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Summarizing today's topics

Demographic and epidemiologic transition are
given;

 QOral Diseases and other chronic diseases
share common risk factors:

 Oregon’s health care transformation and
expanded integration of physical, behavioral,
and oral health has positive impact on older
adults’ oral health;

 Inclusion of a quality incentive metric to
support integration approach may have a Z
dramatic value for older adults. &SCIENCE

UNIVERSITY
Eli Schwarz - School of Dentistry




Change in Total Population and Population 65 and
Older. United States 2000-2060 (Oregon 205C

Growth In % Growth
Total
Population
United 122.3 M 43%
States
Oregon 2.2 M 63%

Population Division, US Census Bureau 2017 and OR Off Econ Analysis 2013

Growth in % Growth
Population
65 and older
/9.3 M 226%
/35K 139%
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Decline of Severe Tooth Loss among US Adults
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How many of your permanent teeth have been

removed because of tooth decay or gum disease?

Oregon 65-74 year olds
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BRFSS data

on nutrition and health

e Behavioral
System (B
almost 75

Risk Factor Survelllance
RFSS) data also reveal that
percent of Oregonians 60-74

years old ¢

0 not eat the recommended five

servings of fruits and vegetables per day
and only 30 percent have a healthy body
mass index.
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Prevalence of Periodontal diseases -

selected variables

Adults Total

NHANES 2009-10; Eke 2012

30- 34 35- 49 50- 64
AGE

65+

0\0

70%
60
50
40 -
30
20
10
0 -
o\o SN

,'\
& P 29
FPL &SCIENCE

UNIVERSITY
Eli Schwarz - School of Dentistry




Seniors’ Reasons for not Visiting Dentist

United States
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For more information, contact the Health Policy Institute at hpi@ada.org.
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https://spark.adobe.com/page/e8S6xbO5ECAgh/




OHA: Oral health integration in Oregon

Oral Health Integration in Oral Health Toolkit:

Oregon Resources for supporting oral health
infegrafion in Oregon

Environmental Scan & Recommendations

Prepared by Health Management Assaciafes
Nowvember 2014




The case for integration

« Emerging best practices and
evidence-based guidelines
conclude that integration of oral
health into primary care practice Is
essential to promoting and
maintaining the health and well-
being of patients.
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Integration - referral opportunities
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Statewide. By CCO.

Dental care for st
adults with
d iabe*es @ Cascade Health Alliance

Columbia Pacific
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Oral Health America Scorecard of
States' Efforts for Oral Health for Seniors

AsTATEOF DECAY - 2016 Score card:
Oregon ranked 29 (poor)

B —

2003 Score card:
Oregon got a D grade

2018 Score card:

Oral Oregon ranked 13 (good)
Health
YJ America
State Of Decay
Are Older Americans Coming of Age
Without Oral Healthcare? ,
A 3 OREGON [e?
2013 Score card: HEALTH
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State Plan on Aging recognizes Oral Health

[ Oral health mentioned twice
(p.8 and p.24)]

OREGON STATE
PLAN ON AGING

October 1, 2017 - September 30, 2021

)@H5|m°m:
«3 Oregon State
— Plan on Aging
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Future National Prospects
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Editorials represent the opnions of @ CrossMark
the authors and not necessarily those
of the American Dental Association.

GUEST EDITORIAL
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A national imperative
Oral health services in Medicare

ental benefits are not included in Medicare despite the reality
that more Americans are living well beyond their é5th birthdays. In
the United States, 10,000 people turn 65 every day, which drives the
increasing cohort of seniors.” Today, the number of seniors—47
million—essentially will double by 2050 according to demographers, and
there is no doubt that oral health and general well-being are inextricably
bound together.” Many conditions that plague the body are manifested in
the mouth, a readily accessible vantage point from which to view the onset,
progression, and management of numerous systemic diseases. Periodontal
diseases are generated by microorganisms that readily can enter the general
circulation and canse bacteremia, resulting in adverse systemic effects that can
promote conditions such as atheroscdlerosis.® Study investigators assert that
adverse cardiovascular effects from periodontal diseases are due to a few high-
risk oral microorganisms associated with the pathogenesis of athe rosclerosis r
via increased lipoprotein concentrations, endothelial permeability, and L
hindine nf linnnrnteing in the arterial intima* Tn this onest editorial we assert &SCIEN E
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