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Background

• Hawai‘i  Smiles Report
– More than 7 out of 10 children are 

affected by tooth decay
– 1 out of 4 children have untreated 

decay
– More than 60% do not have 

protective sealants



Background
• Low rates of water  fluoridation (11%) 
• Hawai‘i  children have the highest rates of dental 

caries nationwide
• There is only emergency dental coverage for adults 

with Quest (Medicaid) insurance
• Less than half of pregnant women see a dentist 

during pregnancy 
• Oral health disparities exist for children and pregnant 

women based on SES, insurance status and ethnicity



Benefits of WIC

• Frequent contact with high risk 
population

• Reduces barriers of travel, cost 
and time 

• Trusting relationship
• Direct connection between 

nutrition and oral health



Family Oriented Oral Health Education

• Interventions for high risk families
– Many high risk families do not have basic oral 

health knowledge that we take for granted

– Because ECC and periodontal disease is 
multifaceted it is important to address diet, 
hygiene, fluoride and early access to dental 
care



Project Goals
• Create a WIC oral health education model that is 

feasible and sustainable
– Document the current oral health education and 

materials used at WIC
– Document oral health beliefs and behaviors
– Document barriers to accessing dental care
– Increase the number of mothers, pregnant women 

and children receiving oral health education and 
referred to dental care services



Methods

• Oral Health Questionnaires (child and perinatal)
– Demographics
– Oral health habits

• Tooth brushing frequency
• Use of fluoride toothpaste
• Access to and frequency of dental visits
• Nutritional habits associated with caries (child)



Methods
– Fluoridation

• Current knowledge about fluoride
• Acceptance or refusal of:

– Fluoride supplements (tablets/drops)
– Fluoride varnish
– Water fluoridation for their children

• Children currently receiving
– Fluoride supplements
– Fluoride varnish 
– Fluoride prescribing practices by community 

providers (PCP & dental)



Methods
• Oral health education at WIC

– Based on state and nationally recognized guidelines
– Simple messages
– Education based on child’s age
– Supports nutritional education provided at WIC
– Materials reviewed and edited by DOH staff, oral 

health experts
– Required IRB approval



SIMPLE 
BUT 

POWERFUL 
MESSAGES
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Oral Health Action Plan

• Good eating habits
• Fluoride supplements
• Early and regular dental 

visits
• Dental sealants
• Family dental care



Good Eating Habits

No bottle use after 14 months
Limit 100% juice to 4-6 ounces/day
Avoid sticky food, candy & sweet 

drinks



Fluoride Supplementation
Brush twice a day with fluoride toothpaste

< 3 years (rice grain amount)
3-6 years  (pea size amount)



Fluoride Supplements
Ages 6 months – 16 years

Prescription is covered by insurance
Ask your child’s PCP or dentist

Fluoride Varnish
>6 months 

Ask your child’s PCP or dentist



Dental Visits

First visit by one year
Visit the dentist twice a year
Ask about daily fluoride 

supplements
Ask about fluoride varnish
Ask about sealants 



• Here’s how you can 
prevent dental 
disease:

– Brush & floss daily
– Use fluoride 

toothpaste
– Eat a healthy 

diet
– See a dentist at 

least every 6 
months

– Avoid smoking, 
drinking alcohol 
and drugs

• Dental care during 
pregnancy is safe –
this includes x-rays 
and local anesthesia
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Key Findings

50 families (73 children) and 4 pregnant women

• Parent’s knowledge of fluoride
– 43% had no knowledge about fluoride
– 41% stated it was good for the teeth

• Families accessing dental care for their children
– 68% saw a dentist in the past 6-12 months

• Mothers are not receiving proper dental care
– 52% had not seen a dentist in over a year 



Key Findings

• Limited number of providers prescribe fluoride 
supplements
– Only 40% of children over 6 months old received a 

prescription for oral fluoride supplementation

• Fluoride varnish is not regularly applied
– 42% of children over 6 months old had received 

fluoride varnish
– All applications occurred at the dental office 



Kapiolani Medical Center for Women 
and Children WIC Clinic

• Additional 3-6 month follow-up visit with a 
goal of:
– Assessing parent’s behavior changes over time
– Provide additional oral health guidance at 

follow-up visit
– Provide additional dental supplies supporting 

oral hygiene habits



Kapiolani WIC Results

Initial sample n=81 families (176 children and 4 
pregnant women)

• Children’s use of fluoride toothpaste is limited
– Initially only 57% of mothers reported that their children 

used fluoride toothpaste

• Fluoride prescribed by pediatricians is limited
– Over a third of children eligible for fluoride supplements 

were not given a prescription

• Rates of fluoride varnish application are low
– 40% of children had never received this preventive 

treatment



Kapiolani WIC Results

• Dental care rates for children are less than optimal
– Only 63.5% of the children eligible for a dental 

visit had completed a visit within 6 months

• Dental care for mothers during and after pregnancy 
is poor
– 66.5% did not see a dentist during their pregnancy 
– 65% did not have dental evaluations per ADA 

recommendations for adults



Follow-up Visit Results
40/81 families (84/176 children)

• Oral health behavior changes
– Statistically significant increase in:

• Fluoride toothpaste use for children
• Mother’s frequency of daily brushing of their 

children’s teeth
• Children receiving fluoride varnish application



Fluoride Acceptance

• 97.6% of mothers stated that they would 
give fluoride drops or tablets to their 
children every day

• 89.2% would support water fluoridation 
if they knew these actions would result in 
a reduction of caries for their children



Feasibility (“what seemed to work”)

• Willingness of majority of WIC clients to 
participate

• Simplicity of educational brochures
• Enthusiasm of WIC Staff to have oral health 

education and dental care referral available 
to their clients

• Dental kits – served both an educational 
purpose and “thank you for your time”
gesture for clients



Implications

• Caries prevention measures need to 
continues to be improved 

• Education about fluoride is needed
• Pregnant women are not able to access 

affordable routine dental care services
• Oral health education and referral to dental 

services for children and pregnant women at 
WIC sites appears to be a feasible option 



Updated Oral Health Education




	Benefits of Oral Health Education in Nutrition Programs for at Risk Infants, Children and Mothers
	Acknowledgement
	Background
	Background
	Benefits of WIC
	Family Oriented Oral Health Education
	Project Goals
	Methods
	Methods
	Methods
	Slide Number 11
	BABY TEETH MATTER�
	Oral Health Action Plan
	Good Eating Habits
	Fluoride Supplementation
	Slide Number 16
	Dental Visits
	Your oral health is important for your growing baby�
	Key Findings
	Key Findings
	Kapiolani Medical Center for Women and Children WIC Clinic
	Kapiolani WIC Results
	Kapiolani WIC Results
	Follow-up Visit Results
	Fluoride Acceptance
	Feasibility (“what seemed to work”)
	Implications
	Updated Oral Health Education
	Slide Number 29

