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Preventive Dental Interventions Reduce Disease Burden and Save Money

Preventive dental interventions, including early and routine preventive care, fluoridation, and sealants are
cost-effective in reducing disease burden and associated expenditures."""" While millions of children in the
United States benefit from routine preventive dental care, there are still millions of additional children who
needlessly suffer from avoidable dental disease. As a result, tooth decay continues to remain the single most
common chronic disease of childhood, causing untold misery for children and their families.

Preventive Care: Low-income children who have their first preventive dental visit by age one are not only
less likely to have subsequent restorative or emergency room visits, but their average dentally related
costs are almost 40% lower ($263 compared to $447) over a five year period than children who receive
their first preventive visit after age one.'

Fluoridation: The Centers for Disease Control and Prevention reports that for every $1 invested in
fluoridation, $38 in dental treatment costs is saved." In addition, Medicaid dental programs costs as much
as 50% less in fluoridated communities compared to non-fluoridated communities."

Sealants: Sealants prevent cavities and reduce associated dental treatment costs, especially among
high-risk children, where sealants applied to permanent molars have been shown to avert tooth decay
over an average of 5-7 years."""'

Lack of Dental Care Leads to Costly Emergency Department Visits and Temporary Solutions

Without access to regular preventive dental services, dental care for many children is postponed until
symptoms, such as toothache and facial abscess, become so acute that care is sought in hospital
emergency departments.”" This frequent consequence of failed prevention is not only wasteful and costly to
the health care system, but it rarely addresses the problem, as few emergency departments deliver definitive
dental services. As a result, patients typically receive only temporary relief of pain through medication and in
some acute cases, highly costly, but inefficient surgical care. A three-year aggregate comparison of Medicaid
reimbursement for inpatient emergency department treatment ($6,498) versus preventive treatment ($660)
revealed that on average, the cost to manage symptoms related to dental caries on an inpatient basis is
approximately 10 times more than to provide dental care for these same patients in a dental office.""

The Connection Between Access and Preventive Care

Multiple interrelated social and demographic factors, including income, race, and education can limit
children’s access to preventive dental care. """ Low-income children are only half as likely to access
preventive dental services as middle or high-income children, despite their higher occurrence of dental
problems. They are also two to three times more likely to suffer from untreated dental disease."" ™ Minority
children are less likely to have access to dental services than their white counterparts, as are children whose
primary caregivers have limited education."™ ™

Dental insurance coverage plays an integral role in accessing preventive care. Children with private or public
dental coverage are 30 percentage points more likely than low-income uninsured children to have a
preventive dental visit in the previous year.” Children with Medicaid coverage are significantly more likely to
have a usual source of care.™



For many low-income children, Medicaid’s EPSDT program provides public coverage and access to dental
care, including routine preventive services, such as sealants and fluoride treatments. Parents of children
covered by Medicaid are 3.5 times less likely to report that their child has an unmet dental need than
uninsured children.™" In addition, cost-estimation modeling of preventive interventions predict cost savings of
$66-$73 per tooth surface prevented from needing repair among young Medicaid-enrolled children. Further
estimates reveal a savings of 7.3 percent from regular screening and early intervention. ™"

The Consequence: Untreated Dental Disease Affects General Health

The progressive nature of dental diseases coupled with lack of access to preventive care can significantly
diminish the general health and quality of life for affected children. Failure to prevent dental problems has
long-term adverse effects that are consequential and costly. In particular, unchecked dental disease
compromises children’s growth and function (including their ability to attend to learning, to develop positive
self-esteem, to eat and to speak), thereby making the cost of preventive dental care low compared to
alternatives of suffering, dysfunction, and expensive repair.""”"

Despite historic achievements in oral health, such as community water fluoridation and other preventive
measures, millions of children are still without basic dental care. Oral health promotion and prevention is
critical to reducing disease burden and increasing quality of life. Failure to provide access to preventive
dental care almost always results in quick fixes that are short-lived and high-priced, especially among low-
income children and their families who are without the resources necessary to access dental services.
Recognizing that dental insurance, including Medicaid coverage, is an essential part of accessing care may
be the first step to reducing barriers to care and eliminating oral health disparities by ensuring that low-
income children gain access to the preventive dental services they need.
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