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Message from the Dental Director
May 7, 2021

Improving oral health and reducing oral health disparities 
in North Carolina requires a multi-faceted approach. It 
must consider not only the delivery of dental services 
but also additional health drivers ranging from the 
social determinants of health and environmental factors, 
including habits, behaviors, knowledge base and 
community resources. Good personal care habits, such as 
brushing with fluoride toothpaste, daily flossing, drinking 
optimally fluoridated water, maintaining a healthy diet, 
and regular dental care all prevent disease and support 
good oral health. Improving North Carolina’s oral health 
outcomes requires dedicated providers, resources, and 
strategic thinking to apply evidence-based practices. 

Our plan not only outlines goals and actions, but its 
success requires the support of those who must endeavor 
to implement it. The Oral Health Section values community 
engagement. I believe it is key to working together to 
accomplish our shared goal to improve oral health in  
North Carolina. To that end, I am delighted to share the 
2020-2025 North Carolina Oral Health Improvement 
Plan. This action plan was written in partnership with the 
safety net dental providers and oral health stakeholders 
committed to its implementation. 

I invite you to review this document, find your county 
and region, see how you fit in the data and how you may 
contribute to our state’s joint efforts to improve Oral 
Health for Every Body! 1

Sincerely,

Sarah Tomlinson, DDS, RDH
State Dental Director and
Oral Health Section Chief

1 The motto of the Oral Health Section is Oral Health for Every Body!

For more information or to join 
our efforts, please call the Oral 
Health Section at (919) 707-5480 
and ask to be connected to the 
Public Health Dental Hygienist 
who facilitates your Regional 
Oral Health Alliance.
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Executive Summary
The Oral Health Section and our 
partners are committed to implementing 
the 2020-2025 North Carolina Oral 
Health Improvement Plan. It is filled 
with evidence-based strategies for local 
(regional) implementation providers and 
stakeholders and is intended to yield 
improved outcomes statewide. Goals 
to improve oral health in North Carolina 
fall into four focus areas, with targeted 
vulnerable populations represented 
across the lifespan. This compilation of 
regional plans will serve as the state’s 
roadmap to better oral health and is 
based on four overarching activity areas:

 1. social determinants of health 
 2. evidence-based programs
 3. collaborative practice models
 4. health literacy

The 2020-2025 North Carolina Oral 
Health Improvement Plan incorporates 
activities that address social determinants 
of health (SDOH) as an upstream 
contributor to oral health. Social 
determinants of health (SDOH) are 
conditions in the environments in 
which people are born, live, learn, work, 
play, worship, and age that affect a 
wide range of health, functioning, and 
quality-of-life outcomes and risks. 2 
Evidence-based public health uses 
data to define problems and select 
proven approaches to overcome 
them. 3 Our state plan emphasizes 
not only prevention strategies that 

can be implemented in community 
settings, but also clinical preventive 
services delivered through collaborative 
practice models. Collaborative practice 
is defined as the sharing between 
providers, patients, and their families 
in decision-making, coordination, 
and care. 4 Two decades ago, Healthy 
People 2010 identified limited health 
literacy as a public health problem. That 
same year, A National Call to Action to 
Promote Oral Health and a research 
plan for health literacy in dentistry were 
released. The health literacy goals of 
the Call to Action underscored those of 
Healthy People 2010: to promote oral 
health, improve quality of life and to 
eliminate health disparities. 5 

In developing their individual Regional 
Oral Health Plans, our partners across 
North Carolina identified three common 
momentum target populations. 
Regional activities targeting these 
groups have been pulled out and 
recombined into statewide reference 
oral health improvement plans for early 
childhood, pregnancy, and tobacco 
consumers. Four additional reference 
activity plans have also developed  
from the submitted regional plans 
to address social determinants of 
health, evidence-based prevention, 
collaborative practice, and health 
literacy. These seven reference oral 
health plans are in our Appendix.

2  From “Social Determinants of Health,” by Healthy People.gov, 2020, www.healthypeople.gov/2020/topics-objectives/
topic/social-determinants-of-health

3  From “Guide to Evidence – Based Prevention,” by Health Policy Institute of Ohio, 2013, https://nnphi.org/wp-content/
uploads/2015/08/GuideToEvidence-BasedPrevention.pdf.

4  From “Collaboration in Health Care,” by L Morley and A Cashell, 2017, Journal of Medical Imaging and Radiation 
Sciences 48, p. 207 – 2016, http://dx.doi.org/10.1016/j.jmir.2017.02.071. 

5  From “National Call to Action to Promote Oral Health,” by U.S. Department of Health and Human Services, Public 
Health Service, National Institutes of Health, National Institute of Dental and Craniofacial Research, 2003, NIH 
Publication 03(5303) www.ncbi.nlm.nih.gov/books/NBK47472/.

www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
https://nnphi.org/wp-content/uploads/2015/08/GuideToEvidence-BasedPrevention.pdf
https://nnphi.org/wp-content/uploads/2015/08/GuideToEvidence-BasedPrevention.pdf
http://dx.doi.org/10.1016/j.jmir.2017.02.071
www.ncbi.nlm.nih.gov/books/NBK47472/
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Introduction
Developing a State Oral Health Plan 
requires establishing comprehensive 
goals to improve oral health. For any 
plan to be successful, it requires the 
support of those who will implement 
it; therefore, a collaborative process is 
ideal. The 2020-2025 North Carolina 
Oral Health Improvement Plan was 
written in partnership with the safety 
net dental providers and oral health 
stakeholders. All parties are committed 
to its implementation and success. 

Community
Communities can be defined by a 
geographic area. Oral Health Section 
(OHS) staff work in regional teams 
throughout North Carolina. These teams 
correspond to the regions used by the 
North Carolina Association of Local 
Health Directors. As such, the state has 
been divided into 10 regions averaging 
about 10 counties each. Each region 
is different. Its residents share similar 
situations, cultures, and traditions that 
impact health and well-being.

Health Drivers
This same methodology of grouping 
counties into regions was used to 
define the North Carolina Department 
of Health and Human Services 
(NCDHHS) State Center for Health 
Statistics’ map of social determinants 
of health indicators. 6 The map, North 
Carolina Social Determinants of Health 
by Region, represents part of the 

department’s efforts to invest in better 
health and well-being by identifying 
local social needs. Economic, housing 
and transportation conditions are 
described in the map, as are social and 
neighborhood conditions. 

Oral Health Status
Data collection and its dissemination 
have become more important as 
the work of the Division of Public 
Health’s Oral Health Section has 
expanded to include additional 
vulnerable populations. Regional 
Oral Health Snapshots, a basic data 
visualization tool, was developed 
to offer information on a number of 
important oral health metrics. Metrics 
of the regional snapshots include: 
kindergartners with dental needs, 
populations supported by community 
water fluoridation, children receiving 
dental services in their medical home, 
and tobacco use.

Different areas of the state have distinct 
challenges regarding oral health. A 
plan that is specific to each region and 
written by those carrying out the plan’s 
activities will have more impact than 
a universal plan that does not address 
the nuances of each area. The North 
Carolina Oral Health Improvement 
Plan was developed at the regional 
level using a data-driven and an 
evidence-based approach that reviewed 
oral health data and selected strategies 
and activities to create improvements. 

6  From “Overview,” North Carolina Social Determinants of Health by Regions, NC State Center for Health Statistics, 
2020, https://nc.maps.arcgis.com/apps/MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b.

https://nc.maps.arcgis.com/apps/MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b
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Methodology
For several years, the NC Oral Health 
Section’s frontline dental hygienists have 
been facilitating and hosting oral health 
stakeholder meetings called Regional 
Oral Health Alliances (ROHA). ROHA 
meetings bring together public health 
providers across the spectrum, from 
health directors and dental providers 
to school nurses and tobacco control 
specialists, that partner as a regional 
team to improve oral health locally. These 
alliances meet regularly to discuss and 
overcome the major obstacles preventing 
their residents from achieving excellent 
oral health. ROHAs were instrumental to 
the success of this project and provided 
the forum for our stakeholder groups to 
meet and develop the North Carolina 
Oral Health Improvement Plan.

As mentioned earlier, the Oral Health 
Section compiled visualization tools of 
data points called Regional Oral Health 
Snapshots. The Snapshots list oral 
health variables, including environmental 
conditions, that support comparison 
between regions in comparison, to the 
state overall. Measures were chosen 
to compare region-to-region and 
combined to determine a state score. 
This state score can be used to compare 
North Carolina’s performance in certain 
areas to other states.

The Snapshots and the map of Social 
Determinants of Health together 
provide an accurate and expedient oral 
health needs assessment for regional 
communities. The three domains of a 
community needs can be identified 
using a combination of the following: 

 •  a selected community, such as 
our regions 

 •  a focus, such as oral health, within 
that region 

 •  components to assess that impact 
oral health, such as community 
water fluoridation. 

ROHA members identified their 
community’s resources and greatest 
local needs and then prioritized areas 
for intervention. Examples of evidence-
based practices that have been shown to 
yield a reduction in decay are community 
water fluoridation, fluoride varnish 
application by both medical and dental 
providers, dental sealants, and securing 
dental homes for children found to have 
dental needs. Alliances drafted a plan 
of action and identified strategies that 
either supported the dental public health 
programs already in place or proposed 
evidenced-based programs that could be 
incorporated in their region. 

  

1
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Plan Development Timeline
2015-2016 – Ans  wering the call in North Carolina’s Oral Health Plan of 2014, 

Revised Statewide Oral Health Strategic Plan: Collaboration for 
Integrated and Comprehensive Oral Health, the Section restructured 
from having frontline staff work independently on the county-level to 
working in teams with at least two public health dental hygienists 
to serve regions comprised of approximately 10 counties each. 

2016-2017 –   Our P ublic Health Dental Hygienists convened Regional Oral Health 
Alliances (ROHAs), comprised of 10 oral health stakeholder groups, 
to address oral health in their regions. Our field hygienists supported 
the ROHA by planning and facilitating meetings. By partnering 
on existing services and by promoting each other’s work, the Oral 
Health Section realized the compounded effects of having the 
ongoing support of an engaged team. 

2017-2018 – T   he Oral Health Section created Oral Health Snapshots (Snapshots) 
or “community assessments” for each Region and for the state 
overall. Each Snapshot provided information on oral health 
measures and helped to identify areas for improvement. 

2018-2019 –    ROHAs used their Snapshot to address and prioritize one area for 
intervention and identify evidence-based strategies for intervention to 
make sustainable changes. The outcome of this step was experience 
in creating an Action Plan that incorporated evidence-based programs 
and activities to support those objectives wherever possible. 

2019-2020 –    Each ROHA acted as a forum for the state’s dental safety net to give 
input as the Section considered designing North Carolina’s new Oral 
Health Plan. ROHAs were asked to create goals for multiple areas 
yielding a multi-year Oral Health Improvement Plan specific to their 
region. Draft Regional Oral Health Improvement Plans were shared 
with the Oral Health Section’s Central Office for feedback and editing, 
and once finalized and combined, they read as one document.

2020-2021 –    The Oral Health Snapshots were updated to reflect current programs. 
All Regional Oral Health Improvement Plans were finalized and 
bookended, with additional updated materials to create 2020-2025 
North Carolina Oral Health Improvement Plan. More than three 
hundred fifty people, representing over 200 internal and external 
organizations, participated in writing this plan. Contributors are listed 
in the Appendix. 
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Oral Health Drivers
Oral diseases such as dental caries and 
periodontal diseases have compounding 
systemic effects on chronic diseases 
such as diabetes, hypertension, and 
cardiovascular conditions. As with 
other public health efforts, oral health 
prevention activities are foundational to 
improved outcomes. A population-based 
prevention approach focuses on activities 
regarding the social and physical 
environment whereas an individual 
approach focuses on interventions 
targeted to high-risk individuals. 7 In its 
dental public health endeavors, the Oral 
Health Section uses both individual and 
community-based prevention activities 
that are endorsed by the Association 
of State and Territorial Dental Directors 
(ASTDD). Our Regional Oral Health 
Alliances allow community stakeholder 
engagement as we work together to 
address environmental conditions, access 
to care, and promote shared messages 
for high-risk populations.

As discussed earlier, social determinants 
of health (SDOH) are environmental 
conditions people are born, live, learn, 
work, play, worship, and age that affect 
health outcomes. 8  Employability, 
and the benefit of employer health 
insurance, is a SDOH that greatly 
impacts overall health and well-being. 9 

A person’s habits can frame their health 
environment. Habits like frequent soda 
and sugary drink consumption have the 

potential to greatly impact one’s oral 
health. Other habits, such as tobacco 
use and vaping, also have negative 
impacts on oral health. All 10 of the 
state’s ROHAs have representation from 
the Division of Public Health’s Tobacco 
and Control Branch and includes 
the NCDHHS experts on effective 
messaging and training that supports 
individual behavioral health changes. 

Fluoride is a mineral that is naturally 
released into the environment. Almost 
all water contains some fluoride, but 
usually does not have enough to 
prevent tooth decay. However, fluoride 
can be added to water supplies as a 
public health measure to reduce tooth 
decay. To that end, community water 
fluoridation (CWF) is an environmental 
social determinant of health; those who 
live in areas with CWF experience 25% 
fewer cavities over their lifetime than 
people who do not. Supporting CWF as 
an evidence-based strategy to improve 
oral health has equitable effects – all 
citizens consuming fluoridated water 
regardless of social economic status, 
age or racial background are positively 
impacted. For this reason, CWF 
has been identified by the Centers 
for Disease Control and Prevention 
(CDC) as one of 10 great public health 
achievements of the 20th century. 10 

Daily and frequent exposure to small 
amounts of fluoride will best reduce 

7  From “An Integrated Frame-Work For Assessing the Value of Community – Based Prevention,” by Institute of Medicine 
of the National Academies, 2012, Washington (DC): National Academies Press (US); 2012 Oct 29.

8  From “Social Determinants of Health,” by Healthy People.gov, 2020, https://www.healthypeople.gov/2020/topics-
objectives/topic/social-determinants-of-health

9  From “Disparities in Oral Health,” by Centers for Disease Control and Prevention, 2020, https://www.cdc.gov/
oralhealth/oral_health_disparities/index.htm.

10  From “Ten Great Public Health Achievements – United States, 1900-1999,” by Centers for Disease Control and 
Prevention, 1999, https://www.cdc.gov/mmwr/preview/mmwrhtml/00056796.htm.

https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
https://www.cdc.gov/oralhealth/oral_health_disparities/index.htm
https://www.cdc.gov/oralhealth/oral_health_disparities/index.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/00056796.htm
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the risk of tooth decay for all age 
groups. Experts recommend drinking 
water with optimal levels of fluoride 
and following self-care practices such 
as brushing at least twice a day with 
fluoridated toothpaste. Children under 
age six should use only a “pea-sized” 
amount of fluoride toothpaste while 
children under age three should use 
“a grain of rice” equivalent. Healthcare 
providers may offer a concentrated 
fluoride varnish to those determined to 
be at highest risk for dental caries.
Just as fluoride is a preventive strategy, 
dental sealants are also an effective 
public health practice. Dental sealants 
prevent dental caries on the occlusal 
surfaces of molars. They reduce caries 
in 4 out of 5 teeth for two years and 
1 out of 2 teeth for four years. Lower 
income children without dental sealants 
have 60% more cavities in their first 
molars than those in families with 
higher incomes. 11 It may not be a simple 

matter of income that prevents children 
from getting sealants — awareness 
of dental sealants corresponds to 
disparities in sealant prevalence. 12 

The Patient Protection and Affordable 
Care Act of 2010, Title V, defines health 
literacy as the degree to which an 
individual has the capacity to obtain, 
communicate, process, and understand 
basic health information to make 
appropriate health decisions. 13 Oral 
health literacy is the ability to obtain, 
process, and understand basic oral 
health information and services needed 
to make appropriate health decisions 
and act on them. 14 Low health literacy 
contributes to oral disease. 15 Although 
health literacy will not be measured 
in this plan, its authors believe that 
addressing health literacy can change 
health habits. 16 

11  From “Vital Signs: Dental Sealant Use and Untreated Tooth Decay Among U.S. School-Aged Children,” by Centers for 
disease Control and Prevention, 2016, https://www.cdc.gov/mmwr/volumes/65/wr/mm6541e1.htm. 

12  From “Awareness Among US Adults of Dental Sealants for Caries Prevention” by ML Junger, SO Griffin, S Lesaja, and 
L Espinoza, 2019, Prev Chronic Dis 16, 180398, doi: http://dx.doi.org/10.5888/pcd16.180398,

13  Patient Protection and Affordable Care Act of 2010, Title V
14  From “The Invisible Barrier: Literacy and its Relationship with Oral Health,” by National Institute of Dental and 

Craniofacial Research, National Institutes of Health, U.S. Public Health Service, Department of Health and Human 
Services, 2005, Journal of Public Health Dentistry 65(3), 174–182, doi: 10.1111/j.1752-7325.2005.tb02808.x.

15  From “Oral Health Literacy: A Pathway to Reducing Oral Health Disparities in Maryland,” by AM Horowitz and DV 
Kleinman, 2012, Journal of Public Health Dentistry 72(Suppl 1), S26–30, https://doi.org/10.1111/j.1752-7325.2012.00316.x.

16  From “A Systematic Review of Interventions in Primary Care to Improve Health Literacy for Chronic Disease Behavioral Risk 
Factors,” by J Taggart, A Williams, S, Dennis, et al., 2012, BMC Fam Pract 13(49), https://doi.org/10.1186/1471-2296-13-49.

https://www.cdc.gov/mmwr/volumes/65/wr/mm6541e1.htm
http://dx.doi.org/10.5888/pcd16.180398
https://doi.org/10.1111/j.1752-7325.2012.00316.x
https://doi.org/10.1186/1471-2296-13-49


8 2020-2025 North Carolina Oral Health Improvement Plan

The Dental Safety Net
The Oral Health Section is the leader in 
Dental Public Health for North Carolina. 
As the State Dental Office, we are 
charged to offer dental public health 
programs to vulnerable populations 
across the lifespan and support the 
dental safety net. 17 Employees operate 
under a work philosophy of Leadership, 
Training, Partnership: Section staff are 
committed to train external partners 
interested in implementing our evidence-
based dental public health programs 
alongside us. The Oral Health Section 
houses a long-standing and nationally 

regarded Residency in Dental Public 
Health which brings dentists into the 
work of dental public health practice. 

Over the past three decades, North 
Carolina has devoted substantial effort 
in its duty to strengthen the dental 
safety net, those public and private 
non-profit facilities providing ongoing, 
comprehensive dental care to low-
income patients. The Section has 
supported safety net expansion in a 
number of ways.

Dental Care Safety Net Facilities 
Prior to 1996 18 

Local Health Department

Community Health Center

Other Non-Profit Facility

FIXED MOBILE

N/A

N/A

Local Health Department

Community Health Center

Other Non-Profit Facility

FIXED MOBILE

N/A

N/A

Local Health Department

Community Health Center

Other Non-Profit Facility

Dental School Clinic

FIXED MOBILE

In the mid-to-late 1990s, the Section 
assigned public health dentists to 
local health departments on a part-
time basis in order to provide clinical 
services in support of newly established 
safety net facilities. During this time, 
the Section hosted workshops on 
community dentistry and establishing 

dental clinics that were attended by 
many local health directors and other 
community leaders interested in 
improving access to dental care. The 
Section produced a resource manual 
and a set of fact sheets to enhance our 
technical assistance with clinic start-up.

17  N.C. Gen. Stat. 130 Article 14. Dental Health
18  Note: Symbols indicate the base county of a facility and not necessarily its specific geographic location or counties served.
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Dental Care Safety Net Facilities 
March 2005 

Local Health Department

Community Health Center

Other Non-Profit Facility

FIXED MOBILE

N/A

N/A

Local Health Department

Community Health Center

Other Non-Profit Facility

FIXED MOBILE

N/A

N/A

Local Health Department

Community Health Center

Other Non-Profit Facility

Dental School Clinic

FIXED MOBILE

The early 2000s were spent discussing 
North Carolina’s lack of dentists and  
its heightened impact on communities 
in rural areas, and the need for North 
Carolina to have a second dental school. 
Eventually, discussions for an additional 
school moved to patterning it after the 
successes of East Carolina University 
Brody School of Medicine which focused 
on graduating general practitioners in 
high-need eastern areas of the state. 
The state secured funds, built the 

school, and its first students began 
classes in the summer of 2011. The 
core of the School of Dental Medicine’s 
community-based educational model 
involves students providing dental 
treatment in the School’s eight 
Community Service Learning Centers 
(CSLC)s which are based in high-need 
areas across the state. Results are 
promising with North Carolina’s dentist 
to population ratio moving from 47th 
among the 50 states to 37th. 19 

Dental Care Safety Net Facilities 
November 2020 

Local Health Department

Community Health Center

Other Non-Profit Facility

Dental School Clinic

FIXED MOBILE

Local Health Department

Community Health Center

Other Non-Profit Facility

FIXED MOBILE

N/A

N/A

Local Health Department

Community Health Center

Other Non-Profit Facility

FIXED MOBILE

N/A

N/A

19  From University of North Carolina at Chapel Hill Cecil G. Sheps Center for Health Services Research data
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North Carolina’s dental safety net 
has grown over the years and today, 
facilities span the state and include two 
state-funded dental schools. Facilities 
that currently offer comprehensive 
dental services include one third 
of dental clinics operated by local 
health departments and a number of 
community health centers.  

The Oral Health Section continues to 
devote resources toward maintaining 
and expanding North Carolina’s dental 
care safety net. The Section provides 
ongoing technical assistance to safety 
net providers. Two staff public health 
dentists offer consultation and technical 
assistance services to local health 
departments. The purpose is two-fold: 
to promote dental clinic sustainability 
and to suggest strategies that would 
allow health departments to expand 
their dental public health programs. 

A component of the Section’s current 
Health Resources and Services 
Administration (HRSA) grant includes 
a Dental Public Health Leadership 
Institute (DPHLI), which we are offering 
in partnership with the UNC Gillings 
School of Global Public Health. The 
DPHLI accepts dentists and hygienists 
currently practicing in a safety net 
site, either a local health department 
or a community health center, to 
support their professional growth and 

development through professional 
(dental provider) mentoring and skills 
development. This valuable Workforce 
Development Grant also supports 
live-patient dental service workshops 
intended to encourage general 
practitioners to serve high-need and 
vulnerable populations, such as the 
intellectually and developmentally 
delayed (IDD) and the frail-elderly. 

Given the importance of access 
to dental care for the low-income 
population, any approach to improve 
access must include the private 
sector. With the largest number of 
dental providers in the state, the 
private practice system represents 
the immediate provider pool to target 
for potential increased capacity for 
dental care for low-income children 
and adults. To that end, private 
practitioners accepting government 
insurance (Medicaid) are valuable 
contributors to the dental safety net 
system. Although a small number 
of private practitioners treat large 
numbers of Medicaid-enrolled patients, 
the majority of dentists treat few, if any, 
Medicaid enrollees. Enhancing dentists’ 
participation in Medicaid represents a 
unique opportunity to expand access 
to dental care. Unfortunately, COVID-19 
has put a strain on the dental safety 
net and may be the cause for 25% of 
participating dentists to drop out. 20 

20  American Dental Association Health Policy Institute survey result
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North Carolina Snapshot
North Carolina Department of Health 
and Human Services values data-driven 
decision making. To support community 
and stakeholder understanding of both 
oral health status and key drivers of 
oral health, the Section created a data-
visualization tool called an Oral Health 
Snapshot. Twelve data points were 
selected that represented health status, 
environmental conditions, and dental 
public health services in North Carolina. 
Below is a breakout of the data points 
on the Oral Health Snapshot for North 
Carolina, which has 10 accompanying 
regional-level one-pagers with the same 
data domains. 

Data points on the Oral Health Snapshots 
include the number of children aged 6-14 
who received sealants from Medicaid 
providers, and the percentage of: 
 •  kindergarten children with 

untreated tooth decay
 •  adults that have dental insurance
 • Medicaid eligible childr en 1-2 years 

getting preventive oral services 
 • Medicaid eligible childr en 1-20 years 

getting preventive dental services
 •  population served by public water 

systems with fluoridated water
 •  middle and high school students 

currently using e-cigarettes 
 •  pregnant women with 

untreated caries
 •  adults that last visited a dentist  

5 or more years ago
 •  adults currently smoking cigarettes
 •  adults age 18 and older who have 

had permanent teeth extracted 
 •  adults 65 years and older with all 

their permanent teeth extracted

Public health dental hygienists have 
been offering dental assessments for 
North Carolina kindergarteners for 
decades. A knowledge of caries rate for 
kindergarteners reflects not only the 
early childhood oral health experience 
but it also represents the oral health 
status of children as they enter the 
public education system. The 2020 
percentage of kindergarten children 
with untreated caries is 15.3%.

The number of children who received 
sealants through Medicaid enrolled 
dental providers is 78,000. The OHS 
follows the ASTDD recommendation to 
efficiently use dental sealants as disease 
prevention through school-based dental 
sealant programs targeted to schools 
identified as high-need. Section staff 
promote sealants to students and 
their parents/caregivers as a means of 
addressing oral health disparities. Oral 
health education is a key component of 
every dental sealant project.

The number of adults that report 
having access to any kind of insurance 
that pays for some or all of routine 
care, including dental insurance prepaid 
plans such as Health Maintenance 
Organizations (HMO) or government 
plans such as Medicaid is 56.2%. Access 
to care is facilitated by insurance status 
and is a social determinant of health.
 
The percentage of Medicaid eligible 
children 1-2 years getting preventive 
oral services by a medical provider is 
51.3%. Medical-dental Interprofessional 
collaborations support both oral 
health and primary care. Such services 
include oral health education (shared 
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CHILDREN SOCIAL DETERMINANTS ADULTS

15.3%  

of kindergarten children have 
untreated tooth decay

 56.2%^ 

of adults have access 
to dental insurance

30.3%*
of pregnant women 
have untreated 
tooth decay

78,227+
  

children aged 6-14 
years received sealants by 
Medicaid Dental Providers.

79.4% of 
the population 
served by public 
water systems receive 
fluoridated water

45.5% 

of adults aged 18+ 
years have had 
permanent teeth 
extracted

52.1%  
of Medicaid 
eligible children & teens 
aged 1-20 years received 
preventive dental services

6.1% of middle school 
students and 17.4% of adults 

aged 65+ years 
had all of their 
permanent teeth 
extracted

20.9% 
 

of high school 
students who 
currently use 
e-cigarettes

51.3% of  
Medicaid eligible  
children aged 1-2 
years received preventive 
oral health services

 18.5% of adults currently 
smoke cigarettes

 13.0% 

of adults last visited a dentist 
5 or more years ago

NC ORAL HEALTH REGIONAL SNAPSHOT STATE TOTALS
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DATA SOURCE: 1 NC Calibrated Dental Assessment 2019-2020  •  2, 6, 9, 12 NC BRFSS 2018  •  3 NC Perinatal BSS 2016  • 
4, 7, 10 CMS-416 NC Annual EPSDT Report 2019  •  5 CDC WFRS 2019  •  8 NC Youth Tobacco Survey 2019  •  11 NC BRFSS 2019  • 
* Convenience sample of pregnant women  •  + Regional differences may be reflective of privacy rules  •  ^ Results are 
weighted to population totals

NC Department of Health and Human Services  •  Division of Public Health  •  Oral Health Section 
https://publichealth.nc.gov/oralhealth  •  NCDHHS is an equal opportunity employer and provider. •  12/2020
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messages) and anticipatory guidance, 
risk assessment, and early identification 
of diseases with referrals to care. Into 
the Mouth of Babes (IMB) is a long 
standing national collaborative practice 
model that focuses on early childhood 
oral health. This homegrown provider 
partnership includes incorporating 
fluoride varnish application in medical 
settings without removing the service 
from the dental provider team. This 
grouping of oral health services has high 
rates of reimbursement through Medicaid 
and OHS staff train medical providers to 
offer the services and provide technical 
assistance in billing protocol.

More than 52% of Medicaid eligible 
children aged 1-20 years old are getting 
preventive dental services in North 
Carolina. Tooth decay, or dental caries, 
is the most common chronic disease 
in children and is almost entirely 
preventable through a combination 
of healthy habits, diet, and preventive 
dental services.

The percentage of population served by 
public water systems with fluoridated 
water is 87.6%. Oral Health Section staff 

can enhance efforts by stakeholders 
to oppose challenges to fluoride use.  
Usually, a Section public health dentist 
and public health dental hygienist will 
work with community fluoridation 
champions already identified by that 
ROHA. Evidence-based literature is also 
available for regional teams to share with 
local decision makers. 

The percentage of middle and high 
school students currently using 
e-cigarettes is 6.1% and 20.9% 
respectively. The OHS collaborates 
with experts in the Division of Public 
Health’s Tobacco and Control Branch 
on messaging directed at users and 
training for school personnel and 
healthcare providers that supports both 
prevention and individual behavioral 
health changes. 

According to data collected from the 
2016 Perinatal Oral Health Screening 
Survey, the percentage of pregnant 
women with untreated caries was 30.3% 
in North Carolina. 21 Public Health Dental 
Hygienists conducted screenings in Local 
Health Departments that were willing to 
partner in North Carolina’s first targeted 

21  A convenience sample was used, so it is not recommended in this domain that Regions be strictly compared one to another.  
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oral assessment of pregnant women. 
Soon thereafter, the OHS launched its 
Perinatal Oral Health Program, modeled 
after the widely successful IMB early 
childhood program. This new perinatal 
collaborative practice program promotes 
endorsed shared messages for medical 
and dental providers to use with their 
pregnant patients.

Tooth decay is almost entirely prevent-
able and regular dental services support 
good oral health. The good news for 
North Carolina is that 75.5% of the state’s 
adults have visited a dental service 
provider within the past two years. The 
percentage increases to 86.1% for those 
who have visited within the past two-five 
years. The remaining 13% of adults have 
visited a dentist five or more years ago. 

The percentage of North Carolina adults 
currently smoking cigarettes is 18.5%. The 
OHS collaborates with the experts within 
the Division of Public Health’s Tobacco 
and Control Branch on messaging 
directed at tobacco users and training for 
healthcare providers to support changing 
individuals’ behavioral health. 

Over 45% of North Carolinians age 18 
or older have had permanent teeth 
extracted. This percentage is reflective 
of the improvements generated 
by public health preventive dental 
programs such as collaborative practice 
models, access to dental sealants and 
fluoride, healthy habits, and expansion 
of the dental safety net.

The percentage of adults aged 65 
years and older who have had all their 
permanent teeth extracted is 17.4%. 
Although preventive public health 
programs have resulted in longer 
lifespans and the retention of teeth 
in one’s elder years, it has also led to 
higher dental caries and periodontal 
disease burden for older adults. To 
reduce this burden, our staff work 
to implement oral hygiene programs 
in residential facilities. Improving 
health literacy of facility directors 
is key to incorporating such dental 
hygiene support programs. Once they 
understand the close relationship 
between oral health and overall health, 
they quickly see the value of oral health 
services for their residents.
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Introduction to Regional Plans
Each of the following 10 Regional Oral 
Health Improvement Plans are written 
to “improve the oral health of North 
Carolinians.” Four strategies, or work 
domains, were identified early on in the 
development process. They were:

 • social determinants of health 
 • evidence-based programs
 • collaborative practice models
 • health literacy

ROHAs were provided examples of 
activities that support the work in 
those domains:

1.  Improve the oral health of North 
Carolinians by addressing social 
determinants of health and 
promoting healthy habits.  

POSSIBLE ACTIVITIES: 
 • Tobacco control – healthy habits 
 • Community water fluoridation
 •  Encourage providers to take 

government insurance

2.  Improve the oral health of North 
Carolinians through the use of 
evidence-based disease prevention.  

POSSIBLE ACTIVITIES: 
 • Community water fluoridation
 • Fluoride varnish application 
 • Dental sealants

3.  Improve the oral health of 
North Carolinians by supporting 
collaborative practice models 
to expand access and increase 
utilization of dental services.  

POSSIBLE ACTIVITIES: 
 • Into the Mouths of Babes
 • Perinatal Oral Health Program 
 • Establish provider referral systems 

4.  Improve the oral health of 
North Carolinians by increasing 
health literacy through culturally 
competent messages that educate 
the public, dental teams, and 
policy makers.  

POSSIBLE ACTIVITIES: 
 •  Health literacy activities for  

the public
 •  Oral Health messages on  

social media
 •  Provider training on 

shared messages

Alliance plans are presented in the 
following order:
 1. Introduction to the region.
 2. Regional Oral Health Snapshots.
 3.  Targeted domains and 

corresponding activities.
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Region One

Situated in the Appalachian Mountains bordering Tennessee and Georgia, 
the counties in Region One are located in the westernmost part of North 
Carolina. The estimated population for Region One is 228,000 with most 
of its residents residing in Haywood County. The median household 
income for the region is about $39,500 per year. While 18% of Region 
One’s residents are living below the federal poverty line, unemployment 
rates are 6.5%, almost two percentage points below the state’s average. 
Counties exhibiting the highest concentration of residents living below 
poverty include Swain, Jackson and Macon counties.  

The overall average of the three domains which include Social and 
Neighborhood Resources, Economic Resources, and Housing and 
Transportation indicate higher disparities within many areas throughout 
Region One. Although 13.2% of North Carolinians across the state do not 
have health insurance, the prevalence is much higher for Region One at 
16.2%. The highest concentration of residents without health insurance 
are in Swain, Graham, and Cherokee counties. Differences pertaining 
to levels of education between counties, the percentage of families 
struggling to pay rent and utilities, residents without access to a vehicle, 
and eight census tracts classified as food deserts also affect disparities 
related to oral health within this region. 22   

22  From “North Carolina Social Determinants of Health - Local Health Departments Region 1,” North Carolina Social 
Determinants of Health by Regions, NC State Center for Health Statistics, 2020, https://nc.maps.arcgis.com/apps/
MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b.
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https://nc.maps.arcgis.com/apps/MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b
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CHILDREN SOCIAL DETERMINANTS ADULTS

13.0%  

of kindergarten children have 
untreated tooth decay

 48.8%^ 

of adults have access 
to dental insurance

36.0%*
of pregnant women 
have untreated 
tooth decay

1,633+
  

children aged 6-14 
years received sealants by 
Medicaid Dental Providers.

17.9% of 
the population 
served by public 
water systems receive 
fluoridated water

52.1% 

of adults aged 18+ 
years have had 
permanent teeth 
extracted

47.9%  
of Medicaid 
eligible children & teens 
aged 1-20 years received 
preventive dental services

6.4% of middle school 
students and 24.6% of adults 

aged 65+ years 
had all of their 
permanent teeth 
extracted

19.5% 
 

of high school 
students who 
currently use 
e-cigarettes

44.7% of  
Medicaid eligible  
children aged 1-2 
years received preventive 
oral health services

 23.3% of adults currently 
smoke cigarettes

 16.3% 

of adults last visited a dentist 
5 or more years ago

NC ORAL HEALTH REGIONAL SNAPSHOT REGION 1

DATA SOURCE: 1 NC Calibrated Dental Assessment 2019-2020  •  2, 6, 9, 12 NC BRFSS 2018  •  3 NC Perinatal BSS 2016  • 
4, 7, 10 CMS-416 NC Annual EPSDT Report 2019  •  5 CDC WFRS 2019  •  8 NC Youth Tobacco Survey 2019  •  11 NC BRFSS 2019  • 
* Convenience sample of pregnant women  •  + Regional differences may be reflective of privacy rules  •  ^ Results are 
weighted to population totals
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Region One Oral Health Improvement Plan
The Regional Oral Health Alliance (ROHA) for Region One is committed to 
partnering to improve oral health of the region’s most vulnerable residents by 
addressing three population groups: early childhood, pregnant women and those 
who smoke. The Alliance will work to address social determinants of health, 
support collaborative practice models and improve oral health literacy. 

Early Childhood Oral Health Improvement Plan
For this target population, Region One’s Oral Health Snapshot shows:
 •  44.7% of children aged 1-2 years have received preventive oral health services 

through Medicaid and
 •  13% of kindergarten children have untreated tooth decay.

GOALS:
 • Decr ease % of kindergarten children with untreated tooth decay.
 •  Increase % of children aged 1-2 years that have received preventive oral 

health services through Medicaid.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Encourage additional dentists to enroll in Medicaid by highlighting the 10% 

increase in dental reimbursement rates of 2020.
 •  Encourage additional dentists to enroll in Medicaid by assisting provider in 

strengthening and supporting his/her referral system.
 •  Increase the number of childcare facilities implementing the Toothbrushing 

Is Fun and/or Smile Crusaders programs, which highlight the importance of 
appropriate daily use of fluoride toothpaste.

 •  Promote healthy dental habits by sharing messages childcare facilities can 
send to parents/guardians of their enrolled infants and toddlers on the 
importance of appropriate daily use of fluoride toothpaste.

 •  Promote a region-wide campaign of the Brush, Book, Bed program. 23   

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 •  Support collaborative practice between school health administrators and 

community dental providers.
 •  Increase the number of providers participating in Carolina Dental Home medical/ 

dental collaborative practice program by supporting provider training.

23  The American Academy of Pediatrics program is a collaborative campaign with clear oral health messages for 
parents of young children.
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 •  Increase provider participation in Carolina Dental Home by strengthening and 
supporting care coordination through effective referral lists.

STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Promote the importance and care of primary (baby) teeth by identifying an 

appropriate social media campaign that can be promoted at regular intervals 
by ROHA membership.

 •  Promote a region-wide campaign of the Brush, Book, Bed program. The 
American Academy of Pediatrics program is a collaborative campaign with 
clear oral health messages for parents of young children.

 •  Provide “Baby Teeth are Important” educational banner in early childhood 
facilities such as pediatric offices, health departments and dental offices. 

 •  Promote the ToothTalk learning module in early childhood facilities such as 
pediatric offices, health departments and dental offices.

Perinatal Oral Health Improvement Plan
For this target population, Region One’s Oral Health Snapshot shows:
 •  36% of pregnant women have untreated tooth decay.

GOAL:
 •  Decrease % of pregnant women with untreated tooth decay.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Encourage additional dentists to enroll in Medicaid by highlighting the 

10% increase in dental reimbursement rates of 2020.
 •  Encourage additional dentists to enroll in Medicaid by assisting provider in 

strengthening and supporting his/her referral system.
 •  Increase the proportion of pregnant women getting dental services by 

supporting enrollment into Medicaid for Pregnant Women.
 •  Decrease the number of women that smoke during pregnancy by promoting 

smoking cessation through supporting provider training, program enrollment 
and smoking cessation messages.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of  
dental services. 

ACTIVITIES:
 • Incr ease the number of providers participating in the North Carolina Collaborative 

Practice Framework perinatal program by supporting provider training.
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 •  Increase the number of providers participating in the North Carolina 
Collaborative Practice Framework perinatal program by strengthening and 
supporting care coordination through effective referral lists.

 •  Increase dental referrals to counseling for smoking cessation through training 
dentists on the 5A’s of smoking cessation: Ask, Advise, Assess, Assist, and Arrange.

STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Promote messages found in the North Carolina Collaborative Practice 

Framework for providers to use with their pregnant patients on the 
importance of oral health during pregnancy.

 •  Post “Oral Healthcare during Pregnancy” educational banner in facilities such 
as medical offices, health departments, pregnancy centers and dental offices.  

 •  Promote messages on the dangers of smoking during pregnancy and oral health 
information in newsletters distributed by regional tobacco prevention manager.

Tobacco Control Plan
For this target population, Region One’s Oral Health Snapshot shows:
 •  19.5% of high school students are currently using e-cigarettes.
 •  6.4% of middle school students are currently using e-cigarettes.

GOAL:
 •  Decrease % of middle and high schoolers using e-cigarettes.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Address youth vaping by promoting tobacco cessation counseling and other 

cessation aids.
 •  Address youth vaping by supporting the evidence-based school health 

tobacco prevention programs (ex. Catch My Breath, Tox Box, etc.).

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 •  Partner with Regional tobacco prevention manager to increase dental 

referrals to counseling for smoking cessation through training dentists on the 
5A’s of smoking cessation: Ask, Advise, Assess, Assist, and Arrange.

 •  Decrease the proportion of youth vaping by providing training and tools to 
school administrators on tobacco cessation.
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STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Select and promote an effective social media campaign on the dangers of 

tobacco, such as TRU. 
 •  Include youth vaping and oral health information in newsletters distributed by 

regional tobacco prevention manager.

Potential Barriers
The ROHA identified potential implementation barriers to meeting goals in 
the Region One Oral Health Improvement Plan. Chief among barriers to early 
childhood oral health goals is securing partnership of the groups targeted for 
plan activities. For example, potential Medicaid providers may not decide to enroll 
and, notwithstanding the few early childhood facilities in the region, there may 
be hesitation to brush the children’s teeth due to COVID-19. Other obstacles are 
resource barriers, likely cost or transportation issues.  

The barriers to meeting the perinatal oral health goal are similar to those 
connected to the early childhood plan. Of the limited number of facilities that 
provide prenatal care in Region One, facility administrators of those providers 
may not be willing to partner. Also, not all dentists provide care to women during 
pregnancy, and even fewer accept government dental insurance (Medicaid). This 
last barrier is specifically addressed in the work plan.  

Barriers to meeting the tobacco control goal include possible lack of participation by 
targeted community sites, especially with the COVID-19 pandemic’s impact on schools 
and their limitations on visitors. Our ROHA has determined that the abundance of 
misinformation regarding the risks of e-cigarettes is an issue that will be difficult to 
overcome. This is compounded by the easy accessibility of vaping products to teens.

Measuring Success
As Region One addresses its oral health goals, oral health status is expected to 
improve. The tracking system to measure progress and success in the improvement 
plan is the Regional Oral Health Snapshot. As the Public Health Epidemiologist 
for the Oral Health Section updates this data visualization tool, progress should 
be reflected with an improved data points in its various oral health indicators. 
This is not a perfect tracking system; the Oral Health Snapshot will not track the 
implementation of healthy habits nor does it track activities surrounding health 
literacy. However, by implementing the work outlined in the oral health improvement 
plan, improved oral health should reflected in the data on the Snapshots. 
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Region Two

Located in western North Carolina, Region Two is where the Piedmont 
rises into the Blue Ridge Mountains and is home to Asheville, the state’s 
largest western city located in Buncombe County. As a result, 34% of 
Region Two’s population of 735,385 residents live in Buncombe County. 
The median household income for this region is $43,172 annually, with 
16.1% of residents living below the federal poverty level. The three 
counties with the highest concentrations of residents living below the 
poverty line are Yancey, McDowell, and Burke.

The percentage of unemployed and uninsured residents are comparable 
to the state’s averages. The rate of unemployment in Region Two is about 
7.1%, slightly less than North Carolina’s unemployment rate of 8.3%. The 
number of individuals without health insurance almost mirrors North 
Carolina’s average at 13.5%. Even so, disparities in relation to Social 
and Neighborhood Resources, Economic Resources, and Housing and 
Transportation are still apparent within this region. Thirty-six census 
tracts are classified as food deserts and 5.7% of families do not have 
access to a vehicle. 24

24  From “North Carolina Social Determinants of Health - Local Health Departments Region 2,” North Carolina Social 
Determinants of Health by Regions, NC State Center for Health Statistics, 2020, https://nc.maps.arcgis.com/apps/
MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b.
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CHILDREN SOCIAL DETERMINANTS ADULTS

14.9%  

of kindergarten children have 
untreated tooth decay

 48.8%^ 

of adults have access 
to dental insurance

33.0%*
of pregnant women 
have untreated 
tooth decay

4,705+
  

children aged 6-14 
years received sealants by 
Medicaid Dental Providers.

72.2% of 
the population 
served by public 
water systems receive 
fluoridated water

52.1% 

of adults aged 18+ 
years have had 
permanent teeth 
extracted

54.8%  
of Medicaid 
eligible children & teens 
aged 1-20 years received 
preventive dental services

6.4% of middle school 
students and 24.6% of adults 

aged 65+ years 
had all of their 
permanent teeth 
extracted

19.5% 
 

of high school 
students who 
currently use 
e-cigarettes

45.8% of  
Medicaid eligible  
children aged 1-2 
years received preventive 
oral health services

 23.3% of adults currently 
smoke cigarettes

 16.3% 

of adults last visited a dentist 
5 or more years ago

NC ORAL HEALTH REGIONAL SNAPSHOT REGION 2
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DATA SOURCE: 1 NC Calibrated Dental Assessment 2019-2020  •  2, 6, 9, 12 NC BRFSS 2018  •  3 NC Perinatal BSS 2016  • 
4, 7, 10 CMS-416 NC Annual EPSDT Report 2019  •  5 CDC WFRS 2019  •  8 NC Youth Tobacco Survey 2019  •  11 NC BRFSS 2019  • 
* Convenience sample of pregnant women  •  + Regional differences may be reflective of privacy rules  •  ^ Results are 
weighted to population totals

NC Department of Health and Human Services  •  Division of Public Health  •  Oral Health Section 
https://publichealth.nc.gov/oralhealth  •  NCDHHS is an equal opportunity employer and provider. •  12/2020
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Region Two Oral Health Improvement Plan
The Regional Oral Health Alliance (ROHA) for Region Two is committed to 
partnering to improve oral health of the region’s most vulnerable residents by 
addressing three population groups: early childhood, pregnant women and those 
who smoke. This Alliance will work to address social determinants of health, 
support collaborative practice models, promote evidence-based oral disease 
prevention and improve oral health literacy. 

Early Childhood Oral Health Improvement Plan
For this target population, Region Two’s Oral Health Snapshot shows:
 •  45.8% of Medicaid eligible children aged 1-2 received oral health  

preventive services.
 • 14.9% of kindergarten children have untreated tooth decay.

GOALS:
 • Incr ease the percentage of Medicaid eligible children aged 1-2 receiving oral health 

preventive services.
 • Decrease the percent of untreated decay in kindergarten students.  

STRATEGY ONE: Improve the oral health of young children by addressing social 
determinants of health and promoting healthy habits.

ACTIVITIES:
 •  Encourage Toothbrushing Is Fun and/or Smile Crusaders programs in 

childcare facilities, which highlight the importance of appropriate daily use of 
fluoride toothpaste.

 •  Promote healthy dental habits by sharing messages childcare facilities can 
send to parents/ guardians of their enrolled infants and toddlers on the 
importance of appropriate daily use of fluoride toothpaste.

 •  Promote a region-wide campaign of the Brush, Book, Bed program. The 
American Academy of Pediatrics program is a collaborative campaign with 
clear oral health messages for parents of young children.

STRATEGY TWO: Increase the oral health of young children by supporting 
collaborative practice models to expand access and increase utilization of 
dental services.

ACTIVITIES:
 •  Increase the number of providers participating in the Into the Mouth of Babes 

(IMB) program by supporting provider training.
 •  Increase provider participation in the IMB program by strengthening and 

supporting care coordination through effective referral lists.
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STRATEGY THREE: Improve the oral health literacy of parents of young children 
through culturally competent messages that educate the public, dental teams 
and policy makers.

ACTIVITIES:
 •  Promote healthy dental habits by sharing messages childcare facilities can 

send to parents/ guardians of their enrolled infants and toddlers on the 
importance of appropriate daily use of fluoride toothpaste.

 • C onnect the public, dental teams, and policy makers to the ToothTalk website.
 •  Promote a region-wide campaign of the Brush, Book, Bed program. The 

American Academy of Pediatrics program is a collaborative campaign with 
clear oral health messages for parents of young children.

Perinatal Oral Health Improvement Plan
For this target population, Region Two’s Oral Health Snapshot shows:
 • 33% of Pregnant women have untreated tooth decay.

GOAL:
 •  Reduce the percentage of pregnant women with untreated tooth decay.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits.

ACTIVITIES:
 •  Encourage medical and dental providers to accept Medicaid by highlighting 

the 10% increase in reimbursement rates.
 •  Encourage additional dentists to enroll in Medicaid by assisting provider in 

strengthening and supporting his/her referral system.
 •  Train perinatal support personnel to have their clients apply for Medicaid for 

Pregnant Women enrollment.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services.

ACTIVITIES:
• Provide North Carolina Collaborative Practice Framework training to health 

departments, FQHC’s, Pregnancy Resource Centers that provide prenatal 
services and support services.

 • Incr ease the number of providers participating in the North Carolina Collaborative 
Practice Framework perinatal program by supporting provider training.

 •  Increase the number of providers participating in the North Carolina 
Collaborative Practice Framework perinatal program by strengthening and 
supporting care coordination through effective referral lists.
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STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Promote shared messages found in the North Carolina Collaborative 

Practice Framework for providers to use with their pregnant patients on the 
importance of oral health during pregnancy.

 •  Promote oral health best practices by connecting pregnant women, 
healthcare providers and policy makers to the ToothTalk, perinatal oral health 
program (pOHP) and baby oral health program (bOHP) websites.

Tobacco Control Plan
For this target population, Region Two’s Oral Health Snapshot shows:
 •  6.4 % of middle school students currently use e-cigarettes.
 •  19.5% of high school students currently use e-cigarettes.

GOALS:
 •  Reduce percentage of middle school students using e-cigarettes.
 •  Reduce percentage of high school students using e-cigarettes.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits.

ACTIVITIES:
 • Pr ovide training to school nurses, counselors, teachers through MAHEC and 

other venues to encourage use of evidence-based tobacco cessation programs, 
such as 5A’s Brief Cessation Counseling, NOT Program and QuitlineNC. 

 •  Support evidence-based school-wide health tobacco prevention programs to 
school administrators (ex. Catch my Breath, ASPIRE and INDEPTH).

STRATEGY TWO: Improve the oral health of North Carolinians by promoting the 
use of evidenced-based disease prevention.

ACTIVITIES:
 •  Support the evidence-based school-wide health tobacco prevention program 

(ex. Catch My Breath).
 •  Encourage schools to utilize either Aspire or INDEPTH Alternative to 

Suspension Programs for students caught vaping on campus.
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STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Promote effective social media campaign on tobacco cessation.
 • Select and pr omote an effective social media campaign on the dangers of vaping.
 • Pr ovide training through MAHEC on e-cigarettes and other emerging products and 

tobacco cessation with healthcare providers, policy makers and school personnel.

Potential Barriers
The ROHA identified potential implementation barriers to meeting the early 
childhood oral health goals. They include securing interest and time of those 
targeted for trainings, both healthcare providers and childcare center staff. Beyond 
the limited access to childcare facilities, there is also a hesitation within this facility 
community to brush the children’s teeth due to COVID-19 (fear of toothbrushing 
creating a viral aerosol). Lastly, ROHA members were concerned they would have 
difficulty developing unified messaging to parents on the importance of pediatric 
dental health and securing funding for activities. 

Potential obstacles to meeting the perinatal oral health goal are securing the 
interest and time of already busy health personnel for training and the limited 
number of dentists enrolled as Medicaid Providers, especially as it relates to 
Medicaid for Pregnant Women.  

Similarly, the possible barriers to meeting the tobacco control goals are securing support 
from school administrators for training, especially during the coronavirus pandemic. 
There is also a large pool of unconcerned parents who, with their lack of health literacy 
around the risks and dangers of teen vaping, consider it safe. Resource issues may also 
impede progress, whether it be current policy (no reimbursement for dental office 
tobacco cessation services), or lack of funding to implement a MAHEC course.

Measuring Success
As our region addresses their oral health goals, we expect the data points to 
improve. The tracking system to measure our progress and success will be our 
Regional Oral Health Snapshot. As the Public Health Epidemiologist for the Oral 
Health Section updates this data visualization tool, progress should be reflected 
with an improved data point. 

This is not a perfect system – our Oral Health Snapshot will not track healthy 
habits (social determinants of oral health such as daily tooth brushing or “low-
sugar” diets) nor does it track health literacy. However, by increasing our work in 
these areas (healthy habits and health literacy), we may see improved oral health 
reflected in the data on the Snapshots. 
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Region Three

Region Three comprises the northwestern corner of North Carolina 
where the Piedmont rises into the Blue Ridge Mountains. The estimated 
population for Region Three is 886,849, with 41.4%, a large majority 
of residents, residing in Forsyth County. The annual median household 
income for this region is $41,087.  It is estimated that 18.6% of Region 
Three residents are living below the federal poverty line.  The highest 
concentration of residents living below the poverty line are in Watauga 
County, the westernmost part of this region.

SDOH data for some domains align closely to North Carolina’s: 13.1% of 
the population is uninsured and unemployment is 8.2% for this region. 
Other factors influencing SDOH include 59 Census Tracts that have 
been classified as food deserts, the percentage of residents that do not 
have access to a vehicle, differences in educational backgrounds, and 
percentage of families spending more than 30% of their income on rent. 25   

25  From “North Carolina Social Determinants of Health - Local Health Departments Region 3,” North Carolina Social 
Determinants of Health by Regions, NC State Center for Health Statistics, 2020, https://nc.maps.arcgis.com/apps/
MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b
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CHILDREN SOCIAL DETERMINANTS ADULTS

15.0%  

of kindergarten children have 
untreated tooth decay

 55.0%^ 

of adults have access 
to dental insurance

39.0%*
of pregnant women 
have untreated 
tooth decay

7,750+
  

children aged 6-14 
years received sealants by 
Medicaid Dental Providers.

88.5% of 
the population 
served by public 
water systems receive 
fluoridated water

43.8% 

of adults aged 18+ 
years have had 
permanent teeth 
extracted

56.6%  
of Medicaid 
eligible children & teens 
aged 1-20 years received 
preventive dental services

6.4% of middle school 
students and 21.6% of adults 

aged 65+ years 
had all of their 
permanent teeth 
extracted

19.5% 
 

of high school 
students who 
currently use 
e-cigarettes

58.0% of  
Medicaid eligible  
children aged 1-2 
years received preventive 
oral health services

 18.5% of adults currently 
smoke cigarettes

 13.2% 

of adults last visited a dentist 
5 or more years ago

NC ORAL HEALTH REGIONAL SNAPSHOT REGION 3
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DATA SOURCE: 1 NC Calibrated Dental Assessment 2019-2020  •  2, 6, 9, 12 NC BRFSS 2018  •  3 NC Perinatal BSS 2016  • 
4, 7, 10 CMS-416 NC Annual EPSDT Report 2019  •  5 CDC WFRS 2019  •  8 NC Youth Tobacco Survey 2019  •  11 NC BRFSS 2019  • 
* Convenience sample of pregnant women  •  + Regional differences may be reflective of privacy rules  •  ^ Results are 
weighted to population totals

NC Department of Health and Human Services  •  Division of Public Health  •  Oral Health Section 
https://publichealth.nc.gov/oralhealth  •  NCDHHS is an equal opportunity employer and provider. •  12/2020
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Region Three Oral Health Improvement Plan
Over the next several years, the Regional Oral Health Alliance (ROHA) for Region 
Three is committed to partnering to improve oral health of the region’s most 
vulnerable residents by addressing three population groups: early childhood, 
pregnant women and those who smoke. This Alliance will work to address social 
determinants of health, support collaborative practice models and improve oral 
health literacy.

Early Childhood Oral Health Improvement Plan
For this target population, Region Three’s Oral Health Snapshot shows:
 •  58% of children aged 1-2 years have received preventive oral services 

through Medicaid.
 •  15% of kindergarten children have untreated tooth decay.

GOALS:
 •  Increase % of children aged 1-2 years who have received preventive oral 

health services through Medicaid and
 •  Decrease % of kindergarten children with untreated tooth decay.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Increase the number of childcare facilities implementing the Toothbrushing 

Is Fun and/or Smile Crusaders programs, which highlight the importance of 
appropriate daily use of fluoride toothpaste.

 •  Promote healthy dental habits by sharing messages childcare facilities can 
send to parents/ guardians of their enrolled infants and toddlers on the 
importance of appropriate daily use of fluoride toothpaste.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 •  Increase the number of providers participating in the IMB program by 

supporting provider training.
 •  Increase provider participation in the IMB program by strengthening and 

supporting care coordination through effective referral lists.
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STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Share messages childcare facilities can send to parents/guardians of their 

enrolled infants and toddlers on the importance of fluoride varnish.
 • Shar e oral health education and safety net referral information Spanish version.

Perinatal Oral Health Improvement Plan
For this target population, Region Three’s Oral Health Snapshot shows:
 •  39% of pregnant women have untreated dental caries.

GOAL:
 •  Decrease % of pregnant women with untreated tooth decay.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Train Pregnancy Care Center (PCC) providers on helping women enroll in 

Medicaid for Pregnant Women.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 • Incr ease the number of providers participating in the North Carolina Collaborative 

Practice Framework perinatal program by supporting provider training.
 •  Increase the number of providers participating in the North Carolina 

Collaborative Practice Framework perinatal program by strengthening and 
supporting care coordination through effective referral lists.

 •  Share a current dental referral resource list for identified PCCs.

STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Implement perinatal oral health education for staff and clients of PCCs. 
 •  Train perinatal support personnel to have their clients apply for Medicaid 

for Pregnant Women enrollment by explaining the benefits of dental care 
during pregnancy. 
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Tobacco Control Plan
For this target population, Region Three’s Oral Health Snapshot shows:
 •  6.4% of middle school students currently use e-cigarettes.
 •  19.5% of high school students currently use e-cigarettes.

GOALS:
 •  Decrease % of middle schoolers using e-cigarettes.
 •  Decrease % of high schoolers using e-cigarettes.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITY:
 •  Support the evidence-based, school-wide health tobacco prevention 

programs (ex. Catch My Breath, Tox Box, etc.) to school administrators and 
school nurses.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITY:
 •  Increase dental referrals to counseling for smoking cessation through training 

dentists on the 5A’s of smoking cessation: Ask, Advise, Assess, Assist, 
and Arrange.

STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITY:
 •  Promote an effective social media campaign about the dangers of tobacco, 

such as TRU.

Potential Barriers
The ROHA identified potential implementation barriers to meeting the early 
childhood oral health goals. These include the possibility of limited access to 
childcare facilities and hesitation of these facilities to brush the children’s teeth due 
to COVID-19 and a lack of dental health follow through due to cost, transportation, 
and distance to care. Likely barriers to meeting perinatal oral health goals are 
that facility administration may not be willing to partner, there are only a limited 
number of facilities that provide prenatal care from which to target for partnership, 
and the area has a limited number of dentists providing care to pregnant women, 
especially Medicaid recipients. Finally, the ROHA identified potential barriers to 
meeting the tobacco control goals. They determined that community agencies may 
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not be willing to partner in the plan, the ROHA must overcome an abundance of 
misinformation regarding the risks of e-cigarettes, and teens appear to have easy 
access to vaping products.

Measuring Success
The tracking system to measure progress and success in the Region Three Oral 
Health Improvement Plan will be the Regional Oral Health Snapshot. As the ROHA 
addresses its oral health goals, Snapshot data points are expected to improve. 
The Oral Health Section is committed to having its Public Health Epidemiologist 
update Snapshots, a key component in our community assessment and our data 
visualization tool, at regular intervals. 

It should be understood that his is not a perfect system – our Regional Oral Health 
Snapshot will not track healthy habits (social determinants of oral health such as 
daily tooth brushing or “low-sugar” diets) nor does it track health literacy. However, 
by increasing our work in these areas (healthy habits and health literacy), we may 
see improved oral health reflected in the data on the Snapshots. 
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Region Four

Region Four surrounds Lake Norman and is home to Charlotte, North 
Carolina’s largest city. Not surprisingly, Region 4 has the largest 
population in the state with 2,369,802 residents. Almost half, 42.7%, 
of the region’s residents live in Mecklenburg County, where Charlotte 
is located. The median household income for this region is the second 
highest in the state behind Region Seven at $57,590 per year. Most of 
Region Four’s 14.3% of residents living below the federal poverty line 
reside in Cleveland, Rowan, and Alexander counties.
  
When comparing the percentage of residents who are uninsured in 
Region Four to the entire state, the rate is almost identical at 13.1%. In 
correlation with the residents living below the federal poverty line, most 
of the region’s uninsured individuals live in Cleveland and Rowan counties. 
Almost half of the region’s residents spend more than 30% of their income 
on rent, and their levels of education vary significantly among counties. 
Additionally, 170 Census Tracts have been classified as food desserts and 
there is a high percentage of families without a vehicle. 26

26  From “North Carolina Social Determinants of Health - Local Health Departments Region 4,” North Carolina Social 
Determinants of Health by Regions, NC State Center for Health Statistics, 2020, https://nc.maps.arcgis.com/apps/
MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b.
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CHILDREN SOCIAL DETERMINANTS ADULTS

11.3%  

of kindergarten children have 
untreated tooth decay

 51.3%^ 

of adults have access 
to dental insurance

8.0%*
of pregnant women 
have untreated 
tooth decay

20,434+
  

children aged 6-14 
years received sealants by 
Medicaid Dental Providers.

98.6% of 
the population 
served by public 
water systems receive 
fluoridated water

46.1% 

of adults aged 18+ 
years have had 
permanent teeth 
extracted

54.6%  
of Medicaid 
eligible children & teens 
aged 1-20 years received 
preventive dental services

6.4% of middle school 
students and 13.6% of adults 

aged 65+ years 
had all of their 
permanent teeth 
extracted

19.5% 
 

of high school 
students who 
currently use 
e-cigarettes

41.2% of  
Medicaid eligible  
children aged 1-2 
years received preventive 
oral health services

 18.2% of adults currently 
smoke cigarettes

 15.0% 

of adults last visited a dentist 
5 or more years ago

NC ORAL HEALTH REGIONAL SNAPSHOT REGION 4
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DATA SOURCE: 1 NC Calibrated Dental Assessment 2019-2020  •  2, 6, 9, 12 NC BRFSS 2018  •  3 NC Perinatal BSS 2016  • 
4, 7, 10 CMS-416 NC Annual EPSDT Report 2019  •  5 CDC WFRS 2019  •  8 NC Youth Tobacco Survey 2019  •  11 NC BRFSS 2019  • 
* Convenience sample of pregnant women  •  + Regional differences may be reflective of privacy rules  •  ^ Results are 
weighted to population totals

NC Department of Health and Human Services  •  Division of Public Health  •  Oral Health Section 
https://publichealth.nc.gov/oralhealth  •  NCDHHS is an equal opportunity employer and provider. •  12/2020
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Region Four Oral Health Improvement Plan
Over the next several years, the Regional Oral Health Alliance (ROHA) for Region 
Four is committed to partnering to improve oral health of the region’s most 
vulnerable residents by addressing three population groups: early childhood, 
pregnant women and those who smoke. This Alliance will work to address social 
determinants of health, support collaborative practice models, improve oral 
health literacy and promote evidence-based oral disease prevention. 

Early Childhood Oral Health Improvement Plan
For this target population, Region Four’s Oral Health Snapshot shows:
 •  41.2% of children aged 1-2 years received preventive oral health services 

through Medicaid.
 •  11.3% of kindergarten children have untreated tooth decay.

GOALS:
 •  Increase the percentage of children aged 1-2 years who receive preventive 

oral health services through Medicaid.
 •  Decrease the percentage of kindergarten children who have untreated 

tooth decay.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Encourage additional dentists to enroll in Medicaid by highlighting the 10% 

increase in dental reimbursement rates of 2020.
 •  Increase the number of childcare facilities implementing the Toothbrushing 

Is Fun and/or Smile Crusaders programs, which highlight the importance of 
appropriate daily use of fluoride toothpaste.

 •  Promote healthy dental habits by sharing messages that childcare facilities 
can send to parents/ guardians of their enrolled infants and toddlers on the 
importance of appropriate daily use of fluoride toothpaste.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 •  Ensure CCHC’s (Child Care Health Consultants) have a resource list of 

local providers.
 •  Disseminate a list of dentists accepting Medicaid to childcare centers and 

health/community fairs.
 •  Increase the number of providers participating in the IMB medical/dental 

collaborative practice program by supporting provider training.
 •  Increase provider participation in the IMB program by strengthening and 

supporting care coordination through effective referral lists.
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STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Connect the public, dental teams, and policy makers to the ToothTalk 

website.
 •  Promote the importance and care of primary (baby) teeth by identifying an 

appropriate social media campaign that can be promoted at regular intervals 
by ROHA membership.

 •  Provide “Baby Teeth are Important” educational banner in early childhood 
facilities such as pediatric offices, health departments and dental offices. 

 •  Distribute dental health education material and a Medicaid dental provider list 
to parents through Early Head Start, Care Coordination for Children, Parents 
as Teachers and health fairs.

Perinatal Oral Health Improvement Plan
For this target population, Region One’s Oral Health Snapshot shows:
 •  8% of pregnant women have untreated tooth decay.

GOAL:
 •  Decrease the % of women with untreated tooth decay.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Train perinatal support personnel to have their clients apply for Medicaid for 

Pregnant Women enrollment.
 •  Encourage medical and dental providers to accept Medicaid by highlighting 

the 10% increase in reimbursement rates.
 •  Encourage additional dentists to enroll in Medicaid by assisting provider in 

strengthening and supporting his/her referral system.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 • I ncrease the number of providers participating in the North Carolina Collaborative 

Practice Framework perinatal program by supporting provider training.
 •  Increase the number of providers participating in the North Carolina 

Collaborative Practice Framework perinatal program by strengthening and 
supporting care coordination through effective referral lists.
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STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Promote messages found in the North Carolina Collaborative Practice 

Framework for providers to use with their pregnant patients on the 
importance of oral health during pregnancy.

 •  Promote early childhood oral health best practices by connecting pregnant 
women to the ToothTalk website, pOHP(UNC) website.

 •  Post “Oral Healthcare during Pregnancy” educational banner in facilities such 
as medical offices, health departments, pregnancy centers and dental offices.  

 •  Promote common messages found in the North Carolina Collaborative 
Practice Framework to health departments, Federally Qualified Health Clinics 
and Pregnancy Resource Centers.

Tobacco Control Plan
For this target population, Region One’s Oral Health Snapshot shows:
 •  6.4% of middle school students currently use e-cigarettes.
 •  19.5% of high school students currently use e-cigarettes.

GOALS:
 •  Decrease % of middle schoolers using e-cigarettes.
 •  Decrease % of high schoolers using e-cigarettes.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits.

ACTIVITY:
 •  Provide training and tools to school administrators and school nurses on 

tobacco prevention programs (Catch My Breath and Tox Box).

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services.

ACTIVITIES:
 •  Increase dental referrals to counseling for smoking cessation through training 

dentists on the 5A’s of smoking cessation: Ask, Advise, Assess, Assist, 
and Arrange.

 •  Decrease the proportion of youth vaping by providing training and tools to 
school administrators on tobacco cessation.
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STRATEGY THREE: Improve the oral health of North Carolinians by promoting the 
use of evidence-based disease prevention.

ACTIVITIES:
 •  Support the evidence-based school-wide health tobacco prevention 

programs (ex. Catch My Breath, Tox Box, etc.).
 •  Encourage schools to utilize Aspire, prevention and cessation training for 

students caught vaping on campus.

STRATEGY FOUR: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITY:
 •  Select and promote an effective social media campaign on the dangers 

of vaping.

Potential Barriers
The ROHA identified a number of potential implementation barriers to meeting 
the early childhood health goals. Those are as follows: caregiver and provider 
obstacles, securing the interest and time of educators to attend training programs, 
limited access to childcare facilities and hesitation of these facilities to brush 
the children’s teeth due to COVID-19 and lack of support for IMB program by 
pediatricians. Potential barriers to the perinatal oral health goal appear to be 
heavily provider-based and include: securing the interest and time of healthcare 
providers for trainings, Medicaid reimbursement rates for dentists, convincing 
dentists that treatment is safe throughout pregnancy and to accept Pregnancy 
Medicaid. Finally, the ROHA felt that key obstacle to the tobacco control goals 
would be securing the interest and time of community partners.

Measuring Success
As our region addresses its oral health goals, we expect the data points to improve. 
The tracking system to measure our progress and success will be our Regional Oral 
Health Snapshot. The Public Health Epidemiologist for the Oral Health Section will 
update the Snapshot as needed and progress toward goals should be reflected 
with an improved data point. 

Granted, the Oral Health Snapshot will not clearly track the implementation 
of some healthy habits (social determinants of oral health such as daily tooth 
brushing or “low-sugar” diets) nor does it track health literacy. However, by 
increasing our work in these areas (both healthy habits and health literacy), 
improved oral health could be reflected in the updated data on the Snapshots. 
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Region Five

Region Five is located in the Piedmont area of the state and is home 
to the University of North Carolina at Chapel Hill and Duke University. 
This region has the third highest population in the state with 1,468,166 
residents. As a result of housing two of North Carolina’s larger cities, 
Greensboro and High Point, 34% of Region Four’s population resides in 
Guilford County. Although this region has a median household income 
of $50,437 annually, 16.7% of residents live below the federal poverty line. 
The counties with the highest concentrations of individuals living below 
the federal poverty line are Caswell and Rockingham.

Although the percentage of residents without health insurance is just 
slightly below the statewide percentage at 13%, Durham, Randolph, and 
Alamance counties have the highest concentration of residents without 
health insurance. Residents without a high school diploma vary from 7.6% in 
Orange County to 24.9% in Caswell, indicating vast differences in levels 
of education throughout the region. Much like other regions throughout 
the state, factors also impacting SODH indices are the 118 Census Tracts 
classified as food deserts as well as the percentage of families without 
a vehicle. 27

27  From “North Carolina Social Determinants of Health - Local Health Departments Region 5,” North Carolina Social 
Determinants of Health by Regions, NC State Center for Health Statistics, 2020, https://nc.maps.arcgis.com/apps/
MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b.
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CHILDREN SOCIAL DETERMINANTS ADULTS

16.8%  

of kindergarten children have 
untreated tooth decay

 62.3%^ 

of adults have access 
to dental insurance

21.0%*
of pregnant women 
have untreated 
tooth decay

11,363+
  

children aged 6-14 
years received sealants by 
Medicaid Dental Providers.

92.5% of 
the population 
served by public 
water systems receive 
fluoridated water

43.0% 

of adults aged 18+ 
years have had 
permanent teeth 
extracted

57.9%  
of Medicaid 
eligible children & teens 
aged 1-20 years received 
preventive dental services

3.5% of middle school 
students and 15.7% of adults 

aged 65+ years 
had all of their 
permanent teeth 
extracted

20.2% 
 

of high school 
students who 
currently use 
e-cigarettes

53.4% of  
Medicaid eligible  
children aged 1-2 
years received preventive 
oral health services

 15.8% of adults currently 
smoke cigarettes

 12.1% 

of adults last visited a dentist 
5 or more years ago
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DATA SOURCE: 1 NC Calibrated Dental Assessment 2019-2020  •  2, 6, 9, 12 NC BRFSS 2018  •  3 NC Perinatal BSS 2016  • 
4, 7, 10 CMS-416 NC Annual EPSDT Report 2019  •  5 CDC WFRS 2019  •  8 NC Youth Tobacco Survey 2019  •  11 NC BRFSS 2019  • 
* Convenience sample of pregnant women  •  + Regional differences may be reflective of privacy rules  •  ^ Results are 
weighted to population totals

NC Department of Health and Human Services  •  Division of Public Health  •  Oral Health Section 
https://publichealth.nc.gov/oralhealth  •  NCDHHS is an equal opportunity employer and provider. •  12/2020
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Region Five Oral Health Improvement Plan
Over the next several years, the Regional Oral Health Alliance (ROHA) for Region 
Five is committed to working together to improve oral health of their most 
vulnerable residents by addressing three population groups:  early childhood, 
school aged children and pregnant women. This Alliance has created an action 
plan that incorporates work in four areas: address social determinants of health, 
support collaborative practice models, improve oral health literacy and promote 
evidence based oral disease prevention. 

Early Childhood Oral Health Improvement Plan
For this target population, Region Five’s Oral Health Snapshot shows:
 •  53.4% of children aged 1-2 years received preventive oral health services 

through Medicaid.

GOAL:
 •  Increase % of children aged 1-2 years who have received preventive oral 

health services through Medicaid.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITY:
 •  Increase the number of childcare facilities participating in Toothbrushing Is 

Fun and/or Smile Crusaders programs, which highlight the importance of 
appropriate daily use of fluoride toothpaste.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 •  Increase the number of providers participating in the IMB program by 

supporting provider training.
 •  Increase provider participation in the IMB program by strengthening and 

supporting care coordination through effective referral lists.
 •  Develop and implement a policy for interdepartmental referrals from WIC to 

the dental clinic and vice versa. 

STRATEGY THREE: Improve the oral health of North Carolinians by promoting the 
use of evidence-based disease prevention.

ACTIVITIES:
 •  Increase the number of providers participating in the IMB program by 

supporting provider training.
 •  Increase provider participation in the IMB program by strengthening and 

supporting care coordination through effective referral lists.
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STRATEGY FOUR: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Share messages on school and health department websites about the 

importance and safety of appropriate daily use of fluoride toothpaste.
 •  Share messages about a dental home by age one on school and health 

department websites.
 •  Connect the public, dental teams, and policy makers to the ToothTalk website 

by providing the hyperlink on school and health department websites.

Childhood Oral Disease Prevention Plan
For this target population, Region Five’s Oral Health Snapshot shows:
 •  57.9% of children and teens aged 1-20 years received preventive dental series 

through Medicaid.

GOAL:
 •  Increase the number of children and teens aged 1-20 years receiving 

preventive dental services through Medicaid.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits.

ACTIVITIES:
 •  Increase the number of childcare facilities that are implementing Smile 

Crusaders program, highlighting a dental home by age one.
 •  Promote healthy dental habits by sharing messages childcare facilities can 

send to parents/ guardians of their enrolled infants and toddlers on the 
importance of appropriate daily use of fluoride toothpaste.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services.

ACTIVITIES:
 •  Develop and implement a policy for interdepartmental referrals from WIC to 

the dental clinic and vice versa. 
 •  Provide preventive dental services on school sites through the 

implementation of mobile clinics in elementary/middle schools.
 •  Increase the number of dentists/physicians participating in oral health 

services by strengthening and supporting their referral system.

STRATEGY THREE: Improve the oral health of North Carolinians by promoting the 
use of evidence-based disease prevention.

ACTIVITIES:
 •  Provide preventive sealants to children and teens through sealant projects at 

schools and community sites.
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 •  Increase the number of providers participating in the IMB program by 
supporting provider training.

 •  Increase provider participation in IMB program by strengthening and 
supporting care coordination through effective referral lists.

STRATEGY FOUR: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Publish oral health preventive messages around sealants and fluoride in 

school newsletters. 

Perinatal Oral Health Improvement Plan
For this target population, Region Five’s Oral Health Snapshot shows:
 •  21% of pregnant women have untreated tooth decay.

GOAL:
 • Decrease the percentage of pregnant women with untreated decay.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
• Promote the North Carolina Collaborative Practice Framework to medical and 

dental providers, which highlights the importance of healthy dental habits 
throughout pregnancy.

 •  Increase dentist enrollment in Medicaid by highlighting the 10% increase in 
dental reimbursement rates of 2020.

 •  Increase dentist enrollment in Medicaid by assisting provider in strengthening 
and supporting his/her referral system.

 •  Train perinatal support personnel to have their clients apply for Medicaid for 
Pregnant Women enrollment.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services.

ACTIVITIES:
 •  Develop and implement a policy for interdepartmental referrals from WIC to 

the dental clinic and vice versa. 
 • Incr ease the number of providers participating in the North Carolina Collaborative 

Practice Framework perinatal program by supporting provider training, and by 
strengthening and supporting care coordination through effective referral lists.
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STRATEGY THREE: Improve the oral health of North Carolinians by promoting the 
use of evidence-based disease prevention.

ACTIVITY:
 •  Increase the number of women receiving dental care during pregnancy by 

supporting provider training on the North Carolina Collaborative Practice 
Framework.

STRATEGY FOUR: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITY:
 •  Promote messages found in the North Carolina Collaborative Practice 

Framework for providers to use with their pregnant patients on the 
importance of oral health during pregnancy.

Potential Barriers
The ROHA identified potential implementation barriers to meeting the 
improvement goals for all populations targeted in the Oral Health Improvement 
Plan. Possible obstacles to the early childhood oral health goal surround the 
difficulty to train and educate those who provide services, whether health care or 
childcare, to very young children.  Not only is it thought that securing the time and 
interest of health and education professionals will be difficult, but this complication 
is likely to be compounded by the lack of access to sites due to COVID-19. 

The ROHA identified a number of potential difficulties in meeting the childhood 
disease prevention goal. They include: the region’s dentists’ reluctance or inability 
to expand their patient load, lack of desire to offer mobile services, possibly during 
this COVID-space, and lack of access to childcare facilities  due to COVID-19.  

The ROHA identified potential implementation barriers to meeting the perinatal goal: 
securing the time and interest of health professionals to attend training, Medicaid 
reimbursement rates for dentists are lower than private insurance, convincing dentists 
that treatment is safe throughout pregnancy and to accept Pregnancy Medicaid.

Measuring Success
As our region addresses its oral health goals, we expect the data points to improve. 
The tracking system to measure our progress and success will be our Regional Oral 
Health Snapshot. As the Public Health Epidemiologist for the Oral Health Section 
updates this data visualization tool, progress should be reflected with an improved 
data point. Using the Regional Snapshot has its drawbacks. The Oral Health 
Snapshot does not track health literacy, for example. However, by increasing our 
work in these areas (healthy habits and health literacy), we may see improved oral 
health status in our populations reflected on the Snapshots.
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Region Six

Located in the Sandhills of North Carolina, Region Six is home to the 
celebrated Pinehurst No. 2 golf course and the multicultural Fort Bragg 
Army installation. The majority of Region Six’s population of 791,703 
people reside in Cumberland County. The median household income 
for this region is $42,598, with 19% of residents living below the federal 
poverty line. The highest concentration of poverty can be found in 
Richmond and Scotland counties.  

Region Six’s unemployment rate is 10.6%, which is over 2 percentage 
points higher than the state average, and yet, the percentage of uninsured 
is in alignment with the state. The highest concentration of residents 
without health insurance is in Montgomery, Anson, and Lee counties. 
Region Six has only 49 Census Tracts that have been designated as food 
shortage areas, fewer than other regions. Still, other disparities exist in 
regard to education levels across the region and access to a vehicle. 28

28  From “North Carolina Social Determinants of Health - Local Health Departments Region 6,” North Carolina Social 
Determinants of Health by Regions, NC State Center for Health Statistics, 2020, https://nc.maps.arcgis.com/apps/
MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b.
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CHILDREN SOCIAL DETERMINANTS ADULTS

24.1%  

of kindergarten children have 
untreated tooth decay

 60.4%^ 

of adults have access 
to dental insurance

27.0%*
of pregnant women 
have untreated 
tooth decay

7,372+
  

children aged 6-14 
years received sealants by 
Medicaid Dental Providers.

89.2% of 
the population 
served by public 
water systems receive 
fluoridated water

49.5% 

of adults aged 18+ 
years have had 
permanent teeth 
extracted

52.5%  
of Medicaid 
eligible children & teens 
aged 1-20 years received 
preventive dental services

3.5% of middle school 
students and 16.3% of adults 

aged 65+ years 
had all of their 
permanent teeth 
extracted

20.2% 
 

of high school 
students who 
currently use 
e-cigarettes

55.9% of  
Medicaid eligible  
children aged 1-2 
years received preventive 
oral health services

 18.7% of adults currently 
smoke cigarettes

 9.7% 

of adults last visited a dentist 
5 or more years ago
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DATA SOURCE: 1 NC Calibrated Dental Assessment 2019-2020  •  2, 6, 9, 12 NC BRFSS 2018  •  3 NC Perinatal BSS 2016  • 
4, 7, 10 CMS-416 NC Annual EPSDT Report 2019  •  5 CDC WFRS 2019  •  8 NC Youth Tobacco Survey 2019  •  11 NC BRFSS 2019  • 
* Convenience sample of pregnant women  •  + Regional differences may be reflective of privacy rules  •  ^ Results are 
weighted to population totals

NC Department of Health and Human Services  •  Division of Public Health  •  Oral Health Section 
https://publichealth.nc.gov/oralhealth  •  NCDHHS is an equal opportunity employer and provider. •  12/2020
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Region Six Oral Health Improvement Plan
Over the next several years, the Regional Oral Health Alliance (ROHA) for Region 
Six is committed to partnering to improve oral health of its most vulnerable 
residents by addressing three population groups: early childhood, school 
aged children and pregnant women. This Alliance will work to address social 
determinants of health, support collaborative practice models and improve oral 
health literacy. 

Early Childhood Oral Health Improvement Plan
For this target population, Region Six’s Oral Health Snapshot shows:
 •  55.9% of children aged 1-2 years have received preventive oral health services 

through Medicaid.

GOALS:
 •  Increase % of children aged 1-2 years have received preventive oral health 

services through Medicaid.
 •  Increase the awareness of the importance of and care of primary teeth 

through Health Literacy.  

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Encourage additional dentists to enroll in Medicaid by highlighting the 10% 

increase in dental reimbursement rates of 2020.
 •  Encourage additional dentists to enroll in Medicaid by assisting provider in 

strengthening and supporting his/her referral system.
 •  Increase the number of childcare facilities implementing the Toothbrushing 

Is Fun and/or Smile Crusaders programs, which highlight the importance of 
appropriate daily use of fluoride toothpaste.

 •  Promote healthy dental habits by sharing messages childcare facilities can 
send to parents/ guardians of their enrolled infants and toddlers on the 
importance of appropriate daily use of fluoride toothpaste.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 •  Increase the number of providers participating in the IMB medical/dental 

collaborative practice program by supporting provider training.
 •  Increase provider participation in the IMB program by strengthening and 

supporting care coordination through effective referral lists.
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STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Promote the importance of appropriate daily use of fluoride toothpaste 

through messages to childcare facilities and parents or guardians of infants 
and toddlers.

 •  Provide “Baby Teeth are Important” educational banner in early childhood 
facilities such as pediatric offices, health departments and dental offices. 

Childhood Oral Disease Prevention Plan
For this target population, Region Six’s Oral Health Snapshot shows:
 •  52.5% of Medicaid eligible children and teens aged 1-20 years received 

preventative dental services.

GOAL:
 •  Increase the % of children and teens aged 1-20 receiving sealants and 

preventative dental services.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Encourage additional dentists to enroll in Medicaid by highlighting the 10% 

increase in dental reimbursement rates of 2020.
 •  Encourage additional dentists to enroll in Medicaid by assisting provider in 

strengthening and supporting his/her referral system.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 •  Host school-based dental sealant projects at high need elementary and high 

schools in collaboration with school nurses.
 •  Promote additional community-based sealant projects.

STRATEGY THREE: Improve the oral health of North Carolinians by promoting the 
use of evidence-based disease prevention. 

ACTIVITIES:
 •  Expand dental sealant projects through parent/guardian and stakeholder 

messages about the importance of preventive sealants.
 •  Increase local health department and Federally Qualified Health Clinic 

(FQHC) driven sealant projects.
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STRATEGY FOUR: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Select and promote an effective social media campaign on the benefit of 

dental sealants.

Perinatal Oral Health Improvement Plan
For this target population, Region Six’s Oral Health Snapshot shows:
 •  27% pregnant woman have untreated tooth decay.

GOAL:
 •  Decrease % of pregnant women with untreated tooth decay.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Encourage additional dentists to enroll in Medicaid by highlighting the 10% 

increase in dental reimbursement rates of 2020.
 •  Encourage additional dentists to enroll in Medicaid by assisting provider in 

strengthening and supporting his/her referral system.
 •  Increase the proportion of pregnant women getting dental services by 

supporting enrollment into Medicaid for Pregnant Women.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 • Incr ease the number of providers participating in the North Carolina Collaborative 

Practice Framework perinatal program by supporting provider training.
 •  Increase the number of co-located dental safety net offices that have a 

policy incorporating the North Carolina Collaborative Practice Framework 
recommendations for oral health professionals.

STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Promote messages found in North Carolina Collaborative Practice Framework 

for providers to use with their pregnant patients on the importance of oral 
health during pregnancy.
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 •  Promote messages on the dangers of smoking during pregnancy and 
the value of smoking cessation programs found in the North Carolina 
Collaborative Practice Framework.

 •  Promote messages found in the North Carolina Collaborative Practice 
Framework on the importance of oral health during pregnancy.

 •  Post “Oral Healthcare during Pregnancy” educational banner in facilities such 
as medical offices, health departments, pregnancy centers and dental offices.  

 •  Select and promote an effective social media campaign on maintaining oral 
health during pregnancy in collaboration with the local health department.

Potential Barriers
The ROHA identified potential implementation barriers to meeting goals in the 
Region Six Oral Health Improvement Plan. Possible barriers to meeting the early 
childhood oral health goals: targeted groups may not comply with plan, limited 
access to childcare facilities and hesitation of these facilities to brush the children’s 
teeth due to COVID-19, potential Medicaid providers may not decide to enroll 
and there may be a lack of follow through by the parent/caregiver due to cost, 
transportation, and distance to care. 

The ROHA identified potential barriers to meeting the goal to prevent oral disease 
in childhood. The ROHA felt that targeted groups may not partner with plan, 
here might be a reluctance of schools to accommodate sealant projects due to 
COVID-19, that potential Medicaid providers may not decide to enroll into the 
funding program and finally, that parent/caregiver may not follow up with further 
treatment recommendations due to cost, transportation, and distance to care. 

Potential obstacles in meeting the perinatal goal were identified as: inability to 
secure interest and/or time of those targeted for training (health professionals, 
caregiving facility directors or their caregiving staff), and the lack of dentists 
providing care to pregnant women, especially Medicaid recipients.

Measuring Success
The tracking system to measure the oral health plan’s progress and its activities’ 
successes will be future versions of the Regional Oral Health Snapshot. When the 
Public Health Epidemiologist for the Oral Health Section updates the Snapshot, 
progress should be reflected with improved data points. The Oral Health Snapshot 
does not track data points for all activities – having healthy habits is not tracked, nor is 
health literacy. However, through collaborative efforts that increase evidenced-based 
activities, we may see improved oral health reflected in other data on the Snapshots. 
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Region Seven

Region Seven is in the Piedmont area of the state and is home to the 
state’s capital city, Raleigh, and North Carolina State University. Behind 
Region Four, Region Seven has the second largest population in the state 
with 1,650,413 residents. Over half, 60.5%, of Region Seven’s residents 
live in Wake County, where Raleigh is located. Region Seven has the 
state’s highest median household income, $62,100. The Region has 13.8% 
of individuals living below the federal poverty line, most residing in 
Halifax, Edgecombe, and Vance counties.

Region Seven data has favorable SDOH numbers. The unemployment 
percentage for this region is 6.8% whereas the state average is 8.3%. 
The percentage of individuals without health insurance is also lower 
than the statewide average at 11.8%. However, the disparities are greater 
when evaluating the percentage of adults without a high school diploma 
among counties, families without access to a vehicle, and the percentage 
of individuals spending more than 30% of their income on rent.  Region 
Seven also has 78 Census Tracts that are classified as food deserts. 29

29  From “North Carolina Social Determinants of Health - Local Health Departments Region 7,” North Carolina Social 
Determinants of Health by Regions, NC State Center for Health Statistics, 2020, https://nc.maps.arcgis.com/apps/
MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b.
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CHILDREN SOCIAL DETERMINANTS ADULTS

14.8%  

of kindergarten children have 
untreated tooth decay

 66.5%^ 

of adults have access 
to dental insurance

36.0%*
of pregnant women 
have untreated 
tooth decay

10,312+
  

children aged 6-14 
years received sealants by 
Medicaid Dental Providers.

88.8% of 
the population 
served by public 
water systems receive 
fluoridated water

37.6% 

of adults aged 18+ 
years have had 
permanent teeth 
extracted

52.8%  
of Medicaid 
eligible children & teens 
aged 1-20 years received 
preventive dental services

3.5% of middle school 
students and 14.0% of adults 

aged 65+ years 
had all of their 
permanent teeth 
extracted

20.2% 
 

of high school 
students who 
currently use 
e-cigarettes

54.5% of  
Medicaid eligible  
children aged 1-2 
years received preventive 
oral health services

 18.1% of adults currently 
smoke cigarettes

 8.9% 

of adults last visited a dentist 
5 or more years ago
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DATA SOURCE: 1 NC Calibrated Dental Assessment 2019-2020  •  2, 6, 9, 12 NC BRFSS 2018  •  3 NC Perinatal BSS 2016  • 
4, 7, 10 CMS-416 NC Annual EPSDT Report 2019  •  5 CDC WFRS 2019  •  8 NC Youth Tobacco Survey 2019  •  11 NC BRFSS 2019  • 
* Convenience sample of pregnant women  •  + Regional differences may be reflective of privacy rules  •  ^ Results are 
weighted to population totals

NC Department of Health and Human Services  •  Division of Public Health  •  Oral Health Section 
https://publichealth.nc.gov/oralhealth  •  NCDHHS is an equal opportunity employer and provider. •  12/2020
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Region Seven Oral Health Improvement Plan
Over the next several years, the Regional Oral Health Alliance (ROHA) for 
Region Seven is committed to partnering to improve oral health of its most 
vulnerable residents by addressing three population groups: early childhood, 
pregnant women and those who smoke. This Alliance will work to address social 
determinants of health, support collaborative practice models, improve oral 
health literacy and promote evidence-based oral disease prevention. 

Early Childhood Oral Health Improvement Plan
For this target population, Region Seven’s Oral Health Snapshot shows:
 •  14.8% of kindergarten students have untreated tooth decay.

GOAL:
 • Decrease % of kindergarten children with untreated tooth decay.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Increase the number of childcare facilities implementing the Toothbrushing 

Is Fun and/or Smile Crusaders programs, which highlight the importance of 
appropriate daily use of fluoride toothpaste.

 •  Promote healthy dental habits by sharing messages childcare facilities can 
send to parents/ guardians of their enrolled infants and toddlers on the 
importance of appropriate daily use of fluoride toothpaste.

STRATEGY TWO: Improve the oral health of North Carolinians by promoting the 
use of evidenced-based disease prevention. 

ACTIVITIES:
 •  Increase the number of childcare facilities implementing the Toothbrushing 

Is Fun and/or Smile Crusaders programs, which highlight the importance of 
appropriate daily use of fluoride toothpaste.

 •  Increase the number of providers participating in the IMB medical/dental 
collaborative practice program by supporting provider training.

STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Promote the importance and care of primary (baby) teeth by identifying an 

appropriate social media campaign that can be promoted at regular intervals 
by ROHA membership.

 •  Promote healthy dental habits by sharing messages childcare facilities can 
send to parents/ guardians of their enrolled infants and toddlers on the 
importance of appropriate daily use of fluoride toothpaste.
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 •  Promote the Wisdom Tooth Project to early childhood partnership groups, 
and health education centers. Encourage stakeholders to include parents/
caregivers in their oral health education programs. 

 •  Promote early childhood oral health best practices by connecting pregnant 
women to the ToothTalk website, pOHP (UNC) website.

Perinatal Oral Health Improvement Plan
For this target population, Region Seven’s Oral Health Snapshot shows:
 •  36 % of pregnant women surveyed had untreated tooth decay.

GOAL:
 •  Decrease percentage of pregnant women with untreated tooth decay.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Encourage additional dentists to enroll in Medicaid by highlighting the 10% 

increase in dental reimbursement rates of 2020.
 •  Encourage additional dentists to enroll in Medicaid by assisting provider in 

strengthening and supporting his/her referral system.
 •  Increase the proportion of pregnant women getting dental services by 

supporting enrollment into Medicaid for Pregnant Women.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 •  Increase the number of providers participating in the North Carolina 

Collaborative Practice Framework perinatal program by strengthening and 
supporting care coordination through effective referral lists.

 • Incr ease the number of providers participating in the North Carolina Collaborative 
Practice Framework perinatal program by supporting provider training.

STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Promote messages found in the in the North Carolina Collaborative Practice 

Framework for providers to use with their pregnant patients on the 
importance of oral health during pregnancy.

 •  Promote messages in a brochure/flyer on the importance and safety of dental 
care during pregnancy for patients available at perinatal and dental offices. 

 •  Post “Oral Healthcare during Pregnancy” educational banner in facilities such 
as medical offices, health departments, pregnancy centers and dental offices.  
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Tobacco Control Plan
For this target population, Region Seven’s Oral Health Snapshot shows:
 •  7.8% of middle school students use e-cigarettes.
 •  23.8% of high school students use e-cigarettes.
 •  18.1% of adults use cigarettes.

GOALS:
 •  Decrease % of middle schoolers using e-cigarettes.
 •  Decrease % of high schoolers using e-cigarettes.
 •  Decrease % of adults using cigarettes.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Address youth vaping by supporting the evidence-based school health 

tobacco prevention program (ex. Catch My Breath, Tox Box, etc.).
 •  Increase NC Quit line signage in areas where high schoolers and adults will 

notice them. 

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 •  Partner with regional tobacco prevention manager to increase perinatal 

referrals to counseling for smoking cessation through training physicians/
dentists on the 5A’s of smoking cessation: Ask, Advise, Assess, Assist, and 
Arrange.

 •  Decrease the proportion of youth vaping by providing training and tools to 
healthcare providers on screening and referring for tobacco cessation.

STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Partner with regional tobacco prevention manager to increase perinatal 

referrals to counseling for smoking cessation through training physicians/
dentists on the 5A’s of smoking cessation: Ask, Advise, Assess, Assist, 
and Arrange.

 •  Increase signage about the NC Quit line in areas where high schoolers and 
adults will notice them.  
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Potential Barriers
The ROHA identified potential implementation barriers to meeting goals in the 
Region Seven Oral Health Improvement Plan. Chief among barriers to the early 
childhood oral health goals to meeting the early childhood oral health goal: securing 
the interest and time of community partners, limited access to childcare facilities and 
hesitation of these facilities to brush the children’s teeth due to COVID-19. 

The ROHA identified possible obstacles to meeting the perinatal oral health goal. 
These include material printing costs for brochures/flyers, securing time and 
interest of patients and providers for screenings and education, and meeting dental 
treatment needs of women during the short time they receive Pregnancy Medicaid. 
Medicaid for Pregnant Women’s dental coverage ends at birth of child.

Potential barriers to meeting the tobacco control goals are similar to those 
previously listed. They include printing costs and facility participation. There 
may be difficulty in getting targeted facilities to agree to post signage on oral 
health topics, for instance. Or other facilities, upon contact by ROHA member and 
showing interest in oral health activities, may not follow-up with regional tobacco 
control coordinator for follow-up training.

Measuring Success
The tracking system to measure our progress 
and success will be our future versions of the 
Regional Oral Health Snapshot. The Public 
Health Epidemiologist for the Oral Health 
Section will update this data visualization tool, 
and upon doing so, progress should be reflected 
with improved oral health data points. All 
activities cannot be tracked in the Snapshot. It is 
not designed to track the number of those who 
have healthy habits such as daily tooth brushing 
or low-sugar diets, for example. Nor does it 
track health literacy. However, by increasing 
our work in the Region Seven Oral Health 
Improvement Plan, we may see improved oral 
health reflected in multiple data points on the 
Regional Oral Health Snapshot. 
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Region Eight

Located in the southeastern part of North Carolina, Region Eight is well 
known for its cotton, tobacco, wine vineyards and beautiful beaches. 
It is also home to the Marine Corps Base Camp Lejeune. The estimated 
population for the region is 926,589. Region Eight is home to New 
Hanover County where Wilmington, North Carolina’s largest coastal city 
is located and 23% of the region’s population lives. While the median 
household income is $40,401, a fifth of the region’s residents are living 
below the federal poverty line. The highest concentration of residents 
living in poverty are in Bladen, Duplin, and Robeson counties. 

Although 13.2% of North Carolinians do not have health insurance, the 
prevalence is higher for Region Eight at 15%. The highest concentration of 
residents without health insurance are in Duplin, Robeson, and Sampson 
counties. Differences pertaining to levels of education between counties, 
the percentage of families struggling to pay rent and utilities, residents 
without access to a vehicle, and 46 Census Tracts classified as food 
deserts also influence health. 30

30  From “North Carolina Social Determinants of Health - Local Health Departments Region 8,” North Carolina Social 
Determinants of Health by Regions, NC State Center for Health Statistics, 2020, https://nc.maps.arcgis.com/apps/
MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b.
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CHILDREN SOCIAL DETERMINANTS ADULTS

14.1%  

of kindergarten children have 
untreated tooth decay

 51.5%^ 

of adults have access 
to dental insurance

17.0%*
of pregnant women 
have untreated 
tooth decay

7,731+
  

children aged 6-14 
years received sealants by 
Medicaid Dental Providers.

96.7% of 
the population 
served by public 
water systems receive 
fluoridated water

45.6% 

of adults aged 18+ 
years have had 
permanent teeth 
extracted

49.8%  
of Medicaid 
eligible children & teens 
aged 1-20 years received 
preventive dental services

7.8% of middle school 
students and 21.0% of adults 

aged 65+ years 
had all of their 
permanent teeth 
extracted

23.8% 
 

of high school 
students who 
currently use 
e-cigarettes

54.8% of  
Medicaid eligible  
children aged 1-2 
years received preventive 
oral health services

 20.0% of adults currently 
smoke cigarettes

 16.1% 

of adults last visited a dentist 
5 or more years ago
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DATA SOURCE: 1 NC Calibrated Dental Assessment 2019-2020  •  2, 6, 9, 12 NC BRFSS 2018  •  3 NC Perinatal BSS 2016  • 
4, 7, 10 CMS-416 NC Annual EPSDT Report 2019  •  5 CDC WFRS 2019  •  8 NC Youth Tobacco Survey 2019  •  11 NC BRFSS 2019  • 
* Convenience sample of pregnant women  •  + Regional differences may be reflective of privacy rules  •  ^ Results are 
weighted to population totals

NC Department of Health and Human Services  •  Division of Public Health  •  Oral Health Section 
https://publichealth.nc.gov/oralhealth  •  NCDHHS is an equal opportunity employer and provider. •  12/2020
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Region Eight Oral Health Improvement Plan 
Over the next several years, the Regional Oral Health Alliance (ROHA) for Region 
Eight is committed to partnering to improve oral health of its most vulnerable 
residents by addressing three population groups: early childhood, school 
aged children and those who smoke. This Alliance will work to address social 
determinants of health, support collaborative practice models and improve oral 
health literacy. 

Early Childhood Oral Health Improvement Plan
For this target population, Region Eight’s Oral Health Snapshot shows:
 •  51.6% of children aged 1-2 years have received preventive oral health services 

through Medicaid.
 •  14.1% of kindergarten children have untreated tooth decay.

GOALS:
 •  Decrease % of kindergarten children with untreated decay.
 •  Increase % of children aged 1-2 years that have received preventive oral 

health services through Medicaid.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits.

ACTIVITIES:
 •  Increase the number of childcare facilities implementing the Toothbrushing 

Is Fun and/or Smile Crusaders programs, which highlight the importance of 
appropriate daily use of fluoride toothpaste.

 •  Promote healthy dental habits by sharing messages childcare facilities can 
send to parents/ guardians of their enrolled infants and toddlers on the 
importance of appropriate daily use of fluoride toothpaste.

 •  Encourage additional dentists to enroll in Medicaid by highlighting the 10% 
increase in dental reimbursement rates of 2020.

 •  Encourage additional dentists to enroll in Medicaid by assisting provider in 
strengthening and supporting his/her referral system.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 •  Increase the number of providers participating in the IMB program by 

supporting provider training.
 •  Increase provider participation in the IMB program by strengthening and 

supporting care coordination through effective referral lists.
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STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
• C onnect the public, dental teams, and policy makers to the ToothTalk website.
•  Select and promote an effective social media campaign on the importance of

appropriate daily use of fluoride in collaboration with the Regional Alliance.
•  Promote the importance of appropriate daily use of fluoride toothpaste through

messages to childcare facilities and parents or guardians of infants and toddlers.
•  Provide “Baby Teeth are Important” educational banner in early childhood

facilities such as pediatric offices, health departments and dental offices.

Childhood Oral Disease Prevention Plan
For this target population, Region Eight’s Oral Health Snapshot shows:

•  7,731 children received sealants from a Medicaid dental provider.
•  49.8% of Medicaid eligible children and teens ages 1-20 years received

preventive dental services.

GOAL:
•  Increase the number of children and teens aged 1-20 years receiving

preventive dental services through Medicaid.

STRATEGY ONE: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITY:
•  Support collaborative practice between school health administrators and

community dental providers.

STRATEGY TWO: Improve the Oral Health of North Carolinians by supporting 
evidenced-based preventive practices.

ACTIVITIES:
•  Promote dental sealant application in the patients’ dental home.
•  Support community dental sealant projects in Give Kids a Smile day campaigns.

STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
•  Include a dental preventive health message in the school nurse newsletter.
•  Select and promote an effective social media campaign for “Give Kids A

Smile Day” activities.
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Tobacco Control Plan
For this target population, Region Eight’s Oral Health Snapshot shows:
 •  7.8% of middle school students use e-cigarettes.
 •  23.8% of high school students use e-cigarettes.
 •  20% of adults currently smoke cigarettes.

GOALS:
 •  Decrease % of middle schoolers using e-cigarettes.
 •  Decrease % of high schoolers using e-cigarettes.
 •  Decrease % of adults using cigarettes.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Address youth vaping by promoting tobacco cessation counseling and other 

cessation aids.
 •  Address youth vaping by supporting the evidence-based school health 

tobacco prevention program (ex. Catch My Breath, Tox Box, etc.).
 •  Promote the NC Quit Line.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 •  Partner with regional tobacco prevention manager to increase healthcare 

provider referrals to counseling for smoking cessation through training 
providers on the 5A’s of smoking cessation: Ask, Advise, Assess, Assist, and 
Arrange.

 •  Decrease the proportion of youth vaping by providing training and tools to 
school administrators on tobacco cessation.

STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Select and promote an effective social media campaign on the dangers of 

tobacco, such as TRU, on Facebook, Twitter, Instagram. 
 •  Promote messages on the dangers of smoking/vaping and oral health 

information in newsletters distributed by regional tobacco prevention 
manager and school newsletters.

 •  Participate in Health Fairs and Career Days at targeted schools to increase 
awareness and dangers of e-cigarette use.
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Potential Barriers
The Region Eight ROHA identified potential implementation barriers to its action 
plan. There are a number of possible obstacles to meeting the early childhood oral 
health goals. They can stem from medical and dental providers, childcare facilities 
or from the parents themselves. Specifically, Alliance members felt that lack of 
buy-in or non-compliance of participating healthcare practices could be a problem, 
limited access to childcare facilities and hesitation of these facilities to brush the 
children’s teeth (due to COVID-19) and even a lack of follow through by the parent/
caregiver due to cost, transportation, and/or distance to care. 

The ROHA determined that the childhood oral health prevention goal might 
face barriers, too. Those include possible difficulty securing time and interest (of 
dentists and parents) for planned activities, lack of funds to promote campaigns/
projects, and difficulty accessing facilities for campaign and projects during 
the coronavirus pandemic. Finally, the region Seven ROHA felt that healthcare 
providers may not incorporate the skills outlined in the “5A’s” training for smoking 
cessation as the chief barrier in meeting the tobacco control goals. 

Measuring Success
The tracking system to measure progress toward goals and plan success will be 
the Regional Oral Health Snapshot. The Oral Health Section will update Oral Health 
Snapshots. As the alliance addresses oral health goals in the Region Eight Oral 
Health Improvement Plan, the health of its residents improves. 

Even activities that are not reflected on the Snapshot, (training for a healthy 
habit does not represent that a healthy habit has been established, nor is there 
a measurement for oral health literacy) by including activities in these areas, we 
may see compounded effects of improved oral health reflected in the data that is 
represented on the Snapshots. 
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Region Nine

The counties comprising Region Nine are in northeastern North Carolina, 
home to the beautiful Outer Banks.  Approximately 15% of the region’s 
population of 260,836 live in Pasquotank County. The region’s median 
household income is $42,544, almost $10,000 less than the state median, 
with 17.1% living below the federal poverty line, with most living in 
Chowan, Hertford, Tyrrell, and Northampton counties.

Mirroring the percentage of those living below the federal poverty line, 
17.1% of residents do not have health insurance. Dare, Hyde, and Tyrrell 
counties have the highest prevalence of uninsured residents. Although 
Region Nine has only 13 Census Tracts that have been classified as food 
deserts, education levels very significantly among the counties. While 
only 7.5% of Dare County’s residents do not have a high school diploma, 
27% of Tyrrell County residents do not have a high school diploma. 31

31  From “North Carolina Social Determinants of Health - Local Health Departments Region 9,” North Carolina Social 
Determinants of Health by Regions, NC State Center for Health Statistics, 2020, https://nc.maps.arcgis.com/apps/
MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b.
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CHILDREN SOCIAL DETERMINANTS ADULTS

16.8%  

of kindergarten children have 
untreated tooth decay

 54.3%^ 

of adults have access 
to dental insurance

20.0%*
of pregnant women 
have untreated 
tooth decay

1,847+
  

children aged 6-14 
years received sealants by 
Medicaid Dental Providers.

74.8% of 
the population 
served by public 
water systems receive 
fluoridated water

50.8% 

of adults aged 18+ 
years have had 
permanent teeth 
extracted

46.0%  
of Medicaid 
eligible children & teens 
aged 1-20 years received 
preventive dental services

7.8% of middle school 
students and 18.5% of adults 

aged 65+ years 
had all of their 
permanent teeth 
extracted

23.8% 
 

of high school 
students who 
currently use 
e-cigarettes

51.6% of  
Medicaid eligible  
children aged 1-2 
years received preventive 
oral health services

 18.5% of adults currently 
smoke cigarettes

 12.7% 

of adults last visited a dentist 
5 or more years ago
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DATA SOURCE: 1 NC Calibrated Dental Assessment 2019-2020  •  2, 6, 9, 12 NC BRFSS 2018  •  3 NC Perinatal BSS 2016  • 
4, 7, 10 CMS-416 NC Annual EPSDT Report 2019  •  5 CDC WFRS 2019  •  8 NC Youth Tobacco Survey 2019  •  11 NC BRFSS 2019  • 
* Convenience sample of pregnant women  •  + Regional differences may be reflective of privacy rules  •  ^ Results are 
weighted to population totals

NC Department of Health and Human Services  •  Division of Public Health  •  Oral Health Section 
https://publichealth.nc.gov/oralhealth  •  NCDHHS is an equal opportunity employer and provider. •  12/2020
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Region Nine Oral Health Improvement Plan
Over the next several years, the Regional Oral Health Alliance (ROHA) for Region 
Nine is committed to partnering to improve oral health of its most vulnerable 
residents by addressing two population groups: children ages 1-20 and those 
who smoke. This Alliance will work to address social determinants of health, 
support collaborative practice models and improve oral health literacy. 

Childhood Oral Disease Prevention Plan
For this target population, Region Nine’s Oral Health Snapshot shows:

•  1,874 children aged 6-14 received sealants from a Medicaid dental provider
•  17% of the population served by public water systems receive

fluoridated water.

GOALS:
•  Increase the number of children receiving sealants from a Medicaid

dental provider.
•  Maintain existing level of community water fluoridation.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits.

ACTIVITIES:
•  Encourage additional dentists to enroll in Medicaid by highlighting the 10%

increase in dental reimbursement rates of 2020.
•  Encourage additional dentists to enroll in Medicaid by assisting provider in

strengthening and supporting his/her referral system.
•  Increase the number of childcare facilities implementing the Toothbrushing

Is Fun and/or Smile Crusaders programs, which highlight the importance of
appropriate daily use of fluoride toothpaste.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services.

ACTIVITIES:
•  Support collaborative practice between school health administrators and

community dental providers.
•  Increase the number of providers participating in the IMB program by

supporting provider training.
•  Increase provider participation in the IMB program by strengthening and

supporting care coordination through effective referral lists.
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STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
•  Promote “Ask Me About Dental Sealants” brochures in areas where parents

will see them.
•  Participate in community health fairs to offer information on the importance

of fluoride.
• C onnect the public, dental teams, and policy makers to the ToothTalk website.

Tobacco Control Plan
For this target population, Region Nine’s Oral Health Snapshot shows:

•  7.8% of middle school students use e-cigarettes.
•  23.8% of high school students use e-cigarettes.
•  18.5% of adults currently smoke cigarettes.

GOALS:
•  Decrease the percentage of middle school students using e-cigarettes.
•  Decrease the percentage of high school students using e-cigarettes.
•  Decrease the percentage of adults who smoke.
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STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Decrease the proportion of youth vaping through tobacco cessation 

counseling and other cessation aids.
 •  Support the evidence-based school-wide health tobacco prevention program 

(ex. Catch My Breath, Tox Box, etc.) to school administrators.
 •  Promote the QuitlineNC.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 •  Provide training to caregivers of pregnant women on the dangers of tobacco 

use during pregnancy and tobacco cessation. 
 •  Increase perinatal referrals to counseling for smoking cessation through 

training physicians/dentists on the 5A’s of smoking cessation: Ask, Advise, 
Assess, Assist, and Arrange.

STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Share message in the publication “Healthy Beginnings” about the dangers 

of smoking/vaping during pregnancy and oral health information.
 •  Incorporate messages form the regional tobacco prevention manager in 

perinatal trainings to providers of pregnant women and maternity 
support services.

 •  Increase signage about the NC Quit line where high schoolers and adults, 
including pregnant women will see them. 

 •  Participate in community health fairs to distribute information on the dangers 
of vaping and e-cigarettes.
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Potential Barriers
The ROHA membership identified potential implementation barriers to meeting the 
goals in the Region Nine Oral Health Improvement Plan. Possible obstacles to the 
school health preventive services goals are the difficulty in acquiring approval to 
hold school-based dental sealant projects by school boards, principals and parents, 
and inability to counter misinformation on the safety of fluoride. Due to COVID-19, 
these difficulties are compounded by the limited access to schools to share 
oral health information and to offer dental preventive services. Possible barriers 
to meeting the tobacco control goals are similar and include funding issues. 
Specifically, the ROHA felt that securing interest and finding the time for training, 
countering misleading information about tobacco, e-cigarettes and vaping and lack 
of funds to carry out activities in the tobacco control plan are the main problems.

Measuring Success
The tracking system to measure our progress and success will be our Regional Oral 
Health Snapshot. As the Public Health Epidemiologist for the Oral Health Section 
updates this data visualization tool, progress should be reflected with an improved 
data point. As our region addresses its oral health goals, we expect the data points 
to improve. 

Although not all activities have a corresponding data point on the Snapshot, 
it is generally thought that by partnering and  increasing our work to address 
oral health influencers, improved oral health may be reflected in the data on the 
Regional Oral Health Snapshot for Region Nine. 



70 2020-2025 North Carolina Oral Health Improvement Plan

Region Ten

Region Ten is the eastern part of North Carolina, known for its beautiful 
beaches and outdoor sporting activities. It is home to East Carolina 
University and two military installations: Seymour-Johnson Air Force 
Base and Cherry Point Marine Corps Air Station. The region’s population 
is estimated to be 622,387, with 28% residing in Pitt County. The median 
household income for Region Ten is $41,585 and a fifth of the population 
lives below the federal poverty line. The highest concentrations of 
poverty are located in Pitt, Greene, and Jones counties.

Like other regions, the indices used to measure SDOH vary by county. 
Fourteen percent of Region Ten’s residents are uninsured, with the 
highest concentration of the uninsured living in Pitt, Greene, and Jones 
counties. Education varies greatly by county: only 10% of Carteret County 
residents do not have a high school diploma while Greene County has 
24.9% without a diploma. While lower than a few other regions, Region 
Ten has 45 Census Tracts that have been classified as food deserts. 32

32  From “North Carolina Social Determinants of Health - Local Health Departments Region 10,” North Carolina Social 
Determinants of Health by Regions, NC State Center for Health Statistics, 2020, https://nc.maps.arcgis.com/apps/
MapSeries/index.html?appid=def612b7025b44eaa1e0d7af43f4702b
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CHILDREN SOCIAL DETERMINANTS ADULTS

18.8%
of kindergarten children have 
untreated tooth decay

 54.3%^
of adults have access 
to dental insurance

33.0%*
of pregnant women 
have untreated 
tooth decay

5,073+

children aged 6-14 
years received sealants by 
Medicaid Dental Providers.

74.5% of
the population 
served by public 
water systems receive 
fluoridated water

50.8%
of adults aged 18+ 
years have had 
permanent teeth 
extracted

48.7%
of Medicaid 
eligible children & teens 
aged 1-20 years received 
preventive dental services

7.8% of middle school
students and 18.5% of adults

aged 65+ years 
had all of their 
permanent teeth 
extracted

23.8% of high school
students who 
currently use 
e-cigarettes

65.4% of
Medicaid eligible  
children aged 1-2 
years received preventive 
oral health services

18.5% of adults currently
smoke cigarettes

 12.7%
of adults last visited a dentist 
5 or more years ago
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DATA SOURCE: 1 NC Calibrated Dental Assessment 2019-2020  •  2, 6, 9, 12 NC BRFSS 2018  •  3 NC Perinatal BSS 2016  • 
4, 7, 10 CMS-416 NC Annual EPSDT Report 2019  •  5 CDC WFRS 2019  •  8 NC Youth Tobacco Survey 2019  •  11 NC BRFSS 2019  • 
* Convenience sample of pregnant women  •  + Regional differences may be reflective of privacy rules  •  ^ Results are
weighted to population totals

NC Department of Health and Human Services  •  Division of Public Health  •  Oral Health Section 
https://publichealth.nc.gov/oralhealth  •  NCDHHS is an equal opportunity employer and provider. •  12/2020
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Region Ten Oral Health Improvement Plan
Over the next several years, the Regional Oral Health Alliance (ROHA) for Region 
Ten is committed to partnering to improve oral health of their most vulnerable 
residents by addressing three population groups: early childhood, pregnant 
women and those who smoke, use e-cigarettes and vape. This alliance will work 
to address social determinants of health, support collaborative practice models, 
improve oral health literacy and promote evidence-based oral disease prevention. 

Early Childhood Oral Health Improvement Plan
For this target population, Region Ten’s Oral Health Snapshot shows:
 •  83% of population served by public water systems receive fluoridated water.
 •  18.8% of kindergarten children have untreated tooth decay.

GOALS:
 •  Maintain percent of population served by public water systems receiving 

fluoridated water.
 •  Decrease % of kindergarten children with tooth decay.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits.

ACTIVITIES:
 • Pr omote community water fluoridation with evidence-based fluoride literature.
 •  Encourage additional dentists to enroll in Medicaid by highlighting the 10% 

increase in dental reimbursement rates of 2020.
 •  Encourage additional dentists to enroll in Medicaid by assisting provider in 

strengthening and supporting his/her referral system.
 •  Increase the number of childcare facilities implementing the Toothbrushing 

Is Fun and/or Smile Crusaders programs, which highlight the importance of 
appropriate daily use of fluoride toothpaste.

 •  Promote healthy dental habits by sharing messages childcare facilities can 
send to parents/ guardians of their enrolled infants and toddlers on the 
importance of appropriate daily use of fluoride toothpaste.

STRATEGY TWO: Improve the oral health of North Carolinians by promoting the 
use of evidenced-based disease prevention. 

ACTIVITIES:
 •  Support fluoride in all forms: community water fluoridation, silver diamine 

fluoride application, fluoride mouth rinse and daily tooth brushing with 
fluoride toothpaste.

 •  Increase the number of providers participating in the IMB program by 
supporting provider training.

 •  Increase provider participation in the IMB program by strengthening and 
supporting care coordination through effective referral lists.
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STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Promote Centers for Disease Control and Prevention (CDC) information on 

safety of fluoride.
 •  Promote community water fluoridation.
 • C onnect the public, dental teams, and policy makers to the ToothTalk website.

Perinatal Oral Health Improvement Plan
For this target population, Region Ten’s Oral Health Snapshot shows:
 •  33% of pregnant women have untreated tooth decay.

GOAL:
 •  Decreasing the % of pregnant women with untreated dental caries.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Encourage additional dentists to enroll in Medicaid by highlighting the 10% 

increase in dental reimbursement rates of 2020.
 •  Encourage additional dentists to enroll in Medicaid by assisting provider in 

strengthening and supporting his/her referral system.
 •  Increase the proportion of pregnant women getting dental services by 

supporting enrollment into Medicaid for Pregnant Women.

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 • Incr ease the number of providers participating in the North Carolina Collaborative 

Practice Framework perinatal program by supporting provider training.
 •  Increase the number of providers participating in the North Carolina 

Collaborative Practice Framework perinatal program by strengthening and 
supporting care coordination through effective referral lists.

 •  Geographically expand a successful existing protocol of care coordination 
between maternity programs/providers and dentists.
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STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Promote messages found in the North Carolina Collaborative Practice 

Framework for providers to use with their pregnant patients on the 
importance of oral health during pregnancy.

 •  Post “Oral Healthcare during Pregnancy” educational banner in facilities such 
as medical offices, health departments, pregnancy centers and dental offices.  

 •  Select and promote an effective social media campaign on the importance of 
oral health during pregnancy.

• Distribute the North Carolina Collaborative Practice Framework to regional 
stakeholders.

Tobacco Control Plan 

For this target population, Region Ten’s Oral Health Snapshot shows:
 •  7.8% of middle school students currently use e-cigarettes.
 •  23.8% of high school students currently use e-cigarettes. 

GOALS:
 •  Decrease % of middle schoolers who use e-cigarettes.
 •  Decrease % of high schoolers who use e-cigarettes.

STRATEGY ONE: Improve the oral health of North Carolinians by addressing 
social determinants of health and promoting healthy habits. 

ACTIVITIES:
 •  Promote “raise the age” legislation though messaging to high schools using 

tobacco consultant resources.
 •  Decrease the proportion of youth vaping by providing training and tools to 

school administrators on tobacco cessation.
 •  Provide training to school administrators on the evidence-based school 

health tobacco prevention program (ex. Catch My Breath, Tox Box, etc.).

STRATEGY TWO: Improve the oral health of North Carolinians by supporting 
collaborative practice models to expand access and increase utilization of 
dental services. 

ACTIVITIES:
 •  Increase dental referrals to counseling for smoking cessation through 

training dentists on the 5A’s of smoking cessation: Ask, Advise, Assess, Assist, 
and Arrange.

 •  Provide evidence-based prevention programs such as CATCH and Tox Box to 
middle and high school students.

 •  Increase the awareness of non-dental healthcare providers about the dangers 
of youth vaping by providing training and tools on tobacco cessation. 

 •  Use referral system to connect students with addiction/cessation programs.
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STRATEGY THREE: Improve the oral health literacy of North Carolinians through 
culturally competent messages that educate the public, dental teams, and 
policy makers.

ACTIVITIES:
 •  Select and promote an effective social media campaign, such as TRU. 
 •  Share messages about the dangers of vaping and oral health information 

in newsletters distributed by regional tobacco prevention manager and 
school nurses. 

 •  Promote “raise the age” legislation though messaging campaigns in high 
schools using tobacco consultant resources.

Potential Barriers
The ROHA identified potential implementation barriers to meeting the Region Ten 
Oral Health Improvement Plan goals. Possible obstacles in the early childhood oral 
health goal surround facing the anti-fluoridation activities in the area, which could 
play into the health literacy of the community. Working in this arena in the time of 
COVID-19 brings complications, specifically, the limits to access childcare facilities 
and hesitation of these facilities to brush the children’s teeth due to concerns of 
spreading the virus. Additionally, this population group, those in early childhood, 
make up a somewhat transient population group. 

Potential barriers to meeting the perinatal oral health goal include securing the time 
and interest of health professionals for training and finding dental care for non-insured 
pregnant women. Finally, the ROHA identified several obstacles to meeting the 
tobacco control goals including difficulty securing the time targeted audiences for 
trainings, and lack of attendance to tobacco cessation programs if referred.

Measuring Success
Region Ten’s ROHA is committed to evaluating the effectiveness of the Region Ten 
Oral Health Improvement Plan. Foundational to measuring ROHA success will be 
our Regional Oral Health Snapshot. The Oral Health Section will update Regional 
Oral Health Snapshots and, as our ROHA membership implements our planned 
activities over the next several years, the data points should show improvement. 
Of course, not all activities are directly reflected in the Oral Health Snapshot. 
Outcomes to training that result in an altered habit or incorporate a program as a 
result of participating in a training is not tracked, nor does it track health literacy. 
However, by increasing our work in these areas (healthy habits and health literacy), 
we may see improved oral health reflected in the data on the Snapshots. 
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List of Partners
Ibrahim Ackall, DDS 
Dental Director 
Alamance County Health Department

Crystal Adams, MA, CDA, RDH 
Dental Hygiene Program Director 
Catawba Valley Community College

Tammy Albertson 
Executive Director  
Stanly County Partnership for Children

Cheneta Allen, DDS 
Dental Director 
Guilford County Health Department 

Donna Allen 
WIC Director  
Anson County Health Department

Rosie Allen 
Executive Director  
Cleveland County Partnership for Children

Twila Allen, MSW 
Aging Program Administrator 
Lumber River Council of Governments 

Taylor-Andemichael, DDS 
Dentist 
Lillington Family Dentistry

Samantha B. Ange, MPH, RD, LDN 
Health Director 
Surry County Health and Nutrition Center

Ron Anthony  
Director Student Services 
Person County Schools

Brooke Arrington, RDH 
Lead Hygienist 
Carolina Fellows Family Dental Clinic

Sara Arthur  
Health Educator 
Lee County Health Department

Laney Avery 
Community Health Manager/ 
Preparedness Coordinator 
Lincoln County Health Department

Jill Balance, RN 
Childcare Health Consultant 
Guilford County Health Department

Susan Bare, RDH 
Public Health Dental Hygienist 
Alexander County Health Department

Teresa Beardsley 
Tobacco Prevention Manager 
Albemarle Regional Health Services

 

Ann Benfield 
Executive Director  
Cabarrus County Partnership for Children

Michelle Benton, RPACTT 
Child ACTT Program Manager 
Children’s Hope Alliance

Janine Berger, MSW 
Practice Administrator 
Clayton Pediatric Dentistry

Kim Berry 
Lead School Nurse 
Henderson County Health Department

R. Battle Betts Jr., MPA 
Health Director 
Albemarle Regional Health Services

Charles Bevy 
Water Operator 
Camp Lejeune Water Department

Deana A. Billings, CDA, BS 
Executive Director 
Wilkes Dental Consortium, Inc.

Susan Blaeser, RDH 
Dental Hygienist 
Wake County Health Department

Michelle Boaz, RDH 
Dental Hygienist & Clinic Manager 
Rockingham County Dental Clinic

Shirley Bolden, MSA 
Lead Nurse/Director 
Cumberland County Schools

Vicki Borkowski, RN, NCSN 
School Nurse, Lead-Dental 
Pender County Schools

Karin Borthayre  
Regional Coordinator 
UNC-CH Adams School of Dentistry

Melissa Boughman, RDH 
Dental Hygienist/ACCESS Program Director 
Kintegra Family Dentistry

Beckie Boulton, RDH 
Public Health Dental Hygienist, retired 
Community Stakeholder

Amanda Bowers, BSN, RN, NCSN 
School Nurse 
Jackson County Schools

Lynn Boyles 
Executive Director 
Madison County Partnership 
for Children & Families

 

Zachary Brian, DMD, MHA 
Director 
North Carolina Oral Health Collaborative

Sandi Brooks, RN 
Childcare Health Consultant 
Guilford County Health Department

Amy Brown 
Executive Director  
Smart Start Rowan 

Chandra Brown Hines, DDS 
Dental Director 
Lincoln Community Health Center

Marshall Brown, DDS 
Dentist  
Marshall Brown, DDS

Nancy Brown, RDH 
Retired Public Health Dental Hygienist 
Community Stakeholder

Susan Brown, MSN, RN, NCSN 
Lead School Nurse-dental 
New Hanover County Health Department

Danielle Bruner 
Dental Instructor 
Central Carolina Community College

Sabrina Bruton, CDA, RDH, BS 
Instructor 
Coastal Carolina Community College 

Jennifer Buck, RDH 
Dental Hygienist School based Oral 
Health Program 
ECU School of Dental Medicine

Mellie Burns, RDH, PDHC 
Children’s Dental Director 
Eastern Band of Cherokee Indians

Amy Burroughs, RN  
QI Specialist 
Community Care of North Carolina

Abi Bussone, MPH 
Community Engagement Manager 
Foundation of Health Leadership & Innovation

Leah Byrd-Hough, RDH 
Dental Hygiene Coordinator 
Kinston Community 
Health Center

Amanda Cable 
Care Coordination for Children 
Jackson County Health Department

Meagan Cagle 
Child Care Health Consultant 
Jackson County Health Department
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Karen Caldwell, MS 
Regional Tobacco Control Manager 
Buncombe County Government

Crystal Call, RN, NCSN 
School Nurse 
Wilkes County Schools

Diane Caprio, DDS, FAGD 
Director 
ECU Community Service Learning Center

Tonja Childers 
Health Coordinator 
Macon County Program for Progress

Lori Clark, RDH 
Public Health Dental Hygienist 
Transylvania County Health Department

Cathy Clayton, RN 
Lead School Nurse 
Person County Schools

Kim Clemmons 
Health Coordinator, School Readiness 
Cleveland County Schools 

Paula Cline 
Executive Director  
Alexander County Partnership for Children

Sherita Cobb, BA, M.S.A, Ed.S 
Director of Student Support Services 
Orange County Schools

Alison Cochran, REHS, MHS 
Health Director 
Swain County Health Department

Tammy Cody, MHS 
Health Director 
Madison County Health Department

Battina Cole, MSA, CIS, CDP 
Student Services Coordinator 
Eastern AHEC

Amanda Combs, MSN, RN, NCSN 
School Nurse 
Watauga County Schools

Sheila Corbin 
Molar Roller Mobile Dental Coordinator 
Macon County Health Department

Kathie Cox  
Health Educator 
Scotland County Health Department

Tammy Craine, RN, NCSN 
Lead School Nurse 
Ashe County Schools

Carleen Crawford 
Region 4 Tobacco Control Manager 
Mecklenburg County Government

Candace Crowe, DMD 
Public Health Dentist 
Union County Health Department

Mona Curran, DDS 
Public Health Dentist 
Alexander County Health Department

Ashley Curtis, MS 
Local Public Health Administrator 
Cumberland county Government

Bridgett Curtis 
Family/Community Partnerships Manager 
Macon Program for Progress

Kathy Dail, RN, BSN, BC 
Lead School Nurse 
Greene County Schools

Morgan Davidson  
Tooth Ferry Coordinator  
Durham County Department of Health 
& Human Services

Kristen Davis, RN, NCSN 
School Nurse 
Watauga County Schools

Lauria Davis, RDH 
Dental Clinic Manager  
Piedmont Health Services, Inc.

Zach Deaton, RD, LDN 
Health Director 
Chatham County Health Department

Amanda Dickerson, RN 
Maternity Nurse 
Warren County Health Department

Sandra Doonquah, DDS 
Dentist 
All About Smiles

Amanda Drake, RN 
Elementary School Nurse 
Anson County Schools

Teri Duncan, MSN, RNC, NEC, CPHQ 
Health Director 
Bladen County Health Department

Jenifer Eastwood, MPH 
Health Director 
Caswell County Health Department

Helene Edwards 
Health Director  
Hoke County Health Department

Chinyere Ekenna, RN 
Public Health Nurse 
Durham County Health Department

Jenny Elliott, RDH 
Public Health Dental Hygienist 
Cleveland County Public Health Center

Laura Ellis 
Public Health Educator 
Halifax County Health Department

Danielle English-Mangum, DDS 
Director 
Jackson Rural Health Group

Deedra Epley 
Director 
Burke Health Network

Roland Estep Jr., CDPMA 
Dental Manager 
Mecklenburg County Public Health 

Catherine Evans, DDS 
Dentist 
Stedman-Wade Health Services

David Fisher, DDS 
Dentist 
J. David Fisher Jr., DDS

Rosh Foskey 
Medical Director 
Caring Community Clinic

Tammie Fox, MPA, BSDH, RDH 
Public Health Dental Hygienist 
Moore County Health Department

Peggy Franklin, RN 
School Nurse 
Polk County Pre-K Program

Mary Frederich, RDH 
Public Health Dental Hygienist 
Mecklenburg County Health Department

Sallie Fudge, RDH 
Dental Hygienist  
Orange County Health Department 

Matt Garner  
Health Educator 
Moore County Health Department

Mikayla Gaspary, MPH 
Community Engagement Manager 
Foundation for Health Leadership 
and Innovation

Stephanie George, DMD 
Dentist 
Orange County Health Department 

David Giovanni Gasca, BS 
Service Coordinator/Outreach Worker  
Manos Unidas

Cacilia Glasgow-LaBartard, RN, CCM 
4C Pediatric/OB Coordinator 
Community Care  of North Carolina

Tammy Glover, BS, RDH 
Coordinator, Instructor 
Western Piedmont Community College 

Barry Gold 
Executive Director 
Partnership for Children of the Foothills

Crystal C. Gonzalez, BSN, RN 
Director of Nursing 
Polk County, Health and Human Services 

Wes Gray, MAS, MPA, MPH 
Health Director 
Martin-Tyrrell-Washington District 
Health Department
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Aimee Green, CDA 
Mobile Dental Clinic Supervisor 
Craven County Health Department

Jennifer Green, PhD, MPH 
Health  Director  
Cumberland County Health Department

Ashley Greene, MSN, RN, NCSN 
School Nurse 
Watauga County Schools

Jennifer Greene, MPH, BS 
Health Director 
Appalachian District Health Department

Dionne Greenlee-Jones 
Community Engagement Manager 
Foundation for Health Leadership 
and Innovation

Travis Greer 
Region 6 Tobacco Control Manager 
Cumberland County Government

Barbara Gregory, RDH 
President 
Wilkes Dental Consortium, Inc.

Nelle, Gregory RN, MPH 
Program Coordinator 
North Carolina Health Network

Sakietheia Griffin 
Dental Unit Manager 
Kinston Community Health Center

Lorrie Griffith 
Program Coordinator 
Mountain Area Dental Program

Majena Groomes, RN 
Childcare Health Consultant 
Guilford County Health Department

Kahif Hall, DDS 
Dentist 
Guilford County Health Department 

Leslie Hall, RN 
Lead School Nurse 
Richmond County Schools

Beverly Hardee, RDH, BS, M.Ed 
Instructor 
Cape Fear Community College 

Kathy Harding, RN, NCSN 
Lead School Nurse 
Polk County Schools

Amy Harger-Carter, RN, BSN, NCSN 
School Nurse 
Caswell County Schools

Renee Harrell 
Family Literacy Preschool Coordinator 
Craven County Schools

Sharon N, Harrell, DDS 
Dentist/Director 
First Health of the Carolinas

Cris Harrelson, MHA 
Health Director 
Brunswick County Health Department

Jim Harris, Jr., M.A., PH.D  
Dental Director 
Durham County Health Department 

Stephanie Harris, RN, BSN, NCSN 
Middle School Nurse 
Greene County Schools

Lisa Harrison, MPH 
Health Director 
Granville/Vance Health Department

Alaina Hart, MHP, CHE 
Senior Health Educator 
Poe Center

Kelly Hart 
Program Director 
Henderson County Partnership for Children

Leslie Hatfield, RDH 
Dental Hygienist/Dental Practice Manager 
Iredell County Health Department

Megan Hauser, MA 
Health Educator 
Haywood County Health Department

Debra Hawkins  
Health Education Supervisor 
Harnett County Health Department

Sherry Hay, MPA 
Director Community Programs 
UNC Family Medicine

Rebekah Hayes, RN, BSN, NCSN 
School Nurse 
Wilkes County Schools

William Heath Cain 
Health Educator 
Lee County Health Department

Lucy Heffelfinger, MSN, RN, NCSN 
South West Region School Health 
Nurse Consultant 
Division of Public Health

MaryAnn Heinbach, RDH, MA 
Public Health Dental Hygienist 
Mecklenburg County Health Department

Dawn Hicks, RN  
Lead School Nurse 
Avery County Schools

Verna High, MSDH, BSDH 
Dental Hygiene Program Director 
Halifax Community College

Christy Hobbs, RN 
Child Health Consultant 
Lenoir/Greene Partnership for Children 
 

 
 
 

Stepheria Hodge Nicholson, MPH, CHES, CLC 
Health Educator 
Cumberland County Health Department

Angela Hodges, RDH 
Public Health Dental Hygienist 
Rowan County Health Department 

Patricia Hooton, MSN, RN, NCSN 
Northeast Region School Health 
Nurse Consultant 
Department of Health and Human Services

Leslie Houston, CDA 
Mobile Dental Clinic Manager 
New Hanover County Health Department

Jessica Hudnall 
Health Check Coordinator 
Community Care of North Carolina

Nancy Hughes 
Executive Director  
Smart Start of Mecklenburg County

Connie Ivey, RN, BSN, NCSN 
Lead School Nurse 
Columbus County Schools

Tommy Jarrell, PhD 
Health Director 
Richmond County Health Department

Janet Jarrett, BS 
Executive Director of Operations 
Albemarle Hospital

Barbara Jeffreys, MA 
Program Coordinator 
Region A Partnership for Children

Lyn Jenkins 
Albemarle Project Access Coordinator 
Community Care Clinic of Dare

Amy T. Johnson, MSN, RN-C 
Northwest Region School Health 
Nurse Consultant 
Division of Public Health

Patrick Johnson,  RNC, MPA 
Health Director (Retired) 
Haywood County Health Department

Amanda L. Jolly, BSN, RN, NCSN 
School Nurse 
Wilkes County Schools

Dawn Jolly, RDH 
Assistant Director 
Wilkes Public Health Dental Clinic 

Betty Jones 
Wisdom Tooth Educator 
Upper Coastal Plains Learning Council

Donna Jones 
Wisdom Tooth Educator 
Upper Coastal Plains Learning Council
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Donna Jones, RN 
Pediatric Quality Nurse Specialist 
Access East

Lena Jones 
Deputy Health Director 
Lincoln County Health Department

Melanie Jones 
Executive Director 
Blue Ridge Free Clinic

Virginia Jones, PhD 
Office Manager 
Village Family Dentistry

Dennis Joyner 
Public Health Director 
Union County Health Department

Kim Keever, MS, RD, LDN 
WIC Director 
Foothills Health District

Deborah Kennedy, RDH, BSDH 
Public Health Dental Hygienist 
Guilford County Health Department

Josh Kennedy 
Director Health & Human Services 
Polk County Health & Human Services 

Kim Kennedy, RN, BSN, NCSN 
Lead School Nurse 
Wayne University of North Carolina 
Health Care

Brooke Kidwell, RN, NCSN 
School Nurse 
Watauga County Schools

Carol Kilgo 
Head Start Director 
Gaston Community Action, Inc.

Jane Kinlaw, LPN, CMA 
HealthCheck Coordinator 
Community Care of the Lower Cape Fear

Linda Kiser, BSN, RN, NCSCN 
School Health Nurse Supervisor 
Cleveland County Health Department

Shelly Klutz, RN, NCSN 
Lead School Nurse 
Watauga County Schools

Debbye Krueger, BS, RDH 
Program Consultant 
Division of Public Health

Manju Kunwar, MBBS, MPH, CCHC 
Health Services & Safety Manager 
NEED, Inc

Karen LaChapelle, MAEd 
Health Director 
Edgecombe County Health Department

Allison Lambert, RN, NCSN 
School Nurse 
Wilkes County Schools

 

Lewis Lampiris, DDS, MPH 
Director Service to the Community Program 
UNC-CH Adams School of Dentistry

Jill Langley, CPNP-PC 
Pediatrician 
Smokey Mountain Pediatrics

Susan Lanier, RN, BSN, NCSN 
School Nurse - Lead 
Bladen County Public Schools

Scott Lavinge, MSW, MBA 
Health Director 
Franklin County Health Department

Sun Min Lee, DDS 
Dental Director 
Forsyth Health Department 

Tammy Lee 
Bertie County Commissioner 
Community Stakeholder

Tobin Lee 
Tobacco Prevention Manager 
MountainWise 

Alisa Leonard, RN 
Nursing Director, Dental Director 
Cleveland County Health Department

Ruth Lima, DDS 
Dentist 
Clay County Health Department

Michael Linker 
Executive Director  
Gaston/Lincoln Partnership for Children

Ulva Little-Bennett  
Health Educator 
Hoke County Health Department

Dena Locklear  
Office Manager 
First Health of the Carolinas

Stephaine Locklear, RN, BSN, NCSN 
School Health Services Supervisor 
Public Schools of Robeson County

Jessica Lowery-Clark, PhD 
Director 
Robeson County Partnership for Children

Tina Luther, RN 
Lead School Nurse 
Montgomery County Schools

Kim Lyke Holden, MBA 
Executive Director  
Catawba County Partnership for Children

Karey Macfarland 
Center Director 
Wilkes Pregnancy Care Center

Heather Machia 
Early Literacy Coordinator 
Johnston County Partnership for Children 

 

Christine Malloy, MPA 
Director of Women’s & Children’s Service 
Mission Hospital

Robert Manga, DMD 
Dentist/East Carolina University Community 
Service Learning Center Faculty Director 
ECU Community Service Learning Center

Farneaz Marion, DDS 
Dentist Richmond County  
Health Department Dental Clinic 
Richmond County Health Department 

Anna Martin, MPH 
Health Director 
Caldwell County Health Department

Tammy Mason 
Director 
Alleghany Pregnancy Care Center

Bridgett Masters 
Practice Manager 
Mission Hospital

Katrina Mattison-Chalwe, DDS 
Dental Director 
Piedmont Health Services

Leah Mayo, BS, MPH 
Coordinator 
UNC-Wilmington

Traci McCowan 
Health/Nutrition Specialist 
Gaston Community Action, Inc.

Anecia McCoy, RDH 
Public Health Dental Hygienist 
MedNorth

Darlene McDonald, RN 
Lead School Nurse   
Scotland County Schools

Kathy McGaha, MS 
Health Director 
Macon County Health Department

Brittany McGee, RDH  
Public Health Dental Hygienist 
Randolph County Health Department

Laura McGill, MA 
Director of School Readiness 
Cleveland County Schools

Ashley McGlamery, RN, NCSN 
School Nurse 
Wilkes County Schools

Melissa McKnight, MPH 
Assistant Health Director 
Jackson County Health Department

Sheila McLaaister,RN 
Lead School Nurse 
Hoke County Schools
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Rebecca McLeod, MPH 
Health Director 
Burke County Health Department

Karen Medlin, DAII 
Coordinator 
Bright Smiles/Bright Futures Colgate 

Libby Matheson, RN, NCSN 
School Nurse 
Ashe County Schools

Bradley, Michael, DDS 
Director 
ECU Community Service Learning Center

Susan Milhaupt, RN, NCSN 
School Nurse 
Watauga County Schools

Jody Miller 
Community Engagement Coordinator 
Region A Partnership for Children

Claire Mills, , MPH, RN, FACHE 
Director 
Eastern AHEC

Cathy Minter 
Child Care Health Consultant 
Macon County Health Department

Kristy Money, CDA 
Office Manager, Dental Assistant 
Caldwell County Health Department

Crystal Moore, RDH 
Dental Hygienist 
ECU School of Dental Medicine

Mark Moss, DDS, PhD, MS 
Associate Professor 
ECU School of Dental Medicine

Tonya Moss, RN, BSN, CCHC-C 
Nurse/Child Care Health Consultant 
Catawba County Partnership for Health

Deidre L. Moyer, PHD 
Student and Family Health Education 
& Engagement Coordinator 
Randolph County Health Department

Michelle Mulvihill 
Regional Tobacco Consultant 
Wake County Government

Deana Murphy  
Director, Pre-Kindergarten Services 
Gaston County Schools

Kaaenaat Mustaf, DMD 
Dental  Director 
Randolph County Health Department

Jackie Newton 
Health Check Coordinator 
Community Care of North Carolina

Crystal Nix 
Nutrition Supervisor 
Macon Program for Progress

 

Sherry Noto 
Improvement Specialist 
Community Care of 
North Carolina

Mary B. Oates, RN 
Lead School Nurse 
Lee County Schools

Kristie Owens, FNP 
Nurse Practitioner 
Wilkes County Health Department

Peggy Owens 
School Student Support Services, Hoke County  
Hoke County Schools

Deborah Palmer, RN 
Maternity Care Coordinator 
Cherokee County Health Department

Vanessa Pardi, DDS, MS, PhD 
Oral Epidemiologist 
ECU School of Dental Medicine

Sandy Parris 
Business Services Coordinator 
ECU Community Service Learning Center

Rhonda Parrish 
Office Manager 
Carolina Fellows Family Dental Clinic

Kristen Patterson  
Health Director  
Scotland County Health Department

Mary Stuart Peaks, MPH, CHES 
Assistant Director of Continuing Medical, 
Dental, and Pharmacy Education 
Eastern AHEC

Sheila Peeler 
Improvement Specialist 
Community Care of North Carolina

Mary Perez  
Health Director 
Montgomery County Health Department

Amanda Perkins, RN, BSN, NCSN 
Lead School Nurse 
Rockingham County Schools

Lanell Perkins, RN, NCSN 
School Nurse, Lead 
Onslow County School 

Danny Perry, BS 
Student Support Services 
Bertie County Schools

Regan Perry, RN, BSN, NCSN 
School Nurse 
Ashe County Schools

Christina Peterson 
Family and Community Outreach Coordinator 
Johnston County Partnership For Children

Molly Petrey  
Executive Director 
The Hope Center

Carrie Pettler 
Improvement Specialist 
Community Care of North Carolina

Anna Pollard, RDH 
Project Manager School based Oral 
Health Program 
ECU School of Dental Medicine

Brandi Poplin, RN 
Dental Clinic Director 
Surry County Health and Nutrition Center

Karen Powell, MPH 
Health Director 
Foothills Health District

Regina Price, RN 
Maternity Nurse 
Halifax County Health Department

Teandra Ramos-Hardy, MSW 
Regional Director, Medical Engagement 
and Training 
Reach out and Read

Natalie Raper, MHS 
Administrative Director 
MAHEC

Mary Ratliff 
District Homeless Liaison 
Anson County  Social Services

Dorothy Rawleigh, CHES 
Health Educator 
Chatham County Health Department

Christy Reagan, BSN, RN, NCSN 
School Nurse 
Jackson County Schools

Ann Reary, RDH 
Public Health Dental Hygienist 
Mecklenburg County Health Department

Keshia Richardson, RDH 
Dental Hygienist 
AppHealthCare 

K. Richmond-Hoover, MPH, CPH, CPHQ,  
CIC, CHES 
Health Director 
Onslow County Health Department

Alex Rimmer, MPH, REHS 
Interim Health Director 
Alamance County Health Department

Francisco Rios, DMD 
Chief Dental Officer 
Kinston Community Health Center

Rhonda Robbins 
Victim Advocate  
South Mountain Children’s Services

Wanda Robinson, RN, BSN, MScA 
Health Director 
Sampson County Health Department
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Bruce Robistow, FACHE, MPH 
Health Director 
Halifax County Health Department

Browning Rochefort 
Executive/Program Director  
Burke County Literacy Council

Caroline Rodier 
Assistant Director 
Buncombe County Partnership for Children

Cassie Rogers, BSN 
Child Care Health Consultant 
Haywood County Health Department

Peggy Rohleder,  
RDH, BA, MAT 
Public Health Dental Hygienist 
Mecklenburg County Health Department

Landra Roupe, RN, NCSN 
School Nurse 
Wilkes County Schools 

John Rouse 
Health Director 
Harnett County Health Department

Alice Salthouse, MHA 
Chief Executive Officer 
High Country Community Health

Lattice Sams, RDH, MS 
Assistant Professor, Dental Hygiene  
UNC-CH Adams School of Dentistry

Martin Sanchez, CDA 
Dental Assistant 
Clayton Pediatric Dentistry

Meg Sargent 
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Appendix
North Carolina Early Childhood Oral Health 
Improvement Plan
Improve the oral health of North Carolinians by addressing social determinants of 
health and promoting healthy habits. 

ACTIVITIES:
 • Enc ourage dentists to enroll in Medicaid by highlighting the 10% increase in 

dental reimbursement rates of 2020 and by supporting his/her referral system.
 •  Promote a region-wide campaign of the Brush, Book, Bed program.  
 • Pr omote community water fluoridation with evidence-based fluoride literature.

Improve the oral health of North Carolinians by supporting collaborative practice 
models to expand access and increase utilization of dental services. 

ACTIVITIES:
 •  Increase provider participation in the IMB program by offering provider 

training and strengthening and supporting care coordination through 
effective referral lists or interdepartmental referrals.

 •  Support collaborative practice between school health nurses and community 
dental providers.

 •  Disseminate a list of dentists accepting Medicaid to medical providers, 
CCHC’s (Child Care Health Consultants) childcare centers and health/
community fairs.

Improve the oral health literacy of North Carolinians through culturally 
competent messages that educate the public, dental teams, and policy makers.

ACTIVITIES:
 •  Use social media to promote the importance and care of primary (baby) 

teeth and the importance and appropriate daily use of fluoride.
• Promote the Brush, Book, Bed program.  

 •  Provide “Baby Teeth are Important” educational banner in early childhood facilities. 
 • C onnect the public, childcare providers, healthcare providers, and policy makers to 

the ToothTalk and pOHP (UNC) websites, which have English and Spanish pages.
 •  Develop a policy for interdepartmental referrals (WIC to the dental clinic and 

vice versa).
 •  Offer messages childcare facilities can send to parents/guardians of their 

enrolled infants and toddlers on the importance of appropriate daily use of 
fluoride toothpaste and varnish.

 •  Distribute education materials and referral lists to parents through Early Head 
Start, Care Coordination for Children, Parents as Teachers and health fairs.

 •  Share messages about a dental home by age one on school and health 
department websites.

 • Pr omote CDC’s messages on the importance and safety of fluoride (toothpaste 
and community water fluoridation) at community fairs and in schools.
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Improve the oral health of North Carolinians by promoting the use of evidenced-
based disease prevention. 

ACTIVITIES:
 •  Increase the number of childcare facilities implementing programs that 

highlight the importance of appropriate daily use of fluoride toothpaste.
 •  Promote CDC’s messages on the importance and safety of fluoride 
 •  Support fluoride in all forms: community water fluoridation, silver diamine 

fluoride application, fluoride mouth rinse and daily tooth brushing with 
fluoride toothpaste.

North Carolina Perinatal Oral Health Plan
Improve the oral health of North Carolinians by addressing social determinants of 
health and promoting healthy habits. 

ACTIVITIES:
 •  Encourage additional dentists to enroll in Medicaid by highlighting the 2020 

increase in dental reimbursement rates by 10% and by assisting provider in 
supporting his/her referral system.

 •  Increase access to dental insurance by supporting enrollment into Medicaid 
for Pregnant Women.

 •  Decrease the number of women that smoke during pregnancy by promoting 
smoking cessation activities.

Improve the oral health of North Carolinians by supporting collaborative practice 
models to expand access and increase utilization of dental services.

ACTIVITIES:
 •  Increase provider participation in the Oral Health Care During Pregnancy: 

North Carolina Collaborative Practice Framework through provider training, 
engagement, and by supporting referrals and care coordination.

 •  Increase perinatal referrals to counseling for smoking cessation through 
medical-dental provider training on the 5A’s of smoking cessation: Ask, 
Advise, Assess, Assist, and Arrange.

 •  Provide training to caregivers of pregnant women on the dangers of tobacco 
use during pregnancy and tobacco cessation. 

 •  Share referral lists and support referrals from non-healthcare providers from 
WIC to the dental clinic and vice versa. 

Improve the oral health literacy of North Carolinians through culturally 
competent messages that educate the public, dental teams, and policy makers.

ACTIVITIES:
 •  Promote messages found in the Oral Health Care During Pregnancy: North 

Carolina Collaborative Practice Framework for providers to use with their 
pregnant patients on the importance of oral health during pregnancy.

 •  Post “Oral Healthcare During Pregnancy” educational banner and offer the 
brochure in facilities such as medical offices, health departments, pregnancy 
centers and dental offices.  
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 •  Incorporate messages from the Regional Tobacco Prevention Manager in 
perinatal provider trainings, maternity support services and in newsletters or 
in the publication, Healthy Beginnings.

• Place QuitlineNC signage where pregnant student and adults can see them. 
 •  Use a social media campaign to promote the importance of oral health  

during pregnancy. 
 •  Offer perinatal oral health education for staff and clients of Pregnancy 

Care Centers.
 •  Promote oral health best practices by connecting pregnant women, 

healthcare providers and policy makers to the ToothTalk, perinatal oral health 
program (pOHP) and baby oral health program (bOHP) websites.

 • Incr ease the number of co-located dental safety net offices that have a 
policy incorporating the Oral Health Care During Pregnancy: North Carolina 
Collaborative Practice Framework recommendations for oral health professionals.
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North Carolina Tobacco Control Oral Health Plan
Improve the oral health of North Carolinians by addressing social determinants of 
health and promoting healthy habits. 

ACTIVITIES:
 •  Provide training to school nurses, counselors, teachers to encourage use of 

evidence-based tobacco cessation programs, such as 5A’s Brief Cessation 
Counseling, NOT Program and QuitlineNC. 

 •  Support evidence-based school-wide health tobacco prevention programs to 
school administrators (ex. Catch my Breath, ASPIRE and INDEPTH).

 •  Promote “raise the age” legislation though messaging to high schools using 
tobacco consultant resources.

 •  Promote tobacco cessation counseling and other cessation aids.

Improve the oral health of North Carolinians by supporting collaborative practice 
models to expand access and increase utilization of dental services. 

ACTIVITIES:
 •  Increase dental referrals to counseling for smoking cessation through 

training dentists on the 5A’s of smoking cessation: Ask, Advise, Assess, 
Assist, and Arrange.

 •  Provide training and tools to healthcare providers on screening and referring 
for tobacco cessation.

 •  Provide training and tools to school administrators on tobacco cessation.
 •  Provide training to caregivers of pregnant women on the dangers of tobacco 

use during pregnancy and tobacco cessation. 

Improve the oral health of North Carolinians by promoting the use of evidenced-
based disease prevention.

ACTIVITIES:
 •  Support the evidence-based, school-wide health tobacco prevention program 

(ex. Catch My Breath).
 •  Encourage schools to utilize either Aspire or INDEPTH Alternative to 

Suspension Programs for students caught vaping on campus.

Improve the oral health literacy of North Carolinians through culturally 
competent messages that educate the public, dental teams, and policy makers.

ACTIVITIES:
 •  Select and promote an effective social media campaign on the dangers of 

tobacco, such as TRU. 
 •  Promote messages on the dangers of smoking/vaping and oral health 

information in newsletters distributed by regional tobacco prevention 
manager and school newsletters.

 •  Participate in Health Fairs and Career Days to increase awareness of dangers 
of e-cigarette use.

 •  Provide training through MAHEC on e-cigarettes and other emerging 
products and tobacco cessation with healthcare providers, policy makers and 
school personnel.
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 •  Promote messages on the dangers of smoking during pregnancy and 
the value of smoking cessation programs found in the North Carolina 
Collaborative Practice Framework.

 •  Increase QuitlineNC signage in areas where high schoolers and adults will 
notice them. 

 •  Share message in the publication “Healthy Beginnings” about the dangers of 
smoking/vaping during pregnancy, and oral health information.

North Carolina Social Determinants of Oral Health Plan
EARLY CHILDHOOD

ACTIVITIES:
 •  Encourage additional dentists to enroll in Medicaid by highlighting the 2020 

increase in dental reimbursement rates and by supporting their practice’s 
referral system.

 •  Promote a region-wide campaign of the Brush, Book, Bed program.  
 •  Increase the number of childcare facilities implementing the Toothbrushing Is 

Fun and/or Smile Crusaders programs.
 •  Sharing messages childcare facilities can send to parents/guardians of their 

enrolled infants and toddlers on the importance of appropriate daily use of 
fluoride toothpaste.

 • Pr omote community water fluoridation with evidence-based fluoride literature.

PERINATAL

ACTIVITIES:
 •  Encourage additional dentists to enroll in Medicaid by highlighting the 2020 

increase in dental reimbursement rates and by supporting their practice’s 
referral system.

 •  Increase access to dental insurance by supporting enrollment into Medicaid 
for Pregnant Women.

 •  Decrease the number of pregnant women that smoke by promoting smoking 
cessation through provider training, smoking cessation program enrollment 
and promoting smoking cessation messages.

TOBACCO CONTROL

ACTIVITIES:
 •  Provide training and tools to school administrators on tobacco cessation.
 • Pr ovide training to school nurses, counselors, and school teachers through MAHEC 

and other venues to encourage use of evidence-based tobacco cessation programs. 
 •  Support evidence-based, school-wide health tobacco prevention programs to 

school administrators and school nurses.
 •  Promote “raise the age” legislation though messaging to high schools using 

tobacco consultant resources.
• Increase QuitlineNC signage in areas where high schoolers and adults will 

notice them.  
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North Carolina Evidence Based Oral Disease Prevention Plan
EARLY CHILDHOOD

ACTIVITIES:
 •  Increase the number of childcare facilities implementing the Toothbrushing 

Is Fun and/or Smile Crusaders programs, which highlight the importance of 
appropriate daily use of fluoride toothpaste.

 •  Increase the number of providers participating in the IMB program by 
supporting provider training.

 •  Support fluoride in all forms: community water fluoridation, silver diamine 
fluoride application, fluoride mouth rinse and daily tooth brushing with 
fluoride toothpaste.

CHILDHOOD

ACTIVITIES:
 •  Provide preventive sealants to children and teens through sealant projects at 

schools and community sites.
 •  Increase local health department and Federally Qualified Health Clinic 

(FQHC) driven sealant projects.
 •  Promote dental sealant application in the patients’ dental home.
 •  Increase the number of providers participating in the IMB program by 

supporting provider training.
 •  Support community dental sealant projects in Give Kids a Smile day campaigns. 

TOBACCO CONTROL

ACTIVITIES:
 • Support the e vidence-based, school-wide health tobacco prevention programs.
 •  Encourage schools to utilize either Aspire or INDEPTH Alternative to 

Suspension Programs for students caught vaping on campus.
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North Carolina Collaborative Practice Oral Health Plan
EARLY CHILDHOOD

ACTIVITIES:
 •  Increase provider participation in the Into the Mouths of Babes (IMB) 

program by supporting provider training and supporting care coordination 
through effective referral lists or interdepartmental referrals.

 •  Support collaborative practice between school nurses and community 
dental providers.

 • Ensur e Child Care Health Consultants (CCHC) have resource list of local providers.
 •  Disseminate a list of dentists accepting Medicaid to medical providers, CCHC, 

childcare centers and at health/community fairs.
      
CHILDHOOD

ACTIVITIES:
 •  Increase the number of dentists/physicians participating in oral health 

services by strengthening and supporting their referral system.
 • Support c ollaborative practice between school nurses and community dental 

providers and their implementation of mobile clinics and referrals to dental homes.
 •  Promote school-based and community-based sealant projects in high-need 

areas and schools.

PERINATAL 

ACTIVITIES:
 • Incr ease the number of providers participating in the Oral Health Care During 

Pregnancy: North Carolina Collaborative Practice Framework through provider 
training, engagement, and by supporting referrals and care coordination.

 •  Increase perinatal referrals to counseling for smoking cessation by training 
physicians/dentists on the 5A’s of smoking cessation: Ask, Advise, Assess, 
Assist, and Arrange.

 •  Share dental provider referral lists and support referrals from non-healthcare 
providers such as Pregnancy Care Centers and Women, Infants, Children (WIC).

TOBACCO CONTROL

ACTIVITIES:
 •  Increase perinatal referrals to counseling for smoking cessation by training 

physicians/dentists on the 5A’s of smoking cessation: Ask, Advise, Assess, 
Assist, and Arrange.

 •  Provide training and tools to school administrators on tobacco  
prevention programs.

 •  Provide training and tools to healthcare providers on screening and referring 
for tobacco cessation.
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North Carolina Oral Health Literacy Plan
EARLY CHILDHOOD 
 •  Use social media to promote the importance of primary (baby) teeth and the 

importance of appropriate daily use of fluoride. 
 •  Promote a region-wide campaign of the Brush, Book, Bed program.  
 •  Provide “Baby Teeth are Important” educational banner in early  

childhood facilities. 
 •  Connect the public, childcare providers, healthcare providers and policy 

makers to the ToothTalk and pOHP (UNC) websites, which have English and 
Spanish pages.

 •  Offer messages that childcare facilities can send to parents/ guardians of 
their enrolled infants and toddlers on the importance of appropriate daily use 
of fluoride toothpaste and varnish.

 •  Distribute oral health education material and a Medicaid dental provider list 
to parents through Early Head Start, Care Coordination for Children, Parents 
as Teachers, and health fairs.

 • Shar e oral health preventive messages on school and health department websites. 
 •  Promote Centers for Disease Control and Prevention (CDC) information on 

safety of fluoride toothpaste and community water fluoridation at community 
fairs and in schools.

PERINATAL 
 •  Select and promote an effective social media campaign on maintaining oral 

health during pregnancy.
 •  Promote messages found in the Oral Health Care During Pregnancy: North 

Carolina Collaborative Practice Framework for providers to use with their 
pregnant patients on the importance of oral health during pregnancy. 

 •  Post “Oral Healthcare During Pregnancy” educational banner in facilities such 
as medical offices, health departments, pregnancy centers and dental offices.  

TOBACCO CONTROL
 •  Select and promote an effective social media campaign on the dangers of 

tobacco and the dangers of vaping on Facebook, Twitter, Instagram. 
 •  Promote messages on the dangers of smoking during pregnancy and 

the value of smoking cessation programs found in the North Carolina 
Collaborative Practice Framework.

 •  Share message in the publication, Healthy Beginnings, and newsletters 
distributed by the regional tobacco prevention managers about the dangers 
of smoking/vaping during pregnancy and oral health information.

 •  Promote messages on the dangers of smoking/vaping and oral health 
information in school newsletters, career days and health fairs.

 • Pr omote “raise the age” legislation though messaging campaigns in high schools.
 •  Increase signage about QuitlineNC where high schoolers and adults, 

including pregnant women will see them. 
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