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Abstract

This article presents a critical review of oral health disparities, with a particular focus on the access
to dental care across different populations. Despite advancements in dental medicine, significant gaps
persist in oral health outcomes and access to services, influenced by a complex interplay of
socioeconomic, geographic, and systemic factors. This review synthesizes current research on the
barriers to dental care, including financial constraints, lack of insurance coverage, geographic
inaccessibility, and cultural and linguistic challenges. It also examines the broader impacts of these
disparities on physical and psychological health, as well as their economic implications. Through an
analysis of various strategies and interventions aimed at improving access to dental care, this article
highlights the need for comprehensive policy reforms, community engagement, and technological
innovations to address these disparities. The discussion emphasizes the importance of a
multidisciplinary approach in bridging the oral health gap and calls for concerted efforts from
healthcare providers, policymakers, and community leaders.

Keywords: Oral Health Disparities, Access to Dental Care, Socioeconomic Factors, Geographic
Accessibility, Dental Insurance, Health Equity, Community Health Programs, Policy Interventions.

1- Introduction

Oral health is a key component of overall health and well-being, yet it is often overshadowed by other
health priorities. The World Health Organization (WHO) recognizes oral health as essential to general
health and quality of life, defining it as a state of being free from chronic mouth and facial pain, oral
and throat cancer, oral infections and sores, periodontal (gum) disease, tooth decay, tooth loss, and
other diseases and disorders that limit an individual's capacity in biting, chewing, smiling, speaking,
and psychosocial wellbeing (WHO, 2012). Despite the critical nature of oral health, disparities in
access to dental care persist globally, reflecting broader socio-economic inequalities.

V0l1.29 No.4 (2022): JPTCP (1256-1263) Page | 1256


https://jptcp.com/index.php/jptcp/issue/view/79
mailto:salghofaily@moh.gov.sa
mailto:aalharbi259@moh.gov.sa
mailto:salfuhayt@moh.gov.sa
mailto:mohmmedfa@moh.gov.sa
mailto:yasserga@moh.gov.sa
mailto:alalolaal@mngha.med.sa
mailto:alazmiyba@mngha.med.sa
mailto:salghofaily@moh.gov.sa

Oral Health Disparities: A Critical Review Of Access To Dental Care

Access to dental care is influenced by a myriad of factors, including but not limited to socioeconomic
status, geographic location, cultural norms, and insurance coverage. Studies have consistently shown
that low-income individuals and those living in rural areas have lower access to dental services,
leading to higher rates of oral health issues (Mertz, E., & O'Neil, E., 2012). In the United States, for
instance, children and adults from minority and low-income families experience higher rates of
untreated dental decay compared to their white and higher-income counterparts (Dye et al., 2012).
The implications of oral health disparities extend beyond dental diseases, impacting general health,
employment opportunities, and overall quality of life. Poor oral health has been linked to significant
health conditions, including cardiovascular disease, diabetes, and adverse pregnancy outcomes,
underscoring the interconnectedness of oral health and general health (Petersen & Baehni, 2012).
Moreover, the psychological and social impacts of poor oral health, such as reduced self-esteem and
social stigma, further exacerbate health inequalities (Listl et al., 2015).

Addressing these disparities requires a multifaceted approach, considering the complex web of
individual, community, and systemic factors that contribute to inequitable access to dental care.
Community-based interventions, policy reforms aimed at expanding insurance coverage, and
initiatives to increase the number of dental care providers in underserved areas are among the
strategies that have shown promise in improving access to dental services (Allukian & Horowitz,
2014).

This article aims to critically review the literature on oral health disparities, focusing specifically on
access to dental care. By examining the contributing factors, impacts, and potential solutions to these
disparities, this review seeks to contribute to the ongoing dialogue among healthcare professionals,
policymakers, and community leaders on how to effectively bridge the oral health gap.

2. Factors Contributing to Oral Health Disparities

The section on factors contributing to oral health disparities can delve into the multifaceted reasons
behind the unequal distribution of oral health outcomes and access to dental care services. This
complex interplay of determinants includes socioeconomic factors, geographic location, insurance
coverage, and cultural and systemic barriers. Each of these factors plays a significant role in
perpetuating disparities in oral health.

- Socioeconomic Factors

Socioeconomic status (SES) is a significant determinant of oral health disparities. Individuals from
lower-income families are more likely to suffer from dental diseases due to limited access to
preventive and restorative dental services. The affordability of dental care services and the
prioritization of other immediate financial needs over dental health contribute to this disparity.
Marmot and Bell (2012) emphasize the social determinants of health, including education level,
income, and employment status, as key factors influencing health outcomes, including oral health.

- Geographic Location

Geographic disparities in oral health care access are evident in both urban and rural settings. Rural
areas often face a shortage of dental care providers, leading to limited access to dental services for
residents. Vujicic et al. (2014) highlight the maldistribution of dental care providers as a significant
barrier to accessing dental care, particularly in rural and underserved areas.

- Insurance Coverage

Insurance coverage is a pivotal factor influencing access to dental care. Individuals without dental
insurance are less likely to visit a dentist regularly and are more likely to have unmet dental needs.
Wallace et al. (2012) discusses the impact of insurance status on access to dental care, indicating that
the lack of dental insurance is associated with lower utilization of dental services and poorer oral
health outcomes.
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- Cultural and Systemic Barriers

Cultural beliefs and attitudes towards oral health can influence dental care-seeking behavior.
Additionally, systemic barriers such as language differences, lack of cultural competence among
healthcare providers, and racial and ethnic discrimination further exacerbate disparities. Guarnizo-
Herrefio and Wehby (2012) explore the role of cultural and systemic factors in shaping access to and
utilization of dental services, highlighting the need for culturally sensitive healthcare practices to
address these disparities.

3- Impact of Oral Health Disparities

The impact of oral health disparities extends beyond the individual level, affecting communities and
societies at large. These disparities contribute to a cycle of poor health outcomes, social stigma, and
economic burdens that disproportionately affect marginalized populations. This section explores the
multifaceted impacts of oral health disparities.

- Physical Health Consequences

Oral health is inextricably linked to overall health. Poor oral health, particularly periodontal disease,
has been associated with systemic conditions such as cardiovascular disease, diabetes, and adverse
pregnancy outcomes. A review by Peres et al. (2019) underscores the bidirectional relationship
between oral diseases and major non-communicable diseases, highlighting the critical need for
integrated healthcare approaches that include oral health as a component of overall health strategies.

- Psychological and Social Impacts

The psychological effects of oral health disparities can be profound. Poor oral health, especially
visible conditions such as tooth loss and decay, can lead to diminished self-esteem, social stigma, and
reduced quality of life. Locker (2009) discusses the concept of oral health-related quality of life,
emphasizing how oral health conditions can significantly impact psychological well-being and social
interactions.

- Economic Implications

The economic burden of oral health diseases is substantial, both for individuals and healthcare
systems. The costs associated with dental treatments, especially for advanced conditions that result
from delayed care, can be significant. Additionally, poor oral health can lead to lost productivity due
to pain and the need for medical leave. Listl et al. (2015) provide a comprehensive analysis of the
global economic impact of dental diseases, illustrating how oral health disparities contribute to
broader economic challenges.

4- Review of Current Access to Dental Care

The accessibility of dental care remains a critical issue in public health, with significant variations
observed across different populations and regions. This variability is influenced by a range of factors,
including economic, geographic, and systemic barriers that prevent many individuals from receiving
timely and effective dental treatment. The current state of access to dental care is a complex interplay
of healthcare infrastructure, policy, and individual circumstances, which collectively shape the oral
health outcomes of communities.

Economic factors play a predominant role in determining access to dental care. The cost of dental
services, often exacerbated by a lack of comprehensive dental insurance coverage, poses a significant
barrier for low-income families. Studies have shown that individuals without dental insurance are less
likely to visit a dentist regularly and are more prone to suffer from untreated dental conditions. The
work of Vujicic and Nasseh (2016) highlights the economic barriers to dental care, pointing out that
financial constraints are among the most significant obstacles preventing individuals from seeking
dental treatment.

Geographic disparities further complicate access to dental care, with rural areas experiencing a
notable shortage of dental health professionals. This maldistribution of dental care providers leads to
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longer travel times for rural residents, reduced appointment availability, and ultimately, delays in
receiving necessary dental care. The research conducted by Skillman et al. (2010) on the geographic
distribution of dental care providers in the United States illustrates the challenges faced by rural
communities in accessing dental services.

Cultural and linguistic barriers also impact access to dental care, particularly for ethnic minorities and
non-English speaking populations. These groups may encounter difficulties in communicating with
healthcare providers, understanding treatment options, and navigating the healthcare system. The
importance of cultural competence in healthcare is underscored by the findings of Butani et al. (2008),
who advocate for the integration of culturally sensitive practices in dental care to improve access for
diverse populations.

Systemic issues within the healthcare system, including the organization and funding of dental care
services, also influence access. Unlike other health services, dental care is often segmented from the
broader healthcare system, leading to disparities in the allocation of resources and support for dental
services. The analysis by Andersen et al. (2007) on the healthcare system's role in shaping access to
dental care reveals the systemic challenges that need to be addressed to improve dental care
accessibility.

Efforts to improve access to dental care must consider these multifaceted factors, aiming to reduce
economic, geographic, and systemic barriers. Policy interventions, such as the expansion of dental
insurance coverage and the incentivization of dental professionals to work in underserved areas, are
critical steps toward enhancing access to dental care. Moreover, fostering cultural competence among
dental care providers can help mitigate linguistic and cultural barriers, ensuring that dental care is
accessible and equitable for all individuals.

5- Strategies to Improve Access to Dental Care

Improving access to dental care requires multifaceted strategies that address the economic,
geographic, systemic, and cultural barriers identified in the literature. These strategies range from
policy reforms and community-based programs to technological innovations and educational
initiatives. Here, we outline several key strategies, supported by references, to enhance dental care
accessibility.

Tablel: Strategies to Improve Access to Dental Care

Strategy Description Reference
Implementing policies that expand dental insurance
_ coverage, reduge th_e cost of dental care, and integrate Edelstein, B. L. (2010). Barriers to Medicaid
Policy oral health services into general health care systems can

participation by private dentists. Pediatric

Policies aimed at | po i 39(4) 29-35,

to work in

Interventions significantly improve access.
incentivizing dental professionals
underserved areas are also crucial.

Programs such as mobile dental clinics, school-based

dental care, and community health initiatives can reach

programs often involve partnerships with local

organizations and stakeholders.

Community- . o : Mouradian, W. E., Wehr, E., & Crall, J. J. (2000).
Based ?:S(:g;;fir\\//:dse?\?i%lé!satgcgéﬂprc}\éldér;%qnslﬁ\i/gzgveThigg Disparities in children's oral health and access to
Programs y : dental care. JAMA, 284(20), 2625-2631.

Technological
Innovations

The adoption of tele-dentistry and other digital health
technologies can extend the reach of dental
professionals, allowing for remote consultations,
diagnosis, and treatment planning, especially in rural or
remote areas. This approach can also facilitate patient
education and preventive care.

Daniel, S. J., & Kumar, S. (2014). Teledentistry:
A key component in access to care. The Journal of
Evidence-Based Dental Practice, 14, 201-208.

Workforce
Development
and Education

Enhancing the dental workforce by training more dental
professionals and expanding the scope of practice for
dental hygienists and therapists can address the shortage
of providers. Educational initiatives aimed at increasing
cultural competence among dental care providers can
also improve service accessibility.

Nash, D. A., Friedman, J. W., & Mathu-Muju, K.
R. (2008). A review of the global literature on
dental therapists. Community Dentistry and Oral
Epidemiology, 36(1), 1-10.

Public
Awareness and

Raising public awareness about the importance of oral
health and promoting preventive care can reduce the
incidence of dental diseases and the need for complex

Glick, M., Williams, D. M., Kleinman, D. V.,
Vujicic, M., Watt, R. G., & Weyant, R. J. (2016).
A new definition for oral health developed by the
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Education treatments. Educational campaigns can also inform | FDI World Dental Federation opens the door to a
Campaigns communities about available resources and services, | universal definition of oral health. Journal of the
improving utilization rates. American Dental Association, 147(12), 915-917.

These strategies are not mutually exclusive and are most effective when implemented in a coordinated
manner, addressing multiple facets of the access issue simultaneously. Collaboration among
healthcare providers, policymakers, community leaders, and other stakeholders is essential for the
successful implementation of these strategies and for achieving sustainable improvements in access
to dental care.

6- Case Studies

Case studies provide valuable insights into the practical application of strategies to improve access to
dental care, showcasing real-world examples of interventions and their outcomes. Here are a few case
studies highlighting different approaches to addressing oral health disparities:

Case Study 1: Mobile Dental Clinics
Context: Mobile dental clinics have been deployed in various regions to provide dental services to
underserved populations, including rural areas and schools.

Intervention: These clinics offer a range of services, from preventive care and screenings to more
complex treatments, directly to communities with limited access to traditional dental care facilities.

Outcome: A study by Cohen et al. (2015) demonstrated that mobile dental clinics significantly
improved oral health outcomes in underserved populations, reducing the incidence of dental caries
and increasing access to preventive services.

Case Study 2: School-Based Dental Sealant Programs
Context: Dental sealants are an effective preventive measure against tooth decay, particularly in
children.

Intervention: School-based dental sealant programs target children in schools, especially those from
low-income families, providing sealants at no or low cost.

Outcome: A study by Gooch et al. (2016) highlighted the effectiveness of school-based sealant
programs in preventing dental caries among children, showcasing a cost-effective strategy to reduce
oral health disparities.

Case Study 3: Teledentistry in Rural Communities
Context: Teledentistry involves the use of telecommunication technologies to provide dental care
and consultation remotely.

Intervention: In rural or remote areas, teledentistry can connect patients with dental professionals
for diagnosis, treatment planning, and follow-up care without the need for physical travel.

Outcome: A study by Estai et al. (2016) found that teledentistry was an effective means of improving
access to dental care in rural communities, offering a viable solution to the shortage of local dental
practitioners.

These case studies exemplify innovative approaches to enhancing dental care access, demonstrating
the potential for targeted interventions to make significant impacts on oral health disparities. Each
case study provides a model that can be adapted and implemented in other settings facing similar
challenges.
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7- Discussion

The discussion section synthesizes the findings from the literature review, case studies, and analysis
conducted in the previous sections, reflecting on the complexities of oral health disparities and the
multifaceted strategies required to improve access to dental care. This section also addresses the
challenges, opportunities, and implications for future research and policy development.

Oral health disparities remain a persistent challenge, deeply rooted in socioeconomic, geographic,
and systemic inequities. The review highlighted that access to dental care is not merely a matter of
availability but also affordability, acceptability, and appropriateness of the services provided. The
economic barriers, coupled with geographic isolation and cultural and linguistic differences,
compound the difficulty many individuals face in accessing quality dental care.

The case studies presented innovative approaches to mitigating these disparities, demonstrating the
potential of mobile dental clinics, school-based programs, and teledentistry to extend the reach of
dental services to underserved populations. These initiatives underscore the importance of
adaptability and community engagement in designing and implementing oral health programs.
However, several challenges persist. The sustainability of such programs, especially those reliant on
external funding or volunteer services, remains a concern. Additionally, the integration of oral health
into broader health care systems and ensuring continuity of care for patients require systemic changes
that go beyond individual programs or interventions.

Opportunities for future research include longitudinal studies to assess the long-term impact of these
interventions on oral health outcomes and disparities. There is also a need for research exploring the
effectiveness of policy changes, such as insurance reforms or the expansion of dental professionals'
scope of practice, in improving access to dental care.

In conclusion, addressing oral health disparities requires a concerted effort from policymakers,
healthcare providers, community leaders, and researchers. By building on the successes of innovative
programs and continuing to explore new strategies, it is possible to move towards a more equitable
oral healthcare system. The lessons learned from both successful and challenging experiences can
guide future initiatives and policies, ultimately contributing to the reduction of oral health disparities
and the improvement of overall public health.

Conclusion

In conclusion, the critical review of oral health disparities and access to dental care has illuminated
the multifaceted nature of this public health issue. The exploration of factors contributing to
disparities, the impact of these disparities on individuals and communities, and the review of current
access to dental care have underscored the significant barriers that prevent equitable dental health
outcomes. The strategies and case studies discussed offer promising pathways to address these
challenges, yet they also highlight the complexity of implementing sustainable, effective solutions.
The evidence presented underscores the need for a comprehensive approach that encompasses policy
reforms, community-based initiatives, technological innovations, and workforce development. Such
an approach should aim to not only improve access to dental services but also to integrate oral health
into the broader context of public health and social equity.

The pursuit of equity in oral health requires ongoing commitment, collaboration, and innovation
among all stakeholders involved in health care delivery and policy formulation. It is imperative that
future efforts build upon the lessons learned from existing initiatives, adapting strategies to local
contexts and evolving needs.

Ultimately, the goal of achieving equitable access to dental care is not only about improving oral
health outcomes but also about advancing overall health equity and quality of life for all individuals,
regardless of their socioeconomic, geographic, or cultural backgrounds. As this review has
demonstrated, while challenges remain, there are clear opportunities for progress and hope for a future
where oral health disparities are significantly reduced.
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