NE LINCOLNSHIRE JSNA INDICATOR SUMMARY

L = TOOTH DECAY IN CHILDREN AGED 5 YEARS

Rate of tooth decay in children aged 5 years based on the mean number
SUBTITLE: of teeth per child sampled which were either actively decayed or had
been filled or extracted — decayed/missing/filled teeth (dmft)

Domain: Healthcare and premature mortality

Frequency of

Availability: Every 4 years

Time Period Of

Data Analysis: 2007/08 and 2011/12

AVAILABLE COMPARISONS

TYPE \ AVAILABLE
National, Regional or Peer Group Yes
Electoral Ward Yes
Neighbourhood No
Socioeconomic Differences Yes
Targets, Trends & Projections Yes

KEY POINTS

+ve  For upper tier local authorities within the Yorkshire and the Humber, North East
Lincolnshire has the fourth lowest mean number of dmft (1.19) for sampled children
in the 2012 NHS dental epidemiological survey.

-ve The 2012 North East Lincolnshire mean number of dmft for sampled children is
significantly higher than the 2012 England average mean (0.94).

+ve  For upper tier local authorities within the Yorkshire and the Humber, North East
Lincolnshire has the fourth lowest percentage of sampled children with dmft > 0
(31.4%) in the 2012 NHS dental epidemiological survey.

N/A  In North East Lincolnshire with each quintile progression from least to most deprived,
the percentage of sampled children with dmft > O increases. The percentages of
sampled children with dmft > 0 and resident in quintiles 1 and 2 (most deprived) are
significantly higher than the percentages of children with dmft > 0 and resident in
quintiles 4 and 5 (least deprived).

N/A  Considerable inequalities exist between electoral wards in North East Lincolnshire,
with the percentage of sampled children with dmft > O, ranging from 15.2% for
Waltham ward to 52.3% for East Marsh ward.
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DESCRIPTION

Tooth decay is the most common oral disease affecting children and yet it is a largely
preventable disease. There are considerable levels of observable tooth decay in children,
which can result in pain and infection, causing poor appetite, sleep loss, and time off school.
Young children may subsequently require treatment under general anaesthesia. Local
authorities have a statutory responsibility to improve the oral health of their population.
There is a need for local authorities to prioritise oral health improvement initiatives to reduce
tooth decay; good oral health can also reduce school absences and contribute towards
school readiness (Department of Health, Public Health Outcomes Framework, Technical
Specification).

Data for this indicator were obtained from the NHS dental epidemiological survey
programme. Data have been published at a national, regional, and local authority level to
enable benchmarking between areas. Additional local data have been obtained from Public
Health England, to enable analysis by deprivation quintile and electoral ward of residence, to
explore local dental health inequalities.

The prevalence of tooth decay in children aged 5 years for the purposes of the public health
outcomes framework indicator, is based on the mean number of teeth per child sampled,
which were either actively decayed or had been extracted or filled — decayed/ missing/ filled
(dmft).

This report has been produced by North East Lincolnshire Council (Public Health
Intelligence) and Public Health England (Yorkshire and Humber Centre), August 2014.
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NATIONAL, REGIONAL OR PEER GROUP

For all local authorities at the lowest tier within the Yorkshire and the Humber, North East
Lincolnshire has the tenth lowest mean number of dmft (1.19) for sampled children (n=1013)
in the 2012 NHS dental epidemiological survey. For all local authorities at an upper tier level
within the Yorkshire and the Humber i.e. excluding North Yorkshire, North East Lincolnshire
has the fourth lowest mean number of dmft. The 2012 North East Lincolnshire figure is
significantly higher than the 2012 England average mean (0.94), however has decreased
(not significantly) from the North East Lincolnshire mean figure for sampled children (n=183)
in the 2007 NHS dental epidemiological survey (1.45). The mean number of dmft for
England and all the local authorities within the Yorkshire and the Humber, are detailed in
Figure 1 for the 2012 NHS dental epidemiological survey, and in Figure 2 for the 2007 NHS
dental epidemiological survey.

Figure 1 Weighted mean dmft of children (aged 5 years) by local authority in the
Yorkshire and the Humber, compared with England, 2012
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Source: 2012 NHS dental epidemiological survey programme.
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Figure 2 Weighted mean dmft of children (aged 5 years) by PCT in the Yorkshire and
the Humber, compared with England, 2007
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Source: 2007 NHS dental epidemiological survey programme.

A further measure of dental health is the percentage of children in the sample that had
observable dental decay i.e. dmft > 0. For all local authorities at the lowest tier within the
Yorkshire and the Humber, North East Lincolnshire has the tenth lowest percentage of
sampled children (n=1013) with dmft > 0 (31.4%) in the 2012 NHS dental epidemiological
survey. For all local authorities at an upper tier level within the Yorkshire and the Humber
i.e. excluding North Yorkshire, North East Lincolnshire has the fourth lowest percentage of
children with dmft > 0.

The percentage of children in North East Lincolnshire with dental decay was significantly
higher than the England figure of 27.9%. In comparison with the survey results for 2007,
there was an improvement in dental health as the percentage of children experiencing dental
decay was 37.4% (n=183). The percentage of sampled children with dmft > 0 for England
and the local authorities within the Yorkshire and the Humber, are detailed in Figure 3 for the
2012 NHS dental epidemiological survey, and in Figure 4 for the 2007 NHS dental
epidemiological survey.

If children that are free from dental disease are excluded, the mean dmft for North East

Lincolnshire in 2012 increases from 1.19 to 3.78, therefore those children that do have
dental disease by the age of 5 years, have on average almost 4 teeth affected.
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Figure 3 Weighted percentage of sampled children (aged 5 years) with dmft > 0, by
local authority in the Yorkshire and the Humber, compared with England,
2012
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Source: 2012 NHS dental epidemiological survey programme.

Figure 4 Weighted percentage of sampled children (aged 5 years) with dmft > 0, by
PCT in the Yorkshire and the Humber, compared with England, 2007
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Source: 2007 NHS dental epidemiological survey programme.
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NORTH EAST LINCOLNSHIRE

The requirement for positive consent from the 2007 survey onwards has introduced bias into
the data and therefore comparisons with previous data cannot be made. It may be possible
that some people with poorer dental health may have withheld consent to taking part. As
deprivation has been linked to dental decay, levels in North East Lincolnshire could
reasonably be anticipated to be higher than average, and for health inequalities to exist
within North East Lincolnshire.

Socioeconomic Differences

Socioeconomic status is associated with oral health, with a trend for poorer oral health
among more socially disadvantaged groups. Local analysis has been carried out on the
2012 survey data only. It should also be noted that the published figures are weighted
measures whereas the local analyses are not.

The English Indices of Deprivation 2010 (ID2010) are a measure of deprivation at Lower
Super Output Area (LSOA) level. These indicators are combined to calculate the most
widely used of the indices which is the Index of Multiple Deprivation 2010 (IMD 2010), and
which gives an overall score for the relative level of multiple deprivation for every LSOA in
England. The IMD 2010 also ranks every LSOA in England according to their relative level
of deprivation.

(English Indices of Deprivation 2010, Guidance Document, Communities and Local
Government).

LSOAs in North East Lincolnshire have been assigned to local deprivation quintiles, by
dividing LSOAs into 5 segments, with each quintile representing 20% (one fifth) of the
LSOAs. The first quintile represents the most deprived fifth of LSOAs, whilst the fifth quintile
represents the least deprived fifth of LSOAs.

Deprivation quintile figures presented in this report will be different to deprivation quintile
figures presented by Public Health England, since for this report LSOAs have been assigned

to local North East Lincolnshire quintiles, whereas PHE assign LSOASs to national quintiles.

Mean numbers of dmft and the percentage of sampled children with dmft > 0 have been
analysed by local deprivation quintile of residence, and these are detailed in Figures 5 and 6.
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Figure 5 shows that the mean number of dmft for sampled children resident in quintiles 1
and 2 (most deprived, and 1.86 and 1.39 dmft respectively), are significantly higher than the
mean number of dmft for sampled children resident in quintiles 4 and 5 (least deprived, and
0.68 and 0.72 dmft respectively).

Figure 5 Mean dmft of children (aged 5 years) by deprivation quintile of residence,
2012 (n=1013)
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Source: 2012 NHS dental epidemiological survey programme.
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Figure 6 shows that with each quintile progression from least to most deprived, the
percentage of sampled children with dmft > O increases. The percentages of sampled
children with dmft > 0 and resident in quintiles 1 and 2 (most deprived) are significantly
higher than the percentages of children with dmft > 0 and resident in quintiles 4 and 5 (least
deprived).

Figure 6 Percentage of sampled children (aged 5 years) with dmft > 0 by deprivation
quintile of residence, 2012 (n=1013)
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Source: 2012 NHS dental epidemiological survey programme.
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Electoral Wards

North East Lincolnshire unitary authority is divided into 15 electoral wards. When data are

analysed by electoral ward, clear inequalities in dental health are evident as detailed in
Figures 7 and 8.

Figure 7 Mean number of dmft per sampled child (aged 5 years) by electoral ward of
residence, 2012 (n=1013)
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Source: 2012 NHS dental epidemiological survey programme.
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Figure 8 Percentage of sampled children (aged 5 years) with dmft > 0 by electoral
ward of residence, 2012 (n=1013)
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Source: 2012 NHS dental epidemiological survey programme.

Ward figures appear to support the association of poorer oral health with increasing
deprivation, as considerable inequalities appear to exist between electoral wards in North
East Lincolnshire. Figure 7 shows that the mean number of dmft for sampled children,
ranges from 0.35 in Waltham ward to 2.39 in East Marsh ward, and Figure 8 shows the
percentage of sampled children with dmft > 0, ranges from 15.2% in Waltham ward to 52.3%
in East Marsh ward.
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TRENDS, TARGETS & PROJECTIONS

Child dental access rates for 2011 through to 2014 are presented in Table 1. The latest
figures show that in the previous 24 month period, 62.1% of North East Lincolnshire children
accessed a dentist during 2014, which is a lower rate of access than both the England
(68.0%) and North Yorkshire and the Humber (71.1%) averages.

Table 1 Child patients_seen in_the previous 24 months as a % of population in
England, North Yorkshire and the Humber, and North East Lincolnshire LA,
2011-14
2011 | 2012 | 2013 | 2014
England 66.7 | 67.5 | 67.6 | 68.0
North Yorkshire and the Humber | 69.8 | 705 | 71.0 | 71.1
North East Lincolnshire 61.7 | 625 | 625 | 62.1

Source: NHS BSA Information Centre.

Dental access rates presented in Figure 9 show access rates by age group, the child age
groups with the highest dental access rates being those aged 6 to 17 years, with the lowest
levels of attendance being children aged under 6 years.

Figure 9 Dental Access Rates (%) by age-group, for England, North Yorkshire and the
Humber, and North East Lincolnshire LA, March 2014
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Source: NHS BSA Information Centre.

Low levels of dental attendance of young children means that opportunities for clinical
prevention and advice are missed. Dental care for young children may be initiated when in
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pain and may require dental extractions with general anaesthesia. Tooth decay was the
most common reason for hospital admissions in children under the age of 9 years in
2012/13. General anaesthesia carries a small but real risk of life threatening complications
and should be avoided where possible. It is therefore important that oral health advice is
integrated into the healthy child programme so that appropriate support and signposting is
provided.

CONCLUSION AND RECOMMENDATIONS

Since 2013, Local Authorities have statutory responsibilities to provide or commission oral
health improvement programmes to improve the health of their population. Poor oral health
and inequalities in North East Lincolnshire are associated with material deprivation. To
improve oral health outcomes and reduce inequalities consideration should be given to:

1 Adopting an integrated approach with partners (NHS England, PHE, NEL
CCQG) for improving oral health

1 Ensure all LA services for children have oral health embedded at a strategic
and operational level

1 Commissioning of a range of oral health improvement programmes across the
life course, based on the principles of proportionate universalism and based on
evidence informed practice

9 Ensure all commissioned programmes are fully evaluated to inform future
development, innovation and value for money

9 Action taken to reduce oral health inequalities and to achieve sustainable
improvements in oral health

9 Ensure that children are given the best start in life by supporting families, early
years and school settings

9 Ensuring that the views of children and their families are embedded in
commissioned services and programmes

1 Developing the workforce so that oral health is integrated with the wider public
health agenda

9 To ensure that everyone wishing to access an NHS dentist is able to do so

1 Continued monitoring of the oral health needs of the child population.

Updated: August 2014 PHOF 4.2 Tooth decay in children aged 5 years Page 12



NE LINCOLNSHIRE JSNA INDICATOR SUMMARY

APPENDIX 1 — NHS dentists located in North East Lincolnshire, May 2014

The map below shows the locations of the eighteen NHS dental practices (as advised by
Public Health England) in North East Lincolnshire. The locations of NHS dental practices
are not distributed evenly across North East Lincolnshire resulting in considerable
inequalities with regard to accessing NHS dentistry throughout the Borough, with some
areas particularly underserved.
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