B 12. Oral health

Oral health refers to the health of tissues in the mouth, including mucous membranes,
connective tissue, muscles, bone, teeth and periodontal structures and gums. It may also
refer to immunological, physiological, sensory and digestive system functioning, but is
most often used to refer to the health of two specialised tissues of the mouth: the teeth
and the gums.

Dental decay and gum diseases are among the most prevalent illnesses in Australian
adults. Decayed teeth can lead to considerable illness and pain. The loss of permanent
teeth can lead to difficulties in chewing, discomfort while eating, personal
embarrassment and social isolation (AIHW 2000).

Good oral heath throughout infancy and early childhood contributes to better dental
health in adulthood and results in less decay and reduced loss of natural teeth. Early
preventive strategies, including the fluoridation of the water supply, improved oral
hygiene practices, better diet and improved disease management, all help to maintain
the health of teeth and gums. The level of access to dental health services in terms of
availability and affordability is also an important determinant of oral health.

Australian children and young people generally experience good dental health.
Following the introduction of the School Dental Scheme in 1977 there has been ongoing
monitoring of child dental health. There have been great improvements in the dental
health of Australian children, including a decline in the amount of decay experienced
and an increase in the proportion of children with no dental decay (AIHW 1996).
However, it is possible that improvements in child dental health have slowed and may
be in decline (AIHW 2002b). If so, this will affect the oral health of young people in the
future. Another matter of ongoing concern is that a relatively small number of
disadvantaged children experience a disproportionate amount of dental decay

(AIHW 2002b).
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Oral health of young people
Most young people say they have good oral health (Figure 12.1).

Per cent
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Source: AIHW: DSRU 1999 National Dental Telephone Interview Survey, unpublished data.
Figure 12.1: Proportion of young people aged 12-24 years rating their oral health as
excellent/very good, good, average and poor/very poor, 1999

* In 1999, around 88% of young people aged 12-17 rated their oral health as excellent,
very good or good. A similar proportion (85%) of young people aged 18-24 years
also rated their oral health as excellent, very good or good.

* Less than 2% of young people aged 12-17 years rated their oral health as poor or very
poor, and 4% of those aged 18-24 years rated their oral health as poor or very poor.

Oral health outcomes among young people are usually measured in terms of dental
health decay experience. There are two main measures of dental decay experience.
Dental decay experience is expressed as either a ‘dmft’ or a’'DMFT’ score: the number of
teeth currently decayed, teeth extracted due to decay, and teeth with fillings

(AIHW 2000). The ‘dmft’ score describes the condition of deciduous teeth, and the
‘DMFT’ score describes permanent teeth. The other commonly used statistic is the
percentage of individuals free of clinical decay, i.e. when the dmft and DMFT scores
equal zero.

The average number of decayed permanent teeth (mean DMFT score) among young
people aged 12 years and 15 years from 1990 to 1999 is shown in Figure 12.2. Data were
not available for those aged 15 years in 1992.
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Figure 12.2: Mean caries experience (DMFT score) of young people aged 12 and 15
years, 1990 to 1999

* Average decay experience among young people aged 12 and 15 years was lower in
1999 than in 1990. For those aged 12 years, the mean DMFT fell from 1.44 to 0.83.
For those aged 15 years, the DMFT score fell from 3.49 to 1.86.

* The rate of decline in average decay experience in young people aged 12 years is
slowing with time.

* The rate of decline in decay experience among young people aged 15 years was
higher than for those aged 12 years.
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The proportions of young people aged 12 and 15 years free from clinical decay are
shown in Figure 12.3. Data were not available for young people aged 15 years in 1992.
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Figure 12.3: Proportion of young people aged 12 and 15 years free from decay
experience, 1990 to 1999

* The proportions of young people aged 12 years free from clinical decay experience
increased between 1990 and 1999. The proportion with DMFT = 0 increased from
38% in 1990 to 64.5% in 1999.

* The proportion of young people aged 15 years free of clinical decay experience
increased from 26% in 1990 to 44 % in 1999.

* Over the period, the proportion of young people with DMFT = 0 was higher among
those aged 12 years than those aged 15 years.

Another measure of oral health is the proportion of young people in need of immediate
treatment. These data are shown in Table 12.1.
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Table 12.1: Young people aged 12-15 years in need of immediate treatment and the state of
their dental health, 1990 and 1999

Proportion needing Proportion with 4 or

immediate treatment Mean dmft Mean DMFT more decayed teeth
Age (years) 1990 1999 1990 1999 1990 1999 1990 1999
12 6.2 6.5 1.10 1.02 2.90 1.37 22.4 6.8
13 6.1 7.7 0.62 047 4.68 2.88 33.4 13.2
14 9.0 8.3 0.11 0.38 4.46 1.87 35.1 14.9
15 19.4 7.9 0.00 0.59 5.66 3.75 36.4 22.8

Note: Immediate treatment need was not recorded in Victoria and Western Australia in 1990 and 1999 or in the Australian Capital Territory
in 1999.

Source: AIHW DSRU 1993; AIWH DSRU: Armfield et al. 2003.

* In 1990, the proportion of young people aged 15 years needing immediate treatment
was more than twice the proportion of those aged 14 years and 3 times the
proportion of those aged 12 years needing immediate treatment.

* By 1999, this pattern had changed, with the proportion of children aged 15 years
requiring immediate treatment being considerably reduced.

* Between 1990 and 1999, a marked decrease in mean DMFT and the proportion with 4
or more decayed teeth was observed for all ages. In particular, the proportion of
young people with 4 or more decayed teeth has reduced considerably.

Differences in oral health

Although there have been improvements in the oral health of Australian young people,
problems have been seen in particular groups within the youth population. Davies et al.
(1997) found that in 1992, Aboriginal and Torres Strait Islander children had
significantly more decayed teeth and higher aggregate dental decay experience in both
deciduous and permanent teeth than other Australian children. They also found that
overseas-born children had more fillings than other Australian children.

The 1998 Child Dental Health Survey found that decay experience for young people
aged 12 years was highest in very remote areas, followed by remote areas (AIHW
DSRU: Armfield et al. 2001). Interestingly, the opposite was true for young people aged
15 years: those in remote and very remote areas had the lowest mean DMFT. This is
contrary to overall trends and most likely reflects state/ territory access policy for the
School Dental Service and enrolment patterns across the ages 12 to 15 years.

Oral health also varied by state and territory. In 1999, Queensland had the highest
DMEFT for young people aged 12 years (1.3), and New South Wales had the lowest
(0.55). The same pattern was seen for decay-free experience: Queensland had the lowest
proportion (57%) and New South Wales the highest (75%). However, caries experience
for some areas within states and territories is based on small numbers of children
sampled, and although the sample was randomly selected, it may not be an accurate
reflection of the entire age-group population in each area (AIHW DSRU: Armfield et al.
2003).
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Dental consultations by young people

Information on dental visits by young people was collected by the National Dental
Telephone Interview Survey. This information is shown in Table 12.2.

Table 12.2: Dental consultations by young people aged 12-24 years, 1999

Age (years)

Question 12-17 18-24
Time since last dental visit
< 12 months 78.5 51.6
1-< 2 years 14.2 25.6
2—< 5 years 6.8 14.5
5+ years 0.5 8.3
Place of last dental visit®
Private 58.9 814
Public clinic 9.9 14.5
School Dental Service 31.1 3.8
Reason for last dental visit®
Problem 28.7 45.6
Check-up 71.3 54.4
Mean number of®;
Visits 3.06 212
Extractions 0.34 0.37
Fillings 0.46 0.54
Scale and clean services 0.75 0.95

Social impact

Toothache® 9.8 18.2
Food avoidance(® 1.6 11.9

(a) Among young people who made a dental visit in the previous 12 months.

(b) Percentage reporting experience of toothache as ‘very often’, ‘often’, or ‘'sometimes’ during the last 12 months.

(c) Percentage reporting avoidance of eating some foods because of problems with their teeth or mouth as

‘very often’, ‘often’, or ‘sometimes’ during the last 12 months.

Source: AIHW DSRU 1999 National Dental Telephone Interview Survey, unpublished data.

In 1999, 79% of young people aged 12-17 years and 52% of young people aged
18-24 years had visited a dentist or dental professional in the previous 12 months.
Around one-third aged 12-17 years had used the school dental service on their last
dental visit, and 59% had consulted a private dentist. Among those aged 18-24 years,
81% used a private dentist and 15% a public clinic.

Among those aged 12-17 years, over two-thirds (71%) had last visited a dentist for a
check-up. Among those aged 18-24 years, most visited for a check-up (54%) rather
than for a problem.

Among those who had visited a dentist in the past 12 months, the mean number of
visits for those aged 12-17 years and 18-24 years was 3 and 2 respectively.

In 1999, 10% of those aged 12-17 years and 18% of those aged 18-24 years reported
experiencing toothache. Around 12% of those aged 12-24 years reported avoiding
eating some foods because of problems with their teeth or gums.

184



Oral health

The proportion of young people who visited a dentist or dental professional in the
previous 12 months remained fairly stable between 1994 and 1999. For those aged
12-17 years, the proportion fluctuated between 72% (1995) and 79% (1999). For those
aged 18-24 years, the proportion fluctuated between 50% (1996) and 58 % (1995).

The proportion of young people who reported experiencing toothache remained fairly
stable between 1994 and 1999. For those aged 12-17 years, the proportion fluctuated
between 8% (1996) and 10% (1999). For those aged 18-24 years, the proportion
fluctuated between 15% (1995) and 18% (1999).

The 1999 National Dental Telephone Interview Survey found that the number of dental
visits in the last 12 months was associated with sociodemographic status

(AIHW DSRU 2002). Those young people who had made a dental visit in the last

12 months were more likely to be non-indigenous males from non-English-speaking
backgrounds, live in urban areas, have private health insurance and not hold a
government dental card. These patterns reflect the need for treatment among these
population groups as well as issues about accessibility to dental treatment in terms of
both availability and affordability.
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Hospitalisations

In 2000-01, there were over 40,000 hospitalisations of young people aged 12-24 years
for oral health problems. The hospitalisation rates from 1993-94 to 2000-01 are shown in

Figure 12.4.
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Figure 12.4: Oral health problem hospitalisation rates for young people aged 12-24

* Rates for oral problem hospitalisations increased slightly between 1993-94 and
2000-01. Rates for females increased by 5% (1,430 to 1,501 per 100,000), and rates for
males increased by 24% (700 to 868 per 100,000).

* Rates were consistently higher for females than for males. In 2000-01, rates for
females were 1.7 times those for males.
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Figure 12.5: Oral health problems hospitalisation rates for young people aged 12-24
years, 2000-01

* Hospitalisation rates for oral problems were higher for older age groups. Rates for
those aged 18-24 years were 2.6 times the rates for those aged 12-14 years.

* Hospitalisation rates were greater for females than males in all age groups. The
greatest difference was in the age group 18-24 years, where rates for females were
1.8 times those for males.

The most common reason for oral problem hospitalisations for both males and females
was impacted teeth —accounting for 81% of dental hospitalisations —followed by
anomalies of tooth position and dental decay, which accounted for an additional 10%.
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