
Kathy Phipps, DrPH
Epidemiology Consultant
Northwest Portland Area

Indian Health Board

NOHC 2013



The findings and conclusions in this presentation are 

those of the presenter, who is responsible for its 

content, and do not necessarily represent the views 

of Indian Health Service. No statement in this 

presentation should be construed as an official 

position of IHS or of the U.S. Department of Health 

and Human Services.



� 1933 Navajo Nation

� Very low levels of caries

� 1934 Inuit (Alaska)

� Low levels in villages

� High levels in towns

� 1958 Navajo Nation

� Low in remote camps

� High in boarding schools



� 1957 – Annual monitoring of dental patients

� 1978 – Annual monitoring system terminated

� 1984 – Survey of dental patients #1

� 1991 – Survey of dental patients #2

� 1999 – Survey of dental patients #3



No Age

Adjustment





Dental patient surveys probably OVERESTIMATE the 

prevalence and severity of dental caries in preschool children.





� Target population

� AI/AN children 1-5 years of age who …

▪ are served by IHS and/or tribal programs or

▪ live near IHS and/or tribal facilities

▪ community based sample



The results are not representative of all

AI/AN children in the United States

Where do AI/AN children live?



� 63 sites in 20 states

� 178 trained screeners

� Dentists

� Dental hygienists

� Dental therapists







Source: The 2010 Indian Health Service Oral Health Survey of AI/AN Preschool Children



* The 2010 Indian Health Service Oral Health Survey of AI/AN Preschool Children

† National Health and Nutrition Examination Survey, 1999-2002



* The 2010 Indian Health Service Oral Health Survey of AI/AN Preschool Children

† National Health and Nutrition Examination Survey, 1999-2002



Difference may be 

due to survey design



� What oral health data 

is collected on a 

regular basis in young 

children?



� Grantees are required to submit PIRs for 

Head Start and Early Head Start

� Descriptive and service data

� Limitations to PIR data

� Reported by staff

� May not be accurate – is reviewed during audits

No data source is perfect!









� Percent needing dental treatment

� IHS survey = 41%

� PIR data = 34%

� For AI/AN children PIR data may under-
estimate treatment needs





� PIR usually based on in-office exam

� May detect more caries than BSS

� If BSS was done at end of school year, care 

may have already been completed

� Inaccurate reporting



� Standardize forms across all Head Starts

� Collect presence of treated & untreated 
decay

� Decay experience can be compared to BSS






