
Introduction
The Utah Department of Health and Human Services (DHHS) uses the Title V 
Maternal and Child Health (MCH) block grant to improve the health of 5 groups: 
women, infants, children, children with special healthcare needs (CSHCN), and 
adolescents.

The Title V MCH block grant relies on partnership and shared decision-making 
with the families served. Federal law requires the Division of Family Health 
(DFH) to assess state needs every 5 years. In 2025, we gathered feedback from 
more than 4,000 people—through surveys, focus groups, and interviews—to 
understand these needs. This article outlines the ways DFH gathered feedback 
from families and stakeholders, which will direct our efforts from 2026 to 2030.

Survey data
DFH created 2 main surveys to gather information. The first survey asked 
parents and community members to rank the importance of national 
performance measures and other issues. The second survey asked healthcare 
professionals to do the same. Both surveys gathered basic background 
information and details about the types of services organizations offer in 
different counties. Finally, DFH created a third survey specifically for parents 
of children with special healthcare needs. This survey asked families about 
their well-being, their access to services, and their financial challenges. A total 
of 3,890 completed responses were received from the 3 surveys. Notably, 21% 
of the community survey responses were in Spanish. Additionally, the data 
includes feedback from all of Utah’s local health departments.
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• �Every 5 years the DHHS 
Division of Family Health 
(DFH) conducts a statewide 
needs assessment to define 
priority areas to work on 
using Title V MCH block grant 
funding.

• �DFH collected feedback from 
more than 4,000 community 
members and providers 
across the state in many 
ways.

• �DFH chose 6 priority areas 
with 9 national performance 
measures and 1 state 
performance measure. These 
measures will be the focus 
of Title V work from 2026 
through 2030.

Utah health status update
K e y  f i n d i n g s Title V block grant needs 

assessment

Announcement
The Utah Million Hearts Interactive Map helps community members find 
locations across Utah where they can check their blood pressure for 
free or borrow a home blood pressure monitor. Use the interactive map 
to explore participating public libraries and community sites near you: 
https://heal.utah.gov/million-hearts/.

https://heal.utah.gov/million-hearts/


DHHS studied the feedback to find top 
health concerns and looked for differences 
based on race, ethnicity, and location 
(urban vs. rural). They shared these 
findings with a team that included DFH 
leadership and outside partners from 
the University of Utah, Intermountain 
Health/Primary Children's Hospial, and 
Utah Parent Center. DHHS also created 
separate fact sheets for each national 
performance measure (NPM). These sheets 
show how Utah compares to the U.S. and 
includes details on different population 
groups. An example of one of these fact 
sheets is shown in Figure 1. Finally, DHHS 
also put together a complete report on all 
health measures. You can view all national 
performance measure fact sheets on the 
MCH Block Grant webpage, or request 
a copy of the full report by emailing 
drp@utah.gov.

Focus groups and key informant 
interviews
To support the survey data, DHHS used 
interviews and focus groups to hear 
deeper, personal stories. The Utah Parent 
Center hosted 10 focus groups for families 
caring for CSHCN. These groups reached 
56 participants. They talked about 
healthcare access, financial burdens, 
and moving into adult medical care. The 
leadership team received a summary of 
these findings.

DHHS also worked with the University of Utah (U of U) to interview 55 healthcare professionals. Nearly half of these 
experts worked in rural areas. They provided vital feedback from local health departments, social workers, and clinicians. 
Another 88 community members joined group discussions throughout the state. Out of these members, 13.5% lived in 
rural areas and 11% were Spanish speaking.

Feature article continued
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Figure 1. National performance measure fact sheet: Postpartum visit 
attendance
An example of the fact sheets created to summarize Utah data for MCH national 
performance measures.

Note: this document was created before the recent DHHS branding change and used the old logo and 
color scheme. 
Source: DHHS Title V black grant needs assessment

https://familyhealth.utah.gov/mch/title-v-block-grant/
mailto:drp%40utah.gov?subject=


Feature article continued
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Statewide meetings
In March 2025, the leadership team held 
two big meetings to share what they 
learned from the surveys, focus groups, 
and interviews. During these meetings, 
they recommended priority areas for 
2026 through 2030. More than 150 people 
attended. Attendees included local health 
departments, advocacy groups, tribal 
government agencies, and healthcare 
providers.

During breakout sessions, attendees 
discussed and voted on performance 
measures. These discussions strongly 
highlighted stable housing and food 
security as urgent issues. Because of 
this feedback, DFH created a new state 
performance measure. After the meetings, 
leadership finalized the priority areas and 
measures shown in Figure 2.

Summary
More information on the needs assessment 
with detailed findings can be found here. 
DHHS will work with partners statewide 
to find ways to improve these measures 
over the next 5 years. Every year in May, 
DHHS asks the public to share thoughts on 
planned activities and welcomes feedback 
from all Utahns.

Figure 2. MCH priorities and performance measures, 2026–2030
DFH chose 6 priority areas with 9 national performance measures and 1 state 
performance measure. These measures will be the focus of Title V work from 2026 
through 2030.

Note: this document was created before the recent DHHS branding change and used the old logo and 
color scheme.  
Source: DHHS Title V black grant needs assessment

https://collections.lib.utah.edu/details?id=2973531
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K e y  f i n d i n g s

Introduction
Healthy teeth are an essential part of a child's overall wellness and quality of 
life. When children have good oral health, it sets them up to succeed in the 
classroom and in life. Even so, dental cavities remain the most common chronic 
disease affecting children.1

Problems with teeth can hurt a child's speech, eating, self-esteem, and social 
life. Studies show that students with dental issues are more likely to struggle in 
school, miss days in class, and not complete required homework.2,3

The Utah Department of Health and Human Services (DHHS) Oral Health 
Program conducted a statewide survey of 3rd-grade students during the 
2024–25 school year to see how common dental disease is among Utah’s 
children. This survey hadn't been conducted since 2015.

How the study was done
The study focused on Utah 3rd graders and used a standard nationwide 
framework for dental screenings developed by the Association of State and 
Territorial Dental Directors. It gathered information from parent surveys and 
through visual dental checks.

•	 Parent surveys: These gathered basic demographic information and 
asked about the child’s access to dental care. 

• �The DHHS Oral Health 
Program conducted a 
statewide survey of 3rd 
grade students, using parent 
surveys and visual dental 
checks to see how common 
dental disease is among 
Utah's children.

• �2 out of 3 third graders 
screened have had at least 
one cavity.

• �3% of the children needed 
urgent dental care due to 
pain or infection.

• �Only 36% of the third graders 
screened had dental sealants 
to protect their teeth.

• �Kids from low-income 
families were 4 times more 
likely to have unmet dental 
needs.

• �The biggest roadblocks to 
getting dental care were 
cost (68%) and a lack of 
insurance (63%).

2024–2025 oral health status of 
Utah’s children

Figure 1. Percentage of students who had a history of dental cavities by income 
status, Utah, 2024–2025
Living in a low-income household was the biggest risk factor for developing cavities.

Source: Utah Oral Health Survey
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•	 Visual dental checks: Dental experts looked inside the students' mouths to record treated and untreated tooth decay, 
dental sealants on their back teeth, and how quickly they needed treatment (routine, early care within several weeks, 
or urgent care within 24–48 hours).

Data experts randomly picked 50 public schools to get a fair picture of the whole state. Out of those, 43 schools 
participated. Only students whose parents signed a permission slip were screened.

Results
Cavity history
A "history of cavities" means a child has 
either current untreated decay or teeth 
that have already been fixed with fillings, 
crowns, or extractions. By the third grade, 
7 out of 10 Utah children have a history of 
cavities. Living in a low-income household 
was the biggest risk factor for developing 
cavities (Figure 1).

Active, untreated cavities
When cavities go untreated, they cause 
preventable tooth pain. This makes it hard 
for kids to chew, speak, and eat properly, 
which leads to more missed school days. 
Based on the visual dental checks, 1 out 
of 5 third graders in Utah has an active, 
untreated cavity (Figure 2). The main 
reasons kids don't get these fixed are a 
lack of dental insurance, high costs, and 
trouble finding a dentist.

Dental sealants
Dental sealants are thin plastic coatings 
painted on the chewing surfaces of the 
back teeth (molars) to block out food and 
bacteria, preventing cavities. Only 36% 
of Utah 3rd graders have them. Kids were 
much more likely to get sealants if they 
had dental insurance, a regular dentist, 
and came from higher-income families 
(Figure 3).

Feature article continued
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Figure 2. Percentage of students who had untreated cavities by last 
dental visit and by income status, Utah, 2024–2025
The risk of untreated cavities was 3 times higher for children who had not been seen by 
a dentist in the past year (42%) compared to those who had visited a dentist in the past 
year (13%).

Source: Utah Oral Health Survey
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Figure 3. Percentage of students who had dental sealants by last dental 
visit and by insurance status, Utah, 2024–2025
Kids were much more likely to get sealants if they had dental insurance, a regular 
dentist, and came from higher income families.

Source: Utah Oral Health Survey
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Urgent care needs
The study grouped students by how badly they needed to see a dentist:

•	 18% needed timely (early or urgent) dental care.
	» Out of those, 3% were in urgent need, meaning they required care within 24 to 48 hours because of swelling, 

infection, or pain.
	» The other 15% needed to see a dentist within a few weeks to fix early problems.

Children who had not visited the dentist in the past year, who are from low-income families, and who lack insurance were 
more likely to need timely dental care (Figure 4).

•	 Accessing care: Children who had 
not visited the dentist in the past 
year were 3 times more likely to need 
timely dental care (42%) compared 
to children who had visited the 
dentist in the past year (13%). 

•	 Income status: Children from low-
income families were twice as likely 
to need timely dental care (28%) 
compared to children from non-low-
income families (13%).

•	 Dental insurance status: Children 
who lacked insurance were twice 
as likely to have an urgent or early 
dental need (30%) compared to 
children who had insurance (16%). 

•	 Urban vs. rural: The need for timely 
dental care was similar for children 
in urban settings (18%) and rural 
settings (19%).

How often kids see the dentist
Going to the dentist regularly is the best way to maintain good oral health and to find and fix mouth problems early. 
However, 18% of parents reported that their child had not seen a dentist in more than a year. Children from low-income 
families or those without dental insurance were twice as likely to go a full year without a dental visit.

Recommendations
To reduce dental disease and help Utah's kids stay healthy, the report suggests these 5 steps: 

1.	 Increase the number of children with insurance coverage: Make it easier for families to get and enroll in dental 
insurance plans.

2.	 Spread the word: Teach families that healthy eating and regular brushing are connected to overall health.

Feature article continued

J u l y / A u g u s t  2 0 2 6

Figure 4. Percentage of students who needed timely dental care by last 
dental visit and by income status, Utah, 2024–2025
Children who had not visited the dentist in the past year, who are from low-income 
families, and who lacked insurance were more likely to need timely dental care.

Source: Utah Oral Health Survey
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Feature article continued

J u l y / A u g u s t  2 0 2 6

1  U.S. Centers for Disease Control and Prevention. Managing Oral Health in Schools. 
https://www.cdc.gov/school-health-conditions/chronic/oral-health.html

2  Jackson, S. L., Vann, W. F., Jr, Kotch, J. B., Pahel, B. T., & Lee, J. Y. (2011). Impact of poor oral health on children's school attendance and performance. 
American journal of public health, 101(10), 1900–1906. https://doi.org/10.2105/AJPH.2010.200915

3  Guarnizo-Herreño, C. C., & Wehby, G. L. (2012). Children's dental health, school performance, and psychosocial well-being. The Journal of pediatrics, 
161(6), 1153–1159. https://doi.org/10.1016/j.jpeds.2012.05.025

3.	 Bring care to schools: Start school-based programs that offer free dental checks, protective coatings (like fluoride 
and sealants), and cavity prevention.

4.	 Help families in need: Focus dental education and funding on families who qualify for free or reduced-price school 
lunches, which was the indicator for low-income status in this survey.

5.	 Connect doctors and dentists: Foster strong referral networks between healthcare providers and increase 
awareness of community dental resources.

https://www.cdc.gov/school-health-conditions/chronic/oral-health.html
https://doi.org/10.2105/AJPH.2010.200915
https://doi.org/10.1016/j.jpeds.2012.05.025


Demographic changes during 2021–2025 for Utah ketamine treatment
Ketamine/esketamine is a medication historically used for anesthesia, but it has become an option for people with pain, treatment-
resistant depression, and other mental health conditions. This spotlight article highlights information on ketamine/esketamine 
treatment for mental health and pain from 2021 to 2025 in Utah. It uses All-Payer Claims Database (APCD) data to help understand 
how the use of ketamine/esketamine in clinical care has been changing in Utah over the past 5 years.†

Trends by condition treated using 
ketamine‡

Overall, ketamine treatments are increasing. 
Treatments for anxiety had the largest 
number of patients overall. Depression 
accounted for the largest number of patients 
in 2024 and 2025. The number of patients 
using ketamine treatments for depression 
increased almost tenfold between 2021 and 
2025. Treatments for pain management more 
than doubled between 2021 and 2024 then 
decreased in 2025. The number of patients 
being treated for PTSD also rose dramatically 
during this time period. Treatment for suicidal 
ideation has remained somewhat steady, 
growing from 2021 to 2023, before slightly 
decreasing in 2024 and 2025 (Figure 1).

Age group
The 26-44 year age group has the most 
patients using ketamine for all diagnoses 
except chronic pain (Figure 2). Unlike with 

†  In the APCD data retrieval, patients were identified 
in 3 steps. First, a base population was created 
by finding patients who received treatment at a 
ketamine/esketamine clinic in Utah between 2021 
and 2025. Second, these patients were grouped 
into 5 mental health condition categories using 
related ICD-10 diagnosis codes. Third, ketamine/
esketamine-related procedure codes were applied 
within each condition group to identify the final 
patient cohort. Note that procedure code J3490 
should be paired with modifier U4 for ketamine 
treatment. However, in practice, providers do 
not consistently apply this modifier, and APCD 
data rarely includes the J3490–U4 combination. 
Consequently, the counts for J3490 may be inflated 
and should be interpreted with caution.
‡  The APCD data for 2025 covers the period 
through September 2025. As is standard practice 
for APCD data retrieval, only claim lines marked as 
the final version are included. The patient counts 
represent distinct individuals, meaning if a patient 
appears multiple times within the same category, 
they are counted only once.
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Spotlights

Figure 1. Number of patients treated with ketamine/esketamine by 
diagnosis in Utah, 2021–2025
Among the conditions examined, anxiety once had the highest number of patients 
receiving ketamine and esketamine treatments. Patients receiving treatments for 
depression grew rapidly and surpassed those receiving treatments for anxiety by 2024.

Source: Utah All-payer claims database
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Figure 2. Number of patients treated with ketamine/esketamine by 
diagnosis and age group, Utah, 2021–2025
People ages 26 to 44 account for most ketamine/esketamine treatments for mental health 
conditions (anxiety, depression, PTSD, and suicidal ideation).

** Counts less than 11 have been suppressed  
Source: Utah All-payer claims database
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1  Utah Poison Control Center. (2015). Toxicology Today, 17(2).

mental health conditions, treatments for pain are heavily concentrated in the middle age populations, with adults ages 45–64 
accounting for 37% of all treatments for pain. For people older than age 65, chronic pain and anxiety accounted for 91% of the 
ketamine treatments.

Sex/gender
Treatment was more common among females (65%) for all diagnoses for all years. Females receive nearly double the treatments of 
males for anxiety (1541 vs. 827).

Care setting type
Overall, hospital outpatient was the most common type of care setting for treatments for anxiety, chronic pain, and suicidal ideation. 
Professional settings were more common for depression and PTSD diagnoses (Figure 3). Hospital outpatient settings include hospital 
outpatient departments, hospital emergency rooms, and hospital-affiliated clinics. Professional settings include standalone private 
offices, independent medical group clinics, and dedicated private infusion centers.

Safety, help, and resources:1

•	 Healthcare providers: Closely monitor people who receive ketamine for signs of substance misuse or mental health distress. 
Clarify dosing instructions for compounded products, as these are linked to higher rates of accidental exposure (e.g., 
unintentional contact with the medicine).

•	 General public: Store all medications safely in the home. Only use ketamine under the direct supervision of a healthcare 
professional.

•	 Seek help: If you or someone you know experiences adverse effects from ketamine/esketamine, call the Utah Poison Control 
Center at 1-800-222-1222. If someone is in crisis, support is available.

Figure 3. Number of patients treated with ketamine/esketamine by diagnosis, year, and care setting type, Utah, 2021–
2025
Overall, hospital outpatient was the most common type of care setting for treatments for anxiety, chronic pain, and suicidal ideation. 
Professional settings were more common for depression and PTSD diagnoses.

Note: Hospital outpatient settings include hospital outpatient departments, hospital emergency rooms, and hospital-affiliated clinics. Professional settings include 
standalone private offices, independent medical group clinics, and dedicated private infusion centers. 
** Counts less than 11 have been suppressed 
Source: Utah All-payer claims database
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Utah WIC implements the new USDA food rule with more access to fruits and vegetables
The Special Supplemental Nutrition Program for Women, Infants and Children (WIC) helps more than 45,000 people in Utah each 
month. The U.S. Department of Agriculture (USDA) sets the rules for WIC food packages. These packages include a monthly dollar 
amount for buying fruits and vegetables. The money specifically allocated to buy fruits and vegetables  is called the cash-value 
benefit, or CVB.

During the pandemic, the USDA increased the 
CVB benefit amount. This change followed 
the 2017 recommendations from the National 
Academies of Science, Engineering, and 
Medicine. The new amount now is enough 
to pay for about half of the daily fruits and 
vegetables recommended by national health 
guidelines.1 Starting in 2021, these increases 
became permanent. By April 2026, final 
updates fixed the benefit amounts. Children 
now receive up to $26 per month, and women 
receive up to $52 per month to buy fruits and 
vegetables (Figure 1). These amounts will also 
rise over time to match inflation.2

Additional recent changes to the national WIC 
food package include:

•	 More produce options: Families can 
now buy canned fruits and vegetables 
alongside fresh and frozen choices.

•	 Less juice: Juice amounts dropped from 
128 ounces to 64 ounces for most people. 

•	 Juice swaps: Parents can trade 64 ounces 
of juice for an extra $3 CVB to use for fruits 
and vegetables.

•	 Fewer baby jars: The program reduced 
standard amounts of baby cereal and 
jarred infant fruits and vegetables. 

•	 More baby food swaps: Caregivers get 
more cash to buy fresh produce instead of 
baby food jars. 

•	 Infant food options: Parents choose 1 of 3 
options for their babies (Figure 2):
i.	 32 (4-oz) jars of fruits and vegetables
ii.	16 (4-oz) jars of fruits and vegetables 

and $11 CVB
iii.	$22 CVB 

Previously, babies had to be 9 months old to get CVB. Now, parents can get this benefit starting at 6 months old when the baby is 
developmentally ready for solid foods. Families can choose how to spend their infant’s CVB.

Figure 1. WIC monthly cash value benefit (CVB) amount history
Starting in 2021, permanent increases to WIC CVB amounts now provide up to $26 for 
children and up to $52 for women to buy fruits and vegetables.

Source: Utah WIC Program
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Figure 2. Fruit and vegetable options for infants 6–11 months
WIC families choose how to spend their infant cash value benefits.

Source: Utah WIC Program

https://wic.utah.gov/


These recommendations are important as they encourage more consumption of fruits and vegetables that promote a healthier diet 
by providing fiber, vitamins, and minerals. 

A national survey of more than 10,000 WIC participants showed that higher cash benefits helped toddlers eat more produce. Toddlers 
on the program ate a quarter-cup of fruits and vegetables more every day than low-income toddlers who were not on the program.3

This increase matters because about half of children aged 1 to 5 do not eat a vegetable daily. Also, one-third of these children do not 
eat fruit every day. These numbers are even higher for children who live in homes without enough food. 

When WIC first added this cash benefit, childhood obesity among WIC toddlers dropped by 9%.3 Improving nutrition early in life helps 
prevent lifelong diseases related to diet. 

Utah was one of the first states to launch 
the new USDA food rules in October 2025. 
By adding more fruit and vegetable choices 
and offering flexible options for babies, 
the program successfully met the needs of 
modern, healthy families. As a result, more 
families received and used their cash benefits 
(Figure 3). This change gives families better 
access to healthy foods, which improves their 
health today and in the future.4

If you know someone who is pregnant, 
recently had a baby, or has a child younger 
than age 5, encourage them to call or text their 
local WIC clinic to apply. You can help them 
get ready for their first appointment and learn 
how to apply for the WIC program.

Spotlights
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Figure 3. Utah WIC cash value benefit (CVB) dollars issued and redeemed, 
October 2024 and October 2025
After launching the new USDA food rules in October 2025, more families received and 
used their cash benefits.

Source: Utah WIC Program
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1  National Academies of Sciences, Engineering, and Medicine. (2017). Review of WIC food packages: Improving balance and choice: Final report (No. 
23655). The National Academies Press. https://doi.org/10.17226/23655

2  U.S. Department of Agriculture, Food and Nutrition Service. (2024). Final rule: Revisions in the WIC food packages. 
https://www.fns.usda.gov/wic/fr-041824

3  National WIC Association, WIC Research Policy Practice. (2021). WIC’s Fruit And Vegetable Bump: Building The Foundation For Healthier Children. 
https://thewichub.org/wic-benefit-bump/

4  Utah WIC EBT Data. (2025).

https://wic.utah.gov/locations/
https://wic.utah.gov/about/apply/
https://doi.org/10.17226/23655
https://www.fns.usda.gov/wic/fr-041824
https://thewichub.org/wic-benefit-bump/
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