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Dental caries is a potentially preventable infectious disease that, untreated, can cause

signi�cant morbidity requiring costly treatment. The Access to Baby and Child Dentistry

(ABCD) program increases access to prevention and early treatment for Medicaid-eligible

children aged younger than 6 years in Washington State.

The program is a partnership of Washington Dental Service Foundation, the University of

Washington School of Pediatric Dentistry, the state Medical Assistance Administration, and

local stakeholders. Through training in pediatric dental techniques and enhanced

reimbursement, ABCD equips and encourages dentists to serve young Medicaid patients.

Family counseling increases oral care compliance and reduces no-show rates. Program

evaluation demonstrates changing attitudes and behavior among participating families

and dentists, with more young, low-income Washington children receiving oral health care.

DENTAL CARIES IS THE SINGLE most common chronic childhood disease—5 times more

common than asthma and 7 times more common than hay fever.  In Washington State,

dental decay rates for 1- and 2-year-olds are substantially higher than national rates.

Children from low-income families are at higher risk for oral disease and often have

di�culty accessing dental care.  More than 230000 Washington State children younger

than 6 years old were enrolled in Medicaid during 1997, but fewer than 1 in 4 actually saw

a dentist.

The Access to Baby and Child Dentistry (ABCD) program was initiated to address the high

incidence of oral disease and limited access to dental services among young, Medicaid-

eligible children in Washington State. The goals are to increase access to prevention and

early treatment for these children and thereby improve their lifelong oral health. ABCD,

which began in Spokane County in 1995, is a statewide partnership of health districts, local

dental societies, community health advocates, the University of Washington School of

Pediatric Dentistry, the state Medicaid program, and the Washington Dental Service

Foundation (WDSF).

Private dental practices provide services to Medicaid-enrolled children younger than age 6;

local health jurisdictions identify and enroll families. Dentists are trained in early childhood
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KEY FINDINGS

• Working together, public and private stakeholders can improve access

to oral health care for low-income children.

• Multiple interventions (pediatric training, enhanced reimbursement,

client coaching) for health care providers encourage greater

involvement in oral health promotion and decay prevention, and

expand the number of providers willing to treat young children and

low-income patients.

• Multiple interventions for patients/clients (greater access, case

management, oral health instruction) can diminish economic and

cultural barriers to care while empowering parents to care for their

children’s oral health.

dental techniques and paid enhanced reimbursement rates by the state Medicaid

administration, respectively mitigating providers’ hesitance to treat young children and the

�nancial disincentive to participation. Dental o�ces receive sensitivity training and often

have multilingual sta� and materials available to reduce cultural barriers. Services

provided in a typical ABCD visit include a periodic oral examination and family oral health

education, along with �uoride varnish application and restorative procedures if warranted.

Client families are provided counseling aimed at reducing the number of no-shows,

increasing home care compliance, and promoting prevention (e.g., by encouraging

children’s �rst dental visit before their �rst birthday or with the eruption of their �rst

tooth).

Highly conducive to replication, ABCD now operates in 20 Washington counties. Programs

in each county di�er as they are adapted to local communities, but key implementation

elements and stakeholder roles are common to all and include the following:

• A state Medicaid program willing to (1) support this cost-e�ective program,

including establishment of an enhanced Medicaid fee schedule to attract

participating dentists, and (2) contract with a local government agency to collect

federal administrative matching funds for program operation.

• Pediatric dentists (usually from a dental school) willing to develop and deliver

training in nontraumatic, early pediatric techniques, as well as to o�er

certi�cation and peer consultation.

• A local health district or nonpro�t organization for administering the program on

a daily basis, including client outreach, case management, and program

promotion (government agencies are eligible for federal matching funds).

• A local dental society to encourage its members to become ABCD providers.

• An oversight task force, composed of key stakeholders, for strategic planning

and general guidance.
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• Multifaceted program assessment has shown that more economically

disadvantaged children are seeing oral health care providers at an

earlier age, and parents understand that good oral health is essential to

good overall health.

SUSTAINABILITY Section: Choose

WDSF helped to establish ABCD programs across Washington State by providing 3-year

start-up grants and technical assistance. As programs have moved into their fourth year,

program administrators have leveraged community ownership to �nd alternate revenue

sources su�cient to sustain their operations when the WDSF funding cycle has been

completed. Revenue sources have included the following: local government or health

district funding; federal and state grants; Medicaid reimbursement for certain services (oral

health education, �uoride varnish application); social events and fund-raising activities (golf

tournaments, auctions, dinners). Area dentists donate their time, money, and services.

Local governments, schools, and social service organizations (i.e., Head Start; Special

Supplemental Nutrition Program for Women, Infants, and Children [WIC]; Healthy

Mothers/Healthy Babies; United Way) assist with outreach and client referral. Local

businesses and civic groups assist with fund-raising and provide �nancial support.

EVALUATION Section: Choose

WDSF has evaluated ABCD over the past several years by using a multifaceted approach.

This process has entailed analyzing Medicaid data and individual site statistics, surveying

client families and providers, and soliciting feedback from participants. Outcome measures

have included (1) Medicaid dental service use (clients aged younger than 6 years), (2) the

number of dentists serving young Medicaid clients, and (3) clients’ and dentists’ attitude

changes. The results demonstrate improvement in access rates, especially for the youngest

children, and attitude changes by families and dentists.

Medicaid Data

State Medicaid data suggest a correlation between program initiation and increased use of

Medicaid-reimbursed dental services. In counties where ABCD began between 1999 and

2002, use of Medicaid-reimbursed dental services by children aged younger than 6 years

was the same as that of non-ABCD counties in 1997 (20.6%); by 2003, however, Medicaid

use in ABCD counties was 33.6%, compared with 27.6% in non-ABCD counties. In these

same ABCD counties, use of Medicaid dental services has risen an average of 39% since the

program’s inception for children aged younger than 6 years (97% for children aged younger

than 2 years) (Figures 1 and 2).

Individual Site Statistics

Statewide ABCD enrollment has grown to over 32000 children. Current ABCD participants

represent roughly 15% of all Washington State Medicaid-enrolled children aged younger

than 6 years. Approximately 55% of enrolled children have had at least 1 dental visit

(weighted average across programs; range= 43%–92%); the percentage generally depends

on how aggressively each program pursues out-reach. Provider participation has been

steady, with more than 330 participating dentists statewide.

Surveys



Access to Baby and Child Dentistry program logo.

FIGURE 1— Percentage of Medicaid enrollees in ABCD

and non-ABCD counties aged younger than 6 years who

received dental services: Washington State, fiscal years

1997 and 2003.

Note. ABCD = Access to Baby and Child Dentistry. Month in

which each county began the ABCD program is given in

parentheses.

FIGURE 2— Use of Medicaid dental services in ABCD and

non-ABCD counties among children aged younger than 2

Pre- and postimplementation surveys were conducted on a sample of enrolled clients and

providers (baseline in 2000, follow-up in 2003). Client respondents represent a

convenience sample of parents of Medicaid-enrolled children who opted for their children

to enroll in ABCD. The percentage of surveyed ABCD parents who indicated that their

children had seen a dentist at least once a year increased from 36% to 94% between the

baseline survey and follow-up. The percentage of parents who rated their children’s oral

health as “excellent” in 2003 was nearly twice as high as in 2000 (49% vs 25%). Parents

sought care for their children at an earlier age; in the 2003 survey, 48% reported that their

child’s �rst dental visit occurred before age 2, compared with 23% in 2000. Nearly 80% of

ABCD dentists rated their experiences with the program as “excellent” or “good,” and they

were more likely than non-ABCD dentists to emphasize their willingness to treat young

Medicaid-insured patients.

Anecdotal Feedback

Client families provide feedback to program sta�.

Each program’s oversight task force also monitors quality through client feedback.

Coordinators from individual programs across the state meet quarterly to identify and

address problems.

DISCUSSION AND NEXT STEPS Section: Choose

Public and private stakeholders, collaborating on behalf of children’s oral health, can make

a measurable improvement in both access to oral health services and quanti�able oral

health indicators. Foundations can provide start-up funding, bring partners together,

provide technical assistance to improve success, measure results, and assist in

disseminating promising practices. From the beginning, ABCD has emphasized

partnership, multiple interventions, and outcomes assessment. Demonstrating

measurable achievement is one method used to stimulate interest in other counties

considering an ABCD program.

With these promising results, ABCD will continue to build on the successful foundation it

has established over the past decade. Continuing goals for the program include (1)

achieving statewide coverage by establishing new (and strengthening existing)

partnerships in counties and health agencies where ABCD does not exist, (2) preserving

and augmenting realized gains through ongoing assessment of dental care use by young

Medicaid enrollees, and (3) expanding opportunities to engage physicians and other

nondental health care providers in improving children’s oral health.

We thank the following for their support of

ABCD programs in Washington State: ABCD

program sta� throughout the state;

Washington Department of Social and Health

Services sta�; the University of Washington

School of Dentistry; and Dianne Riter Hill and

Kathy O’Meara-Wyman, program o�cers for

the Washington Dental Service Foundation.



Content: Home | Current Issue | Past Issues | Print Books | eProducts 
Information For: Authors | Reviewers | Subscribers | Institutions 
Services: Subscribe | Become a Member | Create or Manage Account | e-Alerts | Podcasts | Submit a Manuscript 
Resources: Public Health CareerMart | Reprints | Permissions | Annual Meeting | Submission FAQs | Contact Us 
AJPH: About Us | Editorial Board | Privacy Policy | Advertising | APHA

American Journal of Public Health® 
800 I Street NW, Washington, DC 20001-3710 
202-777-2742

Print ISSN: 0090-0036 | Electronic ISSN: 1541-0048 
© 2026 American Public Health Association

During your search of AJPH content, a Scorecard Research survey may pop-up. This survey is optional, and you may opt out of receiving future survey requests by clicking the "opt-out"
link.

Powered by Atypon® Literatum

Share Best Newest Oldest

0 Comments 1 Login

LOG IN WITH OR SIGN UP WITH DISQUS

Name

?

Be the �rst to comment.

Subscribe Privacy Do Not Sell My Data

G



years and younger than 6 years: Washington State, fiscal

years 1997 and 2003.

Note. ABCD = Access to Baby and Child Dentistry. All ABCD

programs represented in the �gure were begun between

1999 and 2002.
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