HEAD START
“HEALTHY SMILES — HEALTHY
GROWTH>
SURVEY IN NEW HAMPSHIRE
A COLLABORATIVE APPROACH

Naney: Martin, RDH}, MS

New: Hampshire Oral Health
Programi Manager

New: Hampshire Collaboration

Pediatric dentist & dental colleagues

Established partnership- Head Start & NH Oral Health
Pregram through HRSA Head Start grant, 2005

New: Hampshire Department of Healthiand Human
Services (NH DHHS)

s Orall Health Pregram
» Health Promotion Program

Head| Start (HS) programs
School-hased orall health: programs

Northeast Delta Dental Foundation

Sunvey Planning

Developed OH/BMIHS survey modeled after:
ASTHO/ASTIDD spensored Welbcast: Gor A Sweer 1ooti7
Moritonig e Prevalerice  oi:Obesity, and oot Pecay/ /i
chilaren:”

Recruited four velunteer dentists

s 3 pediatric

= 1 general

Recruited 19 volunteer school-based dental hygienists

Met with' Head Start Health Managers

Federal Guidelines

45 CRF 1304.20)(a) (1)

Within 90 days off entry inte a Head Stait:

Programe

s Determing ifia child has an' engeing Source: of
continueus; accessiblerhealthicare (includesia
dental hierme)

u AssiSt parents accessing OH care
s Arrange for testingland! treatment:
= Develop and implement a plan

Head Start Locations

Location of New Hampshire
Head Start Programs
With Number of Children Served -

Survey: Logistics

Applied for fiunding grant to; NE*Belta Dental
Foundation) te purchase supplies

Scheduleditwo calibration trainings for Head
Start and Department stafii

Scheduledsunvey at 25 sites
u 45 HS sites randomized
u First 25 chosen for sample

» 3 additionallsites scheduled during survey,
Implementation: torreach desired sample size




Methods

One-stage cluster sample:
= 28 Head Start sites
= 919 eligible children

Wiitten parentalinformediconsent

Data collection

u Early childheod caries (ECC),, active decay, history ofi
decay, treatment urgency,

= Height, weight data, gender, DOB, screening| date

Analysis using| SASsoftware

Implementation
October 2007 — Eebruary 2008

NH DHES Staffi time
Calibration Trainings and freguent meetings
Prepared! 1,000 geody bags
Restocked supplies: for site Visits:
Attendance at all site visits

Conducted statewide sunvey at 27 sites
u One home-hased site'not reached

7,172 miles traveled

New: Hampshire Collaboration

New: Hampshire Collaboration

Analytic Sample

28 HS sites (919 children)
Selected into sample

1 HS site (10 children) 27 HS sites(909 children)
Not reached by examiners Eligible for participation

27 HS sites (771 children) 27 HS sites (758 children) consenting
consenting to BMI screening to oral health screening

140 children not reached 134 children not reached
due to absence due to absence

1 child uncooperative 16 children uncooperative

1 child excluded due to DOB 1 child excluded due to DOB

629 children analyzed 607 children analyzed

Preliminary Results: Oral Health

607 children aged'3-5 (303 males / 304 females)

Early Childhood Caries (ECC)
22.4% (95%0 confidence interval [CI] = 19.4-25.4%5)

Active decay’

30.6%, (Cl = 27.3-34.0%),
Decay history

40.2% (Cl = 37.0-43.4%)

Restorative care needed
22.6% (Cl = 19.4-25.7%),
Urgent care needed 0.8%6 (Cl = 0.4-1.3%6)




Preliminary: Results BIVII

Conclusions

Efficient and low-cost approach to assess dental needs and
weight status of children from very low-income families

Assisted Head| Start programs in fulfilling federally;
mandated perfermance measure

HS children benefited from RDHI care coordination linking
children toineeded treatment in Iocal dentallofifices

Standardized data collected on high risk Medicaid eligible
population

Provides Head Start programs with baseline data about
rates of pediatric ovenweight

CDC Disclaimer

Tiherfindingsrand conclusionsiinithis presentation

have net been formally dissemimatedi by the
Centers for Diseaser Contrel and Prevention and
shiould ot be construed torrepresent any,
agency determination or policy:

Preliminary Results: BMI for age
629 children aged 3:5 (810 males / 319 females)

= Underweight (<5 percentile)
2.1% (Cl = 1.2-2.9%)

= Normal weight (5t te <85 percentile)
61.4% (Cl = 58.5-64.2%)

n At risk of everweight (851" te <85 percentile)
18,49 (Cl = 16.5-204%)

s Overweight (=95 percentile)
18.1% (CI = 16.1-20.2%)

Limitations/Recommendations

EOUIr examiners as oppoeseditor one

Regquired far greater commitment of time and
hUman reseurces tham anticipated

Did not anticipate weather relatedischool
closings and difficult traveling conditions

n Fewer children participated than expected due

to) alsence friomischool

Limitediinformation collected from Head Start:
programs
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