











DIRECTIONS



he Attic Youth Center conferred its
TLeadership Achievement Award on

Lee Carson, PHMC research associ-
ate, at The Attic’s annual gala at the Phila-
delphia Ritz-Carlton on November 15. The
Attic Youth Center is Philadelphia's only
agency exclusively serving LGBT youth

and is one of only 13 LGBT youth centers
nationally.

PHMC Researcher Lee Carson Receives
Leadership Achievement Award

Lee Carson is a MAN ON A MISSION. He is an

individual who already has and will continue to

make a huge difference in the LGBT community,

particularly in the LGBT community of color.”

ic of efforts put forth by many toward creat-
ing a better quality of life for Philadelphia’s
LGBT citizens.”

At PHMC, Carson works on several proj-
ects related to HIV prevention among men
who have sex with men. “We are very proud
of Lee and his recognition by The Attic,”
says Lynne Kotranski, vice president of
PHMC’s Research and Evaluation compo-

nization. While at MOCHA, Carson served
as a board member for the New York State
Black Gay Network. After moving to Phila-
delphia, Carson co-founded and became
president of Black Gay Men’s Leadership
Council, a nonprofit organization for black
gay men in Philadelphia. He also is a found-
ing member of the LGBT People of Color
Coalition, whose 14 member organizations

| am grateful to receive an award... and at the same time, | am fully aware that

my work is only ONE SMALL PART WITHIN A LARGER MOSAIC of efforts..."

“Lee Carson is a man on a mission,”
says The Attic’s executive director, Carrie
Jacobs, Ph.D., of the activist, researcher,
educator and social worker. “He is an indi-
vidual who already has and will continue to
make a huge difference in the LGBT com-
munity, particularly in the LGBT commu-
nity of color.”

Carson has worked in the areas of HIV
prevention and substance abuse rehabilita-
tion in the LGBT population for the past 10
years. “I am grateful to receive an award
from The Attic,” says Carson, “and at the
same time, I am fully aware that my work
is only one small part within a larger mosa-
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nent. “Lee brings a unique set of skills to
his work and commitment to the commu-
nity. He has great clinical training blended
with an understanding of conducting re-
search on vulnerable populations.”

Carson also works part-time as a mental
health therapist for the Mazzoni Center, a
health center serving Philadelphia’s LGBT
population, and he serves as an adjunct
instructor in the graduate social work de-
partment at Temple University.

Carson’s activism in the LGBT commu-
nity began in 2000, when he joined the New
York-based Men of Color Health Awareness
Project (MOCHA), an HIV prevention orga-

represent a broad cross-section of LGBT
communities.

Carson’s commitment to the LGBT com-
munity has garnered him both local and na-
tional recognition. He serves on Philadelphia
Mayor Michael A. Nutter's advisory board
on LGBT affairs and the Centers for Disease
Control selected him as an expert advisory
panel member for a new HIV prevention
campaign targeting black gay men. @

Carson earned a bachelor of arts degree
from S.U.N.Y. Brockport and a master of so-
cial work degree from Nazareth College. He
is a licensed social worker in Pennsylvania.
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Healthy Smiles Report:
From That First Tooth Forward

CHDB completes study on
children’s access to dental care
very year, children in the United
States miss school due to a variety
of ailments. However, did you know
that children miss more than 750,000
school days per year due to easily avoid-
able dental problems?

400/0: Savings available to parents
over a five-year period by taking their
children to the dentist before age one

Tooth decay, for example, is a common
condition among children, easily prevented
by good oral hygiene and regular dental
care. The American Academy of Pediatric
Dentistry recommends that children re-
ceive at least two dental check-ups every
year. Though 90% of all dental cavities are
preventable, PHMC’s Community Health
Data Base (CHDB) findings show that
50% of children in Pennsylvania experi-
ence tooth decay by age 15.

Using data from the Southeastern Penn-
sylvania (SEPA) 2006 Household Health
Survey, CHDB examined use of dental care
among children aged 4 to 17 years. The
data trends identified areas for improve-
ment in our children’s dental care.

How long since your child saw the dentist?

H About 13% of SEPA children did not re-
ceive a dental exam in the previous year.
Of these 88,700 children, more than half
did not visit the dentist due to cost.

B Urban children are more than twice as
likely as suburban children not to have
seen a dentist in the previous year.

B Children living below poverty level are
more than twice as likely not to have
seen a dentist in the previous year
(22.9% vs. 10.9%, respectively).

B Uninsured children are significantly
more likely not to have seen a dentist in
the previous year compared with insured
children (40% vs. 11.2%, respectively).

B African American and Latino children
are more likely not to have had a dental
exam in the last year.

® One in five (20.1%) children receiving
Medicaid and 12% of children receiving
CHIP had not seen a dentist in the past
year.

Can parents afford dental care?

CHDB data shows that dental conditions
get worse as dental care is delayed. Aside
from causing children to miss school, lack
of dental care can create extreme pain or
discomfort and can lead to higher dental
expenses in the future.

In 2006, almost 7% of children who
needed dental care did not receive it due
to cost or lack of money. This represents
50,500 children in the region foregoing
dental care due to cost.

380/0: Rural counties in the U.S.
experiencing dental health shortages

due to geographic barriers

Other CHDB data show:

m Of children aged 11 to 17 years, 8.6%
were likely not to get the dental care
they needed due to cost; the same was
true of 4.7% of those aged 4 to 10.

H Latino children (14.7%) were more
likely than black (9.8%) or white (4.1%)
children not to get the dental care they
needed as a result of cost.

How long has the lack of dental care been
affecting our children?

The good news is that things are getting bet-
ter in our region. Since 1998, the number of

children ages four and up who have not seen
a dentist has declined and the overall per-
centage of children who are receiving dental
care has increased. Although more children
now receive routine dental care, the percent-
age of children who needed dental care but
did not receive it due to cost has increased
from 5.4% in 2002 to 6.9% in 2006.

What does this data mean for our children?
CHDB has found that there are ongoing
race and income disparities in children’s
access to dental services.

27: States that have laws allowing
dental hygienists, instead of dentists,
to provide dental services to patients

Data from the 2006 Household Health
Survey clearly indicate that uninsured chil-
dren living in poverty are less likely to have
received a dental exam in the past year.
Trend data suggest that in recent years
an increasing proportion of children who
needed dental care had to delay or forego
seeking it on at least one occasion due to
cost considerations. Clearly, there remains
room for improvement with regard to the
utility and affordability of oral health ser-
vices for children.

Where can you go for affordable dental care?
In Pennsylvania, a number of dental clin-
ics provide free or reduced-fee services to
eligible patients. For a listing of these re-
sources by county, please visit the Pennsyl-
vania Dental Association website at www.
padental.org.

For more information on the findings
presented in this article, please contact
CHDB research associate Allegra Gordon at
agordon@phmc.org.
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