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personnel (82% response rate). Clinical measures were collected by calibrated examiners; non-clinical data were
collected from individual service members using self-administered questionnaires. Data collection occurred between
April 1994 and January 1995. Data were weighted by age, sex, and race to reflect the entire AD population (1,699,662),
and were analyzed using Stata and Survey Data Analysis (SUDAAN) statistical software. Where possible, oral health
outcome measures for military personnel were compared to their employed civilian cohorts. Results show that
compared to civilians, AD military personnel have a lower proportion of decayed teeth and a higher annual dental
utilization rate. Nearly all (99.2%) AD military personnel have seen a dentist within the past two years and 55%
perceive a need for dental care. Nearly all (92.4%) AD military personnel need some type of dental care with roughly
15% in DoD dental readiness class 3. Over four-fifths require 75 or fewer composite time values of dental care.
Treatment needs, perceived need, and, to a lesser extent, dental utilization all vary across demographic characteristics.
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Executive Summary

This report presents findings from an oral health survey of
active duty U.S. military personnel. The survey was
conducted from April 1994 to January 1995. Data on oral
health status, dental treatment needs, DoD dental
readiness classification, dental utilization, and perceived
need for dental care were collected on active duty
personnel at the following sites: Army - Ft. Knox, Ft. Lewis,
Ft. Drum, Ft. Hood, Ft. Benning, Ft. Stewart, Ft. BIiss,

Ft. Bragg, and Ft. Riley; Air Force - Cannon AFB, Davis-
Monthan AFB, Eglin AFB, Ellsworth AFB, Holloman AFB,
Kelly AFB, Kirtland AFB, Offutt AFB, and Wright-Patterson
AFB; Navy/Marine Corps - Charleston Naval Base, NAS
Jacksonville, NSB New London, NAS Miramar, NAS North
Island, NAS Whidbey Island, Norfolk Naval Base, and
Marine Corps Base Camp Lejeune. From a target sample
of 15,924, drawn by the Defense Manpower Data Center, a
survey sample of 13,050 was obtained, representing an
82% overall response rate. Prior to analysis, the sample
was weighted to reflect the population of the active duty
military for 1994 (1,699,662). Where possible, oral health
measures on active duty personnel were compared to
identical measures on employed civilian cohorts. Key
findings from this survey are summarized below:

RESULTS

Oral Health Status

& & Compared to their employed civilian cohorts, active
duty (AD) military personnel have a statistically significant
lower proportion of their decayed, missing, and filled index
scores attributable to decay. This difference is largely
attributable to dramatic improvements in the oral health
status of AD blacks. AD whites, in contrast, show minimal,
if any improvement in oral health status compared to white
employed civilians.

&  AD blacks have a significantly higher portion of their
decayed, missing and filled indices attributable to decay
than AD whites.

& & Total edentulism is virtually non-existent in the AD
military population. Partial edentulism is more common.
Excluding third molars, 73.8% have no missing teeth,
15.1% have more than two missing teeth.

& & Prevalence of soft tissue pathology in AD military
personnel is under 7%.



Treatment Needs and DoD Dental Readiness
Classification

& & Nearly all (92.4%) AD military personnel need some
type of dental care; roughly 15% are in DoD dental
readiness class 3.

& & Nearly all (91.3%) AD military personnel need an oral
prophylaxis. Oral prophylaxis is the sole treatment need for
only 14.2% of individuals.

& & Restorative care (45.4%) ranks second to oral
prophylaxis as the most common area of dental treatment
need for AD military personnel. On average, those with
restorative needs require 2.8 restorations.

& & Among AD military personnel in DoD dental readiness
class 3, most (96.9%) require treatment of class 3
conditions in one or two clinical disciplines.

& & Roughly 86% of AD military personnel require 75 or
fewer composite time values (CTV) of dental care.

& & Based on CTV counts, periodontal and prosthodontic
procedures account for nearly three-quarters of all dental
treatment needs of AD military personnel.

& & Analysis of CTV of treatment required by clinical-
specific-discipline over years of military service reveals an
explosive growth in need for periodontal and prosthodontic
care.

s & Different categories of dental treatment need, DoD
dental class, and CTV counts were significantly affected by
one or more of the following demographic variables: age,
race, gender, education level, and paygrade.

Dental Utilization

&

= & Nearly all (99.2%) AD military personnel have seen a
dentist within the past two years.

& & For every valid statistical comparison that could be
made between AD military personnel and their employed
civilian cohorts, AD military have higher annual dental
utilization rates than their employed civilian cohorts. Gaps
in annual dental utilization between military personnel and
civilians ranged from 17-87% depending on sex, race, and
age.

&

& = Among AD personnel, within race some female age
groups have significantly higher annual dental utilization
than males. Across race, 40-44 year old non-black, non-
white males have significantly higher annual dental
utilization than other males.

& & Examinations (79.9%) and oral prophylaxis (59.5%)
were the dental services received by the greatest number
of AD military personnel during the last year.

& & Annual dental utilization of AD military personnel varies
with self-perceived need for dental care and DoD dental
classification.



Perceived Need

&5 & About 55% of AD military personnel perceive a need
for dental care. This mirrors the level of perceived need for
dental care seen in the civilian population.

& &« Among AD military personnel, within race, there is no
significant difference in perceived need for dental care
between males and females. Across race, several minority
male and female age groups express greater perceived
need for dental care than whites.

= &« Among those AD military personnel who perceive a
need for dental care, there is significantly greater perceived
need for immediate dental care by blacks than by whites or
non-white, non-blacks.

# & Perceived need for dental care by AD military
personnel varies with age, paygrade, race, DoD dental
class, dental utilization, and presence of extensive decay or
calculus.

CONCLUSIONS

& & The finding that AD blacks have significantly better and
that AD whites have substantially similar or minimally better
oral health status than their employed civilian cohorts
suggests that AD military dental care is targeted toward
individuals with the greatest need for dental care.

However, the additional findings that AD blacks still have a
significantly greater portion of decayed teeth than AD
whites and that improvements in oral health status for AD
whites over their civilian cohorts generally do not occur until
age 26 or higher suggests that the military dental health
care system still faces a formidable dental health challenge.

5 & Results from this study document that although nearly
all AD military personnel see a dentist regularly, nearly all
(91.3%) need some type of dental care. Further, the
explosive growth in CTV requirements for periodontal and
prosthodontic care over time in service and the steep rise
in the requirement for multiple extractions for individuals
over 40 years of age suggests a need for an earlier, more
intensive emphasis on preventive dentistry in the military
population.

RECOMMENDATIONS



The Tri-Service Comprehensive Oral Health Survey
(TSCOHS) is the first military oral health survey to be
conducted on a tri-service level, the first to use a
standardized protocol, the first to use an automated data
collection form, and the first to collect an expansive scope
of oral health information in one interconnected database.

These factors combine to give the TSCOHS many unique
strengths including providing a solid reference base to
which future military oral health surveys may be
compared to measure progress on military oral health
policy objectives over time.

Successful incorporation of a full-mouth charting of dental
treatment needs into our automated data collection
instrument demonstrates, in part, the potential of a
computer-based dental patient record (CBDPR).

Unlike paper records, data in a CBDPR is readily available
for detailed analysis such as time trend analysis, intensity
and mix of services consumed, measurement of oral health
status and outcomes, and more.

& #We recommend that a survey similar to the
TSCOHS should be done on both active duty
personnel and recruits on a periodic basis, at least
every 5years, in order to track trends in the oral
health of the military population. Further, we
recommend that future surveys capitalize on the benefits of
electronic data collection as the TSCOHS did. By greatly
reducing errors in data entry and thereby minimizing the
need for data clean-up prior to analysis, the use of an
automated data collection form enabled the TSCOHS
principle investigators to analyze this data and prepare a
final report with unprecedented speed. It took

Xii

less time for the TSCOHS analysis team to complete data
analysis and write this report than it took previous military
oral health survey analysis teams to complete pre-analysis
data clean-up.

& & \We anticipate that the military dental services will
eventually fully automate their dental patient records.
However, until that time arrives, we recommend that to
monitor the oral health of military personnel that the Tri-
Service Dental Corps conduct a periodic, automated,
oral health survey (PAOHS) on the military population,
as follows. First, a PAOHS should be completed on every
recruit or officer who enters the service. This will establish
a baseline comprehensive examination database for all
incoming military personnel. Second, to capture the active
duty population, a PAOHS should be incorporated as a
requirement of inprocessing for every permanent change of
station (PCS) move. This will establish a baseline
comprehensive examination database for service
members already in the service as well as provide an
update database for the approximately one-quarter of
service members who move each year. The update
database could be used for both cross-sectional and
longitudinal time trend analysis. We are likely to ensure full
compliance as well as make data collection more
convenient by linking the PAOHS to PCS inprocessing than
by using conventional survey methods of identifying select
individuals to call in for dental examinations.

RRRKRR

& #When DoD develops its computer-based dental
patient record (CBDPR), we recommend that it
incorporate data elements routinely collected on oral



health surveys. A CBDPR incorporating oral health
survey data would offer several advantages over the current
approach of conducting military oral health surveys every 7-
10 years. First, a CBDPR would establish a continually
updated database from which a random, representative,
cross-sectional sample of military personnel could be
drawn to profile the oral health of the military population at a
given point in time as well as to track trends in population
oral health measures over time whenever requested by
military health policy makers. This would allow monitoring
of oral health trends in the military population as events
unfold, not at fixed 7-10 year intervals. In today's health
care environment, managers and policymakers face ever
increasing demands for

current information on the health status of their catchment
populations that only an automated database can
reasonably provide. Second, for the first time, a CBDPR
database will allow longitudinal dental studies on military
personnel i.e. studies that can track oral health measures
on individual service members over time. This will greatly
enhance studies of outcomes assessment, enabling
analysts to probe, for example, to what extent dental care
provided in military dental clinics improves the oral health
status of service members, the longevity of restorations
placed in a patient, the intensity and mix of dental services
consumed over time, and other issues.

RRKKRR

& &#\We strongly recommend that the Tri-Service
Dental Corps Chiefs create a tri-service health
services research center. There are many health service
and management information research issues aside from
those addressed in this survey that need to be addressed
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by a talented research team. Because these research
issues are complex and require knowledge of

many disciplines including, but not limited to, statistics,
behavioral science, health policy, economics, law,
epidemiology, and computer programming, the center
should be staffed with individuals with advanced training
and highly developed analytical and communication skills.
Further, to ensure the efficiency and effectiveness of such a
center, continuity in assigned personnel is essential.



1. BACKGROUND
AND
METHODS



Background

The most recent dental treatment needs studies were
completed by the Army, Navy, and Air Force in the mid
1980’s. Because the timing of these surveys was not
synchronized and because, at times, each service has
used different methods to assess oral health status and
treatment needs, it is difficult to compare the results of
past surveys with one another. The 1994 Tri-Service
Comprehensive Oral Health Survey (TSCOHS) was
undertaken to overcome this problem. Funding for
TSCOHS was provided by the Office of the Assistant
Secretary of Defense for Health Affairs in June 1993.

Three common perspectives for determining need for
dental care are normative, perceived, and expressed.
Normative need refers to requirement for care as
determined by expert opinion. Perceived need refers to
the individual’s self-assessment of his or her oral health
status and expressed need (or demand) refers to
individuals actively seeking dental care. The TSCOHS
explored all three perspectives. Previous military studies
of dental treatment needs have focused almost
exclusively on normative need. For most of these studies,
the assessment of treatment needs did not use an index
but was based on the examiner’s best clinical judgment.
To date, all military dental needs studies have employed
simple descriptive statistics to summarize their findings.
None have made use of more advanced statistical

methods, such as multiple or multivariate regression to
control for potential confounders. Moreover, few have
been able to compare their finding to comparable civilian
cohorts because results were not stratified
simultaneously for age, sex, and race. Because the
methods used in sampling, collecting, and analyzing data
have not been consistent, it is difficult to make
comparisons over time.

The 1994 TSCOHS had a multifold purpose. First, it was
designed to overcome comparative limitations of
previous military dental health surveys by providing
standardized methods and simultaneous data
collection for each military service. Second, it was
designed to be more comprehensive in scope than
previous military dental health surveys by including
measures of perceived and expressed need rather
than focusing solely on normative need. Third, the
TSCOHS was designed so that results for military
personnel could be compared with their employed,
civilian cohorts. Finally, by providing a solid reference
base to which the results of future oral health
surveys on the military population can be compared,
the TSCOHS will enable military health policymakers to
assess progress on oral health policy objectives over
time.



Methods

1. Survey Instruments

This cross-sectional survey of active duty personnel and
recruits involved collection of quantifiable data from
individual airmen, sailors, and soldiers. Oral health status,
dental treatment needs, dental utilization, and perceived
need for dental care are inherently quantitative data.

Data collection was done using two forms:

a clinical exam form and a patient questionnaire. Direct
data entry onto notebook computers provided “paperless”
data collection and transmission. Clinical exam data was
completed by calibrated dental examiners and trained
recorders. The computerized utilization and perceived
need questionnaire was completed by each patient in the
survey.

2. Clinical Examination

The clinical exam form is divided into five sections. The
first section, patient demographic data, was collected by
the dental examiner, questioning the patient as necessary
to insure accuracy. The remaining sections of

the clinical exam collected data on oral health status and
treatment needs including prevalence of soft tissue
conditions, caries status, clinical-discipline-specific
treatment needs, and DoD dental classification.
Examiners were instructed to record treatment which
is needed to optimize the patient’s oral health, taking
into consideration that patient’s individual
circumstances, and assuming there are no barriers
to providing care in the patient’s best interest. All
clinical data were recorded first without radiographs and
then separately with radiographs. Collecting data without
radiographs was necessary to allow valid comparisons of
the oral health status of military personnel versus their
civilian cohorts because the comparison national civilian
oral health survey did not use radiographs. However,
diagnosis using current radiographs was also required to
fully assess oral conditions, treatment needs, and DoD
dental classification. Panoramic radiographs less than 5
years old and bite-wing radiographs less than 2 years old
were considered current. Examiners were instructed to
take new radiographs, as necessary, for thorough patient
diagnosis.



3. Patient Questionnaire

Questions on dental utilization and perceived need were
drawn from Oral Health of U.S. Employed Adults and
Seniors: 1985-86; U.S. Department of Health and Human
Services, National Institute of Dental Research, NIH Pub.
No. 87-2868, 1987, Bethesda, MD. This survey is the most
recent study of adult oral health by the National Institute of
Dental Research. Using these questions allows direct
comparison between the civilian and military populations
on these measures.

4, Sampling Strategy

The population of interest for this study is all active duty
airmen, sailors, and soldiers in the continental United
States. The sampling strategy was developed by Molajo
and Associates, Consultants in the Mathematical Sciences
(‘a civilian firm specializing in survey sampling design).
Personnel information was provided by the

Defense Manpower Data Center (DMDC). Recruits were
sampled using single stage, stratified, random sampling.
Recruit sampling details are provided in the TSCOHS
Recruit Report (June 1995).

Non-recruit personnel were sampled using two stage,
stratified, random sampling. The sampling frame consisted
of all Army, Air Force, Navy, and Marine bases located in
the continental United States (CONUS) with populations of
at least 4,000. This resulted in approximately 80% of the
CONUS active duty military population being in the
sampling frame. After stratifying by service, nine bases per
service strata were randomly

selected with a probability of selection proportional to each
base population. Next, each selected base population was
stratified by gender, race (white, black, other), and military
paygrade category (E1-E4, E5-E6, E7-E9, O1-03, O4-
010). Finally, individuals to be examined were randomly
selected from each strata. Because military members are
predominantly white or black males, in order to sample
sufficient numbers of females and other males to allow valid
statistical comparisons of their outcome measures with
other subgroups of the active duty population, we
oversampled these groups. During analysis, data were
weighted back to the proportional representation of each
group in the actual population. The target sample size, for
active duty (non-recruits), was 15,924, representing
1,699,662 military personnel. For all services combined,
13,050 examinations were completed for an overall, non-
recruit, response rate of 82.0%. Questionnaire response
rate was slightly lower (81.3%). Table 1.1 provides a
breakout of the sample and estimated population by race,
gender, and age interval.

5. Human Subject Use

The TSCOHS protocol was reviewed by the Army Human
Use Review and Regulatory Affairs Division; the Human
Use Review Board, Naval Health Sciences Education and
Training Command; and the Air Force Surgeon General’s
Clinical Investigation Committee. The protocol was found
to be in full compliance with human use guidelines defined
in Title 45, Code of Federal Regulations, Part 46
(Protection of Human Subjects).



Table 1.1



COMPOSITION OF SAMPLE AND ESTIMATED POPULATION
BY AGE INTERVAL, RACE, AND GENDER

ALE EEMALE OTAL
NUMBER NUMBER NUMBER

AGE IN ESTIMATED IN ESTIMATED IN ESTIMATED

INTERVAL RACFE SAMPI|E POPUIATION SAMPIE POPUIATION SAMPIE POPUIATION
18-19 WHITE 157 29,382 24 3.649 181 33.031
BLACK 35 5,969 8 980 43 6,949
HISPANIC 11 1.405 0 0 11 1.405
ASIAN 4 293 1 65 5 358
OTHER 3 237 1 69 4 306
ALL GROUPS 210 37.286 34 4. 763 244 42.049
20-24 WHITE 2.390 396,656 340 43,420 2,730 440,076
BLACK 553 92,292 148 20,918 701 113,210
HISPANIC 219 22 923 31 2,454 250 25, 377
ASIAN 39 3.362 7 639 46 4,001
OTHER 49 3,861 9 835 58 4,696
All GROUPS 3.250 519,094 535 68.266 3.785 587.360
25-29 WHITE 2,022 280,645 269 30,166 2.291 310,811
BLACK 539 74 447 124 13,160 663 87,607
HISPANIC 150 12,349 18 1.406 168 13,755
ASIAN 60 4,484 7 633 67 5,117
OTHER 29 2,582 7 493 36 3,075
All GROUPS 2. 300 374 507 425 45 858 3228 420 3685
30-34 WHITE 1.737 217.507 169 17.974 1.906 235,481
BLACK 414 49 676 76 8,239 490 57,915
HISPANIC 137 11.706 5 296 142 12.002
ASIAN 44 3,004 6 843 50 3,847
OTHER 27 2.393 3 389 30 2,782
ALL GROUPS 2.359 284,286 259 27.741 2.618 312.027
35-39 WHITE 1.263 143,353 145 14,319 1,408 157,672
BLACK 309 34,080 47 5,922 356 40,002
HISPANIC 89 7.330 8 736 97 8,066
ASIAN 38 2.965 1 17 39 2.982
OTHER 19 1,540 3 236 22 1,776
All GROUPS 1.718 189.268 204 21.230 1.922 210.4908
40-44 WHITE 608 65,422 60 5,631 668 71.053
BLACK 135 13,994 24 2.846 159 16,840
HISPANIC 38 2,632 2 367 40 2,999
ASIAN 43 3.3009 2 85 45 3,394
OTHER 15 1,136 5 277 20 1,413
All GROUPS 239 848 40173 a3 Q208 Q32 Q5 /00
> 44 WHITE 241 24.085 22 1.588 263 25. 673
BLACK 29 3,210 5 595 34 3,805
HISPANIC 9 760 2 155 11 915
ASIAN 10 859 1 12 11 871
OTHER 5 400 0 [0] 5 400
ALL GROUPS 294 29.314 30 2.350 324 31.664
IOTAL POPULATION | 11 470' 1.520 248| 1580| 179 414| 13.050 1.6990.662




6. Comparative Sample

Where possible, results from this survey were compared
with results from the Oral Health of U.S. Employed Adults
and Seniors: 1985-86; U.S. Department of Health and
Human Services, National Institute of Dental Research, NIH
Pub. No. 87-2868, 1987, Bethesda, Maryland. In order to
make these comparisons, the data from both samples was
stratified simultaneously by age interval, gender, and race.
Appendix (B) displays a breakout of the employed, civilian
sample and estimated population by race, gender, and age
interval.

7. Definition of Major Study Variables

Key Outcome Variables

Key outcome variables include dental utilization, perceived
need for dental care, oral health status, and dental
treatment needs. Dental utilization was determined by
measuring the interval since last dental visit, as well as
reason for last dental visit. Perceived

need was assessed by asking patients whether they felt
they needed dental care.

Assessment of oral health status involved using several
indices. To measure cumulative caries experience, we
used the DMF (decayed, missing, and filled) index. Both
DMFT (teeth) and DMFS (surfaces) were determined. The
index is a simple count of the number of decayed, missing,
and filled teeth or surfaces for each patient.

Periodontal health status was assessed using the
Periodontal Screening and Recording (PSR) index. The
PSR combines data on periodontal probing depth, gingival
bleeding, and the presence of calculus and other local
factors of periodontal significance to determine the level of
periodontal treatment required for individuals and
populations.

A Department of Defense (DoD) dental classification was
assigned to each tooth and for each clinical discipline.
Teeth were classified as Class 1 (requiring no dental
treatment), Class 2 (requiring treatment but not expected to
become a dental emergency within the next 12 months),
Class 3 (requiring treatment but likely to become a dental
emergency within the next 12 months).

In addition to these indices, we collected prevalence data
on certain dental conditions that generate treatment
requirements, such as oral soft tissue lesions and
edentulism.

Key Explanatory Variables

Because previous studies have shown that demographic
variables are strong correlates with the outcome variables
mentioned above, we collected age, gender, race, and
education level on every subject. In addition, branch of
service, rank, type of service unit, and number of years of
active duty service were collected because these variables
are of potential interest to military health policymakers.



8. Measurement Error and Bias

To minimize measurement error and bias during data
collection, prior to the start of data collection, each
examiner participated in a three-day training/calibration
course. During this course, data collection rules were
explained and examiners participated in training exercises
to become familiar with the indices and the computerized
examination instrument. Examiners were given calibration
manuals so they could review what they were taught, as
necessary, at a later date. Inter- and intra-examiner
reliability was tested on the DMF (decayed, missing, filled)
and PSR (Periodontal Screening and Recording) indices
and brought to an acceptable level, determined through the
calculation of Cohen’s kappa statistics and intraclass
correlation coefficients. To assure that consistency in
measurement was being maintained, the principal
investigators conducted site visits during the data collection
period and performed additional calibration checks for all
examiners. To assure that all examinations were
conducted using

consistent-quality diagnostic instruments, new dental
explorers, front-surface mirrors, and World Health
Organization-type periodontal probes were provided to
each examiner. All data were collected in military dental
clinics, under similar conditions and with proper lighting.

The survey data collection instrument was field tested by
the Army Research Institute for the Behavioral and Social
Sciences and recommended modifications were made.
To avoid imparting bias to respondents who had inquiries
about the survey questionnaire, examiners were instructed
to respond to such inquiries in a value-neutral way.

9. Data Analysis

That is, examiners were instructed that when

explaining the contents of a question to a patient, they were
to avoid implying that any specific answer was

preferred. Instead, examiners were to counsel patients,
“No single answer is correct. Just tell us what you think.”
Also, patients were assured that their responses were
anonymous and confidential.

Use of fully computerized questionnaires for data collection
provided several advantages. First, it allowed skip
patterns in the questionnaire to be automated. This solved
two problems commonly encountered when paper
guestionnaires are used. The automated questionnaire
prevented respondents from getting lost and thereby failing
to respond to appropriate questions as well as giving
responses to inappropriate questions. Second, use of
computerized questionnaires allowed us to limit response
entry to legitimate values only, thereby eliminating entry of
“nonsense” responses oftentimes encountered with paper
questionnaires. A further advantage of using computers for
data collection was that they were programmed to use input
data to immediately calculate certain summary statistics for
each study participant. For example, the computer was
programmed to use examination data to calculate an
individual's DMFS and PSR scores and frequency counts
of specific dental procedures. Thus, an individual's data
record contains raw examination and survey data, plus
individual summary statistics. Later, during data analysis,
individual records were combined to generate group
summary statistics.



Data were analyzed using Stata and Survey Data
Analysis (SUDAAN) statistical software. Statistical
significance was determined with an alpha of 0.05 for alll
analyses.

10. Limitations

This well-designed, high-response-rate study
nonetheless has some limitations. First, because itis
cross-sectional in design, it cannot prove causation or
establish trends within the military population.
Differences between age categories that may suggest a
trend, for example, may actually be cohort effects. That
is, differences between age groups may be due to
generational differences between the compared groups
rather than due to the effect of increasing age on the
outcome variable. Second, despite efforts to oversample
women and minorities, there were simply

insufficient numbers of them in the sample to make

stable estimates for some low prevalence outcome
measures while simultaneously controlling for age,
gender, and race -- for example, perceived urgency for
dental care for non-white, non-black females by age
group. However, this was generally not a problem for
most outcome measures in this survey. Third, because
variance of the outcome measures reported in this survey
depends ultimately on the sample size of the population
subgroup being analyzed, the variance for subgroups
represented by a large number of individuals in the
sample is smaller and more stable than the variance for
subgroups represented by a small number of individuals
in the sample. This, in turn, may lead to small clinical
differences between two large subgroups being
statistically significant while large clinical differences
between small subgroups may be statistically non-
significant. The reader is urged to consider both
statistical and clinical significance when reviewing
the data, particularly data presented in graphical
form.



2. ORAL HEALTH STATUS



Oral Health Status

The TSCOHS evaluated oral health status of active duty
military personnel using the standard epidemologic
measures of cumulative, lifetime caries experience - DMFT
(decayed, missing and filled teeth) and DMFS (decayed,
missing and filled surfaces). Mean and median DMFT are
8.79 and 9, respectively; mean and median DMFS are
19.43 and 15, respectively. Figure 2.1 shows mean
DMFS and the decayed (D), missing (M), and filled (F)
components for each race. Table 2.1 gives DMF scores
stratified by gender and by race. As shown in Figure 2.1
and Table 2.1, Asians have experienced an extraordinarily
high cumulative lifetime exposure to caries. Their mean

DMFS (27.41) and mean DMFT (10.51) clearly stand out
from all others as does their (M) component. Also,
compared to whites, blacks have significantly lower
decayed and filled (DF) scores with a significantly higher
(D) component. This relationship indicates lower utilization
of dental services by blacks than by whites.

Table 2.1 also shows that less than 1% of active duty
military personnel have an edentulous maxilla or
mandible. Asians are significantly more likely to be
edentulous in the maxillary arch than whites. No individual
in the sample was totally edentulous in both arches.

MEAN DMFS AND COMPONENTS
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Table 2.1

MEAN AND MEDIAN DISTRIBUTION OF VARIOUS ORAL HEALTH STATUS MEASURES
OF ACTIVE DUTY MILITARY PERSONNEL

Oral Health Status Gender Race
Measure Male Female White Black Hispanic Asian Other Total
Estimated Population 1,520,248 179,414 1,273,796 326,328 64,518 20570 14,450 1,699,662
HARD TISSUE (TOOTH) STATUS

Mean DMFT 8.76 8.98 8.79 8.88 *7.69 *10.51 8.76 8.79
95% CI (DMFT) [8.64-8.88] [8.66-9.30] [8.65-8.93] [8.62-9.14] [7.25-8.13] [9.71-11.31] [7.68-9.84] [8.67-8.91]
Median DMFT 8 9 8 9 7 10 8 9
Mean DMFS 19.30 * 20.58 18.95 *21.21 *17.14 *27.41 20.68 19.43
95% CI(DMFS) [18.94-19.66] | [19.48-21.68] | [18.55-19.35] | [20.37-22.05] | [15.74-18.54] | [24.55-30.27] | [17.12-24.24] | [19.09-19.77]
Median DMFS 15 16 15 18 13 23 16 15
Mean DFT 8.06 8.24 8.26 *7.60 *6.85 8.37 7.64 8.08
95% CI (DFT) [7.96-8.16] [7.96-8.75] [8.14-8.38] [7.40-7.80] [6.47-7.23] [7.73-9.01] [6.70-8.58] [7.98-8.18]
% D /DFT 8.3 6.4 7.7 *9.3 8.7 5.7 11.8 8.1
Mean DFS 15.86 *16.91 16.38 *14.94 *13.06 16.99 15.26 15.97
95% CI (DES) [15.58-16.14] | [16.09-17.73] | [16.04-16.72] | [14.42-15.46] | [12.08-14.04] | [15.37-18.61] | [12.82-17.70] | [15.69-16.25]
% D /DES 5.2 3.8 48 *6.1 55 39 77 51
% totally edentulous maxilla 0.50 0.36 0.50 0.50 0.10 *2.00 1.10 0.49
% totally edentulous mandible 0.006 0.00 0.008 0.00 0.00 0.00 0.00 0.005
% totally edentulous in both arches 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

* statistically signficant p<0.05

Each race compared to white, male compared to female

11




Tables 2.2(a-c) and 2.3(a-c) provide mean decayed and
filled (DF) statistics stratified by race, age group, and

gender for military and their employed civilian counterparts.

Civilian statistics are taken from the National Institute of
Dental Research (NIDR) survey, Oral Health of United
States Adults (1985-86). Civilian totals in Tables 2.2a and
2.3a are adjusted to the active duty military population to
allow for valid comparisons. Table 2.2a shows the mean
DFS and percent (D) of DFS are 15.97 and 5.7 for active
duty military personnel. These same measures are 18.00
and 10.6 for civilians. Figure 2.2 graphically depicts these
differences for decayed and filled surfaces. Overall, the
active duty military population has lower DF scores
and a significantly lower (D)ecayed component than

their employed civilian cohorts indicating less unmet
restorative needs among active duty military
personnel. However, closer inspection of the data reveals
that the overall difference between the two populations is
largely attributable to dramatic improvements in the oral
health status of blacks across all age levels. Whites, in
contrast, show minimal, if any, gains across all age levels.
These findings, combined with the fact that active duty
blacks have a significantly higher decayed component than
active duty whites suggests that military dental care is
being targeted toward individuals with greater needs but
that the military dental health system still faces a formidable
dental health challenge.

DISTRIBUTION OF DECAYED AND FILLED
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Table 2.2a

Percent components of decayed (D) and filled (F) tooth surfaces (S)
MALES AND FEMALES COMBINED
(Active Duty Military compared to Civilian)
WHITE
Military Civilian
AGE Mean DES St Dev % D % F Mean DES St Dev % D % F
18-19 7.79 9.42 17.3 82.7 12.04 8.50 10.3 89.7
20-24 11.09 10.38 11.5 88.5 14.51 11.96 10.2 89.8
25-29 14.11 11.94 5.5 94.5 18.08 13.38 8.7 91.3
30-34 19.72 14.22 3.5 96.5 22.50 15.51 5.8 94.2
35-39 24.33 15.76 2.2 97.8 27.32 17.14 2.7 97.3
40-44 28.87 18.07 18 98.2 32.05 19.79 3.3 96.7
>44 31.47 19.16 2.3 97.7 33.35 21.01 2.9 97.1
All Ages 16.38 14.28 55 945
BLACK
18-19 11.18 10.89 14.3 85.7 10.40 9.25 42.4 57.6
20-24 10.51 8.43 12.8 87.2 12.19 9.84 234 76.6
25-29 15.03 11.49 6.0 94.0 15.13 12.22 18.9 81.1
30-34 17.81 11.72 4.1 95.9 13.49 11.16 16.1 83.9
35-39 20.43 12.85 3.1 96.9 14.24 11.59 15 85
40-44 22.35 14.19 1.9 98.1 19.23 14.20 10.8 89.2
>44 17.50 12.80 2.3 97.7 15.01 14.64 17.9 82.1
All Ages 14.94 11.59 6.6 93.4
OTH BI ACK AND WHITE
18-19 8.27 9.63 16.1 83.9 11.96 8.56 11.8 88.2
20-24 10.94 10.01 119 88.1 14.05 11.72 11.7 88.3
25-29 14.29 11.80 5.6 94.4 17.50 13.31 9.7 90.3
30-34 19.23 13.76 3.5 96.5 21.30 15.27 6.6 934
35-39 23.17 15.22 2.4 97.6 25.52 17.10 3.6 96.4
40-44 26.89 17.31 1.9 98.1 30.25 19.71 3.8 96.2
>44 29.02 18.78 2.2 97.8 30.85 21.25 3.7 96.3
All Ages 15.97 13.69 5.7 94.3 18.00 ** not avail. 10.6 ** 89.4 **
*Civilian data taken from the National Institute of Dental Research Survey:
ORAL HEALTH OF UNITED STATES ADULTS (1985-86)
**Civilian totals are adjusted by age, race, and gender to the military population
Table 2.2b

13




Percent components of decayed (D) and filled (F) tooth surfaces (S)

MALES ONLY
(Active Duty Military compared to Civilian)
WHITE
Military Civilian *
AGE Mean DFS St Dev %D % F Mean DFS St Dev %D % E
18-19 7.94 9.69 17.9 82.1 10.90 7.41 10.5 89.5
20-24 11.04 10.36 12.0 88.0 14.01 12.40 13.7 86.3
25-29 13.95 11.88 57 94.3 16,74 12.99 13 87
30-34 1957 14.04 3.6 96.4 2192 15.76 7.4 92.6
35-39 2401 15.51 2.3 97.7 27.39 17.59 35 96.5
40-44 28.44 18.19 2.0 98.0 30.69 18.95 4.3 95.7
>44 30.74 18.80 2.5 97.5 32.36 21.15 3.9 96.1
All Ages 1627 1417 5.7 94.3
BLACK
18-19 10.94 11.37 15.6 84.4 12.58 9.53 54.6 45.4
20-24 10.53 8.55 13.6 86.4 11.60 8.17 23.3 76.7
25-29 14.88 11.41 6.1 939 15.40 12.95 20.2 79.8
30-34 17.33 11.56 39 96.1 12.53 9.43 185 81.5
35-39 19.63 12.30 32 96.8 14.49 10.38 20.1 79.9
40-44 21.80 12.92 19 98.1 18.69 14.03 9.4 90.6
>44 16.55 12.92 2.9 97.1 16.85 16.26 20.2 79.8
All Ages 14,74 11.37 6.7 93.3
OTH BIACK AND WHITE
18-19 8.29 9.89 16.8 83.2 11.00 7.58 134 86.6
20-24 10.89 10.02 124 87.6 13.38 11.89 14.9 85.1
25-29 1414 11.74 58 942 16.36 12.92 13.7 86.3
30-34 19.05 13.63 3.6 96.4 2078 15.45 82 91.8
35-39 22.82 14.95 2.4 97.6 25.69 17.38 47 953
40-44 26,51 17.30 2.0 98.0 29.19 19.00 4.6 95.4
>44 28.39 18.54 2.4 97.6 29.98 21.31 4.9 95.1
All Ages 15.98 13.69 5.9 94.1
*Civilian data taken from the National Institute of Dental Research Survey:
ORAL HEALTH OF UNITED STATES ADULTS (1985-86)
Table 2.2c
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Percent components of decayed (D) and filled (F) tooth surfaces (S)
FEMALES ONLY
(Active Duty Military compared to Civilian)
WHITE
Military Civilian *
AGE Mean DES St Dev % D %E Mean DES St Dev % D % E
18-19 6.63 6.91 11.8 88.2 13.19 9.33 10.1 89.9
20-24 11.54 10.56 7.6 92.4 15.04 11.44 6.7 93.3
25-29 15.62 12.34 4.0 96.0 19.78 13.67 4 96
30-34 21.44 16.28 2.1 97.9 23.27 15.14 3.8 96.2
35-39 27.46 17.86 1.6 98.4 27.21 16.54 1.6 98.4
40-44 33.89 15.93 0.3 99.7 33.76 20.67 2.2 97.8
>44 42.54 21.29 0.3 99.7 34.70 20.73 1.6 98.4
All Ages 16.27 1417 37 96.3
BLACK
18-19 12.63 7.87 7.9 92.1 7.81 8.18 19 81
20-24 10.42 7.90 9.3 90.7 12.70 11.05 23.5 76.5
25-29 15.83 11.95 5.7 94.3 14.82 11.34 17.2 82.8
30-34 20.74 12.33 5.3 94.7 14.36 12.48 14.2 85.8
35-39 25.03 14.96 2.6 97.4 14.01 12.63 10.0 920
40-44 25.04 19.37 2.1 97.9 19.72 14.33 12.0 88
>44 22.64 12.06 0.0 100.0 12.99 12.32 14.7 85.3
All Ages 16.00 12.67 57 943
OTH BI ACK AND WHITE
18-19 8.07 7.40 10.1 89.9 12.94 9.35 10.3 89.7
20-24 11.32 9.89 8.2 91.8 14.77 11.48 8.5 91.5
25-29 15.57 12.22 4.7 95.3 18.89 13.64 5.3 94.7
30-34 21.05 14.92 3.0 97.0 21.97 15.01 4.7 953
35-39 2629 17.20 1.8 982 25.31 16.74 2.3 97.7
40-44 30.46 17.12 0.8 99.2 31.53 20.48 2.9 97.1
>44 36.82 2031 Q.2 998 32.03 21.10 2.2 97.8
All Ages 16.98 14.53 4.3 95.7
*Civilian data taken from the National Institute of Dental Research Survey:
ORAL HEALTH OF UNITED STATES ADULTS (1985-86)
Table 2.3a
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Percent components of decayed (D) and filled (F) teeth (T)

MALES AND FEMALES COMBINED

(Active Duty Military compared to Civilian)

WHITE
Military. Civilian *
AGE Mean DFT St Dev % D % F Mean DET St Dev % D % F
18-19 4.71 4.56 22.5 77.5 7.37 4.32 12.8 87.2
20-24 6.44 4.49 154 84.6 7.99 4.70 12.9 87.1
25-29 7.71 4.60 8.1 91.9 9.16 4.95 10.1 89.9
30-34 9.70 4.89 5.5 94.5 10.27 4.99 7.9 92.1
35-39 10.90 481 3.9 96.1 11.42 5.28 3.9 96.1
40-44 11.53 5.20 3.4 96.6 12.20 5.67 5.1 94.9
>44 12.11 5.37 3.3 96.7 12.17 5.85 4.5 95.5
All Ages 826 507 85 915
BLACK
18-19 5.80 4.32 204 79.6 5.59 3.43 52.3 47.7
20-24 6.04 4.03 172 82.8 6.73 4.20 26.5 735
25-29 7.76 4.53 9.1 90.9 1.72 5.05 235 76.5
30-34 8.78 4.43 6.5 93.5 6.69 4.58 20.8 79.2
35-39 9.47 4.47 5.6 94.4 7.10 4.97 184 81.6
40-44 9.52 4.53 3.3 96.7 8.41 5.22 14.5 85.5
>44 7.69 3.97 4.7 95.3 6.18 5.15 22.3 7.7
All Ages 7.60 4.52 10.0 90.0
OTH BLACK AND WHITE
18-19 4.86 4.49 21.3 78.7 7.28 4.30 14.4 85.6
20-24 6.34 4.39 15.8 84.2 7.78 4.70 14.6 85.4
25-29 7.70 4.58 8.3 91.7 8.87 5.00 11.6 88.4
30-34 9.46 4.80 5.6 94.4 9.81 5.08 8.9 91.1
35-39 10.47 4.82 4.2 95.8 10.81 5.43 5.1 94.9
40-44 10.95 5.09 34 96.6 11.65 5.79 5.9 924.1
>44 11.41 5.40 3.3 96.7 11.34 6.12 57 94.3
All Ages 8.08 4.95 8.8 91.2 8.69 ** not avail. 13.7 ** 86.3 **
*Civilian data taken from the National Institute of Dental Research Survey:
ORAL HEALTH OF UNITED STATES ADULTS (1985-86)
** Civilian totals are adjusted for age, race, and gender to the military population
Table 2.3b
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Percent components of decayed (D) and filled (F) teeth (T)
MALES ONLY
(Active Duty Military compared to Civilian)
WHITE
Military Civilian *

AGE Mean DET St Dev %D %E Mean DET St Dev %D % F

18-19 476 4.67 235 76.5 7.02 404 12.9 87.1

20-24 6.42 4.50 15.9 84.1 7.75 4.82 17.4 82.6

25-29 7.66 4.62 8.3 91.7 8.50 4.98 14.4 85.6

30-34 9.67 4.89 5.7 94.3 10.02 5.23 9.8 90.2

35-39 10.86 4.82 3.9 96.1 11.32 5.41 4.9 95.1

40-44 11.47 5.28 3.7 96.3 11.94 5.69 6.5 93.5

>44 11.92 5.34 3.6 96.4 11.82 5.94 6.0 94.0
All Ages 8.24 5.08 8.8 91.2

BLACK

18-19 5.68 451 22.4 77.6 6.29 2.58 71.2 28.8

20-24 6.05 4.05 18.3 817 6.50 352 259 741

25-29 7.71 4.53 9.2 90.8 7.79 5.25 25.4 74.6

30-34 8.59 4.42 6.2 93.8 6.25 3.83 22.8 77.2

35-39 9.31 4.46 5.5 94.5 7.20 4.76 22.6 77.4

40-44 9.56 4.39 3.1 96.9 8.04 5.19 13.4 86.6

>44 7.57 4.08 5.6 94.4 6.58 5.75 22.8 77.2
All Ages 7.56 4,51 103 897

OTH BLACK AND WHITE

18-19 4.85 461 22.5 775 6.97 398 15.9 841

20-24 6.32 4.41 16.4 83.6 747 471 187 81.3

25-29 7.65 4.59 8.5 91.5 8.33 4.99 15.6 84.4

30-34 9.41 4.81 5.7 94.3 9.58 5.24 10.8 89.2

35-39 10.43 4.82 4.2 95.8 10.77 5.49 6.2 93.8

40-44 10.93 5.14 3.6 96.4 11.42 5.84 7.1 92.9

>44 11.27 5.38 3.6 96.4 11.02 6.22 7.2 92.8
All Ages 8.11 4.98 9.0 91.0

Table 2.3¢c

*Civilian data taken from the National Institute of Dental Research Survey:

ORAL HEALTH OF UNITED STATES ADULTS (1985-86)
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Percent components of decayed (D) and filled (F) teeth (T)

FEMALES ONLY

(Active Duty Military compared to Civilian)

WHITE
Military Civilian *
AGE Mean DET St Dev % D %E Mean DET St Dev % D % E
18-19 4.31 3.58 135 86.5 7.73 4.56 12.7 87.3
20-24 6.62 4.36 11.0 89.0 8.25 4.56 8.4 91.6
25-29 8.21 4.42 6.0 94.0 9.99 4.79 5.5 94.5
30-34 10.05 4.88 3.7 96.3 10.60 4.64 5.5 94.5
35-39 11.29 4.72 3.3 96.7 11.55 5.10 2.7 97.3
40-44 12.19 4.19 0.7 99.3 12.53 5.62 3.5 96.5
>44 14.97 5.18 0.7 99.3 12.66 5.68 2.7 97.3
All Ages 8.24 5.08 8.8 91.2
BLACK
18-19 6.52 3.03 9.3 90.7 4.75 4.07 22.4 77.6
20-24 6.03 3.93 12.4 87.6 6.93 4.69 26.9 73.1
25-29 8.05 4.56 8.7 91.3 7.65 4.82 21.3 78.7
30-34 9.91 4.31 8.0 92.0 7.09 5.14 19.2 80.8
35-39 10.39 4.47 5.8 94.2 7.00 5.16 14.4 85.6
40-44 9.30 5.24 4.2 95.8 8.74 5.22 154 84.6
>44 8.31 3.66 0.0 100.0 5.75 4.35 21.7 78.3
All Ages 7.84 457 8.9 91.1
OTH BIACK AND WHITE
18-19 4.87 3.54 12.0 88.0 7.58 4.58 13.0 87
20-24 6.47 4.24 11.5 88.5 8.11 4.67 10.5 89.5
25-29 8.10 4.50 7.0 93.0 9.54 4.93 7.3 92.7
30-34 9.99 4 .67 4.8 952 10.10 4.85 6.7 93.3
35-39 10.85 4.80 3.9 96.1 10.87 5.35 3.8 96.2
40-44 11.16 459 1.6 98.4 11.93 5.71 4.5 95.5
>44 13.15 5.46 0.6 99.4 11.79 596 3.8 96.2
All Ages 8.26 4.84 7.0 93.0

*Civilian data taken from the National Institute of Dental Research Survey:

ORAL HEALTH OF UNITED STATES ADULTS (1985-86)
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Figure 2.3 shows the percentage of active duty military third molars. No individual in the survey sample was totally

personnel by the number of missing teeth, for each race edentulous. Whites have significantly fewer and
and overall. Results show 73.8% [ci £0.9%] have no Asians have significantly more missing teeth
missing teeth while 3.5% [ci £0.3%] have more than compared to all other races.

four missing teeth. These percentages do not include

PERCENT OF INDIVIDUALS BY NUMBER OF MISSING TEETH
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In addition to hard tissue (tooth) status, the TSCOHS
collected examiner assessments of the prevalence of oral
soft tissue lesions, severe temporomandibular dysfunction
(TMD), and severe orthodontic malocclusion. Overall, the
prevalence of soft tissue lesions is as follows: ANUG
(0.4%), aphthous ulcer (1.5%), active herpetic lesion
(0.6%), tobacco lesion (6.2%), pericoronitis (1.3%), and
other lesion requiring referral (1.9%). Table 2.4 shows
the percentage of active duty military personnel with each
condition surveyed, stratified by gender and by race.
Logistic regression analysis identifies statistically
significant differences between the following groups:
Blacks have less occurrence of aphthous ulcer and
greater occurrence of pericoronitis compared to
whites; oral tobacco lesions are more common in
males compared to females and in whites compared to
other races. Females are significantly less likely to have

20

other soft tissue lesions requiring referral for further
evaluation than males.

The prevalence of oro-facial pain or limited mandibular
movement sufficient to require referral and/or
treatment for TMD is significantly greater in females
(5.7%) than in males (2.2%).

Severe orthodontic malocclusion was defined as “severe
malocclusion interfering with proper function sufficiently to
require referral for orthodontic evaluation”. The
prevalence of this condition is significantly greater in
blacks (4.1%) compared to whites (3.0%).

No other significant differences were found based on age,
race, or gender.



Table 2.4

FOR ACTIVE DUTY MILITARY PERSONNEL

PERCENT DISTRIBUTION OF VARIOUS ORAL HEALTH STATUS MEASURES

Oral Health Status Gender Race
Measure Male Female White Black Hispanic Asian Other Total
Estimated Population 1520248 | 179414 11,273,796 | 326,328 | 64,518 20,570 14,450 |1.699.662
RAL SOFT TISSUE LESIONS STATUS
anug 0.5 0.2 0.5 0.3 04 0.0 0.0 04
aphthous ulcer 1.6 14 1.7 * 0.9 1.0 15 2.8 15
active herpetic lesion 0.6 0.7 0.7 0.3 0.6 0.1 0.3 0.6
tobacco lesion 6.8 ** 0.5 7.7 ** 1.2 2.2 **1.1 *2.6 6.2
pericoronitis 1.3 11 1.0 ** 2.2 14 1.6 2.0 1.3
other lesion requiring referral 2.0 *1.0 20 1.4 1.9 0.4 15 1.9
TEMPOROMANDIBULAR DYSFUNCTION STATU
oro-facial pain or limited mandibular
movement sufficient to require referral
and/or treatment for TMD 2.2 *»* 57 2.7 24 2.7 2.0 3.0 2.6
ORTHODONTIC STATUS

severe malocclusion interfering with
proper function sufficiently to require
referral for orthodontic evaluation 3.2 3.7 3.0 4.1 4.8 1.3 2.1 3.3

* statistically significant p<0.05

** statistically signficant p<0.01

Each race compared to white, male compared to female
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3. DISTRIBUTION OF DOD DENTAL CLASSIFICATION
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Distribution of DoD Dental Classification

During the examination, the overall DoD dental
classification and the dental classification within each
clinical discipline were recorded for each person
examined. The criteria for assigning DoD dental
classification is provided in Appendix (C). Figure 3.1
shows the percentage of all individuals in each DoD
dental classification by clinical discipline. Among all
active duty service members, 7.6% are class 3 due to
restorative treatment needs, 2.8% due to oral
surgical needs, 3.2% due to endodontic needs, and
5.3% for periodontal reasons. With all disciplines
combined, only 7.6 percent are class 1 while 77.9

percent are class 2 and 14.5 percent are class 3.
Table 3.1 gives the DoD dental class stratified by
gender, by race, by age category, by education, and by
military paygrade. Concerning the likelihood of being
in DoD Class 3, logistic regression analysis reveals the
following significant findings: Males are more likely
than females; individuals with no college are more
likely than those with some college or college
degrees; enlisted are more likely than officers; and
individuals forty years of age and older are more
likely compared to the 20-24 year reference category.

PERCENT OF SERVICE MEMBERS IN EACH DOD DENTAL CLASSIFICATION BY
CLINICAL DISCIPLINE AND OVERALL
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Figure 3.1
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Table 3.1

PERCENT DISTRIBUTION OF DOD DENTAL CLASSIFICATION

Estimated DoD Dental Class
Population 1 | 2 3

Gender
Male 1520248 70 781 149
Female 179414 126 755 119
Race
White 127379 8.2 778 14.0
Black 326,328 5.0 784 16.7
Hispanic 64518 7.2 794 134
Asian 20570 7.8 76.3 159
Other 14450 142 68.6 172
Age Category
18 -19 years 42048 40 775 185
20 - 24 years 587.359 6.3 787 150
25-29 years 420,366 85 78.1 134
30 - 34 years 312,028 82 794 124
35-39 years 210,497 79 772 149
40 - 44 years 95,699 10.1 70.8 19.1
> 44 years 31,665 105 68.7 20.9
Education
No College 658519 51 76.3 186
Some College 708713 6.7 792 141
Colege Graduate 217546 134 779 8.7
Beyond College 114884 164 785 51
Paygrade
E1-E4 773974 57 788 155
E5-E6 533446 6.6 772 163
E7-E9 178304 75 755 17.0
01-03 161,065 176 785 4.0
A-07 52873 16.0 774 6.6
All Active Duty 1,699,662 76 779 145

95% Confidence Interval (+90) 0.5 0.9 0.8

25




Insight into the level of treatment need among DoD dental
class 3 individuals is provided in Figure 3.2. Treatment
level is defined as the number of clinical disciplines in
which each individual requires class 3 dental treatment.
Most (78.4%) class 3 patients require treatment of a
class 3 condition in only one clinical discipline;
nearly all (96.9%) require treatment of a class 3
condition in either one or two clinical disciplines. An

individual requiring class 3 treatment in three or more
clinical disciplines is considered to require complex care.
Among class 3 patients, 3.1% require complex dental
treatment. Logistic regression analysis found no
significant differences in the likelihood of needing
complex dental treatment based on gender, race, age,
educational level, or military paygrade.

PERCENT OF DOD CLASS 3 INDIVIDUALS
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Figure 3.2



Figure 3.3 shows that restorative and periodontal conditions are the leading reasons individuals are in DoD

dental class 3. The criteria for determining DoD dental classification are provided in Appendix (C).
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4. TREATMENT REQUIREMENTS
EXPRESSED AS
COMPOSITE TIME VALUES (CTV)
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Treatment Requirements Expressed as Composite Time Values (CTV)

Figure 4.1 shows the mean and medi