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West Virginia KIDS COUNT provides the most trusted data about the well-being of children and builds partnerships to advocate for what kids need.

West Virginia KIDS COUNT provides
trusted data about the well-being of
children and builds alliances to 
advocate for what kids need across 
the Mountain State. We provide state 
legislators, public officials and child 
advocates with reliable data, policy 
recommendations and tools needed 
to advance sound policies that benefit 
West Virginia’s children and families. 
We are a part of a national KIDS 
COUNT network through the support 
of the Annie E. Casey Foundation.

Content produced
in partnership with

Too many children in West Virginia are adversely affected by dental cavities, a chronic 
yet preventable, condition that can disrupt academic achievement, sleep, physical 
development, speech, psycho-social outcomes, and nutrition.

By ensuring all children have 
access to, and availability of, 
oral health care and preventive 
measures, it allows for the best 
possible outcomes. We want to 
make certain all kids experience 
their optimal oral health, free of 
the pain, distraction, and expense 
of untreated dental decay.

The prevalence of oral health 
disease and unmet needs is 
monitored by both public and 
private organizations concerned 
with the status of children’s oral 
health in West Virginia.  For 
example, the West Virginia 
Department of Health and Human 
Resources (DHHR) Oral Health 
Program produces a Burden of Disease document as part of a prescribed surveillance 
schedule. The most current publication, released in March 2022, highlights the 
following as it relates to children’s oral health.

A publication of West Virginia
KIDS COUNT, funded with support

from the Claude Worthington
Benedum Foundation, The Greater 
Kanawha Valley Foundation, Sisters 
Health Foundation and The Annie E. 

Casey Foundation.

 » During the 2017-2018 school year, a statewide  
 survey found that 48% of third grade children had  
 experienced dental cavities sometime during their  
 lifetime.

 » In 2017-2018, almost 1-of-5 third grade children  
 (19%) had untreated dental cavities emphasizing  
 the fact that many children in West Virginia are not  
 getting the dental care they need.

Another data source comes from the West Virginia Oral Health Coalition as highlighted 
in the state oral health report card.  The report card demonstrates how West Virginia 
compares to other states and the nation on select oral health indicators. As a result, 
West Virginia earned a D grade across fifteen measures of oral health status, 
coverage, collaboration, prevention, and utilization of services. The report card also 
emphasized significant inequities by socioeconomic status, and age groups- one such 
group being children.

Improving Access for Children & Adolescents

What
the

facts
say:



Many serious oral health problems can be avoided or 
mitigated with effective prevention, early diagnosis, 
and treatment, especially in childhood. Accordingly, 
the report card includes several indicators that 
illustrate the need for continued support for childhood 
oral health interventions. They are: 

 » Children aged 1-2 enrolled in Medicaid who   
 receive a preventive care visit through Medicaid  
 -12%

 » Children ages 1-5 enrolled in Medicaid who  
 received an oral health service from a non-  
 dental provider - .07%

 » Third grade students with dental sealants on   
 permanent molars -28%

West Virginia continues to rank in the top 15 
nationwide with excellent community water 
fluoridation efforts. Drinking fluoridated water keeps 
teeth strong and reduces dental cavities by about 
25% in children (and adults). By preventing cavities, 
community water fluoridation has been shown to 
save money both for families and for the US health 
care system. Additionally, while there have been 
several gains around oral health in West Virginia, 
cavities are still one of the most common chronic 
diseases of childhood. Community water fluoridation 
is the most efficient and cost-effective way to deliver 
fluoride to everyone in a community, regardless of 
age, income, or education.

Successes: 
Community Water Fluoridation

“Oral health is recognized as a 
component of the integrated care model 

and this is best achieved by SBHCs as 
they practice the whole child approach 
to making students successful for life.”

–John Kennedy,
Director of School Based / Behavioral 
Health Services, West Virginia Primary 

Care Association, Inc.

2

Understanding the successes
& challenges to achieving
optimal oral health
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Another area of success is with West Virginia’s school- 
age children, as oral health surveillance has shown 
cavities rates have declined for third grade children as 
reported by the West Virginia Department of Health 
and Human Resources Oral Health Program. The Oral 
Health Program oversees the Oral Disease Prevention 
Program (ODPP), an initiative within the OHP, which 
specifically focuses on the school-aged child and was 
initiated as a direct result of West Virginia Department 
of Education policy 2423. The policy recommends 
that students provide proof of a dental and physical 
examination at school entry and entering 2nd, 7th 
grade, and 12th grade.

The main goal of the policy and the ODPP is to 
assure school-age children have access to preventive 
services, specifically sealants and fluoride varnish. 
Since its inception of the ODPP in 2012, decay 
experience has has decreased decay experience by 
18 percent, the rate of untreated decay has lowered 
by 38 percent, and the percentage of students with 
sealants has increased by 21% in third graders.

Successes: 
WVDHHR Oral Disease Prevention Program

Successes: 
School-based Oral Health Services and 
Mobile Dentistry  

Two additional initiatives that are demonstrating 
continued success in improving childhood oral health 
outcomes are school-based oral health services and 
mobile dentistry.

School-Based Health Centers (SBHCs) are uniquely 
positioned to deliver convenient, high-quality, low-cost 
health services to children and adolescents in school 
or on a school campus. They provide a wide range of 
health services that include routine well-child checks 
which dental screenings are included. This allows for 
early detection of cavities.  Preventative services are 
available which include sealants, fluoride treatments 
and cleanings along with necessary restoration work.

The expansion of oral health services in schools 
continues through SBHC sites.  As of 2021, there 
over 20 sites that provide dental services at their 
SBHCs and referrals are made to over 50 other sites 
within community health centers statewide.

There are also four community health centers that 
contract with external providers to ensure students 
have access to oral health services.  Currently, 
dental services are provided to students in over 24 
counties in the state and continues to grow.

These services are also delivered by both portable 
and mobile units in some schools. For example, 
Coplin Health Systems, a Federally Qualified Health 
Center, has twelve locations throughout West 
Virginia and Ohio. Coplin Health Systems has been 
providing school-based oral health services in West 
Virginia for over a decade and has observed many 
successes and challenges over the years. The 
main success has been in increasing dental service 
access to children in rural communities, who would 
not otherwise receive preventative dental care.  
Services include cleanings and sealants, which not 
only impact their current dental health status but can 
continue to impact their dental health into the future.   

“By being on the campuses in our service areas, 
we are eliminating barriers to care for students 

and staff. We want to be able to provide 
accessible and affordable dental care and that’s 

what this opportunity is allowing us to do.”

–Fran Coleman,
Senior VP & COO,

Family Care Health Centers
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Successes: 
New Technology:  Featuring Silver
Diamine Flouride

Recently, more and more dental providers, inclusive of 
both dental hygienists (DH) and dentists, have added 
Silver Diamine Fluoride (SDF) into their management 
and treatment protocols. SDF is a treatment to 
prevent, slow, or stop tooth decay. Using SDF can 
avoid the need to remove decay and fill a tooth. SDF 
is easy to apply, painless, and no local anesthesia is 
needed. SDF treatment has fewer contraindications 
than other restorative treatment options, making it 
a game changer in the cavities management arena.  
In addition, state dental boards and regulators have 
recognized SDF in various ways, impacting the 
ability of dental hygienists to apply it. Many state 
dental boards, including West Virginia, have directly 
addressed the topic in regulations or board opinions 
indicating that SDF is a fluoride, a desensitizing 
agent, etc. falling under those DH scope of practice 
permissions and limitations. With the addition of SDFs, 
providers are reporting decreases in hospitalization 
cases, and severity of decay.

Pictured above: Janna Thornsbury, a Registered 
Dental Hygienist, holding a public health practice 
permit, applying SDF to a patient. 

While oral health services provided in the schools 
have been very successful, Coplin Health 
Systems experiences challenges in getting 
parental participation for follow-up services, such 
as restorative care that cannot be completed at 
the schools. Students are referred to services 
and receive assistance with scheduling follow-up 
services, but many fail to attend these appointments.  
This may be a result of the limited number of dental 
providers in the region that accept Medicaid. The 
limitation of providers can result in long distances of 
travel for families, so attending appointments may be 
impeded by transportation limitations. Also, health 
literacy in targeted regions is low, and many parents 
and guardians do not realize how important oral 
health care is to their child’s overall health.

“Overall, school-based oral health services are 
a great way to reach children in rural areas in 
West Virginia. The services provide needed 

and vital preventative care, and also increase 
awareness of the importance of oral health 

within our communities.”

–Merinda Birkett, RDH
Dental Hygienist

Coplin Health Systems
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“I have an overall thankfulness to have 
Silver Diamine in our armamentarium. We 
use it when we know we have to postpone 
treatment and don’t want the treatment to 

be more aggressive at the time of treatment, 
with special needs or very young patients to 
keep them out of an operating room setting, 
and for primary teeth that we want to arrest 
the caries so that it doesn’t spread to other 

areas but the tooth will shortly exfoliate. 
It has been a great alternative to offer our 
patients. In a state like West Virginia with 

access to care being a real issue, it is valuable.”

–Dr. Tracy Wilkerson, Pediatric DDS,
Charleston, West Virginia

 » Children who have difficulty cooperating with   
 the dental staff, such as children who cannot   
 sit still to get a filling or those with intellectual or  
 developmental disabilities.

 » Children who need two or more dental visits for  
 treatment for severe tooth decay.

 » Children who have a lot of decay can be treated  
 with SDF in a dental office instead of a hospital  
 operating room.

SDF is a good option for children, especially those 
who have trouble getting oral health care. For 
example: 
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Another barrier in delivering oral health services to 
underserved areas in West Virginia deals with the 
dental workforce. In 2018, a federal report titled 
Reforming America’s Healthcare System Through 
Choice and Competition recommended that states 
should evaluate emerging health-care occupations, 
and consider ways in which their licensure and 
scope of practice can increase access and drive 
down consumer costs while still ensuring safe, 
effective care. Other recommendations from the 
report that are key for a better-performing, wider-
reaching oral health delivery system include: 

Challenges: 
Workforce Provider Limitations

 » Allowing non-dental providers to be directly   
 reimbursed for dental services.

 » Removing or decreasing restrictive rules   
 that are not justified by legitimate health and   
 safety concerns.

 » Consider adopting interstate compacts that   
 improve license portability.

One of the biggest challenges is the uptake of the age 
1 dental visit by both providers and parents/caregivers. 
The age 1 dental visit is a best practice standard, and 
states “children should visit a dentist for the first time 
after their first tooth erupts, or no later than age 12 
months.” The visit focuses on assessing the child’s tooth 
eruption; assessing the child’s risk for dental cavities or 
other problems; providing preventive care; and providing 
anticipatory guidance to parents, including teaching 
them how to care for their child’s teeth. Current data 
would suggest, dentists are adhering to older standards 
of care by advising parents to schedule children for their 
first visit at age 3. Moreover, parents and caregivers 
aren’t aware of the importance of the age 1 dental 
visit, and the medical community at large is hesitant to 
incorporate and promote oral health messaging during 
early childhood visits.

Challenges: 
Early Oral Health Care

Children with public insurance coverage face access 
problems because many private dentists do not accept 
Medicaid. Dental providers cite low reimbursement 
rates and cumbersome administrative requirements 
as obstacles to providing care. Additional access 
barriers for children and families with public insurance 
include difficulty with transportation, lack of childcare, 
and issues with paperwork. Family education, case 
management, and streamlining administrative 
procedures can encourage provider enrollment and 
patient utilization.

Challenges:
Health Coverage
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Most recently, in 2021, the National Institutes of 
Health released a report titled Oral Health in America: 
Advances and Challenges, the first comprehensive 
federal report on oral health in 20 years. Within the 
report, a section dedicated to the oral health workforce, 
education, and practice integration aptly notes that 
many people of all ages (children included) and 
demographic backgrounds still have chronic oral health 
problems and lack access to care. The report also 
highlights the fact that oral health services are evolving 
rapidly towards interprofessional models of delivery 
which integrate services across the health professions 
and expand access to care through new practices 
settings and professional roles.  As it stands now, most 
oral healthcare occurs in private practice; however, 
there is an increase in West Virginia’s children 
receiving care where they live, work & learn – including 

in health centers, government run clinics, in schools, 
mobile practices, and other settings.

The call to action in the Oral Health in America: 
Advances and Challenges report describes steps 
that should be taken to improve access to oral health 
care including children’s oral health. Vested partners 
are starting to explore these “redesign” approaches 
that include new team members or expanding the 
scope and roles of existing team members which has 
been extensively studied and found to be beneficial 
in increasing access to care for rural populations.  In 
addition, redesigning the approach to care is looking 
not only at who is providing care but also where it 
is received such as through portable dental clinics, 
teledentistry, and non-traditional dental office settings. 

 » To increase the number of general dentists that   
 see children visit the dentist before age one.

 » To increase the number of public water systems   
 that provide fluoridated water.

 » To increase the number of West Virginia children  
 under age five with Medicaid coverage receiving   
 dental services.  

 » To increase access to oral health care for    
 children by allowing dental hygienists to perform   
 approved (direct access) services in public   
 health settings, for young children.    

 » To increase the number of primary care   
 providers that conduct oral health risk    
 assessments, provide anticipatory guidance,   
 encourage establishing a dental home, and   
 provide preventive services, all of which can   
 improve oral health outcomes.                                                                                                                     

Pathway Forward:  What can be done at the community, county, or 
state level to make progress towards achieving optimal oral health?                                                                                                                                  



Accessing Dental Care Resources

 » Information on oral health coverage through Medicaid or CHIP in West   
 Virginia can be found at Find a Dentist | InsureKidsNow.gov

Educational Resources for Parents

 » American Academy of Pediatric Dentistry. N.d. Frequently Asked Questions   
 [webpage].

 » American Academy of Pediatric Dentistry. N.d. Education and Resources   
 for Parents [webpage].

 » Centers for Disease Control and Prevention. 2022. Children’s Oral Health   
 [webpage].

 » National Library of Medicine. 2018. Child Dental Health [webpage].

 » National Center on Early Childhood Health and Wellness. 2022. Oral Health  
 [webpage].

 » National Center on Health, Behavioral Health, and Safety. 2014–. Healthy   
 Habits for Happy Smiles. Washington, DC: National Center on Health,   
 Behavioral Health, and Safety.

 » National Institute of Dental and Craniofacial Research. N.d. Order Free   
 Publications [webpage].

 » U.S. Department of Agriculture, WIC Works Resource System. N.d. Oral   
 Health in Infants, Children and Pregnant Women [webpage].

 » Casamassimo P, Holt K, eds. 2016. Bright Futures: Oral Health—Pocket   
 Guide (3rd ed.). Washington, DC: National Maternal and Child Oral Health   
 Resource Center.

 » Glicken A, Smiles for Life Steering Committee. 2020. Front Line Health   
 Worker Curriculum. Leawood, KS: Society of Teachers of Family Medicine.

 » National Center on Early Childhood Health and Wellness. 2022. Oral Health  
 [webpage].

 » Tinanoff N, Lowe E, Holt K, Goodman H. 2010. Maryland’s Mouths Matter:   
 Fluoride Varnish and Oral Health Screening Program for Kids—Training   
 for EPSDT Medical Providers in Maryland. Washington, DC: National   
 Maternal and Child Oral Health Resource Center; Baltimore, MD: Maryland   
 Department of Health and Mental Hygiene, Office of Oral Health.
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For more information, contact
WV KIDS COUNT:
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Executive Director
304-345-2101
Tricia@WVKidsCount.org

Bobbie Spry
Community Engagement
Specialist
304-345-2101
Bobbie@WVKidsCount.org

Kasidi Legg
Diversity & Inclusion
Program Manager
304-345-2101
Kasidi@WVKidsCount.org

www.wvkidscount.org
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Statewide Support:  Resources and Information


