Utilization of Sealants and Medi-CAL utilization
· Preventive dental service utilization declined during COVID and has not fully returned to pre-pandemic levels
· Caries treatment utilization rebounded more quickly than preventive care, indicating continued reliance on reactive care
· Sealant use remains consistently low across all yrs and age groups, representing a major gap in preventive services
· Dental utilization is highest among younger children and declines with age, suggesting limited continuity care
· El Dorado County demonstrated moderate utilization relative to other counties, but follows the same pattern of underutilized prevention and higher treatment reliance

Oral Health Professional Supply and Non-Traumatic Dental Emergency Department Visits
The county demonstrates lower ED utilization for dental caries compared to the state, suggesting some level of effective preventative care. However, ED visits for more advanced dental conditions such as pulp and periapical tissue disease, and tooth loss remain substantial, indicating that individuals are still entering care at later, more severe stages. Despite having adequate workforce capacity, these patterns point to persistent barriers to timely and routine dental care, particularly among certain populations. This suggests that improving access and targeting high-risk communities may be more impactful than increasing provider supply alone.
(Since this dataset does not include a time variable, it should be interpreted as a recent baseline snapshot of oral health-related ED use and workforce capacity, rather than data from a specific year or period.)
Medi_Cal_Dental_FFS_Provider_Listing Locations in El Dorado
The distribution of Denti-Cal providers in El Dorado County is highly concentrated in areas such as El Dorado Hills and Placerville, with significantly fewer or zero providers in more rural communities. This uneven geographic distribution likely contributes to barriers in accessing routine and preventive dental care, particularly for the Medi-CAL populations. These access limitations help explain observed patterns of lower preventive service utilization, persistently low sealant use, and higher reliance on treatment services, indicating that care is often delayed until more severe conditions develop. 
AskCHIS NE Data 2022
Modeled counts, not raw: 
· 1 in 5 adults report fair or poor oral health, indicating a burden of untreated or advanced dental disease
· Over one-quarter of adults lack dental insurance, representing a major structural barrier to accessing routine and preventive care
· While nearly 88% of children report a dental visit in the past yr, preventive service utilization remains low
· Dental care utilization declines with age, and gaps in insurance and access contribute to worsening goral health outcomes in adulthood
CCWIP Data Load 5B Child Welfare Dental Visit Counts
Timely dental exam compliance among foster youth has remained below optimal levels across 2015-2025, with about 25%-45% of child-quarter observations not meeting timeliness requirements. Compliance declined during COVID and has partially recovered since then. This suggests ongoing challenges in maintaining consistent, timely access to dental care for a highly monitored and vulnerable population, highlighting broader system-level gaps in care coordination and preventive service delivery.
MIHA Dashboard
Around 800 respondents 
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Dental Care during pregnancy: 51.3% (CI of 44.6% - 58%). The wider CI for El Dorado reflects smaller sample sizes and greater uncertainty, but the lack of overlap with the statewide estimates suggests that observed differences are likely meaningful. Our average is higher than the statewide average. This suggests that when individuals are actively engaged in the healthcare system, access to dental care improves. Our challenge is sustaining that connection beyond pregnancy.
California Cancer Registry (Oral Cavity and Pharynx)
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Patterns discussed previously are reflected in downstream outcomes, where the county experiences higher-than-state rates of oral cavity and pharyngeal cancer incidence and mortality. This suggests delayed detection and missed opportunities for early detection.
Well Dorado
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While dental visit rates are relatively high among both adults and children, the county experiences substantially higher rates of ED visits for dental conditions compared to the state, suggesting dental care may be episodic or delayed rather than preventive. Geographic disparities in provider distribution and gaps in dental insurance likely contribute to this pattern. These are reflected in downstream outcomes, like oral cancer incidence rates as previously mentioned.
Overall




recommended-guidelines-for-surveillance-of-ntdc-in-eds.pdf
ASTDD | Basic Screening Survey Tool
Oversampling with AskCHIS
Contact districts to tailor The California Healthy Kids Survey (CHKS) to include oral health questions. It is an anonymous, voluntary survey of school climate, safety, and overall student wellness. It is administered to students in grades five, seven, nine, and eleven on April of each yr.
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MIHA Data Snapshot, El Dorado County by Total Population, 2020-2022
Maternal and Infant Health Assessment (MIHA) Survey

M (Higher than the rest of CA), . (Lower than the rest of CA), ® (No statistical difference from th

Lower Upper Lower Upper

® eswa sswa M % oswa sswa M
Healthcare Initiated prenatal care in 1st trimester e 903 859 - 947 1,400 903 897 - 90.9 365,61
Utilization Received dental care during pregnancy 1513 446 - 580 800 419 410 - 42.9 172,
Received a Tdap vaccine during pregnancy 1759 699 - 820 10200 658 649 - 66.8 2715
Received a flu shot during pregnancy e 597 530 - 663 900 621 612 - 63.1 25501
Had a postpartum medical visit e 870 819 - 921 1300 882 875 - 88.8 3609
Comparisons of county total population estimates to the remainder of California (CA) are indicated by the symbols:
1 (Higher than the rest of CA), {, (Lower than the rest of CA), ® (No statistical difference from the rest of CA)
— Estimate not shown because the relative standard error (RSE) is greater than 50% or could not be calculated, or fewer than 5 participants reported.
* Estimate should be interpreted with caution due to low statistical reliability (RSE is between 30% and 50%).
+ Measure/definition changed for this indicator and is not comparable to prior years.
#This indicator is only available for 2020-2021, (I Dorado County, n=195).
#£ This indicator is only available for 2021-2022, (El Dorado County, n=189).
Notes: MIHA is an annual population-based survey of California residents with a live birth. Data from 2020-2022 were combined, resulting in a sample size of 292 for EI
Dorado County. Percent, Lower 95% confidence limit (CL), Upper 95% CL, and estimated number of women/birthing people in the population with the health
indicator/characteristic (N) (i.e., numerator of the percent rounded to the nearest hundred) are weighted to represent all individuals with a live birth who resided in
California and El Dorado County in 2020-2022. The population estimate (N) is a three-year average. Statistical difference between each county and the rest of California was

assessed using the chi-square test, signicant differences were determined by a p-value less than or equal to 0.05. See the Technical Notes at the About the Data link for
details on weighting, comparability across years, and indicator defintions.

Table Citation: Maternal and Infant Health Assessment (MIHA) Survey Data Snapshots, El Dorado County, 2020-2022. California Department of Public Health, Center for
Family Health, Maternal, Child and Adolescent Health Division; 2025.
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El Dorado County

Invasive Cancer Incidence Rates in California
Oral Cavity and Pharynx, 2013 - 2017

e A LT PRy Trend Graph, Oral Cavity and Pharynx 5 Year Profile Al Sites

Year 2013 2014 2015 2016 2017
Population at Risk 181618 183333 184855 186272 188987
Total Cases a2 £ a3 29 35 175
Crude Rate 1762 227 2110 1557 19.05 1892
Age-Adjusted Rate 1221 1871 14.48 1024 1277 1273
Lower 810 959 1007 678 877 1082
5% Confidence Interval
Upper 1791 19.30 2039 1516 1823 149
‘Statewide Age-Adjusted Rate 1008 1004 1027 1004 o1 1008
Lower o718 973 957 974 942 290
Statewide 95% Confidence Interval
Upper 1041 1035 1059 1034 1001 1017

Note: Al rates are per 100,000. Rates are age-adjusted to the 2000 UL.S. Standard Population
Data accessed April 3, 2026. Based on Dec 2019 Gata. Excludes cases reported by the Department of Veterans
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El Dorado County

Cancer Mortality Rates in California
Al Sites, 2013 - 2017

ST Trcnd Graph, AllSites 5 Year Profil, All Sites

@exotas
Year 2013 2014 2015 2016 2017 20132017
Population at Risk 181618 183333 184865 186272 188987 925075
Total Deaths S 350 203 a70 365 1813
Crude Rate 18445 19091 21259 19863 19813 10598
Age-Adjusted Rate 197.15 140.79 14968 12631 12088 138.47
Lower 12235 12590 13479 12230 11647 13185
95% Confidence Interval
Upper 18341 16712 165,97 15168 14462 14526
‘Statewide Age-Adjusted Rate 14669 12408 14277 140.30 13687 142,08
Lower 145.47 14280 14160 12015 13576 14151
‘Statewide 95% Confidence Interval
Upper 14791 14528 143,04 14145 138,00 14285

Note: Al rates are per 100,000. Rates are age-adjusted to the 2000 U.S. Standard Population
Data accessed Apy Based on 1988-2017 death master fles.
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