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Health and Senior Services

Office of Dental Health



What Is The Preventive        

Services Program?

The Missouri Oral Health Preventive

Services Program (PSP) is a 

community -based, systems 

approach to  population -based 

prevention of oral disease.
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How it Began

Show Me Your Smile Survey

2005 Survey 

Survey Results of 3 rd Graders

3,500 childrenõs teeth in 2005
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Key Finding of Show Me 

Your Smile Study

u Dental caries is a significant problem

u Oral health varies across SES levels 

u Oral health varies across racial groups

u Higher income children have less decay than lower income 

children statewide

u Missouriõs children have a low level of dental sealants 

u A considerable share of children do not have access to oral 

health care
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Rationale for Missouriõs 

Oral Health 

Preventive Services Program
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u Desire to provide a program to improve oral health of this 

at-risk population

u Available to all children, infant to 18 years old

u Developed a comprehensive plan including;

u An evaluation of oral health in the communityõs children, 

implement prevention strategies, provide oral health 

educational information, initiate referrals for dental 

services to those identified with unmet dental needs 

About 25,000,000 Americans live in areas lacking adequate oral health care services; and approx. 

11% of the nationôs rural populations have never been to a dentist.

( 2000 Surgeon General Report on Oral Health in America)



Program Methodology

The 4  basic steps in the program include:

u 1. Screening/Surveillance ; Complete an annual 
standardized oral health screening for a statewide 
database of the children in a community. This Basic 
Screening Survey(BSS)-provides nationally recognized 
data.

u 2. Education ; Provide oral health education, toothbrush 
and toothpaste to all participating children

u 3. Prevention ;  Two applications of  a fluoride varnish 
treatment. The first at a screening event, the second 
follow -up varnish application within a three to six month 
period.

u 4. Referral ; Provide a structure for dental care for 
children with unmet dental need 
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Community 

Partnerships & Coalitions

u Involve a broad and diverse range of people and 

organizations; 

u coalition groups, schools, foundations, state and 

local government bodies, civic organizations, local 

public health agencies, clinics, hospitals, dentists, 

dental hygienists, physicians, nurses, etc.
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PSP State Roles and 

Responsibilities

Oral Health Program will provide :

u Oral Health Program Consultant

u Educational Materials

u Screening supplies, toothbrushes, tooth paste and 

fluoride varnish 

u Online training of volunteers to apply fluoride varnish

u Online calibrating dental professionals to collect 

surveillance data
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Responsibilities of 

PSP Event Coordinator

u Recruit community dental professionals & other 
volunteers

u Obtain parental consent for fluoride varnish 
applications and oral screening

u Order supplies through Oral Health Program 
Consultant

u Provide oral health education to children

u Schedule screening/varnish application event and 
second varnish application event

u Develop referral system with community dentist for 
children with unmet dental needs
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EVENT COORDINATOR

Person coordinating the screening, varnish, education and 

referrals for the school or agency.

Typically a School Nurse or Head Start coordinator

SCREENER

Dentist 

or 

Dental Hygienist

FLUORIDE VARNISH 

VOLUNTEERS

Parents, Nurse, 

Teacher or any other 

volunteer

OTHER ASSISTANTS

Parent, nurse, 

teacher or any other 

person interested in 

helping with the 

details event .

People Involved in a 

PSP Event

u One of many involved in a PSP Event

u Many hands working together for the oral health of the   
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Step 1: Oral Screening

What is an Oral Screening?

uNot a thorough clinical exam, no x -rays

uDoes not involve making a clinical diagnosis that 

results in a treatment plan

uOnly identifies gross oral lesions

uMust be conducted by licensed dentists or dental 

hygienists 
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Provide Statewide Database 

with Annual Screenings

Purpose is to:

u Describe oral health status of MO children

u Identify need for services/interventions

u Provide comparison among regions and   

communities

u Track outcomes
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Data Reported in a 

Community -Based Format

u Community is our Patient

u Community as a whole is assessed

u Community data is collected and utilized state and 

nationally

u Community is encouraged to build a network of care
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Oral Screening 

Results Provided as 

a Community
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Step 2: Oral Health Education

u Inform of the benefits of fluoride varnish to 
parents and children through brochures and 
handouts

u Instruct in basic oral hygiene measures 
(brushing and flossing) through video/DVD and 
verbal presentations

u Each coordinator will decide how to incorporate 
the oral health education component.

u Oral health education is a required component 
of PSP and can be accomplished in many 
different formats. 
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Free Toothbrushes, 

Toothpaste and Floss

u Appropriately sized toothbrushes for the 

children being screened will be provided on 

day of the screening

u Toothpaste for all children

u Grades 4th and up receive dental floss
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Oral Health Education 

Curriculum Presentations

u Oral health curriculum presentations

u Kindergarten through 12 th grade is available on 

website:
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KindergartenKindergartenMissouri Department of Health and Senior Services

Division of Community and Public Health

Oral Health Program

Oral HealthOral Health
and The Lemony Lionand The Lemony Lion

http://health.mo.gov/living/families/oralhealth/oral
healtheducation.php  



Free Oral Health Materials
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http://health.mo.gov/living/families/oralhealth/oralhealtheducation.php



Step 3: Prevention

u Fluoride varnish 
comparable in efficacy to 
traditional topical fluorides

u Fluoride varnish can be 
applied in a variety of 
settings.

u Can be applied by non -
dental staff with training 
(must be at least 18 years 
of age)

20



Fluoride 

Historical Value
Dramatic reduction in decay for 50 -70 years.

Reduction due to both systemic and topical 

fluorides.
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The CDC named community water fluoridation one of 10 

great public health achievements of the 20 th century.

https://www.cdc.gov/fluoridation/basics/70 -years.htm



Fluoride Varnish

Preventing  and Arresting Dental 

Decay

Has been used in Europe and Canada for more than 40 

years in preventing tooth decay.
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https://www.net32.com/ec/duraflor -sodium-fluoride -varnish-5-bubblegum-clinic -d-77292



Fluoride Varnish is Endorsed 

by the Following Associations é
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American Dental Association

Association of State and Territorial 

Dental Directors

Centers for Disease Control and 

Prevention



Fluoride Varnish 

Characteristics

u Easy to learn to apply

u Sets on contact with moisture (saliva)

u Taste is tolerable and well accepted

u Decreases the acidic environment caused by plaque 

u Retards, arrests, and may reverse the decay process

u Can promote the re -mineralization of tooth enamel
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Fluoride Varnish is Cost Effective

u Nu Radiance costs less 
than $.72 per 
application

u Free to 
participants/community

25Dental care is the most commonly cited unmet health care need 

in the nation( Pediatr Clin N AM 2000;47:1177 -1189).



Fluoride Varnish Application

u No dental chair needed

u Application takes 1 -3 minutes

u Varnish is òpaintedó on all surfaces of 

all teeth with disposable applicator
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Reapply Fluoride Varnish

u To maintain its caries -preventive effect, PSP 

offers two applications per year

u Application of fluoride varnish twice per year 

can help reduce decay dramatically

u Studies support that higher caries risk patients 

should receive fluoride varnish applications at 

three to six -month intervals

u Additionally, research has shown the 

effectiveness in caries reduction when fluoride 

varnish is applied 3-4 times a year when a child 

has high caries risk
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Step 4: Referral Network

u Community action essential 

u Involve local dentists, community health clinics, 
federally qualified health clinics (FQHC), other 
health providers

u Continued networking important to obtain and 
maintain good referral system 
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Positive PSP Data
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PSP Activity for the past 11years

Number of participating children:

2006-2007 school year - 8,529 

2007-2008 school year - 18,139

2008-2009 school year - 35,308 

2009-2010 school year - 54,187

2010-2011 school year - 64, 657

2011-2012 school year - 63,764

2012-2013 school year - 72,088

2013-2014 school year - 76,320

2014-2015 school year - 82,258

2015-2016 school year - 83,139

2016-2017 school year - 92, 693

Volunteers 

Over 1,600 licensed  dental 

professionals have been 

calibrated to conduct oral 

screenings

Plus over  6,8000 volunteers 

trained to apply varnish



The Anticipated 

Results

Improved Health Outcomes

uLower rates of acute and chronic diseases

uHigher rates of preventive services

Improved Education Outcomes

uLess absenteeism

uBetter attentiveness in class

uChildren in pain cannot learn
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The PSP Web Site:

http://health.mo.gov/blogs/psp/
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