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Prevalence of Dental Disease Among
California’s Latino Children

The most recent California Oral Health Needs
Assessment Survey (conducted in 1993–1994) found
that 41% of all Latino children under age five suffered
from unmet oral health needs (Figure 1).1 The number
for children in elementary school was 68% (Figure 2)
and in high school, 75% (Figure 3). There is no reason
to believe that oral health outcomes for California’s
Latino children have improved since 1994.

A 2003 study (based on the 1993–1994 Needs
Assessment Survey data) that examined the association
of race/ethnicity and early childhood caries (ECC)
among California Head Start (HS) and non-HS
preschool children found that 30% of the HS Latinos
had ECC compared to 13% of HS white children.2

Another recent study of more than 2,000 young children
near the California-Mexico border found that 58% had
ECC.3 Finally, a 1999 study of ECC in migrant Hispanic
children in Stockton found that among the study
population, more than 25% were classified as having a
high level of caries.4

Limited Access to Dental Care Among
California’s Latino Children

Data from the California Health Interview Survey
(CHIS) 20015 provide further evidence that many
Latino children do not have access to the dental care
they need to improve their oral health outcomes. Among
children ages 2–11, Latino children were less likely to
have seen a dentist in the past year than white or
African-American children: respectively, 67%, 79%,
and 78%. The results were similarly poor for Latino
adolescents. It is well established that children with
dental insurance are much more likely to have access
to dental care than children without dental insurance.
Researchers asked parents with children aged 2–11
whether the children had dental insurance coverage
for the 12 months prior to the survey. Among all racial
and ethnic groups studied, Latino children were the
least likely to have dental insurance coverage: 69%,
compared with 80% of white children and 86% of
African-American children.

Barriers That Prevent Latino Children from
Accessing Oral Health Care

Lack of Dental Insurance Coverage: A 2000
study6 of 249 Latino immigrants living in Southern
California found that nearly 70% had no dental
insurance. Those without dental insurance gave the
following reasons: insurance was too expensive
(60%); ineligible for public benefits (40%); job no
longer provides dental insurance (25%); and
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employer does not provide dental insurance (15%).
Seventy-six percent of study participants who had
insurance used dental services within the year,
compared to only 47% of those without coverage.

Lack of Awareness About Medi-Cal and Healthy
Families Dental Insurance: Many Latino families
that are eligible for Medi-Cal or Healthy Families
coverage may be deterred from accessing the programs
due to misconceptions about eligibility requirements and
language/cultural barriers.7 They may also be unaware
that Medi-Cal and Healthy Families include dental
coverage.

Lack of Culturally Appropriate Care: Of the 25,273
dentists licensed to practice in California in 2000, only
1,161 were Latino. Latino dentists represented less than
5% of all dentists in the state. In contrast, the 10.9
million Latinos in the state that same year accounted
for over 32% of the state’s total population.8

Other Barriers to Care: Lack of transportation; fear
that accessing health care may jeopardize immigration
status; and lack of knowledge about the importance of
dental care all contribute to the poor oral health outcomes
of California’s Latino children.9 There is a cultural
preference/supply issue, too, as many Latinos seek out
Latino dentists. Barriers preventing more Latinos from
entering dentistry include admission committee
overreliance on the Dental Admissions Test, insufficient
financial support, and lack of math and science
preparation.10

Recommendations

• Health-care providers and case managers must
advise Latino parents about the availability of dental
insurance through Medi-Cal and Healthy Families.

• Barriers to dental care, such as lack of dental
insurance and lack of culturally appropriate dental
care, must become a priority focus for groups that
advocate for better health services for the Latino
community.

• All health-care providers serving Latino children
should be trained to identify the oral health needs of
their patients.

• Greater effort to increase the pool of eligible Latinos
that enter and graduate from dentistry programs could

include bridge programs to facilitate the transition
from two-year colleges to four-year universities to
accredited dentistry schools; mentoring from
practicing Latino dentists; increased scholarships;
and loan forgiveness programs.11

This issue of  CPAC Findings was
prepared by CPAC research associate
Manel Kappagoda, JD. These findings
represent a collaborative effort with the
Dental Health Foundation’s Latino
Taskforce. This and other CPAC Findings
can be found at www.ucop.edu/cprc/
pubs2.html #health.
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