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HEALTH COMMISSION 

CITY AND COUNTY OF SAN FRANCISCO 
Resolution No. _____ 

In Support of Improving the Oral Health of All Children  
in the City and County of San Francisco County 

 
WHEREAS, Tooth decay is the most common chronic disease of childhood, yet is a largely 
unrecognized public health crisis; and 
 
WHEREAS, If left untreated, tooth decay (or caries) leads to pain and infection resulting in 
difficulty sleeping, eating, attending school, and future dental problems as an adult, and can be 
costly to the individual, family, healthcare system, and government; and   
 
WHEREAS, Without healthy teeth, a child cannot achieve overall health, as caries negatively 
affects nutrition, growth and weight gain; i

 
 and 

WHEREAS, Poor oral health also affects learning; toothaches lead to school absences, which is a 
ready indicator of children’s health. In California, children miss an estimated 874,000 school 
days due to dental problems; ii, iii

 
 and 

WHEREAS, The cost of emergency dental care is approximately ten times more than the cost of 
Early Childhood Caries preventive dental care ($6,498 vs. $660);iv

 
 and 

WHEREAS, Medicaid-enrolled preschool children who have an early preventive dental visit are 
more likely to have additional preventive services and have lower overall dental costs; and v

 
 

WHEREAS, Despite being virtually 100% preventable, almost 40% of San Francisco children have 
experienced tooth decay by the time they reach kindergarten; and.  

WHEREAS, There are profound disparities in children’s oral health that have persisted over time.  
In San Francisco, untreated tooth decay is more than two times more common for children of 
color and low-income children, than for Caucasian and higher income children; and  
 
WHEREAS, Oral health is an integral part of overall health and, therefore, oral 
health care is an essential component of comprehensive health care; and   
 
WHEREAS, Access to oral health care is essential to promoting and maintaining 
overall health and well-being, and utilization of dental services result in improved oral health; vi

 

 
and 



 

1-14-2015 DRAFT  

WHEREAS, The mission of the San Francisco Department of Public Health (SFDPH) is to protect 
and promote the health of all San Franciscans; and 
 
WHEREAS, SFDPH provides community based dental services and an annual citywide 
kindergarten dental assessment; and SFDPH Maternal Child and Adolescent Health Section 
provides education, case management, community coordination and advocacy for the most 
underserved and vulnerable residents in San Francisco; and 
 
WHEREAS, Oral health improvements are most successful when oral health providers, medical 
providers,  policy makers, and other stakeholders coalesce around a common ground of basic 
preventive strategies, health literacy, and quality of care principles in order to improve the oral 
health of our community;vii

 
 and 

WHEREAS, The San Francisco Health Improvement Partnership (SF HIP) brought together over 
50 health experts and community stakeholders who spent 18 months in a systematic process, 
assessing  need,  evaluating solutions, and prioritizing  strategies and steps to improve the 
current status of children’s oral health in San Francisco; and  
 
WHEREAS, The process resulted in the SF HIP Children’s Oral Health Strategic Plan, which 
includes strategies, indicators, tactics and performance measures for improving the oral health 
of San Francisco children; and 
 
WHEREAS, The SF HIP Children’s Oral Health Strategic Plan is consistent with the goals and 
objectives of the Population Health Division of the San Francisco Department of Public Health 
Strategic Plan (June 2014); viii

 
 and 

WHEREAS, SFDPH supports the goals of the SF HIP Children’s Oral Health Strategic Plan, and is 
undertaking the planning for: 

• Increasing the institution of fluoride varnish application in DPH Primary Care 
clinics (from 2 clinics to 7);  

• Integrating oral health messaging into existing DPH health promotion efforts; and 
• Assessing the ability to increase access to dental care in non-traditional settings 

with sustainable funding; and 
 
NOW THEREFORE BE IT RESOLVED, that the San Francisco Health Commission is concerned 
about the chronic epidemic of childhood caries and resultant health disparities in San Francisco 
and is committed to improving the oral health of San Francisco children; and 

BE IT FURTHER RESOLVED, that the San Francisco Health Commission appreciates the work of 
the SF HIP Children’s Oral Health workgroup and endorses the recently developed SF HIP 
Children’s Oral Health Strategic Plan; and 
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BE IT FURTHER RESOLVED, that the San Francisco Health Commission requests that SFDPH 
support the SF HIP Children’s Oral Health Strategic Plan goal of reducing caries experience in San 
Francisco’s Kindergarteners from 37% in 2012 to 27% in 2017, including SFDPH’s efforts to: 

• Increase the institution of fluoride varnish application in DPH Primary Care clinics  
• Integrate oral health messaging into existing DPH health promotion efforts; and 
• Assess the ability to increase access to dental care in non-traditional settings with 

sustainable funding; and 
 

BE IT FURTHER RESOLVED, that the San Francisco Health Commission requests that SF HIP 
provide periodic updates to the Health Commission.  

I hereby certify that the San Francisco Health Commission at its meeting of ____________ 
adopted the foregoing resolution.  
 
 
 
       
Mark Morewitz  
Executive Secretary to the Health Commission 
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