
\ .. .... 79 004-D

A- 46T',
L

00'
o,- ..>-

, FFECT OF ThE EALTH taR
THE DENTAL 'ELH~A UOF(HYPERSONE

1#00b AQ1qM1PEVALUATION)
ý 7 E I C U IT V •. 

. .... 
....

EXECUTIVEJUMHARY..-

in K Warren A. IParker, L, DC, US Army
Richard V. hMayotte LTC, DC, US Army

ý%. ~rr M. /Rau T, MSC, US Army
.Health Care Studies Division

j4Sidemy of Health Sciences, US Army
-Fort Sam Houston, Texas 78234

-APPROVED FOR PUBLIC RELEASE

SDISTRIBUTION UNLIMITED

Prepared for: _

UNITED STATES AA1M HEALTH SERVICES COHHAN
Fort Sam Houston, Texae 78234 FEB W 1O30

___ _______ 80 4 098
S.... .. _ ___ __ __ __ t• ..... _".._:_'-_'__'___,________________---_---____..... .____-_" __'



iI,

p.-

kt

NOTICF,

Thio findings In thin reptrt ii..
net to be eonstrued ao sn offri',al .
Dsrtment of thc Army posttirn 14
unless so designated by ,,thkr
authoriged documonts.

4

Regular users of the services of the Defeuwe ktcumentatton Center
(Per DOD Instruction 5200.21) may order directly frow the foALowing:

Defeiisv Documentation Center (WD))
ATTN: DDC-TSR
Cameron 2tation
Alexandria, VA 22314

Telephones: AUTOVON (108) 28-47633, 34, or 35
105 107-47633, 34, or 25
CuiC ercial (202) 27-47633, 34. or V)

AUl other r•• •for .heme r,,ports will be directe:d to the folluv.-

US lkpartamnt of C'mmercN
National Tuchnical Inforowatiol Services (NTIS)
5285 Port Royal Road
Springield, VA 22161

to~ephon.•J Cntemrcial (703) ',1-4610

s/wss

-A



6UCURITtt CLAUSPICATI@u OF T"16 PAGG (~MO 0 ;;.*~________
II~~~I A II II I .. . I

NOW OCUITATiOW PAGE ______ _ 0s "a____"
w INPU AI M a. mRJnCIP'"IG CATALOe vuasei

HCSD 79-004-D"

4m TITLE 6(•md&boo* f feet Of The Army Oral Health A. TVP oF KePOP, G sImoo COV9RCO
. aintenance Program Ov The Dental Roat.th Status

Of Army Personnel: Executive Stamma q 6-

, M . S. PeRFOONgwQ DO*. IMPORT W-UMUER

T.-T5, t. CONTRACT Olt GANXT

COL Warren A. Parker, DC, US Atm
'A 11chard V, Majotte DC. SAw

Terry V. sauc , UM Army

S. PR NOW StAltioN 11"Ge AND A0ONIRK". `PTS

Health Care StudA.b Division Vjjsi•JtMT.,ROJ3M

Academy of Health Sciences, US Amy
fort Sam quaton. T-.. 7823A4 .... ___....

I. coNYIOLLINe OII*prce WANe AND ADDRESS 12. ,IPONY DATS

June 1979
Is. N"usEN or PAGCS

Ilt WONITOM4ro AGENC"Y WIt A O AODDII&I dt;# be • C.n"Ut" 'OWd.w) it. sacuMITY CLASI. (of -o

Unclassified

lea, RF101C ATI01 OrM IR 001NGR I

Unliliteal Distribution

A'G. " *IsIiUTI6O STA11MC4T (.1 So abe~.t 4m0d ft Slo1.", It affaa k*W

IS. SUPP IUENThV A CE

It. w~cT OS 0M . 40"0 sid IEt anogoomand mE 4eattly IV Weak avlb")

Army Dental Care Requirements, Army Oral Realtb (aintenance Program, Oral Health.
8eeatirrent Dental Care Seeds, (acremental Dental Program, eaintenance Dental Care

55 ANIYRACY inmvw eaft N immn" and i*meei pr we" number)

The mruy Oral Realtt hainwenance Progsam is a )epartment Of Army approved dental
program which set-res as the primary patient input device for the Army dental care
eystem. !his study was designed to determine how effectively the program ic
warkina. The study findings irdicate that .-he AQ0M in an effective mechanism
for Isprovin$ the oral heiltb status of program participants. Combat MOS
soldiers were shown to have greater care needs than other MOS soldiers and that
they receive less care Rank was not an important variable in the amount of

OD WS 9003 O s~OW Iv NOVss U1 8Oemm

ORC'JPIYY eLA40FtCATtON OW :NIS P0^69 Data ffnt#ed)



- -. , . , . -

care ovsld but it wes an important determnant for Smnmt of care needod.

it we vremnded that the pboerm be continued ard that long term wme-

participants and combat WOS soldiers be identified and introduced into the

Iil

i Z*r c. ,6vrvICA- ON f rTHI8 PA4EfY' I0D.o'th v,.4)

- -- ~ ~ - --



The purpoas of this study was to evaluate the Army Oral Health
Maintenance Program as the basis for improving the oral health status
of Army personnel and as the principal patient input program for the
Army dental care system. Although the program has been fully opera-
tional since October 1974, an evaluation of the program effectiveness
has not been performed. The study was conducted in two parts and
three reports addressing specific portions of the program and the
current Army care needs have been prepared. The first report addressed
the change in oral health status of soldiers four months after receiving
an AGHMP examination. The data was analyzed by combat versus combat/
support/combat service support and by rank group. More than 5000
soldiers were initially surveyed and approximately 40 percent of their
records were reviewed four months later tcc determine the atwunt of care
received and to document changes in oral health status as represented
by changes tn dental classification. These findings were reported as
Part I in HCSD Report #79-004-A. The second part of the study consisted
of a retrospective record audit of randomly selected records to evaluate
the program since 1976. These findings were reported as Part II in HCSD
Report 079-004-B. A third report, Part III (HCSD Report #79-004-C)--r-i 4"
an Army care needs update based on the initial sample of almost 6000
personnel. This Executive Summary addressed the major objectives of the
study and the overall effectiveness of the program. In general, the
progiam has been shown to be an effective approach to improving the
oral health status of participants. It has been shown that there are
long standing nun-perticipants who musB be introduced into the AORMP
for maximum maintenance type care effectiveness. Combat soldiers need
more care and receive less than non-combat MOS personnel. Rank does not
appear to be an important variable in determining the amount of care re-
ceived but is very important as a factor for predicting care needs. Re-
current care needs for persons completing a carc sequence and undergoing
an examination one year later have been identified by type of care re-
ceived. All three objectives of this study have been fully met. They

are summarized in this report and discussed in detail in Report #HCSD79-004-A and Report #79-004-B. In addition, HCSD Report #79-004-C
meets the requirements of a recommendation of a previous HCSD report
(#76-009-R) that a care needs update should be done in three years.
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1. INTRODUCTION.

a. Purpose. The purpose of this study was to evaluate the AraW Oral
Health Maintenance Program (AGUMP) as the basis for improving the oral
health status of Army personnel and as the principal patient input pro-
gram for the Army dental care system.

b. Background. The A0HNP is the primary vehicle for introducing
military personnel into the Army's dental care system. Particilation in
this program is for thL purpose of preventing dental disease and providing
routine care on a regular recurring basis. The program is an attempt to
produce dentally fit soldiers wbn Pan perform their duties with the
miniaum loss of time due to receiving dental care. Phase I of the program
(designed to include only active duty personnel 25 years of age and younger)
was initiated as a result of a letter from Phe Chief of the US Army Dental
Corps to all Dental Corps Officers in 1968.' In 1971, Phare II of the
ACEMP was initiated for ative duty personnel over age 25.' In 1974,
Phase II of the program was extended to include all active cuty Army
personnel and Phase I was essentially eliminated. 3 At this time guidance
for implementation of the program. was forwarded to all dental activities
within the Army. In February 1975, US Army Psalth Services Command issued
information concerning the purposes, objectives, policy, required coordina-
tion, implementation modes, and other suggestions for operation of the
program at the local level. 4 Although the ACM has been fully operational
for approximately three years, no evaluation of this program has been con-
ducted, except for determining the percentage of eligible personnel who
receive annual dental. examinations. Information provided by each dental
activity (DENTAC) to HSC on a quarterly basis indicates that there was
significant variation among the DENTACs as to the percentage of soldiers
who received these examinations. Personal comuunication with Directors
of Dental Services (DDS) within CONUS further indicated significant and
numerous variations in the methods of opcratitg the program at the various
installations. Exemplifying this was information revealing that at certain
installations the soldiers received their annual dental examinations in one
centrally located, specially equipped dental facility. At other installa-
tiers the examinations were rendered in all dental clinics on post, and on
at least cue post the dental officers visited the various supported units
and rendered the examinations using portable equipment. The requirement
of AR 5-5 concerning the conduct of a literature review prior to initia-
tion of a study has been met. In addition to other literature sources
the following document/sources have been utilized: Defense Documentation
Center for Scientific and Technical Information (DDC); Defense Logistic
Studies Information Exchange (DLSIE); and the Army Study Program (TASP).
The' dental care requirements of incoming Army recruits have been documented
in separate studies by Hobson5 and by Cassidy, et al. 6 Parker 7 recently
reported the der.tal care requirements of all segments of the active duty
Army population both in terme of actual care needs and in treatment time
requirements. However, no concrete data exists in the literature con-
cern..ng the effects of the Army Oral Health Maintenance Program (or any
previously used Army dental care delivery systems) on the dental health



status of soldiers either individtally or collectively. Active duty
Army personnel have voluntarily served as subjects in innumrable
studies in which possible improvements in dental health have been
evaluated. However, these studies have all been controlled clinical
trials designed to evaluate the affects of some specific agent, device
ot procedure toward improved dental health of the individual rather
than mnageoment studies designed to evaluate the effects of dental
care delivery eye-s.e on the dental health of the total population.
Likewise, little ,.-ncrece data is available concerning the effects on
the oral health of the served population of large all-inclusive civi)-
ein health care d tivery systems similar to the AhDOP.

A deteraiuation as to what, if any, improvement in the dental
health within the Army, results from this program, is currently needed.
Sich an evaluation would allow dental planners and managers at all levels
to determine if mo4ifications are needed in the program and/or to deater-
mine If alternate atethods of delivering derital care within the Army should
be considered. This study was requested by the Directorate of Dental
Sciences, United States Army Health Services Comand (HSC) in February
1977 and placed on the USC approved Study ?rogram for FY 78.

2. OBJ"CTIVS.

a. Original Objectives. The original objectives of this stuey were:

(1) To determine, by career management field (combat arms vs
combat support and combat service support) and by rank, the percentages
of Army personnel who receive needed dental core and whose dental classi-
fications change as a result of the AOIMP examination.

(2) To determine, by career management field (combat arms vs
combat support and combat service support) and by rank, the percentages
of originally needed dental appointments and dental care requirements
which have been satisfied or are being satisfied four months following
the soldiers' annual A)IIP examination.

(3) To determine if improvements in oral health, as indicated
thy filled to decayed, missing and filled aurface (F/DAF) rates, and the
percentage of Army personnel who receive needed dental care as a result
of the AOM dental examinations a-e relaced to the method by which
these dental examinations are conducted. (There are at least three
methods of conducting these examinations: In one centrally located
dental facility; in every dental clinic on post; and in the troop areas
in a non-dental facility.

(4) To determine possible reasons for variations in the degree
of participation in the AOM) at various Army installations.

(5) To determine what differences, if any, exist in the orel
health of soldiers stationed at installations with vtrying degrees of

____I:"



participation in the AM exsminations. The filled to decay, %lising
and filled (P/DW) and the decayed to decayed, miseing, &d filled
(D/WW) dental caries Indices will be used as criteria for oral health.

(6) To determine, by means of a ratroepective inspection of
Army msimers' dental records, to what extent the AMW has resulted in
Increased quantity of dental care being provided to soldier*.

b. Revision of Objectives. During the conduct if thi study (July
1978) It became apparent a revision of the original criteria was
mncesaiy in order to produce a purposeful study. The prnjact officers
evaluated the original objectives and doterained If they could be
supported under current conditions using the following ratiouale:

(1) To determine by career management field (combat arms vs
combat support and combat services support) and by rank, the percentage
of ArMy personnel who receive needed dental cara and whose dental
classifications change as a result of the AOIO? exaaination.

Status Evaluati.nS. Da% had been gathered from sir installations
and analysed. AddtiýoZ.C data was being gothend at three other installa-
tions. Preliminary xceilts were available. It wes anticipated that this
objective would bt fully uet in the final report.

(2) To determiue, by career management field (combat arm vs
combat support and --oubet service support) and by rank, the percentage
of originally needed dental appointments and dental care .equirewenta
which have be•n satU•'ld or are being &atisfied tour months following
the soldier'b 'snual ACMW examiuatiov.

Status Evaiuationt Data had been gathered from six installations.
Additional data was bei:", gAthered at three other installations. Pre-
liminary results from the first group of posts studied was available. It
was anticipated that this objective vculd be fully met in the final report.

(3) To determine if Improvements in oral health, as indicated by
filled to dec&yed, missing and filled surface (F/IMP) rates, and the
percenta&:. of Army personnel who receive needed dental care as a result
of the AOMP dental examinations are related to the method by which
these dental examinations are conducted.

Status Evaluation: ADMW examinations were conducted in one of
three ways, depending upon the installation. They were done in one
central facility, or in each of the dental clinics on post, or in the
troop areas in a non-dental facility.

(a) There were several physical and philosophic problem
in attempting to meet this objective. First, the third alternate method
(troop area" in a non-dental facility) was not available for study.
This was to be Fort Polk, the only post using this approach, which was
actively involved in preparatiQn for participation in the Reforger

3



Exercise. The unavailability of personnel for examination did not permit
use of this site.

(b) Second, several of th- study sites conducted AOHMP
exam in a central facility. However, three other sites had iniy one
dental clinic on post (Redstone Arsenal, Stewart, and Hunter AAF). It
was considered incorrect to lump these together, since several were de
fucto central facilities whose sole or major purnose was not to conduct
exams. On the other hand, these facilities did not fit into the other
category either.

(c) Third, only one installation (Fort Jackson) conducts
AIMP exam in each of its dental clinics. It was considered unaccepta-
ble strategy to wte only one study site as representative of a particular
examination methodology. It was also not acceptable to compare this one
site to a number of other sites whose mission, size, and professional
staffs were not approximately comparable. Preliminary findings indicated

that the mission of the units supported by a DENTAC was an important
factor influencing broken AOHMP appointments. This factor was not known
when the study was plan-ed.

(d) Fourth, experienze on-site made it clear theat to obtain
a sufficient amount of data to develop a imeaningful F/DHF index would be
extremely difficult. The percentages of personnel who meet their first
appointments for an AOHNP exam was quite low (50% at one post). Failure
rates for routine dental appointments were high. To ask commanders to
release personnel for an additional exam to meet the requirements of
this study would be difficult and the failure rate would be high. At
planning time there were two dental officers at HCSD who were trained in
DMF procedures. One officer was reassigned. The physical arrangements
"for -inducting the exams changed az. some of the sites between plhnning
dates and the data collection period.

(e) Finally, to conclusively relate improvements in oral
health to the physical location or environment in which the AOHMP exams
are conducted would be very difficult, if not impossible, under even the
most favorable study conditions. This was true cspecially since the
DMF index considers only limited assessment of total oral health.

(4) To determire possible reasons for variations in the degree
of participation in the AOHNP at various Army installations.

Status Evaluation: The investigators determined that there was
no acceptable way to make such determinations which would be statistically
or logically valid. Among the factors to be examined were: (1) the role
of the DDS in the local AOiMP; (2) the role of A(NIMP liaison officers
in the units supported by the local DENTAC; (3) the methods and extent
of briefing unit commane rs concerning the AORMP. All of these factors
could be possible reasr'.; for good, mediocre, or poor participation
rates, and they have already been identified as such. Rather than put
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them forward as determinant factors in participation rates, the study
report would discuss them merely as a matter of general interest.
Diffefrences as well as cnomnalities were to be noted, but no attempt
was made to link them to individual or overall participation rates in
the AOKW. The -an&* of tha participation rates for dental activitiep
has been reduced as the program matures. Since the study was planned
the inter-installation range has been reduced significantly and the
gross differences between programs have been narrowed as a result of
operational experience and HSC progiam guidance.

(5) To determine what difference., if any, exist in the oral
healtha of soldiers stationed at installations with varying degrees of
participation in the AOUMP examinations.

_vB•jvlutjiog: The criteria to be used to make these determi-
nations were to be the F/DKF dental indices. As noted earlier it was
determined that such data would be very difficult to obtain in sufficient
quantity to be &tatisticslly representative of the population under study.
More importantly, because of the high mobility of the study population
(after only four months an average of 327 of the dental records of
participants in the study were no longer available) it would be impossi-
ble to relate the oral health status of soldiers at a particular installa-
tion to the degree of participation in the AOIOO' at that Installation.
The physical restraints affecting use of the DPW index which were noted
in pare c also apply to this objective.

(6) To determitne, by means of a retroopectivv inspection of
Army members' dental records, to what extent the AOHMP has resulted in

increased quantity of dental care being provided to soldiers.

Status Evaluation: This objective would be more accurately
stated as follows: "To determine . . . to what extent the AOIHWP has
affected the quantity of dental care being provided to soldiers." It
cannot be assumed that any program would cause change only in one
direction. The methodology proposed to meet this objective was to record I
the number of dental appointments received by those soldiers 25 years of
age or under in three different eras of the AOUHP: (1) fully operational
(74-78); (2) partially operational (68-72), and the pre-AOHN? era (62-66).
The number of appointments received were to be recorded for each partici-
pant (record reviewed) for the years 1978 and the preceding 19 years, or
for those participants with less than 20 years service, for the length of
time they were on active duty. This would be a most difficult and time-
consuming task with very little benefit derived.

Again, any link between the number of dental appointments received
and the era in which they were received (74-78; 68-72, etc.) would be
msrely circumstantial. There is no way to statistically connect them
without amploying strict controls that wuuld make such investigation im-
practical. Under present AOINP guidelines, any person who has had any
kind of dental treatment within six months of his/her birth month
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anniversary is considered to be a participant in the program. Therefore,
the announced participation rates include all persona who have been in
the dental care "system" during that poriod. Many of these people have
sought care on their own initiative aad not as a resul., of the AOHMP
examination. To link the care they received to the exister•ce or non-
existence or partial existtnce of tie AOHMP would be futile.

On the other hand, it would be equally (utile to attempt to
study only the records of those persons who had received an AOHMV exam.
This would severely bias the results.

This objective wit modified to determin, by means of a rtvo-Ipective inspection of Army meubers' dentel records, the percentage of
exams received by those persons who should have received an ex-im since
Phase II began (Feb 75). Further information was sought to determine i(
the members receiving examinations were recelvinF, dental care subsequoenL
to the exam, and if so, what kind(s,' of care. If for some reason the
service member either did not get into the system as a result of the
exam or fell out of the system at some time after care had been initiated,
an attempt was made to determine the reasons for ouch non-participation.

(7) Objectives three through five could not be met as originally
atated. The new investigators'believed that deletion of thirse ohbJectives
from the study would not diminish the impact or the signitii,:nc• ot the
results. It was detetmined that objoctives one and two could be fully
met. It is expected that results from the uanlysis of this dat.a would
fully meet the requirements and the purpose of this study. Objective
six, as modified, would give good evidence as to whether ow not the AOUMP
was having a positive impact on the military membersr' ,ntrv iiuo ihe ArmIy
dental care system. The investigators evaluation of the original, critexia
led them to draw the following conclusions-:

(a) Conduct of this study, as modified, would still provide
valuable and timely information to dental managers at ASC and OTSG.

(b) It was feasible and practical for the studv to be con- !

ducted as modified.

(8) A memorandum conc.e"ing the changes In the recoimiendations
was prepared and p'esenaed to the ISC ,,;udy monrtitor with the following
recommendations for the continuance of the study:

(a) Recomumend that objectives thtee through fivv be doleted
from the study.

(b) Recommend that objective six be modified to determine
the actual participation rate In the AO1HMP, the percentage of those patti.-

S* cipants who actually enter the dental care system subsequent to the exam,

* and what kinds of care were received. One further purpose of this

0o
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modific. objectIvc was to determine the reasons ioir non-p-rticipaiU.on
af tax receiving an examination. 'u other words, why aren't these
services members r cciving neoeasetry care?

(9) TIe iSC studv monitor concurred iith Tevision of the crn-
t.aria and te rec4adat ions rnardiag the proposed charges were sub-
witted to the Study Advisory Committee. HSC *ad approved on 12 Octob~t
1978. The wamorandum to the RSC stvudi monitor an6 the approval by the
hSC, SAC, axe at Appendix A.

c. ,Oe•e Jet~tives. The revised objectivas for this study were:

(1) To determi•1e by career managemeut field (combat arms versus
c•onat support nad combat &ervirce F4*;*otZ) and by rank the percentages
of Azny personnel vho reai.ived ne.de- d•ental %;are and whose dental
Oc~Aifications i±apruved as a cesult of toe AMW emmizaticn.

(2) To determine by :rzer managemit field (combat arms veiv;uE
combat suppct And combat reritcA esoport) and by rank, the percentages
of origi"Ily ceede*' dental appointmentb and den.al care requirements
whiich h~ve ben saetiaf.ed four months foLlowirg the soldiers' anngus!
AM exaninat icr.

(3) To det~ermine ty retrospective audit of dental record" the

percentage of those participants who actually enter the dental care
system &ubsequent zo examination and what kiuds of care they received.

M. •hODOLOGY. '

a. Overview. The data were obtained by mean of a prospective
Sclin.cal survey and a retrospective records audit conducted at dental
services at ten DENIACs in CONUS, including dental services at two Army
medical centers. The prospective clinical surveys were conducted for a
period of one month at each study site, and included all persons who
presented for their annual exam during that period. At the time of their
annual dental examination an individual treatment plan was developed for
each patient by the examining dentist, using the identified treatment
needs as the basis for completing tha study (at Appendix B). Four months
after the init al data collection period (initial examination), the in-
vestigators visited the study sites to examine the dental records of
those persons examined four months previously. Due to transfers, separa-
tions, and other causes all of the records were not available. Data was
gathered from all available records and analysd at HCSD. Determinations
were made of the dental care requirements and the amount of dental care
received by US Army active duty populations according to rank group,
basic career management field (combat or combat support), and by the
installation to which assigned. Types of dental care required and re-
ceived were obtained in numbers of treatments (teeth), percent of the
sample requiring the specific types of care, and the number of appoint-
ments required to deliver (receive) that care.
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b. Sample.

(1) The sample population consisted entirely of active duty
Army personnel stationed within CONUS. Ten DENTACs in.luding MEDCENs,
were involved in data collection in order to obtain a representative
croas section of the population. Factors auch as installation size,
mission, and types of soldiers assigned were considered in the selection.
Six rank groups were identified as primary subpopulations fcr comparison
and data analysis. They were defined as follows:

Group 1 - El - E4
Group 2 - E5 - E6
Group 3 - E7 - E9
Group 4 - W1 - W4
Group 5 - 01- G3
Group 6 - 04 - 06

Subjects were also divided into two major categories regardless of rank.
They were identified either as combat soldiers Type 1, or as combat
support/combat serwice support Type 2.

(2) The Army Oral Health Maintenance Program (AOH•r) ias the
mechanism used to select subjects for the survey. Initial data collec-
tion (care requirements) at the time oi the annual examination minimized
inconvenience for both the examiners and subjects, eliminated :he need
for additional dental resources, and did not disrupt the normal schedul-
ing for dental care. Since the retrospective data was collected by the
HCSDI investigators there was no disruption of care during this phase of
the study effort.

c. Data Collection Procedures.

(1) Initial Examination. The basic guidance provided each
examining officer consisted of the following instructions: '"our
examinatiot. findings should result in the formulation of a treatment
plan that you feel will restore the patient to reasonably optimal oral
health." A copy of the data collection instrument and instructions are
at Appendices A and B. The data collection form contained 25 dental
care related entries and personal and administrative data.

Examiners indicated the numbers of restorations, extrt.zt1-,ns,
teeth needing endodontic therapy, units of crown and bridge, complete
dentures, partial dentures, prophylaxis/scalings, quadrants of subgingi-
val curretage, and quadrants of gingivectomy needed. The examiner also
estimated the number of dental appointments which would be needed to
accomplish those requirements. Each patient was classified according
to the urgency of care required. The classification system criteria
are as follows:
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Code Explanation

Class I Requires no care
Class II Requires non-priority routine care
Class III Requires early care to preclude loss of teeth

or prevent pain
Class IV Requires prosthetic care to restore normal

dental function

(2) Follow-up Evaluation. Fcýr months after the initial dental
examination, the HCSD investigators visited each of the study sites.
The purpose of these visits was to examine the dental recrrds of those
persons who had undergone an annual dental examination four months
previously and to record the dental care received during the interim
period. Also recorded at this time was information relating to the
patients' attendance record at scheduled dental appointments. (See
Appendix B for a copy of the data collection form.)

d. Retrospective Records Audit. At the time the follow-up evalua.-
tion was being conducted at each installation the investigators 6aupled
every fiftieth record on file. If the record indicated that the person
had been on active duty on or before 1 January 1975 it was included in
the audit sample. If this criterion was not met the next record was
scanned until a legitimate record was found. The process was continued
until the files were exhausted. The data collection form for this part
of the study is at Appendix C.

a. Data Handling. Data collection forms were reviewed for
completeneas and correctness at HCSD prior to keypunching. Question-
able data forms were evaluated by the project officers who made final
disposition of them. Incomplete or inaccurate data collection forms
did not present a significant problem. The reviewed data source was
transferred to punched cards by the Production Division, Health Care
Systems Support Activity, HSC.

f. Data Analysis. The Qperatioi, Analysis Offir-e, DCDHCS, AHS,
furnished mputer support using their on-line terminal of a Control
Data Corporation (CDC) 6500 computer located at Fort Leavenworth, KS.
The preprogrammed Statistical Package for the Social Sciences was used
for the statistical analysis. Programming support was obtained from
within HCSD.

4. FINDINGS AND DISCUSSION.

a. Sample Characteristics.

(1) Part I (Report No 1) of the study was based on an analysis
of 2,650 cases. Each case represented the outcome of a four month
exposure to the Army dental care delivery system after being identified
as needing care during their annual AOHMP examination. The rank die-
tribution of the sample closely paralleled that of the total Army and
an almost equal combat/non-combat ratio was found.
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(2) Part II (Report No. II) used a sample size of 1,981 cases.
Each case was obtained by a record audit of individuals who had been on
active duty since 1 January 1975. 1:50 record selection ratio for each
installation visited was used to randomize the sample. The sample years
of service distribution clQsely follows the US Army Objective Force
Years of Service Profile.

(3) Part III (Report II') consisted of a care needs profile
of the entire cample of AOHMP examination study Varticipants and con-
sists of 5,739 cases. The rank group distribution follows the total
Army rank distribution very closely.

b. First Objective. The first objective of the study has been
fully met in Report No. 1 (HCSD Report #79-004-A). Table 1 demonstrates
the increases in the percent of persons improving to .a Class I category
and the decreases in the percent of persons in the other dental classi-
fications. The percent differences shown in parentheses indicate the
degree of change for each dental classification by MOS type. Analysis
of variance was performed to determine if there was a significant
difference between the changes that occurred between types. The results
indicated that these changes are highly significantly different (p - .0000,
F - 21.9563 - DF - 2644). Therefore, non-combat type soldiers had a more
favorable change in improved dental classification than did combat MOS
soldiers. Tables 2 and 3 address the changes in dental classification and
thus oral health status that occurred among rank groups. Since rank also
reflects age these Mwo tables also indirectly compare age by military
status (enlisted versus officer). The data illustrates that there are
sizeable differences in the dental classificatian shifts that occur within
the rank groups. The range in the positive shifts to Class I varies from
16.6 percent for the EI-E4 group to 55.8 percent for the 05-06 group.
This difference in Improvement in the oral health indicator is
partially affected by the differences that existed in the baseline Class
II and III distributions. 'hat is, the 05-06 group had a substantial
higher percent of persons in Class II than did the E1-E4 group. Among
the enlisted groups (Table 2) it may be seen that the more favorable
Class I shifts occur in the E5-E6 and E7-E9 graups. The age groups with
the greatest percentages in Class III at the time of examination (Table 2)
are the E1-E4 and the E5-E6 groups (approximately 56 percent) thus re-
quiring a greater shift than for the 01-03 and 04-06 groups ehich had
better than 70 percent of the sample in Class II initially (Table 3).
However, in general there was a positive shift in dental classification
indicating a favorable change in oral health status during the four month
interval between initial examination and follow-up record evaluation.
This indicator of program effectiveness demonstrates that the AOHMP was
effective in improving the oral health status of program participants.

c. Second Objective. The second objective of the study has been
fully met and was also described in detail in Report No. 1 (HCSD Report
#79-004-A). Tables 4-8 of this report sumnmarize the second objective
findings. Table 4 addresses the changes between combat and non-combat
MOS soldiers for the mean number of dental appointments needed and
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received. The table indicates that although there was no significant
difference between the means for dental appointments needed; there were
significant differences between the number actually received. The
statistical significance must be weighed against the practical signifi-
cance of such a narrow range (.23) of difference and such a large sample
(2651). However, ewhen this difference is converted to percent it re-
flects a 7 percent difference in 4tppointments between the groups. Table
5 contaivs needed and received dental appointment comparisons by rank
group and shows that statistically significant differences exist among
both categories being compared. The range for dental appointments re-
ceived means is relatively small (1.50 to 2.67). The differences be-
tween groups for percent of appoiatments received (37.95 for 11-14 to
64.3X for 04-06) are related to the wide differences that existed in
appointments needed (5.46 for Zl-K4 to 3.11 for 04-06), At the initial
examinatiun these percent differences do not reflect the absolute amount
of dental care received '.y each rank group. Table 6 displays the care
requirements accomplishment rate for each care variable for combat and
combat support/combat service support MOS groups. The combat 1e0 group
received a lesser proportion of their care requirements in every category
except complete dentures. The care accotplishment rates by rank status
are shown for Tables 7 and 8. In general, the differences in the care
needs between rank groups are greater than the difference in the amount
of care received. Thus the percent of care received eug&ests differences
in cart received between groups. This dilference Is relative rather than
absolute and does not constitute any indication that rank directly in-
fluences the amount of care received. Another indicator used to
evaluate the second objective was a dental treatment time comparison.
"he average hours of treatment required and hours of treatment received
permit a less complex comparison than can be accomplished when specific
types of care are compared. Table 9 shows the percent completion of
hours of required based on the four month evaluation period. These
findings indicate that non-combat MOS soldiers had approximately five
percent more of their hourly care requirements met during this evalua-
tion. Based on the bignificant difference shown between means for
hours of care received and the lack of a significant difference be-
tween care needs this five percent can be concluded to be a real
difference in terms of absolute care received. Table 10 addresses this
same area for rank groups. Again, the differences in percent of care
received are affected more by the difference in care needs than by actual
differences in hours of care required. Conclusions, recommendations atd
sumnary from Part I of the study which address the objectives 1 and 2 may
be found at Appendix D.

d. Third Objective. The third objective is addressed completely in
Report No. 2 (lCSD Report #79-004-B). The participation rates shown in
Table 11 show improvement over the three years period, and compare
favorably to rarticipstion rates 8,9 reported for civilian prepaid care
programs. Over a threw year period, more than 80 percent of those ex-
amined and found to be in need of care received some care beyond the



examination phase (See Table 12). The types of care received and the
proportion of the population receiving each type can be seen at Table
13. Oral hygiene is the type of care received most frequently, followed
by restorative services and oral surgery. This pattern coincides with
th. need pattern described in earlier reports of this study. The con-
cluaiona and recom-endations and summary for this part of the study may
be found at Appendix E.

e. Care Needs Update. The material presented in Part III (KCSD
Report #79-004-C) does not address the objectives of this study. The
report was prepared to represent an update of dental care needs based
on the sample examined at the beginning of Part I of this study. This
report fulfills Recomendation 7b of HCSD Report #76-009R, Airil 19)6.
The general findings indicate that the need for re3torations, extrac-
tions, and preventive cervices closely parallels the 1976 study findivgs.
However, the endodontics, crown and bridge, removable prosthodontics,
and periodontal care needs were less than those reported in the previous
study. Significant differences in specific care needs were shown to ex-
ist between rank groups and between combat and eon-combat type soldiers.
Conclusions and recoumendations and suary reported for this part of the
study may be found at Appendix F.

f. Overall Evaluation. The objectivep of this study have been met
and the overall program evaluation iadicaies that the AOHMP is an effec-
tive means of improving the oral health statuG of soldiers. Since the
mobility of eligible active duty personnel in the dental care system cannot
be controlled to permit evaluation of alternative Programs the effective-
ness of the current program was examined only from a po.itive-negative
standpoint.

5. CONCLUSIONS.

It is concluded that:

a. Combat support/combat service support MOS personnel had a more
favorable improvement in dental classification than the combat type
soldiers.

b. Changes toward iwproved health status were less pronounced in
lower rank groups.

c. The overall shift in dental classifications indicates that the
AOHMP was effective as a mechanism for improving the oral health status
of program participants.

d. Combat MOS soldiers received aignificantly less care during the
four month evaluation period than did combat support/combat serice
support soldiers.

12



e. DIfferances In the percent of care needs received between rank
groups w* related to differences In care needs rather than absolute
differences In care received.

f, Participation, rates improved annually during the three years
the program has been operating Intensively.

Z. Nore than 80 percent of those participants, who were exaalned
as a result of the AO(MW and Needed care, received some dental creatment.

6. RCUO3NDATIONS.

It is recoimnded that:

a. The program be continued until future studies concerning the
optimal frequency of dental examination@ arc: completed.

b. Unit training schedules be consirered by DENTACs in scheduling
dental appointments.

c. AO•HP be continued as an effective mechanism for improving the
oral health status of soldiers.

d. Efforts continue to Jwprove participation by recalcitrant evaders
of the AOhP.

e. A stry be considured to determine the factors that are responsi-
ble for combat HOS soldiers receiving les& care than combat support/
combat service support personnel.

f. Future AOHMP evaluations be conducted to determine program
effectiveness.

13
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TABLE 4

PURCJWT OF NEEDED DENTAL APPOINTMENTS RECEIVED FOUR MONTHS AFTER EXAMINATION
BY MILITARY OCCUPATION SPECIALTY

Dental Appointments

Mean Number Mean Number Percent
Needed * Received ** Received

Combat Arms 5.27 2.10 39.8

Combat Support/
Combat Service
Support 4.99 2.33 46.6

Sample Means 5.15 2.20 42.7

Anova Performed
*No significant difference

** Significantly different - p <.0 (F-4.9856/2649 DF)

TABLE 5

PERCENT OF NEEDED DENTAL APPOINTMENTS RECE7%.!D FOUR MONTHS AFTER EXAMINATION
BY RANK GROUP

Dental Appointments

Rank Me-. Number Mean Number Percent
Groups Needed * Received * Received

SI-E4 5.46 2.07 37.9
E5-E6 5.28 2.39 45.2
E7-E9 5.07 2.69 53.0
Wl-W4 3.27 1.50 45.8
01-03 3.41 2.10 61.5
04-06 3.11 2.00 64.3

Sample Moans 5.15 2.20 42.7

Anova Performed
* Significant difference - p - .0000 (F-16.4542/2645 DF)

** Significant difference - p - .0005 (F=4.4216/2645 DF)
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TABLE 9

PZRcZTr OF HOURS OF CARE RICEIVO FUR )ON• g ArTER EXA1MU4 ON
BY NOS GROUP

Mean R!ouria of Wan Hours of Perc3nt ofCars Needed 0 Care Received , Care Received
Combat 5.0356 1.4174 28.15
NOU-Combat 4,8402 1.6052 33.16
Total Sample 4.9547 1.4952 30I8

R', 651 cases
Ancme Petformed - 11o 81801ficent difference at C,5 level**nov Performed - p .05 (Ih4.3982/264 9 DF)
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TABLE 10

PERCENT OP HOURS OF CAM REnCEVED FOURl MNTH AnTER EXAmINATmIO BY
PA" GROUP

Mean Hours of Mean Hours of Percent of

Care Needed * Care Received ** Care Received

El-E4 5.0635 1.4259 28.16

E5-96 5.3969 1.6675 30.9C

R7-E9 5.2670 1.6803 31.90

WU-W4 3.2902 .8358 25.40

01-03 3.0603 1.4495 47.36

04-06 3.2054 1.4171 44,21

Total Sample 4.9572 1.4971 30.20

N'-,2,651Anova Performed p - .0001 (Ie-10.2510/2645 DF)
S* Anova Performed p
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TAILE 12

MUTI~ COWARIVA OF DUTAL CARE pmtacun
BY P•mZCATIFITAS = 1u ANAL AOM iLX1IMION

Received
Number with Care No.

1976 634 554 (87.2)

1377 858 705 (81.9)

17l 647 531 (823.1)
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9.

HSDS (16 Aug 78)
SUS.ECT: Changes in siLly titled: "Effect of the ArnW Oral Health Nainterance

Program (At) on the Dental Health Status of Military Personnel"

TO Study Coordinator FRON DOS DATE 18 Aug 78 CMT 2
ATTN: COL Parker SB Cheathm/cr/5528

"Concur in the recomendation regarding the proposed changes in the study titled:
"Effect of the Any Oral Health Maintenance Program (AONMP) on the Dental Health
Status of Military Persone1.0 The remaining objectives will adequately satisfy
the needs of the Commander, HSC in keeping the AO1W viable and making necessary
modifticationi.

0LCHEATHAM, D.D.S.rigadier Geineral, D
Deputy Coawander for
Dental Services

: j :
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I SPOSITION FORM
Foew* of .*Is loss%, se AS 349-15,. popswmt egoser Is ?AGCEN.

Changes in study titled: "Effect of the Army Oral Health
f HSA-CHC Maintenance Program (ADHM) on the Dental Health Status

of Kilitary Personnel"
TO PROM DATE CMTI

BG Cheatham Study Coordinator 16 Aug 78
HSC Study Monitor COL Parker/pmg/3116

S1. toble.: The Study Proposal. as approved, contained six specific objectives/study
questions to be answered. The proposal divided the study into three parts for the
purposes of answering these questions and meeting the objectives. The transfer of the
primary project officer from RCSD and unexpected difficulties which have become apparen
during the data collection phases of the study to date have made it clear to the presen
investigators that some of the original objectives could not be met or supported. The
original objectives are listed below and their status is explained.

2. .Oriinal objectives of the study:

a. To determine by career management field (combat arms vs. combat support and
combat services support) and by rank, the percentage of Army personnel who receive
needed dental care and whose dental classifications change as a result of the AOHMP
examination.

Status: Data has been gathered from six installations and analyzed. Additiona
data is being gathered at three other installations. Preliminary results are available
It is expected that this objective will be fully met in the final report.

b. To determine, by career management field (combat arms vs. combat support and
combat service suppott) and by rank, the percentage of originally needed dental appoint-
ments and dental care requirements which have been satisfied or are being satisfied
four months following the soldier's annual AOHMP examination.

Status: Data has been gathered from six installations. Additional data is now
being gathered at three other installations. Preliminary results from the first group
of posts studied is available at the present time. It is expected that this objective
will be fully met in the final report.

c. To determine if improvements in oral health, as in icated by filled to decayed,
missing and filled surface (F/DHF) rates, and the percentage of Army personnel who re-
ceive needed dental care as a result of the AOIHP dental examinations are related to
the method by which theme dental examinations are conducted.

Status: OHP examinations are conducted in one of three ways, depending upon
the installation. They are done (1) in one central facility, or (2) in each of the
dental clinics on post, or (3) in the troop areas in a non-dental facility.

There were several physical and philosophic problems in attempting to meet
this objective. First, the third alternate method (troop areas in a non-dental
facility) was not available for study. This was to be Fort Polk. But this post was
actively involved in preparation for an participation the Reforger Exercise. The
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MSA-c•c 16 Aug 78
SUBJBCT: Change* in study titled: "Effect of the Arm Oral HeAlth Maintenance

Progrom (AOWMP) on the Dental Health Status of Military Personnel"

unavailability of personnel for examination did not permit use of this site. It is
the only Dental Activity using this approach for AOH examinatcit.

Second, several of the study sites conduct the OIDW exam 'An a central
facility. Howmver, three other sites have only one dental clinic oan post (Redstone
Arsenal, Stewart, and Hunter AAF). It would not be correct to lump these together,
since several are de facto central facilities whose sole or major purpose is not to
conduct exama. On the other hand, these facilitles don't fit into the other category
either.

Third. only one installation (Fort Jackson) conducts OW exam In each of
its dental clinics. It would not be acceptable strategy to use only one study site
as representative of a particular examination methodology. It would also not be
acceptable to campare this one site to a number of other sites whose mission, size,
and professional staffs are not approximately comparable. Preliminary findings
Indicate that the mission of the units supported by a DIHTAC is an important factor
influencing broken A03(P appointments. This factor was not known when the study
was planned.

Fourth, experience on-site %ade it clear that to obtaln a sufficient amount
of data to develop a meaningful F/ID index would be extremely difficult. The
percentages of personnel who meet their first appointments for an OW10P exam in quite
low (50Z at one post). Failure rates for routine dental appointments are high. To
ask comranders to release personnel for an additional exam to meet the requirements
of this study in difficult and the failure rate would be high. At planning time
there were two dental officers at HCSD who were trained in DNI procedures. One
officer uas reassigned. The physical arrangements for conducting the exams changed
at some of the sites between planning dates and the data collection period.

Finally, to conclusively relate improvemaits In oral health to the physical

location or environment in which the OW exams are conducted would be very difficult,
if not Impossible, under even the most favorable study conditions. This is true
especially since the DNF Index considers only limited assessment of total oral health.

d. To determine possible reasons for variations in the degree of participation
In the AOKW at various Army Installations.

Status: The iuvestigators determined that there was no acceptable way to
make such determinations which would be statistically or logically valid. Among the
factors to be exantined were: (1) the role of the DDS in the local AOIHP; (2) the
role of AOHQP liaison officers in the units supported by the local DETAC; (3) the
methods and extent of briefing unit commanders concerning the AOHHP. All of these
factors could be possible reasons for good, mediocre, or poor participa! ion rates,
and they have already been identified as such. Rather than put them forward as
determinant factors in participation rates, the study report will discuss them
merely as a matter of general interest. Differences as well as commonalities will
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USA-CHC 16 Aug 78
SUBJECT: Changes in study titled: "Effect of the Army Oral Health Maintenance

Program (AOW) on the Dental Health Status of Military Personnel"

be noted, but no attempt will be made to link them to individual or overall partici-
pation rates In the A0W. The range of the participation rates for dental activities
has been reduced as the py *am matures. Since the study was planned the inter-
Installation range has beea reduced significantly and the gross differences between
programs have been narrowed as a result of opeational experience and RSC program
guidance.

a. To determine what differences, if may. exist In the oral health of soldiers
stationed at installations with varying degrees of pe'ticipation in the AOMP
examinations.

Status: The criteria to be used to make these determinations were to be
the F/MfW dental Indices. As noted earlier it was determined that such data would
be very difficult to obtaia in sufficient quantity to be statistically representative
of the population under study. More Importantly, because of the high nobility of the
study population (after only four months an average of 32Z of the dental records of
participants In the study were no longer available) it vpuld be impossible to relate
the oral health status of soldiers at a particular inatallation to the degree of
participation in the AQ at that installation. The physical restraints affecting
use of the DM index which were noted in pars c also apply to this objective.

f. To determine, by means of a retrospective inspection of Army members' dental
x€cords, to what extent the AOUMP has resulted in increased quantity of dental care
being provided to soldiers.

Status: This objective would be more accurately stated as follows: "To
determine . . . to what extent the AOCUN has affected the quantity of dental care
being provided to soldiers." It cannot be assumed that any program would cause
change only in one direction. The methodology proposed to meet this objective
was 0o record the number of dental appointments received by those soldiers 25 years
of age or under in three different er"s of the AOHKP: (1) fully operational (74-78);
(2) partially operational (68-72), and the pre-AOUIP era (62-66). The number of
appointments received were to be recorded for each participant (record reviewed)
for the years 1978 and the preceding 19 years, or for those participants with less
tha:n 20 years service, for the length of time they were on active duty.. This would
be a most difficult and time-consuming task with very little benefit derived.

Again, any link between the number of dental appointments received and the
era in which they were received (74-78; 68-72, etc) would be merely circumstantial.
There is no way to statistically connect then without employing such strict controls
that would make such investigation Impractical. Under present AOHNP guidelines,
any person who has had any kind of dental treatment within six months of his/her
birth month anniversary is conaidered to be a participant in the program. There-
fore, the announced participatton rates include all persons who have been in the
dental care "system" during that period. Many of these people have sought care
on their own initiative and not as a result of the AOIHP examination. To link the
care they received to the existence or non-existence or partial existence of the
AOHMP would be futile.
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NSA-CHC 16 Aug 78
SUBJECT: Changes in study titled: "Effect of the Army Oral Health Maintenance

Program (AOHMP) on the Dental ea~lth Status of Military Personnel"

On the other hand, it would be equally futile to attempt to study only the
records of those pereons who had received a scheduled AOIHP exam. This would
severely bias the results.

This objective was modif Id to detensine by means of a retrospective in-
spection of Army ambers' dental records, the percentage of exams received by those
parsons who should have received an exam since Phase It began (Feb 75). Yurther
informaeion was sought to 'deters'Lme If the ambers reculiving examinations were re-
cafting dentel care subsequent to the exam, and If so, what kind(s) of care. if
for some reason the service member either did not get into the system as a result
of the emum or fell out of the system at some tine after care had been initiated.
an attept w•s safd to determine the reasons for such non-participation.

3. Discuseoi A listing of the original objectives of the study has been given,
• fong with the progress made to date. For the reasona expressed In para 2, along
witi, a chaiag In the primary project officer, objectives two through six crnnot
be met aS originally stated. The investigators bmulleve that deletiou of these
objectives trom the study will not dieinish tte Impact or the "igificance of the
results. Objectives one and too have been fully researched and significant data
has been gathered, It is expected that resutes fron the ana.ysis of this data will
fully meet the requirements and the purpose of this study. Objective six, as
modifiled, will give good evidence as to whether or not the AOIWP is having a
positive impact on the ailitary members' entry into the Army dental care system.

4. Conclusions:

a. Conduct of this study, as modified, will still provide valuable and timely
infor•mtion to dental managers at NBC and OTSG.

b. It is feasible and practical for the study to be conducted as modified.

a. Recommnd that objopctiaes three through five be deleted from the study.

b. uscomend that objective six be modified to determine the actual participa-
tion rate in the AOM4? by military members, the percentage of those participants
who actually enter the dental care system subsequent to the exam, and what kinds
of care were received. One further purpose of this modified objective is to determine
the reasons for non-participation after receiving an examination, Tn other words,
why aren't ;hbse service memb sl receiving necessary care?

6. Request your concurrence or recomendations regarding t proposed chauges
prior to their submission to the Study Ad ory Comimittee.?'

THOMAS H. LAMSON
COL, MC
Study Coordinator
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MINUTES OF THE HSC STUDY ADVISORY CO1C4ITTEE (SAC) MEETING
FY 78-4

1. The HSC SAC met at 1030 on 12 October 1978 in the HSC Commander's
Conference Room. Attendance of members and participants was as follows:

Members Present
MG Marshall 1. McCabe,, Chalrmt

COL T. Lemon, Study Coordinator
COL J. KHrtzog, DCSPA
COL K. Case, DCSOPS
COL B. Caball, DCSLOG
COL J. Punk, DCSPU&
COL D. Waller, DCSCOMPT
COL G. Kruger, IG
COL H. Plizk, Representing Dir of Dental Service
LTC P. Jenninis, Representing Dir pf Veterinary Service

Participants

MAJ J. Howell, HCSD
Ms. J. Blankenship, DCSCOMT

2. The Chairman called the meeting to order. Members ot their-repre- "
sentatives had previously received background information and material
regarding all Items on the written agenda.

3. Old business. Consideration of deletion of study titled "Enlisted
Retention in the AXEDD (ERA)." This issue was previously considered at
the last SAC meeting on 10 July 1978. The SAC recommen4s that the study
be retained in the program because studies conducted by others have not
provided essential data. The SAC also recommends that emphasis be given
to why the HSC reenlistment rate is low compared to other commands.

4. New business.

a. Quarterly Report. The SAC briefly reviewed the studies in progress
as shown in the quarterly report and recommends that the TY 78-3 HSC Health.
C are Delivery Study Program Progress Report be accepted as written. -

b. Vinal reports. The SAC recommends that the recommendations of thefollowing study reports be approved for implementation (except as noted):

(1) AMOSIST Program Field Evaluation: Physician S
Effectiveness.

(2) Dental Care Composite Unit Study: Phase Il-Development of a
Time Provider Based Dental Procedure Weighting System. I-

(3) Physicians' Assistants Attitude and Performance. The SAC
recommends that for implementation the recommendation at paragraph 7c,
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peas 10 of the final report, be ended after the word "education." This
eliminates that portion of the sentence pertaining to baccalaureate
degree coopletion.

c. Review of results of XIIQD Review of FT 79/80 Study Program. The
Study Coordinator stated the FY 79/80 RSC Draft Study Program was sub-
nitted to HQDA on 26 April 1978 for review UP AR 5-5. The results of
that review vure sent to the USC Study Coordinator by latterp DACS-TIO,
DAk Office of the ChiLef of Staff, 14 July 1978. subject: Unnulta of EqDU

Staff Review of FTY 79/80 Study Program. Actions required by the letter
Included ccarrdination betweea the 2rtudy Coordinator and the foolivwn$:
Of fce of the Army Chief of Staff, Of flce of the Couptroller of tho Aamy,

and Office of the Surgeon General. A susiry of the results follows:

(1) The following studies were deleted from the UT 79180 USC*
Study I.:ogrm:m.

(A) 1 Supervisor in Central Service"

(b) Observation of aouitorlng Devices by Para-Professional
Nursing Personnel.

(c) Credentialing Prl-mate Practice Physicians..

(d) Evaluation of Civi:li, Community Medical Speialists
Resources as a Determnat f~or M4F Staffing.

(a) Sur" q of Detractors of Phroductivity of Physicians. i
(2) Informatton Vwkdback System Study to to be deferred s:x

months to reevaluate the probability of useful results.

(3) ett4-ted professional m re (PKT) have bean reduced to
0.5 from 1.0 for study titled Optimu OperatIng Sours for Ambulatory
Clinics.

(4) The SAC recommends that a letter be tent to the cooaanders
scheduled to attend the December 1976 ISC Coamaders Conference to request
that they submit candidates for the study prograe at the Coomanders "
Conference.

d. Clanges in study titled "£Ef fet of the Army Oral Realth MIaintenance
Program (AO1W) on the Dental Realth Statue of Military Personnel."

(1) The study protocol, as approved, contained the following six
o0sj ect ires.

(a) To determine by career management field (combat arms
vs combat support and combat services support) and by tank, the percentage
of Army personnel who receive needed dental care and vhose iental classifi-
cations change as a result of the AQHMP examiuation.
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(b) To determine by career management field (combat arms
vs c:ombat support and combat servizes support) and by rank, the percentage
of originally needed dental appointments and dental care requirements
which have been satisfied or are being satisfied four months following
the soldier's annual AOHMP examination.

(c) To determine if Improvements in oral health, as in-
dicated by filled to decayed, misslng or filled surface (FIDID) rates,
and the percentage of Army persounel who receive needed dental care as
a result of the AOINM dental examinations are related to the method by
which these dental ea ia- tions are conducted.

Wd) To determine possible reasons for variations ia the
degree of participation In the AO0.20 at various Army installations.

(e) To detexmine what differences, if any, exist. in the
oral health of sjldiers stationed at Installations with varyins degrees
of participation in the AOMIP examinations.

(f) To determine by means of a -retrospective inspection of $
Army members* dental records, to what extent the AMW has resulted in
Increased quantity of dental care being provided to soldiers..

.(2) The Study Coordinator explained that the transfer of the
primary project officer and unexpected difficulties during the data
collection phases of the study to date have made it clear to present
investigators that some of the original objectives could not be met.'

(3) The present projecr officer recommends, the Study Advisor a
and the SACWOG concur %at:

(a) Objectives' -() (d) & (e) be deleted from the study.

(b) Objective (f) .be modified to determine the actual
participation rate In the AOHWP by military members, the percentage of
those participants who actually enter the dental care system subsequent
to the exam, and what kinds of care are received. One further purpose
of this modified objective is to determine the reasons for non-participa-
tion after recelving an examination.

(4) The SAC concurs in the recommendations.

e. Update on study management. The Study Coordinator stated that
during the past several months OTSG and HQHSC staffs have been exploring
ways to more closely coord-ýnate the Study Program. One result is that
it has been determined that it is appropriate for TSG to have a
'representative to serve as a voting member of the HSC SAC. A written
notification has been received that, effective 1 October 1978, Mr.
Elliorte J. Williams Is the TSG representative.
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T5. here being ac further business, the meeting was adjournacd.

COL, tiC
Study CoordIvator
Recorder

WAMSRAz Z' KcCAWE, M.D...,
Najor Ceuo.sl, 0 C
C3mm6djuS
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AOHMP STUDY

DENTAL CARE NEEDS AND TREATMENTS DATA

A. Participant Identifier ...... B. SN.

C. .(I) Pst D. Unit

(2) Dental Clinic where record ftiled

COLUMN

E. Rank (see code sheet) "0O

F. Basic Branch/Career Management Field/Type of Assigmuent:

(1) Infantry, Armor, Field Artillery, Air Defense, Engineer,,,
PLUS all individuals crenl assigned to Airborne, 2
Ig'-jer or Special Forces Units "_ . _.

(2) All other Personnel ._.__ _. .....

G. Length of Assignmnt to Present Post

(1) Less than 12 Months L3
(2) 12 Months or More

H. Data Collected at Time of AOHNP Examination:

(1) Number of Restorations needed 0 0 4,5

(2) Number of Extractions needed 0EJ0 6,7

(3) Number of Teeth needing root canal therapy 0 L J 8,9

(4) Number of units of crown and bridge needed
(to include single crowns and fixed bridges) 0J 0 10,11

(5) Number of full dentures needed 0 12

(6) Number of partial dentures needed J 13

(7) Number of prophys/scalings needed (0 or 1) 1i 14

(8) Number of quadrants subgingival currettage needed 15

(9) Number of quadrants gingivectomy/ginglvoplasty needed 0 16

(10) Number of dental appointments needed in order to
accomplish requirements listed in 1-9 EJ LJ17,18

(11) Patient's Dental Classification 0 19
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D. hta Col',cted Four Months Following AOIP Examination:

(DO NOT COMPLETE THIS SECTION) COLUMN

(1) Number of Fillings received since examInatipn 0 0 20,21

"*-(2) Number of Extractions received since examination J 0 22923

(3) Number of Teeth receiving root canal therapy since exam 0 0 24,25

(4) NuImber of units of Crown and Bridge recieved
(to include single crowns and fixed bridges) 0 0 U 26,27

(5) Number of Full Dentures received 0 28
(5) Number o? Partial Dentures recieved ( 29

(7) Number of Prophys/Scalings received (0 or 1) 0 30

(8) Number of Quadrants subginival currettage received 0) 31

(9) Number of Quadrants gingivectcny/gingivoplasty received 0) 32

(10) Number of Dental appointments received since exam C) ) 33,3e

(11) Patient's Dental Classification O 3!

(12) If patient still needs treatment, Is the patient actively
receiving care? (Yes-l, No a 2) 0.
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AOMP STUDY - PART 2

RETROSPECTIVE RECORD AUDIT

ANNUAL DENTAL EXAM - SUBSEQUENT CARE RECEIVED

IDWRTInIIU 0.1 POST CLINIC

Year EM 10 20 .

Birth 1onth 30 40

Exams Eligible For 50

Exam Received 60

1976 Exam 70

Care Need Indicated 80
Care Received 90 10 1 1 1 14(5 .15

Care Completed 160

If No, Why? 170

1977 Exam 180

Care Need Indicated 190

Care Received 20 21 2 23b 2465 258 26

Care Completed 2710

If No, Why? 283

1978 Exam 290

Care Need Indicated 300

Care Received 31Q 320 336 15 3515 36 3

Care Completed 380

If No, Why? 390

Installation 400 41

AHS ; r 318 (OT)
I T..
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SUMMARY

This study was requested by the Directoraute of Drntal Services, United
States Army Health Services Command in February 1977. The Health Care
Studies Division (HCSD), Acadeau of Health ScAences (AIS), was tasked to
perform the study by the. Commander, Health Seinvices QCmand. The purpose
of the study was to evaluate the Army Oral Health Wmintenance Program
(AHMPe) as the basis for improving the oral health status of Amy personnel
and as the principal patient Input program for the Army dental care system.

The objectives/purpose of this phase of the study were to: (1) determine
the dental care needs of soldiers; (2) determine the rate at which the
dental care needs of the soldier are being satisfied; and (3) determine how
the Army dental care system is responding to the demand, i.e., the satis-
faction of the greater need. Data for the survey was collected at ten Army
installations. These sites were selected to give a balance of population
size and mission. The A0WU, which required an annual dental examination
for all active duty persorxel, was the sample* us lection machanism.

This portion of the study includes about 2650 personnel. This popula-
tion represents all of those persons who were examined whose dental record
could be located four months post-ema. A treatment plan had been developed
for each of these persons at the time of their examination which was designed
to restore them to reasonably optimal dental and oral health. At the time
that the dental records were audited, some four months post-AOHP exam,
data was collected to show how such of the needed care has been received.

Distributions of the nine treatment categories for both care needed and
received are provided for the total sample, and also for the sample by rank
group, basic career management field, and ph~sical location (site). Analysis
of variance tests were performed to test for significant differences between
means. Duncan's Multiple Range tests were also applied to rank and site
subgroups to determine where (or if) significant differences occurred masng
the subgroup categories.

The data shoved that the combat MS 3oldier has a significantly greater
need for dental care than does the non-combat HOS soldier. Also, the lower
ranking enlisted soldier generally needs more care than other rank groups.
The data also showed that, in general, dental care Is delivered indiscrimi-
nately rather than to satisfy the greater need. The AOEMP was found to be
an effective means to assess the dental health status of active duty
personnel and it brings into the dental -are system many beneficiaries
who might not otherwise be there.
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a. The Azq Otal Health Maintena•mce Program •s an effective
vehcle for assessing the dental health status of active duty personnel,

b, The program as presently structured provides a mialmial level of
deff ',tive dental care to a substantial portion of the beneficiaries in
ne*4 uf care.

c. The combat NOS soldier has a significantly greater need for
dental care than the non-coebat NOB soldier.

d. The lower ranking enlisted personnel have a generally greater
need for dental care than higher ranking enlisted personnel or officers.

a. There are differences among the various *my installations In
both. the used for care and receipt of care by assigned personnel.
However, the study revealed no clear patterne in either area at particu-
lar sites.

f. Patient longevity within the dental care system is relatively
brief subsequent to the maual ewsination.

RECOOU.ATIOIS.

a. The results of this study should be made available to Army dental
resource planners and mnargers.

b. Surveys should continue to bc conducted on a periodic basis to
obtain epidmiologic data, and to assess the effectiveness of Army dental
proSrams and policies.

c. A study should be conducted to attempt to determine the reason(s)
for the short life of the average patient in the Army dental care system.
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SUMMARY

The purpose of this study was to evaluate the Army Oral Health
Maintenance Program as the bas.'s for improving the oral health status
of Army persoanel and as the principal patient input program for the
Army dental care system. Although the program has been fully opera-
tional since October 1974, an eveluation of the program effectiveness
has not been performed. The program is designed to annually evaluate
the dental needs of soldiers during their birth mouth and arrange for
the required preventive and corrective services. This portion of the

rtudy Involved an audit of randomly selected dental health records at
nine Installations to determine progress of the prograL since 1 January
1976. The specific objectives were to determine: (a) the percentage of
personnel receiving examinations as a direct result of the AOHMP, (b)
the degree to which personnel receiving examinations and needing care
were receiving care, (c) the categpries of dental care being received,
(d) the care sequence completion rate, (e) the reasons why care was
not completed. A 1:50 record selection ratio was used and data was
extracted from sections 15, 16, and 17 of the SF 603 by the project
officers and recorded on a study form. Data was extracted from 1,981
dental records to construct the data base for this portion of the study.
The following conclusions were drawn:

a. The participation rates calculated from the study data parellel
but are less than the rates reported by HSC for the operating AOHMP.
Both sources demonstrated substzati&l improvement in AOHMP participatiot,
from _976 to 1978.

b. Slightly less than 50 percent of the eligible beneficiaries N

actually receive an annual examination as a direct result of the AOHMP.

c. A need for care was recorded during the AOIMP examination in
more than 90 percort of the records surveyed.

d. Only a small segment of the eligible population receive annual
examinations on a routine recurring basis (13 percent).

e. A high rzwprrtion (80 percent) of the sample who received an

f. Morq than 60 percent of the beneficiaries surveyed who entered

the dental. care system via the AOHMP and received care beyond the examina-
tion phase, completed the care sequence.

g. Approximately 50 percent of tile 1976, 1977 examinees who were
found to be in need of dental care completed their care sequencer by
their next birth month.
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CONCLUSIONS.

It may be concluded that:

a. The participation rate calculated from the study data parallel
but are leas than the rates reported by HSC for the operating AOHQW.
Both sources demonstrated substantial improvement in AOM participation
from 1976 to 1978.

b. Slightly loes than 30 percent of the eligible beneficiaries
actually receive an annual examination as a direct result of the AOIIP.

c. A need for care was recorded during the AOHMP examination in
more than 90 percent of the records surveyed.

d. Only a sumll segment of the eligible population receive annual
examinations on a routine recurring basis (13 percent).

a. A high proportion (80 percent) of the sample who received an
annual A0WK) examination and had care needs identified, actually received
some care.I

f. Eboe than 60 percent of the beneficiaries surveyed who entered
the dental care system via the AOHNP and receive4 care beyond the examina-
tion phase, completed the care sequence.

X. Approximately 50 percent of the 1976, 1977 examinees who were
found to be in need of dental care completed their care sequences by
their next birth month.

h. Dental prophylaxis and scaling were the dental treatments most
frequently received, followed by restorative services,

i. Annual recurrent care needs were found to exist for a high
percentage of the sample (90 percent).

J. Annual recurrent care needs were found to exist in about the
same proportion of personnel who had completed care the previous year
as for the overall sample. However, the magnitude and severity of the

needs could not be compared in this study.

k. The dental record was not an accurate measurement tool for
determinin why needed care sequences were not initiated or were
terminated before completion.
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?M CO;'_N'DATIONS. .

The following reco~endations are subritted:

a. That the findings of this study be made available to dental
planners and program managers at HSC and DASG.

b. That a study be conducted to deter.mine if the ragnitude and
severity of dental needs differ for routine participants of the AOH•.G
and for recalcitrant violators of the program.

c. That the program, be continued as the priL.ary input device for
t-e Army dental care delivery system.

d. That long-standing non-participants in the program be identified
and introduced into the program,.
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SU~tIARY

This study was requested by the Directorate of Dental Services, United
States Ay Health Services command in February 1977. The Health Care
Studies Division (RCSD), Academy of Health Sciences (ARS), was tasked
to perform the study by the Commnader, Health Services Comand. The
purpose of the study wai to evaluate the Army Oral Health Maintenance
Program CAOW) as the basis for improving the oral health status of
Army perviacnl and as the principal patient input program for the Amy
dental care system.

The objectives of this portion of the study were to determine: (1)
the dental care requiremnts of active duty Army perasonnel; and (2) what
differences, if any, exist in the oral health of soldiers according to
their rank and. basic military duties, i.e., combat or combat support lDSs.
Trestwent tuw %:equiremants to perform the needed care were also calculated.
The dental vervices of ten Dental Activities (DENTAC) collected data for
the survey. Sites were selected to give a balance of popuýation sizeand mission. The Army Oral Health Kaintenance Program, which requires
an annual dental xacisnation for all active duty personnel during their
birth month annivereary, was the sample selection mechanism.

About 6000 persons were examined. Based upon their needs a treatment
plan was developed for each person which would satisfy all of their care
needs. The data obtained were reliable at the 95 percent confidence
level. Distributions of the nine treatment variables and estimates of
the treatment timn requirements ' or each varfable are provided for the
total sample and also by rank group, basic career management field, and
site. Analyais of variance tests were performed to test for significantdifferences between means and Duncan's Multiple Range testina was also

applied to rank and site subgroups to determine where the significa.nt
differences occurred between the subgroup categories. Analysis of the
data indicated that 97.8 percent of the sample required some form of
dental cars. The need for restorations and extra.tions was found to be
greatest mng the lover ranking cnlisted personnel, The most common
need, regardless of rank, status, .1uty, or location was for preventive
care which was needed by 92.3 percent of the sample. More than 70 per-
cent of the sample required one or more restorations.

The data obtained will aid planners in the determination of resource
requirements based upon need rather than numoers of personnel. It will
also aid in the determination of future dental specialty traiuing require-
ments.
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CONCLUSIUIS.

a. Dental care needs for active duty Army personnel have been
determined, using the annual dental examination requirement as the
vehicle for patient input and evaluation.

b. There were significant differences in the need for care among
the various rank groups. The two lower enlisted rank groups required
more restorations and extractions than other ranks, a findteg even more
striking because these groups comprise a large proportion of the active
duty Army.

c. Combat-type soldiers demonstrated a significantly greater overall
care need than did the combat support/combat service support personnel.

d. Evaluation of dental care requirements at the study sites showed
that there were specific and significant differences in the care require-
ments of assigned personnel.

e. An evaluation of the clinical time required to deliver the needed
care closely parallels this actual care need. Some variations do occur
among ranks, types, and sites because of the population mix and the
psitary mission or missions of the installations.

f. The need for restorations, extractionA. and preventive services
closely parallel previous studies conducted with Army populations.
However, the endodontics, crowm and bridge, removable prosthodontica,
and periodental care needs reported were less compared to past studies.

S. The overall treatment time required has been determined to be
4419 hours per thou±sand personnel.

h. The overall care requirement does not represent the maxiaum estima-
tion siuca it does not contain projections for treating traumatic and/or
pain relieving dental emergency conditions, routine examinations, or other
non-scheduled dental care which may be required.

RECO•E4NDATIONS.

a. The results of this study should be made available to dental
resource planners and managers.

b. Surveys of this type to determine care needs should be conducted
as an Integral part of a periodic evaluation of the Army Oral Health
Maintenance Program.
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