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Infant Oral Care Program (IOCP)
Early childhood caries (ECC) is a highly infectious disease caused by bacteria easily transmitted from
subject to subject. ECC disproportionately affects the impoverished but studies have shown that
preventing the onset of early childhood caries is more cost effective compared to treating advanced
caries. However, access to care whether primary, secondary or tertiary, remains an issue for lower socioeconomic populations. Dental service utilization rates for children on the country’s largest safety net
1
program, Medicaid, is only 38%, underscoring issues in accessing care. In Los Angeles, ECC
2
disproportionally affects children who are also most likely to be enrolled in Medi-Cal . Over 70 % of
children under five are non-White Hispanic or African American, and over 86 % live at or below poverty
3
level . Furthermore, the Los Angeles County Denti-Cal report and a USC caries experience profile study
indicate that there are less than 3 dentists per 10,000 Medi-Cal beneficiaries with a 20% utilization rate
4
for dental service.
These facts highlight widespread difficulties in accessing dental care for many children. However, early
identification of risk indicators and implementation of oral health preventive practices can reduce or avoid
caries progression. This supports the need for early establishment of dental homes and simple, effective
infant oral care preventive programs for all children as part of a medical disease prevention management
model. Pediatric primary healthcare is best delivered where comprehensive, continuously-accessible,
family-centered, coordinated, compassionate, and culturally effective care is available and delivered or
supervised by qualified child health specialists.
In 2010, UCLA launched an Infant Oral Care Program (IOCP) at the Venice Family Clinic (VFC)
Simms/Mann Health and Wellness Center. The IOCP provides care coordination that is culturally
competent, sensitive to language and oral health literacy challenges and increases access to care and
improves oral health outcomes through a disease prevention and management model with appropriate
and cost-effective dental services targeted at typically underserved, low-income, minority children ages 05 and their mothers/caregivers in a non-traditional setting. This innovative and unparalleled clinical model
represents the future of oral health, early intervention and dental disease management, and sets a new
standard of comprehensive, integrated, widely accessible and evidence-based dental care. The specific
aim of the program is to simultaneously increase entry points of access and enlarge the number of trained
on-dental providers to integrate perinatal and pediatric health care with oral health services to improve
overall health outcomes. To strengthen the infrastructure of the dental delivery system, we have partnered
with WIC, HS/EHS, and a Federally Qualified Health Center (FQHC) to provide basic dental services in a
non-clinical setting. FQHC dental clinics in close proximity would provide secondary (acute) dental care,
and university or similar programs, supply specialized tertiary care treatment.
The program recruits its patients from co-located Women, Infant and Children (WIC) and Early
HeadStart/HeadStart programs as well as through pediatrician referrals at VFC. The IOCP also provides
a unique training opportunity for pediatric and pediatric dentistry residents, general dentists, pre-doctoral
dental students, and nurse practitioner students. In compliance with the “age one visit” recommendations
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by several national dental professional organizations, this strategic collaboration provides facilitated, early
enrollment in a dental home. At each visit, the child receives a caries risk assessment, a toothbrush
prophylaxis, a dental screening, and a fluoride varnish. The periodicity of visits is based on a child’s
individual level of risk level. Caregivers receive basic oral health instruction via a brief motivational
interviewing approach as well as anticipatory guidance to establish self-management goals to improve the
oral health outcomes of their families. Each child receives appropriate triage and comprehensive care
specific to their individual needs. Children will receive the IOCV in addition to, but not in lieu, of other
services. Children who require acute or specialized care such as restorative treatment, receive a
seamless referral to the linked FQHC’s dental clinic or network of community dental providers. When
specialized tertiary care is necessary due to advanced disease or special health concerns, patients will
receive a referral to UCLA or similar institutions for IV Sedation or General Anesthesia. The advantage of
this scalable operation is its limited overhead and start-up costs, which can lower overall per patient
preventive care costs compared to the cost of future dental restorations which on the high end can be as
much as $10,000-$12,000. The only requirements for the IOCP model’s “pod” located at a WIC, HS/EHS,
CHC/FQHC or when in tandem to a clinical site, is a private room, two chairs, a portable light, educational
materials, and disposal dental equipment and supplies such as mirrors, gloves, fluoride varnish and
gauze.
Program Costs
Personnel:
Part-time Scheduler: The scheduler is responsible for scheduling appointments, ensuring accurate
information on paperwork including patient chart records, the verification and pre-authorization of
insurance benefits, and other administrative support. This person is budgeted at $17,680/year.
Part Time Biller: The biller prepares all invoices and statements, collects and accounts for all moneys
received and maintains billing files and records for the clinic. This person is budgeted at $17,680/year.
The current clinic only operates once a week for four hours. Therefore, the program currently utilizes
already available staff for scheduling and billing. However, these positions are critical to operations and
should be considered in the development of IOCP "pods" budget. Note that this position could be
combined into one position with proper training and some of its cost defrayed by reimbursable services.
Start Up Costs:
Currently, the Simms/Mann Health and Wellness Center provides the space and other supplies as part of
the collaborative agreement with the IOCP. Included below are figures related to how much it would cost
to start a new pod at a different site.
Supplies: The total start-up cost for supplies is $5,140. This includes: $900 for chairs, $3,000 for portable
lamps, $400 for mirrors, gowns ($840/year).
Per Patient Costs: The cost per patient is approximately $18.15. This figure takes into account: fluoride
varnish, gloves, gauze, Toothbrushes & Toothpastes, and Gelkam.
Benefits And Achievements
Since its inception in 2010, the IOCP has reached over 500 patients. This success is attributed to the
case management and triage based on individual overall risk level, dental care need, and the
collaboration with the community health center staff. Over the past two years, its weekly four hour clinic
has increased the number of patients as well as the recall appointments kept. In addition to wrap-around
services provided to children and families, the IOCP serves as a community learning environment which
gives students, residents general dentists, nurse practitioners and doctors experience providing
preventive oral health care in locations where mothers and their children also receive their Well-Baby
visits as well as dietary education and counseling. Active participants in this program gain clinical,
knowledge and experience in individual caries management by risk assessment (CAMBRA), motivational
interviewing, behavior management, disease management, fluoride varnish applications and the unique
dental care needs of young patients. In addition, they also acquire a more in-depth understanding of
cultural competencies in the community clinic setting as they learn first-hand how to navigate through
cultural and language barriers, and patients/caregivers’ socioeconomic limitations. Upon completion of
the IOCP rotation, dental and health providers are not only better equipped with a greater awareness of
the value of good oral health in maintaining children’s overall health, but are also adequately trained, both
clinically and culturally, to effectively early diagnose, prevent and treat very young and underserved
young children.

Integrating oral health into primary medical care by pediatricians and nurse practitioners at general WellBaby visits has improved the continuity of care between dental and medical homes, and has increase
positive patient behavior resulting in lowering ECC disease risk. This strategy, combined with outreach
and services provided by HS and WIC, has facilitated access to oral health care services for low-income
and vulnerable populations by simplifying the entry process and linking it to other services that they are
already utilizing with regularity. Furthermore, a streamlined referral process makes it easier for families to
get appointments and improves the likelihood that they will comply with follow-up appointments. The
IOCP also allows limited dental resources to focus on the more technically clinical treatments.
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