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Strong  
Foundation Walls
• ORAL HEALTH Children who start behind, stay behind. 

Most Ohio children are not ready for 

kindergarten, a trend which persists through 

third grade and beyond. Without a strong 

foundation, closing the learning gap 

between kindergarten and third grade is very 

difficult. Further, the health and education 

of young children are inextricably linked. 

Whether it is their mental or physical health, 

healthy students are better learners and 

more educated children have better health 

outcomes. Poor children, children of color and 

Appalachian children are disproportionally 

impacted by poor health outcomes that 

undermine their ability to excel in school.  

In order to support the whole child, we have 

to begin with a strong foundation.
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FOR OHIO’S YOUNG CHILDREN, HOW ARE EDUCATION  
& HEALTH INEXTRICABLY LINKED?

HOW DOES POOR HEALTH PUT EDUCATION AT RISK?

HOW DOES EDUCATION CREATE OPPORTUNITIES FOR BETTER HEALTH?

HOW DO CONDITIONS IN A CHILD’S LIFE AFFECT BOTH  
EDUCATION & HEALTH?
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Access to 
Healthcare Coverage
MEDICAID HELPS CHILDREN GROW UP  
TO REACH THEIR FULL POTENTIAL. 

CHILDREN ENROLLED  
IN MEDICAID:

•	 Miss fewer school days due to 
illness or injury

•	 Do better in school

•	 Are more likely to graduate high 
school and attend college

•	 Grow up to be healthier as adults

•	 Earn higher wages

•	 Pay more in taxes

Oral Health
Healthy mouths and teeth are an important part of a child’s 
wellness. Tooth decay (cavities) is one of the most common 
chronic conditions for children in the United States. 
Untreated tooth decay can cause pain as well as infections that may lead to problems with 
eating, speaking, playing, and learning. A growing body of evidence has also linked oral health, 
particularly periodontal (gum) disease, to several chronic diseases, including diabetes, heart 
disease, and stroke. 

In pregnant women, poor oral health has also been 
associated with premature births and low birth 
weight. These conditions may be prevented in part 
with regular visits to the dentist but many children 
do not have access to regular dental care. 

Lower income children 
& those with no private
dental insurance have  
NEARLY 2X MORE
untreated cavities  
& toothaches.

BARRIERS  
TO CHILDREN ACCESSING DENTAL CARE

No Medicaid/dental 
insurance or  

Medicaid/insurance  
not accepted

Wait time  
for appointment  

too long

Cannot afford  
dental treatment

Appointment hours
not convenient

No transportation  
to get to dentist

30% 16% 15% 8%32%

!! $
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Oral Health Oral Health

Children from families with lower incomes were less likely to have 
seen a dentist in the past year than their higher income peers. 
Children from families with lower incomes were more likely to have a history of tooth decay, 
untreated tooth decay and reported toothaches. A history of tooth decay means that the child had 
cavities, fillings, crowns, or teeth missing due to cavities.

Children in Appalachian counties continue to have poorer oral health than children in metropolitan, 
suburban or rural, non-Appalachian counties. They are much more likely to have a history of tooth 
decay and untreated tooth decay.

ORAL HEALTH STATUS 

& POVERTY 

ORAL HEALTH STATUS 

& LOCATION

10%

40%

70%

  Low Income	   	  	   NOT Low Income		             ALL 3RD GRADERS
Note: Low income here is defined as children enrolled in the Free and Reduced Price Meal Program (FRPMP) at school. 

Children are eligible for this program if their family income falls below 185% of the federal poverty level (FPL). 

Percentage of Third Grade Children with History of  
Tooth Decay, Untreated Tooth Decay and Toothache,

BY FAMILY INCOME (2013-2015)

  

88% OF CHILDREN IN 
higher income FAMILIES

  

72% OF CHILDREN IN 
lower income FAMILIES

60%

41%

51%

History of Tooth Decay	      Untreated Tooth Decay	              Toothache

23%

12%
17%14%

6%
10%

0%

30%

60%

Appalachian Metropolitan Suburban ALL 3RD GRADERSRural/ 
Non-Appalachian

Percentage of Third Grade Children with a History of  
Tooth Decay, Untreated Tooth Decay and Toothache,

BY COUNTY TYPE (2013-2015)

58%
51% 50% 49% 51%

History of Tooth Decay	      Untreated Tooth Decay	              Toothache

27% 

18% 16% 16% 17%
11% 9% 11%

7% 10%

VS

GET REGULAR DENTAL CARE.
*Note: A history of tooth decay is untreated cavities, fillings and crowns, 
or teeth extracted (pulled) due to cavities.

27%

27%

16%

50%

IN APPALACHIAN REGION

58%
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Children with Untreated Cavities:
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Oral Health

Hispanic children, regardless of race, were more likely to have a history of tooth decay, that is, they 
were more likely to have cavities, fillings, crowns, or teeth missing due to cavities (see chart below). 

Parents of black children were more likely to report that their child had a toothache in the last six 
months than parents of children of other races.

ORAL HEALTH STATUS 

& RACE/ETHNICITY 

10%

40%

70%

Percentage of Third Grade Children with History of  
Tooth Decay, Untreated Tooth Decay and Toothache,

BY RACE & ETHNICITY (2013-2015)

History of Tooth Decay	      Untreated Tooth Decay	              Toothache

Hispanic White Black Other RacesNon-Hispanic

58%
50% 49%

53% 55%

19% 17% 16% 20%
19%

14%
10% 8% 15%

12%

Lead poisoning can affect nearly every system in the body and is 
especially harmful to children in their first five years of life because 
it disrupts the rapid brain development they are undergoing. 
Lead poisoning can cause damage to the brain and nervous system, slowed growth and 
development, speech and hearing problems, learning disabilities (e.g., reduced IQ, ADHD), 
behavioral problems (e.g. juvenile delinquency and criminal behavior) and preterm birth for pregnant 
moms. At very high levels, lead poisoning can cause seizures, coma and even death.  
There is no way of reversing damage already done 
by lead poisoning.

The primary source of lead exposure among 
children is deteriorated lead-based paint (dust). 
Other sources include soil, water and consumer 
products. Children can also be exposed in utero 
through their mother’s blood supply. While there 
is no safe level of lead in the body, public health 
actions are recommended to be initiated when a 
child has blood lead levels of 5 micrograms per 
deciliter of blood. Children living at or below the 
poverty line and who live in older housing are at 
greater risk. 

In 2016, out of the 162,185 children tested there were 4,591 children ages 0-5 with confirmed blood 
lead levels of 5 µg/dL (micrograms per deciliter) or greater. More than 28% of those children (1,303) 
had confirmed blood levels of 10 µg/dL or greater.

There is  
NO WAY 
OF REVERSING
damage already done 
by lead poisoning.

Incidence of 
Lead Poisoning

Ohio Cases of Elevated Lead Levels  
in Children 0-5 Years Old By Region 

*Unconfirmed cases are children who had a capillary test of 5 µg/dL or greater and did not receive a confirmatory venous 
blood draw test. Data Source: Ohio Department of Health Data Warehouse FY 2016. 

	 # Cases	 # Cases	 TOTAL #		  # Cases of
	 Confirmed	 Unconfirmed	 Confirmed		  Lead Exposure
	 Elevated	 Elevated	 +	 # Children	 Per 1000
Region	 Lead Levels	 Lead Levels*	 Unconfirmed	 Under 6	 Children             
Cuyahoga	 1,866	 260	 2,126	 86,440	 24.6
Franklin	 235	 225	 460	 103,908	 4.4
Hamilton	 425	 110	 535	 63,122	 8.5
Montgomery	 125	 82	 207	 38,946	 5.3
Summit	 153	 64	 217	 36,291	 6.0
Appalachian	 477	 274	 751	 132,825	 5.7
STATEWIDE	 4,591	 1,848	 6,439	 823,546	 7.8
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SOURCES
Center for Disease Control and Prevention, Children’s Oral 
Health www.cdc.gov/oralhealth/children_adults/child.htm  

Office of Disease Prevention and Health Promotion, Healthy 
People 2020 www.healthypeople.gov/2020/leading-health-indica-
tors/2020-lhi-topics/Oral-Health  

Delta Dental of Ohio, www.deltadentaloh.com/Wellness/
Oral-Health-Resources/Oral-Health-Topics.aspx

DATA SOURCE
Ohio Department of Health, Third Grade Oral Health 
Screening Survey, 2013-2015,  
www.odh.ohio.gov/odhprograms/ohs/ohd/statedata.aspx

Oral Health:
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3rd Grade Reading Achievement:

Early Childhood Suspension & Expulsion:

215

SOURCES
Ohio State University, Crane Center for Early Childhood 
Research and Policy, https://ehe.osu.edu/news/listing/kindergar-
ten-test-reveals-likely-3rd-grade-readers

Annie E. Casey Foundation 
www.aecf.org/m/resourcedoc/AECF-EarlyWarningConfirmed-2013.pdf

DATA SOURCE
Ohio Department of Education, School Report Card 2017

SOURCES
U.S. Department of Health and Human Services, Policy State-
ment on Expulsion and Suspension Policies in Early Childhood
www2.ed.gov/policy/gen/guid/school-discipline/policy-state-
ment-ece-expulsions-suspensions.pdf

DATA SOURCE
Ohio Department of Education, FY17

https://www.cdc.gov/oralhealth/children_adults/child.htm
https://www.healthypeople.gov/2020/leading-health-indicators/2020-lhi-topics/Oral-Health
https://www.healthypeople.gov/2020/leading-health-indicators/2020-lhi-topics/Oral-Health
https://www.deltadentaloh.com/Wellness/Oral-Health-Resources/Oral-Health-Topics.aspx
https://www.deltadentaloh.com/Wellness/Oral-Health-Resources/Oral-Health-Topics.aspx
https://www.odh.ohio.gov/odhprograms/ohs/ohd/statedata.aspx
https://ehe.osu.edu/news/listing/kindergarten-test-reveals-likely-3rd-grade-readers
https://ehe.osu.edu/news/listing/kindergarten-test-reveals-likely-3rd-grade-readers
http://www.aecf.org/m/resourcedoc/AECF-EarlyWarningConfirmed-2013.pdf
https://www2.ed.gov/policy/gen/guid/school-discipline/policy-statement-ece-expulsions-suspensions.pd
https://www2.ed.gov/policy/gen/guid/school-discipline/policy-statement-ece-expulsions-suspensions.pd
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