ORAL HEALTH

ISSUE

Oral diseases continue to be a significant health problem in the American Indian and Alaska Native
population. The three greatest oral health problems facing the Indian Health Service (IHS) and the people
it serves are high dental disease rates, poor access to dental care, and severe dental health workforce
shortages.

BACKGROUND

Indian people suffer from dental disease at rates 2 to 10 times that of the overall U.S. population; for Indian
patients with diabetes the disparity is even greater. In FY 1999, tribal and IHS dental programs were able
to provide care for about 25% of those who needed care. In contrast, about 60% of the population had an
annua dentd visit. In addition, accessto dental careislimited because of a dental workforce crisis:
approximately 22 percent of the dentist positionsin the IHS are vacant.

SITUATION
In 1999, the IHS conducted its third program-wide survey
of clinic users to determine the oral health status and PERCENT OF CHILDREN
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OPTIONS/PLANS 10
In August 1999 the Director of the IHS announced an 0
agency-wide oral hedth initiative. Theinitiative has two — —
goals; increasing access to care and improving the oral US Children Indlan Children

health status of Indian people.

Strategies for FY 2001 include:

» Offer greater access to the loan repayment program for dentists as an incentive to seek employment
with IHS and tribal programs. Reducing the dental vacancy rate will increase access to dental services
for Indian people.

» Increase emphasis on community water fluoridation and dental sealants.

» Improve the infrastructure available to support dental care.

» Increase accessto clinical preventive service for patients with diabetes.

ADDITIONAL INFORMATION
For referral to the appropriate spokesperson, contact the IHS Public Affairs Staff at 301-443-3593.

Thisissue summary should be used in conjunction with the IHS* Heritage and Health” and “ IHS Profile” documents, available at
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