The Cost of Delay:
State Dental Policies Fail One in Five Children

Nevada

NEVADA meets three of eight policy benchmarks aimed at addressing children’s dental health needs.

The state ranks in the bottom five in the percentage of Medicaid-enrolled children who received dental

care in 2007, the latest year for which data are available, with just 27.5 percent receiving services. Both

its Medicaid payment rates to dentists and its fluoridation rate fell just short of the national targets.

Nevada has made some progress on sealants: 41 percent of its third graders have received sealants,

due in part to a grant from the federal Centers for Disease Control and Prevention that the state has

GRADE

received since 2001 to increase school sealant programs in elementary schools and fluoride varnish

programs for preschoolers. The volunteer Seal Nevada program uses portable equipment to place

sealants on second graders at schools that have 50 percent or more children on free or reduced-cost lunch.! These efforts are

not yet widespread, however: Less than one-quarter of all high-risk schools in the state have sealant programs.

HOW BAD IS THE PROBLEM?

TOO MANY CHILDREN LACK ACCESS TO DENTAL CARE,
WITH SEVERE OUTCOMES. One measure of the

HOW WELL IS NEVADA RESPONDING?
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Download the full report and explanatory notes by visiting

www.pewcenteronthestates.org/costofdelay.
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