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Health Indicators
Oral Health

The World Health Organization 
defines good oral health as 
being free of chronic mouth 
and facial pain, oral and throat 
cancer, oral sores, birth defects 
such as cleft lip and palate, 
periodontal (gum) disease, 
tooth decay and tooth loss, and 
other diseases and disorders 
that affect the mouth and oral 
cavity.1 Behavioral factors that 
negatively impact oral health 
include unhealthy diet, tobacco 
use, excessive alcohol use, and 
poor oral hygiene. These are 
the same risk factors for other 
chronic diseases like diabetes, 
cardiovascular disease, chronic 
respiratory disease, and certain 
cancers.

How is it measured?
Oral health is challenging to 
measure, particularly at the 

population level. One approach 
quantifies the prevalence of 
certain oral conditions within a 
population, such as the number 
of children with dental caries 
(cavities) or the number of 
adults with oral and throat 
cancers. Another approach 
is to evaluate behaviors or 
conditions that contribute to 
better or worse oral health. Such 
measures include rates of dental 
insurance coverage, the number 
of people who recently visited 
a dentist, and the number of 
people exposed to optimally 
fluoridated water.

How are we doing in El 
Paso County?
Because oral cancer rates for 
El Paso County are quite low, 
data was analyzed for other oral 
health measures. According 

to the 2011 Colorado Health 
Access Survey, approximately 
35 percent of El Paso County 
residents did not have dental 
insurance in 2011.2 Availability 
of insurance coverage impacted 
access to dental services; only 
44.5 percent of people without 
current dental insurance 
coverage reported visiting a 
dentist or dental hygienist in the 
previous year, compared to 76.9 
percent of those with dental 
insurance (Figure 1). 
There are disparities in 
utilization of dental services 
based on age. As shown in 
Figure 1, 50 to 70 percent of 
adults 18 years of age and older 
visited a dental provider in 
the previous year.2 Children 
ages 6 to 17 years were most 
likely to have had a dental visit, 
with 83.1 percent receiving 

Figure 1. Percent of El Paso County residents who visited a dentist or dental hygienist in the 
previous 12 months, by selected characteristics, 2011

Note: Error bars represent the 95% margin of error for each value.
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dental care in 2011. However, 
dental visits tended to be lower 
among children 5 years of age 
and younger, with only 45.2 
percent of these children seeing 
a dentist or dental hygienist 
within the previous year.

The American Academy of 
Pediatric Dentistry recommends 
all children see a dentist 
between 6 months and 1 year 
of age, or when the first tooth 
arrives.3 This early visit plays an 
important role in establishing 
a child’s dental care routine, 
which helps prevent future 
tooth decay. Even with these 
recommendations, data from 
the 2010 Child Health Survey of 
Colorado children 1 to 5 years 
old showed that only 7.9 percent 
of young children had seen a 
dentist prior to age 2, and only 
66.5 percent had ever visited a 
dentist.4 

Lack of pediatric dental care can 
have long term outcomes. In 
2010, 18.2 percent of Colorado 
parents with children ages 14 
years and younger reported that 
the primary problem with their 
child’s teeth was crooked teeth 
or teeth that needed braces.5 
Parents also reported issues 
with cavities (14.3 percent), 
broken teeth or missing fillings 

(2.0 percent), or tooth pain 
(0.4 percent) for their child. 
Data from the Colorado Oral 
Health Survey, for which 
third grade children in the 
2006-2007 school year had an 
oral examination by a dental 
hygienist, indicated that 54.4 
percent of El Paso County third 
graders had treated or untreated 
cavities and 38.7 percent had 
protective dental sealants on 
one or more of their permanent 
molars (Figure 2).6

According to the U.S. Public 
Health Service, optimal 
fluoride level in drinking water 
is between 0.7 - 1.2 parts per 
million, depending on mean 
daily air temperature for a 

geographic area.7 Scientific 
studies have concluded that 
fluoridated public water 
supplies can prevent and 
even reverse tooth decay by 
enhancing remineralization, 
the process by which fluoride 
“rebuilds” tooth enamel that 
is beginning to decay.8 The 
Healthy People 2020 objective 
is for roughly 80 percent of 
people served by public water 
systems to have optimally 
fluoridated water.9 For Colorado 
in 2010, nearly 70 percent 
of the population served by 
public water systems received 
fluoridated water at or above 
0.7 parts per million; in marked 
contrast, for El Paso County that 
figure was only 8.7 percent.10 ▪

1World Health Organization [Internet]. Available from: www.who.int/mediacentre/factsheets/fs318/en/index.html 
2Colorado Health Access Survey. 2011. Denver, CO: The Colorado Trust.
3American Academy of Pediatric Dentistry [Internet]. Available from:  www.aapd.org/publications/brochures/babycare.asp
4Colorado Department of Public Health and Environment (CDPHE). 2010 Colorado Child Health Survey Data. Provided by CDPHE Health Statistics on 
Aug. 26, 2011. 
5Colorado Department of Public Health and Environment [Internet]. 2010 Colorado Child Health Survey. Available from: 
www.cdphe.state.co.us/hs/mchdata/Copy%20of%20chs2010PUB2.pdf.
6Colorado Department of Public Health and Environment. Colorado Oral Health Survey, 2006-2007 School Year [Oct 2007, revised July 2011]. 
Available from: www.cdphe.state.co.us/hs/oral/BSS%2006-07%20Report.pdf and
www.cdphe.state.co.us/hs/mchdata/Oral%20Health%20County%20Estimates%202006-2007.pdf.
7U.S. Department of Health and Human Services, Public Health Service. “Review of Fluoride: Benefits and Risks”, 1991.  Available from: 
http://health.gov/environment/ReviewofFluoride/.
8National Cancer Institute [Internet]. Available from: www.cancer.gov/cancertopics/factsheet/Risk/fluoridated-water. 
9U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion [Internet]. Healthy People 2020. Oral Health 
Objectives. Available from: www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=32.
10Centers for Disease Control and Prevention [Internet]. Oral Health Maps for Water Fluoridation. Available from: 
http://apps.nccd.cdc.gov/gisdoh/waterfluor.aspx. 

Figure 2. Percent of third grade students with dental 
sealants or cavities, 2006 to 2007
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