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Executive Summary . : K

Handicapping may be described as a chronic physical, gental or emotional
condition that limits an individual's ability to perform activities appro-
, Priate to his or her age group. Handicapped people represent a large and

divcrse.group'numbering about 33, million in the United States. Although

the oral health status of the handicapped population cannot be precisely
defifed, 1t 18 known thatmfhis group has proportionately gxeater;dencal
treatment needs,;hd receives less dental services than tie '"normal" pop-

ulation. Many handicapped people "face barriers to dental care posed by

-~ .

the cost of dental services, transportation difficulties, poor design of
buildings and dental offices, and difficulties in identifying and securing

a source of dental care.

'S

A

Congress has authorized several different programs whereby the Department

’

supports activities \@.imprové and expand dental services for handicapped,
. . ) . ) L} 4

persons. Among these* are programs such as Medicaid, Head\Start, Maternal

. ’ N . )

* and Child Health and Crippled Children's Services, Developmentdl Disabili-

.
L [ 4

~ . ' 5
ties, Vocational Rehabilitation, EPSPT, National Health Service Corps
. . . e t.
and Community Health Centers. Not A% of these programs have a specific

focus on handicapped pedple,'but Ehey do provide dental services for '

)

handicapped as well as non-handicapped 1nd1vidqgls.' Additionally,

’ -

several training programs for dental students and dental auxiliaries axeé

being supported.

E

-

'

It is difficult to determine the fyll impact of these programs on the

dental needs of handicabped people because the nece®sary data are not

e

beinﬁ collected on a routine basis. Among the areas that appear to need

.

-strengthening.or improvement, however, the following may be cited:

X o 4 vi .
! © &
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* 0 coordination within the Department- of activities relating to the’

oral health of handicapped persons,

. ) ‘ ) \'
' " o traiMing of dental students in the care of handicapped pérsong; ) .
") *
0 access of handicapped persons o private dental offices,
0 ‘institutional dental facilities used to treat handiéapped .
‘Av" ' persons,, 3 -

» R ’
0 access of needy, handicapped adults to dental services under
Medicaid, T ' ' v

« A

o financial renumeration of proxiders of dental services to, the

. . 4

- . handicabped;m ) A | :
N
o ‘éducation?l and 1nf‘ional programs for handicapped‘persoks, .y
their parents or guafaihns, health care pro;iders, and others in

frequent contact with handicapped individualg, . \

0 access of handicapped perséns to dental disease preventive

4

measures, . .

3

o hospital and/or dental schdol based treatment programs for

L . 1 .

hpndicabped people, -

[ %]

-

. ' vii
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- ' ) -
’

0 research and development relating to the oral health of

"

handicapbed persons, and ' : /

o training}of dental school faculty, dental hygienists, and

4

L
-

auxiliaries in the care,ofyhandicapped-pérsons.

A

Remedial actions that arenbeing.prqposed include;

o establish&ént of r‘a focal point within thevDepagtment for R

& activities relating‘tq the oral health of ha;dicapped.persons‘h
in order to improve coordination of such activitiea aﬁdng the
different agencies and components of.tﬁe Deparggent,* |

.
-

0 support for a program of dental student Sraining in the care
of handicapped people in each dental school in the United States,*

‘}
s »

o sqpport“fdr the remodeling of selected private denta] offices,

-

and the.ugg%ading of inititutional dental facilities for the

purpose of making those facilities more accessile to handicapped
. e ’ - .

persons and capable of'offering dental services: to them in a safe,

humane, and dignified maﬁner,*

f ¢ I ’ ) \ .b
» 0 changes in the Medicaid }aw and/or regulations to provide for

greater fidancidl incentives for dentists who treat Medicaid-

\ . '~ ’

eligible patidénts, and the provision of dental servicg# for needy,

4

handicapped adults as a gandated, rather than an optional, ser-

o

vice,*

.
¢ ’

s, . . \ A ’ .
{ . 1’) 1 .,
®Actions deemed to be of -higheat priority are. indicated by an asterisk.

EBJ(; ) | /} ’(' \? viii .




"

0 support for and i@plementation of dental‘heglth educational -

1

.

'and {nformational programs for handicapped persons, their—pdrents

or guardians, health éhre providerg,'hnd other persons in frequent

contact with handicappe& people,*

4

. . , .
J . '

o suéport.of dental disease preyentive measures such as community(
o A ) » P

and school fluoridationm, supplementary fluoride use, and ihstruction
in oral‘hygfgne, diet and nutrition,* .

v \

o support for the development angjexpansion of hospital and/or

W

dentaf'schooL based treatment pfograms for handicapped people,*

o' support of research and development{relating to the otal health
of. handicapped peqple,é

. 0 support of training programs in the care of handichppgd persons

for dental school faculty,* dental hygienists,ahd éuxiiiaries,

)
l‘.

-

o financial incentives for dentists.to attend continﬁfng'edhcatidn

§

_ courses on the care of handicapped peopie,

o support for symposia conferencea,ﬁind workshqp§ dealing with -
the oral health problemsﬁaf-handicapped people, o

" 1+

ix

r
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o slpport for the development of directories of treatm&ﬂ‘ and trans-

N

pottation resources for hendicapped persons,

o

0 support for the creation of & centralized system to monitor and

A ‘b . T s *
evaluate progresa'being mdde in improving the, access of handicapped

persons to dental care.
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Aluniveraally accepted definition of "handicapped people"* doea not seem

~ 0 RN

. to exist. Generally, however Aa- peraon is considered handicapped if

> ?

' due to a physical mental or emotionai conditiod he or she is suffi-).

o : '
ckently diaabled,ao as to be unabﬁa)uosperform aome or all”of uﬁe : ,
.t‘ . ' ‘.
v actbwicies considered narmal for another per%pn of the same afle. & - - : '
Lo P

¢ ] . 2

This group is- !arge and‘d‘gerge and,includep psrsond who are-young and .:
ﬁ .

Gy old, ‘righ and poor, %lack and white, and’ inetitutionalized and non="

S iﬁatitutionalized. Handicapped peraons may b} deaf blind Omentally . .
B » A
o o
; Qll"ﬁentally retarded alcoholics, drug addicts, cevebral-palaied . "

-
‘ ? -

0 epileptica and hemophiliaca — to name just ‘some of the categories of \\J A

- K individuals often identified as handicapped. . ?. ’ K
L/ . e P . ‘ w ! L A . : - w .

A T - Co. . . ’ - .
N » . . o . . ). '. O, . .

—
LAy

—

mkﬁts_ _ care must be stated in broad ind genera terms. For example’ an indi-*®

- o > -

. ,_a?ﬁl" vidual with a cleft palate may require a spectlnm orjmedical and dental L

services vastly -different frf thoae needed by a he

e -

- and the approach to aecuring these: Berviops can vary.. In the hemophi}iac J
‘% . «‘ S

e + the lcope of the dental gservices required ‘may bq quite aimilar <o those

“'11t-c indiviaual

’ " newded by the average peraon but the simple remﬁval of a tooth is enor- ',/'

' noualy conplicated by the patient s underlying condition. To further

-
domplicate bhe pioture, there .are handicapped people who are unable

e ¥

. . . -
\ N Ry
. . . I
» A

- . . ‘ . .
PR Wbl ST ' - - e ke

. _""*«  *The work group r#cognizes that persons with &ne or more disabilities -
.o ' © ard referrad-to as ""handicapped" by others but not necessarily by’
- thémseives.’ Thq tenf "handicapped" has been used only because it is
S W el ) in counon uaaga.ﬁ; o .
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.tOvcoopar;la in the treatment process. For”example, the severhly retar—

d.d individual may require general anestheaia in order for peedad dental

- sarvices to be received. In gedcral, ‘the sbecific functional limitations

are more moaningful than diagnostic or other labels with regdrd to accom- —

-

Lo modatipns needed for dental care.

« Compounding the broblems of‘handicapped people in securing"dental services

S are barriers posad by cpst immobility and transportation difficuities

(%

ignorance, design of. buildings and dqntal officas, fear (on the part

. « of patients to rncaive treatment and dentists to render treatment),

RN

lack of know how by the dentist, and above average dentaL\neglect and

treatment needs. The list could go ou. Some of the above'batiiers also .\\\
‘apply to non-handicapped peOple, but they are almost universally applicable .
N L .

+ to handicapped people. _ ‘ v
\\h . it may Dbe approprigte to note at tnis point tnat althongh the dental
problems\mt handitapped'persbnaﬂare aeen.aa important by the work'group,‘
these problems may not be panteivad in the same way by administrators
of hoapitala and inatitutions officials of all dental societies, direc~-
¢ tora of rchabilitatidn programs, davolopmantal disability councila;\and )
other high lcvel persons or bodies tn positions to set policy and maka‘~
decisions to improvo the situation. Generally, dental problems are ::
i, viawod as baing,at tha low anq.of the totem pole by many -persons who run
large programs affecting handicapped péggons. Tﬁis'rnport does not
intend these comments to be critical, but tathct, to.point up the naedi

»

. N N ‘ !
N for the education of persons in authority to the dental needs of handi-

)
¥,

capped persons. . ,//




Data’of national scope that define the oral health-status of the handi-

capped population, the number of dentists who treat handicapped people,

and the nunbar of handicapped individuaig who receive adequate dental

; care.are not available. Much of thé information that is available comes
from small studies and cannot be projected to the country as a whole.
Other information comes from observations_made by various indixiduals

who either work with the handicapped population or have had occasion

—

to visit an institution, schoolzfr work setting where handicapped persons
are presenc, L o ;ﬂ

/.

]

" The prevailing view 1s that handicapped people —— particularly adults not

in institutions -— have great difficulty in obtaining dental servioes.

It is with thisvview in mind that ‘the work group attedpts in this report
to make recommendations to the Department for actions designed to bring
about aqual opportunity of access to dental care for handicapped pe0ple
taking into conpideration such thing@ as (1) the costs - a ma jor barrier .
for this financially overburdened group, (2) transportation and architec- '

tural barriera and (3) ?gficits in training of dentists in the management / .

and treatment of handicapped peopla. It should e noted, howaver, that

N ' any one of the varioua categories of the bandicapped population.oould

L]

be the sole subject of an entire report. Perhaps, that is the next ttep

-

in the process.

The present report is divided into four' main sections: I. Nature and

[aPs L

Extent of the Problem of Providing Dental Services to the Handicapped

Population; II. Current Programl of the Dapartnent.of'ﬂealth, Educati

xtii ¢




A ~ . 1 ~
J ~ \}'
~ ' L S %

and Welfare Impacting on Dental Care for Handicapped Peoqlef I’T&‘Areas

Yo Neading Strengthening or Improvement, and IV. Suggesfed Actions for the
Department. . . A ’
' . ' B - ) o ' -
s’ > . . ‘

Pl
v

Finally,.it - 18 recognized that not all recommendations for action pre-

sentad in this ﬁnpori can -be pursued. Neither does the report ;attempt .

to spell oﬁt in full how the rét?;Zended actions should be implemented.

)

1¢
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L Nature and Extent of the Problem of Providing Dental Serv¢ices

© .~ " to the Hanaicapped Population - B A

" A. Deléription of the handicapped popuiation

Handicapping may ge_deiqribad as a "chronic physical, mental
or emotional condition that limits an individual's ability

to perform ap;ivities appropriate tao his or her age group"(l).*

[ . . -
~

‘ | . i S ‘ v
Often, handicapped people are divided into ;}yfhajot sub- /

: SRS : e _
categories: (1).perspna with developmental disabilities/and =

— .(2) persona'wi chdirad hedically related 3isabilit1es. L
94 .
> ..
N " The first broad category includes mentally retarded people -

-—- the largest group in'fhis_category congisting of abaut
6.5 million persons — and individuals with cersbral palsy,t

cleft lip and/or‘palate, epilepsy, autism and similar develbpy
: . . . . ’ ‘,‘,ﬂ’

ncnfa% disorders which originate at birth or in the childﬁpod3
R s ¢ -‘ 14
years. The second Broad category includes individuals whose
. , AR
disabil:Z& originates later in life due to injury, disease.

or dysfuhction such as paralysis, rheumatoid arthritis, dia-

betes, multiple sclerosis, circulatory disorders, emphysama,

\ , e
*For a comprehensive review of the problems relating to a definition of
disability and handicap, interested rchits are referred to a memorandum
and agtdchments dated April 7, 1978, from the Assistant Secretary for
Planning and Evalwption to the Secretary on the subject "Proposals to
——Reduce the Inconsistencies in Concepts, Criteria, and Dafinitions of
Disability and Handicap -~ Decision Memoyandum." The review points out
the value of defining disability in functional terms so that groups of
individuals who share the same needs in mobility, self-care, communicdtion,
cognitive functioning and similar major life activities may be the focua
of policies and programs, ' ' . :

*

‘ ) »
»

P

»
v
.
-—/‘
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N

renal failure, and mental illnes§. When analyzfd in functional

terms, these two groups share many problems of access to services.

7
Each group also has%unique charactoristics.
\

.

It is estimated that there are about 33 million handi-

capped persons (as defined edrlier) in the United States.

-

This total is distribpted across several handicapping con@{- :

tions as follows: (1)$ . S

\
Muntal”Ratardation *y 6.50\million
Cerebral Palsay 0.70 ion
Muscular Dystrophy 0.22 million .
ch.re Hearing Loss 1.70 million \ ‘'
quere Vision Loss - 1,40 million
Total Paralysis 0.:£ million L2
Rheumatoid Atthritis 6.00 million -
Diabetes 0.60 million
Seizure Disorders 4.50 million
. Multiple Sclerosis  0.45.millien o RN

Sickle Cell Anemia ' 0.25 million
‘Emphysema &L 1.30 million
Renal Failure 0.04 million
Mental Illness 9, Qﬂjmillion .
Cleft Lip and/or Palate 012 million

: 3.58 million

-v/\l‘ 3

If we 'were to add to this total the number of persons

hnvingl‘orioun alcohol and/or drug problems, those incapst-

,1tat¢d by cancer .or cardiovascular discase, those with

.sgvere learning disabilities, and the elderly in nursing

homesd or homoboug&, the handicapped population would be

groa:d& -~ perhaps twice as many.




tionj 2 million are confine¢-to their homes, and another

\ éot.l(of children affected by the particular conditions -

" may be present in some chMdren. Although many of these )

[O%]

Tpe 33 million figure represents about 15 percent of the *

u.s. populatiod. Of rthese, about 2 million.are in {nstitu-

Z million require special aids or another person ‘to help

- them in moving about (1).

A

\

By age distribution, about 4 million are ugderils years

of age, 18 million are between 18 and 64 years of age,

and aboqt-ll million are 65 years of age or older. The \
ptobovtion of.hanaicapped persons in an age groupOCands S
to jncrease by ascending.categories of -age (1). Approx-
1mately-60 percent of the handicapped population is in

cities and the rest in small communities or on farms (1).

V'Y

The table on the next page 1s reproduced from a Special

«

. : !/
Report on School Health Services published by The Robert
Wood Johnson Foundation (Number One/1979) and presents
prevalence data for major health problems of children

under 21 years of age‘in the United States. The sum !

noted is over 12 million although more than one condition

£
children mny not be handicapped in the sense wc have

-

defined it, these conditions have the potential to sub-

stantially limit a child’'s ability to perform activities

te”
e

approﬁriatc to his or her age gtohpg
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Health Problems of Children in the U.S.!
(Base: 76.1 million under 21 years)

T LA

-

.pr?‘a%"f‘ . .‘ | .u;aow i.i.ii"i

( ascular, cerebral palsy, : :
epileqhy. diabetes. asthrma) 1,700,000 Fi*i ,

disturbances

B L

Deafness

300,000 i

zoo.oooi‘

e

" 1. Data are from Report of the Harvard Child Health

Project Task Force. Toward a Primary Medical Care
System Responsive 1o Children's Needs. Cambridge.
Mass: Ballinger Publishing Company. 1977, Pertinent
data are found in Volume {. Chapter 3 ("Changing
Putterns of Death and lliness Among Children™) and

Volume 1. Chapter 2 (Starfield. Barbara. * Health
Needs of Children™).
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. J B Oralahealth status of the handicapped population

Handicapped pﬁrson?, on .the who}e,-have 3enerali} béen -
found to have a poorer oral health stat;s than:nqn-hanai-
cappgd persons (2). Many handicapped Rersons have hhd
. little or no dental carg,or have received only emergency
/ . care (3). The level of oral hygiene infhese persons is
‘ : ofted‘unsatisfaptory.. As a result, p;rioddntal diéease
, \ :

) ‘18 a common problem among handicapped people. Patients

with Down syndrome, in particular, often have a low inci-

[ J . o t

5 dence of caries, but an unusuallylﬁigh deéree;of perio-
dogtal diseage (4). Alveolar bone %6?s'ih these pgtients
1s generally severe’ -—— espécially in the léwer anterior:
region. ) | ‘ -

A

Specific studies show: o S
»

‘ / ' ' (1) Among one group of 201 mentally retarded children
‘between 3 and 14 years of:age, 55 percent had unfilled

cavities and 47 peréent had never received dental care (5).
.
. -

PRy ) .
(2) 1In a group of 113 noh-institutionalized mentally -

retarded children between 1 and 19 years of age, 42 had
never been to see a dentist, and of the remainder, only
50 p.rcan£ had had any work done which was usually of ‘an

A

emergency nature (6).

)




}“ ’

. . \ . ’

A . ’. (3) A group of 411" orthopedically handicapped children
. f
\(age not given) had a significantly higher decayed missing )

and filled teeth rate and periodontal index than a("normal

[ 4
control group (7). ’

. / . 8 w B

/

(4) 1In a prototype community dental‘creatment program for,

165‘haqdicapped children and a few adults ranging in age
"from 3 to 30 years, those receiving services had treatment.
_needs ave§iging over ten restorations and extracted teeth
,‘ - ' } qperfperson'(S).
<

<
4

C. Factors contributing to the poor oral health of the

handicapped population

. - 1o Lack of an organized plan in the community

In many communities, there is no organized plan to address

the dental needs of handicapped people. In addition, many

&

]

_parents of handicaﬁped children are apatbe;fc or fail
. to realize.the 1§portance of regular dental care. In 20 . $
communifies in'@hich'the National Foundation of entisfry
for the Handicdpped (NFDH) established or attempf:a
. | . 1m?lement dental ptograﬁs: |

’
a

"an organized plan addressing the dental needs .
of disabled persons had not “Peen develaped | (>
_ : .
prior to NFDH assistance. Professional resources

had not been happed ouﬁ. - Moreo:gr,~before

becoming involved with the Foundation, none of
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\

\

these coﬁmgnitiqs had organized p:eveniiye dentig~

try and screening prégrama in the educagional, veta- .

tidnél, and r;sidontial denters serving\/ﬁJ area's

ﬁandi@apped‘citizenry. Af a result, the oral health

. e e v
stgtgs'of‘this~diqadvanta3ed population has suffered.

Even when care has been rendered, it has often been
when é crisis situation developed; after pain or

facial disfigurement has occurred" (2).

A N

It'ia,'the;efore, importg?t that’pro§isions for
meeting the dentai-healfh needs of all indiv;dualég;
-including handicapped pergonsl be incorporated

into the goals of each Health Systems Ag;ncy's

. Healﬁh Systems Plan. T R

2. Many hahdicagped persons are unable to obtain dental

treatment +

. Among the reasons for this situation, the foliowing may

'

be listed: : S . ' A

. N\

. b )
. a.' Sengitivity and Perceived Ability of the Denﬁ&ni‘~_

’ Hn%ﬂicappgd individuals have difficulty in 1gentify1ng

a dentist who is both willing and able to provide dental
\’

treatment for a handicappéd person. Dentiits cite reasons

such as .lack of training, problemd of patient management,

/ .
and income not commensurate with the tige and effort

expendad for their unwfllingness to treat handi-

A
d .

capped people (9). .

A}

be Architactufnl Barriers - Many Fental offices are

*

unreachable to handicapped people because of phyaical

barriers such as steps, narrowv doorways, and small
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. ¥
operatories in which it may be difficult to maneuver

in a wheelchair (10). Hitherto, most practitioners have
not considered the 6}oblem€ of handicdpped people in
e

designing or locating their’offices. It has been esti-

mated that as many as 75 percent of dental offices have

iy

architectural barriers.
f , v

"~

“ ' ' c. Transportation ~ Although some handicapped people '

- . are able to 1’pve'h car, many cannot do go and are

°

dependent on anther'person to provide the :rinspbftation_,

. they need. Public transportation, for the most/part,

will not'accommodate wheel chairs. Or, if public trans- / |

y P oo i

- L
portation is availahie and can accommodate the handi- ' ,

-3

capped person, it may not take him or her to the partic-

ular location at which'needed dental or medical services

/ . LN - (PRI }

arc‘provided. Because of these transportatiqn difficulties
many- handicapped persons do not receive health care ser— _

vices on a regular basis.

-

. NN
A ‘ . . »
d. Finances - Handicapped people often lack sufficient

financial resources to pay for dental treatment. Handi- - ' o
T : capped patients often.rQquire "special.handling." For
'exampli,”pre~medication and/or inhalation sedation are ‘ v
often required in the provision of rout;ne‘dental ser-
svices (9). Other morelnxacting procedures ﬁay have to ('
P . be provided under generai.anesthesia; ‘Dentll'treatment.
| ﬁprovided uédar these conditions is usually more expensive

than when such méasures ife not required.
. . t . .

2
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&ach st;Ea;}éxc;pt Arizona, provides dental benefits for

’ Mcdiciid-eligible children under the EPSDT'biogpaﬁ.f Only

37 states, however, provide some form of denta; ;:;vices
to daulﬁs under the Mediuaid program (11). .In addﬁ%ion,
man; disabled individuals ;; thei? parents or guardians
do not know ﬁhat they may be.gligible to receive these
services. Furthermore, because there are inadequate

-

teimbursemgnt schedules for Medicaid providérs in many

" states, some dentists do not accept Medicaid patients.

o
'a_-\. L -
..
- -

e. Individual and Pareﬁt Sensitivity = hany handicapped

individuals lack kno&ledge of the impdrtance of dental
heaith. The same 1is oft;n true pf parents at home and
staff working in an institutional setting. It is not

unusuaL:to see a handicapped child being rewarded with

candy for positive behavior. P;oper information.must be

provided which discourages this type of unhedltﬁy practice,

It should be ‘noted that the barriers to receipt of dental

treatment faced by handicapped persons may vary depending

on the nature of the handicap. In addition, the individual

treatment needs of handicapped‘pcfsons also vary. Some
handicapped persons may require'oniy.a slight degree of
assistance, or nued to overcome only minor barriers, in
order go receive needed dental services. Others may have

to face up to most or all of the barriers to care that

have been edumerated. In the latter situation, the coop-

eratjion of the federal, state, qhd-privaée.s:ctora.isu;.-.

essential to ensure that proper care may be received.-

‘ ' o
VoL PRy r
’ &

d

.

/




3. Inadeqnate plication of dental disease prgyentive

. A
meugreg . . .

'Only'about one~half of, the U.S. popuiation has‘access to

" fluoridated water, This preventive measure alofe, if"

-’

available to children from birth, can rednce dental decay
by about 50 to 70-percent. Additionally, certain supple-
mental fluoride regimens that are quite effective in pre—
venting dental decay 'dmong schooleaged children may.not be

appropriate for all hpndicapped children. For example,

»

fluoride mouch rinses are now being used in many schools |
.

throughout the country. Yet, the“handicapped person‘may

have trouble swishing or expectorating the fluoride solution.

°

‘To further compound the problem,‘nany handMfpped people

(and those who care for t:hetra lack the knowledge and skills

\
necessary to prevent oral disease through such measures as

fluoride supplementation of the. diet (in non-fluoridated
areas) and proper nutrition and oral hygiene procedures.
Additionally, the handic:gped individual may be physically |
unable to use ‘the devices for.cleaning hislner'teeth thAt'.

(]
are easily used by Ehe'non~handieapped person. There is a

.

need for development and widespread marketing of adaptive

L4

dental devices for handicapped people.

AU

D I
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f‘ 4. Inltitutional lhorncog&ngs in ptovidiggﬁdontal aorvicol

. o | o handicapptﬂ pooplo . ,'Fé
o R e ~Ph¥|1cally-h;ndicap§id nhd*hontalfi*impaired po:sonl.who are

t

confined to long-torm care institutions are generally providod .

- L ® \
~ rx A dental services, as uecded in clinical tacilitios at the
institution by dentists omployed for this purboso.'

o~ ) \ ‘ »
4

? In spite of the fact that most 1na£1tutiona for handicapped
pioplo'offer,someltype of~dcntai service; the oral health

S >stf;us of* many rcsidentl is poér. Surveys ﬁave shownlthat

. ‘ | most inatitutionalized patients have poor oral hygiene and

| o almost hAlf have -qome type of dental problem (2). This is
true in part because such institutions generally hous% ;hé

v "_‘ ‘OBt severely handicapped peoble who' cannot manage th‘ir -
own ogal hyéiene.neods.' Staff to resident ratios ar‘\oft.£'~/,
" sych that;qtaff.doos noﬁ have theAﬁimc (nor th. ;rqining)

- { to a;sis; thdff;sidcngpig ﬁhib;dqugvora Oral Mygiene

)

supplies may be limited because of budgetary restrictions.

ij Althoukh institutions for h;ndicappod p‘ople“shOuid have the
| 'lorvicos of dentists wich sp.cial tralning in tho care of
pcruonl with dilabilitiol, nany do not hav. dcntilta,with

luch training. Furthermore, Fh. dental facilities at many N

o 'gnltitutionl lack the sobhia:icatod,’modorn equipment needed

" to provid; dental services in a humane, safe, and dighif;od”

. - . . . -

Lo A unner.‘ B ’ . ‘}‘
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/ sarvices for hnndicapp.d‘p;;sona.

" "As Health Care ?1nancing;;dninistration

Vi
\be

Curron: Prog;ams 1n th. Dcpartmcnt Impact;_g}on Dcntal Care

far Hnndicapp.d Pcoplo (12)

The Congress has authorized several diffarent programs wﬁ.r.by

the Department caun support activities to improve and expand dental

The programs described belé; have a focus (a Congressional mandate
or a program .mph;sis) which relates to the ﬁrovision of dental
services to handicapped people; the training of dentists or dental
stddonts in the management and Crh;ﬁm.nt of the handicapped piti.nt~
and/or r.n.arch demonstrations or other special ptoj.cts to improve

the dental health of the handicappod pop*lation. Not described are

s.vnral Dibqrtmnntal programs which do noc have a specific focus

. on handicapp.d p.opI. but probably do support the provision of dental

s.rvic.t for handicapped as w.ll as non~hand1cappod individuals.
Such programs include the Early and Periodic Scrcnning, Dingnosis
and Treatment (EPSDT) component of the Medicaid program, the National

ﬁ.alth-Scfﬁicé’gorps; and the Community Health Centers program.

1
“

vs’

The Medicaid program is a joint fcdqraL/ntatc prograﬁ finan-

cing a wide range of health services for.nash asnistanc.

-

recipients. (agc 65 or over, blind, permanently and totally

~diggbled, or u.nbcrq of families vitg dependent children)

.
L . : e T R
) L - . . a e
R . .- 2 - - " . -
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and in cortain States, for othnr modically necdy persons

v

4

‘ who oxcopt for the tact that th‘&lﬁave income and resources
'~ above a certain minimum lovql would be oligiblo for cash

«;slittan;o. Eligibility is dogorniq;d by the state in accor-

. dance with federal regulations. Stakes are not required.to

prévide dental services except to individuals'under 21 years Y

L

through thq\EPSDT program componcnt of Medicaid. (AuthoritY'

Socfal Security Act, Title XIX) o oY

. \ - .

+

. About 37, states provide ‘some form\qg_dental services to handi-
capped adults Ci.e.,.thoao who are eligible for Medicaid

because thcy.are needy and either blind or permanently and

»

totally disabled). Expenditures for dental services for the
- ~ :

blind and disabled account for about 1.4 percent of total

- ,  Medicaid expenditures, and about 10.5 percent of total Medi-

W 1

caid oxpenditurea for dontal services. The Federal share of

I
Medicaid oxpendi:urol for dcncnl .s4rvices for blind and

. disabled persons was_elcigg:aq to be about $23 million in

k4

: FY 1977. s T~

) J
. | “. . .. ] -~ ‘\ \S ‘
B. 0Office¢ of Edgcation* '

—r— A
¢ - . . . ¢

" A formula grant program provides supEort to improve state and

locnl tducacionnl nanngomnnt capabilities, including compre-

honsivo blanning and evaluatio%: .(Authority: Elementary,

' qnd,Socondagy Education Act) '

L]

»

M . ' y
*Recently, -Congrass established a separate Department of Education. .

o f)l) \ *

4 Q ‘ . . , ,.‘ R
ERIC - » |




c.

. , -
Most of the fyads are awarded on a competitive b’;ls by- state

and‘local education a%oncies*CO provide support for supple-

_ \

~ < .
mentary educational centers and services, innovative projects,

‘dropout prevention projects and-stfcngthoning state and local

educational agencies. Fifteen potc:nt of thesg‘funds,must be
spons on special progtam;“ind projects for the education of
children w;th specific ioarning diaabiliﬁies and,oﬁhet hanﬁi-'
capped cﬂildten:‘

’

Dental services for handicapped children may be supported

» - ( -

under this(ptogtam; however, it 1s not known if any of the

states are providing hucb-aqppétt.

-

Office of Hunan Development Services' , -

A .

1. _pocial pgﬁgraml for the agcd-

) 'Tillo III Section 308 model ptqject;ibn aging

One of the objectivos of this grant program is to support

projocts that develop, demonstrate, or atudy new and innova-

.. tive methods, tochniquostt approaches designed to coordinate

the community's various social, health and welfare services
80 as to increase their efficiency for older people. Any
public or non-profit qgeﬂcy, institution or organization

engaged in activities related to serving the needs of older

‘people is oligible for project support. (Authority: Older

Anericans Act of 1965 as ahended by P.L. 90-42, 91-69, 92-258,

93-351, and 94-138) -
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-
Meeting the needs of phyuifally"and mentally iimpaired people
is one of several program priorities. Projects to improve
. ' T
dental services for elderly handicapped ‘persons could be : »
supported under this prograwy; bobcver, no such proj:gfs
are beiag supported. “ Y
. \\
‘ »

2. Head Start . .

s e .. ol

This ‘program provides project grants to eligible public and

private non-profit agencies tofbperate program; which provide

-
& ’ t

education, health and social services to mostly ﬁoor children

J through 5 years of age, and involve parents. (Authérity:
: ' [ ’ ’ ® *

Head Start, Economic Opporfuhity, and Community Partnership *
' . : L]

Act of 1974) N " ‘

No less than 10 percent of the total number of enrollment

opportunities in Head Start programs in each state -must be

.

available for handicapped childrqp and services must be pro-

vided to meet their special needs.” By 1978, all but one of
the 50 states had met or exceeded this 10 percent require-
e’ C™ i

ment. In tﬁqtjyiat, there were 38,121 handicapped children

A

servwiced in reporting Head Start programs.

Ev.iy‘hand§cnppqd Head Start chiild freceives basic dental
care sarvices including'prevcntiv services, just as non-
handicapped Head Start children do. In addition, Head

Start children with handicapping oral conditions, such as

v ‘3 1 . ) . o
. , ' . .
. . )
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claft.iip/pal;te, are supposed.to rd?q&§e need;d specialized
rehabiiicative'seévices. In 1978, dl‘ft'palatq was the pri-
6;ry'.p.ci£ic profossion&li}-diagnosa handicapping condi-
tion of about 385 Head Start children. ' The number of Head

v

Start children.who receive rehabilitation services ?or Otai
handicaps 1is not khown. |

\

3. Developmental disabilities--basic support’;nd advocacy

4

' grants

-This formula grant program assists states in the provision
- of comprehensive services to assure that persons who ha?e a

J &
stantial impairment manifested befor¢ age 22 are enabled to

mental and/or physical disability wh;;pﬁresults in a sub~
achieve their maximum potential. The program impacts on
" an estimated 10 million developmentally disabled persons.
(Authority: Mental Retardation Facilities and Community

'Health Centers Construction Act oﬁ-;963,as amendaed b§ P.L.

90f170, Q&-517, 94~103, and 95-602)

Dental services may be supported under this program. State
' .

Plans in at least six states (Colorado, Louisiana, Massa-

chusetts, Michigan, Missouri and New~Jersoy).afc known to

specifically include dental services. States are requiied

to assure that every institutional or community-based resi-

16
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- for develoﬁmentally’diqabled persons.

-

dcntf;l program for developmentally disabled pgrsdng sup-

ported under this program will provide such persons with

appropriate and sufficient dental services. The ‘extent to
which dental servic;s are actually provided through thia
formula grant program is not known. |

' ‘ -

Colorado, Louisiaﬁ%, Michigan and Rew Jersey provide addi-

tional state funds hpecificaily to support dental services

¢
b

4. Developmental disabilities-—special project grants

This program Brovides grant, support for projects td improve
the quality"of services to the developmedﬁglly disabled.
States, Eglitical sub-divisions of states, other public
agencies and non-profit -organizations are eligible to recaive

grant support)\n(Authority: Mcnta},ﬂetard161on Fat¢ilities

~and Community Health Centers Construction Act of 1963 as

amended by P.L. 91-517&\94—103 and 95-602)

{

" Four iupportei;@ental ﬁrojects ware actign'in FY 1978 and !

two of these contimued into FY 1979: (
N . .

7’

Regional Dental Care Center for Technical Assistance in Training. .
This University of IOJL project is designed to (1) establish

a regional dental center to provide training and technical

assistance to dentists and‘auxiliary personnel in dental -

[} .




) \ ' ' - ,/
» ' ‘ - treatment of individuals with developmental diaabilicies;

-~ . «

(2) establish a series of model preventive dentistry programs .

in regional residential facilities, public schools, and

sheltered workshops; and (3) develop and publish a pamgﬁlet.
L on dental care for the handicapped. The project’ period
. . ' ¢
i ) 18 from September 30, 1977-September 29, 1981. Through .

FY 1978, $186,2(§ in hranc funds haverbéen awarded.

4

Qampaigﬁ of~Cdncern.- Funds were provided to the Natiodal
0, Foundation of Denciscfy for che_Handicappéd to é%pporc the
Foﬁndacion's Campaign‘of Concern which aiﬁh to improve cﬁe~
oral health status of developméhtally disabled persons. ura;t‘.
nupporc was provided for the following spocific acCiv1c103°
(1) escablish coordinating comiittees in cen cities* (2) iden~ .
- ,/// tify the dental needs of disabled pcople in the ten areas;
| (3) develop a program to meet 1dent1ficd needs; (4) producc
. ¢ islidc/tape pr?scntacions to inform Aencal professionals,
' 1né!uding students, on developmencal disabilities and the ¢
'}nc’dn of handicappe?,pdfaOns as related to dentistry; and

&5) create & dental education advisory committee, comprised
E - " o; cducacorslfrom five. dental schools, to assess what educaj
tion c;pcr{gggg;_in d?ntistry for the handigapped are_bding (

provided to &¢ntal sgudqnth{‘ The project period was from

June 30, 1975-June 29, 1979. A total of 3245,111 in grants

was awarded fot this project.




o

Dcntali:;c Program for the D&velqmentally Disabled. This

Mount Z1bn Hospital project was designed to 1m§§ove dental

- 1

~ care for persons with developmental disabilities fh the San

Francisco area through the following activities: (1) screen~
ing and referrals for treatment for those with dental dise;se;

!
"

(2) bfoyision of preQentive oral health education at community
agencies; ,(3) difect dental treatment for those ;1th sev;re
dfsabilities; (d) training of dental residents in all phases
of &ental care for the developméhtally disabled; and (5)

offering of post-graduate courses to dentists in subjects

. relevant to dental care -for the disabled. Dentists practicing

in the community were afforded the use of hospital facilities
and training to provide se?vitgs'to severcLy hgndicapped dental
éatients-witg seveére denial problemn.‘ The project period was
from June 30, 1975-June 29, 1978. A-total of $117,000 in
grauts was awarded for thia project.

..““ii.VJ
.\'v. -

Training of Developmentally Disabled Individuals in Dental

Aide Skills. This University of Pennsylvania, School of
Dental Medicine, project was designed to (1) train persons
wvith developmental disabilities in skills nelessary to pro-

vide dental aide services and (2) place these jndividuals,

following traitifz;éin gainful imployment within the com-

munity and local ° ntal facilities. The projcct'perfbd was .

from June 30, 1975-June 20, .1978. Wf $186,234 in
grants was awﬁrdod for this project. .

o~
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5. Developméntal disabilities--university-affiliated facilitiaes®

This program provides project grant huépqrt to assist with

_ the cost of administration and operatiow of facilities for

(1) providing interdisciplinary trdining for personnel con-
;xfncd with ﬁgv&lopmenﬁal‘disabiliﬁies;'(2) demonstrgtions of
ithd'provisibn of exemplary services related to the.develop-
mentally disabled; and (3) demonstration Pf findings related
to the provision oféservices. (Authorit;;'lnental Re;ardation
Facilities and Community Health Centers Constructign Acﬁ

»

of 1963 as amended by P.L. 91-517, 94-103 and 95-602)
Of the 37 university-affiliated facilities receiving support
under this program in:FY 1979, 23 facilities have components

related to dentistry for devélobmentally digabled persons. "

t

6. Rehabilitation services and facil;tie§-basic support p;ogrdm
This formula i&int proéraﬁ provides support to the states

for vocational rehabpilitation an& related services and for
;l;iltance in the construction and establishment of rehabil;
itation facilities. Indfviduals cligiﬁ%’ for services under

this progr;m must have a disability which is a significant
handicap to employment. (Authority: Rehabilitation Act

of 1973 as amended by P.L. 93-516, 94-230 and 95-602)

-

It shoGld be noted that some uqivarsify-affiliated facilities receive
support from the Bureau of Community Health Services, Public Health Service.

.
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[A)

‘ care to th./:nghnt that his chances of obtaining a job or main-

o%

) J \‘
The "need for treatment of routine dental conditions involving -
. ’ Al ~ -

cariot cbsc.spes, .xtractions, or provision of dentutes-\

doos not, by itself, meet vocational rehapilitation eligibility
/

r.quir.monts.

4 "

The consideration of dentnl conditions, p’r-le, as sinnificant
*handicaps to employment has beén in-a downnutn in vocational
rehabilitation'agcncies since the passage .of the Rehabilitation
Act of 1973 which éstabli:hed first priority for serving severely ;
handicapped individuals. In FY 1977, only 3 5 percent of

all persons rehabilitated hai dental conditions as their major
diaabling condition (9, 685 persons) - Of the 55 state agencies
reporting in FY 1977, 25 reporced less than one p.rcent~&f

their rehabilitations from this group. It is assumed, moreover,

- 3
that these cases involve severe oral problems related to voca-

tional outlook or associated with other vocational limitations. \

e ~

Rehabilitation agencies may provide dental services to clients
whose major disabling condition is unrelated or only indirectly
\;;latod to the oral health area, but whose need for dencal

care is rolatcd‘tb their vocational goal. Thus, rehabilitation
couns.loraﬁand facilities may authorize and provide the dental
evaluations and services needed to establish an acceptable

*

level of oral health in §o.individual who has neglected dental

4

taining an acceptable health level may be adversely affected.

—
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'policiho do not, at pre;ent, advocate dental sarvices with a

Al . "
/ . =)

Such polﬂoigs and care do;isiono would be up to individual

.
) ¥ ¢

ooonselors working with state agencies, however. Federal

<

‘preventive orientation, referral, or treatment for disabled

parsons sorved‘by states under thelvocationnl rehabilitation

!

program.

7. Indopendont living

Rnhabilitation for indopendent living -1s a.relatively new

"and expanding area. Under'the administration of the Rnhabil-
' T
itation Services Administration, a new provioion in law allows

\funding of independent living centers within states to promote

\ L4

ontancod self-care of sevgrely handicapped‘indiyiduals in

tho\conmunity. _Guidelines and project awards are very recent.
\ - :

While'\dental caro'h&s,roceiVed little attention as an aspect ‘ ’

of indep ndont living, at i'pst one dental school (Univcrhity

Ty,

) has been wofking in an outreach fashion,

using dental hygienists in the independent living setting

»
to teach prov.nti&o care, and linking toaching efforts to

indopondont living nolg: throngh the clinical practice in
its post-gradunto program\\ (Anthority‘ Rehabilitation Act

of 1973 as anmended by P.L. 95-602)

8. Kehabilitation training N . o sy
This program provides.support for trdining to increase the

4 REEERN /
numbers of personnel trained in providin(\vooationnl reha- .

‘bildtation services to handicapped persons) Grants and con-.

ttocts~nay be made to state vocational rehabilitation agencies,

34 RN
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and other public or nonprofit agencies and organiza;ione «

including inetitutione of higher education. (Authority:

-Rehebilitation Act of 1973 as amended by P.L. 95-602)

N ' v -

In FY 1979, four dentgl ttaininghprojects related“tk the
rehehilitation of haqdiclgoed persons were suppor;eds
Franklin Lpstitute in Philadefphia provided training to den-
tietl‘and dental assistants in the various modes-of.dental
treatment for the severely handicapped patienc} The'Univer- |
sity of Washington conducted an eight-week program of clinical

»

training and didectic’Tnstruction for dentists, dental hygi-

—
- enists and dental assistants in depntal care for the disabled.

2

Training grants and traineeships were also provided to the

‘New York Uniyersity Collage of Dentistry and the University
. - ] @ :
- of Nptth Carolina School of Dentistry, Chapel Hill. The

trainees were graduate students in either prosthodoptics;

-~

thhodontice, oral surgery or_pedodontice.' ftaining'in clinica?
‘atechniques, research and'teeching“wes provided in a number
of areas of dental rehabilitation: according to the specialty
area of the-treinee.-
L

9. Rehabilitation research and demonstrations

a4

‘This program, now administered by the new National- Institute
\ .
\ N .
for Handicapped Reeeetch, provides support for innovative

research aad denonetretions of regional and national signifi-

“

cance ‘that are designed to discover, test, demonstrate or

mote the utilization of new concepts and devices which |

\

Y will grovide rohebilitetionweerviceecto.handicepped persons,.’ R

Grants ‘and contracts may be made to states and nonprofit i

R}

orgenizetione. (Authoricy: Rehabilitation Act of i973 as

-7

. R )
amended by P.L. 95-602) -39 .
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Federhlly-supported Research and Training Centers at 21 najor

-

universitios have supported studies in the past related to.
i

dental areas, but FY 1978 summaries of R & T Center projects_

listed no such efforts.

Public Health Service - ]

‘uonrollad. A

o - L A‘ s
1. General practice of dentistry residency training . ..
' . . ~ R .
This grant program aims to preclude 'overspecialization dn’
dentistry and fragmentatiou'in the delivery.of deotal care by ‘ Wi ‘

supporting training which will provide dental teaidents with

'advancod skills ‘and competencies in the general praétice of

dentistry. Pro ject ?}ants are mode to dental schools and

_aCcredited postgr:&hate dental training institﬁtidns to

dcvelop andy operate such rcsidency programs and provide
traineeaﬁips and fellouahipo to residents who are in need

of financia{ holp and who plan’to specia;fze-in the practico”ﬁ
of goneraldentistry:.‘[Aughorityr\&rublic HedlthISerrice ‘

Act, Sec. 786(b)] o e )

, Advanced training.for the dentist in the care of the handi~- ’

N .
capped individual is an integral part of general practice

¢

residency programs.

(4

In PY 1978 and'l979, grant-support vas provided to %6 general

‘

practice residency programo in which 386 denfists were

. a . -
¥ . . ' ) 3 . -~
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\'.

’ promoting che health of mothors and children.

. . ' /
‘(1) services for-locating children who are crippled or ‘who are

s cleft lip/palate received care under this brogrqﬁ,

25

” . . -

2. uatcrnal'rnd child healtd and crippled childreh's l;rviccr

This rorhula and projcctlgranc program includes suppgrt:to state
v Lo . ) " ‘ )
maternal and child health and crippled childreri's agencies for:

]

suffering: from conditions that lcad to-érippling'and for all

necclsary diagnostic, treatment and aftercare acrvices, (2)
P

lp.cial projects of ragional or national :ignificance which
may contribute to the improvement of services to mothers and
. children’, 1nclud1ng crippled children' and (3) services for

(Aqthority:

Social serur%ty Act, iicle,v) - e - |

The Crippled Children’ '8- Services program, in particular, pro-

vidcs a stgnificant national source for supporting dental/medical
traat‘ and rehabilitacion aervices needed by children -w:l.th

cleft lip/palate and other’ congenital and gevcrely handicapping
§

oral anomalies and conditions. In 1972, 25,047 children with

LY -

- . ~

~

Three special project grants totaling 3185 152 were| awarded in

FY 1979 for thred service projectl relating to dental care
7“‘ -

for handidhpped people.

" , FY 1979
. Project title. grantee award
_ Cleft Palate ' State Dept. of Health ~ 61,000
: o \ . Helena, Montana ‘ .
. \ o YL
Dental Care for . State Health Dept. - - 63,500
" Retarded Children Rhode Island Hosp. '
' \?2 ' Ptovidenca '
Facial D.&grmitils Statd Haalth Dcpt. 60,652

?rqjccts Yo -

\

Richmond, Va.

11
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. . ..
b

'Rlcon: program evaluationa anludo. An !baluation of podo-
s | dontic training programs, DHEW Publication No. (HSA) 78~5218

and an evaluation of state dental health programs fqr mothers

¢
. -~

and children. The .latter will include an evaluation of ser- '

vices provided to children with handieapping conditions.
A . N N .
) .

»

3. Maternal and child health and crippled children's ser-

" ——wices tr%/‘ | _ -

fhis pfqgram prov;de; pro ject grant ihpport to 1nstitutions.

of higher lgarning{to_train perqggnel to provide health care

and related services for mothers and children, particﬁ}arly .
mentally retarded children and- children with muitiple‘handi~

caps. (Authority: Social Security Act, Title V)
(=)

-

- ’

o

fn FY 1979, grant awdtds'totaling.$574 000 were made for six
) projectsagpcling exclusively with the training of pedodontists
to serve handicapped childron. In' addition, 21 QOmprehgnsive

< .
1interdisciplinary training projects that included dental

componon;s'were funded. Eighteen of these projects involved '
the'pq-carlod uéivoﬁsity-affilia;ed facility pr;grams that
§lso receive support froa the R;habiiitation Sarviéel
Administratioqz

A '
Addg:ion;l}y, four non-recurring grants totaling $75,000 were
funj FY 1979 for the support ofbworkshop‘;or conferences

addressing such _subjects as a symposium on preventive dentis~

. tfy and the role of d.ntt-tfy in the intefdisciplinnty truat- -
X . | ,




-y

4 - :—'\ ’

ment of genctic!dilq;sc. In FY 1978, seven projects totaling

$121,000 were funded for similar meetings or workshops.

’ . ' . ‘e <

&

4, ’Matcrnar and chiLd-healthitesearch
This grant program provides support to research projects relating
. . ~, a 3 \/

-to maternal and child health services or crippled children's ser-

vices which show ptOJ&SQ of substantial contribution to the

- . /

V"
. advancement of such services. Grants may be made to institutions .

of higher learning, state and local governments and other public

\v

"and ptivate nonprofit agencies and otganiza:ions. - (Authority:

"Social Secutity Act: m;le V)

’ .
s
; . ©
)\’

Even though dental ptojects have been éugpotted under this pro-

gran 1n chc paat no dental ptojects telating té haudicapped

[ 3

peoplc were suppotted with FY 1979, fundq.,

Kl

5. Comprehensive hemophilih diagnoﬁtic'gnd_t;eatment centers

This ptojict grant program provides suppdrt to eipand‘the
nationwide availability of comptehensive ‘outpatient diagnostic _

and tteatm‘%t centers for persons with hemophilia, patticulntly

in areas where there are the greatest numbar with nnggg or

¥ -

» [

moderate casas of the oondiﬁion. State and local govet‘\)nts
and other public and nonprofit entities atenoligible for
support Eo.in;tiate or expand such centers for hemophilia

-patitntsf"(huthotity: Public Health Service Act, Section 1131)

’

Y
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¥ . ’ . \\ - /
Twenty—-three coﬁprohonlive hemophilia acreening,\détocélon and

L 4 .
treatment centers are being supported under this program. An

important raquired component of each of these ceﬂzzfq is dental
v -

lcrviéeu. Efforts are also being made by mﬁny of the centers

to trath dentists within the ‘state or local area to treat

r 4

individuals with hemophilia in their own local practice

4 .
area. , : '

v .
6. Craniofaztat’ihomnlies program

&
The National Institute of Dental Research conducts and supports

research on ¢raniofacial anomalies extending from the broad
field of developmental biology to the clinical rehabilitation

- i
‘of the deformed. (Authority: Public Health Service Act, ’ .

h{

Sections 422, 423 and 472) —

-

Clinical research supported,by’the Ingtitute since 1959 has
’ ’ :
_ P been ingtrumental in the development of ldvanced\iyrgical
A} ) .
- - ‘techniques and trainad clinicians to habilitate children with

cleft lip/palate.
. -

¢ “n .

Even though the curre&t 3mphasis in this program is on funda-
1 ' . mental research on all types of congenital and developmental

craniofactal anomalies, some clinical research related ‘to cleft’

'-\

lip/palate continues to be supported. As 4n integral part of
) . ]

. ] .

f these clinical research efforts, some persons, with severe oral

- handicapq are focciving care services. .

\ : . b




[II. Aread Needing Strengthening or Improvement

[}
A. The coordination of federal activities related to the oral health

of handicapped people
p—
The Congress has authorized several different programs whereby

the Department can support activities to improve and expand

dental services for handicapped persons. In total, 16 such
programs administered by the Department have been identified.

Twelve of these programs were known ﬁo be supporting dental

activities related to handicapped people in fiscal year 1979

(see Section II).

L 4

Generally, there is little coordination between all these
L | } 'var}ous programs(with regard to the compoq'pts impacting, on .
A ' denégl care for handicapped people. This may result in some

dupiicat;on or omissions that perhaps, copdd be avoided
\ . ' N ) ’ ' . K

1f there were a focal point for dental care for handicapped

people within the Dcpa:tncnt; In addition, there is little

Ly N H .

‘'or no emphasis given to monitoring or documengation of expen-

ditures, visits, patients, or health outcomes resulting from

any one or combimation of ‘these programs. As'a result, the.

1 . I3 .
L - . ' !
. p .
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-

Federal Governmnnt cannot evaluate 1ntalligently the approp-

¢

riateness or_ rosulta of 1its current programs or with confi-~ -

’

donce plan for future programs to 1mprqye upon the deficien- '

gios and lack of coordination that surely exist.

The training of dental students and practicing,dentists in the "

. bopt-ggad

'in their practices

care of hnndicapped persons ¥l

Studies have shown that dentists.' training experiences are )

.closoly relétqd-to whether or gpt haﬂdicapped persoﬁs are

« treated by dentists (13,14). If dentists have attended a

te pedodontic traiming program, or received class-

//(
room edﬁg;:i

capped peoplc, he} are much more likcly to treat such patients

In most instances where a training program ™
;n.the dental treatmént of handicapped people was astablished,
the dental school has YJecome recognized in the communify as

4 resource center fop care delivery, information, and education

- relating to dentist j for the disabled patient (15, 16).

Child Health Title

The Public Health S¢rvice in FY 14’9 == from Maternal and

~£9nd' -~ awarded grants totaling ssza »000

to six dontal schools for ttaiqingtof pedodontists to serve

handicapped children. Dental components were included in 21

b

additional comprehensive training programs also devoted to

serving handicapped persons. The latter programs include
_ B : Cos
18 of the 23 university-affiliated factﬁi;ios programs

. ~ .
’ -
. .
1 i .

,

16 « | '




\ | . ¢ \ | 31-.,_' .
identified earlier 43 recelving support under the Devélopmental
Disaﬁflities program of the Rehabilitation Services Administra-
tion, and as having dental components. In addition, four ‘dental- //i ,f
projects were supported by the Rehabilitation Services Administra-
tion for training.dental personnel in the provision of dental

treatment to disabled individuals.

1t should be notad at this point that The Robert Wood Johmson R

Foundation in thegrgcent pfst ovided 4.7 million dollars

for training of students i;’ll dental schools to care forA
qonhdspitalized handicapped perso&b (16). During the four
_years that nupéort was provided, approximately 7,700 ptudents
were prosed to one or ﬁore years of teaching in the pgogram',

d | and more than-A,OOG students graduated having completad the

program. ‘Although this pilot progrdh was judged successful

in meotidg its objectives, the committee that guided the
) 4

- g

program concluded that a national program for training'all

dental studenta in the care of handicapped  persons was needed . y

3

(16). A most encou%aging feature of the programs supﬁorted

\

* by the Foundation has been the willingnegs of the dental
schools involved to continue the training programs on their

own since the support from the Fobndation ended.

- - ¢ ' . " i _
.

. While the programs noted above indicate that progress in the -

. 1 .
v tralning of dentists, dental students, and auxiliary personnel

\

is being made, many dentists still graduate without having
had any instruction in the provision of dnﬁtal services to

handicapped persons. ' .

) o A . _‘\_' . ' ) [} ) 4 ) L
FRIC - - by o

4 .




C. The remodeling of selected Q;Lyhte\gental offices and the

/ - i
. \ , .
. + upgrading of institutional dcntal-fac;ltt&es involved in . .

the provision of Services to handicapped people

It 1s estimated that as many as 75 percent of dental offices

.

are 'inaccessible to handicapped people.* With regard to insti-

d . . ,

tutions caring for handicapped people man} of their dental

clinics are somewhat primitive when viewed against the dental

*

) operatory set-ups availabld in 1979 (2).
’

Y

D. The provision of dental services for needy, handicapped adults

-~ Ay
4

as a required service under Medicaid and impro?ed financial

7
1 . ‘incentives to providers of dental services to Medicaid-eligible '
' . '"'q.i .
people ' v :
. - 5 ’ C
¢ v Under current au/;horit:y (Spcial'%‘-s.ecurity Act, Title )'Ix), ,

states are not required to provide dental services to Medicaid

4 . *

eligibles except to individuals under 21 ygars of age through

*
¢

*The work group determined that certain tax deductions ire available

to dentists and others for qualified architectural and"transportation '
barrier removal ‘sxpehses. The deduction is allowed for certain expenses
for the purpose of making any facility owned or leased by the taxpayer
for .use in connection with his businegs more accessible to handicapped
or:elderly individuals. * The amount deductible for any taxable year’

is limited to $25,000. (Federal Register/Vol, 44, No. 143/ Tuesday,
July 24, 1979/Rules and Regulations) It should be noted, however, .

that this provision is due to expireson December 31, 1979, unless it * /
is extended by Congress. ' ”

3
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- the early and periodic lcreqniug,'diagnOli* and treafment °
’ |  program (EPSDT) component of Medicaid. As a result, only . C {

37 states provide dental services to'adult, handicapped persoas | J

¥

eliéiblo for Medicaid under this statute and in six of';hooo ' ~
states, adult dental benefits are limited to emergency treat-

ment (1l1). Furthermore: many dental practitioners are

reluctant to treat any Medicaid patients (let alone handi-
) -éapped Medicaid patients) b;qaule of poor. remuneration

schedules established by the states.

E. !ducational;pﬁ%grams for handicapped persons, their parents,

and health care provider§ on the importance of dental care

Q .
. for handicapped individuals

There is ¢ need to infofm parfyt; of handicapped people,
'pcrsoﬂs who work on a déily basis with handfcapped people,_ |
~and health care providers other'than dentists ag to the

need of this pbpulatio; fot.:ogulgr and adéquate dental
care and their need éoradaily oral hygiene procedures.'

Additioﬂally, sbu?ces of financial support and dental ser-

qicdllfot npn—inltitutiohilizod handicapped people need

to be identified, publicized or centrally mansged in an

efficient manner.
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Al

-

Parcntlapathy in some ar;al has baeen sd.rampant that 1t

has been necessary to bus handicapped children to doﬁtal o
clinics agé, in some cases, obtain court orders so'gcdgfsary
dental services could be provided (2). Mor‘bver, many com-
nuﬁities do no; have any provision for dental screening

and preventive programs in the educational, roational, and
residential éonters serving the area's handicapped cit;;ens.'.
Lastly, ghc publié and pfivate denﬁal facilities equipped

to provide dental gervices to bdhdicapbed people are often
not kuown to parents %r others who might b§ in‘a‘position

) . /6 -7
to guide handicapped persons to such facilities.

The American Dental Asspéiation i8s currently compiling infor-
mation on local and state health departments that provide

dental services to handicapped,péople as well as programs

- developed by local and state units of ﬁhe Assoclation and

private dgencies. It should be notad,'howcver, that the

responses received by.no'meanshrepresent all programs in

. _ /
existance and further, that there is no attempt being made

,to validate the current operational status of these programs,

Access to dental disease preventive measures

,j%nqri&iéion ogxcqmmunify water snpplieé began in the United
States in 1945. Over 3q years of community experience haé
shown the benefits of flﬁoridation to be substantial. For
children, the caries raﬁe can be reduced by as much as two
thirds. Yet, two‘ot chry five persons on community water

systems are still being provided fluoridifdcficiqpt drinking

‘water. «




G.

In FY 1979, the Department 1aunch¢d a fluoridation inithtive

dcaignod'to expand its fluoridation and tochniccl aslistance
Tftortl and to provide grant support to ctates and communities
to ‘assist communities and ‘schools to fluoridgtc their water
systems 1if they should“desire to do so. This is a ma jor step
in the right direction and this program should be supported
until such time'nhafi;ll communities having public water
systems will have the opportunity to fluoridate. Th;re-i;i
hownvcr,'thc neead to\ofger alternative means of providing the .

’

benefits of fluoride to handicap

ed persons who live in areas
that cannot be fluoridated or areas t choose ot to fluéri e
date the comnuh;t;-water supply. Specially designed oral
hygie;e proﬁraml for handicapp;d persons are also heeded.

. P

The expansion of hospital and/or dental school based programs. -

a

for trcatgggihandictpped people v

ﬂitq the increasing trend of de—institutioﬁalization in this
country, more anﬁ more handjicapped individuals are being

returned to the community and, th;rofore, face tﬁe need for

finding their own sources of health caze, including a gource .

of dental treatment. _Even without this added burden, hospital i
deniq} clinics as presently constituted cannot cope with thl‘ |
needs for dcntai.treatmnnt of'handicapped.p;oble (1?, 18).
AdditioﬁQlii, most dental school clinics dp'not accept handi-

cappcd people as patienﬁl unless tho school 1s participating

or inWlvad in a specill training program. 'Although the .

' Dlpartmcnt in past years has lupportcd hospital and/or dental

\
school based programs for handicappgd people (Mount Zion Hos-

«




H.

"I,

r

. .

pital in San Francisco, for example), the suppdrt has been

. . ‘ o
varxv}imitdd both in terms of the number. offpuqh projects

luppnrtad and the dollar amount of the grants awarded (£2)..

. found a need for an expanded research and developm%nt'effort

1

Eal

Research and davalopment relating to the oral health of

b

handicapped pcrsona . ,/ﬁ .

The advisory committee to the Robert Wood Johnson/{oundation
o , :

-

" in the area of providing dental care to handicapped patients

~

(16). It was stated that more needed to be known about
\ 0
treatment methodology, patient managemenc, and the dental
» : e : . —_ .

aspects of handicapping conditions. Additionaily, it was
determined that the organizapional and management aspects
of teaching programs in the care of the handicapped needed

further exploration.

<

To these concerns may be addad quastzpns relating to adjunc- -
tive methods of fluoride use by handicapped persons and the

bost nathods of, oral hygiene for this p0pulation group.

% .
AN
Training of dental school faculty .

The' final report of the advisory committee tme Robert
) ,

wnodﬁJohnaon.Founda;ion idonﬁifi¢d~still another critical

problem -—— that of "the scarcity of faculty adequately

8

prepared to teach dental ltudanil to care for the non-
hoapitalizad handicappqd (16):" . The report pdinta out
that thcro.ia.non.ond;inatitution_inu:bo United s:(i..
oftarinQ a training ptoﬁfam ofatnilinjtura; : _ |

0%
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- - ' ~ \
i Most faculty mcmbe:? involved in'tdfching‘ingfhe foundation-
: - sponsored; programs ‘of d;htaL student tr&ining{yere dentists
who had received speci&lty.training in pedodontics or dentists

* with hospital experience. ' The comﬁittee report goes on to

state that "neither of these training experiences is completely

< . . .
° adequate for preparing faculty who are able to freat a full .
range og:handicapping cdnditions 1n patients of all ages."
[ 4 ' '
¢ ¢
I\ ¢ Al a
. v ™
I3 &h
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IV. ‘Suggested Actions for the Department

A. Establishment of a focal;point within the Departncnt for

activities ralati ng to the oral haalth<b£ handicapped people* '

- A focus toy/dantal activitiaa that impact on handicapped
' Y
people should be established within the Dapartment.' It is '

also proposed that this aatting bc.the focal point, fdr all

thartmcntal activities related to dental care od the elderly,
v -y
persons confined to nursing homea and the homebound.

AT ;_,_ Pl

Primary;functiona of this position wquid include: S
[ * .

-

. ' 0 Acting in a liaison capacity between the Federal Govern-

ment, the profession, dental schools, and institutions £or \"‘-h

handicapped people to ensure that federal resources and pro~ -’ ST

. . grams are made known and used to the maximum benafit of the

g
handicapped population. _ , C '
¢ 1

0- Representing fhe Departmentalwview with regard to the.

care of handicappad people before professional and lai‘groupa.‘

4
r'y * - 1
. . .

o Attenpring‘to coordinate all dental activities related

-

to handicapped peopla among the various agencies and components

1

e of the Department.

{ ‘ /\ . . .,

»

o Rasponding to ‘all requests for information, consultation B
3 . ’, ' .
. and assistance relating to the dental:health of handicapped
people. . S . . o e & ’

-.*Aétibnl deened -to be of highest priority are indicated by an asterisk. '~ . .
ERIC : | ST S o




’ B. Support a program of dental student training;in‘the care of

- “handicapped pecple* ,

! . : ¢
Every U.S. dental school should provide undergraduate, dental
. . h Y / . . “*

o

" e L, . students with special training in' the care of/::nd;capped

e ‘ ,‘Q'perso.'ns. At prasent, only about 11 of the 60 enral schools

fr,,{' i have developed specific training programs in .this area.

& ‘

5 .o ; . Juatifica;ion for a federally-supported training program as

v - e proposed is provid d by the remarkable 1mpact which the

>

. y ‘Dental Auxiliary Ut lization (DAU) Programs have had on the

LT e delivery of dental care in the private practice sector.,

_Becquse most schools are short on financial resources, it 1is - -

.o . . L w“

propoeed that aigcants_program-be established to make available S

o "1 S support for*g&is purpose to 3;ntal schools for a period of
, ./ .

- "p,\\\' W four years. Funds could be used to support personnel, purchase

o R . > \
! 7?ﬁf, Tt epeciali@ed equipment, develop teadhing_materials and cp make

fj > - . limited. modificationh in fac&litiea 80 handicapped patients

\

> * can reacnlxreacment areajy. (See also item I. which speakp

ke " to Phe need to support’faculﬁy“rraining in conjunction wfth / = - .

hhe etudent tra;ning progran.). Experience,inchates_thac,snp; “.‘-
- " _port for four ydarg &s-uenally:neceeeary be}ore'a school is
" | re:dypto continue on its Own'co Ceach‘etudents to care for *° -
. handicapped people (16). Curriculum guidelines for the teaching
of dqgtieury for handicapped peraone have been prepared by
R . a joint'cqmnitcee of the American Association of Dental Schools
\and the'National foundatibn of'Dentistry for rhe Handicapped ':w‘

-

) oo (19)e It il most likely that new legislative Authority would

bq needed. ' IR
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o c.' Support for the Qemodeling of'aelectad'gg;vate dental offices

and the upgrading of institutiopal dental facilities involved

o ig\gyovidigg care for handicapped people* .’

All long-term care institutions for ﬁandicappe& people should

»

. _ . " be furnished with up~-to-date dental eﬁuipment and gupplies

: o )
including items required for rendering treatment under general . -

. Vel e
anesthesia or through inhalation sedation. Departmental grant

-

supports should be pade avallable to gtates, in an amount
proportional to the number of institutionalized handicapped

"t 'in the state, for these purposes.

i

In addition, such support shoul be made available tn:*rf“faﬁ‘:
® states, in an amount prOportibnal to the estimated,number
. " of noninstitutionalized handicapped people in the state,

for communities‘wiahing to remodel one ar more dental facif; “
ot , ¢ . e
S 24 . .

-ities in that community for the-pyrpose of making those

-

-
K4 h

facilities accessible to handigipphd persons. New legisla-~
1 ’ : - )

tiveé authority would most likely be neededjtb'inipiate the

e ot . . ook nome  programs described. , ,

"
L4

D. Changes in the Medicaid law and/or regulations* -
QDin‘l services éﬁ% adults under Medicaid should be a reguired
benefit in all states for all needy,,handicapped persons includ--

S . ihg those who are "dentally indigent;" Currently,-the p(ovisionf

of dental services for adults is an optional service left to

.

the discretion of the individual astates. _ Y
2 _




oty

P

F.

-

Furthermore, the Department should en&buragq,improvcment in the
rgiunoratiog paid to dentists for treating Medicaid patients.h'
{ . : - ¢ ‘
This may require an increase in the federal match paid to

states for dental services. . ' -

_ : v . .
Support for and implementation of dental health educational and

] 4

informational programs for hand;happed persons, health care

providers, and others in contad&;with handicapped‘péople*' 4

An educational and. informational program for han&icapped per-

sons, par%nts of handicapped cﬁilﬁren, persons’ who work with

handicapped pedple on a mégular basis, advocates, centers of
independent living, and health céfe providers on the importance

of regular dental care, proper methods of oral hyglene, and

-

proper use or applicatidn of other dental disease preventive

m,;su;ﬁg@ghould be established. In addition, these personé

’

should be informed of where handicapped pe}sons may obtain

dental services. ¥

fx

4

Thissprogram might be desiéned and coordinated by the Bureau -

of Edggation for the Handicapped, Office of Education.

/.

Support of dental disease preventive measures* //A\\\ _

Because the dental decay rate of children -'including handi-

| capped children - would be reduced substantially from consump-

tion of fluoridated water from birth,ythe Department should

make every effort to see that the Canter for Disease Control

[
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fluoridation program receivea 6hd aupp&tt necasqa:y co anaurc y‘ '

Ry
o ‘ ‘

the attainmeqt of the. progrim s 36:1 of,h;ar univﬂtsal

community fluoridation in the United States. o

y ' 4 l Addicionnllf, support for of;l hygieﬁe an& supplam&n:dry y

| fluoride programs (in non—fluoridated areas) for'handicdﬁped‘
people is nocded.ﬂ These preventive programs can be effeétively_

_ applied amd monitored in most settings in which handicapped

people argp brbught together as in ppeciil schools, sheltéred

. r :
workshops, independent living centers and long-term care

’

’ institutions. )

\ .-

G. Provide support for the development and expagpion of hospital

L

and/or dental school based programs for handicappod people*

Thc hospital or dental school environment would appoar to ‘be
. an almost ideal one for providing dental services to severely
handicaprcd 1ndividuala. Hospitala and dental schools have
the nocesoary facilities for the diagnosis and evaluation of
handicapped patients and for the provisionMof dental services
under soda%}on or general anesthesia, if necessary.  Initial

efforts in this area should be geared toward the establighment
—

P

of at least oqi hospital or dental school‘basod~program qualified
‘to provide dental ;orvices for handicapped people in each Health
Service Aro; in the United States &' which such a program does
not now exist. Care should be taken, however, to assure that

hospital or Jontal school based treatment and the provision

A ¢ ) "

e




of dental sérviccn under sedation or general anesthesia does

not beécome the treatment og choice for those handicapped peraons
who can and should be treatad in the communiéy in private dental

" ~ . ‘.x
offices without such special attention, unless/igg}cated. -

' ' . ‘ ! ' . . .‘ s
S © Y H. Increased federal support of research and development relating . '

.

to the oral hdaliﬁ\6£ handi§§pped persons¥
Areas of research;a&djdeyilopm;q; wiich should be supported
inelude: | .
0 Determination of the best mode of delivery of fluoride
to handicapped people in aﬂeas lacking,ﬁ;uoridated communi;y
water supplies.

o | r X
0 Development of improved‘techniques of pral hygiene that ‘

could be used by handicapped people. »

o

r 3

o Clarifigation'of dental aspects of handicapping conditions,
treatment methqdolog' and ﬁatient management (including
. behavioral and pharmadological approaches).

0 Development of standardized teaching aids and audio- .
visuals on the subjects of provider sensitivity, patient

management and treatment, and typical encounters with fre-

\
quently experienced disabilities.




A

-

o, Evalu&tion of the effec:ivenesl of dental school programs
dc-igned to train dental students to provide treatment to
handicnppod people (e g. the receit pilot programs supported

by the Robcrt wOod Johnson Foundatiou)

o DQV.lOpﬂ#AEsz techniqu‘F to pérmif local areas to
determiné tﬂe'likely universe of ambulatory handicapped
persons. Types of disability, age, mobility,:degree

of sglflsufficiency and income l;vel of the handicapped —
*1f thesd factors could be determined —- would add to

information needed to‘plan effectivé dental programs to

'reach the handicapped population.

0 Documentation of the amount and degree of dental s;rvices

déL{vered to the handicapped population by existing dental

practitioners with the intent of establishing the predominant

v

characteristics of participating providers, patients, services,

tomparative treatment times, and other factors of value in

egtablishing reimbursement incentives.

0 Determination of the various portable dental treatment

systems flow available with the intent on developing more . i
‘ T ' d

$1¢nt and less costly portable equipment that can be :

used with Stna homebound or institutionalized.

¢ Documentation of the degree of utilization of dental

saervices by the handicappad population.

- 61
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Tq? suggested research could best be accomplished by the

) National Institute of Dentalvkaseatch”and-thé National .

. »
Center for Health Services Research under existing

C . L
authorities, .

I

F@Her‘l support of training programs for faculty*

~ . ) i :
If training programs in the care of handicapped people are

to be instituted in all or most dental schools in the

United States, it will be necessary to develop a cadre

of trained personnel to direct and administer such pro-

grams. In addition to clinical skills, such individuals
sﬁould have special knowledge in the areas of administra- -
. N
tion, patient management, applied pharmacology, and the
effectiQe use of:bealth personnel of multiple d{sciplines.

At iinimum, federal support for at least one dental school

to establish a training program to prepare dental faculty

.to teach st‘!ents td-care for the nonhospitalized ‘handi~-

capped population is recommended. New legislative N

authdrity would befrequired.. -

Federal support of training programs for dental hygienists

and auxiliarics

Becausc ot the role para-dental personnel can play in providing

treatment and preventive services to handicapped .people, support

vfor the development of spccia;\programs should be provided

L 4

to schools for dental hygienists and auxiliaries to train
students in the care dnd management of handicapped pedple,

including elderlyrhnndiéapped.peoplt,confined.io.pur‘ing .

h&ncl."lt should be recognized, however, that most, if not

. dll, stite dental practice acts prohibit the provision of

Bl

ed




A such lorviccs by para-dental pcrsonnel without che quper-
P
vilion of a dentist. New legislative authority would be ®

K.

Ly

' required to implement this training program.

4

Provision of financial incentives for practicing dentisgs to

° ~ \

"It is iikewise difficult to persuade them to avail themselves

attend coﬁtihgigg‘gducation courses
Mlpy dental prgctitionﬂrs a;e rel;ctant to treat handicapped .
people because they have not been exposed‘to or received
training in this area in their undergraduate dental studies.

of continuing education courses dgsigned f?r this purpose.
Inc;ntivss in terms of special tax deductions or financial
support to attend such Eraiging courses would serve to increase

the number of practitioners who feel competent to treat handi-

capped people. New legislative authority would be requifed..

N .
. . - . -«

Federal support of symposia, cdnferences, ;nd'workshopa

°

The recent Nat:iaqnal Confgrence on Dental Care for ‘nndicapped

| Americans supported’by the Robert Wood Johnson Foundation

P
han rekindled an interest in'the dental care of handicapped

'perions that should be followed upfwith addifidnal conferences

oA

, on'otﬁcr Approaches to improving access of dental care to

handicapped peopla. All deaftmental-agencies and units with

progfams impacting o& ;hn oral health of hhndicappbd persons

:hould consider initiating and supporting such conferences.

NIH, through its Consensus Development Conference approach,

'

offers onx'pplaible avenue.

Vs % '




M. Directory of treatment and ttanapOttacion;taOOurcaa
> — ‘ —>
. Fadatal support ahould be provided for the compilation and
publication of a directory listing providata of dental

.
'

services with the skill and desire to treat handicappad'

—~~

persons and.what 1is known about availabLa dental treatment
. and ttanuportation support for handicapped peopla from the

Federal Goéﬁrnmant and ftom all ochar sources on a state

[
by state baais.

N. Centralized system of data collectionl_monitg:ingAand evaluation

’ T
g Exisfing Dapattmental dantal programs for the handicapped are

uncoordinatad and ladking in adequate data collection,,monitoring
or evaluation, tasultihgfin the inability to analyze effec—
tively the results of ax‘stingrptogtaus or to plaa new ohes.
A management information system that includes computer mapping
aoufd be usa{dl in summarizing and depicting visuially the
ielationahgpa batwaan the den@ak care access p?oblema of
haddicappad.paopla/and ptogfam'gdals, dollars spent, treat-
nant\tandatad, and health outcomes. Such teporting would
permit analyses at national and ragioaal lavelafby type of
handicap, age group, urban/rural residence, and other factOts.
Analytical reports of this nature could be very informative

« 1o identifying program deficiencies and persuasive in oatain~ ,
ing cangriiaionii support for appropriate legislation and
funding. This activity might conceivably be a function of

the Departmental focal point for activitips relating to the

oral health of handicapped paopia.
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