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The Head Start TASK is
Relatively Simple

Assess orall healtih statius of HS children
Geit treatment o thoseiwho needlit;

Some healith educationiand oot brushing
Some nuirifious meals and'snacks

Somehow! geti parentstinvolved

Program, Information Report (PIR)
Oral Health Quesiions

Number of Head Start: childreniwitih al dential home

Number: of: I4S  childreniwhor completedi dential
examinations

Number ofI4S' childreniwhoireceived' preventiive care
Number of IHS) childrenidiagnosedi asineeding
fireatiment;

Number of IHS childreniwhorhave received freatment
Number of* Early: Headl Start childreniwho received
orall screenings during well-child visiifis

Number' of EHS children who completed dental
examinations

Number of' EH'S pregnant women who receivedi dential
exams or some fireatiment

Presenitation Overview
Orall Health inf Head Start:
Orall Health Related PIR Data

Head! Start; PIR data - what do they
show and! what: they’ don't: show.

Calll to action andl next steps
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The True Charge
Far More Complex

Head! Sitart childrenthave proportionately more
disease/problems;and less tireatment:

Disconnect betweenildead Start populationiand
the dental delivery systiem

Charges IHow 1o provide the needed care?

Charge IHow tiel maihtain oral health once
attainediand prevent fiurther disease?

Goall How! fo break the chainlof recurring
disease?

Head Start:
National PIR Data
2006-07
CHILBDREN SERVED: 1,071,697

With healthiinsurance 93%

“Dental home” 860
PS* Dental exam 88.5%
PS* Preventive care 85%
PS* Needing tieatment 24.6%
PS* Receiving treatment 82.5%
* Preschool HS Children; Only




Early Head Start
National PIR Data
2006-07

INFANTIS/TTODDBLERS
u Dentallscreenings at well-baby examsi— 68%
= Professional dentallexams: — 54%

PREGNANT WONMEN/TEENS
u Withrhealthi insurance: —
u Recelving dental exams or treatment —

National Oral Health PIR Trends -

Percentage of EHS Children/Women (2003-7.

2008 2004 2005 2006/ 2007

Infant/teddlers
Screeninglin W/G 5%  91% — 92% « 92% 93%
Profi. DentallEx:  3.5%) 81%;  84%;  84%) 86%

Pregnant\Wemen
Dentall Exam/:

Treatment 33%

Other Non-PIR Orall Health Data
and Iissues tio Consider

Number of: children receiving completed
fireatment

Severity of disease among children

Out of pocket treatment: costs for
grantees (e.g., tiransportation)

Number of' children who willf be
following siblings;into EHS/IHS

= Importance of breaking the “chain of
disease”

National Oral Health PIR Trends -
Percentage of HS Children (2003-07)

2008 2004 2005 20061 2007
Healthi Insurance: 892 94% 92%  92%) 93%
“Dental Home”  80%;  81% 84%  84% 862

lHead Start Presclhioo]

Dentall Exam 78%
Preventive Care: * 61.%
Need Treatment. 22%
Received Tix 77%

What do HS PIR data show?

Mosii Head Sitart children have a dential
home, receive exams and preventive services;
those needing treatment receive treatment
and' have so for years

HS Programs/Grantees are likely expending
considerable resources: o achieve this

7 HS children entiering program with need
for treatment relatively level

@ Need for some stratiegic thinking?

Call to Action and Next Steps

Maximize Partnershipsiand Collaberations
Tincrease access tio) providers andiresources

OrallHealfth Education for Head Stari and) the
community:(e.g. CEK)

Criffically’andlstrategically approach Prevention
and| Health' Promoiiion (e'g. fluoride varhish)
Prioritiize; innovate, horbad ideas;and pick: *low:
hanging firuiit*

Tihe' answers are within!youl collectively!




Oral Health Web Sites

Reg| Louie, BDDS, MPH
E=maul:
Americani Academy off Pediatric Dentistry.

American; Academy: of Pediatrics
Association| of' State and/Territoriall Dental Directors:
Children’s Dental Health Project

American Dental Association: “Never, cwer, think ousside the bosx.”
National Maternal & Child Health Oral Health/ Resource Center:

National Institute ofi Dental andl Craniofacial Research: Than ks Gnd QUZSTIOHS?




