BY MICHAEL GROHS, CONTRIBUTING EDITOR

Little or no access to oral care
over the years is an issue in
regard to long- and short-term

Houston Chronicle investi-
gation found that
inmates with few or no

teeth were routinely denied den-
tures and instead offered pureed
food served in a cup. In 2016,
prison medical providers in Texas
approved dispensing a mere 71
denture prosthetics to a popula-
tion of nearly 150,000 inmates,
many of whom were elderly, had
a history of drug use, or who
came from impoverished back-
grounds with little or no access to
dental care. It was a significant
decrease from 15 years before
when there was a denture-mak-
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inmate dental treatment.

ing program in-house and med-
ical practitioners approved nearly
1,300 dental prosthetics.

The Chronicle investigation,
which went on for a year, includ-
ed communications from more
than two dozen inmates who dis-
cussed failed attempts to get den-
tures, difficulties chewing, and a
reluctance to adopt the diet of
pureed cafeteria food. Some
reported that they'd had all their
teeth removed under the pretense
of getting dentures. Others lost
their dentures over time or came
in with dentures that later broke.
Some filed grievances but were

repeatedly denied, in some cases
by staffers who cited policies that
were no longer in effect, and
other times by dentists who
claimed inmates couldn’t get
dentures unless they became
underweight. The policy only
allowed for dentures in situations
of medical necessity, and chew-
ing didn’t count as one. Since
then, the Texas Department of
Criminal Justice has become
what’s believed to be the first cor-
rectional agency in the country
to use 3D-printing technology to
mold dentures on site. The
process is expected to reduce the
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waiting time from months to
weeks and may cost as little as
$50 apiece. (Start-up tech costs
were predicted to be between
$50,000 and $100,000.)

Isaac Newman, chief operating
officer of DentServ Dental
Services, notes that oftentimes,
when inmates are admitted to a
facility, it is with “pretty poor
conditions, orally.” While inside,
he says, dental problems are
treated, but continuous care is
often overlooked. Many arrive
from underprivileged communi-
ties and come in with little infor-
mation about dental care, and
while they are inside, they do not
get any information. A problem
is fixed, and a new one arises.

Inmates interviewed for one
study discussed a policy called
“pull and pay” in which a tooth
is extracted for a small fee rather
than filled or fixed with other
costlier methods. For many
inmates with “no money on the
books,” this can cause problems.
That lack of information is one
aspect DentServ is trying to reme-
dy. Says Newman, “We come
into the facility and train the
inmates on oral hygiene.” The
dental issues, he says, are “all
over the map” and often depend
on the region in which the facili-
ty is located. For example, regions
where methamphetamine is ram-
pant might produce more
inmates with “meth mouth.”

Jean Kennedy, DDS, corporate
dental director at Wexford Health
notes that the general dental
health of detainees and inmate
patients is relatively similar to
those of free-world patients; how-
ever, “We do find a higher per-
centage of people needing dental
care, often because some of the
people we care for are part of an
underserved population. The
dental needs may be due to fac-
tors such as less preventive care,
poor nutrition, and incomplete
dental procedures. These factors
not only affect the condition of
their teeth and mouth but their
overall health as well.”

She also stresses that a signifi-
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Delay and decay: Poor oral hygiene, lack of care and methamphetamine use

can wreak damage on inmate’s teeth, gums, and mouth.

cant percentage of inmate
patients are substance users. One
of the many ways that drugs,
such as methamphetamines, can
seriously harm a user is by wreak-
ing damage on their teeth, gums,
and mouth. The need for exten-
sive dental care for inmates
recovering from any type of sub-
stance abuse is generally greater
than that of other inmate

patients. “As mentioned before,
depending on an inmate patient’s
specific circumstances surround-
ing preventive care, nutrition,
follow-up care, and substance
abuse, there is often a need for
more than average dental care.
With some inmate patients, their
repeated neglect of dental prob-
lems prior to incarceration can
also lead to more complex treat-
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ment needs during their incarcer-
ation.”

Rhonda Lemons, DDS, CCHP,
is Centurion’s statewide dental
supervisor in Georgia. The overall
situation with dental health and
inmates, she says, is that there is
such a high demand in prisons
and jails for dental treatment.
“The majority of patients that we
serve come to prison with preex-
isting conditions of tooth decay
and gum disease.” The primary
issues that most of the patients
present with are tooth pain,
bleeding gums, and missing
teeth.

Generally while incarcerated,
inmates, says Lemons, are not
more susceptible to certain issues
than the community because
they have better access to care
while in the facility. They arrive
with many unresolved dental
issues or complaints as a result of
neglect and lack of care on the
outside because of money, insur-
ance, or drug use. “In some cases,
a visit to the dentist in prison is
the first encounter with dental
treatment some patients have
ever had.”

In a study authored by David
Redemske, a Certified
Correctional Health Professional
from the National Commission
on Correctional Health Care at
HDR, wrote that inmates have
“patterns of dental decay that far
exceed the general population.”
As did Kennedy and Newman, he
noted that the primary reasons
are behavioral, such as drug use,
as well as the lack of information,
lack of insurance, and a lack of
preventive care. There is also the
matter of chronic medical condi-
tions such as hepatitis and car-
diovascular disease, which can
complicate dental proceedings.

Redemske cited a study that
noted the difficulties in deter-
mining whether the effects of
long-term prisoners’ dental needs
are the same as the newly incar-
cerated as a result of personnel
shortages, lack of patient cooper-
ation, and the difficulties in
maintaining long-term doctor-

patient relationships as well as
other barriers. Incoming inmates,
though, did have a higher need
for care than long-term inmates,
which may be a result of long-
term inmates having more access
to resources.

What procedures and how
much is covered is largely up to
the facility. Newman points out
that naturally procedures such as
implants, which are expensive
and inaccessible to many insured
people in the community, are

not going to be available to an
inmate. Says Kennedy, “The
amount of dental care provided
to inmate patients in any of our
facilities depends on the contract
we have signed with the client
and that jurisdiction (state,
county, or city). To ensure a
standard of appropriate care,
Wexford Health complies and
upholds all American Dental
.Association (ADA) and National
Commission of Correctional
Health Care (NCCHC) standards
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Inmates interviewed for one study discussed

a policy called “pull and pay” in which a tooth

and regulations for inmate
patient dental care. In general,
routine inmate patient dental
care will consist of cleanings, fill-
ings, root canals, extractions and
dentures, etc.”

According to the California
Department of Corrections and
Rehabilitation (CDCR) policy,
inmates with certain chronic
medical conditions that could
affect oral health, such as HIV,
diabetes, or seizures, are to be
notified that they are eligible to
receive an annual, comprehensive
dental examination. All CDCR
facilities are also required to
maintain a periodontal disease
program that is to be available to
all patients based on the comple-
tion of a comprehensive dental
examination, the implementation
of a dental plan, prior completion
of DPC 1 dental treatment, and
the amount of time remaining on
the inmate’s sentence.

Lemons furthers that the
amount of dental work
Centurion provides is based on
the needs of the patient and
varies from state to state. She also
points out that there are limita-
tions for cosmetic, fixed prostho-
dontic, and orthodontic proce-
dures. “Nevertheless, we do focus
on the alleviation of pain and
infection as well as restoring mas-
ticatory function.”

Much correctional dental care
is outsourced rather than per-
formed by in-house dental teams,
and the majority is conducted on-
site. According to the National
Health Statistics Reports, approxi-
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xtracted for a small fee rather than filled
‘with other costlier methods,

mately 4 out of 5 of the states
that participated in the survey
provided dental care services both
on-site and off-site. Seven deliv-
ered dental care exclusively on-
site. None provided all dental care
off-site. Says Kennedy, “Dental
care is provided both on- and oft-
site. Routine care is typically pro-
vided on-site. The more compli-
cated surgeries and procedures are
usually sent off-site to specialty
care providers. On rare occasions,
we may bring dental specialists
on-site if the volume of inmate
patient needs requires it.” Lemons
note that most dental treatment
is handled on site with the excep-
tion of difficult extractions and
jaw fractures.

Despite the fact that telemedi-
cine is a growing trend in the
medical field, particularly in cor-
rections, neither Wexford Health
nor DentServ is utilizing dental
telemedicine at this time. Says
Johnny Wu, MD FACP FACCP
CCHP-A, Centurion’s chief of
clinical operations: “In correc-
tions, patients’ dental needs com-
monly require hands-on care for
treatment such as fillings and
teeth extraction. Thus, there is
limited need for telemedicine
with dental services except for
remote triage. Centurion’s pro-
grams currently do not perform
telemedicine for dentistry for this
purpose; however, Centurion is
always willing to implement such
services if a client requests this to
be provided.”

A 2016 study called Decayed
Prospects: A Qualitative Study of

Prison Dental Care and its Impact
on Former Prisoners pointed out
that after the implementation of
the ACA, correctional literature
has focused more on inmate
medical conditions, but far fewer
studies have addressed inmate
dental care. The researchers
found that dental care protocols
were such that they often dis-
couraged inmates from seeking
treatment, thus resulting in or
exacerbating damage. They fur-
ther found that the social and
psychological implications with
such damage during reintegration
were “profound” and providing
dental care can have long-term
positive effects on inmates that
extend beyond their time in
prison, and insufficient health
care can have a negative impact
on reentry efforts.

Dental health may affect not
only the inmate but society as a
whole. “Dental health also affects
offenders’ feelings about them-
selves, employability, and capaci-
ty to successtully reenter society.”
As opposed to tattoos, which are
applied deliberately and can usu-
ally be easily hidden, dental
issues are difficult to hide.
“Dental problems invite stigmati-
zation and can symbolically elim-
inate the boundaries between
imprisonment and freedom,
extending the perception of con-
finement beyond the lengths of
actual sentences.” Says Newman
on the matter, “If they consid-
ered dentistry like medicine, they
would save tremendous amounts
of money. That's the reality.” &
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