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What is Oral Health Kansas? 

 Statewide oral health coalition formed in 2003 that 
promotes the importance of lifelong dental health by 
shaping policy and educating the public so Kansans know 
that all mouths matter.  

 

 Our mission is to improve oral  

 health in Kansas through advocacy,  

 public awareness and education.  

 



Who is Oral Health Kansas?  

 The Oral Health Kansas Board includes representatives from: 
 Kansas Dental Association 

 Kansas Dental Hygienists Association 

 KDHE’s Bureau of Oral Health 

 Kansas Association for the Medically Underserved 

 Kansas Health Policy Authority 

 Health and Dental Insurance Companies 

 Dental and Dental Hygiene Schools 

 Charitable Foundations 

 Advocates for children and older Kansans 

 Dentists 



Who supports Oral Health Kansas? 

 Individual and corporate donors 

 United Methodist Health Ministries Fund 

 REACH Healthcare Foundation  

 Healthcare Foundation of Greater Kansas City 

 Sunflower Foundation 

 Kansas Health Foundation 

 Delta Dental of Kansas Foundation 

 KDHE’s Bureau of Oral Health 

 Kansas Council on Developmental  

 Disabilities 

http://www.facebook.com/photo.php?pid=4141006&id=95288141924


Why talk about oral health? 

 Although twice as many Americans lack dental insurance as 
lack health insurance, access to dental care is not viewed as 
being as critical as access to health care, and it is often 
overlooked.  

 

 Lack of dental care is the  

 21st century mark of  

 poverty. 



Because the status quo is not working 

Kyle Willis, age 24 
2011 

Deamonte Driver, age 12 
2007 



What is oral health? 

 Oral health is more than just brushing and flossing your teeth.  

 Tooth decay is a contagious bacterial infection, and cavities 
are a symptom. 

 Tooth decay is often established by preschool, can be passed 
on from parent to child, and can lead to serious, sometimes 
life-threatening infections in the body.  

 Oral health is critical to overall health, yet tens of millions of 
Americans go without needed dental care because they can’t 
find a dentist, can’t afford care, or lack dental insurance.  
 

People do not have access to dental care  

without a way to pay for it.  



Access to Oral Health is not one thing 



Kansas Medicaid Program 

 Children on Medicaid and HealthWave have access to 
dental services. 

 Medicaid covers only emergency dental services for adults, 
such as extraction of infected teeth, and then only for 
conditions that threaten the health of the person. 

 Dental services were available through the HCBS waivers 
from 2007 to January 1, 2010. 

 Since January 2010 people on the HCBS Frail Elderly waiver 
have access to dental services through a crisis exception. As 
of February of this year, 13 crisis exceptions had been 
granted. 

 Federal Medicaid regulations allow each state to decide 
whether to provide dental services to adults.  



Emergency Room Use 



Emergency Room Visits 

 In both FY 2009 and FY 2010, over 17,500 people 
visited Kansas emergency rooms with dental pain. 

  

 In FY 2009, 539 of those visits resulted in hospital 
admissions.  

 

 A Kansas dentist recently reported to Oral Health 
Kansas,  
 “On at least seven or eight occasions since I have been in 

practice, I have been called to the hospital to examine and 
provide emergency care (extractions, usually simple) for 
persons that have been admitted to the hospital with near 
fatal infections. In each case, the patient had neglected the 
infection due to the lack of funding for an extraction, 
probably less than $150. In most cases, they had been 
hospitalized for 4-10 days at an expense many times 
greater than the extraction would have been.” 

http://images.search.yahoo.com/images/view;_ylt=A0PDoX0qd1JOvEoAk76JzbkF;_ylu=X3oDMTA3cnMybzJvBHNsawNpbWc-?back=http://images.search.yahoo.com/search/images?_adv_prop=image&va=emergency+room+sign&fr=goodsearch-yhsif&b=1&tab=organic&w=804&h=1200&imgurl=us.123rf.com/400wm/400/400/bradengunem/bradengunem0804/bradengunem080400016/2868490-ambulance-parked-at-emergency-room.jpg&rurl=http://www.123rf.com/photo_2868490_ambulance-parked-at-emergency-room.html&size=128.8+KB&name=Ambulance+Parked+At+Emergency+Room+Royalty+Free+Stock+Photo,+Pictures+...&p=emergency+room+sign&oid=aa219f2756972f035081f9079e53b5d0&fr2=&fr=goodsearch-yhsif&tt=Ambulance+Parked+At+Emergency+Room+Royalty+Free+Stock+Photo,+Pictures+...&b=0&ni=21&no=15&tab=organic&sigr=12a2b63pq&sigb=13navh9dq&sigi=13qoek1bc&.crumb=12oXrW./HbC


How does Kansas Compare? 

 Between January 2008 and June 2009, 54,250 people visited 
Washington state emergency rooms with dental pain.1 

 Dental pain was the number one source of emergency room visits among 
people who are self-pay or uninsured. 

 In 2007, there were 81,508 emergency room visits for dental 
pain in California.2 

 An additional 2,085 dental emergency room visits resulted in hospital 
admissions. 

 A study of five major hospital systems in the Minneapolis-St. 
Paul area in FY 2005 revealed that over 10,000 emergency 
room visits for dental pain were made.3 

 

1 Washington State Hospital Association :“Potentially Avoidable Emergency Room Use,” February 2011 

2 California HealthCare Foundation: “Emergency room Visits for Preventable Dental Conditions in California,” 2009 

3 Journal of Public Health Dentistry: “Doctor, my tooth hurts: the costs of incomplete dental care in the emergency room,” March 2010 



“Doctor, my tooth hurts…” 

 “Preventive dental care can improve oral 
health, yet many adults and children do 
not receive regular dental care.3 

 “Financial barriers are one major 
impediment to receiving dental services. 3 

 “One of the most important aspects of the 
access problem is lack of dental insurance 
coverage. 3 

 “In our study, nearly one-quarter of the 
dental-related ER visits were repeat 
visits.” 3 

 

3 Journal of Public Health Dentistry: “Doctor, my tooth hurts: the costs of incomplete dental care in the 
emergency room,” March 2010 



Less than Optimal Care Seeking 

 “We find that between 1% and 3% of all ED visits that do not 
result in inpatient care are due to various types of oral health 
problems. While this seems like a small percentage of ED 
visits, many of these complaints are preventable, given 
earlier dental care, or are of low severity, suggesting a non-
emergent concern.4 

 “This suggests a fairly widespread pattern of less-optimal 
care-seeking, and it also leads to higher costs in the 
healthcare system, overall. Oral health problems in the ED for 
the seven states we examine cost considerably more than the 
average cost of dental care.”4 

 

4 Rural Health Research & Policy Centers and NORC Walsh Center for Rural Health Analysis: “Use of Emergency Departments for Conditions Related to Poor 
oral Health Care,” August 2010 



Treatment in the Emergency Room? 

 The Maryland Dental Director Harry Goodman says,  
 “It must be emphasized that for a state Medicaid program to spend 

$500+/visit for a dental ‘procedure’ where essentially no real 
treatment is rendered (and likely to be repeated since nothing 
outside of meds generally is rendered in an ER for dental) is big 
compared to spending considerably less per patient per year to 
receive real treatment, whether it be preventive or restorative in 
nature.” 

 In 2011 the state of Maryland received the highest grade 
from the Pew Foundation for improving oral health 
policies. Why? Because state officials reacted decisively 
to the tragedy of Deamonte Driver’s death.  

 



Cost of Delaying Care  



Cost of delaying care 

From the Ohio Dental Association 



Affordability is a Barrier to Dental Care 

 A W.K. Kellogg Foundation survey released in October 
2011 included some key findings about the affordability 
of dental care.5 

 41% of survey respondents report they have put off dental care in 
the last twelve months due to costs. 

 82% believe it is very or somewhat hard for people to get free or 
low-cost dental care in their communities.  

 

 

 
5 W.K. Kellogg Foundation: The Dental Access Gap: Findings from a National Survey 





Why more than 50% of Americans avoid 
the Dentist 

 An August 2011 study about called the “2011 Survey of 
Dental Care Affordability and Accessibility” showed the 
following.6 

 Nearly one-third of Americans without dental coverage say they 
have been to the dentist “only once” or “not at all” during the last 
10 years. 

 73% of those without dental coverage have delayed regular dental 
care because they were unsure of actual costs. 

 Those who lack dental insurance cite high costs as the major reason 
for delaying dental care. 

 

 
6 Brighter.com: 2011 Survey of Dental Care Affordability and Accessibility 



Cost to Kansans 



Cost to Kansans: Mary’s Story 

 In October 2009 Mary visited the Douglas County Dental Clinic for a lengthy 
appointment to restore 13 teeth, extract one, and undergo a deep cleaning. It 
would not have been possible to do any of this without sedation. In addition 
to the Medicaid waiver covering all the necessary dental treatment, it also 
covered the sedation. When Mary left the clinic last year, she had been 
restored to good oral health.   

 Unfortunately, the clinic has not been able to accomplish anything more since 
the discontinuation of dental services funding to the waiver because sedation 
is very costly and Mary’s family does not have the means to pay for this 
expense out of pocket.  

 



Cost to Kansans: Ashley’s Story 

 Ashley has been a patient at the Douglas County Dental Clinic since 2006. She 
has periodontal disease and is on a three month recall for cleanings. 
Preventative appointments were covered under the Medicaid waiver twice 
per year so Ashley could be seen in the clinic twice a year, and the clinic was 
able to submit claims to Medicaid for these services. Ashley was able to 
cooperate for preventative appointments but not for restorative.  

 In March of 2009, it was identified at one of her preventative appointments 
that she had six cavities. The clinic attempted restorations without sedation 
and were unsuccessful. In June of 2009 the clinic was able to treat Ashley 
under sedation in the office. They saw Ashley for four additional preventative 
appointments and at her last appointment in July 2010 she had additional 
diagnosed decay that needed treatment.  

 The clinic was unable to provide this treatment to Ashley without the waiver 
dental services because they cannot sedate her, and she is unable to be 
treated without it. 

 



Cost to Kansans: Heather’s Story 

 “I decided to write this because I know many people are in the same shoes as 
myself. I can't afford dental insurance and my job don't offer those benefits. 
My teeth are in terrible condition, but what am I to do? I have my wisdoms in 
that hurt occasionally, but I cannot afford to have them cut out. I also have 
many severely decayed teeth and missing a front tooth, which is so 
embarrassing. The cost of a bridge in absolutely ridiculous. I don't know, 
sometimes it can just become depressing, but I wanted others to know that 
your not alone. Hoping others will understand that there are a lot of people 
who can't afford dental help.”7 

 

 
7 Message received through Oral Health Kansas’ website 



Cost to Kansans: Christine’s Story 

 “The only experience I can tell you about is my own. My social worker 
suggested the program (HCBS dental services) to me when it was still 
available. The only dentist we could find that accepted Medicaid was in 
Topeka. This was in the winter and the roads were icy and there was quite a 
bit of snow. Also transportation from Washington county was hard to get. So I 
was going to wait until the roads were good and there was supposed to be a 
new medical transport system available. Well the new Kansas medical 
transport, MTM, doesn't come up this far and then they cut the program. I 
have no back teeth and now one of my front teeth just fell out, no bleeding or 
anything. I was hoping to get some dentures as I am diabetic and shouldn’t 
eat a lot of carbohydrates. But salads and fresh fruit are out with no back 
teeth. Also I am on oxygen so it is hard to travel far. My social worker put me 
on the list for donated dental services, but their list is pretty long. Anyway 
that is the only case I know a lot about but I am sure there are others.”7 

 
7 Message received through Oral Health Kansas’ website 



Cost to Kansans: James’ Story 

 “Into early retirement (63) and returned to the States after many years abroad, 
my teeth begin to fall apart. Some, I've been told, are repairable; many are not; 
one has been removed due to fractured root leaving me with a nice hole in the 
front. Worse, is that my crowns on the two front teeth from 10 yrs ago have 
broken and are deteriorating rapidly to expose the nubs of original tooth beneath. 
There is a great canyon divide when I smile, if I smile. People turn away. Problems 
are beginning to occur in biting.  

 “The Douglas County Dental Clinic cannot do much of the work and I'm to go to 
the Marian Clinic. However, even the minimal cost there, based on gross income 
and not what is left after paying for living, is still beyond my means. I want 
partials, as I have now; they would be expanded to include the new ‘loss.’ The 
other option is a full set of false teeth, including the pain and refitting after a year.  

 “I am not a happy camper and am frustrated over, basically, not being able to 
follow through with correcting these problems. 

 “That's where I stand. Is there any way you can help?”7 

 
7Message received through Oral Health Kansas’ website 



Cost to Kansans: Melanie’s Story 

 “I had 3 children, having 2 children in 2 1/2 years and I never concerned my self with 
my teeth. I recently saw an amazing dentist who gave me a consultation for free, and 
the total cost to fix my mouth is $16,572. I can't afford $100 let alone that. I need 
help. I am embarrassed, my teeth are falling out and are brittle and I don't want this 
for myself I have learned my lesson that I have to take care of myself along with my 
children. I have spent the last 14 years making sure they were taken care of and I need 
this for myself. My mouth is in tremendous pain, and I can't hardly stand it I really 
need help. I am raising 3 kids on my own and have no insurance and need some 
serious help. 

 According to the dentist I have to have several root canals, cavities corrected, bridges 
built to compensate for the lovely holes that I now have in my mouth. My front 2 
teeth have spread apart because of the open spaces in my back teeth. I have to have 
bridges, and buildups and fake teeth to get this corrected and to get my out the severe 
mouth pain. I need help!!!! 

 I have been dealing with this pain for over 5 years and I think it's time that I do 
something about it. I have been unemployed and am hoping that helping my teeth will 
help me with my job search. When you see my mouth it looks like a meth mouth, but I 
can promise it is my own stupidity by not taking care of myself.7 

 
7 Message received through Oral Health Kansas’ website 



Only 7 to 8 
percent of the 
people who 
receive services 
at Kansas 
Mission of 
Mercy events 
are children. 

  

In 2011, 1638 
patients were 
seen. 



Healthy teeth can mean more than smiles… jobs 

 Employed adults lose more than 164 million work hours each 
year due to dental disease, its associated pain, or dental visits. 

 
 Evidence suggests that some employers  
 are less likely to hire people whose  
 appearance is affected by dental disease. 
 

 Adults with dental disease face challenges that impair their 
productivity and well-being. They suffer in pain, have a hard time 
getting or keeping a job, and have to take time off work because 
they have a toothache or other serious oral health problem. 



Healthy Teeth & More Jobs 



Bobbie Senkel 
came to the 2011 
Kansas Mission of 
Mercy to get 
partial dentures.  

He was the first in 
line this year and 
waited for over 36 
hours. 

He is hoping his 
new teeth will help 
him in a business 
venture he is 
planning.  



Working Healthy in Kansas 

 The need for dental services is frequently cited by enrollees in 
the Working Healthy program.  
(Working Healthy is a Medicaid buy-in program that allows people with disabilities to go to work and retain their Medicaid 

benefits by paying a premium for them.) 
 

 A recent Working Healthy satisfaction survey revealed:  
 “I believe the biggest health issue for me currently is dental services—my teeth are 

cracked & broken. I feel self-conscious because of that & can’t eat raw vegetables 
or most meat because I can’t chew.” 

 “I need lots of dental work—so much that I physically get sick—need help getting 
dentures.” 

 

 Working Healthy participants also reported experiencing high 
rates of oral pain (more than 40% had occasional or frequent 
pain) and 1 in 6 reported at least occasionally having difficulty 
doing their usual job(s) because of problems with their teeth, 
mouth, or dentures. 

 



Prevention 



An ounce of prevention 

 Prevention is critical to stopping a lifetime of dental decay 
and other health problems.  

 Improving access to dental care and investing in 
prevention pays off in the long term.  

 During the Medicaid Reform forums, Lt. Governor Dr. 
Colyer has emphasized the importance of caring for the 
whole person. He pointed out that many people are 
dealing with multiple medical problems.  

 Each person’s oral health cannot be ignored. When it is, 
their overall health is jeopardized as well.  

 



Health Risks: Periodontal Disease 

 “Periodontal disease is often under diagnosed; the Center for Disease Control 
(CDC) estimates that earlier projections on the number of cases nationwide 
may be off by as much as 50%. This prevalence may be due largely to the 
nature of the disease itself: it is initiated by bacteria that on their own do not 
cause the disease, but react in concert with risk  

 factors that make a person susceptible,  
 such as genetics, diabetes, obesity, smoking,  
 medications, immune disorders, stress,  
 and more.”8 

 

 
 
 
 
 
 
8 Maria Emanuel Ryan, DDS, PhD, Professor of Oral Biology and Pathology, Associate Dean for Strategic Planning and External Affairs, Stony Brook 
University School of Dental Medicine; Medical Staff, Stony Brook University Medical Center: Presentation at the Institute for Oral Health meeting in 
October 2010. 



Health Risks: Diabetes 

 A study in the Journal of Periodontology found that people who 
have poorly controlled type 2 diabetes are more likely to develop 
periodontal disease than people with well-controlled diabetes.7 

 Research has emerged that suggests that the relationship between 
periodontal disease and diabetes goes both ways - periodontal 
disease may make it more difficult for people who have diabetes to 
control their blood sugar. 7 

 Severe periodontal disease can increase blood sugar, contributing 
to increased periods of time when the body functions with a high 
blood sugar. This puts diabetics at increased risk for diabetic 
complications. Thus, diabetics who have periodontal disease should 
be treated to eliminate the periodontal infection. 9 

 

9 American Academy of Periodontology 



Health Risks: Heart Disease 

 “Cardiovascular disease, the leading killer of men and women in the United 
States, is a major public health issue contributing to 2,400 deaths each day. 
Periodontal disease, a chronic inflammatory disease that destroys bone and 
gum tissues that support the teeth affects nearly 75 percent of Americans 
and is the major cause of adult tooth loss. And while the prevalence rates of 
these disease states seems grim, research suggests that managing one 
disease may reduce the risk for the other.”10 

 
 A meta-analysis of data linking Coronary Artery Disease (CAD) and 

periodontitis concluded that periodontal disease is a risk factor or marker 
independent of traditional CAD risk factors.11 

 
 
 
10 American Academy of Periodontology 
11 The American Journal of Cardiology and Journal of Periodontology Editors’ Consensus: Periodontitis and Atherosclerotic Cardiovascular Disease, 
July 2009 



Health Risks: Pregnancy 

 Pregnant women who don’t take care of their  
 teeth and gums can pass on oral infections during  
 pregnancy. This can lead to serious health  
 problems for the infant that can be life-threatening. 
 
 “Control of oral diseases in pregnant  
 women has the potential to reduce the  
 transmission of oral bacteria from mothers to their children.”12 

 
 Hormonal changes during pregnancy often cause mild inflammation of the 

gums, leading to "pregnancy gingivitis."  These changes put them at risk for 
tooth decay and increased gum disease, known as periodontal disease. 

 
 

12 California Dental Association Foundation: “Oral Health During Pregnancy & Early Childhood: Evidence-Based Guidelines for Health 
Professionals” 



A silent epidemic 

 In 2000 Surgeon General David Satcher released the first 
report on oral health in America, Oral Health in America: A 
Report of the Surgeon General. In the report, Satcher said,  
  “What amounts to ‘a silent epidemic’ of dental and 
 oral diseases is affecting some population groups—a 
 burden of disease that restricts activities in school, 
 work, and home, and often significantly diminishes 
 the quality of life.” 

 Three years later Surgeon General Richard Carmona released 
a companion report and said, “Oral health is essential to 
general health and well-being and can be achieved.”  



Tanya Dorf 
Brunner 

Executive Director 

800 SW Jackson, 
Suite 1120 

Topeka, KS  66612 

785.235.6039 
(phone) 

785.233.5564 (fax) 

tdorf@oralhealthkansas.org 
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