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It has been over ten years since the first oral health report, one in
which dental disease was designated as the “silent epidemic,” was
released by the Surgeon General in May 2000.1 Today the United
States continues to struggle with adequate access to and utilization
of dental services. More than personal appearance is at stake: untreated oral decay and oral infections can have serious health consequences. Research shows an association between several types of
cardiovascular disease, including heart disease and stroke, and oral
infections; gum disease has been linked to both premature birth and
difficulty achieving glycemic control in diabetics.2
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Nationwide, untreated tooth decay affects 19.5 percent of children
ages 2 to 5 and almost 23 percent of children ages 6 to 19. However,
untreated tooth decay is more than twice as prevalent among lowincome children (those in families with incomes below the federal
poverty level, or FPL)3 than among children with family incomes
above 200 percent of the FPL. The disparity in oral health between
income groups is even more startling for adults. About 47 percent
of adults ages 20 to 64 whose incomes are below the poverty level
have untreated dental caries (cavities), compared with 19 percent of
adults with incomes above 200 percent of the FPL.4 Dental disease
remains the most common illness among children and affects more
than 40 percent of low-income adults. As a result, many children and
adults suffer pain and experience difficulty eating, sleeping, speaking, learning, and attending school or work.
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Dental insurance coverage, like the dental delivery system, differs in
significant ways from medical insurance coverage and care delivery
in the United States. Some 43 million adults lack medical insurance,
but it is estimated that three times as many lack dental insurance.5
For children, about 54 percent are estimated to have private dental
coverage and 26 percent, public dental coverage; one in five children
is estimated to lack dental insurance.6 It is unclear how much of a barrier lack of insurance is to care. Some people pay out-of-pocket since,
unlike most health insurance, the maximum benefit paid out under
dental plans is modest. (A “high” option family plan offered to federal
employees for an annual premium of about $1,700, for example, caps
the maximum benefit at $4,000 per individual.) Other individuals may
choose to rely on the dental safety net—health centers, dental schools,
clinics, Medicaid-oriented dental practices, charity programs, and
hospital emergency rooms, among others—for care. Recent increases
in federal investments in health centers and the National Health Service Corps program seek to improve access to dental services for the
underserved, but gaps remain and the overall effect is still unknown.
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A number of entities, including state Medicaid and CHIP (Children’s
Health Insurance Program) Programs, the American Dental Association, private foundations, and safety net programs, have attempted
in recent years to improve access to dental services, particularly for
low-income children. Accessing oral health services through public
insurance like Medicaid and CHIP remains a challenge, however.
The Government Accountability Office reported that, in 2008, less
than 37 percent of children in Medicaid received any dental services
under that program. States cite low participation by dentists in Medicaid and CHIP as well as limits on the number of Medicaid patients
participating dentists will treat as key causes of the low utilization.
7
Dentists often cite low payment rates by state Medicaid programs
and administrative barriers for their limited participation.
The U.S. dental workforce generally consists of dentists, dental hygienists, and dental assistants. In Alaska and Minnesota, mid-level dental
providers or dental therapists are recent additions to the workforce,
and, in many states, primary health care providers such as physicians
and nurses augment the dental workforce by performing certain
preventive dental procedures. A number of indications of the insufficiency and maldistribution of the dental workforce exist: by 2014, the
number of retiring dentists will exceed the number graduating and, as
of September 2009, there were 4,230 dental health professional shortage areas (HPSAs) where the full-time dentist-to-population ratio is at
least 1 to 5,000. Forty nine million people live in dental HPSAs.8
This Forum session will explore the relationship between oral health
and general health and well-being, discuss the state of Americans’
oral health, describe how the U.S. oral health delivery system is structured and the roles that private and public dental insurance and safety net providers play, and outline key changes in oral health status
and access in the decade since the Surgeon General’s May 2000 report. The Children’s Health Insurance Program Reauthorization Act
of 2009 (CHIPRA) and the Patient Protection and Affordable Care Act
of 2010 (PPACA) included provisions related to oral health insurance
coverage, financing, workforce, infrastructure, safety net, prevention, and surveillance. Key provisions and funding availability will
be highlighted. State and local perspectives on improving access will
also be included, and the discussion will include a variety of perspectives on future directions for improving oral health in America.
For a closer look at this issue, see “Oral Health Checkup: Progress in
Tough Fiscal Times?” (Issue Brief No. 836, March 29, 2010, available
at www.nhpf.org/library/details.cfm/2779).
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K E Y QU ES T I O N S
• What is oral health and how does it relate to overall health and
well-being?
• What is the status of oral health among groups defined by age,
sex, and socioeconomic level? How is the burden of disease distributed across these populations?
• What is the U.S. oral health care delivery system like? Is there an
oral health safety net, and is it adequate? How might the oral health
care delivery system be improved?
• What are the types and distributions of oral health providers in
the U.S. delivery system? What kinds of proposals are under consideration for strengthening the oral health workforce? What innovations in oral health services delivery and workforce might transform
the U.S. system?
• How has oral health improved or worsened in the decade since
the 2000 Surgeon General’s report? From a policy perspective, what
efforts appear to have helped the most?
• How will recent federal legislative changes and funding impact
the oral health delivery system and people in need of oral health
services?
• How are states approaching improving oral health for their populations? What challenges and opportunities do they face?

S PE A K ER S
Caswell A. Evans, Jr., DDS, MPH, associate dean for prevention and
public health sciences, University of Illinois at Chicago, College of
Dentistry, and executive editor and project director for Oral Health in
America: A Report of the Surgeon General (released in May 2000), will
set the stage for the discussion. He will provide an overview of the
importance of oral health, describe oral health status across populations in the United States and the oral health delivery system, and
will discuss key changes in the decade since the Surgeon General’s
report was published. Burton Edelstein, DDS, MPH, professor of dentistry and health policy & management, Columbia University, and
founding director and Board chair, Children’s Dental Health Project,
will discuss coverage and utilization of oral health services in public
insurance programs, programs to care for the uninsured, and recent
federal legislative changes impacting public and private coverage, as
well as population-based oral health activities and workforce training.
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Christine Veschusio, RDH, MA, director, Oral Health Division, South
Carolina Department of Health and Environmental Control, will discuss her state’s experience in working to improve oral health access
in the midst of Medicaid adult dental benefit cuts and state budget
challenges. G. Joseph Kilsdonk, AuD, MS, director of education at the
Marshfield Clinic, will discuss the partnership between the Family
Health Center of Marshfield, Inc., a federally qualified health center,
and the Marshfield Clinic to improve access to oral health services for
residents of rural Wisconsin by expanding service sites and creating a
dental training program locally.
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