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Overview

* Qverview of the U.S. Public Health Service

e Summary of COVID-19 and oral health, including impact on delivery of care
and opportunities for the future

* Description of oral health disparities
* Dental workforce issues

* Overview of the forthcoming Surgeon General’s Report on Oral Health
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A Quick Overview of the USPHS

In the Service of Health

“In Officio Salutis”
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Who We Are

Our origins trace back more than 200 years to when the U.S. Marine Service acted to
contain the spread of disease from sailors returning from foreign ports and provide care to
new immigrants

One of eight uniformed services, and the only one dedicated solely to protecting America’s
public health

Specialties include physicians, dentists, nurses, pharmacists, clinical and rehabilitation
therapists, dieticians, engineers, environmental health and health services officers, scientists,
and veterinarians

Led by the Assistant Secretary for Health, with operations and activities overseen by the
U.S. Surgeon General

Inspired by the call to serve vulnerable and underserved communities through
addressing public health issues

COMMISSIONED CORPS
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What We Do

Protect, promote and advance the health and
safety of our nation.

* Provide essential health services to vulnerable and
underserved populations.

* Serve on the frontline of public health emergencies

* Lead public health programs and policy development
throughout the federal government.

Advance innovation and science
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USPHS Dentist Locations

COMMISSIONED CORPS
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CENTERS FOR MEDICARE & MEDICAID SERVICES m)

National Institutes
of Health

Health Resources & Services Administration
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What a USPHS dentist does

* Delivers critical dental services to vulnerable and underserved populations including
American Indians and Alaska Natives (Indian Health Service), inmates (Federal Bureau of
Prisons), immigrants and detainees (Immigration and Customs Enforcement Health Service
Corps), service members (U.S. Coast Guard), and to poor and underserved across the
country through community health centers (Health Resources and Services Administration)

°* Manages population-based oral health programs such as Medicaid (Centers for Medicare
and Medicaid Services), national surveillance, infection control guidance, and community
water fluoridation (Centers for Disease Control and Prevention), oral health-related grants
(HRSA), etc.

* Conducts Research including basic laboratory, translational, and clinical research (National
Institute of Dental and Craniofacial Research)

* Regulates Dental Products such as dentrifices (Food and Drug Administration)
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Oral Health Interconnectivity
ADA

American NATIONAL
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www.NDHAonline.org
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Health Services Officers -
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COVID-19 & Oral Health
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Opportunities Ahead

Tele-dentistry
= Screening
=  Specialty Care
* Integration of Oral Health and Overall Health
= Education: HPV, Influenza, etc.
= Referral
= Point of Care Testing

* Expansion of Alternative Dental Workforce Models

* Minimally Invasive Dentistry
= Silver Diamine Fluoride

» |nterim Therapeutic Restorations

COMMISSIONED CORPS
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Opportunities Ahead — HPV Vaccinations

Number of HPV-Associated and HPV-Attributable Cancer Cases per Year

Average number of
cancers per year in sites

where HPV is often found Percentage probably Number probably caused
Cancer site (HPV-associated cancers) caused by any HPV type2 by any HPV type?

Cervix 12,143 91% 11,000
Vagina 867 75% 700
Vulva 4,114 69% 2,800
Penis 1,348 63% 900
Anus” 7,083 91% 6,500
Female 4,751 93% 4,400
Male 2,332 89% 2,100
Oropharynx 19,775 70% 14,000
Female 3,530 63% 2,200
Male 16,245 72% 11,800
TOTAL 45,330 79% 35,900

https://www.cdc.gov/cancer/hpv/statistics/cases.htm
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Priorities in Advancing Oral Health Equity | 12



https://www.cdc.gov/cancer/hpv/statistics/cases.htm

Oral Health Inequities

a4
ACCELERATING HEALTH

EQUITY FOR THE NATION
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What is “health inequity?”

https://www.cdc.gov/nchs/ppt/nchs2010/41 Kklein.pdf
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https://www.cdc.gov/nchs/ppt/nchs2010/41_klein.pdf

When is a health disparity an inequity?

°* One in six American Indian/Alaska Native (AlI/AN) adults aged 45 years and older
experiences subjective cognitive decline, the self-reported experience of worsening or more
frequent confusion or memory loss.

* African Americans aged 18-49 years are twice as likely to die from heart disease as
whites, and African Americans aged 35-64 years are 50% more likely to have high blood
pressure than whites.

* Americans living in rural areas are more likely to die from heart disease, cancer,
unintentional injuries, chronic lower respiratory disease, and stroke than Americans in urban
areas.

* Native Americans are twice as likely as whites to have diabetes. For 2 in 3 Native
Americans with kidney failure, diabetes is the cause.

https://www.cdc.gov/publichealthgateway/didyouknow/topic/healthdisparities.html
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https://www.cdc.gov/aging/data/infographic/2017/american-Indian-alaska-native-cognitive-decline.html
https://www.cdc.gov/vitalsigns/pdf/2017-05-vitalsigns.pdf
https://www.cdc.gov/media/releases/2017/p0112-rural-death-risk.html
https://www.cdc.gov/vitalsigns/aian-diabetes/infographic.html#graphic
https://www.cdc.gov/publichealthgateway/didyouknow/topic/healthdisparities.html

Oral Health Disparities Across the Lifespan

Caries Untreated Caries Untreated Caries Untreated Untreated | Total tooth
Prevalence, Decay, Prevalence, Decay, Prevalence, Decay, Decay, loss
2-5 years 2-5 years 6-11 years | 6-11 years | 12-19 years | 12-19 years | 65+ years | 65+ years

Race/Ethnicity

White, non-Hispanic 17.9%

6.7%

13.4%

4.3%

54.3%

15.6%

13.4%

15.2%

CEVEEINENTE 28 0% 14.8%  21.6% 1% 57.1% 204% 291% 30.7%

Mexican American 32.9% 15.1%  24.5% 7.5% 68.9% 20.8% 359% 16.7%
Income

13.9%  22.0% 6.9% 65.0%

>200% FPL 15.7% 6.0% 12.0% 3.5% 48.7% 11.1% 99% 10.7%

https://www.cdc.gov/oralhealth/publications/OHSR-2019-index.html

<200% FPL 29.6%

21.6% 28.6% 28.6%
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Inequities among American Indians/Alaska Natives

* AI/AN children and youth have twice the Comparing Al/AN Oral Health to the rest of the U.S.
prevalence of caries experience as the U.S.

population. .
_ | thﬂrutafﬁuuﬁ.mthdumlm

* Al/AN Chlldren, yOUth, and adults have 2 — Decayed & filled teeth 4x as many
4x the rate of untreated dental caries, an Untreated tooth decay/cavities 4x as much
IndICator Of dCCessSs tO dental SerVICeS Untreated tooth decay;’cayiﬁes 5x as much
_ _ Ever had a cavity 2x as many
* AI/AN adults also disproportionately suffer e e e Sy egs e
from perlodontal dlsease’ .mlssmg teeth’ Untreated tooth decay/cavities 2%x as much
and self-reported food avoidance due to A S ns taeach
oral pain- Avoid food because of toothaches 2x as much
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Older Adult Oral Health Disparities

80
Changes in functional dentition (221 teeth) among adults
70 aged 65 and older in the United States 67.2
60 ] - )
Dlspanty has
50 = doubled jn
38.3 | the past o
40 : - | i
eCadeS
30 . . :
20 -
10 ® Poor ' Non-poor
0
1988-1994 2009-2014

Dye et al. https://pubmed.ncbi.nim.nih.gov/17633507/
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https://pubmed.ncbi.nlm.nih.gov/17633507/

Access to Care in the U.S.

Year Access 0/0 Children, adolescents, and adults who visited the dentist in the past year (age adjusted, percent, 2+ years)
By Total

1 996 442% 2020 Baseline (year): 44.5 (2007) --- 2020 Target: 45.0 Desired Direction: Tincrease desired
Auto Scale

2000 42.7% -
2003 45.0% e
2005 44.3% :
2010 42.1% i

2016 43.3%

percent

44
HP2020 49.0%

Goal 2
HP2030 45.0% A,

Goal hd 1956 1997 1983 1999 2000 2001 2002 2003 2004 2005 2008 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Toral

Data Source: Medical Expenditure Panel Survey (MEPS); Agency for Healthcare Research and Quality (AHRCQ)
Additional fooinotes may apply to these data. Please refer o footnotes below the data table for further information.
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Dental Health Professional Shortage Areas (HPSASs)

* Over 60 million people living in
dental HPSAs

* 6,559 dental health professional
shortage areas (HPSAs)

* 10,853 practitioners needed to
remove HPSA designation

https://data.hrsa.gov/topics/health-workforce/shortage-areas
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Number of Dentists Per Capita
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60.89

Dentists Per Capita, 2015

m U.S. Overall

81.52

40.93

Dentists per 100,000 people

mNew Jersey mArkansas B New Hampshire

https://www.cdc.gov/nchs/data/hus/2016/086.pdf
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Maldistribution of Dental Access by Race/Ethnicity

NH: 3% Hispanic, 2% AA, 3%

Asian-American, 94% White

PERCENTAGE WITH A DENTAL VISIT IN THE PAST YEAR — CHILDREN PERCENTAGE WITH A DENTAL VISIT IN THE PAST YEAR - ADULTS
o B
iz 55.5% @ WHITE
| 533% @ ASIAN
509,  A54% 46.9% & HISPANIC 1 4 48.4% 47 8%
44 0% A7 6% & BLACK
30 374 a0 37 4 00X
33.9%
304 30% 27.6%  28.2% 2863
20%
e @
O wm L0
! o WG o a® o aB o WD - St a S = B R
e B 5] A g A i o I, b e
P =l P E 29 ™ 90 % i Aol el 2k

https://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/HPlgraphic 0421 4.pdf?la=en
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https://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/HPIgraphic_0421_4.pdf?la=en

: $76, i u i ,
Effect of Oral Health Costs s v ey

DENTAL CARE consistently ranks at the top in terms of health care
Total Per-Capita Dental Spending in the U.S. {Inflation Adjusted) services with affordability challenges

PERCENTAGE OF THE POPULATION WHO NEEDED BUT DID NOT OBTAIN SELECT HEALTH CARE

a7
B
o
=
7

« 2 2 SERVICES DURING THE BREMIQUS 12 MONTHS DUE TO COST, 20152
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https://www.ada.org/en/science-research/health-policy-
institute/publications/infographics?utm_source=adaorg&utm medium=hpifeaturedbox&utm content=infographics
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https://www.ada.org/en/science-research/health-policy-institute/publications/infographics?utm_source=adaorg&utm_medium=hpifeaturedbox&utm_content=infographics

Medicaid Participation Rates

Dentist Participation in Medicaid

BY RACE/ETHNICITY

BY GENDER BY AGE
49%
- o/ =il S0%
41 o l ”
& 21-34 35-49 50-64 65+
FEMALE MALE
DENTISTS DENTISTS

ADA Health Policy Institute, 2021:

https://www.ada.org/en/science-research/health-policy- ] 5 : J; g R R 2R :l; H &l :ﬁ ; R|#] R 0| £ 2 g 3-2 2| 0 ﬁ * .ﬁ _; ® ‘J 8
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https://www.ada.org/en/science-research/health-policy-institute/publications/infographics?utm_source=adaorg&utm_medium=hpifeaturedbox&utm_content=infographics

Impact on Medicaid

Preliminary data show the number of dental services for children
declined substantially in April, increased through July, but are still
below prior years’ rates

4900000~ Dental service rates among children dropped from 93 per 1,000 in February to a low of 8 per 1,000 beneficiaries in April and

increased to about 71 per 1,000 beneficiaries in July L B
4,000,000 — R , PO
wer - '—'l“-' o B \\‘ ] ./'z ’ ‘:‘\‘ -.h -
R4 ‘\ ,;f"' ""\:‘
3,500,000 = k “:k."‘--""-':’ N
‘.““"'\r:. -~
3,000,000 =
2,500,000 —
2000000 - Dental services: Any dental service
Years: 2017 - - , 2018 --- , 2019 ---- , 2020 —
1,500,000 - Service use among selected Medicaid and CHIP beneficiaries 18 and under
~50% fewer (9.1 million) dental services were provided
1,000,000 ~ between March through July 2020, compared to March
through July 2019
500,000 = . .
Note: Data for recent months are likely to be adjusted
upward due to claims lag.
00 I I I 1 1 | | | | | | 1
January February March April May June July August September October November December
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Adult Medicaid Dental Benefits

= 74 million Americans lack dental -
NH

coverage. o
[ | A m
s of 2020, only 18 states have
extensive dental benefits as part D
of Medicaid. DE*
MD9

= “Extensive” or “Comprehensive’ [ DC

means more than 100 services
covered. S

AR

KEY

No coverage Limited
Emergency-only . Extensive

Underdevelopment

https://dentaquest.com/oral-health-resources/adult-dental-benefit/

COMMISSIONED CORPS
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https://dentaquest.com/oral-health-resources/adult-dental-benefit/

Factors Affecting Access to Dental Care

Healthy People Social Determinants of Health

Economic Stability Health and Health Care
—  Poverty
— Employment
—  Food Security
— Housing Stability — Health Literacy

— Access to Health Care

— Access to Prima ry Care

Education Neighborhood and Built Environment
—  High 5chool Graduation
—  Enrollment in Higher Education
— lLanguage and Literacy
—  Early Childhood Education & Development — Crime and Violence
— Environmental Conditions

— Access to Healthy Foods
— Quality of Housing

Social and Community Context
— Social Cohesion
—  Civic Participation
—  Discrimination
— Incarceration

SOURCE: https /e healthypeaple gew/2020/topici-objectives/tapiefsoclsl-determinants-of-healthRtwo
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Other Drivers of Inequities

Oral health literacy/education
» Lack of culturally competent care
* Transportation

» Other social determinants (housing, food
availability, etc.)

» Other health problems

 And many more....

Economics

S i s Priorities in Advancing Oral Health Equity | 29
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Workforce Issues
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Workforce Issues — where are dentists going?

Supply of Dentists, 2001-2018 Dentists per 100,000 population, 2001-2018
200,000 199.486 65.00
195,000 @ 64.00 @
22 22 / 63.00 @ /
190,000 @ @
62.00 60.97
185,000 61.00
180,000 60.00
175,000 59.00
58.00
170,000
57.00 57.34
165,000 56.00
160,000 55.00
—~ AN MO T O OO OO — AN M ST UL © N~ 0 —~ N O T IO O 0O OO — AN MO - L © M~
O O O 0O 0O 0O 000 ™@“»Mf©fi«r ™ ™ ™ ™ ™ ™ O O O O 0O O 0O 00 ™“ “ " ™ ™ ™ ™ ™ ™
O O O O O O O O OO OO0 oo o o o O O O O O O O O O O O O OO o o o o o
AN AN AN AN AN AN AN AN AN AN AN AN AN ANANANANN AN AN AN AN N N AN N &N AN N N N N N N N

American Dental Association, Health Policy Institute. Supply of Dentists in the U.S.: 2001-2018, February 2019.
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Cost of Dental Education

= $292,169 - Average educational debt for the
Class of 2019

" 39% - Percentage of 2019 dental school
graduates owing >$300,000

= Assuming $300,000 debt paid over 25 years:
= $2,314 per month for 25 years

= $694,239 total repayment

= $394,239 total interest cost

https://www.adea.org/GoDental/Money Matters/Educational Debt.aspx

https://lwww.adea.org/GoDental/Money Matters/Sample repayment_amounts.aspx
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https://www.adea.org/GoDental/Money_Matters/Educational_Debt.aspx
https://www.adea.org/GoDental/Money_Matters/Sample_repayment_amounts.aspx

Changing Workforce Models — Group Practice

Dentist Practice Type, 2016

Other,
0.10%
Solo
Practice,
27.90%
Non-DSO-
Affiliated
Practice, DSO-
63.70% Affiliated
Practice,
8.30%

American Dental Association, Health Policy Institute. Supply of Dentists in the U.S.: 2001-2018, February 2019.
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Changing Workforce Models - Therapy
" Begun in 2000

@ ® No universal model

“ " 12 states have
D SN - T e authorized therapy

Click t«:?l,c“/ data m
VAR m— sc‘lc -
ﬂ ok G = 2004 — Alaska
TX LA o
o - i Ed = 2009 — Minnesota

Hl R
" O states “actively exploring
R R authorizing dental therapy”

https://www.pewtrusts.org/en/research-and-analysis/articles/2016/09/28/states-expand-the-use-of-dental-therapy
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https://www.pewtrusts.org/en/research-and-analysis/articles/2016/09/28/states-expand-the-use-of-dental-therapy

Changing Workforce Models — Dental Hygienists

The purpose of this graphic is to help
planners, policymakers, and others
understand differences in legal scope
of practice across states, particularly in
public health settings.

Research has shown that a broader

scope of practice for dental hygienists

7\ D\ is positively and significantly

O\ Ao associated with improved oral health

ALLOWABLE A | A outcomes in a state’s population.’?
TASKS i

for Dental Hygienists

BY STATE

a‘l . Prescriptive Authority

s

. Supervision of Dental Assistants

;- 0
- Dental Hygiene Treatment Planning

. Direct Access to Prophylaxis

Not Allowed / No Law

https://oralhealthnc.org/ncohcs-policy-brief-workforce-utilization/
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Changing Workforce Models — Expanded Function Dental Assistants

Dental Assistant Restorative Functions

Where can dental assistants be credentialed for expanded functions?

States that credential dental
assistants to perform
restorative functions.

States that do not credential
dental assistants to perform
restorative functions.

,7*‘1: NC ORAL HEALTH
=mwee. . COLLABORATIVE

https://oralhealthnc.org/ncohcs-policy-brief-workforce-utilization/
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Changing Workforce Models — community Dental Health Coordinators

STATUS
® FULL FUNCTION CDHC ON-SITE
CDHC HELP NAVIGATE TO PROVIDERS
® PILOTING A CDHC PROGRAM
® VISITING CDHC
® CDHC PROGRAMS IN DEVELOPMENT

https://www.ada.org/en/public-programs/action-for-dental-health/action-for-dental-health-map
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The Surgeon General’s Report
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Revisiting the 2000 Report

* First-ever report commissioned by the Surgeon AmETicA:
/ .

Oral Health In

General on oral health - -
Surgeon Genera

* Available at:

https://www.surgeongeneral.gov/library/reports/index.html

* Major Message:

Oral Health means much more than healthy teeth,
and is integral to the general health and well-being

of all Americans.

GrIE LS. POBLIC HEALTH SHICE Priorities in Advancing Oral Health Equity | 40
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https://www.surgeongeneral.gov/library/reports/index.html

Framework for the Upcoming Report

* Effect of Oral Health on the Community, Overall Well-being, and the Economy

Ldb

* Oral Health Across the Lifespan — Children & Adolescents

* Oral Health Across the Lifespan — Adults & Older Adults

* Oral Health Integration, Workforce, and Practice

* Effects of Addiction and Mental Health Disorders on Oral Health

* Emerging Technologies and Promising Science to Transform Oral Health

L

https://www.nidcr.nih.gov/news-events/2020-surgeon-
generals-report-oral-health

1 IIE L. POBLIC HEALTH SERVICE Priorities in Advancing Oral Health Equity | 41



https://www.nidcr.nih.gov/news-events/2020-surgeon-generals-report-oral-health

Thank You!

Timothy L. Ricks, DMD, MPH, FICD

Rear Admiral, U.S. Public Health Service
Assistant Surgeon General/Chief Dental Officer
(301) 549-2629

USPHSCDO@ihs.gov
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usphs.gov f



https://www.facebook.com/USSurgeonGeneral/
https://twitter.com/usphscc

