take-away messages this morning...



CLICK: We have a dental  black hole - and we have a way to help fix it!



CLICK:  It’s about prevention!  Early prevention!



CLICK:  It’s about targeted measures, focusing on the 20% who have 80% of the problems.



CLICK:  It’s about working in our local communities. 



CLICK:  It’s about integrating oral health and health.
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It Can Be Done!

Dental Disease 
is Virtually

100% 
Preventable
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It Can Be Done!  Dental Disease is Virtually 100% Preventable
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Two or three things in closing..

• District offices

• Thanks to all of you who are helping 

• Challenges ahead

Presenter
Presentation Notes
Two or three things in closing….



I’ve talked a lot about dental hygienists in the district offices… I don’t want any of you out there in the districts to think I don’t appreciate all you do to try as you address oral health in your WIC clinics.  You have a ton of stuff to do in WIC … I’m just trying to add a few more tools for your oral health toolbox.



 Also, I’ve had many meetings in the last 2-3 months talking about this plan for hygienists in district offices.  Everyone has been extremely supportive… Garry Schaedel in our division…. Allison Reagan in Office of Local Health… Donna Bister in WIC…. Brema Holmes in MCH … all the way to Barbara Cimaglio and Harry Chen in commissioner’s office .  Thanks to all of you for your help and continued support.



But… as we all know… with all public health “good ideas,” we will have our challenges as we try to find positions and funds to support placing public health dental hygienists in all district offices.  



Stay tuned…



Vermont Department of Health

Thank you…. questions?
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