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Continued support for on-the-ground services, particularly in seriously underserved areas 
such as Wyando�e County, will be important. �is includes expanding services provided by 
non-dental community providers, such as schools, nursing homes and organizations serving 
special needs populations.

Public education about oral health also remains a pressing need. As one advocate noted, 
“�ere haven’t been any comprehensive public education and awareness programs. We 
haven’t done a good job helping people who need dental care �gure out how to get it.” 

Education initiatives could take the form of both speci�c access guidance and broader 
messaging, such as an oral health awareness month. Information could be disseminated 
through WIC o�ces, schools and churches. �e continued integration of primary and 
oral health care also creates opportunities for providers to share information and educate 
patients. Given the demographic changes that have occurred over the past decade across the 
metropolitan area, providing educational information in multiple languages undoubtedly 
would be bene�cial.

�e pervasive idea that dental care “is just something you think about when you have pain” 
can be overcome by pushing to make oral health a central element in the larger public health 
dialogue, advocates say.

“Oral health should be on the radar screen in public health circles with the same intensity, 
passion and frequency that now accompany obesity and chronic disease,” said HCF’s 
Jessica Hembree. “Elevating oral health and integrating it within public health will not only 
improve the lives of many low-income residents in the Kansas City area, it will also draw 
more partners together into synergistic, community-wide collaborative e�orts.”
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