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Bacl(grouncl

Tooth decay is nearly 100 percent preventable, yet it
remains the single-most common childhood disease
nationwide. The statistics are staggering. Two out of
every five children experience it by kindergarten,

52 million school hours are lost annually and sadly,
five times the number of untreated children are

low income. Tragically, in 2007, 12-year-old Maryland
resident Deamonte Driver died from an untreated
tooth infection that spread to his brain.

Stirred by this horrible incident, federal and state
leaders have been dedicated to preventing another
such case.

Through this lens, the Maryland Department of
Health and Mental Hygiene’'s (DHMH) Office of Oral
Health secured funding for a statewide oral health
literacy campaign through

a grant from the Centers

for Disease Control and {

Prevention (CDC). e ©

Healthy Teeth
Healthy Kids
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Information Gathering

In creating the Healthy Teeth Healthy Kids campaign, it was critically important to rely on
decisions that were evidence-based. To ensure that decisions were made based on the
best information available, a multi-phased information gathering process was deployed:

e Literature review and review of other existing programs.
o Geo-mapping of target audience residential locations.

o A telephone survey of 803 individuals age 18 and older with a child age six or
younger (conducted by Alice M. Horowitz, PhD, School of Public Health, University
of Maryland).

e Four focus groups with individuals age 18 and older with a child age six or younger or
if mother or guardian was pregnant (conducted by Alice M. Horowitz, PhD, School of
Public Health, University of Maryland).

o Two focus groups with the same participant profile to explore messages and images
that would resonate with the target population and motivate understand and action.

e A questionnaire to general dentists, pediatric dentists, and dental hygienists.

e A questionnaire to family practice physicians, pediatricians, and nurse practitioners;
and outreach to WIC and Head Start directors.

Free oral health screenings were offered at the campaign launch event.
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Objectives

The goals of the Oral Health Literacy Campaign encompass public health and operational
objectives.

Public Health Objectives:

@ Increase prevention of dental caries among

target audiences (weighted 75 percent).

Understanding
e Help mothers understand they have the power to impact their child’s oral health
and motivate them to take necessary action to achieve proper oral health.

e Oral health begins before birth and is important throughout life.

e Tooth decay is a preventable infectious disease that can be spread from mother to
child through sharing food, drinks, and utensils.

o Fluoride is the key in preventing tooth decay.

Action
e As a parent, practice good personal oral hygiene.

Do not lay your baby down with a bottle containing juice or milk.

Do not share food, drinks or utensils to avoid spreading oral infections.

Clean baby’s gums and teeth.

Brush using fluoride toothpaste.

€@ Increase number of dentist visits among target audiences

(weighted 25 percent).
e Visit a dentist during pregnancy.

e Get baby to a dentist or Early and Periodic Screening, Diagnostic, and Treatment
(EPSDT) by baby's first birthday.

Operational Objective:

€© Demonstrate campaign impacts to facilitate further funding
and support.

Guiding princip|e

The Marketing and Communication Plan and implementation of the program will be guided
by social marketing and health literacy principles. Strategies will be designed to increase
awareness of proper oral care and on changing oral health behaviors among pregnant
women and mothers and guardians of infants and children up to age six, with a specific
focus on traditionally underserved populations. A three year plan (Appendix A,

page 61) was designed to establish a programmatic infrastructure and road map for ongoing
outreach and support for the program over the initial 18-month launch period captured

in this report. It was assumed that campaign partners and their resources will extend

the campaign beyond the initial 18 months with the hope that additional funding can be
secured to provide essential continuing support.
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Target Audiences

The Oral Health Literacy Campaign will focus outreach efforts toward pregnant women
and mothers or guardians of infants and children up to age six living in Maryland. DHMH
and PRR will work with program partners, including healthcare providers, navigators
and community organizations to reach our target audiences. Some campaign efforts will
extend beyond these core groups, while others will be more targeted. The campaign target
audiences include:
e Primary: pregnant women and mothers or guardians of infants and children up to
age three enrolled in or eligible for Medicaid, State Children’s Health Insurance Plan

(SCHIP).

e Secondary: mothers or guardians of children age three to six enrolled in or eligible for

Medicaid, SCHIP.

Maryland Oral Health Literacy Campaign Top 100 zip codes for ages 0-6

The above map shows the top 100 zip codes which have the highest density of those individuals
identified as the highest priority for the campaign. As the legend below indicates, Orange represents
those zip codes with the highest density of children who are Medicaid eligible and are between

the ages of O-1. The green colored counties are those between the ages of two and six. The yellow
colored zip codes are those that overlap, representing the highest priority. A larger version of this
map is viewable (Appendix B, page 114).
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Bui|c|ing an Infrastructure

The following three groups were created to help guide the vision, development, and
implementation of the initial campaign. These groups were also assembled with the hope
that they would provide a solid foundation for the program beyond the initial funding
horizon to ensure an ongoing legacy.

Working Group

The first group to be established was the Working Group. The smallest of the three
groups, these individuals were asked to provide strategic council and access to others
who might have the ability to leverage the resources of this campaign. DHMH assembled
13 members. These individuals helped validate the program’s parameters, confirm the
campaign’s duration, and identify roles and objectives. They also provided guidance

on program outreach tactics, messaging, influencers, barriers, benefits, and potential
partners.

Advisory Committee

The second group established was the Advisory Committee. These individuals were
asked to help provide strategic council, access to others with the ability to leverage the
resources of this campaign, and policy guidance. DHMH assembled 25 members who
validated the Working Group meeting and the initial research findings, including reasons
why the campaign should take a social marketing approach, and next steps for the
campaign, review and validate, modify and expand on the activities undertaken by the
Working Group. The Advisory Committee met periodically throughout the campaign.

Strategic Partnership Council

The third and largest group assembled was the Strategic Partnership Council, which
included 160 individuals from a wide variety of organizations. These individuals and the
organizations they represented provided guidance on opportunities around touch points,
and committed to provide specific implementation support increasing program efficiency
and effectiveness while leveraging the available resources.

MDAC Strategic Alliance

In order to gain maximum value for the campaign, The Office of Oral Health at DHMH
entered into a strategic alliance with the Maryland Dental Action Coalition (MDAC) to
brand and to help facilitate the implementation of the campaign. The positioning of the
campaign as an MDAC initiative allowed MDAC to seek partnerships with for-profit and
nonprofit organizations that could leverage campaign funds and enhance the campaign’s
impact. The strategic alliance also served to enhance MDAC's reputation and to promote
greater awareness of their brand.
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Campaign Launch Elements

Working with DHMH and MDAC, and guided by ongoing contributions from the
campaign’s working group, advisory committee, and strategic partnership council, an
integrated and phased campaign launch was executed that featured:

° Campaign Wel)silze to provide residents with information about oral health and
the steps they can take to ensure a healthy future for their family. The website also
provides caregivers and advocates with campaign background and resources they can
use with their patients and constituents.

° Ho|:|ine to take residents calls and provide them with additional information about
oral health and information that would provide access to dental care.

* 96 Thousand Ora| Hea“h KI'IS distributed through WIC, Head Start, and
the 24 Maryland local health departments.

° A KICI( OH Evenl: that drew impressive media coverage and widespread

participation from health experts, community members, and political leaders.

« A Two-Pronged Media Relations Campaign which generated in-

depth and thoughtful stories in prominent print, television, radio, and online outlets.

<A pald Meclia Campaign that successfully engaged the target audiences
through multiple media partnerships and the development of radio, television, web, and
outdoor ads.

. A paicl Media parl:nership which leveraged the campaign’s media dollars
and included the participation of two perfectly-suited media outlets to extend to the
community awareness.

. Direcl: Mall to 120,000 mothers of children © - 3 years old who are on Medicaid.

« Community, Partnership and Sponsor Outreach efforts that relied
on inspiring and activating true allies to further the campaign’s mission, as exemplified
by their distribution of brochures, posters and oral health kits to those most in need.

° The creation O'I: a Facel)ool( page opened up and provided a two-way
conversation surrounding childhood oral hygiene. Facebook allowed the program
to reach the campaign’s audience across the most established social network with
relevant, shareable, multimedia content and conversation to inspire and motivate
increased oral health literacy.
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Results

The post campaign survey revealed that:

@ There was an increase in concern about
oral health issues.

© Awareness of the message Oral Health is Important
for Overall Health increased.

© Visits to the dentist increased.

@ Twenty-five percent recalled receiving the program
brochure with nearly fifty percent recalling
receiving an oral health kit from their health center.

O Of those receiving Oral Health Kits,
100% reported using it.

The Campaign by the Numbers

Earned Media Value $3,843,361
Media Relations Impressions 9,192,857 impressions

Media Partnerships and Paid Media Campaign* $316,922 value
17,835,511 impressions

Oral Health Kits 96,000

Educational Brochures 120,000 direct mailed
99,000 distributed

Sponsorship(s) $182,000

Posters 182

Organizations Involved 1,000+

Website Visits 2,000

Facebook Likes 1o+

Call Center Calls 200

International Awards A Silver Telly; A Videographer Award of
Distinction

*The media partnership and paid media strategy targeted underserved women with young children under the age
of six. Media vehicles, programming, and |istening dayparts were selected based on their |iFesty|e tendencies

versus the genera| population.
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Children from a local Head Start daycare were accompanied by their parents to the kick off media event.
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Bui|c|ing an Infrastructure

Three groups were created to further validate program assumptions and strategic approach
while also building a solid foundation for the program to ensure an ongoing legacy beyond
the initial launch.

Working Group

The first group to be established was the Working Group. The smallest of the three groups,
these individuals were asked to review research, identify barriers and opportunities, and to
identify objectives, audiences, key tactics, and potential partners. DHMH assembled 13 indi-
viduals who made up the members of this group. They met formally for a half-day session

in the first quarter of 201. During this meeting, members provided strategic council and
guidance on others with the ability to leverage the resources of this campaign. The meeting
was designed to validate the program’s parameters, confirm the campaign’s duration, and
identify roles and objectives. The discussion involved program outreach tactics, messaging,
influencers, barriers, benefits, and potential partners. (Meeting agenda is included within
Appendix C, beginning on page 116) The group continued to provide ongoing expert coun-
sel up to the campaign launch. The group was comprised of:

e John Welby, M.S., Program Director Office of Oral Health

e Dr. Harry Goodman, M.S., Director Office of Oral Health

e Chris Leo, RDH, Office of Oral Health

o Keith Roberts, M.S., Office of Oral Health

o Stacy Costello, MPH, Office of Oral Health

o Daphene Alterma Johnson, MPH, Office of Oral Health

e Beth Lowe, R.D.H., M.P.H, National Maternal and Child Oral Health Resource Center
e Burnette Rahmaan, M.S., Baltimore City Head Start

e LaSandra Jackson, Administrative Assistant, Office of Oral Health

o Leigh Stevenson Cobb, JD/ MPH, Advocates for Children and Youth
e Alice Horowitz, PhD, University of MD, School of Public Health

e Lisa Bress, RDH, M.S., University of Maryland Dental School

o Keri Shoemaker, PRR

e Mike Rosen, PRR (Meeting Facilitator)

e Colin Reusch, MPA
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The Advisory Committee

The second group established was the Advisory Committee. These individuals were asked
to review, validate, modify and expand on the activities undertaken by the Working Group
as well as to provide strategic council and access to others, with the ability to leverage the
resources of this campaign. DHMH assembled 25 members who reviewed the initial research
findings, including reasons why the campaign should take a social marketing approach and
next steps for the campaign. The Advisory Committee was formally convened on four
occasions - March and August of 2011, and January and June of 2012. (Meeting agenda is
included within Appendix D, beginning on page 175) The committee was comprised of:

o John Welby, Office of Oral Health, DHMH
e Dr. Harry Goodman, Director, Office of Oral Health, DHMH

e Leslie Stevens, RDH, BS, Maryland Oral Health Association, Dental Program
Administrator, Allegany County Health Department

o Keith Roberts, M.S., Office of Oral Health, DHMH

o Katrina Holt, National Maternal and Child Oral Health Resource Center

¢ Rachel Plotnick, MD FAAP

e Tequila Terry, Executive Director, Maryland Healthy Smiles Dental Program, DentaQuest
e Barbara Klein, Associate Vice President, University of Maryland, Baltimore

e Leigh Stevenson Cobb, JD/MPH, Health Policy Director, Advocates for Children &
Youth

e Winifred J. Booker, DDS, CEO and Director of Development, The Maryland Children’s
Oral Health Institute

e Peter J. Holmes, IOM, MS, Director of Governance & Public Policy MDTA
e Penny Anderson, Executive Director, Maryland Dental Action Coalition

e Dr. Mark D. Macek, Associate Professor, Program in Health Services Research
Department of Health Promotion and Policy Director, Office of Instructional Evaluation,
University of Maryland Dental School

e Salliann Alborn, CEO, Maryland Community Health System/Community Health
Integrated Partnership

e Colin Reusch, MPA, Project Associate Children’s Dental Health Project

¢ Miguel Mclnnis, MPH,CEQ, Mid-Atlantic Association of Community Health Centers
e Jonathan Landers, Executive Director, National Museum of Dentistry

o Keri Shoemaker, PRR

o Karen Black, DHMH, Office of Communications

e Laurie Norris, Senior Policy Advisor & Coordinator, CMS Oral Health Initiative, Division
of Quality, Evaluation, and Health Outcomes

e Alice Middleton, Esq. Acting Deputy Director of Planning, Office of Planning, Medical
Care Programs

e Heidi Ross, Health Policy Advisor, Congressman Cummings Office
e Dr. Warren Brill, DMD, MS (HYG), FAAPD

e Alice M. Horowitz, Research Associate Professor, School of Public health, University of
Maryland School of Public Health
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Strategic Partnership Council

The third and largest group was the Strategic Partnership Council, which included more than
160 individuals from a wide variety of health industry organizations. These individuals and the
organizations they represented were invited to a half-day session in June 201 to help further
validate the information received through the research, working group and advisory committee,
and to identify and confirm additional campaign partnerships and resources. During the
meeting, participants provided feedback on strategies initially identified for the campaign and
insights regarding existing resources and tools being used to communicate general and oral
health messages to residents, and how they could be used as part of this campaign. Participants
also provided DHMH with their initial commitments to the campaign, including resources,
funding, training, and community outreach. The key components of the group's discussion were
incorporated into the Marketing and Communication Plan and the initial campaign launch.
DHMH then formed a strategic partnership with the Maryland Dental Action Coalition (MDAC)
to help facilitate the implementation of the campaign.

-

Sl:rategic par{nership Council
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The Creation of an Oral Health
Literacy Plan and Brand

Based on the research, input from the Working Group, oversight by the Advisory
Committee, and the additional guidance from the Strategic Partnership Council, a
comprehensive and community-based statewide oral health literacy campaign plan was
developed to guide the program implementation and overall vision.

Strategic Foundation

Strategies and tactics were designed to reach the target audiences directly and through
the use of “trusted advocates.” They were focused on the following five milestones, which
provide significant touch point opportunities:

(1] During pregnancy
© Atbirth

© First tooth or first birthday
9 Entering school
e Other health educable moments

Foundational messaging was developed and tested that would invite and inspire families to
understand the importance of building good oral health habits for life. This understanding
was essential to the creation of the campaign brand, including and especially the campaign
name Healthy Teeth, Healthy Kids, the logo, and the overall look and feel of every campaign
element. And, the Healthy Teeth, Healthy Kids name and look of the logo were previewed
with the Advisory Committee followed by testing with focus groups.

The final Healthy Teeth, Healthy Kids campaign was ultimately designed to seek to help
parents and caregivers of at-risk children in Maryland to:

© Understand how to properly care for their child’s mouth as well as

their own, and to understand why oral health is so important to overall

health.

© Take action - visit the dentist by their child’s first birthday and brush
their child’s teeth twice a day with fluoride toothpaste as soon as teeth

come.

© Educate expectant mothers of the pregnancy-related changes that
impact their oral health during pregnancy and encourage them to visit

their dentist
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Brand Assets

Determining the Healthy Teeth, Healthy
Kids campaign name was merely the first
step in the branding process. A brand icon
and color palette were developed and
tested with focus groups.

Primary

Secondary

Support

Color pa|eH:e

*

e ©
N

. A~

Healthy Teeth
Healthy Kids

Brand icon

Healthy Teeth
Healthy Kids

Branc] name only

Healthy Teeth
Healthy Kids

(o Je
A 4
A

Sample use of icons
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Messaging

Message maps were created to help articulate the overall program while creating a
common language for all individuals and organizations that became engaged in advancing
its vision. Messages were developed to be simple, benefit-driven, and resonate on an
emotional level. Messaging emphasized that good oral health is an important part of overall
health and protecting your child’s oral health begins before birth and continues throughout
life. It was also understood that messages must also be reinforced with images that would
help reinforce the story while resonating with those with lower literacy levels.

Content for the four message maps included:

© Overall Program
A Healthier Mouth Builds A Healthier Future
Maryland’s Children Need Your Help: A Healthy Mouth is Key to Overall
Health
Why Maryland, Why Now?
o One third of children entering school will have untreated decay in their primary teeth.

o Maryland leads the country in access to dental health for children, but needs to
improve access for low-income families.

e This campaign was ignited by the young life lost to dental disease, 12-year-old
Deamonte Driver. We all share responsibility to prevent this from happening.

e There are 300,000 Medicaid enrolled or eligible children under the age of 6 in
Maryland who are not receiving dental care.

e Dental caries is predictable, preventable, and transmissible.

Help mothers take care of their own and their child’s mouth by going to the dentist and
having a dental home by child’s first birthday.

Overarching Call-to-Action:
Help mothers take care of their own and their child’s mouth by going to the dentist and
having a dental home by child’s first birthday.

© Mothers / Caregivers
Good Oral Health is Necessary for Good Overall Health
Mothering begins before birth

e Taking care of yourself, especially your teeth and mouth, is one of the first ways you can
care for your unborn child:

e Brush twice a day with fluoride toothpaste; floss at least once.
e Go to the dentist during your pregnancy, it is safe.

e Caring for your own teeth during pregnancy is just as important as eating well and
taking prenatal vitamins.
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e Your body is changing in many ways to support your pregnancy - these changes can
cause dental problems if you do not brush with fluoride toothpaste and floss daily:

e Gum disease, like pregnancy gingivitis, can be painful and unattractive, and is
present in more than one third of pregnant women.

o Studies show that gum diseases may contribute to triggering premature births or
low birth-weight babies.

e Eat healthy foods, including fresh fruits and vegetables and eliminate foods and
beverages with added sugar, such as soda, cookies, candy, and juice drinks.

Your baby needs your care

¢ You have the power to prevent painful tooth decay that is expensive and time
consuming to fix and hurts your child’s health.

o Before teeth come in, after feedings and before bedtime, clean baby’s gums with a soft
clean cloth.

e In morning and before bedtime, gently brush teeth and gums with a smear of fluoride
toothpaste and a small soft-bristled toothbrush.

e Give baby milk or water, never give baby juice drinks (i.e., Kool-Aid, punch) or soft

drinks:

e Once your baby is off the bottle, serve milk or water in an open cup to limit teeth'’s
exposure time to potentially harmful sugars. Do not use a sippy cup.

e Limit consumption of 100% fruit juice to 4 ounces a day served in an open cup,
drank in one sitting.

e Tooth decay is infectious. Do not share food or utensils with your baby to avoid
spreading disease-causing bacteria.

e Do not lay your baby down with a bottle.

o Fluoride prevents cavities; drink fluoridated water and brush with fluoride toothpaste.
Visit dentist by first birthday

e Whether teeth have appeared or not, take baby to the dentist by his/her first birthday:

e Choose a regular dentist or “dental home” for you and your family and visit twice a
year.

e Receive a free oral health kit and materials from your dentist or healthcare provider.
e To find a dentist that accepts Medicaid, call 1-800-000-0000 or visit www.
HealthyMouths4MD.org.

Overarching Call-to-Action:

Care for your mouth and your baby’s mouth to prevent dangerous tooth decay.
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@ Health Care Professional
Talk To Pregnant Women & New Moms About Oral Health
Good Oral Health is Necessary for Good Overall Health and a Healthy
Future
Oral health care matters in pregnancy

e Counsel and encourage moms to take care of themselves, especially their teeth, as one
of the first ways to care for their unborn child:

e Brush twice a day with fluoride toothpaste.
e Floss at least once a day.
e See the dentist while pregnant, it is safe.

o Warn of the high rates among pregnant women of painful and unattractive gum disease,
such as pregnancy gingivitis.

o Studies show that gum diseases may contribute to triggering premature births or low
birth-weight babies:

e Oral disease is preventable.

o Eat healthy foods, including fresh fruits and vegetables and eliminate foods and
beverages with added sugar, such as soda, cookies, candy, and juice drinks.

Babies need oral care
e Ask mom about her own and baby’s daily oral health routine:

o Highlight importance of drinking fluoridated water and brushing with fluoride
toothpaste.

o At the 6- and 9-month check-up, encourage a visit to the dentist before baby's first
birthday, regardless if teeth have appeared.

e Make sure mom knows to clean, and how to clean, baby’s teeth and gums after feedings
and before bedtime:

o Recommend using a soft clean cloth for gums and small soft-bristled toothbrush.

e Avoid juice drinks (i.e., punch, Kool-Aid) and soft drinks; juice should be 100% fruit
juice, no more than 4 ounces a day, drank in one sitting, served in an open cup.

e Oral disease is infectious—mom should not share food, drinks, or utensils with child.
e Do not lay baby down with a bottle.
Help spread the word

o Give mothers the campaign oral health kit.

Dental caries is predictable, preventable, and transmissible:

e With one third of children entering school expected to have untreated decay in
their primary teeth, it's time to do more to prevent tooth decay.

Early and simple interventions are key.

Get your office involved in Maryland’s oral health literacy campaign.

Spread the word to other HCPs on importance of oral healthcare for pregnant women,
babies, and young children.

Overarching Call-to-Action:

Help mothers care for their own and their baby’s mouth.
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@ Third Party Trusted Advocates

Advocates Core Story: Good Oral Health is Necessary for Good Overall
Health and a Healthier Future

Spread the Word: Maryland’s Children Need Your Help to Have Healthy
Mouths and Healthier Futures
Reaching caregivers

e Inform pregnant women/mothers/guardians that oral health is necessary for good
overall health.

e Mom has the power to prevent tooth decay by making oral health care a priority for

herself and her child.

e Tooth decay is expensive and time consuming to fix and can lead to dangerous
infection.

* Relay the following messages:

e See a dentist during pregnancy, it is safe! Studies show failing to treat oral diseases
can trigger preterm birth or low birth-weight babies.

e Brush with fluoride toothpaste! Mom and baby need to brush with fluoride
toothpaste at least twice a day.

e Fluoride is important! Drinking fluoridated water and brushing with fluoride
toothpaste are key to preventing tooth decay.

e Do not lay baby down with a bottle or sippy cup!
Why Maryland, why now?
e One third of children entering school will have untreated decay in their primary teeth.

e Maryland leads the country in dental health, but needs to improve care for low-income
families.

o This campaign was ignited by the young life lost to dental diseases, 12-year-old
Deamonte Driver. We all share responsibility to prevent this from happening.

e There are 300,000 Medicaid enrolled or eligible children under the age of 6 in
Maryland who are not receiving dental care.

e Tooth decay is predictable, preventable, and transmissible.
Why Maryland, why now?

e Inform healthcare providers about the importance of oral healthcare for pregnant
women and babies.

e Give providers campaign kit and materials; ask for them to distribute to Medicaid
moms.

e Providers need to do the following:

e Ask mom about her own and baby’s daily oral health routine; must brush daily with
fluoride toothpaste.

e Encourage pregnant patients to see a dentist during pregnancy; possibility of
increased risk of preterm labor or low birth-weight .
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e Educate mom about proper brushing for mom and baby, benefits of fluoride, signs
and symptoms of poor oral health.

e At the 6- and 9-month check up, add to mom'’s to-do list to schedule baby’s first
dentist visit by their first birthday.

e Remind mom that early intervention is key.

Overarching Call-to-Action:

Help empower mothers to take care of their own and their child’s mouth.
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FOCLIS GFOUPS - Lessons Learned

Prior to the launch of the Oral Health Literacy Campaign, two, two-hour focus groups were
conducted. Each focus group consisted of 8 individuals who were selected at random

from a list of women age 18 - 34 who care for a child between 0-6 years of age and/or

are pregnant. Individuals selected for participation also met income qualifications for
Medicaid eligibility. The focus groups were conducted to ensure that campaign messaging
was appropriate, understood and resonated with the target audience. The focus groups
were also essential in determining a campaign name, brand and creative approach that
emotionally appealed to and engaged the audience.

The term “oral health” was described as encompassing everything involved with proper
dental hygiene and health.

e Group members expressed concern over receiving minimal or contradictory
information regarding their children’s dental care needs.

o Group members really took to names that included the word “healthy”, including:
o Healthy teeth, healthy kids
e Healthy mouths, healthy future
o Start early, stay healthy

e Participants felt that advertising should revolve more around oral hygiene and children,
showing images of:

o Teeth,
e Toothbrushes, and
e Kids brushing their teeth.

Participants didn't like the language that told them to never do something, because they
found the instructions to be irritating, rude, and unrealistic. The statement, sadly, poor
dental health has even led to death for a Maryland child, was overwhelmingly disliked by
group participants as well.

The messages that participants preferred most were informative and have the onus of
control and power to parents, including:

e If left untreated, cavities can cause serious health problems, yet they are nearly 100%
preventable.

e To prevent cavities, brush twice a day with fluoride toothpaste.

Dental images resonate the strongest overall with group participants.
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The focus group participants agree that proper oral health care for children is of large
import. They were also clear about what appeals to them and what does not with regard
to encouraging proper juvenile oral health care.

e The group members preferred messages that are:
e Positive

Motivational

Focus on “health”

Easy to discuss with children

e Involve more than just mothers

Credible

e The images they would prefer to see should:
e Relate directly to oral health care

e Engage and excite their children
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Dr. Norman Tinanoff conducts an oral health screening with a child during the campaign launch event.
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Healthy Teeth, Healthy Kids
Campaign Kick Off

More than 200 healthcare and government leaders attended the Healthy Teeth, Healthy
Kids campaign kick off event on March 23, 2012 at the National Museum of Dentistry in
Baltimore, featuring speakers Lt. Governor Anthony Brown, Senator Ben Cardin, and
Congressman Elijah Cummings. The carefully planned and meticulously executed event
included pediatric dentists providing free dental screenings to 15 preschoolers from Union
Baptist Head Start daycare; a heart wrenching testimonial from a local mother about
much-needed access to oral health care for her young son; short speeches from these local
dignitaries; and of course brochures distributed to all.

The event was an excellent launching pad for driving campaign awareness. Four local
television news stations attended the event, and numerous print and online outlets also
covered the launch (see media relations section for full report).

Maryland

Lieutenant

Governor
Anthony Brown
holds 4-year-
old Marcus,

whose mother

spoke during the

presentation.

Cameras from
the media came

out for the

launch event.
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Media Relations Campaign

In launching the campaign, PRR leveraged the campaign kick off event to generate coverage
among targeted local print, online, and broadcast media. A full suite of press materials were
developed, including a press release, campaign overview, media advisory, fact sheet, and
additional resources. A local mother whose young son almost missed getting the care he
needed was able to provide a personal story, which triggered interest and generated more
in-depth coverage by a few key outlets.

Following the event, media relations activities continued in order to create surround-sound
that was complementary with the paid media campaign. Feature stories focusing on oral
health during pregnancy were secured in online, print, television and radio outlets. In total,
the campaign generated 73 pieces of coverage over the course of six months, amounting to
9,192,857 impressions, and an estimated ad value of $3,843,361.

A Snapshot of the Launch Coverage:
o TV: WBAL, WMAR, WJZ, WNUV, WMDT

Radio: WPGC, WKYS, FRESH 94.7, WEAA

Print: ADA News, The Washington Post

Associated Press ran nationwide, with stories in numerous outlets including The
Baltimore Sun Ask the Expert blog, and Yahoo! News to Saint Cloud Times and
Sheboygan Press

o Total: 61 media hits

A Snapshot of the Launch Coverage:
A total of 3 TV news segments discussing oral health during pregnancy that aired on WBAL-
TV in August
e An article, “Brush Up on Oral Health,” published in Baltimore’s Child magazine in July
e A public affairs feature interview on oral health during pregnancy, aired on WBAL-TV in
September
o The Baltimore Sun Ask the Expert blog on dental care during pregnancy in September
e Online news sites, blogs and newsletters such as: Macaroni Kid, Maryland State Dental
Association Newsletter Sept 2012, Frederic Memorial Hospital Blog, Western Maryland
Area Health Education Center Newsletter, Partners for a Healthier Carol County Press
Release

e Total: 73 media hits

LIVE. LOCAL. LATEBREAKING. wwwhaltimoresun.com /) "
LPGC  oxvasngmps  [O1R]
WPGLISS.com sz HD
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Four-year-o'd Marcus prac{ices |"IIS new sl(i"s and gOOCI oral care.

C peake' Media coverage

aml on the campaign

Maryland launches ‘Healthy Teeth, Healthy Kids’ campaign was detalled anc'

March 23, 2012 .
Link: http://www.chesapeakefamily.com/health/health-kids/3195-maryland-launches-healthy-teeth- OFten chrecfecl

healthy-kids-campaign

readers to learn
more by visiting
the Hea":hy Teeth,
Healthy Kids

website.

Kids who aren't getting the
imperative dental care they need now
will thanks to the "Healthy Teeth,
Healthy Kids" campaign just launched
by the Maryland Dental Action
Coalition.

Tooth decay is the single most

common childhood disease
nationwide but is completely preventable, according to a press release from the Maryland Dental Action
Coalition. While Maryland is considered a national leader in addressing children's dental health needs,
too many children eligible for dental care through the state's Medicaid program still have not accessed
dental care, the release stated.
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’/ “Mal(ing sure families e|igib|e for dental care for
their children take advantage of the opportunity
Smiles all around during the is the aim of a new Maryland program.”

launch event. —The Washington Post
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B'More Healthy

U By Joyce Heid

Brush Up on Oral Health:
Healthy Teeth, Healthy Kids Cqmpcugn

ive years ago, Deamonte
Driver had an abscess on one
of his teeth. But his Medicaid
coverage had lapsed, he didn't
have dental coverage, and his
mother didn't have the money
to have the tooth pulled. The abscess led to a
brain infection. Deamonte was 12 years old
when he died.
Since then, the young boy from Prince
George's County has become the face of
the millions of Americans who do not have
dental coverage, do not know how to access
a provider, or are simply unaware of the

it remains the most common childhood
disease nationwide.

To address the dental needs of children
who come from low-income families or
are homeless, Maryland has instituted
a variety of initiatives, most recently the
Healthy Teeth, Healthy Kids oral health
literacy campaign, which launched in
March. Funded by a grant from the Centers
for Disease Control and Prevention, the
campaign involves an alliance between the
Maryland Dental Action Coalition and the
Office of Oral Health in the Department of
Health and Mental Hygiene.

dire importance of oral health. Though
tooth decay is almost always preventable,

John Welby, project director of the
campaign, says its target audience is

THE SUN

www.baltimoresun.com
State launches campaign to promote dental health
By: Andrea K. Walker
March 23, 2012
Link: http://www.baltimoresun.com/health/blog/bal-poh-dental-campaign,0,5788168.story

A coalition formed after a 12-year-old boy from Prince George's County died from an untreate
infection will launch a healthy teeth campaign today aimed at families with children who can

FrederickNewsPost.com

Maryland oral health program targets families not taking advantage of Medicaid

dental care

By Associated Press

Friday, March 23

Link: http://www.fredericknewspost.com/sections/news/displayUpdate.htm?storyid=133467

BALTIMORE — Making sure families eligible for dental care for their children take advantage of the
opportunity is the aim of a new Maryland program.

Rep. Elijah Cummings, Sen. Ben Cardin and Lt. Gov. Anthony Brown plan to be in Baltimore on Friday to
launch the “Healthy Teeth, Healthy Kids” oral health literacy campaign. The program targets families
with children eligible for dental care through the federal Medicaid program, but aren’t taking advantage
of it.
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Pediatric dentist answers questions about pregnancy and oral health
By Meredith Cohn

September 19, 2012

Link: http://www.baltimoresun.com/health/blog/bs-hs-ask-the-
expert-0920-20120919,0,4076879.story

With so many things to think about, expectant mothers sometimes neglect their teeth,
but this can have implications for their unborn babies. In response, the advocacy

group Maryland Dental Action Coalition is educating women about proper oral hygiene
and dietary habits through an effort called Healthy Teeth, Healthy Kids. The group’s aim
is to develop good habits by mothers and children and to reduce early childhood cavities,
said Dr. Winifred J. Booker, an Owings Mills pediatric dentist who has served on several
state committees and professional organizations and is currently a spokeswoman for the
American Academy of Pediatric Dentistry.

What'’s different about teeth and gums during pregnancy?

By far, the most common dental complaint of pregnant women is bleeding gingiva, or
bleeding gums. During pregnancy, your gums may become inflamed or infected in part
due to all of the hormonal changes. When your gums become inflamed, the condition is
referred to as gingivitis, but untreated gingivitis can develop into periodontal disease, a
serious form of gum disease. Periodontitis during pregnancy, if left untreated, has been
shown to contribute to pre-term, low birth weight infants.

Tooth mobility is sometimes experienced by the expectant mother and can also be a
sign of periodontal disease. Removal of plaque and local gingival irritants and delivery of
the baby typically result in reversal of the tooth mobility experienced during pregnancy.
Additionally, for women who experience morning sickness during pregnancy, the
stomach acids coming into contact with teeth produce erosion which can eventually
cause tooth enamel to wear away. Rinsing with a teaspoon of baking soda mixed with
water can neutralize the acid insult to the teeth.

Is it safe to have dental cleanings, advanced dental work or X-rays while you’re
pregnant?

Being pregnant comes with many responsibilities including vigilant oral hygiene care. It
is important to continue seeing your dentist during pregnancy for oral examinations and
cleanings. However, routine general dentistry should usually only be done in the second
and third trimester of pregnancy. For most women, routine dental visits are safe during
pregnancy, but keep your dental office updated when you make your appointment. Be
sure to tell your dentist about any changes you have noticed in your oral health such
as swelling, redness, or bleeding. Dental radiographs are safe for pregnant patients,
provided protective measures for high-speed film, a lead apron and a thyroid collar are
used. Dental x-rays are sometimes necessary if you suffer a dental emergency or need
a dental problem diagnosed. Patients who are concerned about radiography during
pregnancy should be reassured that in all cases requiring such imaging, the dental
staff will practice the As Low As Reasonably Achievable (ALARA) principle and that only
radiographs necessary for diagnosis will be obtained.

Continues...
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What are some home care steps that are important to take?

Good daily oral care is vital. Brush your teeth at least twice a day and after every

meal if possible. Using a fluoride toothpaste, cleaning between your teeth using

dental floss once a day, eating a balanced diet, and limiting between-meal snacks are
important routine steps to follow. Visit your dentist regularly for a professional cleaning
and checkup. If you need help controlling plaque, your dentist may recommend an
antimicrobial or fluoride mouth rinse.

Are there nutritional steps to take to protect your teeth and your baby’s oral health?

It is always important to eat a well-balanced diet to preserve the health of your teeth.
During pregnancy, what you eat affects the development of your baby, including the
teeth. A baby’s teeth begin to develop between the third and sixth months of the
pregnancy. Make smart food choices to help you maintain good oral health throughout
your pregnancy for your child have the best chance of developing strong teeth. If you
snack, do so in moderation. When you do snack, choose foods that are nutritious for you
and your baby such as raw fruits and vegetables, yogurt, or cheese, and make sure to
follow your physician’s advice regarding diet.

When do babies first need to see a dentist, and what’s important to do at home even
before they have teeth?

Dental problems can begin early. The American Academy of Pediatric Dentistry
encourages parents and other care providers to help every child establish a dental
home by 12 months of age, or within six months of the eruption of the first tooth if that
happens before their first birthday.

Here are key tips for the parent to help avoid early childhood caries (also known as baby
bottle tooth decay): Do not allow children to fall asleep with a bottle, sippy or no-spill
cup filled with milk or juice; avoid at-will nighttime breast-feeding after the first primary
teeth begin to erupt; encourage children to drink from a cup as they approach their first
birthday; never dip a pacifier into honey or anything sweet before giving it to a baby;
even before the teeth come in, it’s time to start brushing your baby’s tongue using an
ultra soft pediatric toothbrush; baby teeth should be brushed at least twice a day using a
soft, age-appropriate sized toothbrush using a “smear” of fluoridated toothpaste; it is of
major importance that parents and caregivers take care of their own teeth so that cavity
causing bacteria are not as easily transferred to children; and cleaning bottle nipples,
pacifiers and eating utensils with your own mouth before giving them to children must
not be done because this can also transmit the adults’ bacteria to the child.

Is there help in Maryland for adults and children who can’t afford to see a dentist?

The Maryland Healthy Smiles Program (Maryland’s Medicaid Program) covers dental
cost during pregnancy and for children from birth to 20 years old. For more information
parents, guardians and expectant mothers can visit the HealthyTeethHealthyKids.

org website or call 1-855-45-TEETH toll free to find out how to become enrolled.
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Media Coverage

Outlet

1 Chesapeake Family

2 ADA News

3 Baltimore's Child

Date

3/23/2012

4/23/2012

6/25/2012

Description

Maryland launches ‘Healthy
Teeth, Healthy Kids' campaign

Maryland launches oral health
literacy campaign

Brush Up on Oral Health:
Healthy Teeth, Healthy Kids
Campaign

URL

http://www.chesapeakefamily.com/
health/health-kids/3195-maryland-
launches-healthy-teeth-healthy-kids-
campaign)

http://www.ada.org/news/7001.aspx

http://www.bluetoad.com/
publication/?i=115917

80,271

345,756

110,000

Estimated
Value

$399,512

$2,772,978

$358,449

| JTomAL-sWis | | | [556028]55509% |

1 Appleton Post Crescent

2 The Baltimore Sun

3 Beaumont Enterprise

4 Central Ohio

5 Chesapeake Family

6 Coschocton Tribune

7 DelMarvaNOW.com

8 Dr. Bicuspid

) FOX Reno

10 Frederick News Post

1 Greenwich Time

12 Healthcare Industry Today

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

Maryland promoting oral
health literacy

State launches campaign to
promote dental health

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland launches ‘Healthy
Teeth, Healthy Kids' campaign

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Md. oral health campaign
targets moms, young kids

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

http://www.postcrescent.com/usato-
day/article/38870141

http://www.baltimoresun.com/
health/blog/bal-poh-dental-cam-
paign,0,5788168.story

http://www.beaumontenterprise.
com/news/article/Maryland-promot-
ing-oral-health-literacy-3428868.php

http://content.usatoday.net/dist/cus-
tom/gci/InsidePage.aspx?cld=central
ohio&sParam=38870141.story)

http://www.chesapeakefamily.com/
health/health-kids/3195-maryland-
launches-healthy-teeth-healthy-kids-
campaign)

http://www.coshoctontribune.com/
usatoday/article/38870141?0dyssey=
mod%7Cnewswell%7Ctext%7CFron
tpage%7Cs

http://www.delmarvanow.com/usa-
today/article/38870141?0dyssey=m
0d%7Cnewswell%7Ctext%7Cz%20
frontpage%7Cs

http://www.drbicuspid.com/index.as
px?sec=nws&sub=rad&pag=dis&ltem
ID=310133

http://www.foxreno.com/news/ap/
kids-family/maryland-promoting-oral-
health-literacy/nLbD4/

http://www.fredericknewspost.
com/sections/news/displayUpdate.
htm?storyid=133467

http://www.greenwichtime.com/
news/article/Maryland-promoting-
oral-health-literacy-3428868.php

http://health.einnews.com/news/
baltimore-health

5,647

42,523

1,058

583

940

1,048

4,280

1,180

614

3,880

3,555

370

$158

$1001

$30

$16

$26

$29

$120

$33

$17

$109

$100

$10
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20

21

22

23

24

25

26

27

28

29

Outlet

Healthy Reporter

Herald Times Reporter

KFOXTV

KTVU

Mansfield News Journal

Marion Star

Marshfield News Herald

Medicaid

NECN.com

News Talk Radio WHIO

News Times

Saint Cloud Times

San Antonio Express News

Sheboygan Press

Stamford Advocate

The Northwestern

The Washington Post

Date

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

Description

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Healthy Teeth, Healthy Kids

Launch

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland oral health program

targets families not taking

advantage of Medicaid dental

care

URL

http://www.healthyreporter.
net/?p=29292

http://www.htrnews.com/usatoday/
article/38870141?0dyssey=mod%7C
newswell%7Ctext%s7CFRONTPAG
E%7Cs

http://www.kfoxtv.com/news/ap/
kids-family/maryland-promoting-oral-
health-literacy/nLbD4/

http://www.ktvu.com/ap/ap/kids-
family/maryland-promoting-oral-
health-literacy/nLbD4/

http://www.mansfieldnewsjournal.
com/print/usatodayarticle/38870141

http://www.marionstar.com/usato-
day/article/38870141?0dyssey=mod
%7Cnewswell%7Ctext%7CFrontpa
ge%7Cs)

http://www.marshfieldnewsherald.
com/usatoday/article/38870141?0dys
sey=mod%7Cnewswell%7Ctext%7C
FRONTPAGE%7Cs

http://medicaid.symptomsofinfec-
tion.com/2012/03/21/healthy teeth_
healthy_kids_launch/

http://www.necn.com/03/23/12/
Maryland-promoting-oral-health-
literacy/landing_politics.htm|?&ap|D=
bé675dce4ad18498496715fbnboffbsc

http://m.newstalkradiowhio.com/ap/
ap/kids-family/maryland-promoting-
oral-health-literacy/nLbD4/)

http://www.newstimes.com/news/
article/Maryland-promoting-oral-
health-literacy-3428868.php

http://www.sctimes.com/usatoday/ar
ticle/38870141?0dyssey=mod%7Cne
wswell%7Ctext%7CUmbrella%7Cs

http://www.mysanantonio.com/news/
article/Maryland-promoting-oral-
health-literacy-3428868.php

http://www.sheboyganpress.com/
usatoday/article/38870141?0dyssey=
mod%7Cnewswell%7Ctext%7CFRO
NTPAGE%7Cs

http://www.stamfordadvocate.com/
news/article/Maryland-promoting-
oral-health-literacy-3428868.php)

http://www.thenorthwestern.com/
usatoday/article/38870141?0dyssey=
mod%7Cnewswell%7Ctext%7CFRO
NTPAGE%7Cs)

http://wwwwashingtonpost.com/
local/maryland-oral-health-pro-
gram-targets-families-not-taking-
advantage-of-medicaid-dental-
care/2012/03/23/glQAJ6t6US story.
html
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2,600

1,754

12,502

3,410

1,940

1,840

120

9,440

700

6,900

3,341

21,017

3,200

6,251

2,677

955,087

Estimated
Value

$73

$49

$350

$95

$54

$52

$3

$264

$20

$193

$94

$588

$90

$175

$75

$26,742




30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

Outlet

Wausau Daily Herald

WFTV.com

WGAU

WHIO-TV

WHLT

WHTM-TV

WJACTV.com

WJZ

WMDT-TV

WOKV

WPXl.com

WSB Radio

WSB-TV

WSLS.com

WSOC-TV

WSTC

WTOV-9

Yahoo! News

University of Maryland

Date

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/23/2012

3/24/2012

3/26/2012

Description

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

‘Healthy Teeth, Healthy Kids’
Campaign Aims To Promote
Dental Health For Toddlers

Healthy Teeth, Healthy Kids
Campaign

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Maryland promoting oral
health literacy

Healthy Teeth, Healthy Kids'
Campaign Aims To Promote

Dental Health For Toddlers

First Statewide Children’s
Oral Health Literacy Cam-
paign Launched Here

URL

http://wwwwausaudailyherald.com/
usatoday/article/38870141?0dyssey=
mod%7Cnewswell%7Ctext%7CFRO
NTPAGE%7Cs

http://www.wftv.com/news/ap/
kids-family/maryland-promoting-oral-
health-literacy/nLbD4/

http://wwwi340wgau.com/news/ap/
kids-family/maryland-promoting-oral-

health-literacy/nLbD4/)

http://www.whiotv.com/ap/ap/
kids-family/maryland-promoting-oral-
health-literacy/nLbD4/

http://www2whlt.com/news/2012/
mar/23/maryland-promoting-oral-
health-literacy-ar-3462799/

http://www.abc27.com/sto-
ry/17235920/maryland-promoting-
oral-health-literacy)

http://www.wjactv.com/news/ap/
kids-family/maryland-promoting-oral-
health-literacy/nLbD4/

http://baltimore.cbslocal.
com/2012/03/23/maryland-promot-
ing-oral-health-literacy/

http://wwwwmdt.com/sto-
ry/17242386/healthy-teeth-healthy-
kids-campaign

http://www.wokv.com/news/ap/
kids-family/maryland-promoting-oral-
health-literacy/nLbD4/

http://wwwwpxi.com/news/ap/
kids-family/maryland-promoting-oral-

health-literacy/nLbD4/

http://wwwwsbradio.com/news/ap/
kids-family/maryland-promoting-oral-

health-literacy/nLbD4/

http://www.wsbtv.com/ap/ap/kids-
family/maryland-promoting-oral-
health-literacy/nLbD4/

http://www2.wsls.com/life-
styles/2012/mar/23/maryland-
promoting-oral-health-literacy-
ar1787715/

http://wwwwsoctv.com/news/ap/
kids-family/maryland-promoting-oral-

health-literacy/nLbD4/

http://www.wstewnlk.com/ap/ap/
kids-family/maryland-promoting-oral-
health-literacy/nLbD4/

http://wwwwtovo.com/news/ap/
kids-family/maryland-promoting-oral-

health-literacy/nLbD4/

http://in.news.yahoo.com/video/
health-15749655/healthy-teeth-
healthy-kids-campaign-aims-to-
promote-dental-health-for-tod-
dlers-28712297.html

http://www.oea.umaryland.edu/com-
munications/news/?ViewStatus=Full
Article&articleDetail=16935

Estimated

Impres-
sions

402

15,909

100

7,514

3,007

3,285

13,457

680

1186

9,584

3152

19,295

3,231

9,605

102

3,620

6,694,913

105

Estimated
Value

$15

$445

$3

$210

$2

$84

$92

$377

$19

$33

$268

$88

$540

$90

$269

$3

$101

$187,458

$3
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49

50

51

52

53

54

55

56

Outlet Date
Mom is Best 3/28/2012
ADA News 4/23/2012
Baltimore’s Child 6/25/2012
Mountain Health Alliance 8/1/2012
Macaroni Kid - Timonium North 8/15/2012
Baltimore

The Partnership for a Healthier 8/16/2012
Carroll County

WBALTV 9/9/2012
The Baltimore Sun 9/19/2012

Description
Healthy Teeth, Healthy Kids’

Maryland launches oral health
literacy campaign

Brush Up on Oral Health:
Healthy Teeth, Healthy Kids
Campaign

Phone or Link to Medicaid
Dentists

Dental Health for Children

Maryland Healthy Teeth,
Healthy Kids Campaign

Oral health especially impor-
tant for pregnant women

Ask the Expert: Group urges
pregnant women to maintain
good dental care

URL

http://www.momisbest.com/ar-
ticles/1419/20120328/healthy-teeth-
kids.htm

http://www.ada.org/news/7001.aspx

http://www.bluetoad.com/
publication/?i=115917

http://campaign.r20.constantcon-
tact.com/render?llr=yydjsljab&v=0
013to5slcjKK-B7QitNJIVz3000h-
jhggVPmS4EsWBihYRfKsDpkDC-
ShRYgMIFWjwy246e0CTIzgk XN-
C60NgCnnDO4eaRwg8NsfDfDfgl-
LArfsP9CFYr64TPpeyvFCVcWP7T-
opXFuvWe_uSruHH6Ruwe5sjgKsy
kMKCQTRD7WI7Ez68x0ipBVPg%
3D%3D

http://timonium.macaronikid.com/
article/339695/dental-heath-for-
children

http://www.healthycarroll.org/08-
2012/HealthyTeeth-HealthyKids_16-
Aug-2012.pdf

http://www.wbaltv.com/news/
health/Oral-health-especially-
important-for-pregnant-wom-
en/-/9379230/16539194/-/hw9oi4/-/
index.html

http://www.baltimoresun.com/
health/blog/bs-hs-ask-the-ex-
pert-0920-20120919,0,4076879.story

Estimated
Impres-

sions

5,870

180

178,754

42

N/A

7,739

335,273

Estimated
Value

$164

$5

$5,005

$1

N/A

$217

$76,053

I T I N 72 P

DMDTTV 3/23/2012
WBAL-TV 3/23/2012
WJIZTV 3/23/2012
WJIZTV 3/23/2012
WMAR-TV 3/23/2012
WMDT-TV 3/23/2012
WMDTTV 3/23/2012
WJIZTV 3/24/2012
WPGC-FM 4/8/2012
WYCB-FM 7/7/2012
WEAAA-FM 7/11/2012
WPGC-FM 7/1/2012
WKYS-FM 7/2/12 (Has
not aired
yet)
WBAL-TV 9/9/2012

TOTAL - 14 Hits
GRAND TOTAL - 73 HITS

WMDT 47 News at 10

News at 5PM

Eyewitness News at 6 (2/2)
Eyewitness News at 5 (2/2)
ABC2 News Good Morning
Maryland 5:30am

WMDT 47 News at 11:00 (1/2)
WMDT 47 News at 6:00PM

Eyewitness News Morning

Weekend (2/4)

John Welby & Debony
Hughes Interview

John Welby Interview
John Welby & Winifred

Booker Interview

John Welby & Debony
Hughes Interview

John Welby & Debony
Hughes Interview

John Welby & Dr. Diana

Cheng Interview

4,194

54,978
43,472
37,249
12,590

2,923
5,275
34163

N/A

N/A
N/A

N/A

N/A

N/A

194,844
9,192,857

*Impressions and Values within this section are estimations and speak to a :30 news segment.
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190
2,489
1,968
1,686
570

132
239
1,547

N/A

N/A
N/A

N/A

N/A

N/A

$8,821

$3,843,361



The Paid Media Campaign

A two-phased paid media campaign was used to increase awareness of the program
during the formal launch and in June to correspond with the media partnerships. Radio,
TV, and transit shelter advertising ran over a total of nine weeks across four Maryland
markets (Baltimore, D.C., Hagerstown, and Salisbury) and aired nearly 4,000 radio and

TV spots. The radio stations and TV programs used were selected based on their cost
efficiency and how effectively they reached the target audience. The 33 transit shelter ads
were placed throughout the greater metropolitan-Baltimore area in specific geographical
areas where the target audiences tend to reside. Over the course of the campaign the
advertising garnered more than 17.5 million impressions. The advertising budget of $190,052
was leveraged by 67 percent ($126,870!) through added value including: banner ads,

social media, PSAs, transit shelter space, and on-air radio interviews. Resulting in a total
advertising value of $316,922.

In addition, media sponsorships were secured with Baltimore’s FOX and Radio One
affiliates, resulting in campaign sponsorship that increased the reach of the campaign
without losing the power of the messaging. These sponsorships helped secure the TV and
radio media buys, direct-mail brochures, and oral health kits to be distributed to the target
audience (more on kits and brochures in the community outreach section). The sponsorship
with Amerigroup totaled $50,000 for our :30 spot to run followed by a :30 Amerigroup
spot on WERQ-FM, and included Amerigroup’s logo on web banner ads and the TV spot.

Detail on Phase One

Phase One of Healthy Teeth, Healthy Kids paid media campaign rolled out with a launch
event held at the National Museum of Dentistry in Baltimore that was attended by more
than 200 people. Speakers included Maryland Lt. Gov. Anthony Brown, U.S. Senator, Ben
Cardin, and U.S. Representative Elijah Cummings. The event was followed by a three week
flight of TV and radio advertising supported by brochures, a website, a Facebook page,
and a telephone hotline. Beginning March 26 and ending on April 13, the TV and radio
campaigns aired in four distinct Maryland markets: Baltimore, Suburban D.C,, Salisbury, and
Hagerstown. A total of more than 900 radio and TV ads ran over the three week period.

[Media | Baltimore | Suburban D.C.

Television TWBAL,WMAR  BET,BRAVO,MTV  EBOC,EMDT, WHAG
WAz N WBOC, WMDT
Radio WERQ WPGC, WKYS WSBY, WOCQ WDLD

Mary|and Office of Oral Health




Detail on Phase Two

Phase Two of the Healthy Teeth, Healthy Kids paid media campaign followed Phase

One and included a six week flight of TV, radio, and transit advertising supported by the
distribution of 96,000 oral health kits distributed through WIC, Head Start and the 24
Maryland local health departments. A direct mailing of 120,000 Healthy Teeth, Healthy
Kids brochures were mailed to mothers of children o - 3 years old who are on Medicaid.
Also 99,000 additional brochures were distributed to a number of Federally Qualified
Health Centers, Dental offices, social service, and advocacy organizations. The campaign
advertising and print materials directed individuals to the campaign website, Facebook,
and call center. The six week advertising flight began on June 4, 2012 and ended on July 16,
2012, and once again the TV and radio campaigns aired in four distinct Maryland markets:
Baltimore, Suburban DC, Salisbury, and Hagerstown. A total of 2,100 radio and TV ads ran
over the six week period. The transit ads were posted in 33 transit shelters throughout the
Baltimore-metropolitan area (see sample web banners below).

[Media | Baltimore | Suburban D..

Television WNUYV, The CW BET, BRAVO, MTV EBOC,EMDT, WBOC, @ WHAG
WMDT
Radio WERQ WPGC, WKYS WSBY, WOCQ WHAG
[ . . Call1-855-45-TEETH *
N & G Ive YO urc h | I d a Visit HealthyTe ethHealthyKids.org

Healthy Teeth
Healthy Kids

healthy mouth for life. &=

Healthy Teeth

Healthy Kids

1-855-45-TEETH
HealthyTeethHealthyKids.org

Banner ACJS
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Media Partnerships
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@CBS

OUTDOOR

CBS Location Map

MD Dental Action Coalition
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Icon # Unit Location Description Media Market

] 1 518Vl Craigmont Rd. S/O Ingleside Ave. W/S Transit Shelters Baltimore

w 2 517V0 Edmondson Ave. E/O Academy Rd. S/S Transit Shelters Baltimore

] 3 603VO N/L Edmondson Ave W/O Swann Ave Transit Shelters Baltimore

w 4 255V0 Hollins Ferry Rd. E/O Patapsco Ave. S/S Transit Shelters Baltimore

w 5 526V Dundalk Ave. W/O Center Place S/S Transit Shelters Baltimore

W 6 19V Dundalk Ave. W/O Holabird Ave. S/S Transit Shelters Baltimore
a7 609V0 E/L Highland Ave N/O Baltimore St Transit Shelters Baltimore

d 8 244VI Eastern Ave. N/O Cassell Dr. W/S Transit Shelters Baltimore

& 9 602V0 W/L Bayview Blvd S/O Commons Drive Transit Shelters Baltimore

& 10 556VI Eastern Ave. N/O Westham Way W/S Transit Shelters Baltimore

& 11 611V N/L Eastern Ave E/O 54th St Transit Shelters Baltimore

B 12 548VI Eastern Ave. S/O Taylor Ave. W/S Transit Shelters Baltimore

T 13 525V0 Old Eastern Ave at Stemmers Run Road Transit Shelters Baltimore

P 14 528V0 Stemmers Run Road at Eastern Blvd. Transit Shelters Baltimore

P 15 523v0 Franklin Square Dr. N/O Rossville Blvd. E/S Transit Shelters Baltimore

& 16 541v0 Philadelphia Rd. S/O Fontana Lane W/S Transit Shelters Baltimore

@ 17 18Vi Frankford Ave. E/O Belair Rd. S/S Transit Shelters Baltimore

& 18 490vI Sinclair La. N/O Frankford Ave. E/S Transit Shelters Baltimore

T 19 488V0 York Rd. E/O Belvedere Ave. S/S Transit Shelters Baltimore

o @ =Y @ These locations are not on hold, this list is for proposal purposes only. For availabilities contact your sales representative.
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you later
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hy Teeth .
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www.Healthy TeethHealthyKids.org 1-855-45TEETH

Transit shelter ad

@®(BS

CBS Location Map

0 UTDOO R MD Dental Action Coalition
W 20 466VO0 York Rd. E/O Woodbourne Ave. S/S Transit Shelters Baltimore
w21 487VI York Rd. W/O Winston Ave. N/S Transit Shelters Baltimore
& 22 470VI Charles St. E/O 33rd St. N/S Transit Shelters Baltimore
P 23 95vI 33rd St. S/O Old York Rd. W/S Transit Shelters Baltimore
w24 329VO0 Greenmount Ave. E/O Exeter Hall S/S Transit Shelters Baltimore
P 25 625vI Whitelock Street at Brookfield Ave. Transit Shelters Baltimore
@ 26 225v0 North Ave. S/O Mcculloch St. E/S Transit Shelters Baltimore
@ 27 144v0 North Ave. S/O Howard St. E/S Transit Shelters Baltimore
P 28 198vI North Ave. S/O St. Paul St. W/S Transit Shelters Baltimore
& 29 43vi Eutaw St. W/O Preston St. S/S Transit Shelters Baltimore
P 30 561v0 6600 Security Blvd. Transit Shelters Baltimore
W 31 562V0 Liberty Rd. S/O Essex Rd. E/S Transit Shelters Baltimore
& 32 64vi Dolfield Ave. S/O Garrison Blvd. E/S Transit Shelters Baltimore
& 33 62vI Druid Park Dr. N/O Reisterstown Rd. W/S Transit Shelters Baltimore
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Extending the Message Through Community,
Partnerships, and Sponsor Outreach

Media relations and paid media successfully informed much of the population, but
activation into behavior change is best accomplished when there is grassroots outreach
underway concurrently. The campaign designed and produced 270,000 campaign
brochures that DHMH and MDAC distributed to healthcare centers and clinics throughout

Maryland.

Two key sponsors were engaged - Henry Schein and DentaQuest. Working with Henry
Schein, the campaign created 60,000 oral health kits that were distributed to Maryland'’s
WIC and Head Start centers. Working with DentaQuest, the campaign created 120,000
brochures that were mailed to households with young children enrolled in Maryland'’s
Medicaid Dental program.

And finally, DHMH leadership secured meetings, presentations, and publications on

the campaign or the campaign key messages through ongoing partner and stakeholder
outreach. Through this outreach, thousands of health professionals, parents, and caregivers
were reached with the campaign’s key messages through sources they trust and rely on for
accurate and timely health information.

In total, the campaign partnerships with DentaQuest, Amerigroup, Henry Schein, Inc., and
The Maryland Office of Maternal and Child Health were instrumental in bringing $175,000
of added value to the campaign.

Give ¥
your child
a healthy mouth

for life.

See inside to find out how

Healthy Teeth
Healthy Kids

Direct Mall

HealthyTeethHealthyKids.org 1-855-45-TEETH

Mary|and Office of Oral Health




How to Care for x
Your Child’s Mout

p Find a dentist and schedule
Clean your baby's

st bl e i s, Gl an appointment for your child today.

teeth come in, brush with fluoride Learn more sbout caring for

your child’s mouth.

toothpaste twice a day, every day,

especially before bed.

Spread the word, It others
know it is important to care for
their child’s mouth.

2 First visit by
first birthday. To find a dentist, call
1-855-45-TEETH (83384).

www.HealthyTeethHealthyKids.org

3 Do not 1-855-45-TEETH (83384)

lay your baby down with a bottle at

nap time or at night. %
4 Give

your child milk or water; do not A .

merigrou
give your child drinks with added .o RealSoglutiogs'
sugar, such as soda, juice, or punch. in healthcare
Henry Schein Cares

Helping Health Happen.

DentaQuest

If you put food or eating utensils
in your mouth, do not put them
in your child’s mouth to avoid
spreading germs that can cause
cavities. ntal

Action Coalition

Keep Your Child’s Mouth Health)?%

Healthy mouths are important—
even for babies and young
children.

« Poor oral health can cause your
child to have problems eating,
speaking, and learning.

- Baby teeth hold space for
adult teeth.

A healthy mouth is
necessary for overall health.

- Cavities can cause your child pain and
serious health problems.

« You can help prevent cavities by taking
care of your child’s mouth every day.

Dental Health Coverage

Maryland Healthy Smiles Dental Program
(Maryland’s Medicaid Dental Program)
covers dental visit costs for pregnant
women and children up to age 20.
For more information, go to
www.Healthy TeethHealthyKids.org
or call 1-855-45-TEETH (83384).

Brochure
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Give
your child
a healthy mouth

for life.
%
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Healthy Teeth
Healthy Kids

1-855-45-TEETH
www.HealthyTeethHealthyKids.org

Healthy Teeth
Healthy Kids

How to Care for Your Mouth
While You are Pregnant

Caring for your mouth while you are
pregnant is important. The health of

your mouth can affect you and your baby.

Brush. Brush your teeth twice a day

(especially before bed) with fluoride
toothpaste. ~——la

Floss. Floss your teeth once a day. Use
about a foot and a half of dental floss

and wrap the ends around your fingers.
Gently slide thé floss up and down &
between each tooth.

Go to the dentist. It is safe to visit
the dentist while you are pregnant.

Eat fruits and vegetables. Avoid
foods or drinks with added sugar, such as
soda, juice, cookies, and candy.

" Keep your child’s
o0 mouth healthy;

¥ give your child

a healthy mouth

for life.




Brochures

Brochures were sent to various organizations in an effort to ensure those already interacting with the target audiences
would have sharable information at the ready. In total, 24 local health departments within Maryland participated by
assembling the brochures with sponsor-donated toothbrushes and toothpaste into oral health toolkits. In addition to this,
the following is a summary of other brochures and posters shared:

Distributed To

Montgomery County Health Department
Ann Arundel County Health Department
Cheryl DeAtley - Judy centers

Heather Ross - Baltimore Healthy Start
Salliann Alborn - Brochures for FQHC
Bernadette Johnson - FQHC

Judy Gaston - OOH Eastern Shore
Vinnie

Maryland Family Network

Head Start Southern MD, Tri-County Community
Services

Colleen Phebus

Sharron Chambers - TLC Health Centers
Stacy Costello - Donna Barens Health Fair
Paula Minsk - Med Chi

Beth McKinney - Montgomery County Health Clinics

Celest Camerino - Charles County Health
Department

Marion Mansky - MDHA

Jess - MDAC

Shelly Andrews - Choptank Health Center
Emily Dashiell - Maiden Choice Dental
Peter Holmes - MSDA

Peggy Funk - MPhA

Stacy Costello - Bay Sox Health Fair
Theresa Herring RDH

Cheryl DeAtley - Judy Centers

Dr. Chilo Obianwu - Dentist

Dr. Claudia Conerly - Ped. Dentist

Dr. Marla Prokop, Pediatric Dentistry
MSDA Access to Care Day

Eugene Watson - Maternal and Infant Care - GE
Healthcare

Mt. Airy Children’s Dental Associates

Dr. Sarah Bowling - Blue Heron Dental,

Mt. Airy Children’s Dental Associates
Children’s Dental Office

Children’s Dental Office

# of English

Brochures

N/A

N/A

4 Boxes (English)
1 Box (English)

8 Boxes (English)
1 Box (English)

8 Packs (English)
4 Packs (English)
3 Packs (English)
8 Packs (English)

8 Packs (English)

10 Packs (English)
2 Packs (English)

9 Packs (English)

1 Box (Spanish)

8 Packs (English)

7 Packs (English)
1 Box (English)

6 Packs (English)
1 Box (English)

3 Boxes (English)
1 Pack (English)
2 Packs (English)
6 packs (English)
5 Boxes (English)
2 Boxes (English)
1 Box (English)

8 Packs (English)
N/A

N/A

N/A
N/A

N/A

600 Brochures
(English)

N/A

# of Spanish
Brochures

1 Box (Spanish)
1 Box (Spanish)
e
6 packs (Spanish)
N/A
N/A
4 Packs (Spanish)
2 Packs (Spanish)
Sl (e
2 Packs (Spanish)

4 Packs (Spanish)
2 Packs (Spanish)
N/A
3 Packs (Spanish)
N/A
4 Packs (Spanish)

3 Packs (Spanish)
1Box (Spanish)

6 Packs (Spanish)
2 Packs (Spanish)
N/A

N/A

el (e
6 packs (Spanish)
1Box (Spanish)
N/A

1 Box (Spanish)

4 Packs (Spanish)
N/A

N/A

N/A
N/A

N/A

100 Brochures
(Spanish)

N/A

Total Brochures

1,800
1,800
6,000
1,800
9,600
1,200
1,200
600
400

1,000

1,200
1,200
200

1,200
1,200

1,200

1,000
2,400
1,200
1,400
3,600
100
300
1,200
6,000
2,400
2,400
1,200
300 brochures (English)

400 Brochures (English)

800 (200 English + 800 Spanish)

1,200 (1,000 English + 200
Spanish)

800 (600 English + 200 Spanish)

700

700 (600 English + 100 Spanish)

Total
Posters
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A

N/A
N/A
N/A

N/A

N/A
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Distributed To

# of English

Brochures

# of Spanish
Brochures

Total Brochures

Herschel S. Horowitz Center for Health Literacy
FQHC

Montgomery County Dental

Choptank Community Health System
Harford County Health Department

Charles County Department of Health

Oral Health Program

Judy Centers

Children's Dental Office

All Smiles Dental Care

Eastern Shore OOH

City of Greenbelt

Claudia Conerly

Colleen Phebus

CentroNia

Carroll County Health Department
Frederick County Health Department- Dental
Donna Bahrens

Garrett County Health Dept.

Pediatric Dental Center

Blue Heron Dental

Maiden Choice Dental

Ge Health Care; Maternal and Infant Care
Tri-County Community Services

Baltimore Healthy Start, Inc.

JHU School of Nursing

Maryland Dental Action Coalition MDAC
Joan Kater, DDS

Greenbelt CARES Youth and Family Services

Bureau

Eastern Shore Oral Health Education
Walnut St. Community Health Center
Small Smiles Dental

Allegany County Health Department
Lower Shore Child Care Resource Center
Maria Prokop

Dental Hygiene Association

Priority Partners

MCDH and Private Practice
Maryland Family Network

Kent County Health Department
Head Start of Washington County

30
1200
N/A
800
1200
850
100
9800
1200
2400
200
200
1200
800
600
2400
100
200
1200
1200
1000
1200
400
800
1200
50
1200
1100

1200

800
1000
50
N/A
800
800
700
500
50
300
N/A

200

25
N/A
1200
400
N/A
25
25
2400
200
N/A
50
N/A
1200
400
600
1200
100
N/A
N/A
1200
200
200
N/A
200

600

1200
100

200

400
200
25

N/A
400
400
300

300

100
N/A
N/A
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55
1200
1200
1200
1200
875
125
12200
1400
2400
250
200
2400
1200
1200
3600
200
200
1200
2400
1200
1400
400
1000
1800
50
2400
1200

1400

1200
1200
75
N/A
1200
1200
1000
800
60
400
N/A

200

N/A
N/A
N/A
N/A

N/A
N/A

N/A

N/A
50
20

N/A

N/A
N/A
N/A



# of English # of Spanish

Distributed To Brochures Brochures Total Brochures

Mt. Airy Children's Dental Associates 600 200 800 1
OOH Health Fairs/Events 200 100 300 N/A
Washington County Health Dept 600 600 1200 8
Med Chi 900 300 1200 N/A
MPhA 100 N/A 100 N/A
Maryland State Dental Association 4200 300 4500 N/A
GBMC Pediatric Group 300 N/A 300 N/A
Mountain Health Alliance 2400 N/A 2400 6
FQHC 9600 N/A 9600 N/A
TLC Dental 4000 700 4700 12
Choptank Community Health System 600 600 1200 6
Theresa Herring 600 600 1200 1
Central Child Find Assessment at White Oak School 50 25 75 N/A
St. Jerome's Head Start 500 100 600 10

Mary|and Office of Oral Health




“Both federal and state leaders have
worked together to ensure that
Deamonte Driver’s death would
not be in vain. Through the

involvement of all of these

stakeholders, | believe this
Oral Health Kit campaign will help to prevent
oral disease and educate the
public about how to best access
the care. | am proud to support
the campaign.”

Representative Elijah Cummings
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Digita| Media Elements and a Hotline

PRR launched and maintained the campaign’s Facebook page and website, both of
which proved a valuable resource for many in the target audience. This resource was
very important given the audience’s overwhelming preference for finding information

via the web (according to focus group findings). Although the Facebook content is more
broad spectrum, the website includes oral health information for parents and caregivers,
healthcare providers, and advocates; a link to an online database of dentists in Maryland
who accept Medicaid insurance; the campaign brochure in English and Spanish; the
campaign’s TV ad; and the campaign hotline number (English and Spanish).

The campaign hotline received nearly 200 calls over the course of six months. Although
a somewhat low figure, the largest spike in call volume occurred just following the airing
of the WBAL-TV news stories, indicating the station and segment have a good following
among our target audience.
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Resea I'CI'I

Research was integral to the entire campaign, including to the planning process, in message
testing, in identifying target media, and in evaluating the impact of the launch. A number

of information gathering methodologies were deployed and included review of other
programs; pre- and post-telephone surveys; four focus groups; a questionnaire to general
dentists, pediatric dentists, and dental hygienists; a questionnaire to family practice
physicians, pediatricians, and nurse practitioners; and outreach to WIC and Head Start
directors. In addition, the campaign conducted GIS mapping to identify specific geographic
areas in the state that had residents most at risk.

The post-campaign survey revealed that there was an increase in awareness that oral
health is important to overall health. There was an increase in awareness to take children
to the dentist for the first time at an early age and visits to the dentist increased. Twenty-
five percent recalled receiving the program brochure with nearly fifty percent recalling
receiving an oral health kit from their health center. A summary of findings include:

e When asked, at what age do you believe a child should have their first dental visit, more
individuals responded that this visit should occur within the first year or at first tooth in
the post campaign survey.

o When asked, what campaign messages you recall reading, hearing or seeing, there
was a 13 percent post campaign increase in awareness of the message “oral health is
important to overall health” and a 4 percent post campaign increase in awareness of
the message “take your child to the dentist by his or her first birthday.”

e When asked where you recall hearing, reading or seeing the message, there was a
marked increase in post campaign awareness in Television and Radio.

e Just under two thirds of the post-campaign respondents reported having heard of
Healthy Teeth, Healthy Kids and one quarter of post-campaign respondents recall
receiving a brochure in the mail.

e Just under half of post-campaign survey respondents recall receiving an oral health
kit from their health center.

Of those who recalled receiving a brochure, 72 percent

found the information to be helpful.

Of those who received an oral health kit from their health
center, 100 percent say they used the products in the kit.
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Conclusions

The campaign increased oral health awareness in its target audience and provided

promising results that support the need to sustain the campaign moving forward,

periodically reevaluating it for effectiveness.

Campaign Success

*

7% )\

Visits to the dentist ~ Awareness that oral health
increased by 7% is important to overall
health increased by 13%

“Mankind owes to the child
the best it has to give."

United Nations Convention

on the Rights of the Child
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Dr. Winifred J. Booker, who conducted oral health screenings at the campaign launch

event, shows a child how to brush.
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Observations and Recommendations

The following observations and recommendations are made at the request of the Maryland
Office of Oral Health (OOH). They are intended to provide the reader with anecdotal
observations of the Healthy Teeth, Healthy Kids 2012 campaign that might provide
additional council beyond the documentation provide throughout this program recap. These
recommendations are based on lessons learned from the 2012 campaign and provide future
guidance for continued success of the campaign in 2013 and beyond.

Observation 1

Multiple stakeholders, with multiple expectations, representing multiple interests, made it
difficult to reach consensus.

Recommendations
o Ensure the decision-making process is adhered to and allows those with authority to
make ultimate decisions regarding resource allocation.

e Establish one individual who ultimately has the authority to make decisions and commit
to the campaign. OOH to provide oversight to this individual.

Observation 2

Multiple audiences were identified as priorities causing the limited budget to be stressed
even further. This impacted awareness among all targeted audiences. Primary audience
included pregnant women, mothers or guardians of infants, and children up to age three
enrolled in or eligible for Medicaid, State Children’s Health Insurance Plan (SCHIP).
Secondary audience included mothers or guardians of children age three to six enrolled in

or eligible for Medicaid, SCHI.

Recommendation
o We would recommend focusing as narrowly as possible. An example would include
focusing only parents and guardians of children in their first year, when brushing should
start. By narrowing the audience, the campaign can spend more resources on reaching
more of these individuals, more times.
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Observation 3

Multiple messages were required to be included in the campaign which diluted the ability
for any message to cut through and decreased audience ability to recall specifics. Messages
included:

e Poor oral health can cause your child to have problems eating, speaking, and
learning.

e Clean your baby’s gums before teeth come in.

e Brush your child’s teeth with fluoride toothpaste twice a day.

Take your child to the dentist by age one.
No Bottle in bed.

Do not give drinks with added sugar, such as soda, juice, or punch.

Do not share food, spoons, or forks.

Next steps:

e To find a dentist call 1-855-45-TEETH
e Go to HealthyTeethHealthyKids.Org or call 1-855-45-TEETH
Recommendation

e Focus on the problem, the single action and a single call-to-action that will return the
greatest benefit.
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Observation 4

Multiple touch points were planned but not all were deployed. Limited resources and
limited time both contributed to prioritization for the initial wave of the campaign. Specific
touch points included:

e During pregnancy.

At birth.

First tooth or first birthday.

Entering school.

Other health educable moments.

Recommendations
o This strategy is still sound for a more mature campaign. However, with limited resources
we would recommend that more resources be placed into even fewer opportunities,
for example, “First tooth and other educable moments (i.e. during pediatric exams or
OBGYN visits during pregnancy).”

o Utilize communication channels that are desirable and preferred by each audience.

o Utilize stakeholders and council members to push out key messages during key time
frames identified above.

e Recruit and work hard with partners who “own” these touch points and are in a position
to effectively execute outreach on your behalf.

e Continue to solicit sponsorships to help fund these types of initiatives.

Observation 5

Partnering organizations with critical roles were not always able to meet their commitment
in time for use by the campaign.

Recommendations
e Draft a Memorandum of Understanding (MOU) - not a contract - which clearly
outlines critical dates and milestones in enough detail that it will be possible to
create alternative opportunities should partners not be in a position to meet their
commitments.

o Work well in advance of campaign launch with partners to ensure ample time for
planning and implementing activities over the course of the campaign year.
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Observation 6

Market research, including focus groups with members of priority audiences, provided
guidance on audience preferences such as:

e The term “oral health” was described as encompassing everything involved with
proper dental hygiene and health.

o Group members expressed concern over receiving minimal or contradictory
information regarding their children’s dental care needs.

e Group members really took to names that included the word “healthy”, including:
o Advertising should revolve more around oral hygiene and children.
e Avoid language that told them to never do something.

e Avoid statements such as “Sadly, poor dental health has even led to death for a
Maryland child”.

o Utilize messages that are positive, motivational, focusing on health is easy to
discuss with children.

o Utilize images that relate to oral health care.

Recommendation
o Continue to utilize research to validate existing campaign awareness of understanding
levels, images, and messages. Research should include baseline (pre-campaign) and
post-campaign awareness surveys, as well as focus groups with target audiences.

Observation 7

National, statewide, and local organizations are also addressing pediatric oral health issues
presenting competition for attention and confusion over messages (i.e. fluoride).

Recommendation
e The old saying “The whole is greater than the sum of its parts” is especially true
in marketing and in health literacy efforts. When agencies do not cooperate and
collaborate, their voice is smaller than if united. There is inconsistency in messages and
potential confusion by the audience. We believe that significant opportunity could exist
for creating:

e A national data center which would store research and programs for all to draw
from and to which they could contribute.

e A single national campaign.

A national coalition.

Pooled funds.

A partnership of public private sector organizations including multiple sectors such
as government, dental industry, commercial, nonprofit, media etc.
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Observation 8

Partnerships specific to this campaign did, and could - if continued - leverage the efficiency
and effectiveness of the campaign.

Recommendation
e Identify and recruit partners who can:

e Provide in-kind resources such as promotional items or staff resources.

o Have the ability to distribute materials and information directly to your target
audience.

¢ Provide financial resources.

e Do more than one of the above.

Observation 9

During the campaign there were unplanned opportunities and needs that required staff or
financial resources. Examples range from small things (helping to prepare materials for an
unanticipated presentation) to assembling the Strategic Partnership Council, which was not
foreseen during development of the original scope.

Recommendation
e Provide a contingency fund in the budget to serve as a buffer that will allow greater
flexibility in responding to changing conditions and the ability to respond to
unanticipated needs and opportunities.

Observation 10
PRR performed tasks that might have been more efficiently performed by OOH or partner

agency staff.

Recommendations
o Do whatever you can internally to maximize resources. Identify and allocate as many
resources as possible, or keep a small amount of funds to hire part time administrative
support or secure an intern to handle such things as document and presentation
changes.

o Aggressive recruitment and cultivation with community groups is perhaps one of the
single most effective activities that in-house staff can perform to increase program
effectiveness and ensure the legacy of this program.
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Observation 11

Contracting requirements required financial investments that were not in the best interest
of the program.

Recommendation
e Provide internal program manager with the flexibility to move funds as conditions and
information changes.

Observation 12

Internal processes caused significant time delays and impacted financial resources.

Recommendation
o Allinternal requirements should be vetted as early in the process as possible, if not
prior to issuing an RFP including such requirements as IRBs.

Observation 13

It was difficult to facilitate getting resources such as oral health kits directly in the hands of
our audience.

Recommendation
e |dentify internal opportunities such as storage, existing relationships, distribution
methodologies that can be deployed to help high priority projects such as this.

Observation 14

Tools such as the kit were well received and appreciated by the target audience.

Recommendation
e Continue to find opportunities to put the tools families need directly in their hands
with as little effort required as possible.

Observation 15

Throughout the campaign budget, variances caused the client team to be surprised.

Recommendation
o Consultant should provide more frequent budget tracking and reporting. Track in
real-time all variances and client directives regarding the amount and change orders
reflecting scope changes required to fund the variances.
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Observation 16

Crest and other potential private partners for sponsorships were enthusiastic about the
subject matter, but competing causes made them unable to participate. Some had their
own pediatric oral health campaigns.

Recommendations
e Further lead time to provide time to find common ground to overcome barriers would
help.

e Look for opportunities to leverage their existing efforts in a way that is meaningful
and can leverage campaign resources. This can also leverage their authority with the
audience as they have, and will have a long-term relationship and dialogue with the
audience.

Observation 17

Being in the “Kit” business can be very expensive. The purchasing, production, delivery,
shipping, sourcing, storing all have hard costs and labor cost associate with them.

Recommendation
e Work with stakeholders, partners, and existing campaigns to identify collaborative
opportunities.

Observation 18

Retailers didn't have the footprint to store the kits while giving them away as was originally
envisioned. The idea of coupons was attractive to them for sponsorship. However,
manufacturers were worried about coupon gaming and did not want to offer coupons.

Recommendation
e Both were receptive to an in-store promotion that offered a percentage off on certain
pediatric oral health items during a specific timeframe. This type of promotion would
need a year’s advance notice for proper execution and implementation but might be
worth considering.

Observation 19

Individuals at all levels who participated in this campaign took great pride in their role as a
part of this landmark program.

Recommendation
e Provide key stakeholders and those who contributed significantly with personal
recognition. An idea that was explored early in the campaign was to create a plaster
handprint from a Maryland child that would be mounted to a plaque and presented as
a way to express thanks for their contribution. By being visible in the offices of these
individuals the plaques would also serve as an ongoing reminder of the importance of
this issue and the need for ongoing support and action.

Health Teeth, Healthy Kids | CAMPAIGN LAUNCH RECAP




Observation 20

The campaign attracted support from a wide, large, and prestigious group of individuals
and organizations. However, when seeking partnership support, these groups were not fully
utilized to provide and leverage their relationships for this purpose.

Recommendation
e Be more aggressive about engaging every individual in the campaign to help identify
and solicit potential program partners.

Observation 21

Because the campaign started with a blank page, it took significant resources for research,
planning, material development, and organizational development. Past experience
demonstrates that when awareness diminishes so does action. This has been demonstrated
with environmental activities, traffic safety, and many other initiatives.

Recommendations
e Now that the foundation is built, acquire financial resources to help increase awareness
while providing ongoing cultivation and support to trusted third part advocates.
Utilize multiple awareness mediums such as paid advertising, PR, social media, retail
partnerships, community outreach, school-based programs through WIC, health care
providers outreach, and direct one-on-one outreach to Medicaid moms.

e Continue to do promotions and utilize both earned and paid media in “waves” to keep
awareness high and sustained.

Observation 22

Providing parents with convenient, easy, free, and meaningful educational moments can
provide awareness, education, and action all at the same time.

Recommendation
e Look for opportunities to perform frequent and free oral health screenings (and
referrals) at locations frequented by the target population.
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Observation 23

Because of the sophistication of this campaign and its many moving parts, it is difficult to
know what pieces are working and will require additional resources and what pieces should

be abandoned or modified.

Recommendation
e Utilize multiple metric for evaluation such as:

e Tracking of responses by medium used (paid ads, PR, materials distribution).

Intercept surveys with audiences at key locations (doctor’s office, dentist, schools,
etc).

Sales data from retail partnership.

Anecdotal feedback from partners.

Pre- and post-campaign surveys to measure awareness.

Self-reported behavior change.
e Increases in reimbursement requests.

e Tracking of the # of toolkits received- possibly include a coupon offer (with a
tracker) in the tool kit for a discount off purchase of fluoride toothpaste.

Observation 24

The plan was written and informed using the best possible information and resources
available. It was also intended to project out over multiple years and increased program
maturity.

Recommendation
e Revisit the plan to make course corrections based on experience and resources.

Observation 25

The Healthy Teeth, Healthy Kids campaign was well planned and executed.

Recommendation
o The beginning of any good story is only as strong as the end, which in this case, is yet to
be written. Keep the campaign alive.
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“Mankind owes to the child the best
|t haS tO give.” United Nations Convention on the Rights of the Child

Unless things change:

Dental caries will continue to increase among young children.
A third of children entering school will have untreated decay
in their primary teeth. More children will suffer, be deprived of
their potential and face premature death.

Things must change. Things can change. Dental caries is
predictable, preventable and suppressible.
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PLAN PURPOSE

This plan provides a road map for the marketing and communications efforts of the
Maryland Department of Health and Mental Hygiene (DHMH) Office of Oral Health’s
Oral Health Literacy Campaign. This three-year plan is designed to support the program
over 18 months, but will rely on the campaign’s partners and their resources to extend
the campaign beyond the initial 18 months.

This plan exists for the use of DHMH staff, statewide planning council members,
consultants, strategic advisors, program partners and others who may have an interest
in elements of the plan, including partner agencies, corporations and private-sector
partners. It outlines the Oral Health Literacy Campaign’s goals, objectives, strategies
and tactics. Throughout, DHMH’s contracted social marketing firm, PRR, has identified
priority tactics that will be the responsibility of DHMH as well as suggestions on tactics
that partners would implement using their resources. DHMH will develop the tools
necessary for its partners to use to sustain the campaign.

This plan is intended for the broadest possible audience and contains explanatory
language in addition to tactical details. It is based on a social marketing approach and
identifies strategies designed to increase awareness of proper oral care and change oral
health behaviors among pregnant women and mothers and guardians of infants and
children up to age six with a specific focus on traditionally underserved populations.
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PLAN CREATION

The strategies and tactics outlined in the following pages were guided and informed
through the following approaches:

I. Research

Historically, health education campaigns have been driven primarily by three
variables: evidence, values and resources. This campaign is being implemented
during a period of economic turmoil and uncertainty. Perhaps, more than ever
before, it is important to rely on decisions that are evidence-based and driven by
empirical evidence.

— Adult telephone survey of individuals age 18 and older with a child age six
or younger (conducted by Alice M. Horowitz, PhD, School of Public Health,
University of Maryland)
— Four focus groups with individuals age 18 and older with a child age six
or younger or if mother or guardian was pregnant (conducted by Alice M.
Horowitz, PhD, School of Public Health, University of Maryland)
— Geo mapping of target audience residential locations (included in Appendix B)
— Literature review

2. Working Group

To help provide strategic council and access to others with the ability to leverage
the resources of this campaign DHMH assembled a 13-member Working Group.
(Member list is included in Appendix C.) On April 7,2011, DHMH and PRR
facilitated a working group meeting to initiate planning for the campaign. The
meeting was designed to validate the program’s parameters, confirm the campaign’s
duration and identify roles and objectives. The discussion involved program
outreach tactics, messaging, influencers, barriers, benefits and potential partners.
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3. Advisory Group

To help provide strategic council, access to others with the ability to leverage the
resources of this campaign and policy guidance, DHMH assembled a 25-member
Advisory Group. (Member list is included in Appendix B.) On April 28,2011,
DHMH and PRR led an Advisory Group meeting designed to build on and
validate the working group meeting and the initial research findings, including
reasons why the campaign should take a social marketing approach and next steps
for the campaign.

4. Statewide Oral Health Strategic Partnership Council

To further validate the information received through the previous three described
activities, and to identify and confirm additional campaign partnerships and
resources, on June 23,2011, DHMH assembled a group of more than 110
health industry professionals from a cross-section of disciplines. (Participant list
is included in Appendix C.) During the meeting, participants provided feedback
on strategies initially identified for the campaign and insights regarding existing
resources and tools being used to communicate general and oral health messages
to residents and how they could be used as part of this campaign. Participants
also provided DHMH with their initial commitments to the campaign, including
resources, funding, training and community outreach. The key components of the
group’s discussion have been incorporated into this plan.

This plan will be reviewed and modified by DHMH staff and its consultant team
as conditions change or as new opportunities arise. Partnership commitments and
requirements may also modify the strategies and tactics in this plan.

DHMH wishes to acknowledge and thank the several hundred individuals and
organizations for their support, contributions, insights, advice and editing to the
campaign strategies.
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BACKGROUND

National Look

Tooth decay is our nation’s single most common childhood disease. It is more common
than asthma and continues to increase among children two- to five-years-old. If

left untreated, tooth decay can cause serious health problems, yet it is nearly 100%
preventable. According to the National Call to Action to Promote Oral Health in 2003,
published by the United States Department of Health and Human Services (HHS),

over 50% of five- to nine-year-olds have at least one cavity or filling. This is a potential
risk for younger children as well, as 25% of poor children do not see a dentist before
entering kindergarten.

Low health literacy has been shown to contribute to an inadequate use of preventive
practices and increased use of emergency services.! There are profound differences in
dental disease as a result of income. Children in low-income families suffer twice as
many dental caries as their counterparts and the disease is more likely to be untreated
among this group than any other group. Since one out of four children in America is
born into poverty, the prevalence of dental care among this demographic group is low.
Tens of millions of children have dental coverage through either private insurance or a
public program such as Medicaid or the Children’s Health Insurance Program (CHIP).
Unfortunately, for many kids this does not translate into actual care. Nationwide,
access to care continues to be a serious problem, especially for children in low-income
households. An estimated 16.5 million kids go without even basic care each year. While
Medicaid has attempted to increase these numbers, it has not been able to alleviate the
problem. Less than one in five Medicaid-covered children received a single dental visit in
a recent year-long study?.

The consequences of poor oral health extend beyond medical issues and have an impact
leading to problems in eating, speaking, learning and socializing. Research shows that
kids who do not receive needed dental care miss a significant number of school days,
use expensive emergency room services more often and face worsened job prospects as
adults compared with their peers who do receive care.

1 Nielsen-Bohlman L. Panzer, AM, Kindig DA (eds.), Board on Neuroscience and Behavioral Health,
Committee on Health Literacy. 2004. Health Literacy: A Prescription to End Confusion. Washington,
DC: National Academies Press.

2 U.S. Department of Health and Human Services. National Call to Action to Promote Oral Health.
Rockuille, MD: U.S. Department of Health and Human Services, Public Health Service, National
Institutes of Health, National Institute of Dental and Craniofacial Research. NIH Publication No. 03-
5303, Spring 2003. bttp://www.surgeongeneral.gov/topics/oralbealth/nationalcalltoaction.html
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State Look

Maryland is the birthplace of the Doctor of Dental Surgery degree and home to the first
dental college in the world. Nationwide, Maryland is leading the way in oral health

care programs. On May 24, 2011, The Pew Center on the States released The State

of Children’s Dental Health: Making Coverage Matter by the Pew Children’s Dental
Campaign, which unveiled the status of each state’s dental program for children by
giving each a letter grade (A, B, C, D or F). Maryland was at the top of the list, receiving
an “A,” followed by six states, including AK, CT, ME, MA, MN and SC.

Even with this stellar foundation, the State of Maryland found itself in the limelight
of dental issues given the untimely and tragic death of Maryland resident Deamonte
Driver, a 12-year-old boy who died in 2007 due to an untreated dental infection.

This devastating tragedy brought light to similar deaths of children in other states,
unfathomable in a nation with the resources of ours. In Maryland, Deamonte Driver’s
death stimulated a series of major state events, including this campaign.

There is more work to do, particularly among traditionally underserved, low-income
populations. According to the Maryland Oral Health Plan for 2011-2015, The
Maryland Dental Action Coalition noted that the prevalence of untreated dental caries
was highest among school children whose parents were not college graduates, and

the prevalence of dental sealants was lower among school children eligible for free

or reduced-price meals’. There is a challenge for improving health outcomes of low-
income and minority populations, including parents and children enrolled in Medicaid.
However, Maryland currently has the best rates of any state for reimbursing dentists
who serve Medicaid-enrolled children.

The Survey of The Oral Health Status of Maryland School Children 2005-2006,
asserted that children living in non-fluoridated communities have nearly 50% more
decayed teeth than children living in communities with fluoridated water.* In Maryland,
93.8% of residents live in communities with fluoridated water. While the national call
to action said that more than 50% of five- to nine-year-olds have at least one cavity

or filling, in Maryland, only 29.7% of third graders and 32.6% of kindergartners had
untreated dental caries.” Additionally, while the national reports state that 25% of
poor children had not seen a dentist before entering kindergarten, The Burden of Oral
Diseases in Maryland reported that 83.1% of parents reported that their child visited a

3 Maryland Oral Health Plan 2011-2015. Columbia, MD: Maryland Dental Action Coalition.

4 Manski, R., Chen, H., Chenette, R.R., and Coller, S., Survey of The Oral Health Status of Maryland
School Children 2005-2006. Family Health Administration, Maryland Department of Health and Mental
Hygiene; Baltimore, Maryland 2007.

S5 Survey of Oral Health Status of Maryland Public School Children 2000-2001, 2005-2006. http://fha.
maryland.gov/pdfioralbealth/Burden_Oral_DiseasesimMaryland_May2010.pdf
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4 M
dentist within the last 12 months.® While Maryland is on the right track, it is important
to continue the momentum and do all that can be done to prevent tragedies through
oral health literacy and access to care.
6 The Burden of Oral Diseases in Maryland. May 2010. http://fha.maryland.gov/pdfioralbealth/Burden_
Oral_DiseasesimMaryland_May2010.pdf
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GUIDING PRINCIPLES

® This plan is guided by a spirit of flexibility and will be modified and amended to
reflect changing market conditions and information as it becomes available.

e Consumers and the consumer environment can change significantly and with little
notice.

e Many strategies are intentionally written in broad terms with the understanding that
updates will occur when funding, additional research and implementation support
have been secured.

e Messages will be packaged and put in hierarchal order to ensure they are simple,
direct and will focus on values and benefits that are most important to the target
audience.

® Resources are varying and there are many that share the same mission as the cam-
paign. Strategies and tactics are designed in such a way that they can be ranked,
prioritized and funded when funds are available.

PROGRAM PARAMETERS

Program duration
e 18 months, ending July 31, 2012

Program funds available

e Total program budget:
- $845,000 for the base period
— $20,000 for each of two one-year options (option years are intended to support
ongoing hotline and website activities)
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TARGET AUDIENCES

The Oral Health Literacy Campaign will focus outreach efforts toward pregnant women
and mothers or guardians of infants and children up to age six living in Maryland.
DHMH and PRR will work with program partners, including healthcare providers,
navigators and community organizations to reach our target audiences. Some campaign
efforts will extend beyond these core groups, while others will be more targeted. The
campaign target audiences include:

® Primary — pregnant women and mothers or guardians of infants and children up
to age three enrolled in or eligible for Medicaid, State Children’s Health Insurance
Plan (SCHIP)

e Secondary — mothers or guardians of children age three to six enrolled in or
eligible for Medicaid, SCHIP

12
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CAMPAIGN OBJECTIVES

The goals of the Oral Health Literacy Campaign encompass public health and operational
objectives.

Public Health Objectives:

1. Increase prevention of dental caries among target audiences (weighted 70%).

Understanding

— Help mothers understand they have the power to impact their child’s oral health
and motivate them to take necessary action to achieve oral health.

— Oral health begins before birth and is important throughout life.

— Tooth decay is a preventable infectious disease that can be spread from mother
to child through sharing food, drinks and utensils.

— Fluoride is key in preventing tooth decay.

Action

— As a parent, practice good personal oral hygiene.

— Do not lay your baby down with a bottle containing juice or milk.

— Do not share food, drinks or utensils to avoid spreading oral infections.
— Clean baby’s gums and teeth.

— Brush using fluoride toothpaste.

2. Increase number of dentist visits among target audiences (weighted 30%).
— Visit a dentist during pregnancy.

— Get baby to a dentist or Early and Periodic Screening, Diagnostic and Treatment
(EPSDT) by baby’s first birthday.

Operational Objective:

e Demonstrate campaign impacts to facilitate further funding and support.

MARKETING & COMMUNICATIONS PLAN | Prepared by PRR
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CAMPAIGN FACTORS

Barriers

e General lack of awareness of the importance of oral health care

¢ Do not understand the need for and benefits of prevention

e Competing financial and time priorities

e Access — lack of transportation, Medicaid does not cover, too expensive
e Lack of urgency

e Parents and guardians do not know financial support is available

e Fear of government and residency requirements

e Language — 117 languages are spoken in Maryland

e Lower levels of literacy

Emergency room meets their needs
Preference for non-western medical practices

Medicaid process is confusing

Reluctance of many dentists to participate in publicly-financed programs
e Scarcity of pediatric dentists

® Bad experiences with dentists

e Cannot find a suitable provider or don’t know how to find a dentist

e Concerns about confidentiality

Benefits

e Dental caries are predictable and preventable — prevention does not hurt

® You are a good parent and protector of your child

e Save money in the long run

e Healthy teeth let your child eat correctly and sleep well, allowing them to learn
and grow

e (Can reduce the number of missed school days

e Will help prevent bad breath

e Can reduce the risk of bad speech

e Help improve your child’s self-perception and confidence

e Starting good behaviors early increases the chances they will extend through life

14
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~
Influencers
e Community organiza- e Nurses
tions (WIC, Head Start) e Dentists/hygienists
e Media (TV, radio, web, e Beauty shops/salons
social media) e Schools
® DPeers e Employers
e Religious leaders e Qutreach workers
e OBGYNs e Social service agencies
¢ Pediatricians e Local health departments
® Primary care physicians
J
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CAMPAIGN OUTREACH
STRATEGIES AND
TACTICS

Strategic Foundation

Strategies and tactics are designed to reach the target audiences directly and through the

use of “trusted advocates.” They are focused on the following five milestones, which
provide significant touchpoint opportunities:

1
2.
3.
4
5

During pregnancy

At birth

First tooth or first birthday
Entering school

Other health educable moments

The following six strategies are built on this foundation:

ARSI N e

Define and promote a call to action

Create a favorable environment and a sense of urgency

Reach mothers during critical milestones

Develop an oral health kit

Evaluate campaign effectiveness

Provide a foundation for future work; continuation of tactics past the initial
18-months of the campaign

Tactic Prioritization Color Key
Red Font: Primary

Blue Font: Secondary

Green Font: Tertiary

16
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Strategy 1: Define and promote a call to action

Tactic 1: Develop a messaging platform
® A messaging platform will be created and will include key messages to reach
pregnant women, mothers and guardians during critical oral health milestones. The
messages will be simple, benefit driven and resonate on an emotional level. Messaging
will emphasize that good oral health is an important part of overall health and
protecting your child’s oral health begins before birth and continues throughout life.
It will define what good oral health is, why it is important and how to accomplish
it. The language used in the messaging will be very basic, easy to understand and
culturally sensitive. Materials will include images to help communicate to low-
literacy levels.
e The campaign’s call to action will focus on encouraging pregnant women and
mothers to carry out the following two actions:
1. Care for your own and your child’s mouth.
2. Get your child to the dentist by their first birthday or first tooth, whichever
is first.

Tactic 2: Develop campaign tools and resources
Make it easy for the target audience to obtain the information and tools necessary to
practice good oral hygiene with their child.

e Campaign website
— Oral health information organized according to audience:
— Mother or guardian by oral health milestone: prenatal, newborn, first tooth, age
one to three, age three to six and entering school
o How to care for child’s teeth at each oral health milestone.
o Database of pediatric dentists or EPSDT-trained physician in Maryland who
accept Medicaid.
o Order a free oral health kit
— Service providers and trusted third-party advocates
o Basic information about oral health care for infants and children up to age
SiX.
o Tools and materials for campaign outreach.
— Sponsors and partners
o Benefits of becoming a campaign sponsor or partner.
o How to become a sponsor or partner and what’s involved.
¢ Toll-free phone hotline
— For Medicaid-enrolled pregnant women, mothers and guardians of infants and
children up to age six to call to locate a dentist, request information and order a
free oral health kit.
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® Free oral health kit

— Develop a free oral health kit that will include oral hygiene education
information and tools for the mother and child.

— Kit materials will be solicited from corporate sponsors and branded to reflect
the campaign look, feel and messaging.

— Kits will be distributed in person at events, by service providers, retail stores,
clinics, community organizations and via mail.

e Trusted third-party advocates

— There are many organizations and individuals that have personal relationships
with, and are trusted by, the campaign’s target audience. These organizations
and individuals are in a unique position to have a one-on-one, face-to-face
discussion with pregnant women and mothers of young children. DHMH will
develop relationships with these organizations ask them to provide training
for their staff, to include oral health messaging in their discussions and to
distribute oral health education materials and kits to the target audience.

— DPotential advocates include: Local Health Departments, community centers
and health clinics, faith-based organizations, employers, WIC, Head Start,
Early Head Start, The Center for Maternal and Child Health, Advocates for
Children and Youth, Center for Urban Families, Maryland Family Network
and Maryland Alliance for the Poor.

— The following process will be used to identify trusted advocates and to build
and sustain relationships with them:

o Develop prospect lists
Establish outreach priorities
Identify appropriate contacts
Meet with each organization
Identify opportunities
Create roundtable of advisors
Develop support materials
Provide tracking and feedback loops
Ongoing monitoring
Ongoing outreach

O O 0O 0O O O O O ©
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Strategy 2: Create a favorable environment and a sense of urgency

Tactic 1: Develop a paid advertising campaign

Use paid advertising to increase overall awareness of the need and urgency for oral
hygiene, the positive impacts of taking action and the potential risks if no action is
taken. Mass media provides the opportunity to target our audiences, control the message
and have confidence in the reach and frequency received for the investment.

The media plan will include the following:

Diverse Media Mix: The campaign’s audience is extremely diverse, driving the need to
use a variety of media to increase message exposure. Media formats could include:
e Television (both broadcast and cable)
e Radio
® Print
— Community and local newspapers and magazines
— Ethnic and minority publications
e Transit
— Bus shelter ads, interior bus ads, metro rail ads in stations and inside trains.

Solid Reach and Frequency: Ensure a strong reach and frequency for each advertising
medium. Rationale: People are constantly bombarded with a lot of messages and
traditionally rely on more than one medium for information. Our message must be
placed in the media formats and outlets used by our audiences in such a way to ensure
we reach as many individuals as possible, as many times as possible for the least cost per
person.

Third-Party Research Tools: Utilize media research tools to evaluate the appropriate
media formats and outlets for reaching the target audiences. Research will be conducted
using data from Arbitron (radio), Nielson (TV), ComScore (online) and Media Audit
(total audience). Rationale: Increases efficiency of ad dollars by honing in on specific
media, day of week, day part, program, etc.
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Tactic 2: Develop a media partnership program

e Establish media partnerships to leverage the campaign’s advertising presence into
a larger, more visible force. This is also beneficial for partners because it positions
them as a community and health leader, while increasing their advertising buying
power. Media partners will be asked to collaboratively identify and recruit local
companies that can help spread the campaign’s messages through a collective
media campaign. The partnership program would work as follows:

e Work with potential media partners to secure three to four paid partners to
enhance exposure of the overall advertising campaign. Partners could be recruited
from categories, such as: 1) Retail, 2) Food Providers, 3) Medical, and 4) Product
manufacturers.

e Partners would be asked to contribute dollars to an advertising buy. In order to
participate, they would also be asked to display point-of-purchase (POP) materials
and promote the campaign’s message in their stores and through social media
channels.

e Partners would also be asked to provide pricing incentives on oral hygiene
products, which can include desirable food products.

e In order to participate, participants would be required to invest a predetermined
monetary amount.

Tactic 3: Work with text4baby

Reach mothers through the mobile information service text4baby (text4baby.org),

a successful and free text-message service that delivers informational messages to
expectant mothers and mothers of infants to help them properly care for their baby and
connects them to prenatal and infant care services. The service is available in English
and Spanish.

e Develop oral health text messages for text4baby to deliver to Maryland residents.
e Tailor the messages to oral health milestones.
e Provide the campaign website URL and toll-free hotline number.

Tactic 4: Develop an earned media program (public relations)

Media outreach is very effective for educating multiple audiences and changing social
norms. PRR will work with DHMH to develop a proactive media outreach strategy

to national and regional media outlets to reach and engage the campaign’s target
audiences, as well as policymakers, organizations, professionals and communities. Below
is a list of potential media relations tactics.

e Develop a National Pitching Strategy.

— Highlight Maryland’s nationwide leadership in oral health by leveraging the
May 2011 PEW Center on the State’s report, The State of Children’s Dental
Health: Making Coverage Matter.

— Develop a case study (and success story) around the Oral Health Literacy
Campaign.
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— Develop relationships with and pitch medical and dental industry trade and
association publications and member newsletters.

Highlight the campaign resources available for medical providers.

Place authored articles about Maryland’s oral health progress and the
campaign. Dental and medical experts like Dr. Warren Brill, Dr. Harry
Goodman or a medical expert from the American Academy of Pediatric
Dentistry would be asked to author articles.

— DPotential media outlets:

Mainstream national media outlets include: CNN American Morning,
USA Today, National Public Radio (NPR), New York Times, Washington
Post, Scientific American

National trade and association publications include: American Family
Physician and AAFP News Now magazine (American Academy of Family
Physicians), General Dentistry and AGA Impact (Academy of General
Dentistry), Access (American Dental Hygienists’ Association) Pediatrics
(American Academy of Pediatrics), The ADA News and Woman Dentist
Journal (American Dental Association), Pediatric Dentistry (American
Academy of Pediatric Dentistry), AGD Impressions newsletter (Academy
of General Dentistry — Maryland Chapter’s), Ob. GYN. News Online,
Mdental (University of Maryland Dental School), Oracle (Southern
Maryland Dental Society).

e Develop a Local Pitching Strategy.

— The strategy would include print, broadcast and online media.

— Develop articles for submission to local daily newspapers, written by medical
and dental experts on behalf of the campaign. The articles will highlight the
campaign tools and resources, including the toll-free hotline number and
website address. Possible article topics include:

Oral Health is Critical for Overall Health. Focus on the importance of
regular oral care and how it relates to overall health. Teeth and gums
hold important clues to other health issues.

Baby Bottle Tooth Decay Crisis. What is baby bottle tooth decay,
otherwise known as dental caries, and how to prevent it?

Healthy Teeth, Happy Babies. Moms, taking care of your health will
improve your baby’s dental health.

Get it Done in Year One. A delayed first visit to the dentist can affect
a child’s lifelong oral health. Experts recommend visiting the pediatric
dentist by the time the first baby tooth appears, enabling the child to
begin a lifetime of preventative dental health, which can minimize tooth
decay and other dental problems.

Pregnancy and Oral Health. Dentist care is required during pregnancy
for a healthy mom and baby.

The Power of the Bottle. Do not lay your baby down with a bottle
containing juice or milk.
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— DPotential media outlets: The Baltimore Sun, Baltimore Magazine, Baltimore’s
Child, Washington Post, Washington Times, Baltimore Examiner, Harford
County Weekender, Carroll Standard, Avenue News Essex, East County Times,
Gaithersburg Gazette, Frederick News-Post, Cumberland Times-News, Carroll
County Times, Maryland Gagzette, The Daily Record and Frederick County
Gagzette.

Work with Local TV Stations. Provide a personal story of a child impacted by

dental caries by identifying mothers who can talk to the impacts of not taking

action. This will create a visual story about the impacts of tooth decay on a

child’s health as part of their overall health; emphasize the Oral Health Literacy

Campaign’s mission to increase oral care of infants and young children.

— Develop personal profiles.

— Recruit and secure professional spokespeople.

— Highlight oral health tips and steps for mothers during prenatal, at birth and at
child’s first birthday.

— DPotential media outlets include: WMAR-TV (ABC-Baltimore), WBAL-TV
(NBC-Baltimore), W]Z-TV (CBS), WBEFE-TV (FOX), WMPB-TV (PBS-
Baltimore), WHAG-TV (NBC-Hagerstown), WBOC-TV (CBS-Salisbury),
WMDT-TV (ABC-Salisbury).

Develop an Ethnic and Minority Media Pitching Strategy. Develop a media

outreach strategy targeting key ethnic and minority media to reach ethnic (specifi-

cally English as a Second Language populations) and minority moms enrolled in

Medicaid throughout Maryland.

— Demonstrate how certain populations are even more at risk than their
counterparts.

Work with a local program partner to help identify families who would be willing

to tell their stories to help motivate others.

— Develop personal profiles.

— Recruit and secure professional spokespeople.

— Highlight oral health tips and steps for mothers during prenatal, at birth and at
child’s first birthday.

— Potential media outlets include: Washington Hispanic and Latin Opinion
newspaper, Univision Television Network, Telemundo and WILC-AM
(Hispanic music, news and pop), the Larry Young Morning Show, Baltimore
Afro-American, Heart and Soul and Baltimore Times newspaper, Take Pride
community magazine and WERQ-AM (African American, Gospel and
Religious), On Time - WJZ-TV.
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e Develop a Blog Pitching Strategy. To help engage medical professionals in reaching
out to target populations, we need to reach them where they access information,
including local health and dental blogs. Establish an ongoing relationship with
local and national bloggers who cover health and wellness, dental and Medicaid
topics. Blogs will also help ensure that we reach healthcare providers, includ-
ing dentists, hygienists, nurse and family practitioners who might not have been
reached directly through other strategies implemented by the Oral Health Literacy
Campaign. In addition, moms might access the blogs when researching informa-
tion about their child’s health.

— DPotential blogs include: Picture of Health (baltimoresun.com), Health
Affairs Blog (healthaffairs.org/blog), MedlinePlus en espanol, MomsLikeMe,
MomTini Lounge, Charm City Moms (baltimoresun.com), Baby Blog
(carrollcountytimes.com), Baltimore’s Child (blog and email newsletter),
Baltimore Magazine’s parenting blog.

e Develop a Press Kit. Press kit materials will include information about the cam-
paign, such as a backgrounder, stock images, fact sheet and articles. The materials
will be made available on the campaign website.

e Develop a Statewide Media List. The statewide media list will include the name
and type of publication, editor/reporter contact information and preferred method
of contact.

e Develop an Editorial Calendar. The year-long calendar will be used to pitch com-
munity and local newspapers and magazines, and will follow the national and
local news cycle as well as long-lead deadlines. Below are examples of stories that
might be pitched:

Fall 2011:

— Campaign launch (detailed below)

— Back to School Check Up: How good oral health is part of overall health.
Highlight what schools are doing through programs like Head Start and
DHMH to ensure that all children returning to school are getting dental
screening and have access to toothbrushes and toothpaste.

— Information on why young children should avoid sugary snacks and drinks in
school as part of good dental health

— Halloween Tips That Scare Away Cavities and Promote a Healthy Holiday

Winter 2011 and 2012:

— Tips for parents: “Get it Done in Year One” for a lifetime of good oral health
— Family habits that are key to preventing cavities

— Holiday tips for dealing with holiday sweets and treats

— New Year, New Smile

— National Children’s Dental Health Month (February)
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Spring 2012:

— Emphasis on oral health and wellness during Family Wellness Month (May)

— Oral health tips and stories, such as the importance of fluoride and brushing
baby teeth.

— End of school: What grade did you get for your child’s oral health?

Summer 2012:
— Summer babies: Highest birth rates are in the summer, making it a time to
reinforce prenatal and at-birth messages to media.
— Checklist for moms of specific steps to be done for good oral health for their
children.
— Back to school: Summer is the perfect time to ensure your child’s oral health,
beat the rush of back-to-school appointments and get it done early.

Hold a Press Event at Campaign Launch. Plan and implement a press event to

launch the campaign to statewide print, broadcast and online media outlets.

— The event can feature elected officials, including Congressman Cummings
and Senator Mikulski as well as dental and medical experts, Medicaid-eligible
families, representatives from the Department of Health, WIC, Head Start and
MDAC.

— DPotential event locations include: The National Museum of Dentistry,
local hospitals or pediatric dentistry clinics like Johns Hopkins or Calvert
Community Dental Care (Calvert Memorial Hospital), University of Maryland
or other highly visible locations throughout the Baltimore region.

— Visuals will be critical and could include children receiving free dental
screenings.

— The press event plan will include spokespeople, roles, specific talking points,
visuals, show flow document, which outline the order of the press event and
the plan to get media to attend.

— PRR will work with DHMH Office of Public Affairs to develop a press release
and press kit materials to distribute to media covering the event. Press kit
will include: program fact sheets, campaign backgrounder, press release,
spokesperson bios and tips as well as a copy of the PEW Report and a one-
sheet that outlines the State’s Oral Health Plan. For regional media outlets that
cannot attend the event, PRR will work with DHMH to distribute the release
via a local newswire service.
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Tactic 5: Develop a social media program

The Maryland health community and its partners are plugged into social media
channels. This audience will be integral to the campaign and relaying a consistent oral
health message to mothers of infants and young children. Social media will be used to
keep them informed on oral health events and activities, and keep oral health top-of-
mind to increase clinic referrals and healthy oral behavioral advice. All social media
activities will be targeted towards trusted third-party advocates using Facebook and
Twitter to increase the reach of the campaign’s messaging.

e PRR will work with DHMH and its Office of Public Affairs to create a campaign
Facebook page and Twitter account to engage trusted third-party advocates.

e Create oral health messages specific to oral health milestones.

e Develop and use Facebook ads to target trusted third-party advocates to encour-
age them to “like” the Facebook page or follow on Twitter to learn valuable oral
information to communicate at oral health milestones.

Tactic 6: Engage in community events

Many individuals are most comfortable in their own community in the presence of their
friends and neighbors. Depending on resources available and partnership commitments,
DHMH will engage in community events, particularly those that target pregnant women
or mothers of young children. DHMH will communicate the importance of oral health,
distribute oral health kits and informational materials that provide the website address
and toll-free hotline number.

e Establish an ongoing presence at existing community events, sponsored by gov-
ernment, neighborhoods, community centers and churches to pass out materials
and to encourage mothers to call the toll-free number.

e Hold community oral health screening events
— Work with dentists, dental hygienists and Smile Maryland Mobile Dentist to

conduct free dental screenings in high-priority neighborhoods.
— Demonstrate how to correctly brush, floss and care for teeth, gums and mouth.
— Distribute oral health kits and literacy materials that will include the campaign
website and toll-free number.
— Refer children who are found to have issues to a dentist.
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Tactic 7: Partner with local organizations

Partner with trusted local organizations to distribute oral health literacy materials
and assist with events to help reach the campaign’s target audiences with a consistent
message and to drive traffic to the campaign website and toll-free hotline. Local
organization partners may also be trusted third party advocates for the campaign.

e DPotential partner organizations include:

— Organizations against sugary juice, sodas and sports drinks.

— Health organizations, such as community health clinics, WIC, Healthy Start,
Head Start.

— Community groups, such as Boys and Girls Clubs, community centers,
churches and faith-based organizations.

— Libraries: Have story time for infants, children and their mothers with books
focused on teeth; distribute oral health materials and kits.

Tactic 8: Partner with an existing oral health van
Seek a partnership with an existing oral health van to conduct free oral screenings in
high-priority zip code neighborhoods.

e Dental professionals will travel to at-risk neighborhoods and attend events to
provide a free service, which will:

— Demonstrate how to properly care for teeth and mouth, especially of infants
and children.

— Distribute oral health kits and informational materials that include campaign
website address and toll-free hotline number.

— Provide resources for pregnant women, mothers and guardians to find a
dentist, learn about Medicaid’s dental offerings, the importance of prevention
and costs associated with oral health care.

e Existing programs:

— The Deamonte Driver Dental Project uses a specially customized dental van to
visit schools to provide dental examinations, cleanings and preventative and
restorative dental services.

— Smile Maryland Mobile Dentists traveling dentistry program that brings
comprehensive dental care to numerous venues.

Tactic 9: Partner with retailers and manufacturers

Work with retailers and manufacturers to reach pregnant women and mothers of young
children where they shop with messages to assist them in caring for their and their
baby’s mouth and incentives to purchase the necessary oral health tools.

e Establish partnership with retailers, such as CVS pharmacy, Safeway and Walmart
in targeted geographic areas. Retailers will be asked to include the promotion and
messaging in their advertising, provide POP displays to help attract the attention
of their customers and to work with manufacturers to offer price incentives.
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e Existing partnerships between retail stores and oral health organizations include:
— Rite Aid and the American Dental Association promote oral health through a
national public health campaign supported by free education guides found in

Rite Aid stores and online at 111.riteaid.com.

— Kroger and Proctor and Gamble aligned with the Academy of General
Dentistry to launch a free visual dental screening program aimed at educating
children and teens about oral health.

e Baby registry (Babies r Us, Buy Buy Baby): register for dental appointment and
oral health tools for the baby.

Tactic 10: Partner with a local restaurant chain

Secure a partnership with a local restaurant chain. In exchange for inclusion in the
program’s advertising and program website, the partner will be asked to provide some
or all of the following:

e Create a specialty themed kid’s meal that focuses on a health snack with their
overall lunch and a special toy and messaging that promotes key messaging.

e Distribute tip cards educating families on early oral health care.

e Utilize in-store signage (posters, window clings, placemats) to educate customers
about early oral health care.

e Promote the program’s website and key messages through their social media
channels.

e Utilize their existing advertising opportunities to promote the campaign’s message.

Strategy 3: Reach mothers during critical oral health milestones

During Prenatal

Tactic 1: Partner with trusted third-party advocates

Develop relationships with trusted third-party advocates to communicate the
importance of oral health care during pregnancy and what mothers need to do to
properly care for their own oral health.

e Identify trusted individuals and organizations that come into regular contact with
pregnant women.

¢ Build and sustain relationships with the trusted advocate through regular commu-
nication (via phone, email, in person, social networking) about the importance of
oral health during pregnancy.

e Create tools and provide them to trusted advocates to help them communicate
the campaign’s oral health literacy messages to pregnant women. The tools will
increase the efficiency, effectiveness and reach of trusted advocates as they connect
with pregnant women.
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Potential advocates include: employers, OBGYNs, community health clinics,
WIC, dentists and hygienists, groups targeting pregnant moms — midwives, pre-
natal and Lamaze classes (Special Beginnings Birthing Center, Bay Area Midwifery
Center, Center for Maternal and Child Health).

Tactic 2: Conduct media outreach

Pitch local newspapers and magazines. Work with a news syndicate distribution
network like North American Precis Syndicate (NAPS) or PR Newswire to
disseminate articles or press releases with prenatal tips to community newspapers
throughout the state.

— DPublications can include small neighborhood papers, community news
magazines or local newsletters (including Medicaid newsletters) and listservs
targeting moms during pregnancy.

— Non-English publications will be asked to translate the articles and make them
culturally appropriate.

— DPotential media targets include: The Capitol, Frederick News-Post, The Gazette
Newspapers, Macaroni Kid West Baltimore Newsletter, Baltimore’s Child
Newsletter and Washington Parent Newsletter.

Pitch trade publications targeting OBGYNs. Work with publications that target

OBGYN offices or birthing centers that directly influence the campaign target

audience. Stories should emphasize campaign messages, including oral health tips

for expecting moms and resources available for OBGYNs through the campaign.

— DPotential targets include: OBGYN & Reproduction Week, OBGYN Watch
Blog, OBGYN.net, Contemporary Ob/Gyn, Ob. Gyn. News.

Pitch local news portals or blogs for mothers. Pitch campaign messages and

pre-written content targeted to expecting moms who are seeking information on

health tips during pregnancy.

— DPotential targets include: News portal and blogs such as BabyCenter.com,
HealthLine.com, PrenancyHealthyInfo.com, MomsLikeMe; magazines that are
commonly found in OBGYN offices, such as Parent, SELF, Redbook, Better
Homes & Gardens, Prevention.

Pitch local TV news stations. As part of a paid media partnership with one of

the local TV networks, request a health segment around proper dental care

during pregnancy. This segment will feature local moms, OBGYNs and dental

professionals.

Pitch text4baby. Develop and disseminate messages about how mothers should

care for their teeth and mouth during pregnancy. Provide the link to campaign

website and toll-free hotline number.
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Tactic 3: Use social media

Develop and use Facebook ads to target trusted third-party advocates to encourage
them to “like” the Facebook page or follow on Twitter to learn valuable oral
information to communicate at general health milestones.

e Twitter and Facebook
— Engage OBGYNs, dentists and other service providers with cultural
competency messages, including how to effectively care for underserved
populations.
— Encourage them to talk with pregnant women about the importance of oral
health and provide the link to the website and the toll-free hotline number.

When Baby is Born

Tactic 1: Partner with trusted third-party advocates
Develop relationships with trusted individuals, organizations and businesses that are in direct
contact with the mother once she gives birth.

e Identify trusted individuals and organizations that come into regular contact with
mothers of newborns.

¢ Build and sustain relationships with the trusted advocate through regular
communication (via phone, email, in person, social networking) about the
importance of mom and baby’s oral health.

e Create tools and provide them to trusted advocates to help them communicate the
campaign’s oral health literacy messages to mothers of newborns. The tools will
increase the efficiency, effectiveness and reach of trusted advocates as they connect
with mothers of newborns. The advocates would be asked to include oral health
in their existing materials, to distribute campaign materials and the oral health kit.

e Potential advocates include: birthing centers, employers, community health
centers, WIC, lactation consultants, hospital delivery nurses, Program for Early
Parent Support (PEPS) groups and faith- based organizations.

Tactic 2: Partner with retailers, manufacturers and community organizations
Focus on companies and organizations that sell or provide products, such as diapers,
formula, baby food, toys, bottles and baby clothes to new mothers.

e Retailers will be asked to display and distribute oral health materials throughout
stores. Examples of targeted retailers include:

Goodwill, Value Village or consignment stores
CVS Pharmacy
Walmart

Safeway
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e Work with community and faith-based organizations to provide oral health
information and tips bundled with other products, including diapers, formula and
baby clothes. Include information about the importance of mom and baby’s oral
health by disseminating brochures, tip cards and flyers. Materials will include the
link to campaign website and toll-free hotline number.

— DPotential organizations:
o Food banks

WIC

Churches

YMCA

Social Service Agencies

o O O O

Tactic 3: Conduct media outreach
Pitch local newspapers, magazines and Maryland mom forums to reach mothers of
newborns.

e Pitch local newspapers, parenting magazines and mom forums that target news
content and tips to new mothers.

— DPotential outlets include: Baltimore’s Child, Baltimore Magazine, Maryland
Mommy, Frederick Mommies, Baltimore Sun.

e Pitch trade publications to reach the dental and medical community and ethnic
publications.

— Target news content to pediatricians and family practitioners about proper
dental care for new moms and their babies

— Provide tips for hygienists, dentists and family practitioners for opening up the
dialogue on oral health as part of their patient care.

— DPotential outlets include: Contemporary Pediatrics, Dentistry Today, Journal
of Pediatric Dentistry, American Family Physician and Healthy Childcare
Washington Hispanic, Washington’s La Voz, La Nacion USA.

e DPitch local TV news stations. Identify potential segments for local TV news broad-
casting as part of paid-media partnership. Use visuals to illustrate the various tips
and behavior changes that new moms need to practice to take good care of their
baby’s oral health.

— Potential outlets include: WMAR-TV (ABC-Baltimore), WBAL-TV (NBC-TV),
WJZ-TV (CBS), WBFE-TV (FOX), WMPB-TV (PBS-Baltimore), WHAG-TV
(NBC-Hagerstown), WBOC-TV (CBS-Salisbury), WMDT-TV (ABC-Salisbury).

e Ditch text4baby. Develop and disseminate messages about how mothers of
newborns should care for their baby’s teeth and mouth, especially after feeding.
Provide the link to campaign website and toll-free hotline number.
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Tactic 4: Use social media
e Create and share a video that is an oral health 101 for mothers of newborns. The
video can be pushed through trusted third-party advocates to reach the general
Maryland health community with the campaign’s messaging.
e Twitter and Facebook
— Engage OBGYN:s, dentists and other service providers and encourage them to
talk with mothers of newborns about how to care for their baby’s mouth.

First Tooth (no later than baby'’s first birthday)

Tactic 1: Partner with trusted third-party advocates
Develop relationships with trusted individuals, organizations and businesses that are in
direct contact with the mothers of teething babies (four months to one year old).

e Identify trusted individuals and organizations that come into regular contact with
mothers of teething babies.

¢ Build and sustain relationships with the trusted advocate through regular
communication (via phone, email, in person, social networking) about the
importance of mom and baby’s oral health.

e Create tools and provide them to trusted advocates to help them communicate
the campaign’s oral health literacy messages to mothers of teething babies. The
tools will increase the efficiency, effectiveness and reach of trusted advocates as
they connect with mothers. The advocates would be asked to include oral health
in their existing materials and to distribute campaign materials and the oral health
kit.

e Potential advocates include: employers, community health centers, WIC,
pediatricians, Program for Early Parent Support (PEPS) groups and faith-based
organizations.

Tactic 2: Develop and distribute “First Tooth Fairy Kit”

Turn a family tradition around by celebrating the appearance of the first tooth rather
than celebrating the disappearance of the first tooth. A private-sector organization will
be solicited to co-brand and package a fun “First Tooth Fairy Kit” as a gift in exchange
for when the baby’s first tooth appears. The kit would contain many of the same
contents as the oral health kit mentioned above. Promotion for the kit could be done by
the sponsor, by a community health center, through media outreach and social media.
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Tactic 3: Develop and distribute First Birthday Cards

DHMH can partner with Medicaid providers, WIC and Head Start programs to
distribute the card to mothers of babies celebrating their first birthday. The card can
include information to make mothers and guardians aware of the importance of
beginning oral health no later than their baby’s first birthday. The cards can come with
a free oral health kit, including oral health tools, tips and the campaign website link and
toll-free hotline number.

Tactic 4: Work with service providers to deliver consistent oral health messages
Service providers, including family practitioners, pediatricians, dentists and hygienists,
play an important role in the delivery of oral health information to their patients.

e Communicate with pediatricians, primary care physicians and community clinics
to incorporate oral health educational materials as part of first year check-up
appointments. Send mom home with an oral health kit.

— Outreach will take place through professional organizations, colleges,
conferences and trade publications.

— A sponsor will be solicited to host breakfast briefings for pediatricians and
dentists.

— Major companies with extensive sales force networks will be asked to provide
educational materials when making face-to-face visits with their customers and
prospects.

Tactic 5: Conduct media outreach
Messaging will take advantage of the challenges presented by teething babies and
include how moms should care for baby’s new teeth.

e Pitch local newspapers and magazines that reach new mothers. These publications
can overlap with those targeted for prenatal and after birth messages.

— DPotential outlets include: Baltimore’s Child, Baltimore Magazine, Maryland
Mommy, FrederickMommies, Baltimore Sun.

e Ditch trade publications. Reach dental and health professionals to extend messag-
es about oral health pertaining to teething and how to care for baby’s first teeth,
including the importance of first visit to the dentist, tips for brushing incoming
baby teeth and how to prevent baby bottle tooth decay.

— DPotential outlets include: Contemporary Pediatrics, Dentistry Today, Journal of
Pediatric Dentistry, American Family Physician and Healthy Childcare.
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e Pitch local TV news stations. Identify potential segments for local TV news
broadcasting as part of paid-media partnership. Use visuals to illustrate the
various tips and behavior changes that new moms need to practice to take good
care of their baby’s oral health.

— Potential outlets include: WMAR-TV (ABC-Baltimore), WBAL-TV (NBC-TV),
WJZ-TV (CBS), WBFE-TV (FOX), WMPB-TV (PBS-Baltimore), WHAG-TV
(NBC-Hagerstown), WBOC-TV (CBS-Salisbury), WMDT-TV (ABC-Salisbury).

e Pitch text4baby. Develop and disseminate messages about teething and how to
care for new teeth, especially after feeding or eating. Provide the link to campaign
website and toll-free hotline number.

Tactic 6: Use social media
e Create and share a video that is an oral health 101 for mothers of baby’s that are
teething and have received their first tooth. This video can be pushed through
trusted third-party advocates to reach the general Maryland health community
with the campaign’s messaging.
e Twitter and Facebook
— Engage OBGYN:s, dentists and other service providers and encourage them
to talk with mothers of babies about teething how to care for their baby’s
primary teeth.

Entering School

Tactic 1: Outreach through schools

When children and their siblings enter school, this presents an opportunity to introduce
the subject of oral health to mothers. Schools will be targeted to ask that they utilize
this educable moment to reach out to mothers and guardians with oral health messages
and materials. They will be asked to include the campaign messaging in their discussions
with mothers and guardians of young children and to distribute materials and oral
health kits.

e Outreach to school nurses and physical education and health teachers at
elementary schools in the targeted zip codes, providing them with oral health
literacy materials and kits.

e Reach parents through backpack mailers given to young children, especially
those on the subsidized school lunch program, containing information about oral
health, the campaign website and toll-free hotline.

e OQutreach at school events to distribute campaign materials.

MARKETING & COMMUNICATIONS PLAN | Prepared by PRR

33




Tactic 2: Outreach through health service providers

Before entering school, Maryland requires children to have an annual physical and
receive several immunizations. This is an ideal time for health providers conducting the
physical to discuss oral health and to distribute oral health literacy materials.

e Reach service providers with oral health literacy information via email, mail,
events and in-person.

e Potential health service providers include community health clinics, nurses and
pediatricians.

Tactic 3: Partner with after school programs

Work with after school programs to reach parents through materials given to young
children containing information about oral health, the campaign website and toll-free
hotline.

e DPotential programs include Boys and Girls Clubs, Kids After Hours, YMCA and
county recreational centers and leagues.

Reach Mothers During Other Educable Moments

Tactic 1: Outreach through trusted third-party advocates
Develop relationships with trusted individuals, organizations and businesses that are in
direct contact with low-income pregnant women and mothers of young children.

e Identify trusted individuals and organizations that come into regular contact with
pregnant women and mothers of young children.

e Build and sustain relationships with the trusted advocate through regular commu-
nication (via phone, email, in person, social networking) about the importance of
mom and baby’s oral health.

e Create tools and provide them to trusted advocates to help them communicate
the campaign’s oral health literacy messages to mothers of teething babies. The
tools will increase the efficiency, effectiveness and reach of trusted advocates as
they connect with mothers. The advocates would be asked to include oral health
in their existing materials and to distribute campaign materials and the oral health
kit.

e DPotential advocates include: employers, community health centers, WIC, pedia-
tricians, nurses, Program for Early Parent Support (PEPS) groups, faith-based
organizations, community groups.

Maryland Oral Health Literacy Campaign



Tactic 2: Utilize other health milestones through service providers
Opportunities to discuss oral health exist when mothers interface with a health service
provider.

e Outreach will take place through professional organizations, colleges, conferences
and trade publications.

e A sponsor will be solicited to host breakfast briefings for pediatricians.

® Major companies with extensive sales force networks will be asked to provide
educational materials when making face-to-face visits with their customers and
prospects.

Tactic 3: Utilize opportunities that arise through the secondary target audience
When older children are receiving care, this presents an opportunity to introduce the
subject of oral health for the younger sibling. Dentists and pediatricians will be targeted
to utilize this educable moment to reach out to the mother with oral health messages
and materials. They will be asked to include the campaign messaging in their discussions
with mothers of young children and distribute materials and oral health kits.

Tactic 4: Target food-based holidays

Utilize major holidays, such as Halloween, Thanksgiving, Christmas and Easter to
reinforce the importance of oral health care both in the choices of what is consumed and
the care taken after eating.

Tactic 5: Conduct media outreach
e Pitch local TV, radio and print publications. (See previous sections for potential
outlets and additional story ideas.)
— Stories can include:
o Healthy dental tips for the holidays
o Sugary holiday treats to avoid
o Stocking stuffer ideas, such as toothpaste and toothbrushes
o Charity organizations focusing on oral health during the holiday season
o Child on Medicaid benefitting from dental care
e Ditch text4baby. Develop and distribute messages that include a simple call to ac-
tion on how to care for new teeth during holidays when sugary foods and drinks
are consumed. Provide number for toll-free hotline and link to campaign website.

MARKETING & COMMUNICATIONS PLAN | Prepared by PRR

35




(
Tactic 6: Use social media
e Place content on Facebook and Twitter accounts that equip physicians and
partners with valuable information that can be delivered at meaningful moments
to patients and clients.
e DPotential messages:
— Facebook: “Young babies and small children seem to be more willing and
enjoy brushing more at bath time.”
— Twitter: “R yr #Parent patients having a bad time getting thr #kid brushing?
Have them brush in front of their kid to get the child xcited to brush.”
Strategy 4: Develop oral health kit
The oral health kit will include oral hygiene education information and tools for the
mother’s personal oral care and that of their infant or young child. It is intended to be
free and available to every one of the 290,000 targeted children. The kit will be branded
to reflect the campaign look, feel and messaging.
Tactic 1: Develop and test oral health kit concept
To ensure the most user-friendly and effective oral health kit, the kit will be tested with
the target audiences prior to finalizing and distributing.
Tactic 2: Secure corporate sponsorships
The oral health kits will only be possible with donated oral health materials from
corporate sponsors. PRR will compile sponsorship packages targeted at organizations
that benefit from working in partnership and spreading the message of early childhood
oral health. Sponsorships would focus on the following:
e Placement and messaging on packaging
e Product sampling
e Cross-promotion in advertising
e Shared spokespeople or persons
e Visibility in collateral and other materials
— Potential sponsors include: Colgate, Crest, GUM, Oral B and Reach. Pampers
Diapers could have special messaging in age appropriate diapers and drive
parents in for their first visit to the dentist.
Tactic 3: Develop educational materials
Print materials will be highly visual, include plain language and the campaign website
link and toll-free hotline number.
.
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Strategy 5: Evaluate campaign effectiveness

Tactic 1: Pre- and post-campaign surveys

Pre- and post-campaign surveys will provide statistically-valid baseline data on
awareness and self-reported behaviors. Post-campaign surveys will allow us to measure
any changes generated through campaign activities against these two metrics (awareness
and self-reported behavior).

Tactic 2: Test messaging through focus groups
At least two focus groups will be conducted to ensure that campaign messages are
appropriate, understood and resonate with the targeted demographic.

Tactic 3: Services provided
® A major objective is to increase patient visits before age one. Medicaid
reimbursements will be used to compare visitation levels against previous periods.
e The number of individuals reached through free screenings will be tracked.

Tactic 4: Individuals reached
e Many of the strategies and tactics described above allow for detailed statistical
analysis.

— Paid advertising in television, radio, print, online and outdoor will allow us to
track total numbers of individuals reached.

— Individuals reached through media relations are tracked utilizing the same
approaches as paid advertising.

— Third-party organizations will be asked to provide reach numbers, such as the
number of people who received a newsletter or email distribution, number of
individuals reached through their advertising, number of participants at an
event.

Tactic 5: Materials distributed
The following items will be tracked:

e The number of oral health kits distributed.
e The number of products sold through partner promotions.
e The number of individuals who visit specific pages of the website.

Tactic 6: Funds leveraged
The following will be tracked:

e The added value achieved through paid advertising.

e The value of articles acquired through media relations.

e Any sponsorship funds donated.

e The value of any free products provided.

e The value of any incremental promotions provided by partners.
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Tactic 7: Monitoring and course correction

Many of the above approaches allow virtually real-time monitoring. Other tools will also
be used to ensure that the program is being implemented effectively while providing the
opportunity to change direction quickly, if required. This can include using secret shoppers
to test all systems including the website, hotline, promotions and commitments from
others.

Strategy 6: Provide a foundation for future work; continuation of tactics
past the initial 18-months of the campaign

Tactic 1: Establish a brand foundation
One critical opportunity to ensure the impact of the program will continue beyond the
term limits of the funds available is to create a messaging platform that is used by the
entire community, constantly. These critical brand elements will include the following:
e Name and tagline
e Website
e Toll-free hotline
¢ Brand and messaging platform
e Style guide

Tactic 2: Community organization outreach

Those organizations that have ongoing personal relationships and are trusted by the
individuals we are targeting are in the best position to have a long-term impact on
introducing oral health care to mothers. A partner organization will be secured to take the
lead in providing ongoing cultivation and servicing of organizations previously recruited
as well as recruitment of additional organizations.

Tactic 3: Work with universities

To help all medical service providers understand the issue, the need, the required solutions
and their place in this continuum, universities training the next generation of dentists and
pediatricians will be targeted and approached to incorporate oral health literacy into their
curriculum.
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APPENDICES

APPENDIX A

Project Research

The University of Maryland School of Public Health (UMSPH) received a grant from
the CDC to conduct research on behalf of DHMH to determine the understanding and
practices regarding prevention and early detection of dental caries of Maryland adults
who have children in the household six years of age and younger.

As part of the research methodology, UMSPH conducted a telephone survey that
reached 803 Maryland adults 18 and older with a child six years or younger. Four
focus groups were also conducted with these adults 18 and older with a child six or
younger or if the mother or guardian was pregnant. UMSPH also distributed paper
questionnaires to general dentists, pediatric dentists and dental hygienists as well as
family practice physicians, pediatricians and nurse practitioners.

Maryland adults have limited knowledge about how to prevent tooth decay. Adults
with lower levels of education and whose child has no dental insurance, or is enrolled in
Medicaid, have the lowest levels of understanding. Initial research findings demonstrate:
®  98% said they had heard of fluoride
e  Only 58% knew the purpose of fluoride
® 65 % had heard of dental sealants
e Of those, only 46% knew their purpose
e  Only 23% could identify an early sign of tooth decay
®  77% could not identify an early sign of tooth decay
e Adults with high school or less education, under age 35, single, female, African
American and whose child was on Medicaid were significantly more likely to put
their child to bed with a bottle.
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e Adults with the lowest level of education and whose child is on Medicaid were
significantly less likely to have had a dental appointment in the past 12 months.

e Adults with lower levels of education, African Americans and whose child is on
Medicaid were significantly less likely to drink tap water.

® 61% of adults reported their primary source of dental information was their
dentist.

e 88% replied that having accurate information about preventing tooth decay was
“very important.”

® 46% responded “yes” that someone spoke with them about preventing tooth
decay for one of their children at their last dental appointment.

® 40% were “very concerned” about their child getting tooth decay in the future.

e 21% were “not at all concerned.”

e Adults with private dental insurance were significantly more likely than those
with Medicaid to report favorably about their providers listening practices.

e Respondents with lower levels of education were significantly more likely to
respond less favorably about the communication practices of dentists and staff.

e African Americans were significantly more likely to express lower satisfaction
with the amount of time their dentist spent with them.

e African Americans were more than twice as likely to report they were treated
unfairly due to their race, ethnicity or level of education.

Initial research findings from the focus groups (analysis not completed) indicate that
respondents:

¢ Do not know what to ask their providers

e Primarily rely on family members for information

® Moms are not drinking the public water — concerns about lead, etc.

¢ Do not know if toothpaste had fluoride (bought cheapest)

e Don’t believe primary (baby) teeth are important.

In addition, UMSPH is currently working with Women, Infants and Children (WIC) and
Head Start directors to gather input through additional focus groups.
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Zip code map illustrating the top 100 zip codes where the target audience resides

J
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APPENDIX C

Working Group (April 7, 2011)

Meeting Participants:

John Welby, MS, Office of Oral Health, DHMH

Mike Rosen, PRR (meeting facilitator)

Keri Shoemaker, PRR

Dr. Harry Goodman, Office of Oral Health, DHMH

Chris Leo, RDH, Office of Oral Health, DHMH

Keith Roberts, MS, Office of Oral Health, DHMH

Stacy Costello, Office of Oral Health, DHMH

Daphene Alterma Johnson, MPH, Office of Oral Health, DHMH
Beth Lowe, National Maternal and Child Oral Health Resource Center
Burnette Rahmaan, Baltimore City Head Start

LaSandra Jackson, Office of Oral Health, DHMH

Leigh Stevenson Cobb, Advocates for Children and Youth

Alice Horowitz, University of MD, School of Public Health

Lisa Bress, University of Maryland Dental School

Advisory Group (April 28, 2011)

Meeting Participants:

John Welby, Office of Oral Health DHMH

Mike Rosen, PRR

Keri Shoemaker, PRR

Leslie Stevens, RDH, BS, Maryland Oral Health Association, Dental Program
Administrator, Allegany County Health Department

Dr. Harry Goodman, Director, Office of Oral Health, DHMH

Keith Roberts, M.S., Office of Oral Health, DHMH

Katrina Holt, National Maternal and Child Oral Health Resource Center

Rachel Plotnick, MD FAAP

Tequila Terry, Executive Director, Maryland Healthy Smiles Dental Program,
DentaQuest

Barbara Klein, Associate Vice President, University of Maryland, Baltimore

Leigh Stevenson Cobb, JD/MPH, Health Policy Director, Advocates for Children &
Youth

Winifred J. Booker, DDS, CEO and Director of Development, The Maryland Children’s
Oral Health Institute

Peter J. Holmes, IOM, MS, Director of Governance & Public Policy MDTA

Penny Anderson, Executive Director, Maryland Dental Action Coalition
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Dr. Mark D. Macek, Associate Professor, Program in Health Services Research
Department of Health Promotion and Policy Director, Office of Instructional Evaluation,
University of Maryland Dental School

Salliann Alborn, CEO, Maryland Community Health System/Community Health
Integrated Partnership

Colin Reusch, MPA, Project Associate Children’s Dental Health Project

Miguel McInnis, MPH, CEO, Mid-Atlantic Association of Community Health Centers
Jonathan Landers, Executive Director, National Museum of Dentistry

Karen Black, DHMH, Office of Communications

Laurie Norris, Senior Policy Advisor & Coordinator, CMS Oral Health Initiative,
Division of Quality, Evaluation, and Health Outcomes

Alice Middleton, Esq. Acting Deputy Director of Planning, Office of Planning, Medical
Care Programs

Heidi Ross, Health Policy Advisor, Congressman Cummings Office

Dr. Warren Brill, DMD, MS (HYG), FAAPD

Statewide Oral Health Strategic Partnership Council (June 23, 2011)
Meeting Participants:

1. John Welby, MS, Office of Oral Health, DHMH

2. Dr Harry Goodman, Office of Oral Health DHMH

3. Keith Roberts, MS, Office of Oral Health, DHMH

4. Mike Rosen, PRR

5. Keri Shoemaker, PRR

6. Courtney Long, PRR

7. Chris Leo, Office of Oral Health, DHMH

8. Frank McLaughlin, Maryland State Dental Association

9. Rachel Plotnick, American Academy of Pediatrics Maryland Chapter
10. Penny Anderson, Maryland Dental Action Coalition

11. Jess Donohue, Maryland Dental Action Coalition

12. Cindy Kaiser, Maryland Oral Health Association

13. Peggy Funk, Maryland Pharmacists Association

14. Deborah Cartee, Maryland Dental Hygienists Association

15. Dr. Hazel Harper, Robert T. Freeman Dental Society Foundation
16. Giselle Thelemaque, DHMH

17. Stacy Costello, DHMH

18. Jane Casper, DHMH

19. Shaconna Gorhma, Baltimore City Health Department

20. Dr. Patricia L. Bell-McDuffie, Baltimore City Health Department
21. Leslie D. Stevens, Alleghany County Health Department

22. Patti Schwartz, Howard County Health Department
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23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

44,
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.

Jeffrie Normoyle, Frederick County Health Department

Monica Grant, Frederick County Health Department

Bonnie Edwards, Kent County Health Department

Leslie R. Grant, Maryland State Board of Dental Examiners
Salliann Alborn, Community Health Integrated Partnership
Gabrielle Givens, Mid-Atlantic Association of Community Health Centers
Brooks Woodward, Chase Brexton Health Services, Inc.

Dennis Cherot, Total Health Care, Inc.

Dr. Bianca Braxton Smith, Total Health Care, Inc.

Diane James-Medina, Total Health Care, Inc.

Dr. Lisa King-Baker, Family Health Centers of Baltimore

Joanne Robinson, Family Health Centers of Balitmore

Megan Holthoff, Eastern Shore Area Health Education Center
Jennifer Thomas, Western Maryland AHEC

Katharine Lyter, MCDHHS Public Health Dental Programs

Beth McKinney, MCDHHS Public Health Dental Programs

Paola Fernan Segra, MCDHHS Public Health Dental Programs
Lynn Harris, Lifebridge Health

DeDe Severn, Pediatric Emergency Department, St. Agnes Hospital
Wendy Camlin, Union Hospital of Cecil County

Martha Gurzick, Department of Nursing Professional and Clinical
Development, Frederick Memorial Hospital

Lisa Brown, Union Primary Care of Elkton

Yvette McEachern, Center for Maternal and Child Health

Marcia Clemmons, Prince George’s Hospital Center

Dr. Nathan Fletcher, Fletcher & Fletcher Family Dentistry

Krista Hill, Worcester County Dental Center

Colin Reusch, Children’s Dental Health Project

Linda Zang, HeadStart Department of Education

Kimberly Whitaker, Baltimore City Head Start

Burnette Rahmaan, Baltimore City Head Start

Marsha Dawson, St. Jerome’s Head Start

Mary Beth Preston, Human Resources Development Commission Head Start
Faith Miller, Maryland Family Network

Cheryl DeAtley, Judy Centers

Patsy Marks-Poole, Judy Center at Hilltop Elementary

Janice Lane, Family Center and Newborn Nursery

Diana Chaffee, Cradle Rock Children’s Center

Lindi Mitchell Budd, MSDE Office of Child Care
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61. Colleen Phebus, WIC (DHMH)

62. Gene Nadonly, WIC (DHMH)

63. Connie Richardson, Walnut Street Community Health Center

64. Dr. Robert Johnson, Walnut Street Community Health Center

65. Jeanie Holtz, Choptank Community Health System

66. Sara Rich, Choptank Community Health Systems

67. Scott Wolpin, Choptank Community Health System

68. Allen Bennett, Park West Health System, Inc

69. Katherine Murray, Frederick Memorial Healthcare System

70. Erica Serrano, Community Clinic, Inc.

71. Gloria Rivera, Community Clinic, Inc.

72. Celeste M. Camerino, Charles County Department of Health

73. Verna Richardson, Department of Health and Human Services

74. Jill E. Dorsey Greene, Anne Arundel County Department of Health
75. Lisa Bress, University of Maryland Dental School

76. Clemencia Vargas, University of Maryland Dental School

77. Go Matsuo, University of Maryland Dental School

78. Susan Coller, University of Maryland Dental School

79. Brad Langley, University of Maryland Dental School

80. Jenifer O. Fahey, University of Maryland School of Medicine

81. Catherine Maybury, Herschel S. Horowitz Center for Health Literacy
82. Alice Horowitz, University of Maryland School of Public Health
83. Laura W. Koo, University of Maryland Baltimore School of Nursing
84. Dan Hammer, University of the Pacific Arthur A. Dugoni School of Dentistry
85. Alice Middleton, DHMH Medicaid

86. Shannon Jones, Maryland Physicians Care

87. Kathy Pettway, Johns Hopkins HealthCare

88. Tequila Terry, Maryland Health Smiles Dental Program

89. Leigh Stevenson Cobb, Maryland Advocates for Children and Youth
90. Al Passarella, Maryland Advocates for Children and Youth

91. Winifred J. Booker, Maryland Children’s Oral Health Institute

92. Crystal Holland, Maryland Dental Case Management Pilot Project
93. Karen Purnell, Mid-Shore Dental Case Manager Project

94. Pamela Bush-Jones, Y of Central Maryland

95. Rachel Dodge, The Match Program

96. Sharron Lewis, TLC Dental

97. Dr. Celeste Ziara, TLC Dental

98. Mary Otto, Former Washington Post Reporter

99. Pat Van Story

100. LaShonda Johnson, Public Health Dentistry
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101. Alberta Stokes

103. Jerry Casper, Pediatric Dentist

104. Stephanie Scharpf, Jai Medical Systems Managed Care Organization
105. Dianne Houston Crockett, Amerigroup Community Care

106. Lisa Wright, UnitedHealthcare

107. Eric Bryant, Rifkin Law Firm on Behalf of DentaQuest

108. Debbie Fleming, Colgate

109. Kyle Adam Gardner, Robert Wood Johnson Foundation Scholar
110. Theresa Herring, Charles County Health Department

111. James Davis, Riverside Consulting

112. Peter Holmes, Maryland State Dental Association

113. Brenda McQuay, UnitedHealthcare

114. Sheryl Tidd, Lourie Center Early Head Start

115. Julie DiMaggio, Catholic Charities Head Start

116. Janie Charleston, National Dental Association

117. Mary Adkins, Talbot County Public Schools

118. Al Passarella, Advocates for Children and Youth

119. Rita Ford-Farmer, St. Bernardine’s Head Start
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Commitment

Develop a list of
dentists

Meeting Participants’ Overview of Commitments to the Campaign

Individuals & Organizations

Marsha Dawson (Head Start), Colleen Phebus (WIC Program),
Brenda McQuay (United HealthCare), Mary Adkins (Talbot
County Public Schools)

Distribute
information that
is provided to
them

Burnette Rahmaan (Baltimore City Head Start), Laura Koo
(Nurse Practitioner Association of Maryland), Diana Chaffee
(Cradlerock Childrens Center), Karen Purnell (Maryland
Dental Case Management Project), Lisa King-Baker (Family
Health Centers of Baltimore), Janice Lane (Frederick Memorial
Hospital), Alice Middleton (Medicaid, Office of Planning),
Jeffrie Normoyle (Frederick County Dental Program), Patsy
Marks-Poole (Judy Center), Martha Gurzick (Frederick
Memorial Hospital), Katharine Lyter (Montgomery County
Health and Human Services), Sara Rich (Choptank Community
Health), Chris Leo (Eastern Shore Oral Health Education
Center), Peter Holmes (Maryland State Dental Association),
Sheryl Tidd (Lourie Center Early Head Start), Julie DiMaggio
(Catholic Charities HeadStart), Al Passarella (Advocates for
Children and Youth), Erica Serrano (Community Clinic, Inc),
Salliann Alborn (Community Health Integrated Partnership),
Leslie Stevens (Allegany County Health Department), Lynn
Harris (Lifebridge Health), Stephanie Scharpf (Jai Medical
Systems Managed Care Org)

Time to educate
others, both
within their
organization and
outside of it

Kyle Adam Gardner (National Dental Assocation Scholar),
Bonnie Edwards (Kent County Health Dept), Jenifer Fahey
(University of Maryland SOM), Celeste Camerino (Charles
County Department of Health), Theresa Herring (Charles
County Health Dept), Catherine Maybury (School of Public
Health — UMD), Patricia Bell-McDuffie (Baltimore City Health
Dept), Jane Casper (DHMH), Alice Horowitz (UMD SPH),
LaShonda Johnson (PGCHD Dental), Rachel Dodge (MATCH
Program), Bianca Braxton Smith (Total Health Care, Inc),
Diane James-Medina (Total Health Care, Inc), Penny Anderson
(MD Dental Action Coalition), Jess Donohue (MD Dental
Action Coalition), Scott Wolpin (Choptank Community Health
System), Pat Van Story (Washington County Health Dept), Lisa
Brown (Union Primary Care, Cecil County), Mary Beth Preston
(Allegany County Head Start), Cindy Kaiser (Baltimore County
Health Department)
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Provide Dental
Care/Dentists/
Experts

Connie Richardson (Walnut Street Community Health -
**Dental van coming in Oct 2011), Nathan Fletcher (Fletcher
& Fletcher Family Dental), Joanne Robinson (Family Health
Centers of Baltimore), Deborah Cartee (Maryland Dental
Hygienist Association), Monica Grant (Frederick County Health
Department), Patsy Marks-Poole (Judy Center), Bianca Braxton
Smith (Total Health Care, Inc), Leslie Grant (MSBDE), Pat

Van Story (Washington County Health Dept), Erica Serrano
(Community Clinic, Inc), Gloria Rivera (CCI Org)

Add or post
information
on their own
website, social
media sites,
newsletters, etc

Gabrielle Givens (Mid-Atlantic Association of Community
Health Centers), Debbie Fleming (Colgate — Bright Smiles
Bright Futures), Monica Grant (Frederick County Health
Department), Lisa Wright (UnitedHealthcare Community
Plan), Penny Anderson and Jess Donohue (MD Dental Action
Coalition), Sara Rich (Choptank Community Health), Brenda
McQuay (United HealthCare), Mary Adkins (Talbot County
Public Schools), Lindi Budd (Md. State Dept of Education),
Dianne Houston Crockett (Amerigroup Community Care), Jen
Thomas (Western Maryland AHEC), Colin Reusch (Children’s
Dental Health Project), Stephanie Scharpf (Jai Medical Systems
Managed Care Org), Shannon Jones (Maryland Physicians
Care)

Update
requirements
and curriculum
for students to
incorporate the
goals of this
campaign

Lisa Bress (UMD Dental Hygiene Program), Laura Koo

(Nurse Practitioner Association of Maryland), Diana Chaffee
(Cradlerock Children’s Center), Wendy Camlin (Union Hospital
of Cecil County), Patsy Marks-Poole (Judy Center), Megan
Holthoff (Eastern Shore Area Health Education Center), Dianne
Houston Crockett (Amerigroup Community Care)

Distribute Dental
Kits

Joanne Robinson (Family Health Centers of Baltimore), Wendy
Camlin (Union Hospital of Cecil County), Chris Leo (Eastern
Shore Oral Health Education Center), Jeanie Holtz (Eastern
Shore Area Health Education Center), Cheryl DeAtley (MD
State Dept of Education)

Design messaging
and materials

Giselle Thelemaque (OOH), Colin Reusch (Children’s Dental
Health Project), Celeste Camerino (Charles County Dept of
Health)
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Serve on
committee
formed for
planning
purposes

Susan Coller (UMD Dental School)

Provide
marketing
advice on how to
reach minority
audiences

Paola Fernan-Zegarra (Montgomery County - DHHS),
Clemencia Vargas (UMB Dental School)

Offer facilities for
care and meetings

Brooks Woodward (Chase Brexton Health Services, Inc), Penny
Anderson (MD Dental Action Coalition), Rita Ford-Farmer (St.
Bernardine’s Head Start)

Dress up as the
tooth fairy to give
presentations to
WIC, Daycares,

Jeanie Holtz (Eastern Shore Area Health Education Center)

Schools, Health

Fairs, etc

Give Jeanie Holtz (Eastern Shore Area Health Education Center), Jen
demonstrations Thomas (Western Maryland AHEC)

— brushing,

flossing, sugar in
drinks display,
etc/training

Provide funding
for supplies for
start-up dental
clinic

Jen Thomas (Western Maryland AHEC)

Focus group
facilitator

Jen Thomas (Western Maryland AHEC)

Political and
grassroots
organizing

Eric Bryant (Rifkin Law firm on behalf of DentaQuest)
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SEATTLE WASHINGTON DC

1109 First Ave. #300 1000 Potomac St NW, 5th Floor
Seattle, WA 98101 Washington, DC 20007
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Appendix B:

Oral Health Literacy Campaign
Top 100 Zip Codes for Children age 0-6
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Appendix C:
Work Group Materials

Agenda, Power Point presentation & notes (Apr 7, 2011)




STATE OF MARYLAND

Maryland Department of Health and Mental Hygiene

201 W. Preston Street ¢ Baltimore, Maryland 21201
Martin O’Malley, Governor — Anthony G. Brown, Lt. Governor — Joshua M. Sharfstein, M.D., Secretary

Oral Health Literacy Campaign
Working Group

AGENDA
April 7,2011

10:00 a.m. —2:00 p.m.

10:00 INTRODUCTIONS

10:05 WELCOME

10:10 BACKGROUND AND MEETING GOALS
10:15 REVIEW AGENDA

10:20 VALIDATE PROGRAM PARAMETERS / ASSUMPTIONS
10:50 OUR UNIQUE ROLE

11:05 BREAK

11:15 PRESENTATION OF RESEARCH

11:45 BARRIERS (WORKING LUNCH)
12:00 BREAK & EAT LUNCH

12:10 BENEFITS

12:20 IDENTIFY POTENTIAL INFLUENCERS:
12:30 FRAMING THE MESSAGE

12:40 TACTICS

1:25  POTENTIAL PARTNERS

1:35  FINAL THOUGHTS

1:50  NEXT STEPS

1:55 CLOSING COMMENTS

2:00 ADJOURN



10:00

10:05

10:10

10:15

10:20

STATE OF MARYLAND

Maryland Department of Health and Mental Hygiene

201 W. Preston Street ¢ Baltimore, Maryland 21201
Martin O’Malley, Governor — Anthony G. Brown, Lt. Governor — Joshua M. Sharfstein, M.D., Secretary

Oral Health Literacy Campaign
Working Group

ANNOTATED AGENDA
April 7,2011

10:00 a.m. —2:00 p.m.

INTRODUCTIONS (John Welby) (Duration 5 minutes)
* General introductions of the whole group to get sense of who is in room

WELCOME (Harry Goodman) (Duration 5 minutes)
* The group is welcomed and the parameters of their involvement in the Oral Health Literacy
Campaign is explained

BACKGROUND AND MEETING GOALS (John Welby) (Duration 5 minutes)
* Purpose of meeting; and what we hope to accomplish by end of today, introduce Mike Rosen as
meeting facilitator and Keri Shoemaker
o Hear any concerns with assumptions made to date
o Geta first look at research being undertaken and initial results
o Identify barriers and opportunities to reach our target audience
o Identify potential, campaign messages, outreach tactics and partners

REVIEW AGENDA (Mike Rose (Duration 5 minutes)
* Review of agenda & structure of meeting

VALIDATE PROGRAM PARAMETERS / ASSUMPTIONS (Mike) (Duration 30 minutes)
* Review and understand those decisions that have been previously made and inform the activities of
today
o Program duration
o Program budget
o Objective(s) — outcomes and desired actions
o Primary and secondary Audience(s)



10:50

11:05

11:15

11:45

12:00

12:10

12:20

12:30

12:40

1:25

1:35

1:50

1:55

OUR UNIQUE ROLE (Mike) (Duration 15 minutes)

* |dentify organizations external to DHMH also working on this issue in Maryland

* Identify our unique role in order to avoid duplication of efforts, while also looking for opportunities to
collaborate and leverage resources

BREAK (All) (Duration 10 minutes)

PRESENTATION OF RESEARCH (Alice) (Duration 30 minutes)
* Alice reviews research findings that will inform identification of influencers, messages, tactics and
potential partners

BARRIERS (Mike) (Duration 15 minutes)

* Identify barriers preventing our priority audiences from taking the requestedClosing Comments
action(s)

* Rank and weigh the barriers

BREAK & EAT LUNCH (All) (Duration 10 minutes)

BENEFITS (WORKING LUNCH) (Mike) (Duration 10 minutes)
* |dentify existing (or required) benefits strong enough to overcome the major barriers
* Rank and weight the benefits (if required)

IDENTIFY POTENTIAL INFLUENCERS: (Mike) (Duration 10 minutes)
* |dentify those who can have significant influence over our audience(s)

FRAMING THE MESSAGE (Mike) (Duration 10 minutes)
e Solicit initial guidance on how best to frame our messages

TAcTICS (Mike) (Duration 45 minutes)
* The group will identify potential public outreach tactics they believe might be most effective given
the realities of this initiative and the timeframe

POTENTIAL PARTNERS (Mike) (Duration 10 minutes)
* Are there others that we should seek to solicit as partners/collaborators?

FINAL THOUGHTS (Mike) (Duration 15 minutes)
* FEach group member will be given the opportunity to very briefly share overall impressions and
recommendation

NEXT STEPS (John) (Duration 5 minutes)
* Summarize and distribute the notes
* Run this by the Advisory Committee
* Create a draft outreach plan

* (Others?)

CLOSING COMMENTS (Harry) (Duration 5 minutes)
* The group is thanked for their time, wisdom and ongoing support



2:00 ADJOURN
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Oral Health Literacy Campaign Working Group Meeting Notes

April 7, 2011

Call to Order:

The first meeting of Oral Health Literacy Campaign Work Group was held at the Maryland State Dental
Association located in Columbia, Maryland on April 7, 2011. The meeting convened at approximately
10:10 a.m.

Attendees Present & Introductions:

John Welby, M.S., Program Director Office of Oral Health

Dr. Harry Goodman, M.S., Director Office of Oral Health

Chris Leo, RDH, Office of Oral Health

Keith Roberts, M.S., Office of Oral Health

Stacy Costello, MPH, Office of Oral Health

Daphene Alterma Johnson, MPH, Office of Oral Health

Beth Lowe, R.D.H., M.P.H, National Maternal and Child Oral Health Resource Center
Burnette Rahmaan, M.S., Baltimore City Head Start

LaSandra Jackson, Administrative Assistant, Office of Oral Health
Leigh Stevenson Cobb, JD/ MPH, Advocates for Children and Youth
Alice Horowitz, PhD, University of MD, School of Public Health

Lisa Bress, RDH, M.S., University of Maryland Dental School

Keri Shoemaker, PRR

Mike Rosen, PRR (Meeting Facilitator)

Absent:
Colin Reusch, MPA

Background Meeting Goals Review —John Welby
1. Creating awareness & belief that oral health is important

2. Provide tips for healthy behaviors
3. Provide easier access to care

Validate Program Parameters /Assumptions:

Validate program parameters and assumptions made to date

Get a first look at research being undertaken and initial results

Identify barriers and opportunities to reach our target audience

Identify potential, campaign messages, outreach tactics and partners
Program Duration:

18 months ending July 31, 2012



Any desired extension will require additional funding
Program Objectives:

1. Public Health Objectives
Prevention 70% Access 30%

= Alice thinks it should be weighted 80% Prevention/20% Access

= Beth: Suggests looking at more assessable points. Get claims data. There are a lot of counties
now that has some kind of safety net clinic, would expect those numbers to increase.

= Leigh Stevens Cobb — Talked about how few kids see a dentist a year. Less than 50 percent get
treatment. The Legislature is going to look at us and wonder what we have done with access
care. It is not the end all be all. Perhaps 75% percent Prevention/25% Access. We need a metric.
School kids are where there is understanding of oral health and homecare.

= Need to educate policy markers on what matters

Consensus seemed to be reached around 75% Prevention / 25% Access

Prevention Wish List

Mothers have the power to impact — 4 said first choice/ 3 said second choice **
Oral health is important throughout life — 4 said first choice/ 2 said second choice
Oral health begins before birth — 2 said first choice/ 1 said second choice

After birth, oral care begins immediately

Once baby teeth appear, start cleaning them

Get fluoride on the teeth

Tooth decay is an infectious disease

Appropriate use of fluoride

N A WN R

Access — Get to dentist or EPSDT (Early Pediatric Screening Diagnosis) by first birthday (group had no
concerns).

2. Operational Objective:
Demonstrate campaign effectiveness to facilitate further funding and support for sustainability

Identify Target Audiences:
Primary
Motion made by Alice Horowitz to change target age to 0-3, motion accepted
Mothers/Guardians of children ages 0-3 who are on Medicaid
= Subset of this audience includes pregnant women

Secondary
=  Childrenage 2to 6
=  WIC, Early Head Start & Head Start, Medicaid EPSDT, well-child visits (with medical practitioners)
and into elementary school

Mike asked the group to vote:
0-2:

2-6:

Up to 6:



Beth: Thinks groups in secondary audience should fall under primary (WIC kids) — Parents with children
up to age 6. Group only wants one audience and prefers parents of children up to age 6.

From PowerPoint: What organizations external to DHMH are working on this issue?
= Area Health Education Centers
= State County Health Departments (With Oral Health “Children’s’ Clinics)
= QOral Health Impact Project
= National Maternal and Child Oral Health Resource Center
= ADA dental health coordinator project
= Children's Dental Health Project
=  Children’s oral health program
= The Maryland Children’s Oral Health Institute
=  QOral health Initiative — a program of the American Academy of Pediatrics
= Kool Smiles
= Small Smiles
= CDC Oral Health — Children Health-e-Card
=  Maryland’s Mouths Matter — Fluoride Varnish and Oral Health Screening
= Deamonte Driver Dental Project
=  Mighty Tooth — Dental Sealant Program
=  Dental Home Initiative — DentaQuest
= Maryland Healthy Smiles Program - DentaQuest
= EPSDT — Physicians
=  MSDA Medicaid /SCHIP Dental Association
=  Maryland healthy Kids Program

Added by participants

=  FQHCs
= Nurse and Family Practitioners
= OBGYNs

=  Mobile dentists

= Childcare Centers

= Judy Centers (part of Head Start)

= Head Start Programs

=  WIC (part of DHMH)

= Adventure Dental

= University of Maryland School of Public Health

=  University of Maryland Dental School

= Johns Hopkins School of Medicine

=  George Washington School of Public Health and Health Services
=  Maryland State Department of Education

=  Maryland Department of the Environment (DOE)
=  Maryland Department for the Aging

=  Department of Social Services (county wide)

= State Oral Health Plan

= MCH

= Congressman Cummings office

=  Senator Mikulski’s office



Parents Place (special needs)

The American Dental Association

Nurse Practitioner Association of Maryland

Maryland Academy of Family Physicians

Maryland Hospital Association

Maryland Dental Society

Maryland State Dental Association

American Academy of Pediatrics

Maryland Academy of General Dentistry

Robert T. Freeman Dental Society Foundation (Deamonte Driver Dental Project)
Discharge Planning Nurses

Text for Babies program

B’More for Healthy Babies (advocates for children’s use)

Our Unique Role: What the program should do

Recommendations were made to target at birth, prenatal and/or preconception

Facilitate Partnerships

Target women as soon as they give birth (Leigh: Discharge is very important)

Urge prenatal as the time to educate women

Start impacting pregnant women about oral health and how they can transfer bacteria in their
own mouths to their child while pregnant

Target women at preconception

Target Judy Center partners — social worker, school, Board of Education, Head Start —Jump Start.
Chris is there talking about oral health needs.

Suggestion perhaps there would be a benefit to convening a statewide dental and medical
organizations summit/ forum with the hope of creating an 18 month unified effort

Presentation of Research by Alice Horowitz, Research Associate Professor, School of Public Health,
University of Maryland.

Review of Oral Health phone survey conducted in summer of 2010 which was designed to
determine the understanding and practices regarding prevention and early detection of
dental caries [tooth decay] of Maryland adults who have children in the household six years
of age and younger. Alice noted: Because more than 60 percent of the respondents were
college graduates these results are likely better than they are in reality.

Focus of survey :
o What do adults and caregivers practice with respect to oral health?
o What is their perception of the communication skills of their oral health provider?

4 focus group surveys - results will be available this summer.
Areas of concern:
o Some Dentist, Hygienist and Nurse Practitioners do not believe in water fluoridation.

Highlights:
o Lower levels of Education / On Medicaid
o Significantly less likely to have a dental appointment in the last 12 months (those over
the age of 21 won’t have access to dental care through Medicaid)
o Children on Medicaid are less likely to drink tap water



o Most MD adults reasonably satisfied with dental communication
o African Americans expressed — more than twice as likely to report that they were treated
differently and dentist don’t provide all the info

Questions asked:

Have you ever heard of fluoride?

Do you know the purpose of fluoride? Only 58% knew the answer of this question

Pit and fisher sealants: almost 65% claimed they heard of sealants

Lower income on Medicaid — less likely to have kids signed up for Maryland DHMH Sealant
program

70-75% could not recognize white spots — early tooth decay

How many people actually use water units (filters) that take the fluoride out — growing number
of these throughout MD.

Almost everyone said that it is important to have correct information

Over 60% indicated that they received their info from the dentist

46% said at their last dental appointment someone spoke to them about dental decay

Dental Community

Be in the chair by age one — majority did want to see these kids
Pediatricians not sending this message or referring children to dentist — not enough dentists to
refer the kids to. Only a handful of pediatric dentists.

Side Discussion: In California they are teaching Head Start moms to apply varnish
Challenge: Getting kids to a dentist

Barriers (working lunch):
Identify barriers preventing our priority audiences from taking the requested action:

Do not understand the need/risk/benefits

Competing priorities

Competing financial priorities

No sense of urgency

Parents/guardians do not know financial support is available
Fear of government / fear of residency

117 languages are spoken in Maryland

Lower levels of literacy

Kids are not sick so prevention / treatment is not perceived to be needed
The use of emergency rooms meet their needs

Preference for non-western medical practices

Medicaid process is confusing

Have had bad experiences

Awareness does not ensure action

Cannot find a suitable provider

Concerns about confidentiality

Multiple efforts could create confusion

Other Barriers that Group Identified:

Lack of provider knowledge and understanding
Don’t value oral health



Health beliefs & Health practices — water is bad, lack of understanding about fluoride

People don’t value oral health as they don’t know any better

Anti-fluoride attitude

Adults and their kids love soda

Transportation issues (rural areas)

Head Start — families who are not from this country, especially Hispanics — their feeling about
oral health is that it is not important (cultural differences and attitudes)

Seeing a dentist is painful — parent passes this fear onto child

Adults don’t have access to Medicaid unless pregnant

Critical Few (ranked by first choice and second choice by group):

1.

N RAWN

Health values and beliefs (lack of self-perceived need) 6/1
Don’t understand the need/risk benefit or impact 2/1
Competing priorities is big 0/3

Lack of skills and empowerment to do it 1/2

Understand need but just don’t know how 0/2

No sense of urgency 1/0

Parents don’t know that financial support is available 0/0
Dentists are not available when 1 am 0/0

First Choice: #1 Biggest Barrier

Health values and beliefs (lack of self-perceived need)

Second Choice # 2 Biggest Barrier

Competition for priorities

Benefits:

Dental caries is predictable and preventable

Healthy teeth let your child eat right and sleep right, allowing them to learn

Can reduce the number of missed school days

Will help prevent bad breath

Can reduce the risk of bad speech

Help improve your child’s self-perception

Can increase their employability when they are older

Starting good behaviors early increases the chances they will extend through life
You are among the majority of parents who understand dental health

Talking action demonstrates that you are a sincere protector of your child

Other Benefits that Group Identified:

Improve Parents & Child’s Health

Save money

You will raise a healthier family

Stop the rot and save lives

Avoid the DD experience

Infection in child’s mouth vs. wording of tooth decay, Stop the infection before it starts
Piece of mind

Prevention/ keeps you ahead of the game

Happy Child, kids will sleep better and won’t be in pain



= Your child will thrive
Critical Few (ranked by first choice and second choice by group):

Prevention doesn’t hurt 6/1

Prevention — keeps you ahead of the game — avoid painful fillings 2/2
You are a good parent/ protector 1/3

Your child will thrive 0/2

You are your child’s first dentist and teacher 0/1

Taking action

Your child is dependent on you 0/0

Caries free at three 0/0

Two is too late

Disease of poverty

First Choice: #1 Biggest Benefit
=  Prevention Doesn’t Hurt

Second Choice # 2 Biggest Benefit
®= You are a good parent and protector of your child

Potential Influencers:

=  Schools
=  Media
= Peers

= Religious leaders

= Tribal leaders

= Pediatricians

=  Primary care physicians

=  Nurses
=  Dentists
= Hygienists

=  Web/social media sites

=  Employers

= Qutreach workers

= Community organizations
= Social service agencies

=  Local health departments

Other Influencers that Group Identified:
= Parents and Caregivers (Grandparents)
=  Politicians, Midwives
= Hospital Discharge Planning Nurse
= Signs in high traffic places (grocery stores and pharmacies)
= Text for Babies Program
=  Community Leaders (pastors)
= Home Visitors (outreach workers)
= MCOs (DentaQuest)



=  Prenatal Classes at Hospitals

= OBGYN and Postpartum Hospital Units and Nurses
=  Beauty and Barber Shops

=  Walmart: Baby Days

Framing the Message:
What messages will overcome current barriers/shift priorities and increase perceived value and
preference for oral healthcare?

Alice: “Stop the Rot”

Caries free by 3

Two is too late

Leigh: Pictures of Baby Bottle mouth — very compelling to show a comparison of healthy teeth vs. rotten
teeth

The Forgotten Orifice

Feed them right from the start

Prevention is painless

You can do it!

You are the most powerful weapon

You can prevent this disease

Beth: Prevention pays off

Stacy: Tell the DD story (don’t let that be your child)

Burnette: The word on the street about African Americans is the largest percentage of people affected,
however this is not true. It’s not just a disease of poverty

Leigh: Feed them right from the start. Linking dietary risk factors to (juvenile diabetes) to oral health
Alice: The “F” word (fluoride)

The Evolution of care in the form of an Acronym (spell out the words)

Leigh: No juice before a year of age — a lot of parents are getting the message but giving it to them way
too early (no juice in the bottle). If you must use a bottle at bed, give your child water

Program Outreach Tactics:
How are we going to do this?

= Create a Dental Pyramid

=  Provide discharge planners with outreach tools on oral health

=  Text for mom’s who just delivered, following up with tips on oral health

= Birthing Centers — every parent gets a tooth survival kit

=  Short video that moms watch about dental care in hospital rooms before or after delivery

®* Include messages and hotline info in WIC Food Vouchers

= Follow-up messages with each tactic (don’t just give things to people once — we need to do
more with messaging to really have an impact)

=  Package message so that it is emotional and real

=  Program needs an identifiable logo/image

= Early Head Start: when they register for Head Start include messaging about oral health program
and show video during orientation

=  Toolkit for medical providers

= Waiting rooms of obstetricians — video/ TVs and in FQACs

= Radio (reach and frequency — getting a bigger reach buy more radio)



TV or PSA

Talking to media to get news stories

Paid media will use up all our dollars

Video on website walking people through the tips

Creative approach —go viral

Elementary schools get automated phone messages

Backpack mailers in schools

John: reinforce emotional aspect — not going to be as effective with just getting information in
front of them

Toolkits for healthcare providers

Pediatrician visits (choose one while you are pregnant)

Summit of medical/dental community in May

Call in radio shows like Larry Young, Mark Steiner Show

Movie trailer for G rated — Tooth Fairy — Stand up boards where you could put your face in the
hole for a picture

Congressman Cummings involvement at a press event or speak at Summit

Involve Athletes (Ravens, Orioles)

Point of Purchase displays at pharmacy or grocery store

Using kids to reach audience (kids influence their parents) Perhaps use kids similar to the Puget
Sound Clean Air Agency TV spot PRR showed to influence their parents and speak on behalf of
the issue

Use “Baltimore” celebs like Michael Phelps, USA Olympic Swim Team

Boys and Girls Club

YMCA, Parks and Playgrounds

Dental and Medical schools

Same message in the same way but moving and exciting (a toolkit won’t work, they will use it
initially and dump it)

Where are these people already and which tactics can reach them?

Transit — bus, trains and bus stops

Bus goes by with a bus wrap of a bombed out mouth or picture of tooth rot

John: when you show the disease you turn people away. More positive results when highlight
the benefits vs. an extreme case.

Use more emotional messages as a way to easily understand the message

Harry/Mike: Transit — Interior ads with telephone hotline and tear pad

Harry: Billboard - I-95 to DC and another one on I-50 to Annapolis (route 50 on the way to Ocean
City)

Keith: Oral Health Facebook page

Let’s not pay for it if we can (PSAs and earned media vs. paid advertising)

Bulletin boards at churches, community centers, YMCA, Boys and Girls Clubs, daycare centers
Videos and brochures in delivery room at the hospital

Prenatal classes , hand out materials

Potential Partners:

Proctor and Gamble

Local Health Departments
FQHCs

OBGYNs



= Early head Start & Head Start

= Colgate

=  DentaQuest, health Insurance

= CHIP (may have resources)

= Contests with school children about fluoride — through Head Start

=  Population Health

=  George Mason University Health Communications program

=  GW public health program

=  Hopkins research projects or Health Communications Departments

=  Experts with Health Organizations

=  Water System Providers at Municipalities - water engineers

=  Rural water association

®  Fluoridated water — nursery water (Deer Park)

= Solid Waste divisions

= Department of Ecology — get them to drink bottled fluoride water - something on the bottle
that indicate a fluoride symbol

= Dental Schools

= Dental Supply Companies

=  Foundations

Final Thoughts:
Each member of the Oral Health Literacy group gave final remarks about the campaign and the
important components of the campaign.

Lisa: Message needs to be electronic, bright and different and in their face. Working on a project on an
IT person oral health game for iPad — child and caregiver will learn while they do. Something like this
could be used in a dental office or clinic waiting room.

Alice: Evidence based reviews of what prevents dental caries. Fluoride is the primary solution for our
age groups. Preventative Services task force — you have to use fluoride and fit and Fisher sealants.
Reinforce on getting more people to use fluoride appropriately. It is good for everyone as long as we
have one natural tooth. Key message! Fluoride is one of the best kept secrets there is but we have not
educated everyone

Leigh: She remembers the Washington State program where they highlighted specific things to
remember in context of fluoride, water, varnish and used Building Blocks to spell out steps. Something
you fall back to. Discussing up to — 3, if we collect data within the year or within six months to see what’s
happening to people —that is how we measure this. We really want to know what is happening to the
three year olds vs. two on a county basis. You can’t change what you can’t measure. We have to break
out the data within communities or race and ethnic groups to see if we are effective reaching these
groups. It is for us to decide how to evaluate this campaign. Medicaid will need this data.

Burnette: Send a message that makes a real impact and inclusive of ALL ethnic and racial groups.

Beth: Biggest focus has to be on prevention. Beth agrees with Alice about fluoride and dental sealants.
The most important person who implements the prevention is a parent who plays a key role. The
messages should be inundated for specific groups and targeted for these groups and presented in
vehicles where those groups tap into.



Daphene: Focus on evidence and what data is showing currently to target groups. Being targeted will
give us a bigger bang for the buck. Prevention is key. Parents are critical to prevention. Start at home,
start now and don’t wait for someone else to take care of your child.

Stacy: Help people make the connection that the mouth is part of the body. Don’t carry your childhood
fears or bad experiences with the dentist over to your child. That emotion with mom and caregiver —
make a personal connection.

Keith: Personal connection creates a sense of urgency. It’s routine. You know you should do it. Creative
is viral — plant the seeds it grows on its own. Tap MD Dental Action Coalition in to Summit.

Chris: Reinforce the 3 P’s. Prevention, Partnering, Parents (spell fluoride with a P). Likes strong image,
something catchy like ABC’s blocks. One unified message across the state.

Harry: Wants parents and families to feel that they are empowered to solve this problem. Cross-cutting
messages at all ages. Messages that everyone can get something out of. Fluoride affects everyone
(adults and kids). He would also like to see kids and families in testimonials, advertisements to
effectively target populations.

John: Message has to have heart and resonate emotionally with target audience. Need to give them a
reason to believe it. Kids educating parents about fluoride (I can be caries free but mom | can’t do it
without you). John wants to get the group’s thoughts on educable moments targeting moms.

= Depends on the age of mom (Alice). We have a lot of teenage mothers in Maryland

=  Pre-K registration for elementary school and Head Start. Parents have to come in. needOpp to

get messages out to them (Chris)
= School based clinics in MD (Beth)
= Elevate in Baltimore City (Leigh)

Closing Comments:
Closing comments present by Dr. Harry Goodman and John Welby, Project Director.

John: Thanked the group. DHMH goal is to launch in September (will utilize partnerships,
communications techniques and messages we talked about today). The plan is to communicate with this
working group regularly or contact you directly.

Harry: This is sort of a dream come true in MD. Always thought this was a missing link along with case
management — get kids connected to prevention, education, treatment. MD first out there for a model.

Meeting Afterthoughts:

Alice: asked about toolkits. Harry: We hope campaign goes beyond 2012 — create products that endure.
We have to continue. We need to think now how that is going to happen. Look at partners who can
carry messages for us. Website and hotline.

Alice: Thinks we need to rattle cages of public and providers to keep this program funded beyond the 18
months. We have to be consistent and loud to cut through clutter

Mike: It’s about Longevity: You don’t want to pay us a dime for things that anyone else can do. That too
will help stretch and ensure a foundation.



Think about ways to measure: this is how you help make it sustainable
Message of prevention is a tough one to measure

How many kids have fluoride treatments and varnish, how many prevention kits went out, follow-up?
Already have the pre-campaign survey (wants surveys as they are statistically valid). Do a better job with
low SCS. Low income on cell phone and don’t want to give up minutes to do a survey.

Next Steps:

= Review Minutes (PRR and DHMH)

= Follow-up meeting (may re-convene before campaign launch)
= Synthesize the information to develop comprehensive plan

= Goalis the launch campaign in September 2011

= Continued communication

=  Sustainability-Partnerships

1:35pm Meeting adjourned

Minutes submitted by LaSandra Jackson, DHMH and Keri Shoemaker, PRR



Appendix D:

Advisory Committee Materials

Agenda, Power Point presentation & notes (Apr 28, 2011)




STATE OF MARYLAND

Maryland Department of Health and Mental Hygiene

201 W. Preston Street ¢ Baltimore, Maryland 21201
Martin O’Malley, Governor — Anthony G. Brown, Lt. Governor — Joshua M. Sharfstein, M.D., Secretary

A Vision for Maryland — Creating the Oral Health Literacy Campaign

Advisory Committee Meeting at MDTA

AGENDA

April 28, 2011

5:30 p.m.—=5:45 p.m. Introductions & Welcome

5:45 p.m.—-5:55 p.m. Background

5:55 p.m.—-6:10 p.m. Marketing Realities

6:10 p.m. —6:25 p.m. Initial Research Findings

6:25 p.m. —7:10 p.m. Guidance From Working Group
7:10 p.m. —7:25 p.m. Additional Thoughts From Advisors
7:25 p.m. —=7:30 p.m. Next steps

7:30 p.m. Adjourn



STATE OF MARYLAND

Maryland Department of Health and Mental Hygiene

201 W. Preston Street ¢ Baltimore, Maryland 21201
Martin O’Malley, Governor — Anthony G. Brown, Lt. Governor — Joshua M. Sharfstein, M.D., Secretary

A Vision for Maryland — Creating the Oral Health Literacy Campaign

Advisory Committee
ANNOTATED AGENDA

April 28, 2011

5:30-5:45 15 Introductions & Welcome Harry
*  Welcome
* Introductions

5:45 - 5:55 10 Background John
* Whatis an Oral Health Literacy Social Marketing Initiative?
*  Why is an Oral Health Literacy Social Marketing Initiative needed?
* What has taken place?
*  What s your charge?

5:55-6:10 15 Why a Social Marketing Approach? Rosen
¢ Agenda review
*  When information is NOT enough
¢ Setting the tone
* Information vs. Emotional Communication / Understanding vs. Feeling
* The reality of someone hearing your message
¢ Cutting through the noise
* The Need to Focus (campaign can not communicate everything to everyone)
* Limited funds w/broad message spread over a wide audience = limited results
* Limited funds w/targeted message focused on a specific audience = significant results

6:10 - 6:25 15 Initial Research Findings Keri
¢ Summarize Alice’s findings from the 2 page document she sent us



6:25-7:10 45 Guidance From Working Group Rosen

*  What have we learned (Review Work Group progress)
* Program parameters:
o Budget — Resources — What we are spending vs. What others are spending
o Duration
o Public Health Goals: Prevention and Access
= Prevention and access (Weighted 70% prevention and 30% access)
o Operational Goal
= Demonstrate campaign impacts to facilitate further funding and support
o Audience — (focus) Everyone vs. tightly defined, specific
=  Primary — At risk children — Age 0 — 3 Mothers/Guardians on Medicaid, SCHIP
= Secondary -threeto 6

o Our Unique Roll
o Barriers
o Benefits
o Influencers
o Outreach Tactics
o Potential Partners
7:10 - 7:25 15 Additional Thoughts From Advisors Rosen
7:25-7:30 5 Next steps John
¢ Convene Oral Health Literacy Strategic Partnership Council
* Create comprehensive communication plan w/time line
* Develop and refine creative approach
¢ Create and produce outreach materials
¢ Launch campaign — September
7:30 Adjourn
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A Vision for Maryland - Creating the Oral Health Literacy Campaign
Advisory Committee Meeting at MDTA
April 28, 2011

Advisory Committee Attendees:

Mike Rosen, PRR

John Welby, Office of Oral Health, DHMH

Leslie Stevens, RDH, BS, Maryland Oral Health Association, Dental Program
Administrator, Allegany County Health Department

Dr. Harry Goodman, Director, Office of Oral Health, DHMH

Keith Roberts, M.S., Office of Oral Health, DHMH

Katrina Holt, National Maternal and Child Oral Health Resource Center
Rachel Plotnick, MD FAAP

Tequila Terry, Executive Director, Maryland Healthy Smiles Dental Program,
DentaQuest

Barbara Klein, Associate Vice President, University of Maryland, Baltimore
Leigh Stevenson Cobb, JD/MPH, Health Policy Director, Advocates for Children
& Youth

Winifred J. Booker, DDS, CEO and Director of Development, The Maryland
Children's Oral Health Institute

Peter J. Holmes, IOM, MS, Director of Governance & Public Policy MDTA
Penny Anderson, Executive Director, Maryland Dental Action Coalition

Dr. Mark D. Macek, Associate Professor, Program in Health Services Research
Department of Health Promotion and Policy Director, Office of Instructional
Evaluation, University of Maryland Dental School

Salliann Alborn, CEO, Maryland Community Health System/Community Health
Integrated Partnership

Colin Reusch, MPA, Project Associate Children's Dental Health Project

Miguel Mclnnis, MPH,CEO, Mid-Atlantic Association of Community Health
Centers

Jonathan Landers, Executive Director, National Museum of Dentistry

Keri Shoemaker, PRR

Karen Black, DHMH, Office of Communications

Laurie Norris, Senior Policy Advisor & Coordinator, CMS Oral Health Initiative,
Division of Quality, Evaluation, and Health Outcomes

Joining by Phone:

Alice Middleton, Esqg. Acting Deputy Director of Planning, Office of Planning,
Medical Care Programs



A Vision for Maryland - Creating the Oral Health Literacy Campaign
Advisory Committee Meeting at MDTA
April 28, 2011

- Heidi Ross, Health Policy Advisor, Congressman Cummings Office
- Dr. Warren Brill, DMD, MS (HYG), FAAPD

Absent:
- Alice M. Horowitz, Research Associate Professor, School of Public health,
University of Maryland School of Public Health

Introductions and Welcome (Harry Goldman, DHMH)
- Harry Goodman, Director, opens meeting at 5:30pm

Background (John Welby, DHMH)
- What is an Oral Health Literacy Social Marketing Initiative?
- Why is an Oral Health Literacy Social Marketing Initiative Needed?
- What has taken place?
- What is your charge?

Why a Social Marketing Approach? (Mike Rosen, PRR)
- Agenda review
- When information is NOT enough
- Setting the tone
- Information vs. Emotional Communication/ Understanding vs. Feeling
- The reality of someone hearing your message
- Cutting through the noise

Initial Research Findings (Keri Shoemaker, PRR)
Summarize the University of Maryland’s Research Findings conducted on behalf
of the Office of Oral Health.

Research Obijective:

Determine the understanding and practices regarding prevention and early
detection of dental caries of Maryland adults who have children in the household
six years of age and younger.

Research Methodology:
- Adult Telephone Survey — 803 Maryland adults age 18+ with a child 6 or
younger
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Four focus groups were conducted with adults age 18+ with a child 6 years
or younger to find out what people have heard about preventing cavities.
Questionnaires to general dentists, pediatric dentists, dental hygienists
Questionnaire to family practice physicians, pediatricians, nurse
practitioners

WIC and Head Start directors (focus groups have not been conducted)

Initial Research Findings:

Maryland Adults have limited knowledge about how to prevent tooth decay.
Adults with lower levels of education and whose child has no dental insurance or
is on Medicaid, have the lowest levels of understanding.

Guidance from the Working Group (Mike Rosen)
What we have learned (review of Working Group progress)

Budget Resources- what we are spending vs. what others are spending
(budget for first 18 months is $845,000)
Program duration (18 months)
Public Health Goals: Prevention and Access (Weighted 70% Prevention and
30% Access)
Mike asked the group to for feedback on Public Health Goals
o Miguel. Feels access should be at a higher percentage. Depending on
where you are in the state.
o Mark: Agreed with Miguel and felt Access should be higher
o Barbara: Thinks that access has been enhanced and that we need to
put more emphasis on prevention
o John W: Suggested that access be tabled until a discussion of
audience has occurred.
Audience - (focus) Everyone vs. tightly defined, specific audience
o Primary — at risk children — age 0-3 (Mothers/Guardians on Medicaid,
SCHIP)
o Secondary —3-6

Mike asked the group to for feedback on Public Health Goals. Here’s what
the group said:
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o Miguel: Female headed households. Access/prevention makes sense
within context.

o Katrina: A subset of pregnant woman is important. Sets the stage for
reinforced oral health behavior throughout pregnancy. Focus on
prevention and shift behaviors and attitudes about Oral Health.
Women are eager to hear messages during pre-natal. AND THEY
HAVE ACESS WHILE THEY ARE PREGNANT

o Tequila: at the Maryland Healthy Smile’s program we see very few
pregnant woman

o Salliann: Start with woman who are pregnant and on Medicaid. At
what month are they getting pre-natal care and target them at this
stage.

o Laurie: It's a numbers question. Not doing a good job seeing
pregnant woman on the dental side. It will be midwife or nurse who
will influence this group.

Additional Thoughts from Advisors:
Target these two groups:
- Give Kids a Smile — ADA Program
- Dental Hygienists Association

- Barriers:
The group identified additional barriers that were not listed previously.
These include:

o Lack of alternatives

o Perception of norm is different

o Economics —in the case of the families Jonathon Landers see’s at the
National Museum of Dentistry in Maryland is a trade off. If the kid
does not have teeth, I’'m not going to buy an expensive toothbrush.
Trade off. How you present immediacy.

- Benefits:
The group identified additional benefits that were not listed previously.
These include:
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o Mark: We need to empower these parents (locus of control).
Messages need to reinforce that “you can do this”. These things are
simple. This is all you have to do to do this. Create a sense of
urgency (similar to Deamonte Driver).

How do we raise the noise level?

o Laurie: Reminded about where we started. We are looking for
behavior change and we need to make it simple. In all the years
working with homeless families we’ve always had toothbrushes and
toothpaste at our disposal. We would show up with these products
even if the purpose of our visit was to discuss education. Kids get
more excited about toothbrushes and toothpaste. Suggestion: Give a
toothbrush and toothpaste to each woman after OB-GYN or pre-natal
appointment. Help them have the tools to change behavior.

o Miguel: Messages need to be positive

o Katrina: Parents say over and over that there are inconsistencies in
messages. What their immediate family says is different info from
what a provider will tell them. We can agree on a few simple
messages. Parents need to hear the same message from ALL of us.

o Rachel: Amazing things have been done for children’s health
including vaccines. How are we going to ask parents to care for their
kids teeth similar to getting their child vaccinated?

o Leslie: Alice Horowitz gave a presentation about keeping messages
simple and focused on fluoride. She remembers how big of a
response she received.

o Tequila: We need to create a sense of urgency with messages

o John L: show what it looks like when it’s bad. When you put it in
those terms you up the stakes, to give them more immediacy. This is
what can happen to your child if you don’t do anything about it. |
don’t want my kids to end up like | did. Legacy is a strong motivator.

o Winifred: MD no longer needs to ask physicians to let kids to go to
ER. Show a picture of more pain with tooth decay in a child’s mouth.
Morphing video. Have that mother’s attention while she is pregnant.
After the baby is born, her concern is around how she is going to feed
her child and herself. This is an issue she will address when child’s
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tooth comes in — that’s when you show her the picture of baby bottle
tooth decay (more insertion points to be educable).

o Salliann —There are significant problems if you don’t have good oral
health while you are young. Rachel thinks that is too far out.

- Influencers:

Mike asked the group for feedback on influencer groups in addition to the
list agreed upon by the Working Group. Here’s what the group said:

o Add WIC to this list and Head Start

o Depend on which stage they are on the continuum of care — OB-GYN
resource at that stage. After baby, PCP or church — provide different
touch points along continuum.

o Beauty shops, malls or consignment stores

o WIC coupon for toothbrush and jumbo size toothpaste. Grocery store
that caters to Medicaid population - drugstores tend to be more
agalitartion in terms of neighbors.

o Community leaders, pastors (health ministry). Help engage them
about oral health and good health among pastors. Help them make
the connection for their congregations.

o Link prevention back to access. Make sure OBGYN and Pediatrician
gives it out.

o John L suggests reaching out directly to teachers vs. the school
districts as teachers spend $150 of their own money to supplement
in a class and they’ll be more effective influencer group for this
message.

- OQOutreach Tactics:
Mike asked the group to review the list of outreach tactics the Working
Group identified and to weigh in / provide additional ideas to consider.
o Katrina: Milk or water — partner with manufacturer (back to sleep)
simple message to put on a bottle.

- Other potential partners:
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Mike asked the group to review the list of outreach tactics the Working
Group identified and to weigh in / provide additional ideas to consider.
o Winifred. Bottles for Brushes (time to wean the baby off the bottle or
breastfeeding). Partner throws in the toothpaste.
o Dollar Stores
o Group that supports breast feeding (reinforce other oral habits —
good nutrition) as part of Medicaid.

You’'re Thoughts:

Mike asked each person to share a final thought before the conclusion of the
meeting:

Laurie: What other things do women do that is network oriented.
Avon/Mary Kay. Why can’t Medicaid pay for fluoridated toothpaste?

Leslie: Does not like the Prevention is painless message is it implies
negative dental pain. Many members of the Advisory Committee agreed.

Tequila. Create a sense of urgency. Audience understands it’s critical
Salliann: Needs to be Economical enough to be repeated!
Winifred: Get physicians to sign up for Medicaid providing care for kids.

John L: Need to find a distribution partner to help DHMH deliver
information to their audiences. Look at McDonalds for example, they need
some halo polishing. There is someone that needs a positive view and you
get each audience. Also, children have an influence on younger siblings.
Get schools to get their kids to brush their teeth. So that older kids learn
about these behaviors in class and then become missionaries to their family
members.

Rachel: look at other public health issues and to see how they got their
message across. Similar to vaccines or getting kids to sleep on their backs.

Mark: Giving them something rather than teaching them what fluoride
used to do. Give someone something they know how to use immediately.



A Vision for Maryland - Creating the Oral Health Literacy Campaign
Advisory Committee Meeting at MDTA
April 28, 2011

Keep it simple means keep it simple. Don’t try to give them too much
information. It’s also about the transmission of bacteria in the first place
when the mother is pregnant. Brushing teeth comes later

- Salliann: What we really want them to do is brush their teeth. This needs to
be the first and most important message. Two behaviors we want to
reinforce. Brush with fluoridated toothpaste. Something else instead of
Kool-Aid in bottle or Sippy cup.

Next Steps:
John Welby will follow-up with the next meeting date.

Meeting Adjourned at 7:45pm



Appendix E:

Strategic Partnership Council Materials

Agenda, Power Point presentation & notes (Jun 23, 20M)




STATE OF
MARYLAND

Maryland Department of Health and Mental Hygiene

201 W. Preston Street ¢ Baltimore, Maryland 21201
Martin O’Malley, Governor — Anthony G. Brown, Lt. Governor — Joshua M. Sharfstein, M.D., Secretary

A Vision for Maryland - Creating the Oral Health Literacy Campaign

Oral Health Strategic Partnership Council

AGENDA
June 23, 2011

TIME DURATION ACTIVITY

9:00 a.m. - 9:15a.m. 15 min Welcome

9:15a.m. - 9:30a.m. 15 min Background

9:30 a.m. - 9:45a.m. 15 min Barriers

9:45 a.m. — 10:15a.m. 30 min Initial plan concepts
10:15 a.m. - 11:00 a.m. 45 min Roundtable work sessions
11:00 a.m. - 11:30 a.m. 30 min Report-out

11:30 a.m. — 11:40 a.m. 10 min Report-out feedback
11:40 a.m. — 11:55a.m. 15 min Opportunity commitment
11:55a.m. — Noon. Next steps

Noon Adjourn
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MARYLAND

Maryland Department of Health and Mental Hygiene

201 W. Preston Street ¢ Baltimore, Maryland 21201
Martin O’Malley, Governor — Anthony G. Brown, Lt. Governor — Joshua M. Sharfstein, M.D., Secretary

A Vision for Maryland - Creating the Oral Health Literacy Campaign
Oral Health Strategic Partnership Council

ANNOTATED AGENDA
June 23, 2011

9:00 - 9:15 Welcome Harry

Welcome

Thank you for your time, wisdom and upcoming commitments
The problem we are trying to solve

We ALL must work together

We ALL must commit to help

What has happened so far John

o Research (we will provide some insights in just a few minutes)

o Working Group

o Advisory Group

o Initial strategies for the statewide Oral Health Literacy Campaign outreach plan (we will
address these in more detail later in the meeting as well)

Thank you for your time and upcoming commitments

Review agenda

Housekeeping

9:15-9:30 Program Background Rosen

Objectives

Audiences

Health Milestones that provide critical touch points
Research headlines

Communication challenges

9:30-9:45 Barriers

Barrier exercise (individuals will each be given three post-it notes and asked to write one
word on each that they feel is the most significant barrier we face. Post-it notes will be
placed on the wall and clustered by topic area)



9:45 -10:15

Initial Outreach Plan Concepts
Participants will be asked to provide a “yes or no” (green or red) response to the following
initial concepts. Note to participants that many of the proposed strategies will require
their help for the campaign to be effective and sustainable. As you hear these strategies,
please also make notes as to how they and their organization can contribute.

Strategy:

Strategy:

Strategy:

Make the first step (call to action) easy for the target audience.
* Campaign website

* Toll-free phone hotline

* Use the free oral health kits

Create a favorable environment and a sense of urgency.

Tactic 1: Paid Advertising

Tactic 2: Earned Media Outreach (Public Relations)

Tactic 3: Social Media

Tactic4: Community Events

Tactic 5: Partnerships with organizations such as the media, advocacy
organizations (sugar loaded beverages etc.)

Tactic 6: Oral health van / dental screenings

Reach Medicaid-enrolled pregnant women and mothers with infants and
children up to age three during critical oral health milestones.

During pre-natal

When child is born

When child’s first tooth comes in (no later than child’s first birthday)

During pre-natal:

Tactic 1: Work with community health clinics, WIC, Healthy Start, OB/GYNs,
dentists and dental hygienists

Tactic 2: Partner with retailers, restaurants and manufacturers

Tactic 3: Partner with midwives, pre-natal classes — Lamaze classes

Tactic 4: Paid Advertising

Tactic 5: Earned media

Tactic 6: Social Media (to reach target audience and service providers and
trusted third-party advocates)

When child is born:

Tactic 1: Partner with primary caregivers, birthing centers, community health
centers, WIC, lactation consultants, hospital delivery nurses

Tactic 2: Partnership with retailers and manufacturers

Tactic 3: Paid Advertising

Tactic 4: Earned media (public relations)

Tactic 5: Social Media (to reach target audience and service providers and
trusted third-party advocates)

When child’s first tooth comes in (no later than child’s first birthday):

Tactic 1: Develop and distribute First Tooth Fairy Kit



10:15-11:00
11:00-11:30
11:30 - 11:40
11:40 - 11:55

Tactic 2: Develop and distribute First Birthday Cards

Tactic 3: Work with pediatricians, primary care physicians and community
clinics

Tactic 4: Paid Advertising

Tactic 5: Earned media

Tactic 6: Social Media (to reach target audience and service providers and
trusted third-party advocates)

Strategy: Reach mothers during health “educable” moments
Tactic 1: Increase awareness around Halloween, Thanksgiving, Christmas and
Easter
Strategy: Evaluate campaign effectiveness

Tactic 1: Pre- and post-campaign survey

Tactic 2: Test messaging and creative concepts through focus groups

Tactic 3: Track Medicaid reimbursements, funds leveraged, individuals
reached, materials distributed

Strategy: Provide a foundation for future work

Tactic 1: Establish a brand foundation (name/tagline, website, toll-free hotline,
Brand platform style guide)

Tactic 2: Develop key messages

Tactic 3: Community organization outreach to help campaign and to help
ensure program extends beyond 18 months

Tactic 4: Face-to-face visits with trusted third-party advocates

Tactic 5: Transition Plan

Round table work sessions Rosen
* Table assighnments
* Instructions

Report-out Rosen
* Oneindividual from each group reports back to all meeting participants on the activities
their group identified as priorities. For time reasons, we will ask that only the top three of
their ideas be presented.

Report-out Feedback
* Based on the information the participants heard from each group, they will be encouraged
to identify additional opportunities to leverage these ideas and/or introduce new ideas.

Opportunity Commitment Rosen
*  We will provide each participant with a “my next step commitment” form for them to
complete, detailing commitment(s) they are willing to make to the campaign. These will be
collected and used for follow-up.



11:55-noon Next steps John
*  We will email notes from today
*  We will modify the plan based on your commitments
*  We will follow up with you to discuss your kind commitments
*  We will follow up to help facilitate coordination
* Thank you for your time, ideas and most importantly... your commitments

Noon Adjourn
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STATE OF MARYLAND

Maryland Department of Health and Mental Hygiene

201 W. Preston Street * Baltimore, Maryland 21201
Martin O’Malley, Governor — Anthony G. Brown, Lt. Governor — Joshua M. Sharfstein, M.D., Secretary

A Vision for Maryland — Creating the Oral Health Literacy Campaign

Oral Health Strategic Partnership Council
June 23, 2011

Meeting Notes

Welcome
Dr. Harry Goodman, DMD, MPH — Director, Office of Oral Health, Family Health Administration

Purpose of Session
John Welby, MS — Project Director, Oral Health Literacy Campaign, Office of Oral Health

What is an Oral Health Literacy Social Marketing Campaign?
e Comprehensive communication campaign — statewide campaign brought about by Office of Oral
Health through a grant from the Centers for Disease Control and Prevention (CDC).
e Reach at-risk populations
e Use appropriate messaging for the target audience
e Improve health behaviors
e Reduce dental (oral) disease
e Increase access to dental care for Maryland residents

Why this campaign is needed:
e Tooth decay is the single most common childhood disease nationwide.
e Dental disease continues to increase among children 2 — 5 years of age.
e One third of children entering school will have untreated decay in their primary (baby) teeth.
e Dental disease can cause serious health problems and can affect a child’s well-being and self-
esteem.
e Tooth decay is almost 100% preventable — with the right message, education and action.

Activities to Date
e Hire Project Director — John Welby, Office of Oral Health
e Secure Social Marketing Firm — PRR, Inc. — Mike Rosen, Managing Principal
e Conduct Research — University Maryland School of Public Health
e Assemble Working Group
e Assemble Advisory Committee — group of about 30 experts that touch the campaign’s target
audience in all areas, who will oversee the campaign to ensure it stays on track.
e  Currently developing Communication Plan
e Building Partnerships — we need your help



The Campaign
e Target Launch —Fall 2011
e Multi-faceted, statewide
e Emotionally driven
e Sustainable, but only with your help
e We can fix this problem together

Program Parameters — Mike Rosen
e  Program duration — 18 months ending July 31, 2012 (Any extensions will require additional
funding sources.)
e Budget — $845,000 for the base period; $20,000 for each of two one-year projects to support
website and hotline

Objectives: Public Health and Operational

1. A. Public Health Objective — Prevention 70%
Understanding and Action:
e Mothers have power to impact their child’s oral health.
e Oral health begins before birth and is important throughout life.
e Tooth decay is an infectious disease.
e Clean baby’s gums and once baby teeth appear start cleaning them.
e Brush using fluoride toothpaste.

. Public Health Objective — Access 30%
Go to dentist or EPSDT by first birthday

2. Operational Objective
e Demonstrate campaign impacts to facilitate further funding and support beyond initial 18
months.

Target Audiences

Primary — Mothers of at-risk infants and children up to age three enrolled in or eligible for Medicaid
Secondary — Mothers of at-risk children age three to six enrolled in or eligible for Medicaid/SCHIP
Tertiary — Pregnant women enrolled in or eligible for Medicaid

Our Universe
e Mothers of 290,157 children are projected to meet the above criteria
e Top 100 zip codes have been identified to help facilitate geo-targeting

Critical Health Touch Points
e Prenatal
e Birth
e  First tooth/first birthday
e Entering school
e Other educable moments — opportunities for friend-to-friend, face-to-face interactions



RESEARCH

Research Objective — Determine the understanding and practice regarding prevention and early
detection of dental caries (tooth decay) of Maryland adults who have children in the household six years
of age and younger.

Methodology

Adult telephone survey — 803 adults

Four focus groups

Questionnaire to General Dentists, Pediatric Dentists, Dental Hygienists
Questionnaire to Family Practice Physicians, Pediatricians, Nurse Practitioners
WIC and Head Start Directors (Focus groups have not yet been conducted)

Initial Research Findings

Maryland adults have limited knowledge about how to prevent tooth decay.

Those with lower levels of education and whose child has no dental insurance, or is on Medicaid, have
the lowest levels of understanding.

98% had heard of fluoride

42% did not know its purpose

65% had heard of dental sealants

46% (of the 65%) knew sealants’ purpose

23% could identify an early sign of tooth decay
77% could not identify an early sign of tooth decay

Adults with the lowest level of education and whose child is on Medicaid were significantly less likely
to have had a dental appointment in the past 12 months.

61% of adults reported their primary source of dental information was their dentist.

46% responded ‘yes’ that someone spoke with them about preventing tooth decay for one of
their children at their last dental appointment.

Respondents with lower levels of education were significantly more likely to respond less
favorably about the communication practices of dentists and staff.

African Americans were significantly more likely to express lower satisfaction with the amount
of time their dentist spent with them.

African Americans were more than twice as likely to report they were treated unfairly due to
their race, ethnicity or level of education.

Focus Groups (analysis not completed) — anecdotal results indicate the following:
Participants:

do not know what to ask their service providers
primarily rely on family members for information

buy the cheapest toothpaste with no regard to fluoride
believe primary (baby) teeth are not important



COMMUNICATION CHALLENGES

Mike Rosen spoke broadly about marketing messages and the challenge of reaching the target audience
among the other “noise.” It is important to keep messages simple, benefit driven and emotional.

Barriers: What are our biggest barriers?
Barriers receiving the most frequent mentions by the group included:
e Money and cost
e Education — lack of knowledge
e Access
e Fear and lack of trust
e  Priorities
e Transportation
e Time
e  Cultural and language differences

INITIAL PLAN CONCEPTS

1. Make first step (call to action) easy
e Visit campaign website
e C(Call toll-free hotline
e Receive and use free oral health kit

Tactic 1: Paid advertising

Tactic 2: Earned Media Outreach (Public Relations)
Tactic 3: Social Media

Tactic 4: Community Events

Tactic 5: Partner with organizations

Tactic 6: Oral health van

Group Concerns & Comments:
e Website and hotline aren’t accessible and approachable to target audience. Website might
better serve the professional community
e Low literacy level of audience (Latino audience doesn’t like to read).

2. Create a favorable environment and sense of urgency
Tactic 1: Paid Advertising

Tactic 2: Earned Media Outreach (Public Relations)

Tactic 3: Social Media

Tactic 4: Community Events

Tactic 5: Partner with organizations

Tactic 6: Oral health van

Group Concerns & Comments
e Hospitals need to provide the resources for nurses to hand out to patients.
e Oral health van idea needs to be sustainable and replicable to be feasible.



3. Reach Mothers during critical oral health milestones

During Prenatal
Tactic 1: Work with community health clinics, OB/GYN, prenatal classes, WIC, dentists, hygienists,

pharmacists.

Tactic 2: Partner with retailers, restaurants and manufacturers
Tactic 3: Partner with midwives, pre-natal classes, Lamaze classes
Tactic 4: Paid Advertising

Tactic 5: Earned media

Tactic 6: Social Media

Group Concerns & Comments:

e Might be second child — resources targeting this group can be distributed at places where
mothers get information for other siblings.

e Add schools, Head Start, Early Head Start, Family child care providers, lactation consultants and
employers to list of potential partners.

e How will we get the professionals on board? How can we make this a priority among the many
health messages being given to pregnant mothers?

e Utilize managed care plans.

¢ Need to establish whether the literacy program is targeted to the lay community or to
professionals.

e Coordinate with EMRs to provide resources.

e Lactation Consultant - Make messages tight and sharp — needs to be simple and colorful

e Use website to target professional community.

e Should not look to healthcare providers to do this because they do not have time to do the
preventative education — we need community outreach and health educators to do this
outreach.

e Get resources to hospitals. Hospitals currently give formula bags, other health kits. Suggestion is
to give dental care bags to new moms at the hospital.

e Medicaid provider and pediatric dentist — Dental Health Educators go out to community such as
preschools, Head Start, public schools and private schools.

e Need to extend medical assistance and benefits to pregnant women. Benefits and assistance
should not be dropped immediately after having the baby.

When child is born

Tactic 1: Partner with primary caregivers, birthing centers, OB/GYN, pediatrician, community health
centers, WIC, lactation consultants, hospital delivery nurses, pharmacists.

Tactic 2: Partnership with retailers and manufacturers

Tactic 3: Paid Advertising

Tactic 4: Earned media (public relations)

Tactic 5: Social Media

Group Concerns & Comments:
e Add at-home visitors, Early Head Start, employers, Healthiest Maryland Program, dental school,
social workers, churches and hair salons to the list of potential partners.



e Be sensitive in what we give to mothers post-partum. Resources should be given, but don’t rely
on this as a main tactic because they are given a wide variety of information at this time.

First tooth (no later than child’s first birthday)

Tactic 1: Develop and distribute First Tooth Fairy Kit

Tactic 2: Develop and distribute First Birthday Cards

Tactic 3: Work with pediatricians, primary care physicians and clinics, pharmacists
Tactic 4: Paid Advertising

Tactic 5: Earned media

Tactic 6: Social Media

Group Concerns/Comments:
e Target retailers to distribute resources around baby’s first birthday.
e Add photographers and retailers to the list of potential partners.
o Work with Medicaid — include information with resources about immunizations and other
health milestones.
e Pediatric dentists need to get involved to help reinforce messages.
e Add community events to all sections — parents will go where their children go.

e Difficult to find dentists to serve very young children — how will we support this infrastructure?
e Problem is that American Association of Pediatrics says that this isn’t necessary to go to dentist
by first birthday. The majority of the group agreed with this statement and had concerns.

e Pediatrician — There is nobody to send babies to for dental care.

e When you have a pregnant patient, it needs to be part of protocol.

e  Utilize trusted advocates within the community to become champions.

e Add grandparents, senior centers, etc. to list of potential partners to reach families where
children are raised by grandparents or other members of the family.

4. Reach mothers during other health educable moments

Tactic 1: Increase mothers’ awareness around holidays: Halloween, Thanksgiving, Christmas and Easter
Tactic 2: Reach mothers during child’s (or sibling’s) health exams

Tactic 3: Reach mothers when child is entering school

Tactic 4: Reach mothers during meetings with other organizations regarding family needs

Group Concerns & Comments:
e Add pediatric emergency departments, health nutrition center, school-based health centers and
pharmacies to list of potential partners.
e Messages shouldn’t only be targeted at mothers - should include both parents.

e School-based health centers already do oral health so there is an existing foundation there to
build on.

5. Evaluate campaign effectiveness

Tactic 1: Pre- and post-campaign survey

Tactic 2: Test messaging through focus groups

Tactic 3: Medicaid reimbursements, funds leveraged, individuals reached, materials distributed
Tactic 4: Website visits and page views and number of toll-free hotline calls received



Group Concerns & Comments:
e Use a cohort — pick and follow a group and make assumptions based on that group.
e Get clinical evidence — this can be done through federally qualified health centers.
e Get a measure on the Medicaid report card.
e Need large number of partners or co-supporters because they are the ones who will carry this
campaign forward.

6. Provide a foundation for future work

Tactic 1: Establish a brand foundation (name/tagline, website, toll-free hotline, brand platform, style
guide).

Tactic 2: Develop key messages

Tactic 3: Community organization outreach

Tactic 4: Face-to-face visits with trusted third-party advocates

Tactic 5: Transition Plan

Group Concerns & Comments:
e Existing data is already being collected; use resources that already exist.

ROUND TABLE WORK SESSION REPORT-OUT
1. Prenatal

*Listed in no particular order
1. Educate those who interact with pregnant moms. Make messages clear and consistent for
important providers. Resources and information should be available to everyone who reaches
this group.
2. Develop an educational kit that focuses on both mom and infant — include toothbrushes,
fluoridated toothpaste and incentives to getting care.
3. Simple messages — Make the message clear, concise, compelling and test the messages with
target audience (ex. Safe sleep has a simple message).
e Recurrent theme was that there should be a local referral or resource directory (possibly web-
based) for providers to know how to get pregnant women to the dentist.
Promote inclusion of oral health in prenatal education classes.
Local referrals for prenatal care practices.
Critical message and impact on health.
Partner with local professional organizations.
Prenatal risk assessment.
Higher visibility of existing resources.
Home visiting education.
Offer incentives to providers to participate in the campaign.
Textdbaby.
e Partnership for one-stop shopping: screening walk-in; make appointment
e Create sense of urgency for pregnant women in the midst of competing priorities that may seem
more pressing.



2. Birth

Difficult to focus on just birth — it is a challenge not to focus on the past or future of that time period.

*Listed in no particular order

1.

Focus on hospital discharge — parents should have access to video and print messages, list of
dentists who provide care and a simple oral health kit. A video (about 10 minutes in length)
should be shown before discharge. For example, kits could include information, washcloth and
baby bottles.

Educate pediatricians, staff and community partners about messages to gain consistency in
messaging.

Include siblings, parents and grandparents in the messaging, this time is family oriented. Provide
a literacy opportunity to these groups at community events (ex. Judy Center Literacy night).

Groups that could provide resources or help the campaign include:
o Inter-agency child/pregnant (0-8 years) County Groups

o FQHCs

o Judy Center/Literacy Nights/On-Site visiting to create dental homes

o WIC

o Education Providers

o Early Head Start/Home visitors — educate about finding a dental home by age 1.

o Lactation consultants
Support group for new momes.
Reinforce message to find dental home by age 1.
MA providers (dental and general) need training for young children that focuses on fluoride
varnish and tooth decay prevention.
Social media — for pregnant momes.
Visual impact of dental decay to inform public; transit buses can be used as a place to advertise
message.
Dental message needs to be better incorporated into general health message to moms.
Align with Pediatricians to change message to be “age 1 to see dentist”.
Align oral health messages and EPSDTs.
Pediatric Grand Rounds in hospital — educate, change, message.
Provide resource guide of where to go to get dental care.
Educate moms about the varnish program that starts at 9 months at Primary Care settings.

First Tooth/Birthday

Collaborate with dental schools to conduct teaching/training for moms and children by
encouraging residency programs to add this type of program to their curriculums.

Develop a preferred pediatric dentist registry and make it available for pediatricians and mom:s.
Educate pediatricians on the ideal age for children to go to the dentist. Educate them on other
venues that will see pediatric points (like local health departments).

DHMH should take lead in establishing a requirement for dental care and adding dental
information to other forms that are mandated such as health inventory forms, immunizations
card, etc.



Develop a slogan/signage similar to the sign that is in front of fire houses. Those signs tell how
many people have been killed in fires. We could do a sign with the percentage of how many
children have seen a dentist and pose a question such as “when did your child have (his/her)...”
Increase education awareness among everyone who deals with pediatric dentistry. Reduce fear
and apprehension in target audience and encourage general dentists to embrace other
populations. Most important thing is CONSISTENCY IN MESSAGES.

Educate new mothers on how to clean baby’s teeth after breastfeeding.

Link first tooth birthday party with breastfeeding party.

Give out pediatric dentist packets at immunization visits.

Offer dental hygienist in pediatric practice (every pediatrician having a dental hygienist).

School

1.

Incorporate two questions onto health history form:
a. When was your last dental exam?
b. Who is your dentist?
Ensure intensive and continuous care for those with oral health problems.
Incorporate oral health education into the school curriculum, not separate.
Provide dental screening for ALL children in the schools (as it is with vision and hearing). Make
dental exams mandatory prior to school entry.
Reach out to faith-based and community-based organizations (for non-English speakers).
Mobile van as an education resource.
Utilize dental, health, nursing and medical students for education.
Use school based health centers for oral health care.
Use case management system to ensure treatment is complete.
Provide transportation to and from dental offices.
There are not a sufficient number of pediatric dentists.
Hospitals do not have time to focus on dental care. Explore mid-level providers for this
population.
What should we do for undocumented children?

Other Educable Moments

1.

2.

3.

Moments that are one-on-one, face-to-face level
a. WIC, Head Start, MD, etc.
b. Take a moment to teach the teacher. Educate the providers how to give the
information to the mothers.
Educate a more broad population (more people).
a. Focus on corporate advertising, local businesses, employers, community events.
i. Employers can provide dental oral health packages.
b. Partner with corporate, low income retailers, such as Wal-Mart, Toys R Us, etc.
Partner on more local level
a. Elementary schools, nursing schools, dental schools, local organizations, day care,
governmental organizations.
b. Change curriculum, offering education to providers, facility to teach other people.



OPPORTUNITY COMMITMENT

Participants were provided a form that asked them to indicate: a) specific immediate commitments they
could make to advance the campaign; b) next steps they would take to lead towards a commitment; c)
communication tools their organization is currently using and who those tools target; d) other people in
their organization that should be engaged in the campaign; and e) other organizations that should be
involved in this campaign.

NEXT STEPS

John Welby, MS — Project Director, Oral Health Literacy Campaign
o We will modify the plan based on your commitments.
o  We will follow up with you to discuss your commitments.
o  We will follow up to help facilitate coordination.
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Appendix F:

Advisory Committee Materials

Agenda, Power Point presentation & notes (Aug 11, 2011)




STATE OF MARYLAND

Maryland Department of Health and Mental Hygiene

201 W. Preston Street ¢ Baltimore, Maryland 21201
Martin O’Malley, Governor — Anthony G. Brown, Lt. Governor — Joshua M. Sharfstein, M.D., Secretary

A Vision for Maryland - Creating the Oral Health Literacy Campaign

Advisory Committee

AGENDA
August 11, 2011

1. Welcome/introductions: Dr. Harry Goodman, Director, Office of Oral Health (OOH)

* Sarah Hummer, Senior Account Manager PRR, Inc.

* John Welby, Director, Oral Health Literacy Campaign, OOH
* MJ Harris, Senior Administrator, OOH

* Welcome Mike Rosen, PRR, Inc. by phone

2. Oral Health Literacy Campaign Progress Report: John Welby

* Strategic Partnership Council, held June 23 8:30 a.m.—12 p.m.
o Attendance, diversity of group, agenda, commitment
* CDCSite Visit, Astrid Palmer, June 29, 2011
¢ Briefing of Maryland Delegation, July 15 11:00 a.m.
* Strategic Alliance with MDAC
o Report on process, outcome, potential partnerships and benefit to both organizations
* Potential Partnership Opportunities
o OHL presentation at ADA
o Ad Council Oral Health Public Awareness Campaign

3. Presentation of OHLC Communication Plan: Mike Rosen and John Welby

4. Input from the Advisory Committee

5. Next steps and next meeting

6. Adjourn
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