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Oral Health Trainings: Origin and Goals




Learning Objectives

By the end of this presentation par

ueédescribe the content and chall eng
health curriculum for migrant populations.

uéexplain principles about how to t
workers to conduct interactive oral health workshops for
migrant populations.

ueédiscuss the results from the or a
conducted with Washington State migrant populations.

ueadvocate for resources to traln
to address health needs in their community




MSFW and Oral Health

u  Wealthy WA, but our migrant population has
poor oral health, a reflection of fundamental
health inequity.

u Important public health priority to educate
migrants about how to prevent oral health
disease and how to maintain good oral
health.

u Poor oral health reduces quality of life and is
related to systemic chronic conditions :
stroke, heart, and lung disease and
diabetes.

Emerging research also suggests that the
relationship between serious gum disease
and diabetes is two -way. Not only are people
with diabetes more susceptible to serious
gum disease, but serious gum disease may
have the potential to affect blood

glucose control and contribute to the
progression of diabetes.

u

Migrant workers, most of whom are Spanish-
speaking workers, face many barriers to receiving
health care in general and dental health care in
particular, including lack of transportation,

insurance, and sick leave; the threat of wage or
job loss; language barriers; lack of regular dental
practitioner; and limited clinic hours.

Many migrant workers lack basic oral health

knowledge, including the relationship between
sweet foods and caries and the positive effects of
good oral hygiene and fluoride dental health and
overall health.

Migrant farmworkers experience 150 to 300
percent more decay



Phase |

u Development of the
Curriculum/Experts

u Recruitment -Outreach
Focus Group




Oral Health and Social
Determinants of Health Workshops

u Conducted by a lay leader (or two co-
presenters) who are CHWSs trained by
CHWCMR

u Learning activities
u Pre-Post surveys




Workshop Modules

u Oral Health Statistics
u Oral Health Conditions
u Oral Health Care

u  Social Determinant of Health Affecting
Oral Health

u  The Relationship about Oral Hea
Chronic Conditions

u Oral Health and Social Determin
u The Role of CHWSs in Oral Health
u  What Dentists Expect from Patient

u Resources andTools for Oral Health
Community

u Being an Advocate for Oral H




Oral Health Statistics Present information in an

Oral Health Conditions accessible way about key topics in
Oral Health Care oral health

Social Determinant of Health Affecting Oral Health

The Relationship about Oral Health and Chronic Conditions
Oral Health and Social Determinant of Care

The Role of CHWs in Oral Health

What Dentists Expect from Patients

Resources and Tools for Oral Health in your Community
Being an Advocate for Oral Health

Prompt for drawing: How do you feel about your own oral cavity ? If  Allow participants to express their
your oral health is good then: How do you notice how other members  feelings about their oral health

of your family feel about their oral health? and how it affects them
Exercise eliciting participant opinions about key social and other Identify key barriers and
determinants of oral health facilitators of good oral health

from a community perspective

Exercise about how to effectively clean your mouth. Participants Provide hands-on training for good
take turns cleaning their own teeth and getting advice oral health practices

Table 1. Elements of the Oral Health Education Sessions



Phase Il

1- Resources, funding,
partnership

2-Training methods used
Included case studies,
gallery, fish tank, figure
drawing, role -playing, and
lectures

COMMUNITY HEALTH o
ARCO RA WORKER COALITION g,
The Foundation of Delta Dental FOR MIGRANTS &

of Washington REFUGEES

Taller de Salud Bucal en Shelton, WA
Sahado 18 de Agosto 2018- 3:00 p.m.- 3:00 pm

Transit Community Center 601 W Franklin St

Lugar: Family Education & Support Services
Shelton, WA 98584

o Conozca medidas de prevencion y cuidado de sus dientes

o Barreras culturales, sociales y financieras para un mejor acceso al cuidado bucal
o Aprenda a Identificar cuando esté en riesgo de perder su dentadura

o Obtenga respuestas a sus preguntas sobre salud bucal

o Como su salud bucal afecta a su salud en general

SE PROPORCIONARA UNA COMIDA LIGERA y tarjeta de regalo $20
CUPO LIMITADO * Admisién: GRATIS * SOLO ADULTOS

Informes y Registro, favor de comunicarse con:
Dr. Carlos Mejia (360 489-7969

Linda Guijosa (360)432-2513




Interactive Learning Experiences

u Figure drawing on a piece of paper :

u  How do you feel about your own oral cavity? Identify yourself. If your oral
health is good then:

u  How do you notice how other member of your family feel about their oral
health?

u Gallery : Exercise about Social Determinants of Health & Oral Health

u Fish Tank: Exercise about how to clean your mouth




Phase llI

1-Analysis of quantitative
data and analysis of
gualitative data

2-Professional Evaluation




2017 Workshops

u 12 workshops

u In-person, two hours long

u Two trainers

u 311 participants

u Pre/post surveys: ~95% responding



