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Executive Summary

Oral Health Snapshot

Responding to the Surgeon General® National % B'ham children with tooth decay ~ 60%
Call to Action to Promote Oral Health in 2003, % B'ham children with rampant decay 22%
the Whatcom County Health Department % Whatcom Children >2 with cavity  56%
conducted an oral health assessment that % Whatcom Children >2 with cavity
included a telephone survey, interviews, review when cost is a barrier o care 85%
of existing data, survey of Dentists, and a Smile % Adults lost tooth due to disease  38%
S.ur\./ey' The following bullets highlight key % Medicaid-eligible get dental care  33%
findings. % Residents receive fluoridated H,0 6%

Bellingham® children experience severe tooth decay: 60% of Bellingham® 3™
graders experience tooth decay (cavities) and 20% currently have untreated decay. Also,
over 1 in 5 children in Bellingham have rampant decay, which is defined as having 7 or
more teeth with treated or untreated decay. This is significantly higher than the statewide
average indicating that tooth decay is more severe in our community.

More than 1/3" of Whatcom County adults have lost a tooth due to decay or
disease: When dental disease is not prevented in childhood it contributes to ongoing
problems for adults and seniors.

Only 1/3" of Medicaid-insured adults and children access dental care: A higher
percentage of Medicaid-insured children had a dental visit (43%) but a lower percentage
of Medicaid-insured adults had a dental visit (17% -19%).

A low percentage of Whatcom County residents receive fluoridated water: About 6%
of residents (those living in Lynden and Lummi Reservation) receive water containing
adequate amount of fluoride. This is much lower than the national goal of 75%.

Half of Bellingham 3™ graders have dental sealants which protect molars from
cavities: However, Whatcom County children in school districts outside of Bellingham
may have lower sealant rates due to limited access in County schools.
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Backg round

Responding to the Surgeon General® National Call to Action to Promote Oral Health, the

Whatcom County Health Department conducted an assessment in 2003 of the oral/dental

health status of community members. The results documented the significance of dental

decay and disease locally and lead to the formation of the Whatcom County Oral Health

Coalition in February of 2004. To continue the assessment work, the Coalition asked the
Health Department to conduct a local Smile Survey in conjunction with the statewide survey

occurring in 2005. The results of 5 assessment activities are synthesized in this document.

Whatcom County Dental Health Telephone Survey, May 2003

400 randomly selected Whatcom County adults were interviewed by telephone using an
oral health survey modeled after Spokane County® 1995 oral health questionnaire.
Gilmore Research Group conducted this survey.

Oral Health in Whatcom County: A Review of Existing Data, June 2003

This review integrates oral health data collected by the 2002 Whatcom County Behavioral
Risk Factor Survey (BRFS), the 2000 Washington State Smile Survey, the 2002 Healthy
Youth Survey, and 2002 billing data from the Medical Assistance Administration (MAA).
Greg Winter of Paul Schissler Associates conducted this review.

Improving Oral Health in Whatcom County: Key Informant Interviews, June 2003

29 individuals representing social services, dental practitioners, and city and county
government representatives were interviewed for their perspectives of major oral health
issues facing Whatcom County children, adults, and seniors. Crossroads Consulting
conducted this research.

Whatcom County Survey of Dentists, October 2003

86 Whatcom County dentists received a survey in the mail; the response rate was 75%.
The survey inquired about preventive practices, demographics of patients, and opinions
of dentists. Colleen White, RDH, conducted this survey.

Bellingham Smile Survey, February 2005

84% of 3" graders attending Bellingham public schools received an oral health screening
to document decay, sealants, and treatment urgency. This screening was conducted by
Cecily Fosso, RDH, and the Whatcom County Health Department.

For more information, please contact the Whatcom County Health Department:
360-738-2504 Janet Davis, ext. 32009 or Diane Lowry, ext 31781
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. Oral Health Status

Almost 2/3" of Bellingham® 3™ graders have experienced tooth decay (cavities), a chronic
and transmissible disease caused by bacteria. Local rates for tooth decay are similar to
statewide rates. The document Mealthy People 2010Csets national goals to reduce disease
over the next 5 years. The goal for untreated decay has been met, however, we fall short for
the rate of overall tooth decay (figure 1- Smile Survey).

Figure 1 Tooth Decay in 3rd Graders, Compared to State
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The rate of rampant tooth decay in Bellingham is significantly higher that the statewide
rate. Rampant decay is defined as having 7 or more teeth with treated or untreated decay.
Over 1 in 5 third graders in Bellingham have rampant decay (Figure 2-Smile Survey).
Preventable dental disease is more severe in our community than across the state.

While low-
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income children have significantly higher rates of tooth decay, over 50% of children who are
not low-income also experience tooth decay and 14% have untreated tooth decay. Dental
disease affects children of all income groups (Figure 3-Smile Survey).

*Treated and untreated decay

When dental disease is not prevented in childhood, it contributes to ongoing dental problems
for adults and seniors. 38% of Whatcom County adults have lost at least one tooth due to
tooth decay or periodontal/gum disease (Figure 4-Behavioral Risk Factor Survey).
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Access to Dental Care

Access to dental care is dependent upon sufficient capacity of dental providers in the
community; ability to pay for care utilizing private dental insurance, Medicaid insurance, or
out-of-pocket payments; and patient follow-through to utilize existing services.

The number of practicing dental providers is decreasing statewide. In Whatcom County, 47%
of current dentists anticipate retiring within the next 20 years. Accessing dental care can be
especially difficulty for patients covered by Medicaid insurance. While 59% of private practice
dentists serve some Medicaid-insured patients, most of these dentists say that Medicaid-
insured patients make up less than 10% of their caseload (Survey of Dentists).

Medicaid-eligible patients in Whatcom County rely more on Federally Qualified Health
Centers (Sea Mar Community Health Center and Interfaith Community Health Center), than
private dentists for dental care. This is not true for the state as a whole (Figure 5-MAA).

Fiaure 5 Medicaid-eliaible Dental Patients Served

OWA B Whatcom
67%
44% 41%
23%
10% 14%
Other Health Centers Private Dentist

Dentists report low reimbursement rates from DSHS to be the primary problem with serving a
higher proportion of Medicaid-insured patients (Figure 6-Survey of Dentists).

Figure 6:Top Problems associated with
Serving Medicaid-Insured Patients (% of Dentists)
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In Whatcom County, more Medicaid-insured children are accessing dental services and
fewer Medicaid-insured adults are accessing dental services than in the State as a whole

(Figure 7-MAA).
Figure 7 Percent of Medicaid-eligible population who accessed services in 2002 by age
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While 80% of adults with children have some type of dental insurance that covers children,
25% of low-income parents reported difficulty getting dental care for their children because of
cost (Figure 5-Behavioral Risk Factor Survey).

Figure 5 Adults, with children age 5-12, who could not get dental care
for their child within the last two years, by income

Between 2000 and 2002, the number of Medicaid-insured children under age 6 that were
seen by a private practice dentist more than doubled, likely due to the Access to Baby and
Child Dentistry program (ABCD) which started in November of 2000. Children under age 2
that were seen by any dental provider jumped from 10% to 18% indicating expanded access
at Community Clinics as well (MAA).
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As we age, typically our gums recede and uncovered tooth surfaces become very
vulnerable to decay. Many seniors take medications that cause dry mouth, which also
increases their risk for tooth decay and dental disease. Unfortunately, seniors (65+) in
Whatcom County are the age group most likely to have NOT been to the dentist in the
last 5 years (Behavioral Risk Factor Survey). Medicare insurance, public health
insurance for elderly and disabled, does not cover dental services.

When other access points are not available for seniors, other adults, or children, the
emergency department can become a service site of last resort. The number of visits to the
emergency department at St. Joseph Hospital for dental care increased 39% from 119 in
2001 to 165 in 2003 (Figure 8-St. Joseph Hospital).

Figure 8 Average dental visits per month to St.
Joseph Hospital Emergency Department

*2003 data based on Jan B March data only

Recommendations from Key Informants to Increase Access

Raise DSHS compensation rates and streamline reimbursement process

Recruit providers to serve low-income patients (free/sliding scale) on a rotating basis

Make changes on a policy level between DSHS and WSDA

Expand mobile clinic services to reach all age groups

Increase funding to Sea Mar and Interfaith Community Health Centers
Develop a patient resource guide for low-cost services

Enhance ABCD and expand past age 5

Add a pediatric chair at Bellingham Technical College (BTC)

Have BTC students volunteer at senior facilities




Oral Health in Whatcom County: Synthesis of Findings

[ll. Prevention
Community Water Fluoridation:
While 6% of Whatcom County residents actually receive optimally fluoridated water, many

residents either don®know if their water supply is fluoridated or incorrectly believe that it is
(Figure 9-Telephone Survey).

Figure 9 "Does your water supply have
fluoride in it?"

NO
Don't Know 33%

Additionally, more than twice 9%

as many respondents feel
that the water should be
fluoridated than don®

49% Yes, 24% No, 26%
Neutral (Telephone Survey).
ACTUAL YES = 6%
YES

28%

Key Informant Quote

“You never see the kind of mouths you see in Whatcom County that you see in an area

with fluoride in the water. You don’t see bombed out teeth. You don’t see toddlers with
decay. To talk about getting people care is like putting your finger in a a dike when you
don’t have fluoride in the water.”

Preventive Dental Sealants:

Dental sealants are plastic coating placed on back molars to prevent tooth decay. 51% of 3™
grade children in the Bellingham School District had a least one dental sealant placed on a
permanent molar (Smile Survey). This meets the Healthy People 2010 goal of 50%,
however, children in Whatcom County schools outside of Bellingham may have less access
to sealants because they lack a school-based dental sealant program.

V. Education and Behaviors

91% of adults say they have enough information about dental health. Those who do not
prefer information via newsletters, brochures in dental offices, or a toll-free info line
(Telephone Survey).

The low-income population is the least likely subgroup to have heard about baby bottle tooth
decay (Telephone Survey).

5.5% of 10" graders drink 4 or more sodas in one day, which increases the chance of
tooth decay (Healthy Youth Survey).
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