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Introduction
For the approximately 850,000 children living in the border 
region of California, oral health needs like toothaches and 
cavities are exacerbated by a limited number of dental 
providers, declining rates of health coverage, and the 
current climate of anti-immigrant policies and rhetoric that 
threatens the well-being of many families.1 The region—
defined as the 62 miles (100 km) north of the U.S.-Mexico 
border in San Diego and Imperial Counties2—possesses a 
unique cultural heritage and binational economy, but also 
high rates of childhood poverty and limited access to health 
care providers, both of which have a detrimental effect on 
oral health outcomes.3 

Years of research shows that good oral health in children is 
linked to long-term overall health and academic opportunity, 
but for many children, multiple social determinants, 
including poverty, family education level, and immigration 
status, hinder good oral health—factors that are uniquely 
compounded for children living in the border region. 

The current hostile environment of anti-immigrant policies 
and rhetoric further hinders good oral health by instilling a 
deep and growing fear and threatening the health and well-
being of many communities along the border, throughout 
the state of California, and nationwide. A 2017 survey 
of providers in California conducted by The Children’s 
Partnership and the California Immigrant Policy Center 
found that 67% of respondents reported an increase in 
concerns about enrollment in Medi-Cal, WIC, Cal Fresh, 
and other public programs.4 Families are experiencing 
heightened stress and anxiety due to immigration 
enforcement that, combined with fear around enrolling and 
accessing health care services, may worsen oral health 
inequities for children.  

The purpose of this issue brief is to document the unique 
challenges along the border region in meeting the oral health 
care needs of California’s underserved children and broadly 
identify what is needed to improve California’s dental care 
delivery system in order to improve access to oral health 
care services for California’s children and families. Informed 
by a literature review and interviews with dental providers 
and community advocates, this brief details our findings 
on the socio-economic, geographic, and political factors 
impacting children’s oral health care in the border region 
and provides recommendations for ensuring all families, 
regardless of immigration status, can access consistent, 
quality oral health care.  
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Proximity to Mexico provides opportunity to access oral 
health services and avoid numerous challenges. In a study 
specific to Mexican migrant women from three communities 
in North San Diego County, lack of insurance coverage, cost, 
dissatisfaction, wait time, and discrimination were all noted 
as factors associated with dental care access.9 Cross-border 
utilization of health services is particularly common for migrant 
workers living in the border communities. Interviewees 
spoke about the nature and demands of migrant workers’ 
work, which make it difficult for parents to take time off to 
take their children to dental appointments when clinics are 
open. Parents do not feel they are able to take time off and 
fear asking for it. Transportation also poses a major barrier 
to dental care access, as many do not have their own mode 
of transportation and live in more remote, agricultural areas. 

The level of oral health education and awareness in 
parents and caregivers impacts a child’s access to 
oral health services. Interviewees noted that many 
parents and caregivers in the region have not had oral 
health care themselves, and thus they have not been 
provided the education to support the oral health of their 
children. One study of Latino agricultural worker families 
in California found that untreated caries among mothers 
were positively associated with untreated caries in their 
children.10 Additionally, the researchers found that children 
were more likely to have a past-year dental visit if they had 
a usual source of dental care and if their caregiver had a 
past-year dental visit as well. Identifying opportunities to 
reach parents and caregivers with the education tools and 
resources to better understand the importance of health 
care and where they can have their oral health needs met is 
paramount to improving children’s oral health status. 

In the absence of accessible and affordable care, oral health 
problems can lead to individuals’ seeking out unsafe forms 

Status of Oral Health Care 
Access for Children and Families 
Living in the Border Region 
Years of research shows that good oral health in children is 
linked to long-term overall health and academic opportunity, 
but for many children, it is impacted by social determinants, 
including poverty, family education level, and immigration 
status. Across California, 78% of children ages 2–11 have 
seen a dentist in the past six months; however, children living 
in the border region of California are less likely to have seen 
a dentist in the past six months than the statewide average. 
The rate is 61% in Imperial County and 70% in San Diego 
County.5 For children living in the border region of California, 
there are additional factors impacting their oral health.

The border region offers residents access to oral health 
care services in Mexico, an option that is regularly utilized 
for a variety of reasons. Residents in the border region 
often cross into Mexico for health care because of factors 
such as cost, underinsurance, familiarity with providers, 
as well as perceptions of effectiveness and/or greater 
accessibility. One study noted that individuals in border 
communities often have transnational cultural capital, a 
unique type of cultural capital that allows them to achieve 
ends across borders.6 In another study of residents from 
El Paso County in Texas, 63.2% of residents had crossed 
into Mexico for dental services within the last two years.7 
Residents cited lower cost, ease of getting an appointment, 
a Spanish-speaking dentist, and convenience as reasons 
for visiting a dentist in Mexico.8 According to health  
clinic representatives we surveyed, often all members 
of a family that cross the border can receive services in 
one day, which is an attractive option and not typically  
available in the U.S. In addition, dental services in Mexico 
are often advertised online, and some providers make an 
effort to attract customers from California, even providing 
transportation for ease of use. 

Children living in the border region 
of California are less likely to have 
seen a dentist in the past six months 
than the statewide average.
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Needy Families.13 However, children are often eligible, and 
parents may still not apply because they fear that enrolling 
a child in public programs could affect their application 
for legal status or could allow personal information to 
be shared with immigration authorities.14 Historically, 
immigration status has impacted the likelihood of families’ 
receiving dental visits. One study noted that non-citizens 
and naturalized citizens were significantly less likely (39.5% 
and 23.1%, respectively) to have at least 1 dental visit within 
12 months compared with U.S.-born citizens.15 In addition, 
non-citizens and naturalized citizens were less likely to have 
a comprehensive dental exam, prophylaxis, or radiographs, 
but they were more likely to experience tooth extraction.16 
The heightened level of anti-immigrant rhetoric and policies 
is worsening this problem. 

While some children and caregivers are Medi-Cal eligible, 
the growing fear associated with today’s anti-immigrant 
climate is negatively impacting families’ decision to enroll. 
For example, despite the passage of Senate Bill 75 in 2018, 
which provides full-scope Medi-Cal benefits to children 
regardless of immigration status, expert interviewees said 
that many parents have expressed hesitancy to utilize the 
benefit. Additionally, the proposed “public charge” rule 
change has created further fear and confusion around 
enrolling in Medi-Cal and accessing vital public benefits 
such as food stamps.17 Multiple interviewees spoke about 
families’ anxiety about the rule change and the problem of 
misinformation spread throughout communities on what 
public benefits are and are not impacted. The policies of 
the current federal administration is having a devastating 
“chilling effect” on immigrant families, who are made to be 
constantly fearful of utilizing healthcare, nutrition assistance, 
childcare, and other essential services. Such a chilling effect 
is also impacting children’s access to oral health services. 

of care. One interviewee noted the prevalence of “garage 
dentistry” in the region: a term referring to the practice 
of unlicensed dentists’ performing dental procedures in 
their garages or homes without having the proper training, 
sanitary conditions, or credentials.11 There are many risks 
associated with this type of care, including infection and 
injuries that can lead to more severe problems. Oral health 
education and awareness in parents and caregivers is 
critical to improving both adult and child oral health while 
also preventing potentially dangerous procedures.

Multiple interviewees spoke to a lack of understanding 
among families about what dental services are covered in 
Medi-Cal for children and how to access them. Without even 
a basic level of knowledge, as noted above, respondents 
shared that parents often choose to cross the border for 
oral health care and not enroll in Medi-Cal because the 
options for care across the border can be more affordable, 
more flexible, less bureaucratic, and less time-consuming 
than going through Medi-Cal. 

Immigrant families already faced barriers to enrolling 
in programs and accessing services for children before 
the Trump Administration. Half of the children living 
in the border region are part of an immigrant family: 
52% in Imperial County and 45% in San Diego County.12 
Immigration status directly impacts access to programs for 
children, programs that are critical to good oral health. For 
example, many immigrant parents—whether undocumented 
immigrants or lawfully residing—are ineligible for federal 
programs designed to support low-income working 
families, such as the Supplemental Nutrition Assistance 
Program (SNAP), Medicaid, and Temporary Assistance for 

CHILDREN OF FOREIGN 
BORN PARENTS LIVING 
IN IMPERIAL COUNTY

CHILDREN OF FOREIGN 
BORN PARENTS LIVING 
IN SAN DIEGO COUNTY

52% 

Summary: Children Living with Foreign Born Parents, Kidsdata.org, data 
from U.S. Census Bureau American Community Survey, January 2018

45% 
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expand access for children. Providers need additional 
training on the rights of immigrant families to access 
care and resources to discuss policy changes like the 
public charge rule with families. The Department of 
Health Care Services should explore ways in which 
the Medi-Cal program can become a more nimble and 
trusted system. As key informants highlighted, there is 
a great need for improved communication that better 
informs families of their eligibility and benefits while 
also bringing care to the community. 

Leverage Schools as Strong Oral  
Health Partners 
Additional resources should be dedicated to fostering 
partnerships between schools and clinics/oral health 
providers to connect more children to care before 
problems become emergencies. Our research found 
that schools, churches, and other community-centered 
sites in San Diego and Imperial Counties are providing 
much-needed oral health information and support to 
immigrant families. Schools serve as strong partners in 
providing dental screenings to students and connecting 
them to further dental care; however, interviewees 
spoke to the limited capacity of existing infrastructure 
to meet the oral health needs of all children. One clinic 
provider noted that their mobile dental unit is booked 
fully within days of opening it up to school sites. 

Programs that connect students with oral health care at 
school sites such as mobile dental units and teledentistry 
models, like the Virtual Dental Home,18 should have 

Recommendations
Now, more than ever, families living in the border region 
need additional resources to support the oral health 
of their children. In order to increase access to oral 
health care and ensure all children—no matter where 
they live or their families’ immigration status—have the 
opportunity to grow up healthy and successful, California 
must proactively connect families along the border with 
services and supports to ensure good oral health.  

In key informant interviews, experts identified areas 
where policy changes and investments would further 
support the oral health needs for children living in the 
border region. The challenges faced by this population 
are similar to challenges faced by children statewide with 
some unique exceptions. In order to best meet the needs 
of California’s most vulnerable children, California leaders 
and policymakers should take the following actions: 

Ensure Families Can Feel Safe Accessing  
Oral Health Care 
California should mount a state response to today’s 
federal anti-immigrant climate to ensure families continue 
to access health care services. As part of this response, 
California should explore ways in which all sites of care 
can be safe and welcoming for immigrant families. This 
likely requires additional investments in local clinics and 
hospitals; early childhood spaces, including child care 
centers and home visiting programs; and schools so 
they can hire sufficient staff, reach remote areas, and 

School-based and community clinics like Community Health Centers have helped connect more children to oral health 
services through mobile dental vans. Photo credit: Community Health Centers of the Central Coast, Inc.
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data experts, state and federal decisionmakers, and 
other relevant stakeholders to create recommendations 
for what information is needed from existing programs; 
identify financial and technical support for such data 
collection; and identify systems for using such data 
to inform investments and targeted efforts. In our 
research, interviewees spoke to a growing interest in 
data collection by county public health officials, health 
system leaders, and other stakeholders committed to 
children’s health. The state of California has also made 
a large investment in children’s oral health through the 
Dental Transformation Initiative (DTI), which aims to 
increase the utilization of preventive services, prevent 
and treat dental caries, and increase continuity of care 
under the Medi-Cal 2020 Waiver.19 As the initiative 
enters its final year, it is paramount that evaluation of the 
program provides publicly available outcomes data, and 
strategies for sustaining any progress made after 2020.

These next steps create an opportunity to give children 
and families in the border region a consistent source of 
quality oral health care, leading to improvements in the 
oral health of California’s children and other vulnerable 
populations. With the investment from policymakers, 
oral health and health care systems, communities, and 
other stakeholders, we can move California another 
step closer to oral health equity. 

sustainable funding streams. School-based health care, 
including telehealth, allows providers to reach more kids 
and provide referrals to dental homes when necessary. 
These models also ease the burden on parents who face 
barriers in transporting their children to appointments.

Invest in Broad-Scale Public Awareness 
Public education and outreach about oral health should 
reflect the unique barriers faced by families residing 
in the border region. Strategies should be explored to 
partner with trusted community members to educate 
families, especially parents and caregivers, about the 
importance of oral health, having good oral health 
habits, and the link between nutrition and oral health. 
Additionally, immigrant families need better information 
from trusted sources about their rights and protections 
in this current climate. Providers and community 
leaders need training and resources to answer families’ 
questions and recognize the chronic stress and trauma 
being experienced by children in immigrant families. 

Family education should also include information on 
eligibility and benefits in the Medi-Cal Dental program, 
including updated and accurate information related to 
policies such as public charge. As our research found 
that parents and caregivers need support obtaining 
consistent oral health care for themselves as well as 
their children, providing parents and caregivers with 
access to quality dental care will increase the likelihood 
that children receive consistent care as well. 

Improve Data Collection 
Improving the collection of data on oral health in 
the region will strengthen understanding of how to 
better support the health of children. Exploring ways 
to effectively track both process data (for example, 
referrals to an oral health care provider) and outcomes 
data (for example, prevalence of dental caries in 
children throughout their time receiving dedicated 
services) will help inform policy and funding decisions. 
As is evidenced by the literature review utilized for 
this brief, there is limited information on the specific 
barriers to oral health care for children living in the 
border region. Stakeholders engaged in binational 
health efforts should come together with oral health 

Cuidar la boca y los dientes de su hijo los ayudará a convertirse en adultos saludables.

La mala salud oral provoca caries en los dientes, causando dolor, infección y pérdida de dientes.

El dolor y la incomodidad causada por la caries dental dificultan que los niños coman y duerman bien.

VISITE AL DENTISTA DOS VECES AL AÑO

¿Por qué es importante la salud oral?
¡Usted puede ayudar a prevenir la caries dental!

Comience temprano
Limpie las encías de su bebé delicadamente con una toallita suave, y limpia.

Visite al dentista una vez que aparezca su primer diente o antes de su primer cumpleaños, lo que ocurra primero.

Make sure your child:
SE CEPILLE SUS DIENTES   POR 2 MINUTOS,  2 VECES AL DÍA

Más Allá de  
Cepillar los Dientes Una vez que su hijo tenga al menos dos dientes uno 

junto al otro, enséñele los conceptos básicos del uso 
del hilo dental.
Generalmente los niños necesitan ayuda para usar 
el hilo dental hasta que tengan entre 8 y 10 años.Elija una pasta dental para su hijo que contenga 

flúor, un mineral natural que ayuda a proteger y 
fortalecer los dientes.

Tome decisiones saludablesLa comida que su hijo(a) come afecta su salud oral. 
El azúcar contribuye a la formación de la caries dental, aproximadamente la mitad del consumo de azúcar de los niños 

proviene de jugos y refrescos.Elija agua o leche en lugar de jugo o refresco y su 
hijo(a) tendrá una boca más saludable. Si le da jugo 
a su hijo(a), intente mezclarlo con agua para que sea 
mitad jugo y mitad agua.

¿SABÍAS?
La caries dental es la enfermedad crónica 
infantil más común en los Estados Unidos. Los niños Afro-Americanos, Latinos y nativo Americanos / nativos de Alaska tienen más probabilidades de sufrir caries dentales y gingivitis que los niños de raza blanca.

Las enfermedades en las encías, conocido como gingivitis, afectan el nivel de azúcar en la sangre de los niños y contribuye a la diabetes.

Los problemas de salud oral también pueden dificultar que los niños se concentren en la escuela, que tengan bajas calificaciones o que incluso pierdan días de clases.

HAY QUE PLATICAR: 

SALUD ORAL 

PARA LOS NIÑOS

Aprenda más: bit.ly/OralHealth4Kids

APRENDE MÁS:
Medi-Cal o Covered California 

1-800-300-1506

Cobertura dental de Medi-Cal 

(también conocida como Denti-Cal) 

1-800-322-6384

Obteniendo 
cobertura 

Todos los niños, independientemente de su estado 

migratorio, pueden inscribirse en la cobertura de Medi-Cal si 

su familia cumple con los requisitos de ingresos.

La atención dental de su hijo esta incluido 

con Medi-Cal o con Covered California.

Se cubren muchos más servicios, incluso chequeos 

regulares, selladores dentales, empastes dentales y 

servicios de emergencia.

Padres, adultos solteros, y las mujeres embarazadas 

también pueden ser elegibles para los beneficios dentales 

a través de Medi-Cal o Covered California.
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Additional Resources 
For additional resources on the importance of 
oral health care for children, Medi-Cal eligibility, 
and health care rights and protections for families 
regardless of immigration status, visit The Children’s 
Partnership website, www.childrenspartnership.org, 
and for materials for school partners and families, 
visit All In for Health website, www.allinforhealth.org. 
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