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Key Findings:

= Oral health is an essential component of
health and quality of life. Tooth decay is
the single most common chronic disease
of childhood and affects about 78 percent
of all children by age 17. Poor oral health
affects children’s ability to concentrate
and learn as well as their speech
development, eating habits, activity
levels and self-esteem. !

Children (Preschool/Elementary):

* In2015-2016, about 52 percent of 2m-31
graders experienced decay.? This puts
Washington State in the second lowest
quartile of states that measure this
nationally.® About 18% experienced
rampant decay.’

= Many children are not getting the dental
care they need. The 2015-2016
Washington State Smile Survey showed
that about 12 percent of 2"4-3" graders
experienced untreated decay.?

= Low-income toddlers may experience
high rates of tooth decay. Data on all
preschool children is not available;
however, 45 percent of Head
Start/ECEAP preschoolers experienced
decay 2

= QOral health disparities persist in
Washington, with minority, low-income,
and non-English speaking children
having the highest levels of dental
disease. Non-Hispanic White children
had lower levels of untreated decay than
children of all other racial/ethnic
groups.”.

= Hispanic children had the highest rate of
dental sealant placement at 65 percent.’

MCH Data Report

Definition: Oral health includes the prevention and
treatment of common oral and craniofacial diseases
and conditions such as tooth decay and periodontal
(gum) disease. Tooth decay is used as a measure of
poor oral health. Rampant decay is defined as 7 or
more teeth decayed, missing, or filled.

= Parents’ perception of the health of their
children’s teeth is generally high. 82.2
percent of parents reported their children
as having “excellent or very good” teeth,
better than the national rate of 79.3
percent. Parents of children with special
health care needs reported their children’s
teeth as being excellent less often, 74.1
percent, compared to parents of children
without special needs, 84.3 percent.
However, there was no difference in the
reported decay or cavities between
parents of children with and without
special healthcare needs.*

Adolescents:

* In 2018, 82.8 percent of 10" Grade
students in Washington State reported
having visited a dentist within the prior
year, while 1.4 percent reported never
having visited a dentist. American
Indian/Alaska Native, Pacific Islander
and Black/African American students
were less likely to have had dental visit in
the prior year than non-Hispanic White
students.’

= Dental pain caused 5.3 percent of
Washington State 10" Graders to miss at
least one day of school in the past year,
with 1.4 percent reporting having missed
5 or more days.’\

Pregnant People:

= Research suggests a potential relationship
between poor oral health during
pregnancy and preterm/low birthweight
deliveries.® Despite this, only 37 percent
of pregnant people had a routine dental
checkup in the year prior to becoming
pregnant.’
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= Treating oral disease during pregnancy is Head Start/ECEAP Children 2015-2016*
safe and essential care and may lead to
improved birth outcomes.®! PRAMS data
for 2017-2019 show that while most
respondents who wanted to were able to Untreated Decay -
see a dentist during their pregnancy,
about 5 percent could not find a dentist
willing to see pregnant people. Eighteen
percent of respondents on Medicaid Rampant Decay - 121
could not find a dentist who took their
insurance. Eleven percent did not think it
was safe for them to see a dentist while
pregnant (data not shown).’ Tooth Decay _ +45

= Among women 18-44 years of age, in
2020, 69 percent had a dental visit in the
preceding year. In 2018, the year for
which the most recent data exist, 74
percent had private or publicly funded
insurance that covered their dental
needs.’
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Oral Health Status of 2" and 3" Graders
2015-2016*
Water Fluoridation:

=  Community water fluoridation is the
most cost-effective, equitable, and safe
means to provide protection from tooth Untreated . 12
decay.!? The Centers for Disease Control Decay !
and Prevention indicate that 64 percent of
public water systems in Washington are
optimally fluoridated compared to the
national rate of 73 percent. The HP2030 RSL"CTYM -:-| 18
objective is 77.1 percent.!"!12
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Untreated Decay, 2" & 3rd Grade
By Race/Ethnicity 2015-2016 >

American
Indian/Alaska Native*

Asian* 16
Black/African
American® — 18
Hispanic 14

Pacific Islander*®

|1

White* 10
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Reasons For Not Accessing Dental Care,
During Pregnancy 2017-2019 ¢

Dentist didn't accept Medicaid

Dentist wouldn’t see pregnant women -—| 4.8

Dental Sealants, 3" Grade
By Race/Ethnicity 2015-2016 >

American 43|
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American®
Hispanic 65
Pacific Islander* —| 52
White* 52
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