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SUMMARY

The purpose 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 imput 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
curreant Army care needs have been prepared. The first report addressed
the change in oral health status of soldiers four months after receiving
an ACHMP 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 tc determine the amount of care
received and to document changzs in oral health status as represented
by changes “‘n 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 #79-004-B. A third report, Part III (HCSD Report #79-004-C)y 1 N~
an Army care needs update based on the initial sample of almost 6000
persomnel. This Executive Summary addressed the major objectives of the
study and the overall effectiveness of the program. In general, the
program 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 noun-perticipants who musv be introduced into the ACHMP
for maximum maintenance type care effectiveness. Combat soldiers need
more care and rec2ive 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 #HCSD
79-004~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 Arusy Oral
? Health Maintenance Program (ACHMP) 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. b3

; b. Background. The ACHMP is the primary vehicle for introducing

? military personnel into the Army's dental care system. Particijation in

E this program is for the purpose of preventing dental disease and providing
s routine care on a regular racurring basis. The program is an attempt to
produce dentally fit soldiers who ran perform their duties with the
miniavm loes 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)
wvas initiated as a result of a letter from iho Chief of the US Army Dental
Corps to all Dental Corps Officers in 1968.* 1In 1971, Phage 1II of the
AOHMP was initiated for active duty persomnel over age 25.4 In 1974,

Phase II of the program vas extended to include all active duty Army
personnel and Phase I was essentially 2liminated.3 At this time gulidance
for implementation of the program was forwarded to all dental activities
within the Army. In February 1975, US Army Fealth Services Command issued
information concerning the purposes, objeccives, policy, required coordina-
tion, implementation modes, and other suggestions for operation of the
program at the local level. % Although the AGHMP hau 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 communication with Directors

of Dental Services (DDS) within CONUS further indicated significant and
numerous variations in the methods of opcrating the program at the various
installations. Exemplifying this was information revealing that at certain
installations the soldiers received their annual dental examinations i one
centrally located, specially equipped dental facility. At other instszlla-
ticrs the examinations weve rendered in all dental clinics on post, and on
at least cne post the dental officers visited the various supported units
and rendered the examinutions 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 Hobson® and by Cassidy, et al.6 Parker’ recentliy
reported the dertal care requirements of all segments o7 the active duty
Army population both in terms of actual care needs and in treatment time
requirements. However, no concrete data exists in the literature con-
cerning the effects of the Army Oral Health Maintenance Program (or any ;
previously used Army dental care delivery systems) on the dental health i
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status of scldiers either individually or collectively. Active duty
Aruy personnel have voluntarily served as subjects in innumerable
studies in which possible improvements in dental health have dbaen
evaluated. However, thesc studies have all been controlled clinicsl
trials designed to evaluate the sffects of some specific agent, device
or procedurse toward iwproved dental health of the individual rather
than management stuldies designed to evaluate the effects of dental
care delivery sys.sms on the dental health of the total population.
Likewise, little c(increte data is available concerming the effects on
tha oral health of the s¢rved populacion of large all-inclusive civi)-
ian health care & iivery systems similar to the ACHMP.

A determination as to what, if any, improvement in tha dental
health within the Army, results from thie program, is currently nceded.
Swch an evaluation would allow dental plauners and managers at all levels
to determine i{f modifications are needed in the program and/or to deter-
mine 1f alternate wethods of delivering dental care within the Army should
ba considered. This study was requested by the Directorate of Dental
Sciences, United States Army Health Services Command (HSC) in February
1977 and placed on the HSC approved Study °rogram for FY 78.

2. OBJECTIVES,
a. Original Objectives. The original objectives of this atudy were:

(1) To determine, by career managemant field (combat arms vs
combat support and combat service support) and by rank, the percentages
of Army persounnel who recelve needed dental care and whose dental classi-
fications change as a result of the ACHMP 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 AOHMP examination. .

(3) To determine if improvements in oral health, as indicated
by filled to decayed, missing and filled aurface (F/DMF) rstes, and the
percentage of Army personnel who receive needed dental care a3 a result
of the AHMP dental examinations ave relaced to the method by which
these dental examinations are conducted. (There are at least three
mathods of conducting these examinations: In one centrally located
dantal facility; in every dental clinic on post; and in the troop areas
in a non-dental facility,.

(A) To deternine possible reasons for variations in the degree w
of participation in the AGHMP at various Army !nstallations.

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




participation in the AGHMP examinations. The filled to decay, missing
and filled (F/DMF) and the decayed to decayed, missing, a.d filled
(D/DMF) dental caries indices will be used as criteria for oral health.

(6) To determine, by means of a ratrospective inspection of
Aray sembars' dantal records, to what extent the ACHMP has resulted in
increased quantity of dental care being provided to soldievs.

b. Revigjon of Objectives. During the conduct >f ths study (July

1978) it became acparent a revision of tha original criteriz vas
necessaty in order to produce a purposeful study, The prnjact officers
evaluated the originsl objectives and dutermined if they could be
supported under curreut conditions using the following ratiocvale:

(1) To determine by career management field (combat arme vs
combat support and combat servicas support) and by rank, the percentage
of Army perscnnel who receive needed dental cara and vhoss dental
tlassifications change as a resuit of the ACHMP examinotion.

Status Evaluation: Daca had been gathered from six installations
and analyzed. Additioncl data was being gatherad at three other installa-
tions. Preliminary i1srults ware available. It ves anticipated that this
objective would be rully wet in the final report.

(2) To Jdetermine, by career mivagement field (combat arms va
combat support and :ombet service support) and by rank, the percentage
of originally needed dental appointwants and dental care Jequirenents
which have bean saticfied or ars baing satisfied tour wmonthe following
the soldier's runual ACHMF examinatiov.

Status Evaiuvation: Uats had been gathered from six installations.
Additional data was beizg gathered at thre: other installations. Pre-
liminary results from the first group of posta studiad was available. It
was anticipaced that this objective wculd be fully met in the final report.

(3) To determine if imprcvements in oral health, as indicated by
filled to decsyed, missing and filled surface (F/DMF) rates, and the
percentag.. of Army personnel who receive needad dental care as a result
of the ACHMP dental examinations are related to the msthod by which
these dental exsminations are conducted.

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

(a) There were several physical and philosophic problems
in attempting to meet this objective. First, tha third altermate method
(troop areas 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 preparaticn for participation in the Reforger
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Exercise. The unavailability of personnel for examination did not permit
use of this site.

(b) Second, several of th: study sites conducted ACHMP
exams in a cencral facility. However, three otner sites had only 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 facilitles whose sole or major purnose was not to conduct
exams. On the other hand, these facilities did not fit into the other '
category either. 3

Y v

(c) Third, only one installation (Fort Jackson} conducts
ACHMP exams in each of its dental clinics. It was considered unaccepta-
ble strategy to wie only one study site as representative of a particular
examination methodology. It was also not acceptable to compare this one
site to 2 number of other sites whose mission, size, and professional
staffe were not approximately comparable. Preliminary findings indicated
that the misaion of the units supported by a DENTAC was an important
; factor influencing broken AOHMP appointments. This factor was not known
{ when the study was planred.

4 (d) Fourth, experience on-site made it clear thet to obtain
a sufficient amount of data to develop a weaningful F/DMF index would be
extremely difficult. The percentages of personnel who meet their first
appointments for an AOHMP exam was quite low (50% at one post). Failure
rates for routine dental appointments were high. To ask commanders to
rceleese personnel for an additional exam to meet the requiremencs 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 trainad in
DMF procedures. One officer was reassigned. The physical arrangements
for randucting the exams changed ai. some of the sites betwecen plonning
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 vexry difficult, 1f not impossible, under even the
most favorable study conditions. This was true c(speclally 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 AOHMP at various Army installatiomns.

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 vole :
of the DDS in the local AOHMP; (2) the role of ACHMP liaison officers i
in the units supported by the local DENTAC; (3) the methods and extent !
of briefing unit command 78 concerning the AOHMP, All of these factors ;
could be possible reass s for good, mediocre, or poor participation
ratea, and they have already been identified as such. Ratuher than put 4
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them forward as determinant factors in participation rates, the study
report would discuss them marely as a matter of general interest.
Differences as well as commonalities were to be noted, but no attempt
was made to link them to individual or overall participation rates in
the AONMP. The cange of tha participation rates for dental activitier
has been reduced as the program maturvs. Since the study was planned
the inter-instzllation range has been reduced significantly and the
gross differences between programs have heen narrowed as a result of
operationg]l experience and HSC progzam guidance.

(5) To determina what differencem, if any, exist iu the oral
healta of soldiers stationed at installations with varying degrees of
participation in the AOHMP examinations.

Status gvgluntio?: The criteria to be used to make these determi-
natfions were to be the F/DMF dentel indices. As notad earlier it was

deternined that such data would be very difficult to obtain in sufficient
quantity to be ctatistically representstive of the population under study.
More importantly, because of the high modility of the study population
(after only four months an average of 32% of the dental records of
participants in the study were no longer available) it would be impossi-
ble to relate the oral health atatus of soldiers at a particular installa-
tion to the degree of participation in the AOHMP at that installation,

The physical restraints affecting use of the DMF indax which were noted
in para ¢ also apply to this objective.

(8) To determine, by means of a retrospective inspection of
Army members' dental records, to what extent the AOHMP has resulted in
incressed 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 AOHMP 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 wethodology proposed to meet this objective was to record
the number of dental appointments received by those soldiers 25 years of
age or under in three different eras of the AOHMP: (1) fully operaticnal
(74-78); (2) partially operational (68-72), and the pre-AOHMP 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 lees than 20 years service, for the length of
time thay were on active duty. This would be a wost 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
marely circumstantisl. There is no way to stacistically connect them
without amploying strict controls that would make such investigation im-
practical. Under present AOHMP 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, Therelore,
the announced participation retes 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 aad not as a resul: of the AOHMP
exanination. To link the care they received to the 2xisterce or non«
existence or partial existence of the AOHMP would be futile.

On the other hand, it would be equally futile to attempt to
study only the records of those persons who had received an AOHMY exaw,

This would severely bias the resulis.

This objective wuas modified to deterwine, by means of & retva-
spective inspection of Armmy members' dental records, the percentage of
exams received by thuse persons who should have received an exam since
Phase II began (Feb 75). Furrher {nformation was sought to determine if
the members receiving examinations were recelving dental care subsequent
to the exam, and 1f so, what kind(s} of care. If for some reason the
service member eicher did not get into the system as a result of the
exam or fell out of the system at wome time after care had beaen initiated,
an attempt was made to determine the reasons for such non-participation,

(7) Objectives three through five could not be met as oviginally
stated. The new investigators'believed that deletivn of tliese objectives
from the study would not diminish the impact or the signiticance ¢t the
results, It was determined that objectives one and two could bue tully
met., It is expected that results from the aualysis of this data would
fully meet the requirewents and the purpoee of this study. Objective
six, as modified, would give good evidence as to whether ov not the AOHMY
was having & positive impact on the militavy membera’ ontrv into che Army
dental care system., The investigators evaluation of the ¢riginal critevia
led them to draw the following conclusions:

{a) Conduct of this study, as modified, would still provide
valuable and timely information to dental managera at HSC and OTSG.

(b) It was feasible and vractical for the studv to be con-
ducted as modified.

(8) A memorandum concerning the changes in the recommendations
was prepared and vresenced to the UST wludy wonitor with the following
recommendat ions for the continuance of the study:

(a) Recommend that objectives three through five be deleted
from the atudy.

(b) Recommend that objective six be modified to determine
the actual participation rate in the AOHMP, the percentage of those parti-
cipants who actually enter the dental carc system subsequent to the exam,
and what kinds of care were received. One further purpose of this
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modificc oblective was to determine the ressons {or non-perticipaiion
after receiving an examination. “u other words, why aren't these
services meswbers receiving peoessury care?

(9) Tae HSC stwiv monitor concurred with revision of the cri-
taria and the recommandations regardiag the proposed changes were sub-
witted o the Study Advisory Comsittee, HSC and approved on 12 October
1978. The memorandum to the HSC atudy monitor and the approval by the
H3C, SAC, &re ar Appendix A.

c. Revised Jdbjectives. The revised objectives for this study were:

(1) To determine by career management field (combat arms versus
combat support and cosbat service supjoi.) end by rank the percentages
of Arcy personncl who received ne:ded dental care and whose dental
clascifications ioproved as & result of tne AOMMP exgmineticn.

(2) %Yo determine by curzer manggement fileld (combat arms veruus
combat support and combat cersice sapgort) and by rank, the percentages
of originslly veede! dental appointments aud dencal care requirewente
whish have been satisfied four months following the soldiers' annual
AMEMP examinat icr.

{3) To determine Ly retrospective audit of dental records the
percentage of those psarticipants who actuslly enter the dental care
system gubsequent 0 examination end what kiude of care they received.

3. METHODOLOGY .

a. Qverviev. The dats were obtalned by means of a prospective
clinical survey and & retrospective records audit conducted at dental
services at ten DENTACs in CONYS, ipcluding dental services at twe Army
wedical centers. The prospective clinical surveys were conducted for a
per’od of one month at each study site, snd included sll 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 trestment
needs as the basis for completing the study (at Appendix B). Four months
after the init al data collection pericd (initisl examination), the in-
vestigators vieited the study eites to examine the dental records of
those persons examined four months previously. Duas to transfers, separa-
tions, and other causes all of the records were not available. Data was
gathered from all available records and analysed at HCSD. Determinations
were made of the dantal care requirements and the amount of dental care
recaived by US Ammy active duty populations according to rank group,
basic career management field (combat or combat support), and by the
inetallation to which assigned. Types of dental care required and re-
ceived were obtained in numbers of treatments (testh), 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 populatinn consisted entirely of active duty
Army personnel stationed within CONUS. Ten LENTACs including MEDCENs,
were involved in data collection ia nrder to obtain a representative
croas section of the population. Factors auch as installation size,
misaion, and types of scldievs assigned were considered in the selection.
Six rank groups were ldentifiec as primary subpopulations for couparison
and data analysis. They were defined as follows:

Group 1 - El1 ~ E4
Group 2 - ES ~ Eé6
Group 3 -~ E7 ~ E9
Group 4 =~ Wl - W4
Group 5 - 01 -~ ¢3
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 service support Type 2.

(2) The Army Oral Health Maintenance Program (AOHMP) was the
mechanism used to select subjects for the survey. Initiai data collec-
tion {(care requirements) at the time of the annual enxaminaticn minimized
inconvenience for both the examiners and subjects, eliminated :he need
for additional dental resvurces, and did not disrupt the normal schedul-
ing for dantal care. Since the retrospective data was collected by the
HCSY invesiigators there was no disruption of care during this phase of
the study etfort.

c. rata Coullection Procedures.

(1) Initial Examination. The basic guidance provided each
examining officer consisted cf the following instructions: '"Your
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 relsced entries and personal and administrative data.

Examiners indicated the numbers of restorations, extri.cti-ns,
teeth needing endodontic therapy, units of crown and bridge, complete
dentures, partial derturea, propnylaxis/scalings, quadrants of subgingi-
val curretage, and quadrants of gingivectomy needud. 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 oi care reguired. 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 pr~~lude loss of teeth
or prevent pain

Class 1V Requires prosthetic care to restore normal

dental function

(2) PFollow-up Evaluation. Fcir monthe after the initial dental
examination, the HCSD investigators vigited each of the study sites.
The purpose of these visits was to examine the dental racrrds of those
persons vho 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 rhe investigators sampled
avery 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.

e. Data Handling. Data collection forms were reviewed for
completeness 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 Operations Analysis Offi:-e, DCDHCS, AHS,
furnished computer support using their on-line terminal of a Control
Dats Corporation (CDC) 6500 computer located at Fort Leavemworth, 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 ceses. 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 dis-
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 clasely follows the US Army Objective Force
Years of Service Profile.

(3) Pert III (Report II") consisted of a cave needs profile
of the entire cample of AOHMP examination study participants and con-
: sists of 5,739 cases. The rank group distribution follows the total
: Army rank distribution very closely.

CT VTGRS RS WYL e

] 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

3 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 classifi:ation 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 two tables also indirectly compare age by military
status (enlisted versus officer). The data illustrates that there are
sizeable differences in the dental classification shifts that occur within
the rank groups. The range in the positive shitts to Class I varies from
16.6 percent for the El-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. That is, the 05-06 group had a substantial
higher percent of persons in Class II than did the El-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 groups. The age greups with
the greatest percentages in Class III at the time of examination (Table 2)
are the El1-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.

g ¢. Second Objective. The second objective of the study has been
fully met and was also described in detail in Report No. 1 (HCSD Report
E #79-004-A) . Tables 4-8 of this report summarize 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

10
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veceived. The table indicates that although there was no significant
difference betwaen tha maans for dental appointmenis needed; there were
significant differences between the number actually received. The
statistical significance must be weighed against the practical signifi-
cance of such a narrov range (.23) of difference and such a large sample
(2651) . However, when this difference is converted to percent it re-
flects & 7 percent difference in appointments between the groups. Table
S contairs needed and recaived dental asppointwant 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 diffarences be-
twveen groups for percent of appoiutments received (37.95 for El-B4 to
64.3X for 04-06) are related to the wide differences that exiated in
appointments needed (5.46 for E1-E4 to 3,11 for 04-06). At the initial
examination these percent differences do not reflect the absoluta amount
of dental care recefved Ly sach 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 MOS group
received a lesser proportion of their care requirements in avery category
except complete dentures. The care acconplishment rates by rank atatus
are shown for Tables 7 and 8, In general, the differences in the care
needs between rank groups are greater than the diffsrence in the amount
of care received. Thus the parcent of care received suggests differences
in care received between groups. This diference is relative rather than
absolute and does not conatitute any indication that rank directly in-
fluences the amount of care received. Another indicator used o
evaluate the second objective was a dental treatment time comparison.

The average hours of treatment required anc hours of treatment received
permit a less complex comparison than can be accompiished when apecific
typas 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
pearcent more of their hourly care requirements wet during this evalua-
tion. Based on the significant diffarence shown between means for

hours of care received and the lack of a significant difference be-
tween care neads this five percent can be concluded to de 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 affocted more by the difference in care needs than by actual
differences in hours of care required. Conclusions, recommendations aud
summary from Part I of the study which address the objectives 1 and 2 may
be found at Appendix D.

d. Third Oblective. The third objective is addressed completely in
Report No. 2 (HCSD Report #79-004-B). The participation rates shown in
Table 11 show improvement over the three years period, and compare
favorably to participation rates 8,9 reported for civilian prepaid care
programs. Over a threu year period, more than 80 percent of those ex-
amined and found to be in need of care received some care beyond the
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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 typc of care received most frequently, followed
by restorative services avd oral surgery. Thia pattern coincides with
the need pattern described in earlier reports of this study. The con-
clusiona and recommendaticns and summaary for this part of the study may
be found at Appendix E.

e. Care Needs Update. The material presented in Part III (HCSD
Report #79-004-C) does not address the objectives of this study. The
Teport 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 Recommendation 7b of HCSD Report #76-009R, Aoril 1976.
The general findings indicate that the need for restorations, extrac-
tions, and preventive services closely paralleis the 1976 study findirgs.
However, the endodontics, crown and bridge, removable prosthodontics,
and periodontal care needs were lass than those reported in the previous
study. Significant differences in specific care needs were shown to ex-
ist between rank groupa and between combat and ron-combat type soldiers.
Conclusions and recommendations and summary reported for this part of the
study may be found at Appendix F.

€. Overall Evaluation. The objectives of this study have been met
and the overall program evaluation iadicares that the AOHMP is an eifec-
tive means of improving the oral health status of soldiers. Since the
mobility of eligible active duty personnel in the dental care system cannot
be controlied to permit e¢valuation of alternative Programs, the etfective-
ness of the current program weas examined only from a ponitive-negative
standpoint.

5. CuUNCLUSIONS.
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 improved health status were less pronounced in
lower rank groups.

¢. 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. Comtat MOS soldiers received significancly leas care during the
four month evaluation period than did combat support/combat service
support soldiers.
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e, Differences in the percent of care needs received between rank
groups were related to difforences in care needs rather than absolute
differences in cars received.

f. Participation rates improved annually during the three yesrs
tha program has been cperating iantensively.

g. More than 80 percent of those participants, who were exaained
as a result of the AOHMP and eeded care, received soms dentai creatment.

6. RECOMMENDATIONS.

It is recommended that:

a, The program be continued until future studies concerning the
optimal frequency of dental examinations arc completed.

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

c. AOHMP be continued as an effective mechanism for improving the
oral health status of soldiecs.

d. Efforts continue to iuprove participation by recalcitrant evaders
of the AOHMP.

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

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

13
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Taple 1

PERCENT DISTRIBUTION OF DENTAL CLASSIFICATIONS AT TIME OF EXAMINATION
XD FOUR MONTHS AFTER EXAMINATION BY COMBAT AND COMBAT SUPPORT/

COMBAT SERVICE SUPPORT MILITARY OCCUPATIONAL SPECIALTIES

R R o . = P

Percent c»mwn».ocn»on

. " Combat Non-
MOS - Combat MOS
. Four Monthsg 4 Pour Months %

Dental At Time of After Diff. At Time of After Diff.
Clagsification ) Examination Examination ( Y Examination Examination { )
1 o TR 20.4% (#20.4%) 1.0%% 25.8% (+25.48%)
11 43.42 34.8% (- 8.22) 50.0% 38.7% (-12.2%)
I1I 53.82 - 43.8% (-10.0%) 48.0% 34.0% (=14.050)

Iv 2.1% 1.4% (- 0.2%) 1.9% 1.5% (- 0.47)

R—y

*Data Processing Error — Porsons 4n Cliss I at the time were not ‘included™in~the study since their dental

status could not improve.
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Dental
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1
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I T

2 Timo of
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0.2¢

42.5

55.9

1.3
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Tabls 2

PEACENT DISTRIMITION OF DENTAL CLASSIFICATIONS AT TIME OF EXAMINATION AND

FOUR MOWTNS AFTER EXAMINATION BY EMLISTED RANX GROUPS

) o L i

*Pzocessing Irror - n..n-! ia Class I wars mot included ia this phase of the study eflsrk.

I .
Enlisccd Rank Sroup Percent Pistribution
El-Z4 ES-~20 E7-E9

Four ‘fonths b 4 . Four Montks 4 Pour Montha N

After Diff. AL Itme of After Diftf. At Timae of After pLet,
) . Examination Examination ( ) Examination Examination

16.6 a...ua.ov 0.9% -25.9 (+25.9) 0.6 28.1 {+2:.1)
37.8 (-4.7) . 39.4 T 29.5 (=9.9) $6.3 41.9 (-1:.4)
‘bc' ﬁ.ﬂﬁ-OV V0.0 ’Nno A-F'-ﬂv g-ﬁ NG-M ﬁl--v
0.7 (- 0.8) 2.9 2.7. {= 0.2) 4.5 3.5 (- 1.0)

O
~




Tabls 3

1 0. .02 (435.0) 1.1¢ 2.2 (+42.2) 0.0 55.8
n $3.2 1.3 (-19.9) 2.1 ».2 -39 7.1 25.0
m “.8 1.3 ( 15.9) 27.6 1.9 9.7 2.9 17.3
v 0.0 0.0 ¢ 0.0) 1.1 .6 - .9 0.0 1.9

Pr-esssi.g Brrer - Persons in Class I were not included in this phase of the study effort.

(455.9)

(-48.1)

(- 9.6)

(+1.9
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TABLE 4
PERCENT OF NEEDED DENTAL APPOINTMENTS RECEIVED FOUR MONTHS AFTER EXAMINATION
v BY MILITARY OCCUPATION SPECIALTY
% Dental Appointments
E Msan Number Mean Number Percent
E Needed # Received ## Received
: Combat Arms 5.27 2,10 39.8
E Combat Support/
Combat Service
E Support 4.99 2.33 46.6

Anove Performed
*No significant diffsrence
** Significantly different - p €.05 (F=4.9856/2649 DF)

TABLE 5

PERCENT OF NEEDED DENTAL APPOINTMENTS RECE*VED FOUR MONTHS AFTER EXAMINATION
BY RANK GROUP

Dental Appointments

Rank Msa-. Number Mean Number Percent

Groups Needed * Received ** Received

E1-E4 5.46 2.07 37.9 {
ES-E6 5.28 2.39 45.2 ;
E7-E9 5.07 2.69 53.0 A
Wl-W4 3.27 1.50 45.8 |
01-03 3. 41 20 lO 61-5 fj
04~06 3.11 2.00 64.3 )
Sample Moans 5.15 2.20 42.7 %
Anova Performed i

* Significant difference ~ p = ,0000 (Fe1l6.4542/2645 DF)
*% Significant difference - p = .N005 (Fw4.4216/2645 DF)
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TABLE 6

PERCENT OF DENTAL CARE REQUIREMENTS RECEIVED FOUR MONTHS AFTER EXAMINATION BY MILITARY

OCCUPATIONAL SPECIALTY (MOS) GROUP

PO eV ST

MOS GROUPS
Combat |
Type of . Mean Number 4 j
Care Requirement Needed Received Received Needed Received Received m
Restorations 4.56 1.36 298 3.83 1.47 38.3 |
Extractiors 1.06 .23 21.7 .91 .21 23.0 §
Endodontics .08 .023 28.7 .07 .027 38.5 !
Crown and NNHQWQ .23 .015 6.5 <36 .028 7.7 H
Complete Dentures .01 .0019 19.0 .01 .0009 9.0
Partial Dentures .09 .004 4.4 .10 .012 12.0
Prophylaxis/Scaling ~96 .58 60.0 .95 .65 68.4
Subgingival Curretage (Quads) .26 .025 9.6 .22 .035 15.9
Gingivectomy (Quads) .06 .011 18.3 .09 .021 23.3 i

'




Tedls 7

PERCENT OF CCWTAL CARE RBQUIREMENTE RUCEIVED TOUR MOCTES
AFTER GXANINATION BY EMLISTEDR RANK CROUP

Type of
Carc Requiremesnt -

Iclisted Remk Crowpe

Restorastions

Crowa and Bridgs

Complete Deatures

Partial Deamtures

Prophrlaxis/Scaling

Subgiagival Curretage (Quads)

Ciangivectcny (Quads)

B1-BA -5 E7-E9
Mean Nusber 2 Mesn Wusber 1 Maan Nusber z
_Needed _ Received  Esceived Beeded _ Reccivad _ Receivec Eeeded  Raceived  Received

4.85 1.44 (29.6) 4.25 1.61 (37.88) 3.18 1.22 (38.3)
1.26 .25 (19.8) .76 .2 (31.5) .43 Y/ €37.79)
.08 .02 (25.0) .10 .03 (30.0) .05 .c3 (60.6)
.23 .009 (3.9 .41 .016 (3.9 .32 .58 s.1)
.001 0 ( 0.0) .020 .005 (25.0) .05% .003 (5.9
.07 .003 ( 4.29) 14 .016 (21.4) .22 .019 ( 8.6)
.96 .57 (59.3) .95 .66 67.3) .96 .72 (75.0)
.20 .02 §10.0) .27 .04 (14.8) .2 .06 (1.9
.04 .09 (22.5) .09 .009 (10.9) .23 054 (23.4)
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Typs of

Restorat lons

Extrections

Crowa ond 3ziden

Gonpless DEBOUSIS

Prophylaxis/Scaling

Sebgiagival Curretags (Queds)

Ciagivecteny (Quads)

2.33

.37

.18

-$3

.21

(21.9)

(22.2)

(40.0)

(0.0)

{ 0.0)

( 0.0)

(57.4)

(0.0)

(0.0)

T e e A AT i

.23

07

.03

ﬂ“ﬂ 03

(18.0)

(€6.6)

(25.2)

(0.0)

(74.4)

(28.5)

(20.0)

04-08
Mean Numbet 3
Nesded _ Beceived  Haceiwed
1.60 .75 ( 46.9)
.19 04 ( 21.0)
.02 .02 (100.9)
.50 .019 ¢ 3.9
° ° « o0
0 [ ] « o
.5 .73 (17.6)
.27 .19 (%.3)
.10 077 (717 )
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PERCENT OF HOURS OF

TABLE 9

BY MOS GROUP
Mean Poury of Mcan Hours of
Care Needed © Care Recaived *#
Combat 3.0356 1.4174
Non~Comhat 4,8402 1.6052
Totxl Sample 4.9547 1.4952

N=2.651 cases

CARE RECEIVED FOUR MONTRS AFTER EXAMINATION

Percant of
Care Received

28.15
33.16
30.18

* Anova performed - No significant difference at .C5 level
** Anova Performed ~ P .05 (F=4.3982/2649 DF)

22
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TABLE 10

PERCENT OF HOURS OF CARE RECEIVED FOUR MONTHS AFTER EXAMINATION BY

RANK GROUP
Mean Hours of Mean Hours of Percent of
Care Neaded * Care Received ** Care Received
El-Eé4 5.0635 1.4259 28.16
ES-E6 5.3969 1.6675 30.9C
E7-E9 5.2670 1.6803 31,90
Wil-wé 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

K=2,651
* Anova Performed p = .0001 (¥=10.2510/2645 Dr)
** Anova Performed p =

23
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TABLE 11

Yearly Comparison of the Nead for Dental Care Among Persommnel
who Received ACHM? Examinations

Received Needed "

Examinations - Care ]

Kumber

Year Eligible Rusber Percent Rumber Percent !
1976 1981 700 35.3 634 90.6
1977 1981 920 46 .4 858 93.2 -
o~ H

1978 1244 * 685 55.1 647 94.5

% Reduced sample size resulted from some 1976-77 participants nnt being eligible for
this 1978 examination at the time the survey waz conducted.
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1976
n
1978

TABLE 12

YRARLY COMPARISON OF DENTAL CARE RECRIVED
BY PARTICIPANTS IN THR ANNUAL AONNP RXANINATION

Number with
Sare Needs

634
ass
647

25

Received
Care No.

Pevceng

356 (87.2)
05 (81.9)
531 (82.1)
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v-nogoanroint_.o
"sed as needing care.

ORAL BYCIENZ RESTORATIVE ORAL ““"Mn“" nbjwnuuauonﬂﬂnu PROSTHODONTICS ENDODONTICS
NO. PERCENT N0. PERCEWT RO0. PERCENT NO. PERCPNT NO. PERCENT NO. PERCENT
441 (79.5) 309 (55.7) 101 (18.23 33 Auwov 74 (13.3) 45 (8.1)
565 (80.0) | 387 (54.7) 93 (13.2) 48 .ao.OV 106 (15.1) 4 (6.4)
446 (83.8) 254 (47.7) 56 (10.5) 28 (5.3) 54 (10.2) 30 (5.6)

ki
b o s i Tt . il i ek

Sctuslly received some care
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WSO (16 Aug 78)

SUBJECT: Changes in study titled: “Effect of the Army Oral Health Mainterance

| Program ( ') on the Dental Health Status of Military Personnel™
TO Study Coordinator FROM DDS DATE 18 Aug 78 CMT 2
ATTN: COL Parker 86 Cheatham/cr/5528

Concur in the recommsndation regarding the proposed changes in the study titled:
"Effect of the Army Oral Health Maintenance Program (AOHMP) on the Dental Health
Status of Military Personiel.” The remaining objectives will adequately satisfy
the needs of the Communder, HSC in keeping the AGHWP viable and making necessary

modifications.

4

OE L. CHEATHAM, D.D.S.
rigadier General, OC
Deputy Commander for
Dental Services
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2IiISPOSITION FORM
Por ves of his fown, see AR 348-13, the prapenent epenzy ls TAGCIEN.
{WEPEREnCE OR OFIVCE TYuadL WRECT
Changes in study titled: "Effect of the Army Oral Health

; HSA-CHC Maintenance Program (AOHMP) on the Dental Health Status
1 \ of Military Personnel"
FROM . DATE | AT
i BG Cheathan Study Coordinator 16 Aug 78
: RSC Study Momitor COL Parker/pmg/3116 |

{1. Problem: The Study Proposal, as approved, contained six specific objectives/study
quastions to be answered. Tha proposal divided tha atudy into three parts for the
purposes of answering these questions snd meeting the objectives. The transfer of the i

primary projact officer from HCSD and unexpected difficulties which have bacome 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 cculd not be met or supported. The
original objectives are listed delow and their status is exgplained. '

2. 0 1 o of udv?

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

Status: Data has been gathered from six installations and analyzed. Additional
data is being gathered at three other installations. Preliminary results are available|
It 1is expected that this objactive will be fully met in the final report.

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

Status: Data has been gathered from six inetallations. Additional data is now 8
baing gathered at thrse other installations. Preliminary results from the firet group g
of posts studied is available at the present time. It is expected that this objective §g
will be fully met in the final repor:. b

c. To determine if improvemeants in oral health, as indicated by filled to decayed, ‘
missing and filled surface (F/DMF) rates, and the percentage of Army personnel who re- -k
ceive needed dental care as a result of the AOHMP dental examinations are related to i
the method by which these dental examinations are conducted. i

Statua: OHMP examinations ara 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 facilicy.

There ware several physical and philosophic problems in attempting to meet
this objective. Firat, the third alternate mathod (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

29 1
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HSA~CHC 16 Aug 78

SUBJECT: Changes in study titled: “Effect of the Army Oral Health Maintenance
Programn (AGHMP) on the Dental Health Status of Nilitary Personnel"

unavailability of personnel for examination did not peruit use of .this site. It is
the only Dental Activity using this approach for AOHMP examinatic:a,

Second, several of the study sites conduct the OHMMP exsams in a central
facility. Howaver, three other sites have only one dental clinic oo post (Redstone
Arsenal, Stewert, and Hunter AAF). It would not be correct to lump these together,
since several are de facto cemntral facilities wvhose sole or major purpose is not to
conduct exams. Om the other hand, these facilities don't fit into the other category
either.

Third, only one installation (Port Jackson) conducts OHMP exams in each of
its dental clinics. It would not be acceptable strategy to use oculy one study site
as reprasentative of a particular cxamination methodology. It would also not be
acceptable to compare this one site to a number of other sites whose mission, size,
and professional staffs are not approximately comparadble. Preliminary findinge
indicate that the mission of the units supported by a DENTAC is an important factor
influencing broken AOMMP appointments. This factor was not known when the study
was planned.

Fourth, experience on-site made it clear that to obtuin a sufficient amount
of data to develop a meaningful F/DMF index would de extremely difficult. The
percentages of personnel who meet their first appointments for an OHMP exam is quite
low (30X at one post). PFailure rates for routine dental appointments are high. To
ask commanders to release personnel for an additicnal exam to meet the requireaments
of this study io difficult and the fajlure rate would be high. At planning time
thare wvere two dental officers at RCSD wvhe were trained in DMF procedurgs. OCune
officer vas 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 improvements in oral health to the physical
location or environment in which the OHMP 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 AOHMP at various Army installations.

status: The iuvestigators determined that there was no acceptable way to
wake such determinations which would be statistically or logically valid. Among the
factors to ba exanined were: (1) the role of the DDS in the local AOHMP; (2) the
role of AOHMP liaison officers in the units supported by the local DENTAC; (3) the
methods and extent of briefing unit commanders concerning the AOHMP. All of these
factors could be possible reasons for good, mediocre, or poor participation rates,
and thay have already been identified as such. Rather than put thex forward as
deterninant factors in participation rates, the study report will discuss them
marely as a matter of general interest. Differences as well as commonalities will

30
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i TSA-CHC 16 Aug 78
; SUBJECT: Changes in study titled: "Effect of tha Army Oral Health Maintenance
g‘ Program (AOHMP) 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 ACHMP. The range of the participation rates for dental activities
has been reduced as the pr 'am matures. Since the study was planned the inter-

" installation range has been reduced significantly and the gross differences between

! prograns have been narrowed as a result of ope~ational eaxperience and HSC progran [

guidance.

e. . To determine what differences, if any, exist in the oral health of soldiers
. stationed at installations with varying degrees of participation in the AOHMP
[ . examinations.

Status: The criteria to be used to make these determinations were to be
» the F/DMF dental indices. As noted esrlier 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, bacause of the high mobility of the
study population (after only four months an average of 32X of the dental records of
participants in tha study were no longer available) it wpuld be impossible to relate
the oral health statis of soldiers at a particular installation to the dagree of
participation in the AQHMP at that installation. The physical restraints affectiug .
use of the DMP index which were noted in para c also apply to this objective. '

f. To determine, by mesans of a retrospective inspaction of Army members' dental
xacords, to what extent the AOHMP has resulted in increased quantity of dental care
being provided to soldiers.’ ’

1 Status: This objective would be more accurately stated as follows: "To
deternine . . . to vhat extent the AOHMP has affected the quartity 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 0 record the number of dental appointments received by those soldiers 25 years ;
of age or under in thrae different eras of the AOHMP: (1) fully operational (74-78);
(2) partially operational (68-72), and the pre-AOHMP era (62-66). The number of
sppointments 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
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 merely circumstantial.
There is no way to statisticully connect them without employing such strict controls
that would make such investigation impractical. Under present AOHMP guidelines,
any pergon 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 participation 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 AOHMP 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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HSA~CHC 16 Aug 78
SUBJECT: Changoe in study titled: "Xffect of the Army Oral Health Maintenaace

Program (AOHMP) on the Dental Raalth Status of Military Personnel”

On the other hend, it would be equally futile to attempt to study only the
records of those persons who had receivad a scheduled AOHMP exam. This would
severaly bias the resulte.

This objective was wodifiad to determine, by means of a retrospective in-
spection of Army wesbars’ dentsl records, the percentage of exams received by those
parsons who should have received an exam since Phase II began (Feb 75). Further
information was scught to dotermins if the members recuiving examinations wera re-
E‘ celiving dentsl cars subsaquent to the exam, and if so, vhat kind(s) of carsa. If

for some rosson the service masher aither did not gat into the system as a result
of the exan or fall out of the system at come time after care had been initiated,
an attespt was malde to determine the reasons for such non-participation.

3. 2%: A listing of tha original objectives of the study has been given,
along with the progress mads te dete. For the reasons axpresssed in para 2, along

\ witt a chaugs in the primary project cfficer, objectives tw: through six cennot

! be met as originally stated. The investigators balieva that daletion of these
objectives from the study will not diminish the impact or the significance of the

1 results. Objectives one and two have been fully researched and significant data
has been gathered, It is expected that rasults from the ansaysis of this data will

1 fully meet the requirements and the purpose of this study. Objective six, as
modified, will give good evidencs as to whether or not the AOHMP is having a

positive impact on the ailitary members' entry into the Army dental carc system.

4. Conclusions:

| . TR T

s, Conduct of this etudy, as modified, will still provide valuable and timely
information to dental msnagers at HSC and 0TSG.

b. It is fessible and practical for the study to be conductsd as modified.

a. Recommend that objrctives three through five be deleted from the study.

b. kecommend that objective six be modified to determine the actual participa~
tion rate in the AOHMP by military membars, the percentage of those participants
who actually enter the dental care systum subsequent to the exam, and what kinds
of care wera raceived. One further purpose of this modified objective is to determine
the reasons for non-participation after receiving an examination. Tn othexr words,
vhy aren't -hese service memb -s receiving nacessary care?

6. Request your concurrence or recommendations regarding t

proposed chauges
prior to their submission to the Study Adpiwory Committee.

me/ A
THOMAS H. LAMSON

COL, MC

Study Coordinator
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MINUTES OF THE HSC STUDY ADVISORY COMMITTEE (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 Prasant

MG Marshall E. McCabe, Chairman
COL T. Lamson, Study Coordinator
COL J. Hertzog, DCSPA

COL K. Cass, DCSOPS

COL B. Caball, DCSLOG

COL J. Funk, DCSPER

COL D. Waller, DCSCOMPT

COL G. Kruger, IG . ‘

COL H. Plank, Representing Dir of Dental Service o Coo
LIC P. Jennings, Representing Dir nf Veterinary Service

Participants

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

2. .The Chairman calied the meeting to order. Members or their-repre=
sentatives had previously received background information and material
regarding all items on the written agenda. .

il 1]

3. 014 business. Consideration of deletion of study titled "Enlisted
Retention in the AMEDD (ERA)." This issue was previously considered at
the last SAC meeting on 10 July 1978. The SAC recommends 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 wvhy the HSC reenlistment rate is low compared to other commands.

4. New buainess.

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

b. Final reports. The SAC recoumends that the recommendations of the
following study reports be approved for implementation (except as noted):

g

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

(3) Physicians' Assistants Attitude and Performance. The SAC
recommends that for implementation the recommendation at paragraph 7c,

e e Ll i i e e L ottt R R

il) AMOSIST Program Field Evaluation: Physicia;—;;VTngs-and—gffg:::::>
Effectiveness,

PR Y. M)




page 10 of the £inal report, be endad after the word "education." This
eliminates that portion of the sentence pertaining to baccalaureate
degree completion,

¢. Review of results of HQDA Review of FY 79/80 Study Frogram. 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 5-3. The resuits of
that review ware sent to the HSC Study Coordinator by latter, DACS-MMO,
DA Office of the Chief of Staff, 14 July 1978, subjact: BRudules of HQDA
Staff Review of FY 79/80 Study Program. Actions required by the letter
included cocrdination betwasa the Study Coordinator and the folloawing:
Office of the Army Chief of Staff, Office of the Comptrellar of the Army,

-and Office of the Surgeon Guunl. A oulury of the resuits follows:

(1) The following studies were deleted from the ¥Y 79/80 msc
Study ¥ o;rnﬁ

(a) ¢ Supervisor in Cantral Service. R
(b) Observation of noui.:or!.n; Davices by Para-?rohniond
Nur-mg Pcrnonnol.

(c) Credentialing Private Ptaeticc Physicilans.

- (d) Evaluation of Civilian Conu:lty Medical Specialists
Resources as a Determinant for MTF Suﬂm;.

=
At

(e) Sumv of Detractors of Productivity of Physicnm

(2) quomtum rudback Systems Study 1is to ba defexred six
months to reevaluate the probability of useful results.

(3) Estimated profassional manyears (PXY) have bean reduced to
0.5 from 1.0 for study titled Optimwm Operating Eours for Ambulatury
Clinics.

(4) The SAC recommends that a letter be sent to the comaanders
scheduled to attend the Dacembar 1978 HSC Cozmanders Conference to request
that they submit candidates for the study prograi at the Commandars’ .
Conferenca. . -

d. Chacges in study titled “Effect of the Aray Oral Health Haintensnce
Program (AOM) on the Dental Health Status of Military Perscunel."

(1) The study protoccl, as approved, contained the following six
objectives.

(2) To determine by career management field fcombat arms
vs combat support and combat services support) and by fank, the percentage
of Army personnel who raceive needed dental care and whose dental clesaifi-
cations change as a result of the AOHMP examivation.
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(b) To determire by career management field (combat arms
vs combat support and combat services support) and by rank, the percentage
of originally needed dental appointments and dental care requirements
vhich have been satisfied or are being satisfied four months following
the soldier’s arnnual AOHMP examination.

(c) To determine if improvements in oral health, as in-~
dicated by filled to decayed, missing or filled surface (F/DMF) rates,
and the percentage of Army persounel who receive needed dental cave as
a result of the AOHMP dental examinations are related to the method by
which these dental examinations are conducted.

(d) To determine possibla rcasons for variations in the
degree of participation in the AOEMF at various Arumy installations.

. (e) To determine what differences, if any, exist’ in the
oral health of sg].d:lers stationed at installations w:l.th varying degrees
of participation 1in the AOHMP examinxztions.

(f) To determins by means of a retrospective inspection of
Army members' dental records, to what extent the AOHMP bas resulted in
increased quantity of dental care being provided to soldiers. n . !

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

(3) The present 1:»:c>jecr officer recommends, the Study Advisor
and the SACWOG concur t“at: .

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

(b) Objective (f) be modified to determine the actual
participation rate in the AOMMP by military members, the percentage of :
those participants who actually enter the dental carxe 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 r.on-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 severai months OTSG and HQHSC staffs have been exploring
ways toc more closely coord’nate the Study Program. One vesult 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.
Elliotte J. Williams 1s the TSG representative.
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5. Thore bd.ng no further business, the mee '

ting was adjourned.

Study " Coordivator
Recorder

4 " MARSEALL K. McCABZ, M.D, °
Major Genexal, MC

Coreaanding
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(1)
(2)

AOHMP STUDY
DENTAL CARE NEEDS AND TREATMENTS DATA

A. Participant Identifier B. SSN
'6.7(3) Sost __ - D UMt
.(é) Dental Clinic where record filed
E. Rank . (see code sheet)
F. Basic Branch/Career Management Field/Type of Assignment:
(15 Infantry, Amor, Field Artillery, Air Defense, Ergineer,
Ringer-or Spacta) Forcas Dageys - onet to Airoorne,
(2) A1l other Persomnel  ciciitioiiiiilces
6. Length of Assignment to Present Post

Less than 12 Months
12 Months or More

Data Collected at Time of AOHMP Examination:

(1)
(2)
(3)
(4)

(5)
(6)
(7)
(8)
(9)
(10)

(11)

Number of Restorations needed
Number of Extractions needed
Number of Teeth needing root canal therapy

Number of units of crown and bridge needed
(to include single crowns and fixed bridges)

Number of full dentures needed

Number of partial dentures needed

Number of prophys/scalings needed (0 or 1)

Number of quadrants subgingival currettage needed
Number of quadrants gingivectomy/gingivoplasty needed

Number of dental appointments needed in order to
accomplish requirements listed in 1-9

Patient's Dental Classification

38
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4,5

8,9

| O 10,11

12
13 -
14
15
16

17,18

19

(continued on back)




1. Data Col’:icted Four Months Following AOHMP Examination:

(DO NOT COMPLETE THIS SECTION) COLUMN
(1) Number of Fillings received since exam'nation ' 20,21
""_(2) " Number of Extractions recefved since mit;ation E 22,23
(3) Mumber of Teeth receiving root canal therapy since exam 24,25
(4) Mumber of units of Crown and Bridge recieved |
{to include single crowns and fixed bridges) ] E 26,27
() Mmber of Full Dentures receved ' | 28
(8) Mumber of Partial Dentures recieved . D 29
(7) Mumber of Prophys/Scalings received (0 or 1) : 30
(8) Number of Quadrants subginival currettage received _ - K|
(9) Number of Quadrants gingivectomy/gingivoplasty recefved “ 32
(10) Number of Dental appointments received since exam | E 33,3¢
(11) Patient's Dental Classification ‘ 3t
(12) If patient still needs treatment, s the patienf. actively
receiving care? (Yes=1, No = 2) .

39
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AOHMP STUDY - PART 2

RETROSPECTIVE RECORD AUDIT
. ANNUAL DENTAL EXAM - SUBSEQUENT CARE RECEIVED

IDENTIFIER NO.. POST CLINIC

| Year EAD 10 ZD .
Birth Month 30 0

| ', Exoms Eligible For SD

Exems Received m

1976 Exem 0
Care Neod Indicated  8[C] « ]

|  Care Received o] 1o.ﬁ 1ﬁ u‘ﬁ 16.. 14[5

v
care Completed  16[C) |
If Mo, Why? 17} ;‘1
1977 Exom 18]

Care Nesd Indicated 19[]

Care Received 2] ‘21& zﬁ zﬁ zﬁ zsﬂ zcé] ]

 Care Completed (] | | |
oy 20] o o
1978 Exam 2] \ -

Care Need Indicated 300

Care Received Ul 32& 33ﬁ 3@ 3sﬂ. 36& 3:6

Care Completed 38D
1f Mo, Why? 3]}
Installation -«

41
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SUMMARY

This study was requasted by the Dirsctorite of Dwntal Services, Upnited
. States Arwy Health Services Command in February 1977. The Haalth Care
Studies Division (HCSD), Academy of Health Sclences (A3S), was tasked to
perform the study by the Commander, Health Seirvices Cuommand. The purpose
of the study wvas to evaluate the Army Oral Health Miintenance Program
(ACHMP) as the basis for improving the oral health status of Army personnel
and as the principal patient input prograam for the Army dental care system.

The objectivee/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
; ingtallations. These sites were selected to give a balance of population
size snd wission. The ACGHMP, which required an annual dental examination
for all active duty personmnel, was the sampln falection mechanism,

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-exam. A treatment plan had been developed
for each of these persons at the time of their examination which was designed
to restore thea to reasonably optimal dental and oral health. At the time
that the dantal records were audited, some four months post-=ACHMP exam,
data was collected to show how auch of the needed care has been received.

T T T T T

E Distributions of the nine treatment categories for beth care needed and
receivad are provided for the total sample, and also for the sample by rank
group, basic career management field, and phrsical 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) significsnt differences occurred among
the subgroup categories.

The data showed that the combat MOS soldier has a significantly greater
need for dental care than does the non-combat MOS soldier. Also, the lower
ranking enlisted scldier 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 ACHMP 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
vho might not otherwise be there.
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a. The Aw Oral Health Maintenance Program is an effective
vehicle for agsessing the dental health status of active duty pcrtonml

b. The program as presently structured provides a minimal Iov-l of
def! ltive dental care to a substantial portion of the benaficiaries in
nee¢ uf care.

¢. The combat MOS soldier has a significantly greater need for
} dental care than the non-combat MOS soldier.

s e e s Lt ol

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

e¢. There are differences among the various Army installations in
both tha need for care and receipt of care by assignad personnel.
However, the study revealed no clear patterne in either area at particu-
lar sites.

4 f. Patient longevity within the dental care system is relatively
3 brief subsequant to the annual examination.

RECOMMENDATIONS .

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

b. Surveys should continue to be conducted on a periodic basis to
cbtain epidemiologic data, and to assess the effectiveness of Army dental
programs and policies.

c. A study should be conducted to attempt to determine the reason(s)
for the ghort 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 basls for impreving the oral heaith status
of Army personnel and as the principal patieat input program for the
Army dental care systea. Although the program has been fully opera-
tional since October 1974, an aveluation of the program effectiveness
has not been performed. The program is designed to annually evaluate
the deutal needs of soldiars during their birth wmonth and arrange for
the reguired preventive #nd corractive services. This portion of the
ctudy involved an sudit of randomly selected dental health records at
nine installations to Jdetermine progress of the progran since 1 January
1976. The specific objectives were to datermine: (a) the percentage of
personnal 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 receaived,
(d) the care sequence completion rate, (e) the reasons vhy cere was
not complated. ‘A 1:50 record selection ratio was used and data was
extractead 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 atudy.
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 substzaticl improvement in AOHMP participation.
from 1976 to 1978.

b. Slightly less than 50 percent of the eligible beneficiaries
sctually receive an annual examination as a direct result of the AOHMP,

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

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

e. A high riupcrtion (80 percent) of the sample who received an
annual AOHMP r.xamination and had care needs identified, actually received
some care.

f. Mor: 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.

8. 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.

46

i

i T a iy i i AN
p < - e e s e U H o e e (rr . Dacase

L-;.'.u..,...u...‘...,_v_d,..m.. [Py TUR SRR S IO PR ORI Sk e e e s e e eton

AN Ly AT T ST ST T

Eaabd s liin b Audih el BUbai T A

E
Z|
3
¥
i
H
%
M
§
!
i
/

DRt e b

£ s

e

- TP




v T T T

IR T e

CONCLUSIONS.
It may be concluded that:

a. The perticipation rate calculated from the study data parallel
but are less than the rates reported by HSC for the operating ACHMP,
Both sources demonstrated substantial improvement in AOHMP participation
from 1976 to 1978.

b. Slightly less than 50 percent of the eligible beneficiaries
actually receive an annual examination as a direct result of the AOHMP,

c. A nead for cere was recorded during the AGHMP examination in
more than 90 percant of the records surveyed.

d. Only a smal) segwent of the eligible population receive annual
examinations on s routine recurring basis (13 percent).

a. A high proportion (80 percent) of tha sample ¥ho received an
annual AOHMP examinution and had care needs identified, actually receivad
some care.

f. NMore than 60 percent of the beneficiaries surveyed who entered
the dental care system via the ACHMP and received care beyond the examina-
tion phase, completed the care sequance.

§. Approximately 50 percent of the 1976, 1977 examinees who were
found to be in need of dantal cars completed their care sequences by
their next bBirth month.

h. Dental prophylaxis and scaling were the dental treatments most
frequently received, followad 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
nesds could not de compared in this study.

k. The dental record was not an accurate mesasurement tool for

determining vhy needed care sequences were not initiated or were
terninated before completion.
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RECOXDMENDATIONS.
The following recommendations are subnitted:

a. Tanat the findings of this study be wade available to dental
planners and progran ranagers at HSC and DASG. '

b. That a study be conducted to determine if the ragritude and ;
severity of dental needs differ for routire participants of the AQHMP '
an? for recalcitrant violators of the program.

c. That the progzram be continued as the pritary input device for
tnhe Arny dental care delivery system,

R T

e

¢. That long-standing non-participants in thiz progran be identified
and introduced into the prozran,
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SUMMARY

This study was requested by the Directorate of Dental Services, United
States Army Health Services Command in February 1977. The Realth Care
Studies Diviaion (HCSD), Academy of Health Scieunces (AHS), was tasked
to perform the study by the Commander, Health Services Command. The
purpose of the study was to evaluate the Aruy Oral Health Maintenance
Program (ACHMP) as the basis for improving the oral health status of

Army paersconel and as the principal patiasnt input program for the Army
dental care system.

The objectives of this portion of the study were to determine: (1)
the dental care requirements of active duty Army personnel; and (2) what
differences, if any, exist in the oral health of soldiers according to
thair rank snd basic military duties, i.e., combat or combat support lSs,
Treatrent time vequiremants to perform the needed care ware also calculated.
The dental rvervices of ten Dental Activities (DENTAC) collected data for
the survey. Sites were selected to give a balance of population size
and misslon. The Army Oral Health Maintenance Program, which requires
an annual dental examinatiorn for all active duty perconnel during their
birth month anniversary, was the sample selection mechanism.

About 60U0 persons were examined. Based upon their needs a treatment
plan was developed for each peraon which would satisfy all of their care
neads. The data obtained were reliable at the CS5 parcent confidence
level. Distributions of the nine trestment variables and estimates of
the treatment time requirements for each var?able are provided for the
total sample and also by renk group, basic career management field, and
gite. Analysis of varlance tests were performed tc test for significant
differences betwesen means and Duncsn's Multiple Range testing was also
applied to rank and site subgroups to determine where the significent
differences occurred between the subgroup categories. Analysis of the
data indicated that 97.8 percent of the semple required some form of
dental cars. Tha need for restcrations and extractions was found to be
grestest among the lower ranking cnlisted personnel. The most common
need, regardlass of rank, status, Jduty, 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 numpers of persomnel. It will

also aid in the determination of future dental specialty training require-~
ments.
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CONCLUSIONS .

a. Dental care needs for active duty Army personnel have been
‘ detarnined, using the annusl dental examination requirement as the
’ vshicle for patient input and evaluation.

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

¢, Combat~type soldiers demonstrated a significantly greater overall
care need than did the combat support/combat service support personnel,

4. 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 tha actual care need. Same variations do occur
among ranks, types, and sites because of the population mix and the
primary mission or missions of the installations.

f. The need for restorations, axtractiona, and preventive services
closely parsllel previous studies conducted with Army populations,
However, the endodontics, crown and bridge, removable prosthodontics,
and periodental care needs reported were less compared to past studies.

8. The ovarall treatment time required has been determined to de
4419 hours per thousand perasonnel.

h. Tte overall care requirement does not represent the maxiuum estima-
tion siunc» it does not contain projections for tresting traumatic and/or
pain relieving dental emergency conditions, routine examinations, or other
non-schaduled dental care which may be required,

RECOMMENDATIONS .

a. The results of this atudy 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
Majintenance Program.
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