Four Projects Aiming to
Improve Population Oral
Health

CareQuest Institute Continuing Education Webinar

February 10, 2022

Cal’EQuest @ g‘g F\P]_[r\ ORAL HEALTH

Institute for Oral Healths SECTION



Housekeeping

« Wewill keep all lines muted to avoid background noise.
« Wewill send a copy of the slides and a link to the recording via email after the live program.
« We’'llalso make the slides and recording available on carequest.org.

To receive CE Credits:

» Look forthe evaluation form, which we’ll send via email.

« Complete the evaluation by February18.

 Eligible participants will receive a certificate soon after via email.

We appreciate your feedback to help us improve future programs!
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 Wewill turn to your questions
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hour.
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Learning Objectives

At the end of this webinar, you'll be able to:

 |dentify parental psychosocial factors and dental care disparities among children
and adolescents with special health care needs.

« Discuss racial and ethnic disparities within oral cancer among Asian American
and non-Hispanic white adults aged 50 and younger

« Recognize the utility of dental providers in HPV prevention efforts based on results
from the National Health and Nutritional Examination Survey in 2015-2018.

« Discuss how visualizing county level data can better target dental safety net
programs for children.
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Our Strategy

Vision

A future where every person can
reach their full potential through
optimal health

o Click to add text
Mission —

To improve the oral health of all

Purpose
To catalyze the future of health
through oral health
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APHA Student Awards

* Anthony Westwater Jong Memorial Population Oral Health Pre-
Professional Student Award

« Caswell A. Evans Population Oral Health Post-Professional Student Award
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annual meeting.
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Parental Psychosocial Factors and Dental Care Disparities
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Background

Children with special health care needs

Unmet dental needs | l

Barriers to access to dental care

Family and parental factors

Create: d by Gan Khoon Lay
from the Noun Project
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Background

Parents and caregivers of special health care needs

» Daily home-based care (medication, preparing food, brushing, etc.)
» Visitto health providers

» Other-related issues to child’s health
Work-life balance

Parental psychosocial factors
« Stressors and resources

Conceptual framework: The stress process model
» Explain how psychosocial factors (stressors and resources) lead to health outcomes.

Background Objectives Methods Results Summary Implication }



Study objectives

(1) To examine whether dental care varies between children and adolescents with and without

special health care needs

(2) To explore the potential role of parental psychosocial factors in the association between

child special health care needs and child dental care

Background Objectives Methods Implication }



Hypotheses

Child dental care use

> Unmet dental needs
H1 Lack of preventive dental care

Special health
care need status
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Hypotheses

Child dental care use
Unmet dental needs
Lack of preventive dental care

Psychosocial m
Parenting stress
H2a Social suppy H2b

Special health
care need status
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Hypotheses

Child dental care use
Unmet dental needs
Lack of preventive dental care

Psychosocial fm
Parenting stress
X social SUpV H3

Special health
care need status
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Methods . 20

o, .
1 Data Resource Center for Child & Adolescent Health

Data source

The United States National Survey
of Children's Health (2011/2012)

Excluded < 6 years old

Final analytical sample (n=59,175)
Excluded participants with missing data

Methods




&,
M et hOds £ :;".I,r"l'.’.'.u"da tional Survey of Children’s Health
) Data Resource Center for Child & Adolescent Health

woyect of the Child and Ad

Measures

Dependent variables

(1) Unmet dental needs (yes/no)

(2) Lack of preventive dental care use (yes/no)

Background Objectives Methods Implication }



MethOdS AN '.” snal Survey of Children’s Hea

1’ Data Hesource Center f{:ur Chﬂd & Adolescent Health

Measures

Independent variables

(1) Child special health care need status

&y,
o,'t.
CAHMl Three study groups
o S (i) None (i) SHCN with functional limitations (iii) SHCN without functional limitations

(2) Parental psychosocial factors
Parenting stress (3-item scale; Cronbach's a = 0.7)

Social support
- instrumental support (4-item scale; Cronbach's a=0.9)

- emotional support (yes/no)

Data were analyzed using Stata software version SE/16 for Mac Created by Gan Khoon Lay
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Characteristics of study sample

® -
ﬁ 6-11 years= 27,847 i12-17years= 31,328
10%
3% 39, 4% 30, 5%
(1) Unmet dental needs ° _ ° -
EeEe— ——— =——— =e— ————
(4]
12% 10% 14% 12% 0%
(2) Lack of preventive dental care use No T Yes, Yes. No T ves, Yos,
no functional Functional no functional Functional
limitations limitations limitations limitations
Special health care needs Special health care needs

Created by Gan Khoon Lay
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y
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Special health
care need status

‘ Child dental care use

Unmet dental needs
H1 Lack of preventive dental care




Results (1)

H; Children withspecial healthcare needs are more likely to have unmetdental

(1) Unmet dental needs

Special health care status AOR (95% Cl)
No 1.0 (reference)
®
F Yes (no functional limitations) 1.2 (0.8, 1.7)
6-11 years Yes (functional limitations) 1.4 (0.8, 2.6)
Special health care status
® No 1.0 (reference)
I Yes (no functional limitations) 1.6* (1.1, 2.3)
12-17years yeg (functional limitations) 3.2 (1.9, 5.3)

*AOR: Adjusted odds ratio; Cl: Confidence interval
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Results (1)

H; Children withspecial healthcare needs are more likely to lack preventive dental care

(2) Lack of preventive dental care

Special health care status AOR (95% ClI)

No 1.0 (reference)
ﬁ Yes (no functional limitations) 0.8 (0.6,1.1)
6-11 years Yes (functional limitations) 1.1(0.7,1.7)
Special health care status
® No 1.0 (reference)
I Yes (no functional limitations) 0.9(0.7,1.2)
12-17years yeg (functional limitations) 1.1 (0.7,1.5)

*AOR: Adjusted odds ratio; Cl: Confidence interval
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m)social m
Parenting stress

Social support

Child dental care use

Unmet dental needs
Lack of preventive dental care

Special health
care need status

o

H2a H2b




Results (2a)

H,,Parent of childrenwith special healthcare needs are more likely to report higher parenting stress

Parenting stress

Special health care status B (95% Cl)

. No 1.0 (reference)
F Yes (no functional limitations) 0.3*(0.3,0.4)
611 yoars Yes (functional limitations) 0.7* (0.5, 0.8)

Special health care status

® No 1.0 (reference)
I Yes (no functional limitations) 0.3* (0.3, 0.4)
1217 years Yes (functional limitations) 0.6* (0.4, 0.7)

*B: Regression coefficient *AOR: Adjusted odds ratio; Cl: Confidence interval
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Results (2a)

H,,Parent of childrenwith special healthcare needs are more likely to report lower social support

Social support
(instrumental)

Special health care status B (95% Cl)

. No 1.0 (reference)
F Yes (no functional limitations) —0.1(-0.1,0.1)
611 yoars Yes (functional limitations) —0.1(-0.2,0.1)

Special health care status

® No 1.0 (reference)
I Yes (no functional limitations) —0.1* (-0.1, —-0.2)
1217 years Yes (functional limitations) —0.2* (0.2, —0.1)

*B: Regression coefficient *AOR: Adjusted odds ratio; Cl: Confidence interval
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Results (2a)

H,,Parent of childrenwith special healthcare needs are more likely to report lower social support

Social support

(emotional)
Special health care status AOR (95% Cl)
. No 1.0 (reference)
F Yes (no functional limitations) 0.9 (0.7,1.2)
Yes (functional limitations) 0.5* (0.3, 0.7)
6-11 years
Special health care status
® No 1.0 (reference)
I Yes (no functional limitations) 1.1(0.9,1.4)
Yes (functional limitations) 0.9 (0.6,1.3)
12-17years

*B: Regression coefficient *AOR: Adjusted odds ratio; Cl: Confidence interval
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Results (2b)

H,, Parents with higher parenting stress and lower social supportare more likely to report unmetdental needs for their children

(1) Unmet dental needs

AOR (95% Cl)
Parental psychosocial factors

® Parenting stress 1.1 (0.8, 1.3)
T Social support (Instrumental) 0.6* (0.5, 0.8)
6-11 years Social support (Emotional) 1.1(0.7,1.7)

Parental psychosocial factors

® Parenting stress 1.2 (0.9, 1.4)
Social support (Instrumental) 0.7* (0.5, 0.8)
12-17years  gocial support (Emotional) 1.1(0.7,1.7)

*AOR: Adjusted odds ratio; Cl: Confidence interval
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Results (2b)

H,, Parents with higher parenting stress and lower social supportare more likely to lack preventive dental care for their children

(2) Lack of preventive dental care

AOR (95% Cl)
Parental psychosocial factors

® Parenting stress 1.1 (0.9, 1.2)
T Social support (Instrumental) 0.9 (0.7, 1.0)
6-11years Social support (Emotional) 0.9(0.7, 1.3)

Parental psychosocial factors

= Parenting stress 1.0 (0.9, 1.1)
Social support (Instrumental) 0.9 (0.8, 1.0)
12-17years gocial support (Emotional) 0.9(0.7,1.2)

*AOR: Adjusted odds ratio; Cl: Confidence interval
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Psychosocial factors Child dental care use
> Parenting stress > Unmet dental needs
roieﬂ SUpry H3 Lack of preventive dental care

Special health
care need status




Results (3)

H; Parental social support buffers the association between parenting stress and child dental outcomes

(1) Unmet dental needs (2) Lack of preventive dental care
12-17 years

2
I
4
I

.35
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Child unmet dental needs
A
1
Lack of child preventive dental care
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T T T T T T T T T T
1 2 3 4 5 1 2 3 4 5
Parenting stress Parenting stress
—@&—— Low instrumental support -——@--- High instrumental support ——@—— Low instrumental support ————--- High instrumental support

Instrumental social Support *Predicted probabilities for child dental care outcomes
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Summary of main findings

Disparities in child unmet dental needs based on special health care need status were
observed in adolescents.

Parents of children and adolescents with special health care needs were more likely to
report higher parenting stress and lower social support.

Parents of adolescents with special health care needs were more likely to report lower
parental instrumental support and higher child unmet dental needs.

Parental social support buffered some of the effects of parenting stress on child dental
care.



Implications and future directions

Special health care needs-based The importance of parental
differences in dental care may represent psychosocial factors in
an unrecognized oral health disparity e 4 child dental care

3

Future studies could explore additional psychosocial
factors in relationship with other oral health outcomes in
children with special health care needs

T A o
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Background

« Asian Americans (AAs) have higher incidence and mortality rates of oral cancer.

* Risk factors: tobacco and alcohol consumption, diet, low HPV vaccination, etc.

« Oral cancer screening:
« Oral cancer screening disparities

« Identify high-risk/vulnerable AA populations who are less likely to receive oral
cancer screen services
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Data and Analytic Approach

« National health and nutrition examination survey 2011-2018 (NHANES)
« N= 1540 (478 AAs and 1062 non-Hispanic whites)
 Ages 18-50
* Low-income
« Bivariate analysis & multiple logistic regressions
« Examine the association between demographic/behavioral factors and oral cancer screening

 |dentify the risk factors associated with oral cancer screening disparities
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Results

Table 1: Demographic Characteristics And Oral Cancer Risk Factors By Racial Groups

Asian Whites Total

(N=478) (N=1062) (N=1540) p value
Mean Age (years) 32.22 31.34 0.216
Born in the US (%) <0.001

Yes 20.87% 94.28% 84.59%

No 79.13% 5.75% 15.51%

Ratio of income to poverty levels 0.53 0.57 0.278
Health Insurance coverage (%) 0.934

Yes 72.69% 72.39% 72.43%

No 27.57% 27.61% 27.57%

HPV Vaccine Initiation (%) .539

Yes 14.72% 16.68% 16.4%

No 85.28% 83.32% 85.28%

Dental Visitin past 6 month (%) 0.4204

Yes 36.54% 33.45% 33.86%

No 63.46% 66.55% 66.14%

Main reason for last dental visit (%) <0.001

Self-motivated check-up visit 62.96% 52.72% 54.01%

Other Reason 37.04% 47.28% 47.28% enter
Told importance of oral cancer screening, (among self- 0.0635 % ff”
motivated patients) (%) stan

Yes 12.94% 23.54% 21.89% L

No 87.06% 76.46% 78.11% 4‘1 ealth




Results

Figure 1: Disparities in Oral Cancer Screening Rates Experienced
by Non-Hispanic Asians

18% 16.69%
£ 16% 14.72%
8 13.73%
o 14%
2
o 12% 10.27%
§ 10%
& 8% 7.33% 7.64%
S 6%
g 3.50%
2 4% 2.24%
g 2%
o
0%
overall (p=0.006) No health insurance No HPV vaccination Not self-motivated
coverage (p=0.06) (p=0.058) patients (p=0.016)
Asian g White
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Results

Table 2. Results of logistic regression on the likelihood of getting oral cancer screening by
Dental Visit Frequency by Race

Odds Ratio of Dental

Visit Frequency DVEIE
Asian (N=478) 0.45 0.042
Whites(N=1062) 0.75 0.005

Note: controlled for gender, age, education, marital status, income, health insurance
coverage, smoking, self-rated oral health status in both logistic regressions.
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Conclusion

* AAs experience oral cancer screening disparities.

* There is an urgent need of educational intervention to promote oral
cancer screening for AAs, especially among high-risk subpopulations.

* |t is important to improve dentists’ awareness of AAs’ oral cancer
screening needs.

c'e%er
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Discussion and Next Steps

e Cultural barriers to oral health services
e Data limitation

« Community outreach to hard-hitting communities

a'e%er
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Background

Human papillomavirus (HPV) is the most common sexually transmitted
infection (STI) in the U.S. with nearly every sexually active person having an
HPV infection in their lifetime (National Cancer Institute, 2021).

« HPV-related oropharyngeal cancer cases are rising, with an estimated
3,500 new cases per year in women and 16,200 per year in men (CDC, 2021).

« Dentists participate in detection of oral cancer by performing oral cancer
screenings. Dentists do not routinely participate in primary HPV prevention,

including counselling, referrals, and/or vaccinations (Daley EM, 2018; Griner SB,
2019; Harris KL, 2020).



Background

Why do dentists not routinely participate in primary HPV prevention,
iIncluding counselling, referrals, and/or vaccinations?

v'Uncomfortable speaking about this topic to patients & parents
v Self-perception of lacking knowledge in the subject matter

v'By and large, state practice laws do not allow dentists to administer
vaccines (Daley EM, 2018; Griner SB, 2019)

— Exception = Oregon allows dentists to administer vaccines,
including the HPV vaccine



Objectives

1. To determine the prevalence of HPV-unvaccinated adolescents and
young adults who had a dental visit in the last year, including those who
did not have a medical visit.

« If this group represents a significant proportion of unvaccinated
adolescents, there is the potential for oral health providers to fill this gap
and play a critical role in the primary prevention of HPV-related cancers.

2. To examine an association between last visit to the dentist and HPV
vaccination status.



Methods

» A cross-sectional study was conducted using data from the National Health
and Nutrition Examination Survey (NHANES) from 2015-2018, including
participants 9-26 years.

« Descriptive statistical analyses were conducted to characterize the study
population and calculate the prevalence of HPV vaccination in adolescents
and young adults, including those who had a dental visit in the last year but
not a medical visit.

« Logistic regression analyses were performed to examine the association
between last visit to the dentist and HPV-vaccination status.



Results

Of all participants, 38.6% were vaccinated for HPV, with higher prevalence of
vaccination in those with the following characteristics: female, older age, higher

income, higher education level, and having medical insurance.

Table 1 — Prevalence of HPV Vaccination

Overall HPV Vaccinated Not HPV Vaccinated
n n (%) n (%)

4,234 1,507 (38.63) 2,727 (61.37)

Data are presented as unweighted number (n) and weighted percentage (%). Chi-square tests and weighted t-tests were
used. HPV Vaccinated is defined as receiving 21 dose of the HPV vaccine.




Results

Participants who had a dental
visit in the last year had an
HPV vaccination rate of
40.8%.

Of those who had a dental visit
and were not vaccinated for
HPV, 12.5% did not have a
medical visit, which
approximates 3,640,709
million adolescents and
young adults.

Table 2 - Last Medical Visitand Last Dental Visit

Stratified by
HPV Vaccination Status

Dental visitin
the lastyear

No dental visit
in the last year

p-value

in the last year

n (%) n (%)
3127 (72.77) 1082 (27.23)

HPV 1164 (40.76) 338 (34.50) <0.001
Vaccinate
d
(n=1,502)

Medical visitin 1076 (93.14) 270 (79.84)

the last year

No medical visit 88 (6.86) 68 (20.16)

in the last year
Not HPV 1963 (59.24) 744 (65.50) <0.001
Vaccinate
d
(n=2,707)

Medical visitin 1720 (87.48) 467 (65.68)

the last year

No medicalvisit| 243 (12.52) 277 (34.32)

Data are presented as unweighted number (n) and weighted percentage (%). Chi-square tests were used.




Results

Having a dental visit in the last year increased the odds of being
vaccinated for HPV (OR 1.69 [CI] 1.26-2.28])

Table 3 — Association of HPV Vaccination Status and Select Variables

95% Wald
Point Estimate Confidence Limits

Age (years) 1.10 1.07 1.12
Sex

Female (ref=male) el 1.74 Shlle
Had a medlcaI_V|S|t in the last year, 187 1 31 2 66
Yes vs No (ref = no)
Had a dental visit in the last year, 169 16 5 08

Yes vs No (ref = no)

ORs shown are for fully adjusted models, adjusted for age, ratio of income to poverty, BMI, sex, household income, race, education, insurance status, last
medical visit, last dental visit, received Hepatitis A vaccine, received Hepatitis B vaccine.




Discussion

This study suggests that approximately 3.6 million HPV-unvaccinated adolescents and
young adults had only a dental visit and no medical visit in the last year. This highlights
the potential importance of utilizing dental providers as an HPV prevention access
point.

Our findings support the recommendation for all dentists to recommend the HPV
vaccine to their eligible patients, especially considering the positive effect provider
counseling can have on vaccine uptake.

Further efforts are needed to motivate dental providers to discuss the HPV vaccine in the
clinical setting.

Scope of practice laws and lack of insurance reimbursementserve as barriers for dentists
to administerthe HPV vaccine.

Given these findings and the findings of other researchers, advocacy efforts are needed to
push forward necessary changes in legislation at the state level.



Dentists see a significant number of
adolescents and young adults who are
unvaccinated for HPV in a given year and
could serve as an access point for HPV
vaccine delivery in the future.
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Objectives e

1 Avisual perception of the allocation of current dental Q |
safety net programs in Georgia, via GIS mapping. RV 4
1 Hlustrate maldistribution of dental workforce and poor il

overall access to oral health prevention services.

) Highlight access to oral health prevention services
disparitiesin counties with greater numbers of Health
Professional Shortage Area (HPSA)



Background

) Untreated caries is one of the most prevalent childhood diseases

) It canresult in pain and infection leading to missed school days and lower N
school performance Sy

) Untreated caries is largely preventable with the use of dental sealants
and fluoride

) Prevalence of untreated dental caries among children, age 6 to 9 years,
19% compared to similar age at the national level was (15.5%) 2013-2016

) Create a visualizing tool to assess how well current dental safety-net
programs are allocated across the state.



GA Counties by DHPSA and
Caries 6-9 years old

MNeed for dental safety net programs for
children aged 6-9 years
- high UD prevalence and high D,

- high UD prevalence and low D,
low UD prevalence and high D,

low UD prevalence and low D,

Current dental safety net programs

@ school sealant program
ﬁ DPH site offering dental services
@ FQHC offering dental services

Q dental hygiene program serving community

0 10 20 40 60 80

e wa— Viles

Esri, HERE, Garmin, (c) OpenStreetMap contributors, and the GIS user




Census Tract Categorized by DHPSA and Caries 6-9 years
old in Cobb, Dekalb, Fulton, and Gwinnett Counties

MNeed for dental safety net programs for
children aged 6-9 years

Bl hizh UD prevalence and high Dypor.

- high UD prevalence and low D,
low UD prevalence and high D,

low UD prevalence and low D,

Current dental safety net programs

@ school sealant program

ﬁ DPH site offering dental services
. FQHC offering dental services
—G— dental hygiene program serving community
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Methods iyl 4

We used data from the Health Resources and Services Administration \ |
(HRSA) on the shortage of dental practitioners in each Georgia county ' ! 4 f
designated as a geographic or population-based Dental Health o\ (
Professional Shortage Area (DHPSA). : pe

) Use of ArcGIS to associate datasets with each other by displaying
Safety Net locations with dental access data in a single map by county.

) Relate dental workforce data to the Georgia map by displaying
workforce data by county.

1 Relate dental workforce data by displaying workforce data by
census tract in the Atlanta metro counties.



Methods (continued)

1 We estimated need for dental safety net programs for
each of the 159 Georgia counties and for each census /
tract in the four counties comprising metropolitan

Atlanta: Cobb (120 tracts), DeKalb (143), Fulton (202),

and Gwinnett (113). '

Need for dental safety net programs for
children aged 6-9 years
- high UD prevalence and high D,

- high UD prevalence and low D,
low UD prevalence and high D, ...

low UD prevalence and low D,
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Methods (continued)

1 We defined counties with estimated UD prevalence > the Q
median (20.1%) as having high UD prevalence (range: 20.1%— ¥
49.5%) and those with prevalence < the median as having low

UD prevalence (range: 8.5%—-19.9%).

Need for dental safety net programs for
children aged 6-9 years
- high UD prevalence and high D,

- high UD prevalence and low D,
low UD prevalence and high D, ..

low UD prevalence and low D,




Results

) Our visualization shows good allocation of
current dental safety-net programs. There is no
indication of significant resource allocation in
areas of low need. However, in high-need areas,
there is heavy placement of programs in the
metro-Atlanta area relative to the rest of the state.
This is especially problematic in southeast Georgia
where many of the highest need counties are
located.
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Results

1 We alsoillustratethe importance of
more refined visualizationin areas with
diverse populations, such as metro
areas. At the county level, small pockets
of need may be missed, as is evident
here in the case of Fulton county
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Conclusions T~ 4

This visualization tool can help decision ¢
makers to assess how well current DSN

are allocated across their state and gaps

in allocation where needs could be

better addressed in future program
planning.



Thank you!

Contact Information

Jorge Bernal, DDS, MPH
Dental Public Health Residency Program
Centers for Disease Control and Prevention’s
(CDC)
Jorge.Bernal@dph.ga.qgov
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March 10, 2022
Community-based Oral Health Care
Coordination

Sign up to receive our newsletterto get more
information on future webinars!

CareQuest € &APILA | s

Institute for Oral Health.

Sign up for News and Updates

Email

CareQuest Institute for Oral Health
uses the information you provide to
share updates on work and offerings
to improve the oral health of all. You
may unsubscribe at any time (See
Privacy Policy).

Submit

72



Stay Connected!

Follow us on social media and let’s get connected!
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