











Table 1: Oral Health Status of Elderly Kansans Living in Nursing Facilities

_ _ 65-74 years 51.9%

% of Adults with Untreated Caries e 34.0%
+ years .0%

% of Adults with Loss/Extraction of a o
Permanent Tooth 65-74 years 62.0%
% of Adults Who Have Lost All of Their 65-74 vears 23 9%
Permanent Teeth y =70

Source: Elder Smiles, 2012

Table 2: Oral Health Indicators among Kansas Nursing Home Residents
65 Years Old and Older

# No 239 336 269 308 256

% No 66.0% 82.8% 74.3% 85.1% 70.7#
# Yes 123 70 93 54 106

% Yes 34.0% 17.2% 25.7% 14.9% 29.2%

Source: Elder Smiles, 2012

Older Kansans are keeping their teeth longer and the percentage of adults without any natural teeth
(edentulism) is on the decline.” The prevalence of edentulism among individuals 65 to 74 years old in
Kansas falls short of the national average noted in NHANES (15.0%)°%, but reaches the Healthy People
2020 goal (21.6%). The number of edentulous adults in nursing facilities is much higher than both of
the national indicators, with one third of all of the Kansas nursing facility residents being edentulous
(Table 3).”

Table 3: Edentulism Oral Health Indicator, Target Level, and Current Status among
United States and Kansas Residents Ages 65-74

Elder Smiles, 2012 — Nursing Facility Residents 23.9%
Kansas Average (BRFSS), 2010 17.4%
National Average (NHANES), 2009-10 15.0%
Healthy People 2020 Target 21.6%

Source: Elder Smiles 2012, Behavioral Risk Factor Surveillance System 2010, National
Health and Nutrition Examination Survey 2009-2010, Healthy People 2020




Cancer of the oral cavity and pharynx is the 10th most common cancer in black males and the eighth
most common cancer in white males in the United States.® Nationally an estimated 40,250 new cases
of oral cancer were diagnosed in 2012 and 7,850 oral cancer-related deaths were reported. These
accounted for 2.5 percent of all new cancer cases and 1.4 percent of all cancer deaths in the U.S. in
2012.° Healthy People 2020 objectives focus on early cancer detection. The national objective regarding
oral and pharyngeal cancer is to increase the proportion of oral and pharyngeal cancers detected at the
earliest stage.® Of all cancers diagnosed between 2000 and 2009, 2.2 percent were in the oral cavity
or pharynx and, of the cancers that were able to be classified by stage at diagnosis, 43.5 percent were
either in situ or localized (Table 4).1°

Table 4: Number of Cancer Cases by Primary Site and Stage,
Kansas Residents, 2000-09

All Sites 143,030 11,125 61,594 27,906 28,558 13,847
Oral & Pharyngeal Cancer 3,087 84 1,171 1,315 314 203

Source: Kansas Cancer Registry

Access to oral health care can be problematic for some Kansans.' Dental professionals tend to practice
in urban areas, and the population per primary care dentist (general practitioners and pediatric dentists)
ratio increases as the county’s population decreases.’? Of Kansas’ 39 frontier counties, 12 (30.8%) do
not have any primary care dentists at all. Dentists can be especially sparse in the western part of the
state. At least four areas in western Kansas do not have access to a primary case dentist within a drive
time of 30 minutes, and are referred to as “dental care service deserts” (Figure 8). According to the
2010 study of the rural oral health workforce, 57,811 individuals in western Kansas do not live within
30 minutes of an oral health care provider." This equates to roughly 11.2% of the western Kansas
population assessed in this report."

Figure 8: Western Kansas Drive Time Buffers Around Primary Care Dentist’s Office
With Four Dental Care Service Deserts, 2011

[ ] Communities of Interest Dentist Service Areas A
I Western Counties 5 minutes
I Eastern Counties I 15 minutes

(=5=u°ﬂm 30 minutes

Source: Kansas Bureau of Oral Health




National and state data indicate that not all people
see a dentist on a regular basis. Nationally,
only 64.9 percent of Americans have been to
a dentist or a dental clinic in the past year and
11.4 percent reported that they had not been
to a dentist or dental clinic in 5 or more years."
Kansas reported 67.3 percent of individuals
visiting a dentist or dental clinic in the last year
and 13 percent of individuals not having been
in 5 or more years.™ Reports of having a teeth
cleaning were slightly higher with 67.9 percent of
Americans and 72.8 percent of Kansans having
a teeth cleaning in the last year.'® Utilization of
the oral health care system is dependent upon
an individual’s ability to pay for services. In

Kansas, 36.3 percent of all adults 18 years old
and older and 58 percent of adults 65 years old
and older reported not having dental insurance.
In recent years, the percentage of Kansans not
seeking needed oral health care has increased
(Table 5) with financial reasons cited as the most
common reason why individuals did not seek
care (Table 6). To provide care to individuals
who are financially burdened and cannot afford
oral health care, 18 Safety Net Clinics in Kansas
provide dental services, operating as Federally
Qualified Health Centers (FQHCs). At the Kansas
Mission of Mercy events in 2012 hosted by Safety
Net Clinics, these oral health care providers were
able to treat 2,144 individuals.

Table 5: During the Past 12 Months, Was There Any Time When You Needed Dental

Care But Did Not Get It?

2001 2004 2006 2008 2009 2010 2011 2012

% Yes 11.0% 9.4% 1.3% 11.4% 134% 1.3% 17.2% 141%

% No 89.0% 90.6% 88.7% 88.6% 86.6% 88.7% 82.8% 85.9%
Standard Error 1 1.2 1.2 1.4 1 1.4 1.6 0.7

N= 4333 4052 4114 4193 9477 4183 8150 5693

Source: Behavioral Risk Factor Surveillance System, 2001-2011

Table 6: What was the Main Reason You Did Not Receive the Dental Care You Needed?

2008 2009 2010 2011
Fear, apprehension, nervousness, pain, dislike going 4.3% 3.9% 6.2% 4.7%
Could not afford/cost/too expensive 74.8% 78.7% 78.2% 81.8%
thngis;i\évOUId not accept my insurance, including 6.5% 2 6% 4.7% 279
Do not have/know a dentist 1.4% 1.3% 0.2% 1.9%
Lack transportation / too far away 0.2% 1.3% 1.6% 0.5%
Hours are not convenient 6.3% 4.6% 3.5% 3.3%
Do not have time 1.2% 1.8% 1.7% 1.5%
Other ailments prevent dental care 1.3% 0.3% 0.1% 0.6%
Could not get into dentist/clinic 0.2% 0.8% 1.0% 0.1%
Other 3.9% 4.6% 2.7% 2.9%

Source: Behavioral Risk Factor Surveillance System, 2001-2011




In the U.S., 9 out of 10 individuals 20 years old
and older have some degree of dental caries.®
Dental caries are almost entirely preventable
with appropriate evidence-based strategies.
Dental sealants are thin plastic coatings applied
to the pits and fissures of teeth, which protect
against dental caries. Sealants create a barrier
between the tooth and the oral environment,
protecting these difficult to clean parts of teeth
from dental caries. Sealants are an oral public
health best practice for all children with newly
erupted molars at risk of dental caries. Kansas is
improving in the prevalence of dental sealants on
molar teeth in children. In 2004, 33.1 percent of
Kansas third graders had dental sealants on their
first permanent molars. The 2012 Smiles Across
Kansas Survey indicates that the percentage of
third graders with dental sealants has increased
to 35.7 percent.® Sealant data is also collected
by the Kansas School Screening Program, which
shows similar sealant prevalence (34.9%) for the
2011/2012 school year."”

The school screening program collects data
through passive consent, rather than active

consent. This allows the Kansas School
Screening Program to collect more data and
provide greater representation of oral health
status than the Smiles Across Kansas survey.
Both the 2012 Smiles Across Kansas Survey
and the 2011/2012 Kansas School Screening
Program data surpass the Healthy People 2020
objective for dental sealants on third grade
children (28.1%)."®

Among Kansas third graders, white students
had the highest percentage with dental sealants
(36.9%), followed closely by multi-racial students
(36.6%) (Figure 9). While almost all of the races
reported similar prevalence of dental sealants
ranging from 33.3 percent to 36.9 percent of
third graders, the prevalence among black third
graders (23.4%) was significantly lower than the
prevalence among white third grade students
(36.9%) and falls short of the Healthy People
2020 objective for 6 to 9 year olds (28.1%). There
was no significant difference in the prevalence of
dental sealants on permanent molars between
Hispanic and non-Hispanic third graders.®

Figure 9: Percent of Kansas 3rd Graders With a Dental Sealant on a
Permanent Molar by Race, 2012
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For more than half a century, American
communities have adjusted the natural levels
of fluoride in community drinking water to a
recommended level to reduce dental caries.
Healthy People 2020 includes a national goal for
75 percent of citizens on public water systems
to receive optimally fluoridated water.’”® Kansas
has 938 public water systems with 330 systems
(35.2%) at optimal fluoridation. Not all systems
are adjusted; some systems have naturally
fluoridated water. Fluoridated systems serve
63.8 percent of the state’s population served by

public water sources (Figure 12). This falls short
of the statewide Healthy People 2020 objectives
on water fluoridation (79.6%). Sedgwick county
is home to the Wichita metro area, the largest
city in Kansas (and the sixth largest city in the
country)' that does not fluoridate its community
water supply. Considering that Sedgwick
County has roughly 17.5 percent of the Kansas
population,? it will be very difficult for Kansas to
achieve the Healthy People 2020 objective for
water fluoridation if not all of Sedgwick County
fluoridates its water supply.

Figure 10: Percent of Kansans (n= 2,853,118) Who Have Access
to Optimally Fluoridated Water, 2013

6.0%

¥ Population on public
water with fluoride

¥ Population on public
water without fluoride

Population not on
public water*

Source: Water Fluoridation Reporting System, U.S. Census

* - Fluoridation status unknown
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The Kansas Dental Charitable Foundation
(KDCF) was established in 2002 to provide
funding and resources to improve oral health
in Kansas. Since their inception, the foundation
has provided $100,000 in grants targeted to
small, community-based projects that focus on
collaboration between community organizations.
Each vyear, dentists in Kansas donate
approximately $50,000 to the foundation’s annual
campaign, which is used to grow the KDCF
Endowment, a fund that now exceeds $300,000.
The income generated from that trust, as well as
other restricted gifts, are used to fund grants and
scholarships to improve dental access in Kansas.
Additionally, the KDCF has donated more than
$7.5 million in dental care through it signature
event, the Kansas Mission of Mercy. To date,
more than 17,000 patients have been served
thanks to the generous contributions of Kansas
dentists, hygienists and dental assistants.

KDHE’s Bureau of Oral Health provides the
following programs to improve oral health in
Kansas: Fluoride Varnish Program, School Oral
Health Screening Initiative, School Sealant
Program and the Dental Club. The Fluoride
Varnish Program encourages medical offices
treating young children to promote good oral
health to their patients. Kansas Medicaid
reimburses medical providers who apply
fluoride varnish to children during their well child
exams. To help physicians integrate oral health
screening, parent education and fluoride varnish
into their office’s services to young children, this
project is dedicated to medical office outreach
and oral health education.

As part of the School Oral Health Screening
Initiative dentists and dental hygienists in Kansas
are providing dental screenings in their own
local communities with school nurses sending
the results home to parents and guardians.
Thousands of children are being screened
annually across Kansas. School nurses send the
aggregated data to the Bureau of Oral Health
and it is included in annual reports. School
nurses express much appreciation and are
thrilled the children are being screened, parents
are being informed of obvious dental concerns,
and children are referred to dental professionals
for obvious care needed.

KDHE recently launched a state-wide public
health program designed to reduce dental
disease in Kansas children. The Kansas School
Sealant Program partners with local dental
professionals and schools to bring preventive oral
health services to children that may have limited
access to dental care. These school-based oral
health programs treat low income and Medicaid
enrolled children that have documented dental
needs.

KDHE created a Dental Club for adolescent
students from across Kansas to encourage
them to pursue dentistry as a career and
remain in Kansas to practice. Through this
program students have an excellent opportunity
to explore the professional responsibilities of
dentists, dental hygienists, dental assistants
and other dental related careers. As a result of
being exposed to the dentistry world through this
career catalyst program, the result should be a
significant increase in the quantity and diversity
of dental professionals from across the state.




Assets

e Dental Hubs — 18 Safety Net Clinics
Across the State, with Dental Outreach
Sites in Schools, Head Starts and Care
Facilities

o KDHE Bureau Of Oral Health

o School Sealant Program — 26% of
high risk schools have a preventive
dental program with in-school services

o School Screening Program — 140,000
children received an oral health
screening in 2012

o Research — coordination with Kansas
University Medical Center to provide
oral health data and analysis for public
policy making

e Oral Health Kansas — statewide oral
health coalition for advocacy

e Extended Care Permits — allow hygienists
to work in community sites on those most
in need




