
Children’s Oral Health

Variables

•  Denti–Cal eligible 
children ages 0–3 years 
who received dental care 

•  Kindergarteners who 
have experienced caries 

•  Kindergarteners who  
have untreated caries 

What is it? 
Oral health means the absence of tooth decay, oral infection and sores, mouth and facial pain, and other 

Why is it important for health? 

1

What is the status in San Francisco? 

 

Figure A

Figures A and B
Map
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Figure A:

5,079 untreated or 
treated caries were 

Kindergarteners in 
2014 – 2015. 
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Figure C

Figure D
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Figure B:

Map:  
in San Francisco 

Less than half of all  
San Francisco children  

with Medi-Cal coverage 
have seen a dentist in  

the past year.

94132

94133

94105

94111

94104
94108

94112

94124

94116

94122

94121 94118

94129
94123

94115

94117

94114

94131

94134

94110

94103

94102

94109

94107

94127

Percentage

 

Data source: 

941 8



CHILDREN’S ORAL HEALTH
Pe

rc
en

ta
ge

Years

 Total,  Data source: 

Sources

References

Methodology & Limitations 

Figure D:

San Francisco Health Improvement Partnership Community Health Needs Assessment Appendices 2016 | 91

Pe
rc

en
ta

ge
 o

f 
SF

U
SD

  
ki

nd
er

ga
rt

en
er

s 
on

e 
ye

ar
 la

te
r

Denti-Cal utilization by children ages 0–3 years
(percentage of eligible users)

Data source: 

Figure C: 
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Class I:
Class II:

Class III:

Medical providers see  
a child up to  

11 times before they  
ever are seen by  

a dentist.
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Table 1: 
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Table 2: 

2007–2008 2008–2009 2009–2010 2010–2011 2011–2012 2012–2013 2013–2014

Data source: 

Table 3: 



CHILDREN’S ORAL HEALTH

San Francisco Health Improvement Partnership Community Health Needs Assessment Appendices 2016 | 94

2007–2008 2008–2009 2009–2010 2010–2011 2011–2012 2012–2013 2013–2014

—  

Data source:

Table 4: 



CHILDREN’S ORAL HEALTH

San Francisco Health Improvement Partnership Community Health Needs Assessment Appendices 2016 | 95

2007–2008 2008–2009 2009–2010 2010–2011 2011–2012

R
ac

e/
et

hn
ic

ity

Other*

Data source: 

Table 5: 


