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Collaborative Partnership



Funding Source
• Health Resources and Services 

Administration (HRSA) 

– Florida Maternal and Child Health Block 
Grant

– Federal Fiscal Year 2014-2015

– Cost of Project: $60,000
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Basic Screening Survey (BSS)

• Oral Health Indicators for Head Start 
Children: 

1. Treated Decay

2. Untreated Decay

3. Evidence of Early Childhood Caries

4. Urgency of Need for Dental Treatment



Methodology

• Approximately 2,929 children were 
enrolled in all Head Start and Early Head 
Start centers in the participating 48 
centers 
– 71.0% of consent forms returned

• 84.6% of students screened with returned 
Positive Consent

– 58.1% of sampled students screened
• 77.8% of screened children reported Medicaid 

enrollment



Methodology

• Approximately 2,929 children were 
enrolled in all Head Start and Early Head 
Start centers in the participating 48 
centers 

– 680 Early Head Start Children Screened in 
22 Centers

– 1535 Head Start Children Screened in 26 
Centers



Overall Preliminary Results
Early Head Start

• Treated Decay: 0.8% (0.03%, 1.6%)

• Untreated Decay: 5.3 % (2.3 %, 8.3 %)

• Early Childhood Caries: 6.1% (2.6%, 
9.6%)

• Early Dental Care: 5.2% (1.3%, 9.1%)

• Urgent Dental Care: 0.4% (0.0%, 0.9%)



Overall Preliminary Results
Head Start

• Treated Decay: 16.1% (11.5%, 20.8%)

• Untreated Decay: 20.9% (15.6%, 26.2%)

• Early Childhood Caries: 17.8% (12.1%, 
22.7%)

• Early Dental Care: 17.2% (12.2%, 22.3%)

• Urgent Dental Care: 4.6% (1.4%, 7.9%)



Early Head Start and Head Start Indicators
Preliminary Results
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Indicator Comparisons by Gender
Preliminary Results

Early Head Start
Indicator Male – Estimate (C.I.) Female – Estimate (C.I.)

Treated Decay 0.8% (0.0%, 1.9%) 0.8% (0.0%, 1.7%)

Untreated Decay 3.8% (0.3%, 7.3%) 6.9% (1.9%, 12.0%)

Early Childhood Caries 5.3% (1.9%, 8.6%) 7.1% (1.2%, 13.0%)

Early Dental Care 4.6% (0.2%, 9.0%) 5.8% (0.9%, 10.8%)

Urgent Dental Care 0.1% (0.0%, 0.3%) 0.8% (0.0%, 1.7%)



Early Head Start Indicators by Gender
Preliminary Results
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Indicator Comparisons by Gender
Preliminary Results

Head Start
Indicator Male – Estimate (C.I.) Female – Estimate (C.I.)

Treated Decay 14.9% (8.9%, 20.9%) 17.5% (10.5%, 24.5%)

Untreated Decay 21.2% (17.7%, 27.7%) 20.5% (15.3%, 25.8%)

Early Childhood Caries 15.6% (10.6%, 20.6%) 20.1% (13.5%, 26.6%)

Early Dental Care 17.3% (11.5%, 23.1%) 17.2% (11.5%, 22.9%)

Urgent Dental Care 4.8% (1.7%, 7.9%) 4.5% (0.5%, 8.5%)



Head Start Indicators by Gender
Preliminary Results
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National Comparison: 
Head Start Untreated Decay



National Comparison: 
Head Start Untreated Decay

Preliminary Results
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Screenings



Oral Health Instructions



Hygiene Kits



Head Start Surveillance Project: A Special Thank You

Project Planning Team: 

Donna Solovan-Gleason, RDH, PhD Christina Vracar, DA, MPH

Lilli Copp, BS Tami Miller, RDH, BS

Screeners: 
Jan Barrett, RDH Kerri Cook, RDH, BSDH Norine Dowd, RDH, BHSc

Danielle Driscoll, RDH, MHL Karen Hodge, RDH, MHsC
Betty Kabel, RDH, BSBeryl Sue Kassoff-Correia, RDH, BS

Rhoda Kublickis, RDH, MHSc Sandy Larew, RDH
Cynthia Lineberger, RDH Joleyn McClemens, RDH, BS

Patricia McGrath, RDH Monica Meyer, RDH Beth Rucker, RDH
Mary Sargent, RDH, BASDH Paula Shad, RDH Tracy Taylor, RDH, BASDH

Taquisha Watts, RDH

Recorders:
Hillsborough Community College Dental Hygiene Students 

Miami-Dade College Dental Hygiene Students
Palm Beach State College Dental Hygiene Students 
Pensacola State College Dental Hygiene Students
St. Petersburg College Dental Hygiene Students



Next Steps
– Older Adult Surveillance SFY 

2015/2016 

– Head Start Surveillance is 
planned to be repeated during 
school year 2017/2018

– Statewide School-based 
Prevention Programs

– Exploring state level 
agreements to support School-
based Prevention Programs

– Exploring regional maternal 
and child health dental pilot 
programs for early oral health 
interventions



Older Adult Surveillance
Jennifer Wahby

Senior Health Services Analyst 
Public Health Dental Program



Collaborative Partnerships



Funding Source
• Health Resources and Services 

Administration (HRSA) 

– State Oral Health Workforce Grant

– Federal Fiscal Year 2015-2016

– Cost of Project: Approximately $45,000



Sample Population
• Congregate Meal Sites

• Prev Med Nursing Home pilot





Oral Health Surveillance BSS

1. Dentures and denture use

2. Number of natural teeth

3. Untreated decay

4. Root fragments

5. Need for periodontal care

6. Suspicious soft tissue lesions

7. Urgency of need for dental care 



FDHA Hygienist Training

• October Training at the Florida Dental 
Hygiene Association symposium
– http://www.fdha.org/General_Information.html

• ASTDD Basic Screening Survey

http://www.fdha.org/General_Information.html


Electronic Data Collection

• Epi Info

• Surface Pro tablets



Timeline
August –

September

• Sample Selection

October

• FDHA Symposium

• Hygienist training on BSS

November

• Data entry training

• Site consent to participate

December –
May

• Conduct screenings

• Collect data

June –
August

• Data analysis 

• Final Report



Thank You

Jennifer Wahby

Jennifer.Wahby@flhealth.gov

(850) 245-4444 Ext. 2821

mailto:Jennifer.Wahby@flhealth.gov

