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

Oregon

OREGON meets just half of the eight policy benchmarks aimed at addressing children’s dental health
needs. The state is one of only nine that fail to provide fluoridated water to more than half of its
citizens, with about 27 percent of the population on community systems receiving it as of 2006, the
latest data available at the time of this writing. A 2007 legislative effort to mandate the fluoridation of
all community-supplied water in the state failed." Oregon reimburses dentists for Medicaid at a level
that falls well short of the national average, and only about 35 percent of Medicaid-enrolled children

GRADE received any dental care in 2007, the latest year for which data are available. Oregon is on the right

track in a number of areas: At least half of its high-risk schools benefit from sealant programs, and the
state makes effective use of hygienists in these settings. It also reimburses medical professionals who offer basic preventive

dental services to Medicaid-enrolled children.

HOW BAD IS THE PROBLEM? HOW WELL IS OREGON RESPONDING?

TOO MANY CHILDREN LACK ACCESS TO DENTAL CARE, MEASURED AGAINST THE NATIONAL BENCHMARK FOR EIGHT POLICY APPROACHES
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Grading: A = 6-8 points; B =5 points; C = 4 points; D = 3 points; F = 0-2 points ‘

Download the full report and explanatory notes by visiting
www.pewcenteronthestates.org/costofdelay.
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