Oral Health Policy Statement
POSITION
ASTHO identifies oral health as a priority and supports
integrated and adequately resourced state and
territorial oral health programs to improve health,
eliminate disparities, and reduce costs. ASTHO
developed this policy statement in collaboration with
and support from the Association of State and
Territorial Dental Directors, an ASTHO affiliate.
BACKGROUND
ASTHO supports federal, state, and territorial health
agency (S/THA) efforts to improve the oral health of
their populations and reduce health disparities by
supporting and strengthening oral health programs.
Oral health is a vital component of overall health and
well-being, yet too many individuals continue to have
poor oral health and lack access to evidence-based oral
health services.1,2

Summary of Recommendations
•
•

•

•

Develop, support, advocate for, and
sustain an integrated and adequately
funded oral health program infrastructure.
Develop, implement, and maintain robust
state- or territorial-based oral health
surveillance systems.
Link oral health promotion and disease
prevention activities to evidence-based
intervention strategies, such as community
water fluoridation and dental sealant
programs
Increase access to preventive and
restorative services by supporting
increased public and private insurance
coverage, supporting a robust oral health
workforce, and encouraging early first
dental visits and the creation of dental
homes.
Represent oral health education,
prevention, and treatment as standard
elements of primary care and chronic
disease prevention.
Facilitate access to evidence-based,
routine oral disease prevention and
culturally literate education services to
improve health and reduce costs.

•
Tooth decay is one of the most common chronic health
conditions for children and adults in the United States.
Dental caries, the disease process that causes tooth
decay (cavities), is the most common chronic disease in
•
children and adolescents.3 Among working age adults,
91 percent had evidence of dental disease and 27
percent had untreated tooth decay.4 Furthermore,
growing evidence shows that oral diseases impact
•
overall health and quality of life, and over 100 medical conditions have oral manifestations.5

Oral health should be part of strategic efforts to eliminate health disparities. Social determinants of
health, including income, education, cultural beliefs, and occupation, are strongly related to oral health
outcomes such as tooth decay, tooth loss, and oral cancer.6,7 Significant oral health disparities exist:
children and adolescents aged 5-19 years from low-income families are twice as likely (25%) to have
tooth decay, compared with children from higher-income households (11%).8 Further, non-Hispanic
blacks, Hispanics, American Indians and Alaska Natives generally have the poorest oral health of any
racial and ethnic groups in the United States. Oral health disparities have significant consequences, with
poor oral health impacting school attendance and socialization for children and leading to loss of
productivity or difficulty finding employment for adults. 9,10
RECOMMENDATIONS AND RATIONALE
ASTHO recommends the following policy and system changes to improve oral health:
• Develop, establish, support, advocate for, and sustain an integrated and adequately funded oral
health program infrastructure in every S/THA to meet the oral health needs of all populations
and effectively integrate oral health with overall health. To support these programs, S/THAs can
utilize the Guidelines for State and Territorial Oral Health Programs.11 Further, S/THAs should

•
•

•

•

•

•

•

•

advocate for sustainable budgets for state and territorial oral health programs and secure
diverse funding sources to build a stable, predictable base for these programs’ core functions
and general operations.
Develop, implement, and maintain robust oral health surveillance systems that monitor oral
health outcomes, access to dental care, individual risk factors, workforces, public health
infrastructure, and public policies.12,13
Support access to community water fluoridation and build public awareness of how it benefits
everyone in the community, regardless of age and socioeconomic status, and protects against
tooth decay in populations with limited access to preventive services. Publicize the fact that
people who live in communities with community water fluoridation experience 25 percent
fewer cavities over a lifetime than people without access to fluoridation, contributing to better
health and lowering healthcare costs.14
Support state and territorial oral health programs to expand access to high-impact preventive
services, such as by delivering dental sealants in school settings. Promote the fact that dental
sealants can protect against 80 percent of cavities for two years and continue to protect against
50 percent of cavities for up to four years.15
Encourage state policymakers to implement policies that support the establishment of dental
homes to allow all individuals to access ongoing and regular patient-centered dental care.16,17,18
Dental homes are defined as the “ongoing relationship between the dentist and patient,
inclusive of all aspects of oral healthcare[,] delivered in a comprehensive, continuously
accessible, coordinated, and family-centered way.”19 (For example, early first visits at age one or
with the appearance of the first tooth for young children are an opportunity to create a dental
home.)20
Increase access to preventive and restorative services by creating incentives to practice in
underserved areas (defined by HRSA-defined dental health professional shortage areas), expand
access to telehealth programs, and promote all licensed dental providers to practice to the full
extent of their education and training. 21,22,23,24,25,26
Connect oral health education, prevention, and treatment interventions with primary healthcare
system activities that are evidence-based and culturally appropriate.27 Examples include bringing
dental and medical providers together to offer patients services such as anticipatory guidance,
risk assessment, early disease identification, and bi-directional referral interventions.
Link oral health promotion and dental disease prevention activities to chronic disease
prevention, focusing on the evidence-based strategies outlined in CDC’s Four Domains of
Chronic Disease Prevention.28 Work collaboratively with stakeholders to maximize the impact of
interventions to reduce risk for dental caries as well as reduce the risk of obesity and chronic
diseases.29
Promote oral cancer prevention activities and build public awareness that oral cancer can be
prevented by addressing common risk factors such as alcohol and tobacco use and advocate for
individuals to be vaccinated against the human papillomavirus. 30,31 Enable cancer survivorship
initiatives for all cancers to address access to oral healthcare because cancer treatment often
impacts oral health as well as overall well-being.32
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ASTHO membership supported the development of this policy, which was subsequently approved by the ASTHO
Board of Directors. Be advised that the statements are approved as a general framework on the issue at a point in
time. Any given state or territorial health official must interpret the issue within the current context of his/her
jurisdiction and therefore may not adhere to all aspects of this policy statement.
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