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A.ABSTRACT

FEASABILITY REPORT ON PATIENT SUPPLY FOR ADVANCED DENTAL

EDUCATION PROGRAMS IN LAREDO, TX

Objective: To measure the oral health status and demand for dental care of the child and

adult population in Laredo, Texas. The goal was to explore the feasibility of providing

rotation experiences for various dental residents at the Gateway Community Health

Center (CHC) Dental Clinics and the Laredo Health Department Dental Clinic.

Methods: A convenience sample utilizing screenings and records abstraction methods

from Gateway CHC and Laredo Health Department were used. This identified both need

and potential demand for dental care in the lower socio-economic status individuals who

would potentially use expanded dental services at these locations. Interviews with dental

residency program directors were conducted to understand the training needs of their

respective programs.

Results: Oral Health Screenings: 23% (n = 527) of the age group 1-5 years, 27% of 19-

35 years age group and 39% of36-64 years age group were found to be needing urgent

treatment for their oral health problems. Patient Records Extraction Data: 43% (n= 428)

of the patients had probing depth ~ 5mm, 42% had attachment loss ~ 3mm, 69% had

decay present, 17% required RCT.

Conclusion: There are pressing dental needs in the community of Laredo, TX, which

could support the initiative of University of Texas Health Science Center-Dental School

to establish dental resident experiences at the Gateway Community Health Center Inc and

Laredo Health Department, Laredo, TX. This assessment is made without regard to cost

of such care and the uptake rate by these residents is assumed to follow present patterns.
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B. NAME OF PROJECT

FEASABILITY REPORT FOR ADVANCED DENTAL EDUCATION PROGRAMS IN

LAREDO, TX

C. STATEMENT OF PURPOSE

The purpose of this study is to measure the oral health status and demand for

dental care of the child and adult population in Laredo, Texas. The goal is to explore the

feasibility of providing dental resident rotation experiences at the Gateway Community

Health Center Dental Clinics and the Laredo Health Department Dental Clinic. To

answer this question, we must understand the utilization patterns of this population at

both Gateway Community Health Center Dental Clinics and the Laredo Health

Department Dental Clinic. We must also understand the training needs of each of the

specialty programs and what each program hopes to provide for their dental residents

while in Laredo, Texas, and to help determine the feasibility of implementing advanced

dental education experiences in Laredo, Texas.

D. APPLICANTS ROLE IN PROJECT

The applicant was the principal researcher in planning the study, implementing

the project, analyzing the data, interpreting findings and reporting results associated with

this study.

E. BACKGROUND AND REVIEW OF THE LITERATURE

Overview:

This study was conducted to assess the types of advanced dental education

clinical experiences that are available, and to determine the viability of implementing

these experiences in Laredo, TX. Also, we examined whether there would be sufficient
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need and demand for the services that are to be provided to the community as part of the

dental residency programs. This study was commissioned by the Office of the Dean,

University of Texas Health Science Center at San Antonio, Dental School, and was

conducted by the Department of Community Dentistry. The funding for this project

originated from 'The Center for South Texas Programs', a Texas State initiative to the

Health Science Center to pursue expanded health professional education into the Laredo

area and other regions ofUS.-Mexico border. Dental resident training will be conducted

at two facilities: 1) Gateway Community Health Center Inc (Gateway CHC Inc) and 2)

Laredo City Health Department (LCHD). Training in Dental Public Health (DPH) and

Orthodontics will be headquartered at LCHD, while training in other dental specialties

will be housed at Gateway CHC Inc. Financial viability needs to be evaluated, however

that issue is beyond the scope of this report and will be investigated independently.

Demographics:

Laredo, Texas, which traces its modem beginning back 250 years, is located on

the U.S./Mexico border, just 150 miles southwest of San Antonio and 150 miles north of

Monterrey, Mexico. Long known as the Gateway to Mexico, Laredo, Texas sits on the

banks of the Rio Grande, just across the river from its sister city Nuevo Laredo, Nuevo

Leon. Laredo, Texas, in southwestern Webb County is served by Interstate Highway 35,

US. highways 59 and 83, State Highway 359, Ranch Road 1472, and the Missouri

Pacific and Texas Mexican railroads (Figure 1).

The City of Laredo is the seat for Webb County, is classified as a metropolitan

county. Laredo is a major city/town consists of3,376 square miles with a population

density of 57.20 residents per square mile compared to a statewide density of 79.54. This
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county ranked 21 st in population in 2000 compared to all 254 counties in Texas.

Demographic and socioeconomic comparisons between Webb County and State of Texas

are stated in Table 1.

The total population of Laredo, TX is 207,787 (U.S. Census Estimates, 2005) of

which males represent 48 percent and females represent 52 percent. The median age of

the population is 26.6 years. Approximately 40% of the population of Laredo, TX is

under 20_years of age with 13.3% of the population under 5 years of age, 9.7% of the

population between ages of 5 and 10 years, 9.3% of the population between 10 and 14

years of age and 8.0% of the population between 15 and 19 years of age. Overall, 62.5%

of the population is over 18 years of age (U.S. Census Estimates, 2005).

According to the 2000 Census, Texas grew from 16,986,510 in 1990 to

20,851,820 in 2000 reflecting 22.8 percent growth. During this same time period, the

Webb County region had an increase from 133,239 persons to 193,117 persons which is a

44.9 percent change. Laredo and the surrounding area is expected to continue its rapid

growth. According to the Office of the State Demographer for the State of Texas, by the

year 2010, the population of Webb County is projected to be 262,833 with a 36.1%

change from 2000, compared to 16.7% change in population in the state of Texas (Office

of the State Demographer, 2005). Likewise, for the year 2040, the population of Webb

County is projected to be 541,090 with 180.2% change, in comparison to 71.5% change

in Texas. When Mexico and the U.S. opened their economy to increased trade, by joining

the General Agreement on Tariffs and Trade (known then as GATT and now as the

World Trade Organization or WTO) in 1986 and later North American Free Trade

Agreement (NAFTA) in 1994, Mexico-U.S. trade grew in volume and underwent rapid
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compositional change as well. Both trade agreements benefited the border economy

(Orrenius, 2001). An increased volume of two-way trade is processed on the border, not

only by U.S. and Mexican customs and many other government agencies, but also by

transporters, freight forwarders, customs brokers, insurance agents, bankers and bridge

operators. The median household income in Webb County has gradually increased

resulting in a corresponding decrease in poverty levels (US. Census, 2003). This change

is shown in Table 2.

The result of this expansion of commerce is that all businesses in Laredo, TX are

directly or indirectly affected by international commerce on the Texas-Mexico border.

Thus, increase in trade and employment opportunities coupled with immigration has

contributed to the increase in population of Laredo, TX.

There are three public independent school districts in Webb County according to

the Texas Education Agency in 2006 (TEA, Austin 2006). There are additional private

schools that service Laredo, TX. All schools that have student populations greater than

500 are John B. Alexander High School, Martin High School, Dr. Leo Cigarroa High

School, St. Augustine High School, Christen Middle School, Joaquin Cigarroa Middle

School, Lyndon B. Johnson School, Lamar Middle School, Judith Zaffirini Elementary

School, Trautmann Middle School, Obispos Middle School, Franklin D. Roosevelt

Elementary School, Col Santos Benavides Elementary School, Julia Bird Jones Muller

Elementary School, Mary Help Of Christians School.

Three colleges/universities provide higher education opportunities to people of Laredo,

TX. University of Texas Health Science Center at San Antonio (UTHSCSA) Laredo

Campus, offers bachelor degrees in Clinical Laboratory Sciences, Respiratory Care,
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Emergency Health Sciences and Master of Science degrees in Occupational Therapy and

Physician Assistant Studies. It also has programs like the South Texas Environmental

Education and Research Program (STEER), South Texas/ Border Regional Health

Professional Education Initiative (STBI) and Med/Ed Program. Laredo Community

College with a full-time enrollment (FTE) of 4,449 students in 2003 offers an Associate

Degree in Arts, Associate Degree in Science, Associate Degree in Applied Science

degrees, and Certificates in Arts, Sciences and Teaching. Texas A&M International

University with FTE of2,107 offers Master's Level programs along with Bachelor

degree programs. No institutions in Laredo, TX offer doctoral or professional level

degrees.

Having insurance is a key indicator of treatment seeking behavior (Freeman, 93).

Webb County had 50,779 Medicaid enrollees (all ages) and 36,398 between ages 0-18, in

the month of October 2005 (THHSC, 2005). In the Health and Human Services 2003

Data Book, figures show that the number of children under 19 in this area who were not

covered by health insurance was 11,944, which is 6.5% of the reported population in that

age group. The number of uninsured children statewide is 885,999, or 7.1% of the

reported population for children under 19.

There are three acute and psychiatric care hospitals in Webb County as of May

2005, with an average total bed capacity of approximately 171.3 per hospital, compared

to a statewide ratio of 121.2 beds per hospital according to statistical reports from the

Texas Department of State Health Services. Doctors Hospital of Laredo, TX performs

maxillofacial and reconstructive surgery including treatment of patients with

abnormalities of the face and mouth. The hospital treats a variety of problems from birth
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defects (such as cleft palate) to accidents causing disfigurement to removal of tumors

involving the tissues of the mouth. They also perform surgical procedures to reshape the

nose or jaw to improve appearance and function (Doctors Hospital, Laredo 2006).

GATEWAY COMMUNITY HEALTH CENTERS, INC

Gateway Community Health Center (CRC) Inc., is a federally qualified health

center (FQHC) funded by the U.S. Department of Health and Human Services, and is

located at 1515 Pappas St. The Center is a 501 (c) (3) private, non-profit corporation with

a governing board of 15 directors whose responsibility is to oversee the overall

operations of the Center. Gateway began operations in 1963, and its mission is to

"improve the health status of the people in Webb County and surrounding areas by

providing high quality medical and dental care, health promotion and disease prevention

services in a professional, personal, and cost effective manner." (Gateway, 2005)

The Center offers a wide array of medical care services provided by physicians

and/or mid-level practitioners. Support services include pharmacy, x-rays, and laboratory

tests. Preventive and restorative dental services are provided primarily to children and to

adults on an emergency basis only; one exception is a diabetes self-management

program, wherein they provide dental prophylaxis and nutrition information to the adults

affected by diabetes. The diabetes self-management program is funded by Pfizer Inc.

Prenatal care and primary mental health care are also provided. Gateway provides many

preventive health services, including immunizations, diabetes awareness and education

programs, cancer screening programs, worksite wellness and family planning services.

Self-management classes for diabetic patients are provided through grants from Robert

Wood Johnson Foundation and Pfizer Health Solutions, Inc. Self-monitoring and other
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supplies are provided for patients with diabetes, the program includes a dental

component.

Gateway has two clinical sites in Laredo. The dental clinical facilities at Gateway

are modem and reflect the current technological advances in the field of dentistry.

Gateway also has a clinic in South Laredo at 2007 S. Zapata Hwy that opened for

services in the fall of 200 1. Pre-natal care services are also being provided to colonia and

rural residents via a specially equipped mobile unit.

Over 67,000 medical, dental, and special clinical patient visits were provided in

calendar year 2003 (Gateway, 2005). The number of patient visits continues to increase

annually. All County residents are eligible for services at Gateway. Many Gateway

patients fall below federal poverty guidelines and charges for medical and dental services

may be discounted according to annual income and size of family. All fees received from

patients or third party payer sources revert back to the Center's operating budget.

The Center is accredited by the Joint Commission on Accreditation Healthcare

Organizations (JCAHO).

Gateway has a significant dental component to its services which constitute

evaluation and treatment of oral diseases including preventive dental services, operative

and pediatric dentistry, oral surgery and endodontics that are provided mainly to children.

Only emergency dental care is rendered for adults. Prosthodontic and maxillofacial

rehabilitative services are provided through a long standing arrangement with the Dental

School at the University of Texas Health Science Center at San Antonio, Department of

Prosthodontics.
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Additional medical clinics are held on a weekly basis at two sites in Webb County

at the Quad City Community Center in Mirando City for the residents of the communities

of Aguilares, Bruni, Oilton, and Mirando City; and the EI Cenizo Community Center.

Many colonia residents are seen at these weekly clinics.

LAREDO HEALTH DEPARTMENT

The Health Department is fourth-largest department of the City of Laredo, TX

and it has an important role in providing health services to the residents of Laredo, TX. It

is situated at 2600 Cedar Ave. in Laredo, TX. Its mission is to "prevent disease, improve

health status, prolong life and promote conditions conducive to healthful living". Laredo

Health Department has nearly 200 employees and a $9.3 million annual budget. The City

of Laredo Health Department directly serves more than 100,000 people annually, while

indirectly serving every resident and visitor to the county. Their primary care center, "La

Familia", treats patients who are below 150% FPL, and this site acts as a safety net clinic

for those residents of Laredo that cannot access care elsewhere. The department has a

long history of meeting the public health needs of the residents of Laredo, Webb County,

other surrounding South Texas Counties, and also lending preventive healthcare support

to Laredo's sister city of Nuevo Laredo (City of Laredo, 2005).

Laredo Health Department also has a dental component that presently provides

services one half-day a week. It used to be a larger operation when they collaborated with

University of Texas Health Science Center at Houston-Dental School and dental students

rotated there every 2 weeks.
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F. DESCRIPTION OF THE PROJECT

The author plarmed, coordinated and participated in oral health screening events

in Laredo, TX and processed the information obtained. This project was conducted in

Laredo, TX from August 2005 to August 2006. He also abstracted patient records from

Laredo Health Department and Gateway CHC and analyzed that information. The author

along with faculty of Community Dentistry further elicited information from program

directors of dental residencies at University of Texas Health Science Center at San

Antonio (UTHSCA) -Dental School and assessed the viability of implementing the dental

residencies at Laredo Health Department and Gateway CHC, from a potential patient

supply perspective.

G. PROCEDURES AND METHODS

Initial contacts were established with Laredo Health Department, Gateway CHC

and other community organizations that will be involved in offsite resident training in the

city of Laredo, TX and Webb County. Once contacts were established, information was

collected to describe the dental needs and utilization patterns of the population in Laredo,

TX. Oral screenings and records abstraction methods from the clinics were conducted to

estimate utilization patterns. A convenience sampling method was used to identify the

need among those persons who might use the services at the Gateway CHC and Laredo

Health Department, where resident training would be located. The viability of patient

supply in implementing the dental residency rotations at Gateway CHC and Laredo

Health Department was assessed.
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Screenings

As a component of this project, information was collected at Back to School

Screenings, Head Start Screenings, and at health fairs. In addition, we learned about the

existing infrastructure, identified agency roles and fostered a foundation for

collaboration. The oral health screening forms and data collection template were designed

to answer the research question and to be compatible with Association of State and

Territorial Dental Directors (ASTDD) Best Practices (ASTDD, 2006). While multiple

examiners participated in the screenings in the community, all examiners were

standardized by attending a class, where they were instructed on use of the screening

forms and the data collection template. Information is collected using a modification of

the Basic Screening Survey (BSS) approach developed and used by ASTDD. The

variables evaluated in this screenings included dichotomous measures of:

1. having a dental visit in the past year,

• enrolled in Head Start or WIC (pre-school), OR

• eligible for free/reduced school meal program (school age), OR

• having dental insurance, (adult)

2. existing obvious early tooth decay of enamel but no cavities,

3. cavities/fillings (past cavities treated) being present,

4. having present untreated cavities,

5. no history of cavities or fillings (cavity free),

6. obvious gum disease - (gingivitis or periodontitis),

7. preventive sealants present, (school age)

8. oral cancer screening - red or white areas of oral mucosa (for follow up),
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9. dental treatment needed: Urgent, Early, and Regular,

10. category of treatment needed.

The screenings were non-invasive and were conducted using tongue blades and

mouth mirrors, with adequate lighting for visualization. We also used local Spanish to

English interpreters to help with translation.

Record Abstraction

Dental record information at both Gateway eHe and Laredo Health Department

was collected by one examiner, and this same person (the author) reviewed records at

both locations to maintain inter-rater reliability. Information was abstracted from the

dental records at Gateway eHe and Laredo Health Department to identify the needs of

present treatment seekers who access services at these sites. Prior to beginning of our

project, permission to access this data was obtained as a HIPAA waiver. Information

from the dental records was collected based upon the following dichotomous variables:

presence of calculus/plaque, bleeding, probing depth, gingivitis, periodontal health,

orthodontic treatment, decayed teeth, erosion, missing teeth, filled teeth, dental sealants,

root canal therapy, periapical surgery, oral cancer, size of the tumor, other mucosal

lesions, dentures, removable partial denture, fixed partial denture, implants. If the records

did not contain information regarding a specific variable, the variable was coded as

missmg.

Program Directors

Through the interview of program directors of the dental specialties, insight about

the training needs of each of the specialty programs and what they hope to provide for

their residents/students in Laredo, Texas was obtained. We asked the program directors
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about the characteristics of patient pool required for resident training and the basic

requirements for their program to be successfully implemented and sustained in Laredo,

TX.

H. FINDINGS

Linkages with local health organizations and individuals active in public health in

Laredo, TX were developed. We interacted with community partners and shareholders

including Rotary/Laredo Health Coalition, Mercy Ministries of Laredo, Laredo Health

Department and UTHSCSA South Texas Environmental Education and Research

(STEER) Program. These organizations have been active in Laredo, TX for many years

and have developed reputations and resources to deliver public health services to the

residents of the Laredo, TX community. Partnerships were fostered to facilitate access to

existing infrastructure and to leverage resources that were tapped to organize our oral

health screening programs.

Findings from Screenings Conducted At Laredo, TX

Oral health screenings were performed on 527 residents of Laredo, TX.

Characteristics of those subjects that participated in the screenings are as described in

Tables 3 and 4. Comparisons of their dental characteristics with national data are

summarized in Table 5.

It was observed that 98 % ofthe individuals were of Hispanic background. Out of

the 133 individuals screened in the of 1-5 year age group, 36% of them had a dental visit

in the previous year. 87% of the children screened in the age group 1-5 years were

enrolled in either Head Start or WIC and 6% ofthem had obvious early tooth decay of

enamel but without cavities. 32% of these 1-5 year old children that were screened had
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untreated cavities. Also, 17% of the children in this age group had fillings and only 1%

had preventive sealants placed. It was also observed that 54% of the children in the age

group 1-5 years were cavity free, and 74% of these children needed regular dental care,

23% of them needed urgent dental care and 2% of them needed early intervention.

Out ofthe 117 individuals screened in the age group of6-11 years, 15% of them

had obvious early tooth decay of enamel, 46% had cavities, and 42% had existing

fillings. It was observed that 23% of the children in the age group 6-11 years were cavity

free. Only 20% screened in this age group had any preventive sealants placed. We

observed that 51% ofthese children needed regular dental care, 15% of them needed

urgent dental care and 32% of them needed early intervention.

Among the 39 individuals screened in the age group of 12-14 years, 36% ofthem

had cavities and 41% of the children in this age group were identified to have fillings

present and 22% of them preventive sealants placed. Ofthe 48 individuals screened in the

age group of 19-35 years, 13% of them had a dental visit in previous year. Based on self-

report, 7% of those screened in this age group had dental insurance. 62% had cavities

visible at screening.

In the age group of36-64 years, 49 subjects were screened and 18% of those

persons had a dental visit in previous year, 6% had dental insurance and 42% had cavities

present.

Out of the 129 persons screened in the age group of 65 and above, only 21% had a

dental visit in the past year. In this group, 4% of those screened had dental insurance.
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Findings from Patient Records at Laredo Health Department and Gateway CHC

Inc., TX

The dental records of 428 persons were reviewed from both Gateway CRC Inc.

and Laredo Health Department. Age characteristics of whose dental records were studied

are as described in Table 6. We observed that 98 % of the records represented persons of

Hispanic background. Findings among the patient records are summarized in Table 7.

Among the records that were reviewed, 69% of the patients had decay in one or

more teeth. 17% had advanced caries, requiring root canal treatment (RCT). 75.8% of 5-

17 years' old children with a history of treatment at a public facility had one or more

teeth decayed. 49% of adult (ages 19 years and above) patients had radiographic bone

loss present. 55% ofthe patients had generalized gingivitis, 42% had attachment loss

greater than 3mm and 43% had probing depth greater than or equal to 5mm. Also, we

observed attachment loss of 4mm or more in 12% of the records in age group 25-34

years, 22% in 35-44 years, 38% in 45-54 years, 50.2% in 55-64 years, 54.9% in 65-74

years. Additionally, 28.6% of the age group 12-15 years had lost one or more teeth.

Findings from Interviews of Program Directors

The program director of the Department of Periodontics felt that there would be a

sufficient patient pool for his residents given the population's high prevalence of diabetes

and lack of dental access. However, he noted that there might be a concern regarding

continuity of care between residents, especially after referral to the hygienists and back to

residents. Another concern is the lack of dental assistant training programs in Laredo,

TX. The graduate program director of General Dentistry underscored the importance of

having collaborations with medical facilities in Laredo, TX and the necessity of having
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access to medical and dental laboratories locally. The program director of Pediatric

Dentistry residency program emphasized the need to consider external training rotations

for their residents. He was concerned about the amount of training for treatment under

general anesthesia, pediatric rotations, emergency room rotations and operating room

rotations. Overall there was a consensus that there were adequate numbers of patients in

Laredo, TX to provide dental residents with sufficient opportunities for growth and

development in their respective specialties. Information from other departments was not

available at the time of this report.

I. DISCUSSION

In both review of patient records and screenings, 98% of the individuals were of Hispanic

background. This is representative of population in Laredo, TX in general where 94.5%

of the overall population is Hispanic. Data acquired from record reviews is the data from

a treatment seeking group, as such it is expected that severity will be considerably higher,

than in the population at large as represented in national data. Screening data in this

study, represents a convenience sample and not a probability sample. However, in both

cases, the higher burden of oral diseases versus national data remains striking.

National findings of children aged 2-5 years report that 20% (NHANES III) and

16% (HP 2010) have untreated dental caries. Our findings for this age group (32%) are

considerably higher than the national data. This further suggests that a disproportionate

amount of untreated dental decay exists among people living in Laredo, TX compared to

national benchmarks. Currently, Gateway CHC Inc. sees pediatric patients almost

exclusively but remains unable to fully address the community needs. Early disease
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prevention programs such as fluoride varnish application and sealants in school based

programs can help to reduce the disease burden.

Ofthose 6-11 year old children screened, 46% ofthem had untreated caries. US

Healthy People 2010 Objectives reports only 29% children in that age group with

untreated caries and NHANES III findings show that only 22% of 6-11 year age group

have untreated caries. Our fmdings in this age group in comparison to the national

statistics imply that the amount of untreated dental decay present in Laredo, TX is greater

than national findings. Of 12-14 year old children, we observed diminished access to

care. In their adolescent populations, both NHANES III (16%) and HP 2010 (20%) found

less untreated caries than did our study in Laredo, TX (36%). This observation suggests

that a concerted effort between Gateway CHC Inc., Departments of Pediatric Dentistry

and General Dentistry can work to alleviate this disparity. Treatment alone will not meet

the high need in this community. Community based prevention programs including

school based sealants, can be employed to reduce dental disease in this group.

Among individuals screened in age groups of 19-35 years, 62% of them had

untreated dental decay. 27% of them had dental caries in the NHANES III results for age

group of20-39 years. Furthermore, 42% of the individuals screened in the age group of

36-64 years had untreated dental decay in comparison to 21% in NHANES III for 40- 59

years. US Healthy People 2010 Objectives for untreated dental decay in age group of 35-

44 years is 20%. These findings indicate a disproportionate amount of dental decay

present in this adult group from Laredo, TX. These needs could be better met by the

AEGD/GPR resident rotations. Currently, public providers see adult patients only on an

emergency basis. Because Texas does not have an adult Medicaid dental program,
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comprehensive care for lower socioeconomic adults is limited. Relying on Departments

of Endodontics, Prosthodontics, General Dentistry and Oral and Maxillofacial Surgery

will help to address this need.

National findings (HP 2010) of adults in the age group of 35-44 years report that

48% had periodontal diseases. Our findings (58% & 56%) for the comparative age groups

of 19-35 years and 36-44 years were substantially higher.

As in screening data, similarly high amount of oral disease was seen in the record

review data. In the age group of35-44 years, national findings (HP 2010) report

significantly lower (48%) people with generalized gingivitis compared to people living in

Laredo, TX (55%). Also, 42% ofthe patients whose charts were reviewed had attachment

loss greater than 3mm, which further suggests, the disparate periodontal needs of this

community. Our results indicate that higher proportion of the persons whose charts were

reviewed in Laredo, TX had gum disease compared to the national levels. This finding

may be related to the increased prevalence of diabetes in this population. The Department

of Periodontics resident rotations will focus providing care to this subgroup. Additional

support from other departments will be accessible for providing comprehensive care.

In child and young adult populations under 17 years, NHANES III (7.3%) found

fewer persons who lost one or more teeth, than observed (28.6%) among the records in

Laredo, TX in the age group of 12-15 years. The high tooth loss in this population of

Laredo, TX is the outcome of high rates of dental caries and periodontal diseases and a

definite need for preventive and treatment options for the same. While secondary

preventative measures can be accomplished by General Dentistry, Periodontics, Oral and

Maxillofacial Surgery; tertiary preventative measures can be accomplished by the
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Prosthodontic residents. A key to addressing oral health prevention in this population

may be through activities of Dental Public Health resident rotations.

Similarly higher prevalence for other oral pathologies was noted in this Laredo,

TX. Erosion was present in 14.8% of those that were studied. 30.1 % ofthose investigated

had more than one tooth that was indicated for extraction; additionally 6% of the patients

had an impacted molar. Also, 8.1% of those studied had some pathology like cyst or

abscess and other soft and hard tissue diseases, demonstrating the need for

comprehensive care to be provided at these locations. These findings suggests that need

exists for oral surgical and prosthodontic care. One obvious finding is the overall need for

preventive services including community preventive services. Dental Public Health

resident rotations in Laredo, TX can address these issues by creating school based sealant

programs, WIC clinic based fluoride varnish programs and other community based

disease preventive programs for adults.

One of the aims of the study was also to identify the program directors needs and

requirements that would be essential to establish their programs in Laredo, TX and to

determine if those needs and requirements could be met. With the ramping up of

infrastructure and facilities in anticipation of the present initiative by both Gateway CHC

Inc, and Laredo Health Department, it was clear that they are keen to partner and to

develop the necessary facilities.

UTHSCSA-Dental School by establishing dental residency program rotations at

Gateway CHC and Laredo Health Department would not only help address the issue of

access to dental care in Laredo, but also provide experiences to their residents to better

prepare them as future dental practitioners who have a sense of social responsibility, and
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with a potential to relocate in Laredo, TXI Mexico-border region. This will also serve as

an initiative for the dental school to integrate community health into dental education.

For the implementation of the dental residency programs at Gateway CRC and

Laredo Health Department to be successful" it necessitates additional planning, in more

areas not part of this project:

• To secure long term funding for this program from the state or grant funds;

• To have a coordinator of care for all programs on site at Laredo, TX;

• To create a process to provide comprehensive and continuing care;

• To inform people living in Laredo, TX of this initiative and support access to

these programs.

• To provide adequate flexibility to the program directors to establish pricing for

the services provided by their department personnel, which will nevertheless be

affordable to those low income persons served.

• To create fee-scales to address the needs of the uninsured; and to focus on

primary dental care as well as advanced treatment.

• To identify and appoint good leadership, which realizes the potential benefit this

partnership will bring to all stakeholders.

• To create a dental assistant and dental technology training programs.

J. CONCLUSION

The combined results of the current analyses support the initiative of University

of Texas Health Science Center-Dental School to establish dental resident experiences at

the Gateway Community Health Center Ine and Laredo Health Department, Laredo, TX.

As evidenced by the screening and patient record analysis, there are adequate dental
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needs in the community of Laredo, TX to support dental resident programs in various

specialties. Given the lack of dental public health alternatives in the region and with

sustained support under the Center for South Texas programs, continued short term

viability is reasonable.

SUGGESTED CHANGES IF THE PROJECT WAS REPEATED

If I had the opportunity to repeat this project, I would like to have made additional

contributions by incorporating needs assessment for each program specifically and also

analyze the financial viability for all the specific specialties.
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Table 1

Comparison of demographic. socioeconomic and health professional resources between
Webb County and Texas

Demography and Socioeconomic Indicators* Webb County Texas

Total Population 208,605 21,779,893
Males 48.4% 49.8%
Females 51.6% 50.2%
Hispanics/Latino's 94.5% 31.9%

Population Density(Residents/Square Mile) 62.1 79.5
Median Household Income $27,619 $40,063
Per Capita Personal Income $16,593 $29,039
Percentage of Population Living Below Poverty 27.5% 15.0%
Unemployment Rate 7.3% 6.3%
Medicaid Covered Births 74.6% 56.8%
Educational Attainment

< 9th Grade 29.5% 11.5%
9th Grade to 12th Grade 17.5% 12.9%
Completed High School 17.9% 24.8%
Attended Some College(without 15.9% 22.4%
Degree)
Associate Degree 8.6% 15.6%
GraduatelProfessional Degree 5.3% 7.6%

Educational Enrollment 67,101 5,948,260
Pre-Primary 13.6% 12.4%
Elementary & Secondary 69.9% 67.4%
College 16.5% 20.2%

Health Professional Resources and Mortality Rates
Dentists 22 7,561

Ratio of Population per Dentist 9,482 2,820
Registered 695 136,353
Nurses

Ratio of Population per Registered 300 156
Nurse

Physicians 191 32,281
Ratio of Population per Dentist 1,092 661
Ratio of Population per Dentist 5,215 3,829

Reported Incidence of Cancer (% of Total Population) 1.03% 1.80%
Deaths from Heart Diseases (% of Total Population) 0.14% 0.20%
Deaths from Respiratory Diseases (% of Total Population) 0.01% 0.04%

* Data reported from U.S. Census 2002 (projections based on U.S. Census, 2000), Texas
Department of State Health Services, 2002 and Texas Education Agency.
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Table 2

Changes in Poverty and Median house hold income of Webb County in comparison to
Texas from 1989-2003.

Year All Ages in Poverty Median household income
Texas Webb Texas Webb

1989 17.7 40.5 26134 15992
1993 19.6 36.1 28803 20459
1995 18.5 36.4 31488 24288
1997 16.7 32.6 34478 23386
1998 15.6 30.4 35449- 24194
1999 15.1 30.2 38092 26146
2000 14.6 27.7 39090 28245
2001 25 28 40152 27471
2002 15.4 27.5 40063 27619
2003 16.2 27.1 39967 28838

Figure-l

Map of South Texas Region
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Table 3

Age Distribution of Oral Screening Participants

Age Groups Frequency Percent

1-5 Years 133 25

6-11 Years 117 22

12-14 Years 39 7

15-18 Years 12 2

19-35 Years 48 9

36-64 years 49 9

> 65 Years 129 24

Total 527 100

Table 4

Dental Characteristics of the Screened Individuals (N = 527)

History
Cavities Fillings Sealants of Gum Regular Early Urgent

Age Present Present Present Cavities Disease Treatment Treatment Treatment
Groups (%) (%) (%) (%) (%) (%) (%) (%)

1-5 Years 32 17 1 47 - 74 2 23

6-11 Years 46 42 20 77 3 51 32 15

12-14 Years 36 41 22 61 13 56 36 8

15-18 Years 33 50 17 83 17 67 17 17

19-35 Years 62 - - 65 58 9 64 27

36-64 years 42 - - 88 56 12 49 39

> 65 Years 48 - - 90 73 74 10 16
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Table 5

Comparison of Dental Characteristics of Persons from Screenings (N = 527) with
National Data

Cavities Cavities Present (%) in Gum Gum Disease Present (%)
Age Groups Present National Comparison Disease in National Comparison

(%) Data* (%) Data*
1-5 Years 32 20 N/A N/A
6-11 Years 46 22 3 N/A
12-14 Years 36 16 13 N/A
15-18 Years 33 22 17 N/A
19-35 Years 62 27 58 48**

36-64 years 42 21 56 48**

> 65 Years 48 19 73 N/A

*National comparison data was drawnfrom NHANES and **US Healthy People
2010 objectives-baseline data.

Table 6

Age Distribution of Patients from Record Extractions (N=428)

Age Groups Frequency Percent

2-5 Years 70 16
6-11 Years 88 21
12-15 Years 30 7
16-19 Years 31 7
20-39 Years 44 10
40-59 Years 65 15
>60 Years 100 23
Total 428 100
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Table 7

Dental Characteristics of Patients from Record Extractions (N = 428)

Characteristic Frequency Percent

Calculus Present 145 48
Plaque Present-Heavy 59 19
Probing Depth (~5 mm) 119 43
Attachment Losstz 3 mm) 117 42

Generalized Gingivitis Present 161 55
Radiographic Bone Loss_Present 145 49
Scaling_Root Planing_ 4 Surfaces 113 45

Decay Present - 278 69
Root Caries Present 30 11
Erosion Present 42 45
Teeth Missing 114 39
Filled Teeth 186 57

Sealants Present 101 39
RCT Required 48 17
Impacted Molars 18 6
Dentures Present 68 24
RPD Present 79 28
FPD Present 31 11
Crown Present 50 18
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