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In this paper we discuss the importance of the 
efforts of community health representatives 
(CHRs) to improve general health on the 
Navajo reservation and describe the need for 
new efforts focused on preparing CHRs to act 
as catalysts for helping improve the oral 
health in their communities.  

Community health representatives 
extend health care beyond traditional clinic 
walls. They represent the “eyes, ears, hands, 
and feet” of the health care delivery system 
providing continuity of care to many 
individuals because health care practitioners 
are often limited, we believe, by their inability 
to assess and address the needs of their 
patients outside of the traditional clinic or 
hospital setting. CHRs offer health promotion 
and disease prevention information and 
services to many who may be challenged by 
poverty, transportation, compromising chronic 
diseases, or an inability to fully comprehend 
what actions their health care providers are 
recommending for them. 

Health literacy is the ability to obtain, 
process, and understand basic health 
information and services needed to make 
appropriate health decisions (Ratzan and 
Parker, 2001). Often, coming from the 
communities in which they provide service, 
CHRs are the ongoing communications 
bridge between patients and their health care 
provider. CHRs assist individuals to 
understand their specific health conditions, 
what treatment options are being offered to 
maintain or improve their health, and what 
lifestyle changes are being called for; at the 
same time, they answer questions and 

concerns that could otherwise jeopardize 
patients’ compliance. In addition to educating 
patients and the communities in which they 
reside, CHRs can educate providers about 
community needs and the culture within that 
community, thus improving the quality of care 
and reducing costs (IOM, 2002). 

American Indian/Alaska Native (AI/AN) 
communities experience an incidence of 
cardiovascular disease, obesity, 
hypertension, hyperlipidemia, and diabetes 
far beyond that of the overall U.S. population 
(Begay et al., 2016). The same is true for oral 
diseases. In recent Indian Health Service 
surveys, “AI/AN adult dental patients suffer 
disproportionately from untreated dental 
caries, with twice the prevalence of untreated 
caries as the general U.S. population and 
more than any other racial/ethnic group” 
(Phipps and Ricks, 2016). These same adult 
patients “are more likely to have severe 
periodontal disease than the general U.S. 
population” (Phipps and Ricks, 2016). When 
compared to other population groups in the 
United States, AI/AN preschool children have 
the highest level of tooth decay; it is more 
than four times higher than white non-
Hispanic children (Phipps and Ricks, 2015). 

In March 2014, representatives of the 
American Dental Association were asked to 
present a long-term comprehensive oral 
health plan that could be incorporated into the 
Navajo Nation’s 10-Year Health and Wellness 
Plan. This oral health plan emphasized 
community-based prevention across the 
lifespan, while enhancing infrastructure, 
capacity, community, and partnerships, 
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building on what was already in place and 
making connections among all oral health 
stakeholders. We believe that CHRs are well 
positioned to be catalysts for improving the 
oral health of the Navajo people. They are 
trusted members of the community and have 
access to those most in need of assistance.  

CHRs are the first line of “offense” in 
addressing and getting ahead of existing 
health problems, while offering tribal members 
a better way to maintain and safeguard their 
overall health. The Navajo CHRs have 
realized that oral health is not elective; it is an 
integral part of an interdisciplinary approach 
to improving overall health. We believe that 
adding an oral health component into their 
individual and community education, case 
management, and patient navigation would 
make a difference in the lives of the people 
they strive to serve, from pregnant women 
and their children to revered elders.  

At this time, the Navajo CHRs’ own 
oral health awareness and understanding are 
not sufficient to provide a health-literate 
explanation of the importance of good oral 
health actions to their people. A basic 
knowledge of oral health must, we believe, be 
incorporated into the knowledge base of all 
CHRs. Mae-Gilene Begay, the director of the 
Navajo Nation Community Health 
Representative Program, has envisioned a 
plan that could provide the necessary 
knowledge through a variety of educational 
opportunities and collaborations, including the 
following: 

 

 Utilizing the Smiles for Life: A National 
Oral Health Curriculum (Clark et al., 
2010) to increase the CHRs’ general 
awareness and appreciation of the 
importance of oral health to overall 
health; 

 Partnering with medical and hospital 
leadership to support the importance 
of oral health to overall health; 

 Training specific CHRs as community 
dental health coordinators (Grover 
2016); these new members of the 
dental team function as community 
health workers with dental knowledge, 
with a small number of them acting as 

role models and an oral health 
resource for CHRs working within 
specific communities; and 

 Educating tribal leadership to support 
oral health as an essential element of 
health care for their people. 
 
In our opinion, this multifactorial 

approach of educating CHRs about oral 
health and improving the oral health literacy 
of those who would be interacting with and 
within the community is still a work in 
progress. It does follow, however, the 
recommendation of Richard Carmona, former 
U.S. surgeon general, who said, “One 
approach to health literacy is to train 
community health workers [representatives]. . 
. . We need these knowledgeable people to 
serve as connectors between community 
members and health care professionals. As 
members of the community, they are able to 
promote health among groups that have 
traditionally lacked understanding about 
health and the health care system” (Carmona, 
2003). 
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