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Dental Health of New Brunswick's Children

Executive Summary
Prepared by Rutgers Center for State Health Policy

The Healthier New Brunswick Community Survey provided information on the oral
health of a representative sample of children in the city of New Brunswick. Specifically,
children’s oral health was measured by general dental health status and whether or not the child
had a visit to a dentist in the past twelve months. Findings from the survey indicate that dental
care is a significant health concern for New Brunswick’s children.

Approximately 13% of children (ages 0 to 18) in New Brunswick are reported as having
fair or poor dental health. Although this percentage is higher than the overall statewide figure of
11% of children in fair or poor dental health, children in New Brunswick fare better than the 19%
of children in urban New Jersey who are reported as having fair or poor dental health. Children
in New Brunswick who are in worse dental health are more likely to be Mexican, uninsured, poor
to near- poor, and in the age range of 6 to 12.

Findings from this study also indicate that, based on the guidelines from the American
Academy of Pediatrics that regular visits to a dentist begin at age 3, children in New Brunswick
are not visiting the dentist as frequently as recommended. Approximately half of children in New
Brunswick ages 3 to 18 did not have any dental visit during a 12 month period. This proportion of
children having no dental visits in that period is greater than children in urban New Jersey not
visiting the dentist (~48%), as well as the statewide proportion of children (~33%).

The three domains of sociodemographics, health status, and access to healthcare, were
examined in an effort to increase the understanding of the characteristics of these children who
did not regularly see a dentist. The following summarizes key findings specific to children in

New Brunswick:

Sociodemographics
* Children between the ages of 5 to 10 may be at the most risk.
* African American children fare better.
* Mexican children are at high risk: 2 out of 3 did not visit the dentist.
* Immigration status of the child and parent(s) has some effect on whether the child visits
the dentist.
*  Children with public insurance may still have difficulties visiting the dentist.

¢ Poorer children are less likely to visit the dentist.
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Health Status

A high percentage of children reporting both fair/poor general as well as dental health are
not visiting the dentist.

Even New Brunswick’s children who are reported as having excellent/very good dental
health are not visiting the dentist. Nearly 1 in 2 have not had a dental visit in the past year.
Percent of children not visiting a dentist is much lower for those children who visit a
doctor for a routine check-up; still, 1 in 3 children in New Brunswick had no dental visit

despite a visit for a routine check-up versus 1 in 4 children statewide.

Access to Care

75% of children who do not have a usual place of care, or do not know if they have one,
have not had a visit to the dentist in the past year.

Over half the children who use a health clinic/facility as their usual source of care have
not had a dental visit.

Visits to the dentist are potentially affected by problems with access to healthcare, as

reported by the household in which a child lives.

Oral health is a significant health concern for the children in New Brunswick. Findings

from this study indicate the children who are likely to not get the recommended number of

dental visits per year are:

L]

L]

Elementary school aged children (ages 5 to 10)
Hispanic, mostly Mexican

Poor to near-poor

Uninsured or have public insurance

Come from poorly educated households

In fair/poor health

Do not visit the doctor

Have no usual place for care

Rutgers Center for State Health Policy, November 2006



About the Survey

The Healthier New Brunswick Community Survey was conducted under the auspices of
Rutgers Center for State Health Policy in late 2004 using tested and validated questions and
professional, trained interviewers. The interviews were conducted by telephone, and cell phones
were provided to families without landlines (4% of the interviews were completed via cell
phones). The interview was conducted with the family member aged 18 or over who was most
knowledgeable about the health and health care needs of the family. The interviews averaged 40
minutes in length, and were conducted in either English or Spanish. The response rate was 52.3%
of all families sampled and the cooperation rate was 96% (i.e., only 4% of families contacted
refused to participate). These are high rates for this type of survey. Sampling was conducted by
random-digit-dialing, a common method for generating representative samples. This method was
supplemented through area-probability sampling of households without landlines in the 4 New
Brunswick census tracks that have the lowest telephone coverage according to Census data.
Those living in New Brunswick primarily to attend college were excluded. A token of $10 was
provided to respondents ($20 for cell phone cases). The final sample consisted of 595 New
Brunswick and bordering Somerset families covering 1,572 individuals. In addition, the New
Brunswick data was compared to New Jersey overall and to other NJ urban areas (i.e.,
municipalities with at least 25,000 people and population density of at least 9,000 per square
mile) using data from the 2001 New Jersey Family Health Survey. The New Jersey Family Health
Survey was conducted by Rutgers Center for State Health Policy with funding by the Robert

Wood Johnson Foundation.

Additional copies of this report can be downloaded from the CSHP website at:
http://www.cshp.rutgers.edu
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General Oral Health

Percent of children reported with fair or poor* dental health lower
in New Brunswick than urban NJ.

40 - B New Brunswick B Urban NJ 0O New Jersey
30 1
s 18.8
2 20
[
o
10.9
10 1
0 - 1

Dental Health

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001
*Based on scale: Excellent, Very Good, Good, Fair, Poor

Children in fair or poor dental health.

Near-Poor*

Non-English at Home

Age 6 to 12

Below Poverty

Non-Citizen in Family
Uninsured

Mexican

No High School Grad in Family
All

0 5 10 15 20 25 30 35 40
Percent Fair / Poor

Source: Healthier New Brunswick Community Survey, 2004
*101% and 200% of the federal poverty level

Dental Health of New Brunswick's Children




Dental Visits

Approximately half of New Brunswick’s children did not have

any visit to the dentist or a visit for a dental
check-up in the past 12 months.

48.6

== One or more visits == Had dental check-up
=== No dental visits === No dental check-up

Source: Healthier New Brunswick Community Survey, 2004

Proportion of children in New Brunswick not having a visit to

% with No Dental Visits

the dentist highest compared to urban and total NJ.

80 B New Brunswick B Urban NJ B New Jersey
601 514
40
20
O |

Children ages 3 - 18

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001

Rutgers Center for State Health Policy, November 2006




Sociodemographics

100

80

60

40 -

% with No Dental Visits

20

New Brunswick children in late childhood
may be at the most risk.

|l New Brunswick B Urban NJ B New Jersey |
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44.2 438

Early Childhood (3 Late Childhood (5 Early Adolescence Late Adolescence
to 4) to 10) (11 to 14) (15 to 18)

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001

Compared to urban & total NJ, the proportion of black children
who did not have a dental visit lower, while proportion of Hispanic

80 -

60 -

% with No Dental Visits

children similar. However, 64% of Mexican children in
New Brunswick did not visit the dentist.

|l New Brunswick @ Urban NJ B New Jersey |

56.4

53.7

Black (Non-Hispanic) Hispanic

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001
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More foreign-born New Brunswick children visit the dentist
than their NJ and urban NJ counterparts.

100 A {l New Brunswick @ Urban NJ B New Jersey ‘

7841 799

80 A

% with No Dental Visits

U.S. Born Child, U.S Born  U.S Born Child, Foreign Foreign Born Child,
Parent Born Parent Foreign Born Parent

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001

Uninsured least likely to visit the dentist. However, for New
Brunswick children, more than half with public insurance and
more than 1/3 with private insurance had no dental visit.

‘l New Brunswick @ Urban NJ B New Jersey ‘

100 1
87.9
80 -
60 -

40

% with No Dental Visits

Uninsured Public Private

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001

Rutgers Center for State Health Policy, November 2006




Nearly 2/3’s of children in New Brunswick living in households

with low educational attainment had no visit to the dentist.

|l New Brunswick @ Urban NJ B New Jersey |
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Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001
More than half of New Brunswick’s children living in
families with income of 200% FPL and below had
no visit to the dentist.
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Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001
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Health Status

Proportion of children not visiting the dentist still high for those
in better health for both New Brunswick and urban NJ.

|l New Brunswick @ Urban NJ B New Jersey |
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General Health Status

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001

Approximately 7 out of 10 children in New Brunswick with
fair/poor dental health had no visit to the dentist.

|l New Brunswick B Urban NJ B New Jersey |
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Excellent/ Very Good Good Fair / Poor
Dental Health Status

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001

Rutgers Center for State Health Policy, November 2006




Children who do not visit the doctor are also more likely to not
visit the dentist. 2 out of 3 children in New Brunswick who did

% with No Dental Visits

100 -

80 1

60 -

40 -

not have a check-up, also did not visit the dentist.

|l New Brunswick @ Urban NJ B New Jersey |

68.3

65.4

Yes No
Received Well-Child Check-up

Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001
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Access to Care

Nearly 6 out of 10 children in New Brunswick who have a health clinic/
facility as their usual place for care reported not having a dental visit.

|l New Brunswick B Urban NJ B New Jersey |
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Sources: Healthier New Brunswick Community Survey, 2004; New Jersey Family Health Survey, 2001
Over 50% of children whose usual source of care
is a specific health care facility did not have a visit
to the dentist.
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Sources: Healthier New Brunswick Community Survey, 2004

Rutgers Center for State Health Policy, November 2006




Children who have not had a dental visit are more likely to be
in households were access to healthcare is more of a problem.

Percent that report a problem

Dental Visit No Dental Visit
N % N %
Problems

Transportation 757 19.0 1,586 38.6
Language 998 25.4 1,665 401
Daycare 463 151 896 27.7
Finding parking 1,208 31.1 1,574 39.1
Hours available 1,470 37.4 1,385 33.7
Wait for appointment 2,045 52.1 2,573 62.1

Number of children (Ages 3 to 18) in a household where access problem was reported.
Comparison between children who had a dental visit in past 12 months vs. those that did not

Sources: Healthier New Brunswick Community Survey, 2004
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