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Overview
Oral health disparities are overwhelmingly reported in 
the US. This is particularly poignant in a country that 
was created with the equal motto for all. Improving 
access to preventive dental care for all populations 
could significantly improve oral health disparities and 
potentially the overall health of all populations. All 
dental providers should understand factors affecting 
oral health, workforce issues and the basic structure 
of government entities that influence dental care.

Learning Objectives
Upon completion of this course, the dental 
professional should be able to:
• Describe access to dental care in the US.
• Describe barriers to care.
• Identify federal and state agencies that influence 

dental care delivery.
• Explain the workforce, need and demand issues in 

dental care.
• Describe factors affecting dental care delivery.
• List innovative models for increasing access to care.

Introduction
Most healthcare providers are familiar with the 
landmark reports that suggest all populations 

within the United States do not access oral health 
care in an equitable fashion.1-4 Although dental 
diseases are preventable, many individuals 
unnecessarily suffer from dental disease and 
disparities exists due to lack in access to dental 
care services. In addition, untreated dental 
disease is more prevalent in individuals from 
lower-income households and ethnic minorities.1-3

Americans continue to underutilize preventive 
dental services. Data from Medical Expenditure 
Panel Survey (2001 through 2010) indicated that 
dental care utilization decreased from 41% in 
2001 to 37% in 2010 for adults (age 19-64) and 
increased from 43% in 2001 to 46% in 2010 for 
children.5 Among adults, changes in insurance 
status, race, and income contributed to a decline 
in adult dental care utilization; interestingly, 
among children, changes in controlled factors 
(race, parent’s education, age, income, insurance 
status, health status, gender, and region) did 
not substantially change dental care utilization, 
which instead may be explained by changes in 
policy, oral health status, or preferences.5

Even in children with private dental benefits, 
about 43% of children aged 1-6 years do not 
have a single dental claim within a year.6 
Reports suggest that insurance coverage 
increases utilization rates.7,8

Another interesting phenomenon is the 
increasing share of dental spending via the 
Medicaid program. Medicaid is the publicly 
funded program available to low-income 
populations and those with disabilities, and is 
financed with tax dollars. With more children 
qualifying for Medicaid, there has been an 
increase in dental care utilization within this 
population.9 Adults are accessing dental care as 
a result of Medicaid expansion within states that 
offer optional adult dental benefits.9 Although 
public financing of dental care is increasing, the 
private dental insurance benefits are decreasing.5

Compounding the issues of disparities and 
utilization is the fact oral health is an integral 
part of overall health. This concept of oral 
health effecting overall health is not new, 
in fact, the discipline of dental hygiene was 
based upon this premise.10-13 Some studies 
have associated periodontal diseases to heart, 
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lung, and a number of other systemic diseases, 
diabetes, pneumonia, and premature, low-
birth-weight babies.14 Prevention and early 
intervention are strategies long recognized 
across health disciplines as being cost-
effective and minimizing or eliminating human 
pain and suffering. Dental hygiene science, 
which emphasizes disease prevention and 
treatment of oral infection, fits perfectly 
into an interprofessional model to provide 
comprehensive health care to all populations.

Access to Dental Care Defined
Although many issues impact dental public 
health and the care dental professionals provide 
in the United States today, routinely accessing 
dental care is one of the most important.1-4 The 
utilization of dental services is an important 
hypothesis because when people access dental 
care, in essence, they are utilizing dental care. 
However, access to care is multidimensional in 
definition and all aspects are important to fully 
understand dental care utilization (Figure 1).

First, if individuals do not have access to dental 
care, they may wait to access care only when 
pain or infection forces them to a dental clinic 
or even an emergency room setting. This will 
ultimately affect their health and their quality 
of life. One reason may include the fact that 
in many states dental hygienists are restricted 
to providing care only under the supervision 
of dentists.15 This may decrease the availability 
many have to preventive dental care outside 
of a dental clinic. These trends are changing 
and more states, than ever, have direct 
access to their dental hygienists, as depicted 
with the states that have moved from gray 
(restricted access to dental hygienists) to red 
(direct access to dental hygienists) (Figure 2). 
The American Dental Hygienists’ Association 
(ADHA) defines direct access as the ability of a 
dental hygienist to initiate treatment based on 
their assessment of a patient’s needs without 
specific authorization of a dentist, treat the 
patient without the presence of a dentist, and 
maintain a provider-patient relationship.15

Figure 1.  Access to Care Influences.
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Another trend in regards to access to care is the 
continued focus on problems residents in rural 
communities have when accessing dental care. 
The US Census Bureau reported trends suggest 
more of the population is moving away from 
rural areas into urban areas. This means that 
rural communities will most likely continue to 
have access issues, but this should affect less 
and less of the population as rural residents 
continue to decrease.

It has long been suggested the main problem with 
care is the inability to access dental care in the US. 
However, although that may be part of the issue, 
there is another compelling concept to discuss. 
Although many would agree that all have a need 
for preventive dental care, not all individuals are 
accessing this care. Studies suggest that even 
when individuals have dental coverage, not all 
individuals utilize or access dental care.5-9

The decision to seek care is also an issue. 
Although reasons populations may not access care 
include barriers which are multifactorial (Figure 3), 
an overwhelming reason includes societal values 
regarding oral health and dental care. Values are 
complicated in nature and absolutely affect a 
population accessing care. Some suggest changing 
values is the single most difficult barrier to 
change. First, a population must have knowledge 
(education) that dental disease can be prevented 
and the positive effects that are available with 
routine, preventive dental hygiene care. Without 
basic literacy in health prevention, a population 
would likely not access dental care. Educating 
populations on dental care is not too difficult to do 
and dental health education is a primary function 
of dental providers. However, education alone 
does not result in dental care utilization.

The next step is for the patient to seek care. 
The patient must find an office, schedule an 
appointment, arrive at the clinic and pay for the 
services. All of these take time and effort and 
financial resources. In order for an individual 
to visit a dental provider, especially for routine, 
preventive dental care, there must be motivation 
to do so. The individual must value this service.

The most viable solutions concerning access 
to care issues begin with improving the value 
placed on oral health. Americans need to decide 

Additionally, since more individuals qualify for 
public funding, more dental clinics have opened, 
that specifically market to this population 
or promote services to those with Medicaid 
funding. Although, in some areas of the country, 
access to care for those utilizing Medicaid 
insurance may be limited by the number of 
providers accepting Medicaid reimbursement. 
Additionally, the increase in dentists and dental 
hygiene graduates will result in an increase in 
the supply of dental providers.16,17

Figure 2.  The Progression of Direct Access to 
Dental Hygienists.15
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whether they value preventive care enough 
to practice prevention daily and whether they 
value this care enough to provide funding 
for this care (publicly) and/or to pay for these 
services (privately).18 Values are derived from a 
mixture of cultural influences. Populations can 
have cultural influences from their environment, 
geographic origin(s), faith, race, ethnicity, 
education or family income level, to name a 
few. Education can influence behavior, because 
without knowledge of prevention, many would 
not practice prevention. Resources affect 
care because, without financial means (the 
Department of Health and Human Services sets 
annual poverty guidelines for eligibility for public 
funded programs) or transportation, many 
could not receive dental services (Figure 4).

So, many individuals may lack access to care 
for different reasons needed to obtain dental 
care services, or some simply do not value 
dental care until pain presents.

Infrastructure
Oral health disparities may be exacerbated by 
the structure of the existing dental care delivery 
system. The practice of dentistry has remained 
in the private sector, providing services to those 
willing to access care in private offices and pay 
for services, either out-of-pocket or by using 
dental insurance coverage. And although there 
is now an increase in public funding,5 most 
populations still access dental services via the 
private clinical setting.

The populations who need dental care the most 
are often without the means to pay for services. 
Many individuals present to the emergency rooms 
in local hospitals with complicated infections. 
Treatment subsequently costs exponentially more 
than prevention, not to mention the pain and 
suffering the individuals and families experience. 
Any level of primary, secondary, or tertiary 
services could prevent these problems.18 Dental 
care generally is not as effectively positioned as 

Figure 3.  Barriers to Care.

Figure 4.  Influences on Behavior Change.
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comprehensive health care, nor is it practiced in 
an inter-professional manner. Integrating dental 
care within overall health and social systems could 
improve the dental care system infrastructure.

Federal Entities
The federal government has several departments 
which influence dental care, including the 

Department of Health and Human Services (HSS). 
This department has many agencies described 
in Table 1 and Figure 5, which strive to provide a 
framework for health systems in this country.

The mission of HHS is to enhance and protect 
the health and well-being of all Americans. That 
mission is fulfilled by providing for effective health 

Table 1. Department of Health and Humans Services Components.19
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and human services and fostering advances 
in medicine, public health, and social services. 
Strategic goals are developed every four years to 
help carry out the mission (Figure 6).

Additional federal departments impact dental 
care to specific populations such as the 
Department of Justice, by ensuring care for 
inmates, and Departments of Defense and 
Veteran’s Affairs, respectively, by assuming care 
for military and military veterans.

State Entities
State influences include state departments 
of Health and Human Services. State Health 

Departments include Dental Divisions whose 
directors work as dental consultants within the 
state. These departments may work to implement 
water fluoridation within communities and 
initiatives such as oral health promotion and 
disease prevention, for those who are underserved.

The Human Services Division of the State Health 
Department usually is responsible for the 
Medicaid program, which is often operated by 
a third party (insurance agency). Medicaid is the 
public program that funds dental care to the 
low-income population and is administered by 
states, but is also funded partially by the federal 
government via tax dollars. Because of the states’ 

Figure 5.  Organizational Chart of Department of Health and Human 
Services.

Figure 6.  Strategic Plan of the US Department of Health and Human 
Services.19
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freedom to apply the federal money in various 
ways, Medicaid dental coverage differs from 
state-to-state, although all states must provide 
comprehensive dental care coverage to children.

Another program, Children’s Health Insurance 
Program (CHIP) provides federal matching funds 
to states to provide health coverage (including 
comprehensive dental coverage) to children 
in families with incomes too high to qualify 
for Medicaid. This program aims to ensure no 
children are uninsured in regards to health 
coverage.20

Medicare primarily funds medical care, not 
dental care, for people who are 65 years or 
older and/or in some instances people who 
have disabilities. In specific cases, Medicare may 
provide reimbursement for dental procedures, 
such as a tooth extraction, provided in the 
hospital on those over 65 or individuals who 
have disabilities, but it generally does not fund 
dental care.20

States generally assume care for inmates of state 
prisons. Additionally, states provide funding 

in some instances for those with disabilities. 
States and local governments work with federal 
agencies to provide care in tribal dental clinics, 
migrant health clinics and in some instances in 
schools, and head start programs.

Workforce Principles
Most reports suggest the current dental 
care delivery system in the United States is 
not effectively ensuring optimal oral health 
for all populations. Pluralism refers to the 
way of organizing and providing health care 
services because of the diversity of values, 
populations, and entities involved.21 Such 
pluralism is depicted in the dental care delivery 
system, which is a mixture of organizations, 
practitioners, financing mechanisms, and 
approaches to dental care. Currently, there are 
several dental workers who provide dental care 
or supportive services in the US (Table 2).

Those concerned with planning to meet health 
labor force requirements attach a specific 
meaning to the concepts of need, demand, 
utilization, and supply. Need can be defined 
as a normative, professional judgment as to 

Table 2. Dental Provider Workforce General Scope of Work.
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the amount and kind of health care services 
required to attain or maintain health. The 
desired frequency of dental care utilized by 
a population is demand, and the amount of 
dental care services available can be termed 
supply. Utilization is the number of dental care 
services actually consumed, not just desired, 
which can be important when speculating on 
the available supply of personnel to meet the 
demand and/or need.18

Factors Affecting Dental Care
Historically, there have been many factors that 
have influenced dental care utilization, which 
can be termed multifactorial (Figure 7). This 
means that most populations have more than 
one factor that influences there utilization of 
dental services.

Values
The most integrated and compelling factor which 
influences dental care utilization are values that 
populations hold towards oral health. In order 
to make choices and decisions in life, values 
play a directional role. If a population values 
healthy teeth, that population will develop 
mechanisms to address dental health care. Many 
times the values are there, they just are not as 
important as other values one holds. An example 
of a value may be an individual valuing daily 
exercise, but unless that value is truly important 

there will always be other values that override 
daily exercise for that individual. It must be 
noted that even when a population is educated 
about prevention and access and resources are 
available, many still do not follow through and 
obtain preventive dental care.

Dental Hygiene
From its inception, dental hygiene has had a 
strong foundation in managing dental care 
delivery.10-13,18 The role of the dental hygienist was 
created to identify and treat dental infections 
before they became too severe for treatment, 
to refer patients to the appropriate health care 
providers, and to prevent dental disease in all 
populations. Dental hygiene science and practice 
has helped create a more “dentally-healthy” 
population. Many do not realize the difference a 
dental hygienist makes in population-based health, 
until visiting a country without dental hygienist.22

Oral Health Disparities
Oral Health in America: A Report of the Surgeon 
General states that oral health in the United 
States is rife with profound and consequential 
disparities within the population.1 Demographic 
information shows a correlation between oral 
health and socioeconomic status (SES), which is 
an individual’s comparative social and economic 
standing within a community. An individual’s 
SES affects the person’s access to dental care. 
Specifically, the lower the individual’s SES, the 
more frequent are untreated dental caries. Oral 
health disparities already exist within racial 
and ethnic minority populations, and with the 
projected growth in these populations, the 
disparities may become even greater.23-25

Tooth decay remains the single most common 
chronic disease in children. Untreated dental 
decay is twice as prevalent in children and 
adolescents living in poverty as in their peers 
from families with higher incomes.25

One indication the increased number of dental 
hygienists has resulted in dental disease 
prevention is evident in the aging population. 
Some theorize that because of the creation 
of the dental hygiene sciences, the number 
of people with teeth lasting a lifetime has 
increased. Older adults have more preventive 
and restorative dental care now than ever 
before and are also much more likely to see Figure 7.  Factors Affecting Dental Care.
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dental health as part of their own total health. 
Also, medical advances have allowed for longer 
life expectancies, resulting in the need for 
dental care for those who are living longer.18

As always in the United States, the population is 
changing. More and more individuals are living 
in low income household, and this will influence 
dental care delivery. This will undoubtedly have 
an effect on dental care utilization and public 
financing needs and should be considered when 
developing solutions in health systems.

Malpractice
Malpractice is a dental care provider’s negligence 
by act or omission when the care provided is not 
within the accepted standards of practice and 
negatively affects the patient’s well-being. The first 
medical malpractice suit, which was won in 1976, 
ushered in the advent of patients’ rights, allowing 
patients to sue if the provider does not adequately 
diagnose and treat periodontal diseases.26

Malpractice has undoubtedly improved dental 
care because of quality assurance and risk 
management mechanisms that were put in 
place to avoid malpractice issues. Basically, 
these mechanisms help prevent malpractice 
issues from occurring, which helps improve care 
and subsequent outcomes.

Dental Insurance
Dental insurance has had quite an impact on 
dental care. Reports continue to suggest that if 
a population is insured, they are more likely to 
utilize dental services.

Dental insurance has influenced many in the 
population to access routine preventive care and 
may have increased the value of oral health in 
some individuals.18 The coverage of most dental 
hygiene services by dental insurance companies 
indicates the cost effectiveness of prevention. 
On the flip side, dental insurance coverage may 
decrease the value many place on paying out-
of-pocket for dental care.18 In many situations, 
dental insurance has had a positive effect on 
the quality and quantity of services provided. 
Because patients routinely seek preventive care 
when it is covered by dental insurance, early 
restorative care is obtained—which is less costly 
and less invasive—and less extensive care is 
needed, which ultimately improves outcomes.18

Cultural Influences
The effects of cultural background on health 
values, knowledge, and practice have been well 
documented. An adult patient who has never 
been to a dental provider would undoubtedly 
have a different value on preventive dental 
health care than an adult who received regular, 
routine preventive dental care since before 
kindergarten.18 Another phenomenon that 
is being witnessed is the number of people 
accessing dental care in hospitals. It is important 
to remember, if an individual comes from a 
culture in which dental services are routinely 
available in a health care system, such as a 
hospital, it makes sense that individual would try 
to access dental services in a similar facility.18

Models for Care
Essentially, dental providers are in the 
unique management position to provide the 
link to comprehensive oral health care. The 
introduction of professional dental hygiene care, 
fluoride, and dental sealants have, more than 
any other factors, influenced the reduction in 
oral disease rates.18

The inter-professional practice of dentistry 
would undoubtedly improve access to care. 
In fact, the movement of dental practice into 
the health care systems, preschool and school 
based clinics would potentially address many 
access issues. The potentials are limitless, 
such as primary care clinics, pediatric offices, 
emergency rooms, Head Start programs, home 
health care, and Women, Infants and Children 
(WIC) nutrition settings.

Teledentistry is a model that has the potential 
to increase access to care for many populations. 
Utilizing electronic health records, including 
photographs and radiographs, dentists can 
provide diagnoses and treatment plans for non-
dentist providers. These providers can then 
provide care to populations who have difficulty 
accessing dentists for care. This model will 
undoubtedly become utilized increasingly in the 
future, as more providers move to electronic 
health records.

These ideas are becoming a reality in many 
states, especially those with unrestrictive 
practice acts for dental hygienists.15 The dental 
team can truly function as a team within an 
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interprofessional system of providers and 
care and increased access to care. The more 
the population regularly access preventive 
dental care, the more likely values for dental 
prevention will improve on a societal level.

Summary
Access to preventive dental care continues 
to need attention as health outcomes could 
improve in the society. Understanding barriers 

to care and factors affecting care can help 
understanding of the issues, while knowledge 
of federal and states agencies can when 
developing solutions, so that collaborative 
initiatives can be coordinated. Realizing 
workforce and infrastructure can help when 
developing solutions for access to care issues. 
Increasing societal values regarding oral health 
care, should subsequently improve the oral 
health status of the population.
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Course Test Preview
To receive Continuing Education credit for this course, you must complete the online test.  Please  
go to: www.dentalcare.com/en-us/professional-education/ce-courses/ce496/start-test

1. Although dental diseases are preventable, many disparities in preventive dental care 
exist. Untreated dental disease is more prevalent in individuals from lower-income 
households and ethnic minorities.
a. The first statement is true, the second statement is false.
b. The first statement is false, the second statement is true.
c. Both statements are true.
d. Both statements are false.

2. Which of the following can be described as the publicly funded program available to 
low-income populations and those with disabilities?
a. Medicare
b. Medicaid
c. CHIP
d. Delta Dental Plans

3. Patients who present to emergency rooms ________________.
a. may not have access to care
b. practice primary prevention
c. eliminate their infections in a cost-effective manner
d. often save money as opposed to dental clinic fees

4. Dental clinics that accept Medicaid coverage are decreasing. Some may still have 
difficulty finding clinics that accept coverage.
a. The first statement is true, the second statement is false.
b. The first statement is false, the second statement is true.
c. Both statements are true.
d. Both statements are false.

5. What is the most overwhelming reason dental care is not accessed on a regular basis in 
the US?
a. Values
b. Education
c. Literacy
d. Knowledge

6. Which of the following barriers is most difficult to change?
a. Values
b. Education
c. Literacy
d. Knowledge

7. The mission of the Department of Health and Human Services is to ________________.
a. monitor education and literacy of Americans
b. prevent security threats posed to Americans
c. enhance and protect the health and well-being of all Americans
d. operation of school-based dental clinics within the US

http://www.dentalcare.com/en-us/professional-education/ce-courses/ce496/start-test
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8. Which program funds medical care for those over 65, but generally does not provide 
dental care coverage?
a. CHIP
b. Medicaid
c. Medicare
d. Social Security

9. Which of the following is the particular or desired frequency of dental care utilized by a 
population?
a. Need
b. Demand
c. Supply
d. Utilization

10. Reports continue to suggest that if a population is insured, they are more likely to 
________________.
a. have monitored periodontal disease
b. utilize dental services
c. have untreated dental decay
d. All of the above.
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