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Data that we collect

*Primary Data

QOurselves
Others

*Secondary Data
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* (lack of) Money

People do not get dental care
mostly due to:

*Low
expectations




Ohio Children's Oral Health
(34 graders)

1987-88 1992-93 | 1998- | 2004-
(6-8 y.0.) | (6-8 y.0.) 99 05

history of 50% 50% 51% 55%
tooth decay

untreated 27 % 31% 26% 26%
tooth decay

S Ol el 11% 267 34% 43%

sealants



Percentage

50%

40% -

30% -

20% -

10% -

0% -

Percentage of Ohio Third Grade Students With
Untreated Cavities, by Family Income
(% of Federal Poverty Level), 1998-2007
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Percentage of Ohio Third Grade Students With
Untreated Cavities, by Race, 1998-2007
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Percentage of Ohio Third Grade Students With
Sealants, by Family Income (% of Federal Poverty
Level), 1998-2007
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Sealant Prevalence in Schools with and
without School-based Sealant Programs,
Ohio, 2004-05
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Children's Access
to
Dental Care

(dental visit within last
12 months)




Percentage of Ohio Third Grade Students Who
Have Had a Dental Visit Within the Past Year,

by Family Income (% of Federal Poverty Level),
1998-2007
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Uninsured

—5.40/0 Of Oth
children have no
health insurance

—230/0 Of Oth
children lack dental
coverage
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Percentage of Ohio Third Grade Students Who
Have Had a Dental Visit Within One Year,

by Dental Care Payment Source
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Welcome to the Ohio Oral Health Surveillance System!

Click on a county of interest, or highlight a county on the drop-down menu to view a one-page profile of oral heal
that county. |
An explanation of the data items presented in the profile can be accessed by clicking on "Description of Data Sour
at the top of the profile page. Comparison data for Ohio can be viewed by clicking on "State Profile”.

Select 2 ; :
| :l Go |Dr click on a county in the map shown below.

county:

www.odh.ohio.gov/odhPrograms/ohs/oral/orall.aspx



http://www.odh.ohio.gov/odhPrograms/ohs/oral/oral1.aspx

Cuyahoga County

Chig Oral Health Surveillance System, 2007

Description of Data Sources

State Profile

Demographics =18 Years 18-64 Years G5+ Years Totals
Population by age (1) 320,052 B12.423 202,842 1,335,317
Percent of population =100%

of poverty level (2) 25.5% 14.9% 11.0% 16.9% (Rank: 79)
Percent of population =200%

of povery level (2) 39.9% MNIA A 33.7% (Rank: 57)
Percent (#) of schools with 50% or more of students aligible for the Free and Reduced Price

Meal Program (3} 51.8% {Schools; 128)

Medicaid (4)

Percent of total county population eligible for Medicaid

0-2 Years

GY_ 9%

3-18 Years
42 0%

19-64 Years

13.8%

65+ Years

12.7%

Percentage of Medicaid-eligible population with a dental visit

8.2%

6. 1%

29.8%

258%

Indicatars of Oral Health, 3rd Grade Students (5)

Cemmunity Dental Disease Prevention (7)

Percent of population served by optimalky
100 % fluoridated water 100.0%
Unireated D oF mala Toothachs —
Dy sanlants Mumber of schools eligible for school-based
80 o sealant programs 146
Mumber of schools participating in school-
e . I 1 P
aitii based sealant programs 81
Dental Care Resources
ol Mumber of licensed dentists {8) 1054
Mumber of primary care dentists {genaral
20 % kR and pediatric) (&) 417
- — Ratio of population per dentist (8) 1,221 :4
Bl Cuyahoga County [ Ohio Mumber of dentists who treated Medicaid
patients (4] 274
Oral Health Care Access of Children and Adults (6) 1-50 dental patiants 123
< 18 Years 18-64 Years 65+ Years 51-240 dental patients 44
Percent with a dental 250+ dental patients 107
visit in the last year 68.0% 65.9% 651.6% - o - :
Ratio of Medicaid population per dentist
Percent who have who treats Medicaid patients (4) 1,085 1
never visited a
dentist 15.9% MIA STy Mumber of OPTIONS dentists (7) 47
Percent uninsured Ratio of Ianl;?t:me patients per
for dental care 21.2% 22.3% 67.0% OPTIONS dentist {7) 9,584 11
Percen who could Mumber of safety net dental clinics (7) 17
Pk o Needad . Number of Dental Health Professional
dental care 4.2% T.2% 5.1% oriage Areas (HPSA) (7) g




Cuyahoga County
Otie Oral Health Survedlance Systerm 2007

. Safety Net Dental Clincs

| Cuyahoga County
B west Clevetand HPSA
5% Downtiown HPSA

Bl Ceniral Faifa Kinaman HPSA
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| NEON - Superior Health Center

;| 12100 Superior Ave.

llfr

J NEON
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Hard Copy Reports

*Legislators

Local health departments
Safety net dental clinics
*Advocacy organizations
Charitable foundations
*Universities

Make Your Smile Count!

& A Survey of the Oral Health of Ohio Schoolchildren, 2004-2005

*Child health programs (WIC,
Head Start/EHS, CFHS)
*Dental societies

Dental hygienist societies
*Other professional organizations
*State agencies

*County Family and Children
First Councils



Publication in Journals
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Ohio dental care
providers’ treatment of
young children, 2002

MARK D. SIEGAL, D.0.5., M.P.H.|
MARY L. MARK, M.A.

uestions have heen reised about the extent to
which private deatal practices troar ehildren,
particalarly young children, those enrolbsd in
pubalie programa (for ecampls, Medicaid or
Hend Start) and those with disabilities"" In
B{HH, only 21.1 percent of 1.5, children
sounper than 6 vears bad a dental viait, with an
averapo of L6 visits per child whno bad ot least one
visit® Children from bow-inenme Fand Hies dfnmiles with
incomses below 20 percent of the Fsd-
- < gral poverty guidelinel ond nonwhite
Tha likelibveed hildren wers loas -Iih.rh' bo have & vialn
of an Ohin thon were their counterparts.® The
dontist treating mnat challenging dontal care aecess
a child prubliems for young children may inles-
y 4 sect in Head Btart programs, which
is reduced preachool-aged children from bea-
dramatically icome famitics and for whom dental
i Medicald coro most often is padd for by Medie-
pays for the aid. ™ Ohin Head Stard progrania hase
chilld's cara, TPorted hoving considernhle difficuliy
... finding dental eare providers for chil-
dren in their programa.” Tweniyv-eight
peereaat of ehildrem in Ohio Hend Stoet programs hove
untrepied dental carses, despite Lhe Tocl that 85 percent
of their parenis or caregivers reported that they bnd
dental vizits within the preceding 12 mosthe*

General dentists typically do not follow the profes-
minn's reenmnsmdateama'* " of & first dental visit for all
children on erapdion ol their firsd tooth bot ne later
than 12 months of nge."* The willingness of dentists in
greivale practics bo tresl voing childemn alten b indbis-

1D, Vol

Wl. 63, Mo 3. Seoumwer 10

Wackground, Sdequsis sroess tn denial
cririn B Suding childres— partiloely thiss
from low-income familiss—is & public om-
oo, The sssthars conducted o survey af

Statistical Model for Assessing the Impact of Targeted,
School-based Dental Sealant Programs on Sealant
Prevalence Among Third Graders in Ohio

i demital core providess to peamine -
tors influpmcing thisir willisgnoss to care for

L MMWA August 31, 2081

Impact of Targeted, School-Based Dontal Sealant Programs
in Reducing Racial and Economic Disparities in Sealant Prevalence
Amang Schoolchildren — Ohlo, 1998-1998

Depite the avallability af highly elfsctive messures for grimary prevertion, dangal
e (ooth decay] remaing ene of the most common ehil@heod chranic diseases (1,
‘Whesn properly placed, destsl sealsnis are almast TO0% aflective in presEn TG CAE on
the chewing surfacaes of first ard sscond permanans malsr teeth 121, Howaver, seslants
rerain underused, particulsrly among children from low-incame families and from
racialiethmic minority groups 13 ). Schools sraditignally have besn a setting for hath dan-
tal diszase pravanticn programs and for aral RRAI status sssessment. To datarmins the
pr_walnn:n ol dartal saaland use among third grade students from schoala with sad
without seatant programs, during the 1995-09 school year, tho Ohio Degertrent of
Headth conducted an aral health survay amang schooichildren. This rapsarl summarizes
the resulis of this sisrdey, which indicate that targeted, schaol based dentad sealan pro-
Arams can subetan ialfy increase provatance of dental sealams, Providing seslant pro-
grams in all aligible, high-risk schools could reduce or eliminata racial and ssonomic
disparitias in tba prevalenca of densal ssalants

Thi study population was darived Trom a sample ot alementary sechools in Ohla,
Eligitsta sehools included thase with comglets daa on eneolimsant and that participated in
thix fraw o reducad-cost lunch program, 04 1857 puhlic schoots with complete data, 235
(repraganting 87 of B2 Ohio cousnities) wers selectod randomly using the probabemy.
prapartiansl-ta-size approsch, The prevalence of dental saslanl uss was camparad
B sty dents attending Achials with a program (63 sohools) b that of stadents atiarsd-
ing schoals without n pragrssm {266 schaols). On tha basis of & student census in -
domby selected classronma (grades 1-31, 34,568 students wers sligile for the survey;
19471 of these wera fram the third grade. Parental corssat was abtaired and oral
sureenings performad on 11,181 third graders {57.5% of thoss sligible). Using meuth
mamors, artificlal lghting, and dental explarars, 12 dental professionals camplated the
clinical seraaning. Waighted data wara anabyzed using Stats safware (41, The Design-
Based Pearson Statistic was used to test for associstion. Weighting was baged an the
relation bebasan the number of children screened and the number in the uniariying
eligitile populaticn,

Among hird grade students survaysd i Ohic, 34.2% (35% confidance inerval
ICT1=32.1 %36, 4%) bl a2 [mast ane dertol sealant on 8 permanons moks oath, 5 schools
with dantal aealant programs, 5E.7% of third grade students had & seslant, sompared
with 28, 2% ol sluderts 51 schools withaig ssslant programs (Table 1), By roce, 61.6% of
wihiga third grade sfudends In schicols with s=alang pragrams had seaksnts, campaned
with 30.0% of white third gradis students in schooés withaw programe. For bilack thind
arace students, 50.8% in schoals wilth sealant programs had a sealant, compared with
17.7% of black third grade studante in sshoals without programa,

Using eligibilicy for fres or redussd-cost lunoh pragrams 88 & prosy Tor fow incoms,
S4% of eligible third grode students in schools wah sealant pragrams had a sealant,
Gormpared with 64.8% of third grade studerts nat aligibla for the program in the same
aschials; 19.0% of eligible thind g rede students in schools withou programs had a seatant,
Arnang third grade studants in schoals with sealant programs, the prevalence of seal-
ants was similar far studants with and sithout healih ineurence.

s Einoe Do sofoakbased dovral sesiasd programs b e
rantaged grouns, SMEVe CEmMpansen o SAED prevaiamog hediiaa

Sunmy Kim, PhD: Amy M. Letsman, MAS; Mark D. Sdegal, DOS, KPH; Slanhsy Lemnmeshow, PhD
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alwnts selwctivaly pravent
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ercant ol G B pura-
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il potential ol denlal
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Eamarbirm 0l 11 pecrent, e
prtive: 138 in Haalty Poo-
s for 50 percent of B asad
children to bave one or
mealanis {1 Honeever, the
raional data for the objec-
a nabmal sealant preva-
¥ 23 perrent (3] In addi-
Eant cdogurites warme ob-
hw Sathnicity, wigh backs
Mexicar Americans (BE)
pu iz sealard prevalence
C2END Wigh S targe| e
pealant objective 216 For

Healthy People 2000 fesainiag at 50
percant (4}, r{dmns o
st dispasities remains a challenge.
Targeted. achool-bazad denfal
sealant programa, in which the
salanis e plasid m the school, o
schooleded peogruss, in which sh-
dents are cordacted thiosgh schocls
but receive ssalanis clf-she, ane con-
sidered §o be sacoassful sitabegles doe
prirsenbng raries [ ommuniby Ciasde |
e fioe pemchargr minari by and fow-in-
come childnen |51 In Chhin, rgesed
schocd-based denlal seulant programs
begam in the mid-1930, exguanding
from @ single demonsiration grogram
In omee cliy In 1554 to 21 programs serv-
ing H counties in 2MZ [0 1997-88,
spproximataly 12,000 second grade
shadents received sealants in Chhin
school-based programs. Stabewidie
aral health assesaments have s
increases i the prevalemce of dental

programs trge! schools i some man-
ner. In particular, wosthisds of targi-
ing programs e the peecend of st
dents eligible for ihe school kech pac-
gram as @ criterion for selecting
sn:!'innls L Dhlo'lm:m
waalant AmE are tar
gabed bgrmldmn from bow-incomme
Aumilies through the schonl lunch pro-
wrase Eswollments ol schocls elgihle
dor the program jend o be dispropar-
1.I.a}zumly minority apd Jow-lnceme.
The underl lon is
Br1 erﬁ'ﬂﬂﬂ""& .]ldmlbl:&.
1.6 pareent Hispanic, 1.1 percent
Aggmn f Facefe Islandier, sed less than 1
prerciend e (A Childeen in Earmibies
warnisy bidow 155 pensen of the fnd-
il paveerty level (520,821 Tor & amily
of louir In 1992 wene el for o
sl unch ! am. Grade I.cu‘ljl'ﬁl
and proportion of the shadent 2
Enn from lowe-meome fwrrn'-hnp:rt
primary wchical elgibilite criteria Tor
Ddes schuilbased mulest programs
Forf ushai schoad, a2 kast 50 peoent
of siadents must be elighble b the
sthocd hanch peograms. Sludiss bn su-
ral scheool dbetricts, whire lamdio: see
believed 1o be bes iy do enroll i
chikdren in the hanch program. are eli-
Eide if the medsan family incoome =
beia than 150 pemoms of the federal
poverty guidaline [n 2000, Chic
seulant programs seached approsi-
mately half of all clementary schoos
that met the Income-based targitisg
criberia
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Funding for Oral Health Programs
2000-2007

~$40 Million

Sources Purposes
M Foundations M Safety
Net
M ODH M Case
Mgmt
" Federal " Sealants

M Other M Other




Future challenges and opportunities for
monitoring children’s oral health

Challenges

Cheap and Easy



Future challenges and opportunities for
monitoring children's oral health

Opportunities

&
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mark.siegal@odh.ohio.gov

www.odh.ohio.gov/odhPrograms/ohs/oral/orall.aspx



http://www.odh.ohio.gov/odhPrograms/ohs/oral/oral1.aspx
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