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Oversight: The Department of Health and Mental Hygiene’s Proposed Restructuring of School-Based Oral Health Services

Introduction

On December 14, 2006, the Committee on Health, chaired by Council Member Joel Rivera (the “Committee”) will conduct an oversight hearing on the Department of Health and Mental Hygiene’s (DOHMH) proposed restructuring of school-based dental services. Those invited to testify include representatives from DOHMH, as well as labor leaders and advocates.

Background


Proper oral health is a critical component of a healthy lifestyle. Recent reports have linked poor oral health with other negative health outcomes, including heart and lung disease.
 Additionally, poor oral hygiene has been shown to exacerbate chronic conditions such as diabetes and obesity, both of which are emerging focuses of public health efforts.
 


Proper oral health for children is especially vital. Tooth decay is the most common chronic childhood disease (five times more common than asthma).
 Nationally, thirty percent of all children’s health expenditures are devoted to dental care.
 Poor oral health can lead to a variety of associated health and behavioral problems in children, including missed school days, chronic pain, poor nutrition and self-esteem problems.

Dental illnesses are generally preventable and treatable with timely care and adequate prevention. Unfortunately, thirty-six percent of children nationally lack dental insurance.
 As a result, these children are often unable to access the preventative and basic treatment services that are required for proper oral hygiene. In fact, twenty-five percent of lower income children have not had any dental care prior to entering kindergarten.

There are clear socioeconomic disparities regarding access to dental care. While these disparities occur in all age groups, they are especially apparent among children. Studies have shown that children in low-income families are more at risk for dental diseases than are children in higher-income families.
 Lower-income children suffer more than twice as much tooth decay as do children who are more affluent.

Existing Oral Health Services for Children


Oral health services in New York City are provided primarily via private practice dentists and City-operated dental health clinics. New York State’s Medicaid program provides coverage to low-income children for dental health services either on a fee for service basis or as part of the benefit program offered by eighteen of the twenty-nine managed care plans that participate in Medicaid Managed Care.
 However, only 2,620 dentists in New York State (out of more than 15,000 registered dentists Statewide) actively participate in the Medicaid program, making access to services difficult.
 According to the Centers for Medicare and Medicaid Services (CMS), only 24.5 percent of children under the age of 21 who were enrolled in Medicaid received an annual dental check-up in 2003.
 Child Health Plus and Family Health Plus also offer dental coverage for children. 

Many low-income children take advantage of City-operated, school-based clinics in order to access dental care. The New York City Department of Health has provided oral health services in public schools since 1913.
 Currently, DOHMH operates 58 “portable” dental clinics in elementary, middle and high schools and community locations (including Head Start programs and day care centers) throughout the City.
 DOHMH dentists provide a variety of services, including a range of basic treatment and prevention activities, at these locations.
 The City also maintains five freestanding community dental clinics (two in Manhattan, two in Queens and one in the Bronx).
 These freestanding clinics provide a wider range of services than DOHMH’s portable clinics. Services offered at these freestanding clinics include radiography, emergency treatment, restorative treatment, endodontics, periodontal care and oral surgery.

Other organizations, such as New York University’s (NYU) School of Dentistry and Colgate-Palmolive, provide dental services to children. NYU’s community service activities include a dental van that provides screenings and some basic dental services. According to NYU, the dental van has provided service to more than 25,000 children throughout New York State since 2000.
 Additionally, Colgate-Palmolive operates the “Bright Smiles, Bright Futures” (BSBF) dental van program in partnership with DOHMH.
 The BSBF dental van visits schools (selected by DOHMH) throughout the City and provides free screening, education and treatment referrals.
 

Proposed Changes in DOHMH Oral Health Services


On June 6, 2006, DOHMH Deputy Commissioner Isaac Weisfuse testified before the City Council’s Health Committee on the Mayor’s Fiscal Year 2007 Executive Budget. Deputy Commissioner Weisfuse testified that DOHMH was “exploring” the potential cost savings of a “…more efficient oral health delivery model focused on providing primary dental care in elementary and middle schools.”
 Deputy Commissioner Weisfuse went on to say that DOHMH’s oral health programs would emphasize “…examinations, sealant application to prevent dental caries [tooth decay], and restorative work for cavities, with particular focus on sealant application.”
 In October 2006, it became clear that DOHMH intended to fire a number of dentists and dental assistants and close nine dental clinics.
 While DOHMH has since indicated that it will not fire any dentists, it is still planning on restructuring oral health services. Details of the planned restructuring are unclear at this time. 

Conclusion


Oral health services are a vital and often overlooked component of the City’s public health infrastructure. It is important to ensure that critical services are being provided in an efficient and equitable manner. Today, the Committee will investigate DOHMH’s proposed changes to the City’s oral health services. Specifically, the Committee is concerned about what DOHMH’s new service delivery model will be, the redistribution of DOHMH’s mobile clinics, the outreach conducted in underserved communities, the criteria that DOHMH is using to determine service distribution, and when and how DOHMH plans on implementing these changes.
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