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Oral health is health. Good oral health is important for a
healthy body; poor oral health is linked to diabetes, heart
disease, readiness to learn and work, and even preterm birth.
Unfortunately, Virginia only earns a C+ when compared to
the nation’s performance on nine key oral health indicators.
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The good news? We can do better.
Dental disease is preventable. Virginia has the necessary partnerships
and commitment - with renewed focus, investment and innovation,
we will achieve the best oral health in the nation.
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24%
of children aged 1-2 had

53%

B

a preventive dental visit
through Medicaid.

of children and teens aged 1-20
had a preventive dental visit
through Medicaid.

When children begin dental visits by age
one, it saves money and improves health
outcomes for all.

Preventive dental visits are vital to
maintaining healthy teeth and gums
and laying the foundation for lifelong
oral health.

52%

C+

A

5%

I*

47%

of third graders have
experienced tooth decay.

C

Tooth decay is the most common chronic
disease of childhood -- 5 times more
prevalent than asthma -- despite the
fact that it is preventable.

96%

A

of third graders have a
sealant on their permanent molars.

of Medicaid pediatric medical providers
applied ﬂuoride varnish last year.

of the population is served by
ﬂuoridated water systems.

Sealants are thin plastic coatings that
act as a barrier to prevent tooth decay
and are among the most eﬀective and
inexpensive ways to prevent cavities.

The American Academy of Pediatrics
recommends young children receive an
oral health assessment, ﬂuoride varnish
and referral to a dentist as part of a
well-child visit.

Fluoridated water enables Virginians
of all ages easy access to proven
cavity prevention.

44%

of pregnant women
visited a dentist.
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Dental care is a safe and necessary part of
prenatal care. A new dental beneﬁt for
pregnant women enrolled in Medicaid is
laying the groundwork to increase the
number of pregnant women who seek care.

50%

of adults aged 45-64
have lost at least one tooth
because of tooth decay or gum
disease.

Tooth loss can contribute to poor
nutrition, lack of employment
and social isolation.
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38%

of adults do not have
dental coverage.

C

Adults with dental coverage are more
likely to visit a dentist for preventive
services and take their children to
see a dentist.

Virginia has a strong network of safety net clinics and charity care programs that provided dental services to 82,000+ Virginians last year;
however, the care is not always comprehensive, waiting lists can be long, and costs, while reduced, may still be unaﬀordable. And, over half
of Virginia’s localities do not have a dental safety net clinic at all. The safety net alone cannot ﬁx Virginia’s access-to-care issues; instead, it
is part of a broader solution that includes dental coverage, provider collaboration, and a health care system that recognizes inequities.

* Grading information on reverse page

Technical Notes
The Report Card grade is determined using a two-step process. The first step is to assign a score for each indicator based on how
Virginia performs compared to a national benchmark. Letter grades are awarded for each indicator depending on how far above or
below Virginia’s percentage is relative to the national benchmark.1 The letter grades have certain point values associated with them,
as described in the table below.
Grade
A
B
C
D

Points
4
3
2
1

F
I

0
--

Criteria
≥20% better than national
10 to 20% better than national
0 to 10% change from national
10 to 20% worse than national
≥20% worse than national
Incomplete; not graded, will monitor progress going forward

The second step is to calculate the overall grade for Virginia by averaging the points for all nine indicators. The measure of Medicaid
pediatric medical providers applying fluoride varnish is incomplete because it does not have a national benchmark for comparison;
however, it is highlighted in the Report Card in order to track Virginia’s future progress. For each measure, the table below identifies:
desired trend; current Virginia and national percentages; the percent difference between the Virginia and national percentages;
number of points awarded; and grade.
Indicator
1) Children aged 1-2 who had a preventive dental visit through
Medicaid
2) Children aged 1-20 who had a preventive dental visit through
Medicaid
3) Third graders who have experienced tooth decay
4) Third graders who have dental sealants on permanent molars
5) Medicaid pediatric medical providers applying fluoride varnish
6) Pregnant women who visited a dentist during pregnancy*
7) Adults aged 45-64 who have lost at least one tooth because of
tooth decay or gum disease
8) Population served by fluoridated water systems
9) Adults aged 18 and older who do not have dental coverage

Desired
Trend

VA
%

US
%

%
Difference

Points

Grade

↑

23.7

22.2

6.8

2

C

↑

53.2

45.4

17.2

3

B

↓
↑
↑
↑

47.4
52.0
4.5
43.6

49.0
37.6
-49.0

-3.3
38.3
--11.0

2
4
-1

C
A
I
D

↓

49.6

54.4

-8.8

2

C

→
↓

96.3
37.7

79.6
38.9

21.0
-3.1
AVERAGE

4
2
2.5

A
C
C+

Data Sources
1-2) VA Source: Virginia Department of Medical Assistance Services. Virginia Smiles for Children – State Fiscal Year 2015 Pediatric Dental Participation Report. US Source:
Centers for Medicare and Medicaid Services, Annual EPSDT Participation Report – Form CMS 416 (National), Fiscal Year 2015. 3) VA Source: Virginia Statewide Basic
Screening Survey of Third Grade Children, 2014-2015. US Source: Healthy People 2020 OH-1.2: Reduce the proportion of children aged 6 to 9 years with dental caries
experience in their primary and permanent teeth. 4) VA Source: Virginia Statewide Basic Screening Survey of Third Grade Children, 2014-2015. US Source: National
Health and Nutrition Examination Survey 2011-2012. 5) VA Source: Virginia Department of Medical Assistance Services, 2016. US Source: None available. 6) Virginia
Department of Health, Office of Family Health Services, Pregnancy Risk Assessment Monitoring System, 2010-2011. US Source: Centers for Disease Control and
Prevention, PRAMStat, 2011. *Data collection occurred prior to the addition of dental benefit for pregnant women in Medicaid in 2015. 7) VA Source: Virginia Behavioral
Risk Factor Surveillance System, 2015. US Source: Healthy People 2020 OH-4.1: Reduce the proportion of adults aged 45 to 64 years who have ever had a permanent
tooth extracted because of dental caries or periodontal disease. 8) VA Source: Virginia Department of Health, Water Fluoridation Reporting System, 2016. US Source:
Healthy People 2020 OH-13: Increase the proportion of the U.S. population served by community water systems with optimally fluoridated water. 9) VA Source: Virginia
Behavioral Risk Factor Surveillance System, 2013. US Source: Medical Expenditure Panel Survey, 2013.
Visit the Virginia Oral Health Coalition website for a detailed description of the Report Card methodology, narrative, and other materials:
http://www.vaoralhealth.org/ORALHEALTHINVIRGINIA/VirginiaOralHealthReportCard.aspx
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The following formula is used to calculate the relative difference between Virginia’s percentages and national percentages:
(Current Virginia percentage - National percentage)
× 100 = Percentage difference of VA from national
National percentage

