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FOREWORD

Through collaborative efforts with community partners and the University of California - Merced, the
Merced County Department of Public Health (Department) has developed the Merced County Oral
Health Community Needs Assessment (OH-CHA). Oral Health efforts have been prioritized for Merced
County because health and wellness cannot be realized through medical care alone. As quoted by the
American Dental Association, “Oral health touches every aspect of our lives but is often taken for
granted. Your mouth is a window into the health of your body. It can show signs of nutritional
deficiencies or general infection. Systemic diseases, those that affect the entire body, may first become
apparent because of mouth lesions or other oral problems.”
The Department’s mission is to promote, protect, and preserve healthy living and safe environments;
therefore, oral health will be prioritized to achieve optimal health. Additionally, the Oral Health CHA was
created to serve as a blueprint for collective action to address health disparities and to promote oral
health equity with the goal of health and wellness for all county residents. Health and wellness can be
attained only when all residents have an equal chance to lead healthy lives regardless of race, ethnicity,
sexual orientation, gender identity, socio-economic conditions, or immigration status. The OH-CHA
which includes community feedback, will be used to develop goals and strategies outlined in the Oral
Health Community Improvement Plan to achieve oral health.
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EXECUTIVE SUMMARY
Oral health contributes to overall well-being and self-esteem. Oral diseases, which are
largely preventable, cause pain and disability for children and adults who do not have
access to adequate oral health services. Untreated oral diseases also contribute to the
high costs of care. Unhealthy habits, including tobacco use and sugar sweetened
beverage consumption, can contribute to poor oral health.
This report presents findings from a community-driven assessment process to identify
oral health needs, risk and protective factors within Merced County. The assessment
process, guided by The Merced County Oral Health Advisory Board, included primary
research gathered through key informant interviews and surveys with stakeholders and
residents as well as collection and analysis of existing statistical community indicator
data. The information will be used to develop an Oral Health Community Health
Improvement Plan and support strategies to improve the oral health status of Merced
County children and adults. Highlights of the county’s strengths and challenges include
the following:

Key Findings
Prevalence of oral disease
•
•
•

25% of kindergarteners screened in Merced County in 2017 had experienced
decay.
18.6% of caregivers reported that the child (ages 0-5) had previously needed a
filling or been diagnosed with tooth decay.
28.8% of adults reported a cavity that need filling, and 41.7% of adults reported
they had lost 1 to 5 teeth.

Protective factors/risk factors
Only two cities in Merced County (City of Los Banos and City of Merced)
reported fully fluoridated drinking water, and 31.8% of caregivers reported they
did not purchase fluoridated toothpaste
• Sugar sweetened beverage consumption by children is an issue as 57.4% of
caregivers reported their child sometimes got juice or other sugary drinks in their
bottle, and 40.5% responded they sometimes put their child to bed with a bottle,
sippy cup and/or pacifier.
• Child gum care is not routinely practiced as 43.4% of caregivers reported they
sometimes practiced gum health before bed.
•

Access to care and Dental services utilization
•

•

•

•

•

The majority of respondents reported insurance coverage - 66.2% of adults
reported they had dental insurance, while 79.9% of caregivers reported that their
child was covered by dental insurance
Despite this fact, 24.3% of adults reported that they did not have a usual source
of care, and 27.1% of adults reported that there was a time in the past year that
they needed care but could not get it
28.4% of adult respondents had not visited the dentist in more than a year, with
the top four reasons for not visiting a dentist being cost (27.1%), not liking to go
to the dentist (23.6%), lack of insurance (19.2%), and that the individual did not
perceive a problem with their teeth (15.2%).
34.5% of mothers taking the caregiver survey reported not visiting the dentist
during their first trimester, in the 2015-16 Maternal and Infant Health Assessment
only 27.8% of respondents reported visiting the dentist during pregnancy in
Merced County.
The rate of non-traumatic dental condition emergency department visits in
Merced County is higher than the California rate.

Next Steps
These assessment findings are meant to guide Merced County Department of Public
Health and its partners in developing an Oral Health Community Health Improvement
Plan for the county to be implemented in 2019. To address the highest needs identified
in this assessment and align with the goals and objectives of the State Oral Health Plan,
the implementation strategies should at a minimum focus on:
•
•
•
•
•
•
•

Caries prevention among young children (e.g., preventive dental visits,
dental sealants);
Dental visits for pregnant women during pregnancy;
Efforts to expand fluoride application;
Tobacco cessation counseling in dental offices and other healthcare
settings;
Integration of oral health in general health settings, and promotion by
medical providers;
Emergency department visits for preventable dental conditions;
Accessible Medi-Cal dental utilization data for program planning,
advocacy, and education.

This publication was made possible by Proposition 56, the California Healthcare,
Research and Prevention Tobacco Tax Act of 2016.

I. INTRODUCTION
Importance of Oral Health
The health of your mouth is integrally linked
to your overall health. Recent research has
shown that oral health plays a greater role
for general health than previously thought.

Oral health is essential to overall health.
Good oral health improves a person’s ability
to speak, smile, smell, taste, touch, chew,
swallow, and make facial expressions to show
feelings and emotions

Oral health can cause speech development
problems in children, affect nutrition intake
and quality of life in both children and
adults.12-14 In addition to the pain and
However, oral diseases, from cavities to oral
disability it causes, poor oral health
cancer, cause significant pain and disability
increases the chance of bacterial infections
for many Americans.
that could affect heart, brain, lung and other
Healthy People 20208
organs; and can lead to stroke, pneumonia,
or other infection.15 Periodontal disease
(gum disease) is associated with
cardiovascular disease and diabetes,16 and the inflammation caused or exacerbated by
periodontal disease is thought to also contribute to cognitive impairment.16,17
The most common oral diseases and conditions include tooth decay (cavities or caries),
gum disease (periodontal disease, the beginning stage of which is commonly called
gingivitis), and throat and mouth cancers.6 Caries, in particular, are considered a
chronic disease that is prevalent among both children and adults,6 however they are
preventable through actions like teeth brushing, regular fluoride application, sealing the
molars of children before they experience decay on those teeth, reducing sugar intake,
and regular preventative dental care.14 The National Institute of Dental and Craniofacial
Research (NIDCR) reports both untreated and treated caries have decreased in adults
aged 20-64, but other disparities continue to exist in certain population groups.18 Black
and Hispanic adults, younger adults, and those with lower incomes and less education
have more untreated decay.18
Oral health is something that must be maintained throughout a person’s life, and the
social determinants of good oral health begin before birth.19,20 During pregnancy a
healthy diet and good oral hygiene by mothers help to prevent later childhood caries in
their children.20 Maintaining good oral hygiene throughout infancy by practicing gum
care on infants, not putting infants to sleep with liquid other than water in their bottles,
and keeping baby teeth healthy are crucial to not only preventing the pain of childhood
caries (tooth decay) in young children, but for proper nutrition, speech development,
and to ensure proper spacing of the adult teeth.21-23 Once a child has their permanent
teeth, maintaining good oral health through adulthood is crucial, as periodontal diseases
(gum disease) and caries (tooth decay) can lead to tooth loss, which affects not only a
person’s quality of life, but the nutritional intake of older adults.13 Among older adults,

untreated caries (tooth decay) leads to more severe problems like tooth loss, the
inability to chew/eat food, and high levels of pain.13

oral health during
pregnancy

oral health during
childhood

oral health during
adulthood and old age

Since oral health is important to overall health and must be maintained across the
lifespan, it is crucial to understand the oral health status of children and adults in
Merced County in order to improve the general health of the population.

County Characteristics
Merced County is a rural county (Map 1) with 9 census county divisions (CCD, Map 2)
in the San Joaquin Valley with an estimated population of 272,673 as of July 1, 2017.
There are significant disparities in the County, the median income is $44,397, which is
below the median income of California and the United States, and the poverty rate in
the county is 20.3% (Map 3). Additionally, only 68.6% of the population has earned a
high school degree or higher compared to 82.1% of the population in California.
Merced is a very diverse county, with 59.6% of the population Hispanic/Latino, 8.0%
Asian, and 27.7% of the population is non-Hispanic White (Map 4). A quarter (25.4%)
of the population is foreign born and 52.5% of persons ages 5 or older report speaking a
language other than English at home. Merced County has a young population as
almost a third (29.6%) of the population is under the age of 18.
Table I. Characteristics of Merced County, California, and the United States, 2017
Merced
United
Area
California
County
States
Total Population
272,673
39,536,653 325,719,178
Median Household Income
$44,397
$63,782
$55,322
Persons in Poverty*
20.30%
13.30%
12.3%,
Percent Hispanic*
59.60%
39.10%
18.10%
Uninsured (under 65)*
8.40%
8.10%
10.20%
High school graduate or
higher (ages 25+)
68.60%
82.10%
87.0%
Source: US Census Bureau Quick Facts

*Estimates are not comparable to other geographic levels due to methodology differences that
may exist between different data sources.

In Merced County, 51.7% of the population was certified as eligible to receive Medi-Cal
as of September 2017; however, as of November 2018, the online California Denti-Cal
Provider Directory (https://www.denti-cal.ca.gov/find-a-dentist/home?locale=en) lists 23
dentists or practices who accept Medi-Cal dental insurance, of which 13 are listed as
not accepting new patients.

Map 1. Population Density by Census Tract in Merced County, 2016.
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Map 2. Census County Divisions of Merced County. US Census Bureau, 2018.
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Map 3. Percentage of Merced County population that are at 150% of, or below the federal poverty threshold. American
Community Survey 5-year estimates, 2012-2017.
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Map 4. Racial distribution in Merced County. American Community Survey, 2010-2016.

Methods
To develop this needs assessment, both quantitative and qualitative data on the
community’s oral health status was collected using both primary and secondary data
collection efforts. Data was gathered over an 8 month period, January to August 2018.
Primary Data Collection
From June to August 2018, teams from the Merced County Department of Public Health
and the University of California, Merced fielded two surveys, a general population
survey and a caregiver’s survey. Each team member was trained in strategies for
effective survey collection and surveys were available in both English and Spanish.
The data gathering process consisted of identifying appropriate locations to field
surveys and working with organizations and event organizers. Data was collected at
various worksites, WIC offices, and over 18 events and/or meetings/trainings in Merced
County to learn about the oral health needs of adults and children. Surveys were
distributed in the following county locations: Merced, Los Banos, Atwater, Delhi,
Livingston, Planada, Dos Palos, Le Grand, and Winton. Surveys were distributed
throughout the county to ensure county-wide representation.
A 32-item “General Population Survey” was fielded to individuals over the age of 18
(adults) in which adults were asked the following questions:
• How would you rate your overall health?
• How would you rate the health of your teeth and gums?
• Are you satisfied with the way your teeth look?
• Do you have a dentist?
• About how long has it been since your last trip to the dentist?
• What was the reason for your last dental visit?
• Has your dentist ever talked to you about the types of beverage you drink and
the effect of beverages on your teeth?
• Has your dentist ever talked to you about using tobacco, such as asking if you
smoke or use tobacco products and/or suggesting you quit?
• If you have not been to the dentist in the past year, please give a reason why.
Check all that apply?
• During the past 12 months, was there a time when you needed dental care but
could not get it?
• How often do you brush your teeth?
• How often do you floss your teeth?
• How many of your permanent teeth have been removed or lost? Do NOT include
wisdom teeth.
• Do you have any bleeding problems?
• Do you have a dry mouth?
• Do you have any broken teeth?
• Do you have cavities that need filling?
• Do you have sore gums?
• Do you have any toothache pain?

•
•
•
•
•
•
•
•
•
•
•

Do you have any loose teeth?
Do you have any chewing difficulty?
Do you have dentures?
How important is it to you personally to see a dentist on a regular basis?
Do you have dental insurance?
What is you gender?
What is your race/ethnicity?
Are you currently employed?
How confident are you filling out medical forms by yourself?
Do you have a high school diploma/GED/ or equivalent degree?
Do you receive WIC, SNAP, and/or CalFresh benefits?

A 24-item “Caregiver Survey” was fielded to adults with a child 5 or younger. Adult
caregivers who had more than one child were asked to think of their youngest child
when responding to the survey. Adult caregivers of children ages 0 to 5 (hereafter
referred to as “caregivers”) were asked the following questions:
• How old is your child?
• What is your child’s gender?
• What is your relationship to the child?
• At what age did you first take your child to the dentist?
• When did you begin to brush your child’s teeth?
• How often are your child’s teeth brushed?
• How often are your child’s teeth flossed?
• Is your child covered by Denti-Cal, Medi-Cal, and/or Medicaid?
• Do you take your child for a dental check-up (routine visit) at least once a year?
• Have you had trouble seeing a dentist for your child?
• Has your child ever needed a filling or been diagnosed with tooth decay?
• Do you purchase fluoridated toothpaste for your child?
• If you are the child’s mother, did you go to the dentist at least once during the
first trimester of your pregnancy?
• When your child was an infant did you practice gum health, before you put them
down to sleep for the night?
• Does your child drink tap water at home?
• How often did your child get juice or other sugary drinks in their bottle?
• How often did you put your child to sleep at night with a bottle, sippy cup, and/or
pacifier in their mouth?
• How often did you put your child to sleep at night without brushing and/or wiping
their teeth/gums after they had any liquid other than water?
• What is your gender?
• What is your age?
• What is your zip code?
• Have you completed a high school degree, GED, or equivalent?
• Do you receive WIC, SNAP, or CalFresh benefits?
• What is your race/ethnicity?

In total, the number of surveys analyzed included 1,329 General Population surveys,
and 313 Caregiver surveys. Demographics of survey respondents are presented in the
table below. The data reported in this needs assessment excluded missing
data/answers (e.g. no response to the question).

Adult Gender
Male
Female
Other
No response
Child Gender
Male
Female
No response
Relationship to Child
Mother
Father
Grandparent
Other Caregiver
No response
Adult Age (mean)
Child Age (years)
Less than 1 year
1
2
3
4
5
No response
Race/Ethnicity
White
Black/African American
American Indian/Alaska Native
Native Hawaiian/Other Pacific Islander
Asian
Latino/Chicano/Hispanic
Multiple race/ethnicities selected
Other
No response
Currently Employed
Full time

Community
Survey

Caregiver Survey

19.3%
72.4%
0.2%
8.1%

12.8%
84%
n/a
2.6%

n/a
n/a

49.2%
50.8%
0%

n/a
n/a
n/a
n/a
n/a
42.81

79.9%
11.5%
4.5%
3.2%
0.6%
32.77

n/a
n/a
n/a
n/a
n/a
n/a
n/a

16.3%
14.7%
16.9%
17.9%
16.9%
14.4%
2.9%

29.0%
6.1%
1.1%
0.7%
5.9%
43.3%
5.3%
1.2%
7.4%

18.2%
2.2%
n/a
n/a
8.9%
61%
2.9%
3.8%
3%

53%

n/a

Community
Survey
11.3%
1.8%
7%
19.6%
1.7%
6%

Caregiver Survey
n/a
n/a
n/a
n/a
n/a
n/a

82.5%
11.1%
6.3%

82.4%
14.4%
3.2%

16.6%
76.5%
6.9%

60.4%
38%
1.3%

81%
19%

97.1%
2.9%

1,329

313

Part time
Seasonal
Retired
Not employed
Other
No response
High school diploma/GED/equivalent
Yes
No
No response
Receives WIC, SNAP, or CalFresh
Yes
No
No response
Zip code
Filled out Merced County zip code
No response
Total

Secondary Data Collection
This report also includes data from a number of secondary data sources. Documented
below are the different sources where data was collected, associated methods, how to
access the public data, as well as why these public data sets were used.
• Data from the California Health Interview Survey (CHIS) related to Merced
County was accessed through the AskCHIS portal.24 AskCHIS can be accessed
at http://ask.chis.ucla.edu. The California Health Interview Survey is a random
digit dial survey of households in California that asks health questions to adults,
teenagers, and children in each of the 58 counties of California.25 In 2016, CHIS
collected health information on 252 adults, 14 adolescents, and 33 children in
Merced County.26 In 2015, CHIS sampled 237 adults, 11 adolescents, and 29
children in Merced County.27 As a result, data from years 2015 and 2016 were
combined when extracting data from AskCHIS.
• State law AB1433 requires that every entering kindergartener receive an oral
health assessment as part of their school readiness activities.28 The California
Dental Association has requested the results of these assessments, and has
made them available online, by both county and school district,29 at
https://www.cda.org/public-resources/community-resources/kindergarten-oralhealth-requirement/ab1433-results.
• Data on cancer rates was obtained from the California Cancer Registry, which
tracks all diagnosed cases and deaths due to cancer, and makes these rates of
various subtypes of cancer available by county in both map and table form.30
This registry can be found at https://www.cancer-rates.info/ca/.

•

•

•

•

Data on emergency department use for non-traumatic dental conditions
(NTDCs), and regional/county data on the number of women who went to the
dentist during pregnancy (from the Maternal and Infant Health Assessment) was
provided to counties directly by the California Department of Public Health.
Data was obtained on Medicaid Dental Insurance recipients from publicly
available reports and datasets. Datasets utilized in this report include:
o The dataset - Multi Year Medi-Cal Dental Measures and Sealant Data by
County and Age Calendar Year 2013 to 2016
https://data.chhs.ca.gov/dataset/test-dhcs-dental-utilization-measuresand-sealant-data-by-age-groups-calendar-year-2013-to-2015
o The dataset – Multi- Multi Year Medi-Cal Dental Measures Data by
County, Age, and Calendar Year 2013 to 2016
https://data.chhs.ca.gov/dataset/test-dhcs-multi-year-dental-measuresdata-by-county-calendar-year-2013-to-2015
o The dataset - Multi Year Medi-Cal Dental Measures Data by County,
Ethnicity, and Age Calendar Year 2013 to 2016
https://data.chhs.ca.gov/dataset/dental-utilization-measures-and-sealantdata-by-county-ethnicity-age-calendar-year-2013-to-2015
o The report - Department of Health Care Services Beneficiary Utilization
Performance Measures Report Fee-For-Service - Statewide by County State Fiscal Year 2015-2016 Quarter 4
https://www.dhcs.ca.gov/services/Pages/FFSPerformanceMeasures.aspx
o The report – Department of Health Care Services, Medi-Cal Dental
Service Division (April 2017) Annual Dental Visit (ADV) by County
(October 2015-September 2016).
Oral health providers were identified in the following way:
o Providers were mapped using information from The Centers for Medicare
and Medicaid Services: National Plan and Provider Enumeration System
using corresponding oral health taxonomy codes. Oral health provider
sites were located using the practice location address listed in the dataset
which is available at: http://download.cms.gov/nppes/NPI_Files.html.
o Medi-Cal dental providers were located using the Medi-Cal Dental
Program online directory available at: https://www.denti-cal.ca.gov/find-adentist/home.
o The ratio of dental providers to population was calculated using the Health
Resources and Service Administration (HRSA) Area Source Resource
File, 2017.https://data.chhs.ca.gov/dataset/dental-utilization-measuresand-sealant-data-by-county-ethnicity-age-calendar-year-2013-to-2015
o The report - Department of Health Care Services Beneficiary Utilization
Performance Measures Report Fee-For-Service - Statewide by County State Fiscal Year 2015-2016 Quarter 4
https://www.dhcs.ca.gov/services/Pages/FFSPerformanceMeasures.aspx
o The report – Department of Health Care Services, Medi-Cal Dental
Service Division (April 2017) Annual Dental Visit (ADV) by County
(October 2015-September 2016).
Oral health providers were identified in the following way:
o Providers were mapped using information from The Centers for Medicare
and Medicaid Services: National Plan and Provider Enumeration System

using corresponding oral health taxonomy codes. Oral health provider
sites were located using the practice location address listed in the dataset
which is available at : http://download.cms.gov/nppes/NPI_Files.html.
o Medi-Cal dental providers were located using the Medi-Cal Dental
Program online directory available at https://www.denti-cal.ca.gov/find-adentist/home.
o The ratio of dental providers to population was calculated using the Health
Resources and Service Administration (HRSA) Area Source Resource
File, 2017.

II. HEALTH STATUS
Introduction
Oral health status of an individual can affect and be affected by other chronic and
systemic diseases such as diabetes,
cardiovascular disease, and HIV9,15-17; and
periodontal disease (gum disease) is considered a …oral health problems are more
severe among people with diabetes,
complication of diabetes.31 As a result, preventing
and HIV infected people often have
poor oral health is crucial to maintaining a healthy
oral lesions that affect their quality of
population.
life because of dry mouth, impaired

The most common oral diseases and conditions
and sugar-rich dietary habits, and
include caries (tooth decay), gum disease
poor nutrition.
(periodontal disease), and throat and mouth
cancers. 6 However, there are other important oral
World Health Organization Regional
health symptoms which may indicate the
Office for Europe9
beginning of these diseases. Tooth pain can be a
symptom of either periodontitis (gum disease) or
caries (tooth decay), and bleeding gums can
indicate the onset of gum disease.32 Additionally, a dry mouth can exacerbate oral
health conditions, as saliva is used to wash away particles in the mouth.32 It is also
important to understand how many people have lost one or more teeth (other than
wisdom teeth) because tooth loss can be prevented, and the number of individuals with
lost teeth can be a proxy for access to care, and the standard of care that the
community is experiencing.33

Self-rated health and self-rated oral health
Understanding how people perceive their own
health is important, and can help predict their
Self-rated health (SRH) is the mostly
health status.11 In Merced County, a good portion
widely used, validated, single-item
of adults felt that both their overall health and the
indicator of health status across social
health of their teeth and gums are either good or
science research that independently
excellent, however, more adult respondents rated
predicts morbidity and mortality.
their oral health as poor than rated their overall
health.
Altman et al.11
• 75.9% of adults rated their overall health as
good, while 66.5% rated their oral health as
good.
• 6.4% of adults rated their overall health as poor, while 17.1% rated the health of
their teeth and gums as poor.
75.9%
66.5%

17.8% 16.4%

17.1%

In California, 4.4% of
adults reported their
general health as
poor, while 8.9%
reported their oral
health as poor
(Source: AskCHIS
2015-16)

6.4%
Excellent
Overall Health

Good

Poor

Health of Teeth & Gums

Figure 2.1. Self-rated overall health and health of teeth and gums, Merced County, 2018
Source: General Population Survey, n=1,329

Symptoms of need
Bleeding gums, dry mouth sore gums, chewing difficulty, toothache
pain

A number of adults in Merced County reported symptoms of mouth pain, such as
toothache pain, which could indicate developing caries (tooth decay) or gum disease,
chewing difficulty (which impacts quality of life), and bleeding gums (which could be an
early symptom of periodontal diseases).32,34,35
• 18.0% of adults reported bleeding gums
• 21.3% of adults reported dry mouth
• 11.6% of adults reported sore gums
• 15.1% of adults reported toothache pain
• 13.4% of adults reported chewing difficulty

21.3%
18%
15.1%
11.6%

Bleeding Gums

Dry Mouth

Toothache Pain

Chewing Difficulty

13.4%

Sore Gums

Figure 2.2. Percentage of adults reporting bleeding gums, dry mouth, sore gums, toothache
pain, and chewing difficulty, Merced County, 2018
Source: General Population Survey, n=1,329

Adult tooth decay and damage

It is important to have teeth free of caries
(tooth decay) as this increases quality of life
and ability to eat and enjoy food.13,14
Additionally chipped or broken teeth can
damage the root of the tooth.36 A number of
adults reported more severe mouth damage
including caries that needed filling, loose
teeth, and broken teeth.
• 28.8% of adults reported a cavity that
need filling
• 24.3% of adults reported having
broken teeth

Although tooth decay is largely preventable, it
remains one of the most common chronic
disease of childhood, affecting up to two-thirds
of adolescents. Cavities also affect adults;
among those aged 20-64 years, more than 90%
had at least one cavity, and 27% had untreated
decay.
CDC6

28.8%
24.3%

7.7%

Cavities that Need Filling

Loose Teeth

Broken Teeth

Figure 2.3. Percent of adults reporting cavities that need filling, loose teeth, or broken teeth,
Merced County, 2018
Source: General Population Survey, n=1,329

Adult tooth loss

A large number of adults reported that they had experienced tooth loss, which could
also affect their quality of life. 13 However, only 7.7% of adults reported that they had
received dentures, which indicates that there are a number of adults who have lost teeth
and do not receive the prosthetics they need to be able to chew and speak properly.
• 41.7% of adults reported they had lost 1 to 5 teeth
• 8.7% of adults reported they had lost 6 or more teeth
• 2.7% of adults reported they had lost all their teeth

46.9%
In California, 2.1% of
adults surveyed
reported having no
natural teeth
(Source: AskCHIS
2015-16)

41.7%

8.7%
2.7%
None

1-5

6 or More

All

Figure 2.4.
Percentage of people reporting they had lost 1 or more teeth, Merced County, 2018
Source: General Population Survey, n=1,329

Note: Does not include wisdom teeth

Child tooth decay
A significant number of caregivers (of children ages 0 to 5) reported that their child had
previously needed a filling or been diagnosed with caries, which can affect the child’s
quality of life, school attendance, and speech development. 12,22
•
•

18.6% of respondents reported that the child (ages 0-5) had previously needed a
filling or been diagnosed with tooth decay.
Nearly 5% of caregivers reported they do not know if their child had previously
needed a filling or been diagnosed with tooth decay.

4.9%

18.6%
Yes
No
I don't know

76.5%

Figure 2.5. Percent of children (ages 0-5) who had previously needed a filling or been
diagnosed with tooth decay, Merced County, 2018
Source: Caregiver Survey, n=313

State law AB1433 requires that every entering kindergartener receive an oral health
assessment as part of their school readiness activities. This data allows us to see how
widespread caries are among the general child population.
• In Merced County in 2017, only 46% of all kindergarteners received an oral
health assessment.
• Of these 46% of students, 25% of them had experienced decay.

Tooth decay (cavities) is one of the most common chronic conditions of childhood in the United States.
Untreated tooth decay can cause pain and infections that may lead to problems with eating, speaking,
playing, and learning.
CDC5

56%

54%
46%

47%

45%

35%
28%

25%

22%

2017 (n=5093)

2016 (n=4800)

2015 (n=4654)

Assessments Received

23%

2013 (n=4655)

2012 (n=4632)

Treated or Untreated Decay

Figure 2.6. The number of Pre-kindergarteners who were screened and had untreated dental
decay in Merced County, 2013-2017
Source: California Dental Association AB 1433 Pre-K Reported Data

Cancer

Oral cancer includes cancers of mouth, tongue,
the tissue lining the mouth and gums, and the
area of the throat at the back of the mouth.37
Risk factors for oral cancer include a history of
oral cancer, tobacco use (cigarettes, cigars,
pipes, and smokeless tobacco), harmful use of
alcohol, a low consumption of fruit and
vegetables, sun exposure, and HPV (Human
Papilloma Virus).6,37

In 2012, there were nearly 40,000 new
cases of cancer of the oral cavity and
pharynx diagnosed in the United States
and nearly 9,000 deaths. The 5-year
survival rate for these cancers is
about 59 percent.
CDC6

In California in 2014 (the most recent year for which data is available) there were 4,251
new oral cavity and pharynx related cancer cases reported (for an age-adjusted incident
rate of 10.1), and 1,027 deaths from oral related cancers (for an age-adjusted incident
rate of 2.47).
• In Merced County there were 15 oral cavity and pharynx related cancer cases
reported (for an age-adjusted incident rate of 5.88) in 2014, and no data on
deaths for Merced County were listed in the California Cancer Registry for that
year.
• The one-year incident rate for oral cancer morbidity and mortality in Merced
County is lower than the California state incident rate.
• The 5-year age adjust incident rate (2010-2014) for oral cancers is slightly higher
in Merced County than California (10.32 vs 10.3), while the 5-year age adjusted
mortality rate is lower in the County than in the State (2.43 vs 2.61).

III. ACCESS TO CARE AND UTILIZATION OF CARE
Introduction
Dental visits are important to take additional
preventive measures for oral health care,
There’s not many [Denti-Cal
including regular checkups, exams, x-rays,
accepting] clinics around – there’s
fluoride varnishing, and cleanings. Regular dental
only one or – just not that many
visits can help identify dental health problems
available, I guess. That’s the biggest
early, prevent issues, and detect some diseases
issue I have. And I wish there was
or medical conditions with symptoms that appear
more available. And I wish there
in the mouth.38 Dental visits allow an opportunity
were more private offices that utilize
for patients to learn about their oral health,
or take Medi-Cal.
brushing and flossing techniques, and
Key Informant, Dental Provider
educational information from dental health
professionals. Long periods of time in between
dental visits can contribute to the progression of
oral health issues.39 For children, it is important that they visit a dentist before the age of
1, and after their first tooth appears in order to prevent caries (tooth decay).21 It is
particularly important that pregnant women receive dental care since hormonal changes
during pregnancy can increase the risk of gingivitis, tooth or gum infection, and caries.40
Additionally, periodontal disease (gum disease) during pregnancy has been linked to
premature birth.41
Insurance coverage is a way of offsetting the cost of visiting the dentist, and is obtained
from a range of sources: employer sponsored coverage, fee-for-service, and federal
health insurance programs.7 However, having dental coverage does not guarantee
dental services are available and accessible. Adults with Medi-Cal dental insurance may
have access to more services now, but many providers take a limited number of MediCal dental insurance patients and most do not take Medi-Cal dental insurance patients
at all. This adds an additional barrier to underserved groups getting the care they need
and increases oral health disparities.
A proportion of adults in Merced County do not have dental insurance coverage, thus
are required to pay out-of-pocket or do not seek oral health care services. Individuals
without insurance may also seek care from the emergency department of hospitals.
There are federally qualified health centers (FQHCs) that have a sliding scale and will
see those who are uninsured. Additionally, there are some dental offices that will set up
payment plans with their patients who have no insurance or high deductibles. These
vary from practice to practice and depend on the provider’s capacity and desire to
incorporate these plans into their practice.

Insurance
Differential rates of insurance coverage
Americans with dental benefits are more likely to go
were reported for adults and children. A
to the dentist, take their children to the dentist,
higher percentage of children were
receive restorative care and experience greater
reported as having dental insurance than
overall health.
adults.
National Association of Dental Plans 7
• 66.2% of adults reported they had
dental insurance
• 79.9% of caregivers reported that their child was covered by dental insurance

79.9%

In California,
61.3% of adults
and 91.3% of
children reported
having dental
insurance
(Source: AskCHIS
2015-16)

66.2%

29.9%
20.1%
3.9%
Yes

No
Child

I don't know
Adult

Figure 3.1.
Coverage by dental insurance for adults and children in Merced County, 2018
Source: General Population Survey, n=1,329

Coverage for adults and children varied, with a higher percentage of caregivers
reporting that their child was coverage by Denti-Cal, Medi-Cal, and/or Medicaid. The
majority of adults reported coverage through their employer, Medicaid or did not answer
the question.
•
•

66.2% of caregivers reported their child was covered by Denti-Cal, Medi-Cal,
and/or Medicaid
21.9% of adults reported that their dental insurance was through Medicaid/DentiCal while 66.1% of adults reported that their insurance was through their
employer.
66.1%

21.9%
3.2%

8.2%
0.5%

Figure 3.2. Dental insurance source for adults in Merced County, 2018
Source: General Population Survey, n=1,329

Usual source of dental care

A large number of adults reported that they did not have a dentist, or did not have a
usual source of care where they could get treatment. Additionally, a large number of
adults reported that they had needed care but could not get it.
• 24.3% of adults reported that they did not have a usual source of care
• 27.1% of adults reported that there was a time in the past year that they needed
care but could not get it

24.3%

75.7%

Yes

No

Figure 3.3. Adult respondents who reported having a dentist in Merced County, 2018
Source: General Population Survey, n=1,329

27.10%

72.90%

Yes

No

Figure 3.4. Adult respondents who reported needing care but could not get it in Merced County,
2018
Source: General Population Survey, n=1,329

Dental visits
Dental visits for adults

A large number of adult respondents reported that they had visited the dentist within the
past year, and a small proportion of individuals reported they had never been to the
dentist. When asked about why they had last visited the dentist the majority of adults
reported they had been to the dentist for a check-up.
• 67.8% of adults reported their last visit to the dentist was for a check-up, while
32.2% of adults reported they had visited the dentist for a problem
• 55.3% of adults reported that they had visited the dentist in the last 6 months or
less, while 16.2% of respondents reported they had not visited the dentist in the
last year, and 27% reported they had not visited the dentist in the last year.
55.3%

In California
Around 29.7% of
adults reported
not visiting a
dentist in over a
year

27%
16.2%

1.4%
6 months or less

Within the past More than 1 year
year

Never been

54.5% of adults
surveyed
reported visiting
a dentist 6
months ago or
less
(Source: AskCHIS
2013-16)

Figure 3.5. Percentage of individuals reporting they had visited the dentist within 6 months or
less, the past year, more than 1 year, or who had never been to the dentist, Merced County,
2018
Source: General Population Survey, n=1,329

Adults who had not visited the dentist in the past year were asked to select from a list of
reasons why they had not visited the dentist (individuals could select more than 1
response). Responses varied with the most common response being cost (27.1%), not
liking to go to the dentist (23.6%), lack of insurance (19.2%), that the individual did not
perceive a problem with their teeth (15.2%), or that they were scared of the dentist
(12.2%).
27.1%
23.6%
19.2%
15.2%
12.2%

10.4%
2.9%

1.2%

Don't like to go to the dentist

Scared of the dentist

No problem with teeth

No insurance

Too expensive

Too hard to make appointment

No transportation

No one understands my culture

1.3%

No one speaks my language

Figure 3.6. Reasons adults identified for not visiting a dentist in the past year in Merced County,
2018
Source: General Population Survey, n=1,329

The majority of the patients, when they [need a] small filling they figure, ‘Oh, I can wait…it’s
not bothering me. I can wait longer.’ … They’re not understanding that—I always try to tell
them it’s cheaper to fix them when they’re smaller than when it starts to hurt. That means it’s
going to cost you more money. And some patients will understand that concepts and some
patients will just say, ‘Oh it could wait.’
Key informant, Dental assistant

Dental visits for pregnant women

It is important for pregnant women to see a dental provider. It is particularly important as
the oral health of mothers can help determine the oral health of their children.19,20 When
women in Merced County were surveyed as part the California Maternal and Infant
Health Assessment (MIHA) 2015-16, only 27.8% of the women surveyed said they had
gone to the dentist during pregnancy. This percentage was higher among respondents
to the Caregiver survey fielded:
• 34.5% of mothers taking the caregiver survey reported NOT visiting the dentist
during their first trimester
• 55.2% of mothers reported visiting the dentist during that time period
55.2%

34.5%

10.3%

Yes

No

In California,
43.0% of women
received a dental
visit during
pregnancy
(Source:
Maternal and
Infant Health
Assessment
2015-2016)

I don't know

Figure 3.7. Percentage of women reporting they went to a dentist at least once during first
trimester of pregnancy, Merced County, 2018
Source: Caregiver Survey, n=313

Dental visits for children

It is important to take children to the dentist by age one21 over a quarter of caregivers
(26.8%) reported their child had never been to the dentist and 12.4% of respondents
reported taking their child to the dentist for the first time before age 1.
28.4%

26.8%

16.8%
12.4%
10%
5.2%
0.4%
Before
turning 1

1

2

3

4

5

Never been

Figure 3.8. Age of first visit to the dentist, Merced County, 2018*
Source: Caregiver Survey, n=313
*this figure excludes children who are reported to be less than 1 year old by their caregiver.
These children may not be eligible to see a dentist yet and may skew the results. 51 individuals
reported having a child under the age of one. The total number of responses for this table are n
= 250 (it also excludes all missing cases)

Routine dental visits are important for a child’s oral health, and the American Academy
of Pediatric Dentists recommends that children visit the dentist every 6 months.42 66.4%
of caregivers reported taking their child for a dental check-up at least once per year,
while 28% of caregivers reported they did NOT take their child at least once per year.
There is a limited number of pediatric dentists in Merced County and many general
dentists will not take children under the age of 5. Despite reported barriers, only 11.7%
of caregivers reported having trouble seeing a dentist for their child.
81.4%
66.4%

28%
11.7%

Yes

5.6%
No

Routine visit once a year

6.8%

I don't know
Trouble seeing dentist

Figure 3.9. Percentage of respondents that take child for dental check-up at least once a year
and percentage of respondents that had trouble seeing a dentist for their child, Merced County,
2018
Source: Caregiver Survey, n=313

Visits to the emergency department for dental issues by uninsured individuals, or those
who cannot make an appointment with their dentist is problematic as many emergency
department staff are not trained or equipped to deliver dental care, and may often only
be able to provide temporary solutions to oral health related issues.43 As a result
emergency department visits for non-traumatic dental conditions (NTDC, a dental
issues that is not the result of trauma) are an important indicator of the number of
individuals who do not have access to care. The overall rate of non-traumatic dental
conditions (NTDC) emergency department visits in Merced is higher than the California
Average:

591.7

353.3

California

Merced

Figure 3.10. Rate out of 100,000 of non-traumatic dental conditions (NTDC) emergency
department visits in California and Merced County 2018

IV. MODIFIABLE RISK FACTORS
Introduction
A modifiable risk factor is a behavior individuals can change in order to live a healthier
life. Besides access to, and utilization of dental care, modifiable risk factors for oral
health include fluoride application, the cessation of tobacco product use, the reduction
of the intake of sugar-sweetened beverages, self-care (flossing and brushing), sealing
children’s molars before decay occurs, and oral health literacy.5,44-46 For children and
infants, it is particularly important to ensure that sugar-sweetened beverages, such as
juice, are not fed through their bottle, and that caretakers practice routine gum care
(wiping down the gums with a damp cloth). An important way of preventing childhood
caries is the use of sealant. Coating the surface of children’s molars with opaque plastic
material or sealant has been shown to be an effective preventive method against caries
(tooth decay) in school age children, and can decrease the rate of cavity formation on
the molars by 80%.4 Because molars erupt at different age points, children should
receive sealants around the age of 6 after their first molars erupt, and again around the
age of 12 when their second permanent molars erupt.47

tobacco
use

sugar
sweetened
beverages

flouride
intake

molar
sealants

ORAL
HEALTH

self care

oral
health
literacy

Fluoridated products

Fluoride prevents caries (tooth decay) in both children and adults, and the fluoridation of
water in low socio-economic communities can reduce oral health disparities through
helping to prevent cavities.48 In Merced County, only 2 cities were reported as having
fully fluoridated water systems (all water is fluoridated at the optimal level): 49
• City of Los Banos
•

City of Merced

Other sources of fluoride, such as fluoride varnish and the use of fluoridated toothpaste
(for children over 2), can help prevent cavities.5,50
• 57.4% of caregivers reported they purchased fluoridated toothpaste
• 31.8% of caregivers reported they DID NOT purchase fluoridated toothpaste

57.4%

31.8%

10.8%

Yes

No

I don't know

Figure 4.1. Percentage of caregivers reporting they purchase fluoridated toothpaste, Merced
County 2018
Source: Caregiver Survey, n=313

Sealant

Sealing children’s molars helps to prevent
cavities.51 In the United States, the latest
Dental Sealants continue to prevent over
available data (1999-2004) states that 30% of
80% of cavities 2 years after placement.
children ages 6-11, and 38% of children ages
Yet only about 1 in 3 children aged 6 to 8
12-19 have received dental sealants.52,53 Data
years has sealants.
for the total number of children who have
CDC4
sealants at the state, regional, or county level is
not available, however, Denti-Cal provides the
number of covered children ages 6-9 and 10-14 who received sealants on a yearly
basis.
•
•

16.1% of Denti-Cal recipients ages 6-9 received a molar sealant in 2016
9.5% of Denti-Cal recipients ages 10-14 received a molar sealant in 2016

Dental Sealants1
•

•

applied to molars, where most
cavities in children and
adolescents occur
protect against 80% of cavities
for 2 years and 50% of cavities
for 4 years

The CDC recommends2
•

Fluoride varnishing starting when
the first tooth appears

•

Dental sealants for school age
children

•

Community water fluoridation

Tobacco and sugar sweetened
beverages

Tobacco use is an important risk factor for oral
disease that is preventable.3
•

12.4% of adults surveyed in Merced County by
the CHIS during 2016 reported that they were a
current smoker, compared to 11.9% in
California

The most significant effects of
smoking on the oral cavity are: oral
cancers and pre-cancers, increased
severity and extent of periodontal
diseases, as well as poor wound
healing.
World Dental Federation 3

Dental interventions for tobacco and sugar sweetened beverages

Dentists are an important point of contact in the system and are often able to influence
their patients to change their behavior when talking to them about tobacco use and
sugar sweetened beverages.54,55 In Merced County more individuals reported that they
had talked to their dentist about drinking sugar sweetened beverages than had talked to
them about tobacco use, however, this could be because 53% of respondents reported
that they do not smoke, so their dentist may not talk to an individual who does not
smoke about tobacco.
• 52.2% of adults reported their dentist had talked to them about sugar sweetened
beverages
• 30.8% of adults reported their dentist had talked to them about tobacco.
53%

52.2%

47.8%

30.8%

16.2%

Yes

No
Tobacco

Do not use tobacco
products
Beverages

Figure 4.2. Has your dentist talked to you about using tobacco or drinking sugar sweetened
beverages, Merced County, 2018
Source: General Population Survey, n=1,329

Infants and sugary beverages

[Caries start at] the gum around the teeth,

Sugary beverages in bottles and sippy cups
and the top. That begins, because [the child’s
may increase the chance of that child
mouth hasn’t been rinsed out. It’s just sitting
developing caries (tooth decay) at a young
there. That sugar is a good medium for
23,56
age.
Many caregivers reported that their
bacteria in your mouth –it’s full of bacteria,
child had juice or other sugary drinks in their
especially if you don’t clean it. It builds up…
and it begins to eat away and multiply…
bottle sometimes or regularly, while a
Especially these brand new teeth. They’re
number of caregivers reported that they
trying to form. Then they rot out, and they
sometimes or regularly put their child to bed
turn black...
with a bottle, sippy cup and/or pacifier
• 57.4% of caregivers reported their
Key informant, Governmental Staff
child sometimes got juice or other
sugary drinks in their bottle and 35.4%
said their child never gets juice or
other sugary drinks in their bottle.
• 42.2% of responded they never put their child to bed with a bottle, sippy cup,
and/or pacifier and 40. 5% responded they sometimes put their child to bed with
a bottle, sippy cup and/or pacifier.

57.4%

42.2%

40.5%
35.4%

17.3%
7.2%

Regularly

Sometimes
Juice in bottle

Never

Put to sleep with bottle

Figure 4.3. Percentage of children that get juice or a sugary beverage in their bottle and
percentage of children put to sleep with bottle sippy cup, and/or pacifier, Merced County 2018
Source: Caregiver Survey, n=313

Self-care
Adult self-care for teeth

Adults should brush twice a day using fluoridated toothpaste and remove debris
between their teeth at least once a day in order to prevent plaque buildup on the teeth
and gumline.44,45 A large proportion of those surveyed indicated that they brushed their
teeth at least twice a day. However, a good proportion of adults indicated that they
never flossed their teeth, or only flossed their teeth when needed.
• 60.6% of adults indicated they flossed once a day or more often, while 29.6% of
adults indicated they flossed when needed
• 10% of adults indicated that they never flossed

62.7%

30.5%

13.6%13.6%

16.5%

29.6%

20.2%
10%
2.4%

After each meal

Twice a day

Once a day
Brush

When needed

1.1%
Never

Floss

Figure 4.4. number of times you brush or floss your teeth, Merced County 2018
Source: General Population Survey, n=1,329

Caring for children’s teeth
Parents should begin to brush their child’s teeth as soon as the first tooth erupts.57
About 3 out of 4 caregivers reported beginning brushing their child’s teeth when the first
tooth showed. Over 80% of caregivers reported brushing their children’s teeth once or
more per day, but flossing is less prevalent among children.
• 74.8% of respondents report beginning brushing when the first tooth showed,
22.4% report beginning brushing when the child was 2-3 years of age, and 2.8%
report beginning brushing after 3 years of age.
• 45.2% of caregivers reported brushing their child’s teeth twice or more per day,
41.4% reported brushing their child’s teeth at least once per day and 13.4%
reported brushing their child’s teeth a few times a week or less.
• 8.6% of caregivers reported flossing their child’s teeth twice or more per day.
66% of caregivers reported flossing their child’s teeth a few times a week or less.
66%

45.2%

41.4%

25.4%
13.4%

A few times a week or less

8.6%

Once a day
Brush

Twice or more a day

Floss

Figure 4.5. Frequency of tooth brushing and flossing reported by caregivers, Merced County
2018
Source: Caregiver Survey, n=313

It is important to practice gum health (e.g. wipe down gums) for infants without teeth,
beginning the first few days after birth.57 A number of caregivers did not regularly
practiced gum health before they put their child down to sleep for the night.
Additionally, a large number of caregivers put their child to sleep at night without
regularly brushing and/or wiping their teeth/gums after they had any liquid other than
water (e.g. breastmilk, formula, juice, etc.)
• 30.5% of caregivers surveyed reported they regularly practiced gum health
before putting their child to sleep, while 43.4% reported they sometimes
practiced gum health before bed.
• 27.5% of caregivers reported they never put their child to bed without brushing
and or/ wiping their teeth/gums after drinking a liquid other than water and 61.7%
reported they sometimes did.
61.7%

43.4%

30.5%

26.2% 27.5%

10.7%

Regularly

Sometimes

Never

Practice gum health before sleep
Put to sleep without brusing or gum care after drinking liquid other than water
Figure 4.6. Frequency of practicing gum health prior to child being put to sleep at night, Merced
County 2018
Source: Caregiver Survey, n=313

Health literacy (adults)
Health literacy is “the degree to which an individual has the capacity to obtain,
communicate, process, and understand basic health information and services to make
appropriate health decisions,”58 and patients with low health literacy may miss
appointments, be unable to complete registration forms, or name medications.59 Asking
adults about their confidence in their ability to understand and to fill out health-related
forms is often used as a measure of health literacy.60,61 The majority of adults who
responded to the survey reported that they were always or sometimes confident when
filling out medical forms by themselves.
• 78.1% responded that they were always confident filling out forms
• 19.7% responded that they were sometimes confident filling out forms

78.1%

19.7%

2.2%
Always confident

Sometimes confident

Never confident

Figure 4.7. Percent of individuals who reported they were always, sometimes, or never
confident filling out medical forms by themselves
Source: General Population Survey, n=1,329

V. MEDI-CAL DENTAL PROGRAM
Introduction

In Merced County, 51.7% of the population was certified as eligible to receive Medi-Cal
as of September 2017. As a result, the experience of Medi-Cal Dental Program
recipients represents the experiences of many individuals in Merced County. In 2018,
the Medi-Cal Dental Program expanded benefits and coverage for its recipients, so the
trends observed in the data presented below may change. Additionally, the number of
dentists and dental practices available to cover this population is low. As of November,
2018, the online California Denti-Cal Provider Directory (https://www.dentical.ca.gov/find-a-dentist/home?locale=en) lists 23 dentists or practices who accept
Medi-Cal dental insurance, of which 13 are listed as not accepting new patients.

There is evidence that expanding dental benefits in Medicaid is associated with an increase in
dental care utilization. For example, Massachusetts expanded dental benefits to all adults
aged 19 through 64 with incomes at or below 100 percent of the federal poverty level in 2006.
Following this reform, there was a 7.2 percentage point increase in dental care utilization in
2007-2008 and an 11.0 percentage point increase in dental care utilization in 2009-2010 for
low income individuals. Additionally, a national analysis of the potential impact of Medicaid
expansion found the probability that an adult visits the dentist increased by 16.4 to 22.0
percent within 12 months of gaining dental benefits through Medicaid.
Yarbrough et al 10, p. 11

Annual Dental Visits
Denti-Cal data from 2015-2016 shows that in Merced County, only 22.4% of adult
recipients, and 42.5% of child recipients, had an annual dental visit from July 2015-June
2016. 4.9% of adults and 26.8% of children report using preventive services
42.5%

26.8%
22.4%

4.9%
0-20
Annual dental visit

21 plus
Use of preventive services

Figure 5.1: Percent of Denti-Cal Patients in Merced County Who Report Benefit Utilization by
Age Group July 2015- June 2016 (SFY 2015-16)

Source: Department of Health Care Services. Beneficiary Utilization Performance Measures Report FeeFor-Service - Statewide by County - State Fiscal Year 2015-2016 Quarter 4

Service Utilization
Denti-Cal recipients under 18 receive dental services at higher rates than adults. A large
number of children ages 6-18 will see the dentist within a 3-year period, but after the
age of 21 the number of adults who received any dental services in the last 3 years
drops to below 53% for each age range reported. However, the number of adults who
will receive any dental service within one year is quite low, dropping to below 30% after
the age of 21.
Just as in the community sample, more children visited the dentist than adults and more
used preventive services than adults over a 1, 2, and 3-year period, except for children
ages 1-2, where only 37% utilized any services over a 3-year period.

Table 5.1. Percentage of beneficiaries who received any dental service (D0100-D9999) over a 1
year, 2 year, and 3-year period by age group in Merced County as of 2016
Over 1
Over 2
Over 3
Year
Years
Years
Age <1
Age 1-2
29.82%
36.95%
Age 3-5
50.82%
63.76%
67.90%
Age 6-9
58.59%
76.37%
85.64%
Age 10-14
52.48%
70.11%
80.39%
Age 15-18
46.09%
62.77%
73.87%
Age 19-20
31.94%
51.30%
65.50%
Age 21-34
21.79%
37.30%
50.00%
Age 35-44
22.87%
38.95%
50.16%
Age 45-64
25.10%
42.05%
52.95%
Age 65-74
23.05%
37.50%
46.20%
Age 75+
17.95%
29.92%
36.01%
Source: Multi Year Medi-Cal Dental Measures Data by County and Age Calendar Year (20132016)
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46.2%
36.0%
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Figure 5.2. Percentage of beneficiaries who received any dental service (D0100-D9999) over 3year period by age group in Merced County as of 2016
Source: Multi Year Medi-Cal Dental Measures Data by County and Age Calendar Year (20132016)

Treatment Utilization
When looking at the percentage of Medi-Cal Dental Program recipients who received a
restorative dental treatment, such as fillings and crowns, a significant proportion of
children ages 3-18 receive these treatments, indicating poor oral health among this
population. 12.6% of children ages 3-5 and 16.4% of children ages 6-10 received
restorative treatments. After age 21, the percentage of adults who receive restorative
treatments in each age group drops to below 10% of those enrolled in the Medi-Cal
Dental Program. The low number of adults who receive restorative treatment should not
be interpreted as indicating that a low proportion of adults suffer from poor oral health,
but rather may indicate that a significant number of adults who have dental insurance
through Medi-Cal are not receiving restorative dental treatment when they need it.
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Figure 5.3. Percentage of individuals enrolled in Denti-Cal who have received restorative dental
treatment (D2000 - D2999) by age group in Merced County as of 2016
Source: Dental Utilization Measures and Sealant by Count and Age Calendar Year (2013-2016)
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by age group in Merced County as of 2016
Source: Dental Utilization Measures and Sealant by Count and Age Calendar Year (2013-2016)

VI. SUMMARY OF KEY INFORMANT INTERVIEWS
Key informant interviews (KIIs) are interviews with individuals who are knowledgeable
and can provide insight about a certain topic of interest due to their involvement as
professionals, members of the community, and/or firsthand experience.
From June to August 2018 thirty in-depth key informant interviews (KIIs) were
conducted with healthcare providers and representatives from governmental agencies
and community-based organizations (CBOs) in Merced County. Interviews utilized
open-ended qualitative questions to gain insight into the organization/program and
identify the oral health resources and programming options available to Merced County
residents. Interviews also explored the gaps, barriers and unique challenges to
accessing and utilizing oral health services in the county.
Key Informant Interviewees (Population Interviewed)
Key informant interviews were conducted with a variety of providers (i.e. dentists, dental
hygienists, dental assistants, and physicians), and representatives from governmental
agencies and CBOs/non-profit organizations throughout Merced County. Below is a list
of agencies, organizations and programs represented by interview participants.
Individual names and titles are not included for confidentiality:
Community Based Organizations
• Building Healthy Communities (BHC)
• Merced Lao Family
• Healthy House
• California Health Collaborative (CHC)
Government Agency Programs
• Merced County Department of Public Health
• First 5 Merced County
Oral Health Provider(s)/Programs
• Winton School District
• Livingston Community Health
• Golden Valley Health Center
• Atwater Family Dentistry
• Yosemite Dental Society
• Milan Institute Dental Assisting Program
• MCOE Migrant Health Program
• Pearl Dentistry
• Merced Pediatric Dentistry

Table 1: Key Informant Interviews completed, Merced County 2018
Key Informant Types
Providers
Dentist/DDS
Dental Hygienist
Dental Assistant
Registered Dental Hygienist
Alternative Practice (RDHAP)
Medical Providers - (MDs / nurses)
Dental Provider staff
Other
CBOs / Non-profits
Gov. Agency (including WIC,
First5)
Total

5
3
5
2
2
4
5
5
31

Key Informant Interviews Common Themes
Summarized below are recurring themes that emerged when key informants were
discussing the oral health environment in Merced County along with direct quotes:
Key informants mentioned that perceptions of the dentist and when to visit the
dentist influenced whether or not individuals sought care.
• Fear and distrust of dentists – Key informants reported community members
having negative past experiences with dentists, which often prevents them from
seeking oral health maintenance and care.
I think when the [dental] problem gets really bad, that’s when [children are
afraid] because they have to go in multiple times and they’re there for long
periods of time and getting a lot of work done… But if they’d take them
routinely and then it’s just a quick visit, take the x-rays, do the cleaning,
and that’s it, they won’t be scared to go in to get that done.
Nurse
I get some patients that are older, and they just say they had a horrific
childhood with the dentist, so they don’t feel as comfortable to come.
Dental Assistant

[Patients say] ‘Oh, I’m scared of the dentist. I don’t want to go in.’ They
literally just say, ‘I won’t go in unless I absolutely have to.’ I have people
ask me in the emergency [room] to like pull their teeth out for them. They’d
rather just like pull the tooth out and be done with it than have to go to the
dentist.
Nurse
Key informants noted that people are not keeping up with their routine dental
maintenance schedule nor addressing dental problems early. They attributed
this to barriers around cost and insurance, and to a lack of education about
early treatment and prevention.
•

Insurance status and cost of care affects when individuals visit the
dentist. Some informants noted that the lack of routine dental visits was
related to insurance status and cost of care – individuals who could not afford
co-payments or who reached their yearly coverage limit would delay
procedures. Additionally, individuals would delay care because of the high
cost of procedures.
Some of the things that I’ve heard in general is just the lack of coverage
for dental services. A lot of our community members have Medi-Cal but
dental services are not provided, and they struggle… I don’t feel like
there’s enough education out in the community to really help people kind
of manage some simple, basic oral treatment to maintain their teeth that
lead to other issues in terms of removing or just kind of dealing with pain
or traveling out of country to kind of get procedures done that are a lot
cheaper and different things like that.
Community-based organization staff
I’d say it probably comes down to insurance, you know, payment, because
if you don’t have a way to pay for it, it can be very expensive and it’s
something that people are going to want to put off. You know, they’re not
going to do preventative screening for dental care unless, you know – it’s
not until they have like a serious problem. That’s why I’m seeing them in
the emergency department with their teeth rotting out because they wait
until the last possible second and then at that point, it’s really hard to get
into a provider. That’s a huge limiting factor.
Medical Provider

•

Lack of education around prevention and early treatment of oral health
problems: Individuals interviewed noted the need to educate community
members on the ways in which preventative visits and early treatment of oral
health issues could prevent severe dental problems and be cost saving in the
long run.
The majority of the patients, when they [need a] small fillings they figure,
‘Oh, I can wait…it’s not bothering me. I can wait longer.’ … They’re not
understanding that – I always try to tell them it’s cheaper to fix them when
they’re smaller than when it starts to hurt. That means it’s going to cost
you more money. And some patients will understand that concept and
some patients will just say, ‘Oh, it could wait.’
Dental assistant
A lot of parents don’t bring their kids in for their exams, like regularly.
They’re supposed to be coming every six months, right? Sometimes, we
only see kids when they have a toothache. So, they just bring them in
when they’re swollen.
Dental Assistant
They understand it just like in talking to them about a car. And used to
always bring that up. When you do preventative and take your car in for an
oil change and all that it’s less cost, than if something major happens…
And just maintaining it because they get it because the cost is less.
Because you may have – if you come in every six months you have no
huge toothaches down the road until the next six months, you’re not
having an issue. But if we don’t see you for three years, yea, because we
check their measurement of their gum to check for gum disease.
Dental provider

Key informants also noted issues around insurance and insurance coverage, and
Medi-Cal Dental Program (commonly known as Denti-Cal) in particular, as
affecting access to oral health care in Merced County. Some key informants
noted a shortage of dentists who take Medi-Cal dental insurance in Merced
County, while others expressed frustration with navigating Medi-Cal dental
insurance both as a patient and as a provider.
•

Navigating insurance and the high cost of oral health care as barriers to
care for patients – Key informants reported people having difficulties navigating
and affording dental care. Individuals noted that not only was Medi-Cal dental
insurance difficult to navigate, but that lack of coverage for particular procedures

and co-payments were a deterrent for individuals with both public and private
dental insurance. Other interviewees noted a need to educate the public on
dental insurance and what it covers.
Some of the things that I’ve heard in general is just the lack of coverage
for dental services. A lot of our community members have Medi-Cal but
dental services are not provided, and they struggle… I don’t feel like
there’s enough education out in the community to really help people kind
of manage some simple, basic oral treatment to maintain their teeth that
lead to other issues in terms of removing or just kind of dealing with pain
or traveling out of country to kind of get procedures done that are a lot
cheaper and different things like that.
Community-based organization staff
So even if a person has insurance, the insurance companies won’t pay out
enough in a given year. You can have...for $1,000, you can have one
crown. That’s one crown. That doesn’t count X-Rays, that doesn’t count
cleanings. That’s one crown per 12 months. If they have any other
problem, that’s too bad. They wait a year or put it out of pocket. So... that’s
a big problem.
Dental Hygienist

•

Dental provider shortages – Key informants reported a lack of dentists in
Merced County, especially those who accept Medi-Cal dental insurance. They
noted long wait times for appointments, particularly for children.
Although we have the Denti-Cal from Medi-Cal, I don’t see that is a
solution to this problem…Denti-Cal, not many dental clinics, dentists,
accept them...My big question here is…why are we working so hard for
[Denti-Cal] when the services cannot be served and be given to the
community?
Community-based organization staff
There’s not many [Denti-Cal accepting] clinics around – there’s only one
or – just not that many available, I guess. That’s the biggest issue I have.
And I wish there was more available. And I wish there were more private
offices that utilize or take Medi-Cal.
Dental provider

The waiting period is the toughest usually. It takes about a month for
[children] to be able to go in for an appointment… For example, when
we’re doing the assessment forms, [dental offices] would have an
appointment for them maybe in a month or two. They don’t have one
available that week unless it’s in a – like in an emergency, that they need
to be seen right away. But for a regular checkup, it takes a while for them
to be able to schedule an appointment, especially because some of the
[children] are new patients. They’ve never seen a dentist.
Community-based organization staff
•

Providers have difficulties taking Medi-Cal dental insurance – key
informants, particularly dental providers, report challenges experienced with
Medi-Cal dental insurance including lack of a benefit increase, and lowreimbursement rates. These were mentioned as possible reasons why providers
would not accept Medi-Cal patients.
Well, it’s also true that insurance benefits haven’t increased since the 80s,
and covering $1,500 or $2,000 back then and still covering $1,500 to
$2,000 now even though inflation has gone up so much that it just – we try
to stretch the dollar, but then, you know, there’s so much that the
insurance…there is limitation with the insurance, and sometimes I feel bad
for [patients], because they pay a premium but then the insurance has like
24 months waiting period in order for the insurance to pay anything.
Dental provider
It’s the dentist’s choice [to accept Denti-Cal]. I’ve worked for dental offices
that accepted Denti-Cal before, but it’s not worth it…it’s like doing work for
little pay…
Dental provider
There are just not enough pediatric dentists to take care of the kids… I
suspect it’s probably an interest in where people can make a living. A lot
of your kids that need to be seen are like I said are going to be Medi-Cal
or self-pay. And so, they won’t have the dental insurance, so there’s no
payment, so then dental – pediatric dentists, you know, are going to have
a harder time sustaining a practice. I think also it may be that it’s a more
challenging dental practice, because you have to deal with kids who may
be intimidated by somebody coming at them with a mask and, you know,
in a sort of sterile setting. So, it means he’s has to take more time per
patient, which again comes back to resources and finances.
Governmental staff

Key informants also identified several oral health life course issues. In particular,
they noted the impact of sugar sweetened beverage consumption on early
childhood caries, and they linked tobacco consumption to oral health issues in
adults, particularly those ages 40 and over.
•

Impacts of sugar sweetened beverages (SSB) on oral health – Sugar
sweetened beverages (e.g., soda, juice, milk, energy drinks, etc.) were identified
as a major issue affecting the oral health of the community. Key informants
linked early childhood caries in children due to parents using baby bottles with
sugar sweetened beverages.
Soda is so hard on the teeth. It’s so acidic, you know, and the energy
drinks, too, and then, not only do you have the acid, you have all the sugar
in it, too—that causes all the teeth to break down, too.
Dental provider
I let them know that kids... I don’t expect them to completely eliminate it. I
think it’s unrealistic. I tell them just to minimize it as in like restrict it to say
meals. If you’re sipping on a soda over an hour while you’re sitting there
watching TV, it does much more damage to your teeth than if you just
drink the whole can within a five to ten-minute period. If they’re at a high
risk for cavities because they’ve had a lot of cavities in the past, then I tell
them if they can’t restrict it, then minimize it and do things like to mitigate
the damage afterwards like brush your teeth, or chew sugarless
gum...things like that that can kind of restore the pH in their mouth a lot
faster and mitigate some of the damage.
Dental provider
[Caries start at] the gum around the teeth, and the top. That begins,
because [the child’s] mouth hasn't been rinsed out. It’s just sitting there.
That sugar is a good medium for bacteria in your mouth – is full of
bacteria, especially if you don't clean it. It builds up… and it begins to eat
away and multiply... Especially these brand-new teeth. They’re trying to
form. Then they rot out, and they turn black, and they fall out, or they have
to be pulled out, and they can’t be used to bite. And, so, a lot of time you'll
see these children with these teeth that have been pulled, and they have
silver teeth in the front.
Governmental staff

•

Tobacco Use – Key informants reported oral health issues in the Merced County
population due to tobacco use. Some interviewees noted that damage to the
teeth from tobacco products was observed later in the life course (at ages 40 and
beyond), while others saw smoking-related oral health problems in individuals as
young as 20. Oral health damage relating to the use of smokeless tobacco was
also mentioned by some providers. Other interviewees noted high rates of vaping
among teens.

What we notice is that the older generation, which is, 40s and older, and
they do consume tobacco products, you can definitely tell that they have
more damage in their teeth or gums.
Community-based organization staff
I think that the state has pushed for more tax to be on [tobacco products]
and I think that’s great, but again, it’s something that – that kids are
gravitating to it once again because of the introduction of like e-cigarettes
and all these vapes pens and things like that. People make it look cool
based on how you use it—they’re flavored. They taste like candy at times.
They smell like candy. So, it gives that perception that this is not bad for
you…
Community-based organization staff
I think a lot of people are smoking now too, like younger people… I feel
like I see a lot of younger people smoking, and I don’t know if that
contributes, probably partially, to like the younger people with really bad
teeth that I’m seeing [in my practice]. Those people also tend to be like –
you know in that 20-30 age range, a lot of times they don’t have insurance
yet.
Dental Provider

•

Transportation barriers to oral health services – Key informants reported that
lack of transportation for patients was perceived to be a barrier to receiving care.
In particular, the bus routes in rural areas of Merced County, and their schedules
were reported to be challenging for patients.
To get on the bus system – say you have an appointment at 10:00. You
may have to get on the bus at 8:00, to make the 10:00 appointment… So,
it becomes very difficult for them to access. Access is hard. And,
sometimes you have to transfer a couple of buses to get where you need
to go. Think about the people in Le Grand and Planada... They need
[dental care] too… and, how do they get in to get what they need – to get
the care they need? And, they have to get on the bus… So, the bus is
good, [but] the reality of it, it's very difficult for them to get around.
Governmental staff
Transportation is a big [issue]. We have a bus system, but like the bus
system is not very consistent…it passes maybe every hour at sites so it
makes it really hard for people to really modify their schedule to fit those
things… Because [the county is] very spread out.
Community-based organization staff

The biggest problem for my patients accessing and using dental care is
not financial, but more mobility and transportation. This is the main reason
my practice is mobile. There is a need for transportation services.
Registered Dental Hygienist in Alternative Practice (RDHAP)
Oral Health Focus Groups
In summer 2018, four focus groups were conducted at a local non-profit
organization in Merced County. These focus groups were designed to ask community
members from underrepresented groups about their experiences and perceptions of
oral health. Two focus groups were conducted in English with senior adults and Punjabi
adults, one was conducted in Spanish with Spanish-speaking adults and one was
conducted in Hmong with Hmong-speaking adults. Detailed notes were taken during
each group to record content discussed, narratives shared, and concerns raised.
Focus Group Populations
• Hmong adult group
• Punjabi adult group
• Senior adult group
• Spanish-speaking Immigrant group
Hmong Adult Focus Group
This focus group was conducted at Healthy House—within a MATCH Coalition.
Participants were 8 Hmong adults, both male and female. Participants were asked to
answer questions about their experiences with oral health care/services in their native
country and Merced County. Most of the questions were open-ended, meaning that
participants were invited to share anything that they would like. This focus group was
unique as participants reflected on their experiences in Merced, in Thai refugee camps,
and in Laos where several lived in mountain villages with no dentists or oral health
services. The themes identified in the Hmong focus group were:
•

Uncertainty using oral hygiene tools and services. There were no dentists
in their home country, so many participants did not grow up knowing how to
use a toothbrush or what a dentist was.
Didn’t know how to use a toothbrush, in the Thai camp I was taught
how to use it. I grew up in the Thai Camp.
Community Member

•

Oral health care us too expensive in the U.S. People cannot afford to pay
so much for dental services.
Cost lots of money for the tooth care in this country. My daughter’s
teeth cost $5,000 cash. Now she says it hurts a lot and can’t eat
anything.
Community Member

•

Parental education and oral health hygiene practices. Parents reported
giving their children the tools needed to care for their teeth including
toothbrushes and toothpaste, despite their own parents not teaching them to
care for their teeth growing up in their native county. Participants explained
that as a parent, daily dental hygiene routines and care for children was
difficult.

•

Some participants perceived low-quality providers in the area. Participants
reported having negative experiences with providers.
I took one of my kids to a local dentist, the kid cried a lot. She’s [the child]
stubborn and bad. We experienced hardships with the dentist, so I took
her [child] to the clinic out of town. It was a bad experience for me with
this local dentist, never went there again ever since.
Community Member

Some other insights from the focus group include:
•
•
•
•
•

Participants reported usually brushing their teeth twice a day, morning/night.
Some participants mentioned taking their children to the dentist for the first time
when the school prompts them to complete a mandatory dental assessment (AB
1433).
Friends and family members sometimes referred participants to a specific
dentists in the community.
Some participants rely on public transportation to go to the dentist; those who do
not live close to a bus stop reported struggling getting to the dentist.
Participants explained that the community resources they use for help are
Healthy House and Merced Lao Family Community.

Punjabi Adult Focus Group
This focus group was conducted at Healthy House—within a MATCH Coalition.
Participants were 6 Punjabi adults, both male and female. Participants were asked
questions about their experiences with oral health care/services in their native country
and Merced County. Questions were open-ended, meaning participants were invited to
share anything that they would like. Participants in this focus group reflected on their
oral health experiences locally and in other countries. The themes identified in the
Punjabi focus group include:
•

High dental health literacy among educated Punjabi adults. Participants
explained that in their country they offer good dental services and that
information regarding dental health was taught at schools and by their parents.
Those who were not educated about dental health used herbal medicines, such
as a tree bark. Most participants said that not brushing teeth or flossing properly
causes bad hygiene and leads to cavities. Drinking soda and eating sweets were

discussed by participants as contributing to cavities. Focus group members
discussed the need to go to the dentist at least once a year to have a dental
cleaning to avoid oral diseases or infections.
Dental health is pretty good in India. When we were growing up, we
didn’t have dental insurance, yet we could afford it.
Community Member
We need to clean our teeth every 6 months at the dentist [need to
go to the dentist every 6 months] since cavities could be inside, and
not visible from the outside.
Community Member
Dentists know when you don’t floss, they will give you deep
cleaning if you have too much build up.
Community Member
•

Low dental health literacy among older Punjabi adults and less educated
Punjabis. Participants said dental forms are only in English not Punjabi and they
do not have any help filling out these forms unless English-speaking family
members accompany them. This is particularly concerning because older
generations cannot read or write in their own language or English. Older
generation Punjabi adults have different dental health practices and beliefs,
including not flossing, using baking powder and Himalayan salt for brushing, and
not believing they could get cavities.
No help for filling forms. Use family members to fill out dental
information forms.
Community Member
Population in Livingston, especially the older generations cannot
read, write English, Hindi, or Punjabi.
Community Member

•

There are great dentists that offer dental services to patients of all ages and
provide referrals to patients when they are not able to provide the specific
services. This was important to patients, as they felt dentists were being honest.
Dr. [name redacted], she makes her patients feel very comfortable
– Best doctor [dentist] in Merced County.
Community Member

•

Dental health practices in the U.S. versus in home country and cost.
Participants described buying their toothbrush and toothpaste at Costco and
mentioned they change their toothbrush every two months. They also shared that
they never share their toothbrush because it could lead to bad hygiene. Some
participants said in their home country people use charcoal to brush their teeth
because dental care products are expensive.
Also, in rural areas – People use their own fingers to brush if
cannot afford a brush.
Community Member
Family dentists educated about oral health. Gargle your mouth after
you eat. And brushing with finger was taught by parents.
Community Member
In kindergarten in the schools in my native country, representatives
from Colgate would come and teach about hygiene and give free
toothbrushes.
Community Member

•

Lack of dental insurance. Participants explained that because they do not have
insurance, they hardly visit the dentists here in the U.S. They primarily visit their
native country [India] for dental services that are more affordable. Some
employers offer dental insurance and dental information, but most employers do
not.
Punjabis in Livingston don’t have dental and vision insurance so,
they hardly visit dentists here. Mostly, they visit India for dental
services, for dentures, to see family. It is cheaper than the dental
cost in the U.S.
Community Member

•

Lack of dentists and even fewer that take Medi-Cal and children. Participants
shared stories about lack of services for children with disabilities. Participants
stated that dentists do not take Medi-Cal children or children with disabilities (e.g.
Down Syndrome). In rural areas it is difficult to find a dentist and most do not
accept Medi-Cal.

•

Tobacco chewing is very common in their native country. Participants
discussed tobacco use, specifically chewing tobacco, was more commonly used
in their native country [India] than in the U.S.

•

Livingston Health Center and Castle Family Care Center as resources for
their community. Both of these locations accept Medi-Cal and have doctors that
speak Punjabi. There is dentist there that is open on weekends, which is
convenient for children and people who work.

Senior Adult Focus Group
This focus group was conducted at a local senior center in Merced, including 12male
and female participants. They were asked to answer questions about their experiences
with oral health care and oral health services in Merced County. Most of the questions
were open-ended, meaning participants were able to express their opinions or beliefs
regarding oral health and share anything that they felt was important. The themes
identified in the senior adult group were:
•

Dental services are not affordable and not very available. Participants shared
their perception that there is no financial support given to patients.
I’ve had three cavities for over three years, and the dentist says
that they are still there, but can’t do anything about it until they
[cavities] are real bad. Medi-Cal won’t pay for them until they fall
under a certain criteria.
Community Member
I came over from the Bay Area, I’ve been here over 12 years now,
and financially I can’t afford the dentist because it’s expensive. I
take care of my teeth the best I can.
Community Member
I’ve never been to the dentist [ in Merced.] I do not have a dentist
[in Merced]. I moved from Oklahoma, and it's been a year since I
moved. I haven’t been able to get a dentist [in Merced]. There’s no
dental care in Merced County [No insurance coverage] but I did
have a dentist in Oklahoma.
Community Member

•

Lack of adequate insurance coverage and low perceived quality of care.
Participants expressed frustration Medi-Cal does not cover many dental services,
unless it’s an emergency. Several mentioned they only go to the dentist once a
year or when there is a problem, such as a toothache. For the places that take
Medi-Cal dental insurance, participants perceived dental staff to sometimes be
aggressive and did not fix dental problems, but rather extracted the problem
tooth. Due to this, participants perceived that the quality of dental services they
received as low.
I think the problem isn't the lack of [dental] providers in the
community [Merced], it’s the lack of quality work they provide.
Community Member

There’s a lot of doctors [dentists] here in the community [Merced],
they just don’t accept Medi-cal.
Community Member
•

Lack of information on dental health services. Most participants were not
aware of dental health services available, and those that did, learned from word
of mouth, TV commercials, flyers/posters and advertisements received via mail.
Many do not know of any free dental services offered in the community.
If people attend the information sessions, they will know about the
programs/info HSA is providing.
Community Member

•

Learned different dental hygiene practices growing up. Many participants
described using baking soda instead of toothpaste.

Spanish-Speaking Immigrant Focus Group
This focus group was conducted in the city of Dos Palos. Most of the participants
were 14 Hispanic/Latino adults, both males and females. Participants were asked
questions about their experiences with oral health care and services in their native
country and Merced County. The questions were open-ended, meaning that participants
were invited to share anything that they felt was important. Participants reflected on
their experiences in Merced and in another country [primarily Mexico]. The themes
identified in this focus group included:
•

Quality of care is better in Mexico than in the U.S. [Merced]. Several
participants reported being frustrated by long wait times for appointments, stating
that going to the dentist in the U.S. feels like a waste of time and money. Some
said that they refuse to go to the dentist in the U.S., and would rather travel to
Mexico. Participants reported that it was easier to understand dentists in Mexico
(both linguistically and medical terminology). This included difficulty filling out the
numerous health forms (sometimes up to four) required at dentist office visits.
One time, my sister took four hours at the dentist.
Community Member
A lot of people run [travel to Mexico] when they have a toothache.
Community Member

Asked the person there [receptionist] if they could please explain
the question for them.
Community Member
I just leave [the forms] blank.

•

Community Member

Cost of dental care and services is less in Mexico. Participants reported that
many people in their community do not have dental insurance and even if they
are covered by insurance, dental treatment is still too expensive. Because of
this, many people wait until they are in extreme pain before going to the dentist.
I took my son to get braces in Mexicali [Mexico], because they were
expensive here, and they are way cheaper in Mexicali.
Community Member

•

Children’s oral health and perceptions of baby teeth. Participants who were
parents shared concerns about the effects of sugary food and beverages on their
children’s teeth. They also discussed their beliefs about baby teeth. Some
reported taking their children to the dentist for the first time when required by the
school to complete a dental exam by kindergarten
Baby teeth fall out, so parents, especially us Mexican parents we
put our babies to sleep with their bottles. When we go to WIC or the
doctor, they immediately say that their children’s teeth are going to
get rotten. And parents say the teeth are going to fall out anyways.
But when those teeth fall out [baby teeth] then children will have
language problems, such as pronunciation of words. Unlike
permanent teeth one will take care of them more because we know
that those teeth are not going to fall out. So, we start telling our
children that they need to take care of their permanent teeth
because those are not going to fall out, as in getting new ones. So,
they need to brush and clean those.
Community Member

•

Oral health information seeking. Participants learned about oral health
services and hygiene in different ways. Most relied on a dentist to teach them
and their children about oral health. Participants also received information from
schools, clinics and even by phone. Those enrolled in Medi-Cal would get
pamphlets via mail. Those unsure of coverage discussed using the Medi-Cal
number to get a list of providers with Spanish-speaking dentists or staff.

At the clinic, there was a program. If the doctor saw the child
needed dental service, at the same clinic there’s a lady who tells
you what dentist you can go to or what to do. Clinics like that refer
people, especially low-income, migrant or farm workers.
Community Member
Oral Health Children’s Summit Survey
The Oral Health Children’s Summit was held in April 2018 in Merced County. Attendees,
including community leaders, health clinicians, counselors, peer mentors, program
coordinators, social workers, family service representatives, child support specialists,
health educators, managers/supervisors were asked to complete a survey. Survey
questions focused on oral health programming and services in Merced County. 42
surveys were completed in English and Spanish.
Summit attendees were asked the following questions:
1. When thinking about oral health, what issues do you feel Merced County
has?
a. For example, what are the challenges/what is missing?
2. What do you think needs to be done to improve the issues you describe
above?
3. Please tell us your job title and where you work (e.g. Director of First Five)?
The following four themes were identified from analysis of survey responses:
•

Costly dental services – Attendees reported having trouble paying dental
services due to high cost, and many insurance companies (including private
insurance) do not cover all dental services. Attendees stated there was a need to
provide low-cost or free dental services to help people who cannot afford dental
care.
Have mobile free screening or low-cost screenings multiple times
throughout the year.
Community Service Technician II
Attract more dentists willing to serve low income clients.
Early Childhood Specialist

•

There are not enough dentists in Merced County – Attendees reported that
since there were limited dentists in the County, this also limited the number of
appointments for patients to receive dental services. Attendees recognized that
many community members had to wait months to see a dentist or be added to a
waitlist.

Que haiga más citas disponibles para los niños y personas mayores,
también cobertura dental.
[Provide more availability of appointments for children and the elderly, as
well as dental coverage.]
Community Leader
•

Quality and cultural competency was reported to be low – Summit attendees
reported community members perceived quality and cultural competency to be
low by some dental providers, especially for children. Attendees noted that some
of the dentists in Merced County were reported to: (1) not treat patients with
respect, (2) not spend enough time with patients, and (3) do not accept
children/special needs children.
Finding a positive, friendly, and trustworthy dentist is very challenging.
Clinician

•

Limited oral health information – Attendees noted that there were limited oral
health programming and information on resources related to awareness,
prevention and community collaboration in Merced County.
Community organizing and coming up with a common goal.
Support Counselor
Help people understand the system & how to navigate it. Ask
people to be a part of the solution & give their input on how to
improve the system. Empower people to feel like they have the
power to take care of their families.
Project Coordinator

In summary, attendees identified several issues in Merced County regarding children’s
oral health. Many of the reported issues were observations of community members
having difficulty accessing affordable, high-quality dental services. Several attendees
highlighted the need for more community organization through effective collaboration
between providers and organizations, which may address the limited oral health
programming, information, and services. Finding sustainable and innovative solutions to
these identified oral health gaps need to be prioritized to reduce the potential negative
health impacts on Merced County children.

VII. GAPS AND ASSETS
Dental Provider Gaps and Assets
Dentists serve as a provider that conduct dental exams, discuss oral health with
patients, and have the ability to perform routine maintenance. Both general dentists and
dental specialists serve the community’s oral health needs. A list of dental providers in
Merced County is provided to serve as a resource guide including the status of whether

they take Denti-Cal or not. In Merced County, 173 oral health providers were identified
from The Centers for Medicare and Medicaid Services: National Plan and Provider
Enumeration System using corresponding oral health taxonomy codes (Map 5). Oral
health provider sites were located using the practice location address listed in the
dataset. Available at : http://download.cms.gov/nppes/NPI_Files.html. Medi-Cal dental
providers in Merced County (Map 6) were located using the online directory available at
https://www.denti-cal.ca.gov/find-a-dentist/home.
There were 172 identified dentists and clinics throughout Merced County (Map 5), see
also appendices). The list also serves to recognize the number of dentists throughout
the county and how there is not an even distribution of dentists throughout the county.
•
•
•

Merced County has a provider to population ratio of 1:1627.
No dental providers are listed in the Gustine and Snelling divisions of Merced
County
Additionally, in other regions of Merced County, providers are only located in
small areas of the county division

In Merced County, 51.7% of the population was certified as eligible to receive Medi-Cal
as of 9/2017, however, the number of dentists and dental practices available to cover
this population is low (Map 6).
•

•

As of November, 2018, the online California Medi-Cal Dental Insurance Provider
Directory (https://www.denti-cal.ca.gov/find-a-dentist/home?locale=en) lists 23
dentists or practices who accept Medi-Cal dental insurance in Merced County, of
which 13 are listed as not accepting new patients.
No dentists in Dos Palos, Hilmar-Irwin, or Planada-Le Grand divisions of Merced
County were listed as taking Medi-Cal Dental Insurance.

Map 5. Dental Providers by Merced County Subdivisions, 2018
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Map 6. Merced County dentists who accept Medi-Cal dental insurance based on whether they are currently accepting new patients,
2018
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Other Gaps and Assets
As part of the Merced County Oral Health Needs Assessment, oral health assets and
gaps in assets in Merced County were identified by surveying Merced Oral Health
Advisory Committee Members and Key Informants. This list is not exhaustive. Assets
were defined as a “community strength, resource, or valuable attribute that helps to or
improves the quality of a community.”
Many of the zip codes in Merced County have resources (see appendices for assets by
zipcode). However, there are a few that have limited to no identified resources within
the zip code boundaries. This can lead to community members traveling long distances
for oral health resources, which may pose as a barrier for some.
The following zip codes have no named assets:
o
o
o
o
o
o

93661 (Santa Rita)
93665 (South Dos Palos)
95303 (Ballico)
95312 (Cressey)
95344 (Merced)
95369 (Merced Falls, Snelling, Hopeton)

The following zip codes have 1-3 assets listed:
o
o
o
o
o
o
o
o
o
o
o

93620 (Dos Palos, Dos Palos Y, Santa Rita Park, Brito)
95301 (Atwater, Buhach Fluhr, McSwain)
95315 (Delhi)
95317 (El Nido)
95322 (Santa Nella, Gustine, Ingomar)
95324 (Hilmar, Irwin)
95333 (Le Grand)
95388 (Winton, Cressey, The Grove, Amsterdam)
95343 (Merced)
95365 (Planada)
95374 (Stevinson)

The following zip codes have 4-7 assets listed:
o 95334 (Livingston, Arena)
o 95340 (Merced, Calpack, Tuttle, Bear Creek)
o 95348 (Merced, Fergus, Franklin)

The following zip codes have 8-10 assets listed:
o 93635 (Los Banos, Volta)
o 95341 (Merced, Plainsburg, Lingard, Athlone)
The location of the following assets were undetermined:
o Fluoride Varnish Program
o Disadvantaged Youth Grant
o Golden Valley Health Center dental hygienist goes to one of the schools at Los
Banos on Mondays to go over oral health with students.
o CSU Fresno (offers dental education in Merced County, locations unknown)
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Appendix A: California Health Interview Survey Dental related health measures by County and
Region (AskCHIS 2015-16)
CA

SJV

Merced

Health status, adults. In general, would you say your health is excellent, very
good, good, fair or poor? (AskCHIS 2015-16)
Excellent
18.2%
14.5%
14.8%
Very Good
29.6%
25.4%
25.6%
Good
30.8%
33.5%
34.6%
Fair
17.1%
21.0%
19.2%
Poor
4.4%
5.6%
5.8*
Condition of teeth, Adults. How would you describe the condition of your teeth:
excellent, very good, good, fair, or poor? (AskCHIS 2016)
12.1%
10.3%
Excellent
11.2%*
25.5%
21.7%
Very Good
15.7%*
33.1% 33.0%% 30.5%*
Good
18.3%
20.6%
Fair
28.4%*
8.9%
11.9%
Poor
11.9%*
2.1%
2.5%
Has no Natural Teeth
2.3%*
Needed dental care in past year, Child. During the past 12 months, was there
any time when (CHILD) needed dental care, including checkups, but didn’t get it?
(AskCHIS 2016)
3.6%*
5.2%*
Needed dental care
20.7%*
96.4%* 94.8%* 79.3%*
Did not need dental care
Dental insurance, Child. Do you now have any type of insurance that pays for
part or all of (CHILD) dental care? (AskCHIS 2015-16)
91.3%
Has dental insurance
93.6%* 86.8%*
8.7%
6.4%*
Doesn't have dental insurance
13.4%*
Dental insurance, Adult. Do you now have any type of insurance that pays for
part or all of your dental care? (AskCHIS 2016)
61.3%
Has dental insurance
59.3%
55.6%*
38.7%
Doesn't have dental insurance
40.7%
44.4%*
Reason for last dental visit, Adult. Was it for a routine checkup or cleaning, or
was it for a specific problem? (AskCHIS 2016)
69.1%
62.8%
Routine Checkup or Cleaning
53.5%
25.7%
31.1%
Specific Problem
42.4%
5.1%
6.1%
Both
4.3%

CA
SJV
Merced
Visited ER/Urgent Care for dental problem in past year, Child. During
the past 12 months, did (CHILD) have to visit a hospital emergency
because of a dental problem? or During the past 12 months, did
(CHILD) have to visit an urgent care clinic because of a dental
problem? (AskCHIS 2015-16)
1.4%
1.8%*
Visited ER/Urgent Care
-98.6%
98.2%*
Did not visit ER/Urgent Care
100%
Child sleeps with bottle in mouth. When (CHILD NAME/AGE/SEX) goes to sleep
or takes a nap, does {he/she} sleep with a bottle in {his/her} mouth? (AskCHIS
2015-16)
4.9%
Child sleeps with a bottle in mouth
5.0%*
26.1%
Child does not sleep with a bottle in mouth

95.1%

95.0%*

73.9%

Time since last dental visit, Child. About how long has it been since your child
last visited a dentist or dental clinic? Include dental hygienists and all types of
dental specialists. (AskCHIS 2013-16)
69.4%
65.5%
6 months ago, or less
54.7%
11.0%
12.1%
More than 6 months up to 1 year ago
27.8%*
2.7%
3.3%*
-More than 1 year up to 2 years ago
0.9%*
0.6%*
-More than 2 years up to 5 years ago
0.1%*
--More than 5 years ago
15.9%
18.5%
Never been to dentist
15.0%*
Time since last dental visit, Adult. About how long has it been since you visited
a dentist or dental clinic (Adult)? Include hygienists and all types of dental
specialists? (AskCHIS 2016)
54.5%
46.5%
6 months ago, or less
42.8%
More than 6 months up to 1 year ago
More than 1 year up to 2 years ago
More than 2 years up to 5 years ago
More than 5 years ago
Never been to dentist

15.8%

17.6%

9.8%
9.7%
7.8%
2.4%

12.2%
10.2%
9.6%
4.0%

20.2%*
12.8%*
13.0%*
7.9%*
3.4%*

Time since last dental visit, Teen. How long has it been since you last visited a
dentist, hygienist or orthodontist (Teen)? (AskCHIS 2014)
1.8%*
2.2%*
-Never been to dentist
76.2%
74.4%
6 months ago, or less
62.4%*
More than 6 months up to 1 year ago
More than 1 year up to 2 years ago
More than 2 years up to 5 years ago
More than 5 years ago
Never been to dentist

12.9%

10.5%*

5.6%
1.6%*
1.9%

3.2%*
6.7%*
3.0%*

13.3%*
9.6%*
14.8%*
--

CA
SJV
Merced
Current smoking status, Adults. Adults who smoked 100 or more cigarettes in
their life were asked about current smoking habits. Adults who smoked fewer
than 100 cigarettes or don’t currently smoke are considered non-smokers.
(current smoking status adult 2015-16)
12.4%
Current smoker
15.7%
16.3%*
87.6%
Not a current smoke
84.3%
83.7%*
* statistically unstable
-- AskCHIS unable to compute

Appendix B: Receipt of dental visit during pregnancy among California women with a recent
live birth by county and region, Maternal and Infant Health Assessment (MIHA) Survey, 20152016
California
%
95% CI
(41.6-44.4)
43.0

%
32.7

SJV
95% CI

%
27.8

Merced
95% CI

(30.4-35.1)
(21.1-34.6)
Total
Maternal Age
(27.6-40.4)
(22.2-40.7)
(22.6-74.4)
34.0
31.4
48.5
15-19
(39.9-43.1)
(29.1-34.3)
(18.8-33.6)
41.5
31.7
26.2
20-34
(47.0-53.3)
(33.0-46.2)
(8.0-42.5)
50.1
39.6
25.2*
35 or more
Race/Ethnicity
(43.3-51.7)
(19.5-36.8)
(16.4-67.5)
47.5
28.2
42.0*
API
(30.7-37.4)
(18.3-30.3)
(1.6-18.7)
34.0
24.3
10.2*
Black
(34.0-38.0)
(26.7-32.7)
(28.7-44.7)
36.0
29.7
36.7
Latina
(49.9-54.9)
(37.5-47.4)
(40.8-59.9)
52.4
42.4
50.3
White
Prenatal Health Insurance
(31.8-35.5)
33.7
(24.0(16.1Medi-Cal
26.7
29.4)
23.3
30.5)
(51.9-56.2)
54.0
(43.3(32.4Private
47.9
52.5)
48.8
65.1)
Family Income
(30.9-35.4)
33.2
(22.8(17.50-100% FPL**
26.1
29.4)
26.3
35.1)
(30.0-36.0)
33.0
(21.9101-200% FPL
26.3
30.7)
14.8
(3.7-25.9)
(56.2-60.7)
58.4
(47.1(43.6>200% FPL
52.5
57.8)
62.7
81.8)
Education
(30.8-35.4)
High school GED or
33.1
(22.9(10.9less
26.4
29.8)
19.9
28.8)
(37.1-42.1)
39.6
(28.2(24.9Some college
32
35.8)
37.4
49.9)
(53.4-58.3)
55.8
(43.4(13.2College graduate
49.4
55.3)
29.5
45.7)
* Estimate should be interpreted with caution due to low statistical reliability (RSE is between
30% and 50%).
**Federal Poverty Level

Appendix F: Medi-Cal Dental Insurance Statistics, 2016
MEASURE: Annual Dental Visit (D0100 D1999)

White

Hispanic

Asian

Black

Alaskan
Native or
American
Indian

0.0%

13.3%

0.0%

Native
Hawaiian
or Pacific
Islander

Other

0.0%

0.0%

Invalid /
Unknown

Age <1

0.0%

Age 1-2

13.1%

10.9%

37.4%

12.4%

Age 3-5

34.3%

50.6%

46.6%

41.0%

48.0%

48.0%

40.2%

Age 6-9

45.4%

58.0%

55.6%

36.8%

47.0%

54.9%

43.1%

Age 10-14

39.1%

52.6%

41.3%

30.0%

37.3%

37.0%

44.5%

Age 15-18

34.0%

45.3%

38.3%

28.8%

35.1%

34.4%

29.9%

Age 19-20

23.0%

29.3%

18.6%

20.3%

Age 21-34

18.4%

19.8%

16.3%

18.6%

Age 35-44

19.1%

21.3%

17.5%

26.6%

Age 45-64

21.2%

23.8%

20.6%

23.7%

Age 65-74

18.0%

22.1%

18.0%

19.6%

Age 75+

15.1%

18.1%

13.5%

23.9%
20.0%
24.0%

25.4%

17.8%

15.2%

19.1%

17.0%

22.1%

25.0%

21.8%

21.3%

23.7%

18.7%

23.5%

22.3%

13.1%

33.3%

19.6%

Native
Hawaiian
or Pacific
Islander

Other

Invalid /
Unknown

0.0%

0.0%

0.0%

Source: Dental Utilization Measures and Sealant by County, Ethnicity, & Age Calendar Year
2013 to 2016

MEASURE: Preventive Services (D1000 - D1999)

White

Hispanic

Asian

Black

Alaskan
Native or
American
Indian

0.0%

0.0%

0.0%

Age <1

0.0%

Age 1-2

11.1%

16.7%

8.7%

11.8%

10.9%

Age 3-5

31.3%

46.5%

39.2%

33.9%

44.8%

44.8%

37.6%

Age 6-9

42.3%

53.6%

51.0%

38.3%

45.7%

53.5%

39.1%

Age 10-14

33.8%

44.8%

36.0%

31.9%

33.1%

33.5%

37.4%

Age 15-18

26.9%

33.4%

25.8%

23.5%

29.1%

28.9%

23.4%

Age 19-20

15.8%

15.5%

20.5%

16.2%

Age 21-34

9.9%

12.4%

9.8%

11.8%

11.3%

9.3%

9.5%

Age 35-44

8.2%

11.8%

6.6%

8.7%

9.5%

10.5%

14.7%

Age 45-64

9.1%

13.8%

9.3%

11.4%

11.0%

12.2%

11.4%

Age 65-74

8.3%

12.4%

7.7%

10.3%

Age 75+

6.1%

9.5%

4.6%

10.6%

15.0%

10.4%

18.3%

Source: Dental Utilization Measures and Sealant by County, Ethnicity, & Age Calendar Year
2013 to 2016

MEASURE: Dental Exams (D0120, D0145,
D0150)

Native
Hawaiian
or
Pacific
Islander

Other

Invalid /
Unknown

0.0%

0.0%

0.0%

White

Hispanic

Asian

Black

Alaskan
Native or
American
Indian

Age <1

0.0%

0.0%

0.0%

0.0%

0.0%

Age 1-2

2.8%

2.1%

0.0%

0.0%

Age 3-5

32.4%

47.4%

40.9%

33.2%

46.1%

45.6%

38.7%

Age 6-9

42.4%

53.6%

51.0%

38.8%

44.9%

53.5%

40.0%

Age 10-14

33.6%

44.5%

34.4%

30.2%

33.5%

34.1%

38.9%

Age 15-18

27.5%

33.7%

26.7%

24.2%

29.3%

29.7%

24.0%

Age 19-20

18.1%

20.9%

24.2%

17.3%

25.3%

Age 21-34

12.4%

13.6%

11.7%

13.9%

11.9%

9.3%

11.8%

Age 35-44

12.1%

14.1%

10.3%

12.8%

11.6%

16.3%

17.1%

Age 45-64

13.3%

15.8%

13.6%

15.9%

13.7%

12.9%

14.9%

Age 65-74

11.6%

15.4%

9.0%

18.0%

9.5%

14.0%

Age 75+

11.0%

12.5%

7.5%

12.1%

6.8%

13.6%

19.0%

Source: Dental Utilization Measures and Sealant by County, Ethnicity, & Age Calendar Year
2013 to 2016

MEASURE: Restorative Services (D2000 D2999)

Age <1

White

Hispanic

Asian

Black

Alaskan
Native or
American
Indian

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Age 1-2

1.6%

Native
Hawaiian
or
Pacific
Islander

Other

Invalid /
Unknown

0.0%

0.0%

0.0%

Age 3-5

9.0%

13.4%

13.1%

9.3%

14.7%

12.8%

8.3%

Age 6-9

14.0%

17.5%

10.6%

11.8%

12.1%

18.8%

10.6%

Age 10-14

8.7%

12.2%

9.3%

7.6%

9.4%

8.1%

8.5%

Age 15-18

11.3%

12.7%

8.8%

8.3%

Age 19-20

7.5%

8.8%

8.1%

5.0%

0.0%

Age 21-34

5.6%

5.7%

5.0%

5.9%

5.1%

Age 35-44

5.3%

5.9%

4.5%

2.9%

4.5%

Age 45-64

4.6%

7.1%

3.9%

5.2%

5.9%

Age 65-74

3.7%

5.5%

Age 75+

2.2%

3.0%

3.7%

3.8%
5.8%

4.6%

5.5%
4.4%

0.0%

5.3%

Source: Dental Utilization Measures and Sealant by County, Ethnicity, & Age Calendar Year
2013 to 2016

MEASURE: Caries or Fluoride Treatment (D2000 - D2999 or D1203 - D1208, D1310,
D1330, D1351)

Age <1

White

Hispanic

Asian

Black

Alaskan
Native or
American
Indian

0.0%

0.0%

0.0%

0.0%

0.0%

6.9%

0.0%

Native
Hawaiian
or
Pacific
Islander

Other

Invalid /
Unknown

0.0%

0.0%

0.0%

Age 1-2

5.5%

7.0%

Age 3-5

24.3%

34.7%

34.7%

24.9%

39.2%

37.6%

27.8%

Age 6-9

35.7%

47.0%

46.0%

29.3%

43.2%

48.6%

32.8%

Age 10-14

27.7%

38.7%

32.0%

24.7%

30.8%

28.3%

33.6%

Age 15-18

23.8%

28.0%

22.5%

21.0%

20.6%

22.7%

17.8%

Age 19-20

12.2%

14.9%

16.7%

11.0%

Age 21-34

7.6%

9.0%

7.6%

9.3%

8.1%

5.8%

6.6%

Age 35-44

6.5%

8.5%

6.0%

5.6%

6.9%

8.7%

9.6%

Age 45-64

6.5%

10.1%

5.8%

7.8%

8.2%

5.7%

8.3%

Age 65-74

5.7%

7.5%

6.3%

Age 75+

4.6%

5.4%

6.8%

11.0%

6.2%

5.4%

11.9%

Source: Dental Utilization Measures and Sealant by County, Ethnicity, & Age Calendar
Year 2013 to 2016

Appendix G: List of Dentist registered with The Centers for Medicare and Medicaid Services National Plan and Provider
Enumeration System in Merced County
Provider (Last name, First Middle)
AHMED R MEGALLY DENTAL
CORP.
AHMED, MOHAMED HAFEZ
AJAY R. PATEL, D. D.S., INC.
ALHWADI, RAEDH
ALYANAKIAN-SMITH, CAROLYN
MARIE
AMRO DENTAL CORPORATION
AMRO, ABDULGHANI
ANDREW A SMITH, INC.
ANDREWS, LUIS CARLOS
ARIAS, GILBERT
ARSLANIAN, VAHAKEN ROBERT
BACHOUR DENTAL
CORPORATION
BACHOUR, MAXIME
BACHOUR, MOUNZER
BACHOUR, OLGA

Street Address

City

645 W OLIVE AVE STE
115
645 W OLIVE AVE STE
115
3381 G ST BLDG M
1120 OLIVEWOOD DR
1314 S 6TH ST

MERCED

Zip
Code
95348

MERCED

95348

Medi-Cal Dental
Insurance Status
does not accept new
Denti-Cal patients
does not accept Denti-Cal

MERCED
MERCED
LOS BANOS

95340
95348
93635

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal

554 W 25TH ST

MERCED

95340

554 WEST 25TH
STREET
1314 S 6TH ST
505 W 20TH ST
3180 COLLINS DR STE
B
3605 HOSPITAL ROAD
STE H
3605 HOSPITAL RD
STE A
3605 HOSPITAL RD
STE A
3605 HOSPITAL RD
STE A
3605 HOSPITAL RD
STE A

MERCED

95340

does not accept new
Denti-Cal patients
does not accept Denti-Cal

LOS BANOS
MERCED
MERCED

93635
95340
95348

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal

ATWATER

95301

does not accept Denti-Cal

ATWATER

95301

does not accept Denti-Cal

ATWATER

95301

does not accept Denti-Cal

ATWATER

95301

does not accept Denti-Cal

ATWATER

95301

does not accept new
Denti-Cal patients

83

BAILEY, SHAWNA

19947 1ST ST STE 3
BOX 191
2671 ALABAMA ST
1140 MAIN ST
2665 ALABAMA ST
816 SECOND ST.
7970 LANDER AVE STE
B
13161 JEFFERSON ST
177 W EL PORTAL DR
3351 M ST STE 225
631 W 25TH ST
3071 COLLEGE GREEN
DR #C
3605 HOSPITAL ROAD
STE H
1112 MAIN ST

HILMAR

95324

does not accept Denti-Cal

ATWATER
LIVINGSTON
ATWATER
LOS BANOS
HILMAR

95301
95334
95301
93635
95324

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal

LE GRAND
MERCED
MERCED
MERCED
MERCED

95333
95348
95348
95340
95348

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal

ATWATER

95301

does not accept Denti-Cal

LIVINGSTON

95334

does not accept Denti-Cal

1112 MAIN ST
400 W I ST
1124 W OLIVE AVE

LIVINGSTON
LOS BANOS
MERCED

95334
93635
95348

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal

725 W I ST

LOS BANOS

93635

does not accept Denti-Cal

CHAN, KEN S

1176 OLIVEWOOD DR

MERCED

95348

CHANG, JOAO F

2534 M ST

MERCED

95340

CHAPMAN, JUSTIN T
CHEN TSUNG CHANG

2800 PARK AVE STE B
2448 M ST

MERCED
MERCED

95348
95340

accepts new Denti-Cal
patients
does not accept new
Denti-Cal patients
does not accept Denti-Cal
does not accept new
Denti-Cal patients

BARABAS, AMARILDA
BASSI, PRIYANKA
BEKEDAM, DONALD J
BENJAMIN J. SEATON DDS
BERRY, DANA ERIC
BIXEL, NOEL LEE
BOESE, LEE R
BOOTHE, JEFFREY F
BOYLE, STEVEN STANLEY
BRINK, JUSTIN LLOYD
BROWN, DAVID ALAN
CABRAL-TEIXEIRA, RUTH
ELIZABETH
CARTER, JEFFREY MICHAEL
CARTER, RONALD A
CASTANEDA FASSIOLI, CAROLYN
ELIZABETH
CERNA, ANNABEL

84

CHERAG DINSHAW SARKARI
DDS A DENTAL CORPORATION
CHEUNG, ERIC KAI
CHURCH, LAWRENCE ROBERT
CLARIN, CESAR
CLARK, DENNIS EUGENE
COMBS, JORDAN
CONLEY, ERIC OMER
CUSHING, ROBERT RUSSELL
DAM, OLIVER
DAVIS & O'CONNOR DENTAL
CORPORATION
DENTAL HYGIENE LIMITED
DO AND HUH, DDS INC
DONALD J. BEKEDAM, D.D.S.,
INC.
DUDLEY M. PANG, DDS, INC.
EBNER, ANTONIA M
ERIC KAI CHEUNG DDS INC
ERIC O CONLEY DDS INC
ESLINGER, TERESA
EVANS, ROSEMARY
FOTADAR, MAXINE MARY
GEISSLER, OTTO WALTER
GEORGE T. KING
GHANBARAN, NAVID

12 WEST 20TH
STREET
596 BELLEVUE RD
3605 HOSPITAL ROAD
STE H
737 W CHILDS AVE
2121 LEEDS RD
725 W I ST
2448 M ST
747 W CHILDS AVE
3393 G ST STE B
3040 PARK AVENUE
STE H
863 I ST STE B

MERCED

95340

ATWATER
ATWATER

95301
95301

does not accept new
Denti-Cal patients
does not accept Denti-Cal
does not accept Denti-Cal

MERCED
MERCED
LOS BANOS
MERCED
MERCED
MERCED
MERCED

95341
95340
93635
95340
95341
95340
95348

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal

LOS BANOS

93635

does not accept Denti-Cal

1989 EAST PACHECO
BLVD #J
2665 ALABAMA ST

LOS BANOS

93635

does not accept Denti-Cal

ATWATER

95301

does not accept Denti-Cal

106 W ALEXANDER
AVE
863 I ST STE B
596 BELLEVUE RD
2448 M STREET
863 I ST STE B
46096 VALENA
STREET
9235 E BROADWAY ST
1132 OLIVEWOOD DR
1648 JOSEPH ST
560 W 26TH ST

MERCED

95348

does not accept Denti-Cal

LOS BANOS
ATWATER
MERCED
LOS BANOS
DOS PALOS

93635
95301
95340
93635
93620

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal

PLANADA
MERCED
LIVINGSTON
MERCED

95365
95348
95334
95340

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
85

GHARIBIAN, MURAD K
GOODIN, LAVON HOBERT
GREMILLION, JAY KEVIN

104 PARK AVE STE1
830 W OLIVE AVE
830 W OLIVE AVE

MERCED
MERCED
MERCED

95348
95348
95348

GRESHAM, DAVID L
GUETTINGER, DANIEL JAMES
HANNSEN, PAUL BROWN
HANSTED, MICHAEL B
HEATON, KENNETH GORDON
HOFFMAN, ALAN WARREN
HS KANG DDS PROFESSIONAL
CORPORATION
HUWAIDI, EMAD
IBARRA, MIGUEL
IDO-BACHOUR, HOUDA

2800 PARK AVE STE B
1590 WINTON WAY
130 PARK AVE
19901 1ST ST
725 W I ST
3351 M ST STE 115
1316 COMMERCE AVE

MERCED
ATWATER
MERCED
HILMAR
LOS BANOS
MERCED
ATWATER

95348
95301
95348
95324
93635
95348
95301

does not accept Denti-Cal
does not accept Denti-Cal
accepts new Denti-Cal
patients
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal

1120 OLIVEWOOD DR
737 W CHILDS AVE
3605 HOSPITAL RD
STE A
1176 OLIVEWOOD DR
737 W CHILDS AVE
2800 PARK AVE STE B
737 W CHILDS AVE
1316 COMMERCE AVE
2671 ALABAMA ST
1176 OLIVEWOOD DR
3605 HOSPITAL RD
STE H
12 WEST 20TH ST
2040 M ST
3385 G ST STE B

MERCED
MERCED
ATWATER

95348
95340
95301

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal

MERCED
MERCED
MERCED
MERCED
ATWATER
ATWATER
MERCED
ATWATER

95348
95340
95348
95341
95301
95301
95348
95301

MERCED
MERCED
MERCED

95340
95340
95340

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept new
Denti-Cal patients
does not accept Denti-Cal
does not accept Denti-Cal
accepts new Denti-Cal
patients

IRWAN H. MURNI, D.M.D
JOE, JEFFREY
JULIUS, JOHN LOY
KADIVETI, VENKATESWA
KANG, HYUN-SUN
KANO, KEITH K
KEN CHAN DDS INC
KIM, JOSEPH S
LAPARRA, FREDDY E
LAURITZEN, CLIFTON
LE, THONG B

86

LEE R. BOESE, D.D.S., M.S.D.,
INC.
LEE, DANNY

177 W EL PORTAL DR

MERCED

95348

does not accept Denti-Cal

ATWATER

95301

does not accept Denti-Cal

PLANADA
LOS BANOS

95365
93635

does not accept Denti-Cal
does not accept Denti-Cal

LEE, TERESA J
LE-NGUYEN DENTAL INC
LEQUIA, THOMAS E
LINSZKY, JOZSEF P
LUIS C ANDREWS DDS INC

3605 HOSPITAL ROAD
STE H
9235 E. BROADWAY
1989 E PACHECO
BLVD STE I
3351 M ST STE 115
3393 G ST STE B
2800 PARK AVE STE B
1160 5TH ST STE A
505 W 20TH ST

MERCED
MERCED
MERCED
ATWATER
MERCED

95348
95340
95348
95301
95340

MAHASUCON, THIDA

2534 M ST

MERCED

95340

9235 E. BROADWAY
560 W 26TH ST
645 W OLIVE AVE
STE115
MERCED FAMILY DENTISTRY LLC 560 W. 26TH ST.
MG BACHOUR DDS INC
700 W OLIVE AVE STE
E
MILLER, NATHAN WILLIAM
560 W 26TH ST
MILLER, ROBERT W
1402 CALIFORNIA AVE
MISHRA, RANU M
177 W EL PORTAL DR
MOMANI, AHMAD
706 MAIN ST

PLANADA
MERCED
MERCED

95365
95340
95348

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept new
Denti-Cal patients
does not accept new
Denti-Cal patients
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal

MERCED
MERCED

95340
95348

does not accept Denti-Cal
does not accept Denti-Cal

MERCED
DOS PALOS
MERCED
LIVINGSTON

95340
93620
95348
95334

MURNI, IRWAN H

MERCED

95348

ATWATER

95301

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
accepts new Denti-Cal
patients
accepts new Denti-Cal
patients
accepts new Denti-Cal
patients

LEE, JOHN ROBERT
LEE, JUN

MARQUEZ, RONALD A
MARSHALL, MICHAEL ROBIN
MEGALLY, AHMED R

MYRIAM M DEFAY DDS INC.

1190 OLIVEWOOD DR,
SUITE C
2665 ALABAMA ST

87

NAANAA, MARIA
NAZARI, RAMAN EMANUEL
NGUYEN, KHANG CONG
NGUYEN, LINHPHUONG L
NIRANJAN, REMYA
OCHOA, KIMBERLY SUE
O'CONNOR, GREGORY M
OLIVER, WILLIAM GERALD
ORY, MARK TIMOTHY
OTTO W. GEISSLER, D.D.S., INC.
PALMER, MARTIN KEALI'I
PANG, DUDLEY MARVIN
PANNU, SUMEET
PARK, SANG HYUK
PARKER, ROBERT R
PATEL, AJAY R
PAUL B. HANSEN, D.D.S., INC.
PAYNE, DENNIS FRANK
PEARA DENTAL CORPORATION
PENDERS, JULIE M
PENDERS, THOMAS PATRICK
PERRY, KASEY SCOTT
PEZOLDT, ANDREA MARIE

7970 LANDER AVE STE
A
16233 KING ST
3393 G ST STE B
1124 W OLIVE AVE
STE 101
7970 LANDER AVE
3319 EL CAPITAN CT
3178 COLLINS DR STE
C
1095 WINTON WAY
737 W CHILDS AVE
1132 OLIVEWOOD DR
747 W CHILDS AVE
106 W ALEXANDER
AVE
3040 PARK AVE SUITE
H
3040 PARK AVE STE H
140 PARK AVE
130 PARK AVE
130 PARK AVE
564 W 25TH ST
550 W 26TH ST

HILMAR

95324

does not accept Denti-Cal

DELHI
MERCED
MERCED

95315
95340
95348

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal

HILMAR
MERCED
MERCED

95324
95340
95348

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal

ATWATER
MERCED
MERCED
MERCED
MERCED

95301
95340
95348
95341
95348

MERCED

95348

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept new
Denti-Cal patients
does not accept Denti-Cal

MERCED
MERCED
MERCED
MERCED
MERCED
MERCED

95348
95348
95348
95348
95340
95340

737 W CHILDS AVE
830 W OLIVE AVE STE
E
847 W CHILDS AVE
737 WEST CHILDS
AVENUE

MERCED
MERCED

95340
95348

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept new
Denti-Cal patients
does not accept Denti-Cal
does not accept Denti-Cal

MERCED
MERCED

95341
95340

does not accept Denti-Cal
does not accept Denti-Cal

88

PORTILLO NOVOA, PATRICIA
PROPES, JOHN ANDREW
RAPP, WILLIAM KING

12 W 20TH ST
104 PARK AVE STE 2
820 IOWA AVE

MERCED
MERCED
LOS BANOS

95340
95348
93635

RONALD A. CARTER D.D.S. INC.

400 W I ST

LOS BANOS

93635

does not accept Denti-Cal
does not accept Denti-Cal
accepts new Denti-Cal
patients
does not accept Denti-Cal

ROWAN, MATTHEW BART

3351 NORTH M ST.
STE 210
544 W 26TH ST
631 W 25TH ST
564 W 25TH ST
631 W 25TH ST
197 W EL PORTAL DR
STE B
645 W OLIVE AVE STE
220
1124 W OLIVE AVE
325 E BELLEVEU RD

MERCED

95348

does not accept Denti-Cal

MERCED
MERCED
MERCED
MERCED
MERCED

95340
95340
95340
95340
95348

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal

MERCED

95348

does not accept Denti-Cal

MERCED
ATWATER

95348
95301

DOS PALOS
LOS BANOS
MERCED
HILMAR

93620
93635
95340
95324

SMITH, ANDREW
SMITH, NIKKI C
SMITH, SCOTT ALAN
SOARES, STEVEN D

1402 CALIFORNIA AVE
816 2ND ST
2926 G ST STE 109
7970 LANDER AVE STE
B
1314 S 6TH ST
863 I ST STE B
1156 OLIVEWOOD DR
910 J ST

does not accept Denti-Cal
accepts new Denti-Cal
patients
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal

LOS BANOS
LOS BANOS
MERCED
LOS BANOS

93635
93635
95348
93635

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal

SOFT TOUCH DENTAL

1120 OLIVEWOOD DR

MERCED

95348

accepts new Denti-Cal
patients

ROWAN, RICHARD DALE
ROWAN, RICHARD GANON
ROWAN, ROBERT CHAD
ROWAN, ROBERT CREED
ROWAN, STEVEN MARK
SADEK, YASSER
SATTOUT, OMAR
SAY, LORETTA Y
SCHOFIELD, STUART R
SEATON, BENJAMIN J
SHEU, SAMUEL C
SINGH, GURMEET
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SOUZA, SALVATORE G
SPEER, RUSSELL EVANS
ST THOMAS DENTAL GROUP INC
STEPNICK, ROBERT JAMES

MERCED
MERCED
MERCED
MERCED

95348
95340
95340
95348

does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal

SUMEET PANNU DDS INC

1168 OLIVEWOOD DR
564 W 25TH ST
936 W MAIN ST
3061 COLLEGE GREEN
DRIVE STE D
3040 PARK AVE STE H

MERCED

95348

SURJIT CHAHAL DENTAL
PROFESSIONAL
SWENSON, LISA ANN
TAN, CALVIN

9761 STEPHENS ST
STE B
747 W CHILDS AVE
725 I ST

DELHI

95315

does not accept new
Denti-Cal patients
does not accept Denti-Cal

MERCED
LOS BANOS

95340
93635

does not accept Denti-Cal
does not accept Denti-Cal

THAXTER, NORMAN KEYES

3180 COLLINS DR STE
B
2800 PARK AVE STE B

MERCED

95348

does not accept Denti-Cal

MERCED

95348

does not accept Denti-Cal

3061 COLLEGE GREEN MERCED
DR STE D

95348

does not accept Denti-Cal

850 W Olive Ave STE D
1124 W OLIVE AVE
STE 101
747 W CHILDS AVE
155 W EL PORTAL DR
STE A
12 WEST 20 STREET
9235 E BROADWAY ST
550 W 25TH ST
552 W 26TH ST
1124 W OLIVE AVE
STE 101
725 W I ST

MERCED
MERCED

95348
95348

does not accept Denti-Cal
does not accept Denti-Cal

MERCED
MERCED

95340
95348

MERCED
PLANADA
MERCED
MERCED
MERCED

95340
95365
95340
95340
95348

LOS BANOS

93635

does not accept Denti-Cal
does not accept new
Denti-Cal patients
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
does not accept Denti-Cal
accepts new Denti-Cal
patients
does not accept Denti-Cal

THOMAS E. LEQUIA AND JOHN L.
JULIUS DDS
TRUJILLO, DDS, A
PROFESSIONAL DENTAL
CORPORATION
TRUJILLO, ISRAEL
TRUONG, PETER
TURPIN, DAVID WILLIAM
VALLARINE, ALAN
VASQUEZ GARCIA, JORGE
WANZO, JOHN EDWARD
WARCUP, DOUGLAS ALAN
WARDA, FRANK PAUL
WESTERN DENTAL SERVICES,
INC.
WU, MICHAEL

90

YOO, SUK CHAN EDWARD

2809 G ST

MERCED

95340

does not accept Denti-Cal
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Appendix H: Assets List by Zip Code
Assets were classified by type, the Prevention Spectrum it addressed, and the
Community Sectors it belongs to.
Asset Type
Each asset was classified as falling into one of the five different categories:
•
•

•
•
•

Awareness & Promotion: Formal campaigns, important messages or
information about oral health awareness and/or prevention.
Funding, Human Capital, or Meeting Space: Provides funding, subject matter
experts, and/or meeting space to assist with trainings, services, or initiatives
specific to oral health.
Training & Capacity Building: Helps people increase their knowledge on
institutional resources to complete functions, solve problems, or achieve goals.
Prevention: Strategies or interventions that increase protective factors and/or
decrease risk factors.
Policy/System(s) Changes: Passing or modifying laws, rules, regulations,
practices, mandates, delivery-models, processes, infrastructures or environments
to influence decisions that achieve or support oral health awareness, or
prevention.

Prevention Spectrums
Assets prevention spectrum was defined according to the population they served. There
are three levels: Universal, Selective, and Indicated prevention.
•

•
•
•
•

Universal: Broadest approach or intervention, used to reach general populations
or community sector. (e.g. A clinic that serves people of all ages &
ethnicities/races)
Selective: Narrow approach or intervention, used to reach target populations or
geographic areas.
(e.g. An organization that only helps Seniors in a county)
Indicated: Narrowest approach or intervention, used to reach a sub-population
or a specific geographic location.
(e.g. An organization that only helps pregnant women in a specific city)

Community Sectors
Assets were categories as belonging to one of five types of community sectors:
Community-based organization, Education, Health, Faith-Based, and Government.
•

Community-Based Organization: Formal campaigns, important messages or
information about oral health awareness and/or prevention.

•

•

•
•

Education: Public and private schools (e.g. pre-schools, grade schools, and
colleges/universities) and people who are part of educational institutions. (e.g.
teachers, school broad, parents, school administration.)
Health: Hospitals, clinics, pharmacies, medical and mental health professionals
such as, doctors, nurses, psychologists, counselors, public health agencies and
others.
Faith-based: Religious organizations, people, and places such as, a church.
Government: Agencies (e.g. Department of social services or public health),
bureaucracies, officials, and law enforcement.
Zip Code 93661 (Santa Rita)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

NONE AVAILABLE

NONE
AVAILABLE

NONE
AVAILABLE

NONE AVAILABLE

Zip Code 93665 (South Dos Palos)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

NONE AVAILABLE

NONE
AVAILABLE

NONE
AVAILABLE

NONE AVAILABLE

Zip Code 95303 (Ballico)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

NONE AVAILABLE

NONE
AVAILABLE

NONE
AVAILABLE

NONE AVAILABLE

Zip Code 95312 (Cressey)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

NONE AVAILABLE

NONE
AVAILABLE

NONE
AVAILABLE

NONE AVAILABLE

Zip Code 95344 (Merced)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

NONE AVAILABLE

NONE
AVAILABLE

NONE
AVAILABLE

NONE AVAILABLE

Zip Code 95369 (Merced Falls, Snelling, Hopeton)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

NONE AVAILABLE

NONE
AVAILABLE

NONE
AVAILABLE

NONE AVAILABLE

Zip Code 95317 (El Nido)
Prevention
Spectrum

Asset
Name

Asset Type

Community
Sector

Indicated

Head
Start

Funding, Human Capital, or Meeting
Space, Awareness & Promotion,
training & capacity building

Education

Zip Code 95343 (Merced)
Prevention
Spectrum

Asset
Name

Asset Type

Community
Sector

Indicated

UC
Merced

Funding, Human Capital, or Meeting
Space, training & Capacity building

Education

Zip Code 95388 (Winton, Cressey, The Grove, Amsterdam)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

Universal

Castle Family
Health Centers

Funding, Human Capital, or
Meeting Space, Prevention

Health

Zip Code 95374 (Stevinson)

Prevention
Spectrum

Asset
Name

Asset Type

Community
Sector

Indicated

Head
Start

Funding, Human Capital, or Meeting Space,
Awareness & Promotion, training & capacity
building

Education

Zip Code 95315 (Delhi)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

Universal

Livingston
Community
Health Center:
Delhi
Head Start

Funding, Human Capital, or
Meeting Space, Prevention

Health

Funding, Human Capital, or
Meeting Space, Awareness &
Promotion, training & capacity
building

Education

Indicated

Zip Code 95333 (Le Grand)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

Universal

Golden Valley
Health
Centers
Head Start

Funding, Human Capital, or Meeting
Space, Prevention

Health

Funding, Human Capital, or Meeting
Space, Awareness & Promotion,
training & capacity building

Education

Indicated

Zip Code 93620 (Dos Palos, Dos Palos Y, Santa Rita Park, Brito)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

Universal

Golden Valley
Health Centers
Head Start

Funding, Human Capital, or
Meeting Space, Prevention
Funding, Human Capital, or
Meeting Space, Awareness &
Promotion, training & capacity
building
Awareness & Promotion,
Training & Capacity Building

Health

Indicated

Indicated

Woman,
Infants, &
Children (WIC)

Education

CommunityBased
organization

Zip Code 95301 (Atwater, Buhach Fluhr, McSwain)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

Universal

Castle Family
Health
Centers
Head Start

Funding, Human Capital, or
Meeting Space, Prevention

Health

Funding, Human Capital, or
Meeting Space, Awareness &
Promotion, training & capacity
building
Awareness & Promotion,
Training & Capacity Building

Education

Indicated

Indicated

Woman,
Infants, &
Children
(WIC)

CommunityBased
organization

Zip Code 95322 (Santa Nella, Gustine, Ingomar)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

Indicated

Head Start:
Gustine

Education

Indicated

Head Start:
Santa Nella

Indicated

Woman,
Infants, &
Children
(WIC)

Funding, Human Capital, or
Meeting Space, Awareness &
Promotion, training & capacity
building
Funding, Human Capital, or
Meeting Space, Awareness &
Promotion, training & capacity
building
Awareness & Promotion,
Training & Capacity Building

Education

CommunityBased
organization

Zip Code 95324 (Hilmar, Irwin)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

Universal

Livingston
Community
Health Center:
Hilmar
Head Start:
Hilmar

Funding, Human Capital, or
Meeting Space, Prevention

Health

Funding, Human Capital, or
Meeting Space, Awareness
& Promotion, training &
capacity building
Awareness & Promotion,
Training & Capacity
Building

Education

Indicated

Indicated

Woman, Infants,
& Children (WIC)

CommunityBased
organization

Zip Code 95365 95365 (Planada)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

Universal

Golden Valley
Health
Centers
Head Start:
Planada

Funding, Human Capital, or
Meeting Space, Prevention

Health

Funding, Human Capital, or
Meeting Space, Awareness &
Promotion, training & capacity
building
Awareness & Promotion,
Training & Capacity Building

Education

Indicated

Indicated

Woman,
Infants, &
Children
(WIC)

CommunityBased
organization

Zip Code 95334 95334 (Livingston, Arena)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

Universal

Livingston
Community
Health Center
Head Start:
Walnut Center

Funding, Human Capital, or
Meeting Space, Prevention

Health

Funding, Human Capital, or
Meeting Space, Awareness

Education

Indicated

Prevention
Spectrum

Asset Name

Indicated

Head Start:
Schelby Center

Indicated

Woman, Infants,
& Children
(WIC)

Asset Type
& Promotion, training &
capacity building
Funding, Human Capital, or
Meeting Space, Awareness
& Promotion, training &
capacity building
Awareness & Promotion,
Training & Capacity Building

Community
Sector

Education

CommunityBased
organization

Zip Code 95348 (Merced, Fergus, Franklin)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

Universal

Western
Dental
Merced Lao
Family
Merced
Pediatric
Dentistry
Merced
College

Funding, Human Capital, or
Meeting Space, Prevention
Funding, Human Capital, or
Meeting Space, Prevention
Funding, Human Capital, or
Meeting Space, Prevention

Health

Funding, Human Capital, or
Meeting Space, Training &
Capacity Building
Funding, Human Capital, or
Meeting Space, Awareness &
Promotion, training & capacity
building

Education

Selective
Selective
Indicated
Indicated

Head Start

Health
Health

Education

Zip Code 95340 (Merced, Calpack, Tuttle, Bear Creek)
Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

Universal

California Health
Collaborative
Healthy House

Funding, Human Capital, or
Meeting Space, Prevention
Awareness & Promotion

Government

Nutrition
Programs: Area
Agency on Aging

Awareness & Promotion

Universal
Universal

Communitybased
organization
Government

Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

Universal

United Way

Prevention

Communitybased
organization
Health

Universal
Indicated

Indicated

Prevention
Spectrum
Universal
Universal

Universal
Universal

Funding, Human Capital, or
Meeting Space, Prevention
Funding, Human Capital, or
Meeting Space, Awareness
& Promotion, training &
capacity building
Woman, Infants, &
Awareness & Promotion,
Children (WIC)
Training & Capacity
Building
Yosemite Dental
Society
Head Start

Zip Code 93635 (Los Banos, Volta)
Asset Name
Asset Type
Tobacco Prevention
Program: Merced
County Public Health
Community Outreach
Program Engagement
and Education:
Merced County Dept.
Golden Valley Health
Centers

Indicated

Oral Health Advisory
Committee: Merced
County Public Health
Blanca Sahagun:
Merced County Public
Health
Merced College

Indicated

Head Start

Universal

Education

CommunityBased
organization

Community
Sector

Prevention

Government

Awareness &
Promotion

Government

Funding, Human
Capital, or Meeting
Space, Prevention
Funding, Human
Capital, or Meeting
Space
Funding, Human
Capital, or Meeting
Space
Funding, Human
Capital, or Meeting
Space, Training &
Capacity Building
Funding, Human
Capital, or Meeting
Space, Awareness &
Promotion, training &
capacity building

Health
Government
Government
Education

Education

Indicated

Awareness &
CommunityPromotion, Training &
Based
Capacity Building
organization
Zip Code 95341 (Merced, Plainsburg, Lingard, Athlone)
Woman, Infants, &
Children (WIC)

Prevention
Spectrum

Asset Name

Asset Type

Community
Sector

Universal

Community Outreach
Program Engagement
and Education:
Merced County Dept.
Blanca Sahagun:
Merced County Public
Health
Golden Valley Health
Centers

Awareness &
Promotion

Government

Funding, Human
Capital, or Meeting
Space
Funding, Human
Capital, or Meeting
Space, Prevention
Funding, Human
Capital, or Meeting
Space
Awareness &
Promotion
Funding, Human
Capital, or Meeting
Space, Prevention

Government

Universal
Universal
Universal
Universal
Selective

Selective

Oral Health Advisory
Committee: Merced
County Public Health
Nutrition Programs:
Area Agency on Aging
Child Health &
Disability Prevention
Program (CHDP) :
Merced County Dept.
Merced County Office
of Education

Indicated

Migrant Children
Program

Indicated

Head Start

Indicated

Woman, Infants, &
Children (WIC)

Funding, Human
Capital, or Meeting
Space, Training &
Capacity Building
Funding, Human
Capital, or Meeting
Space, Training &
Capacity Building
Funding, Human
Capital, or Meeting
Space, Awareness &
Promotion, training &
capacity building
Awareness &
Promotion, Training &
Capacity Building

Health
Government
Government
Government

Education

Education

Education

CommunityBased
organization

