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A Nation in Need of Dental Care
When we think about keeping our bodies healthy, we often overlook our mouths. But oral
health is essential to overall health and well-being. Many Americans cannot get the dental
care that they need, and this is having a detrimental effect on their health, productivity,
and financial stability.

Many Americans Don’t Have Access to Routine Dental Care


Nearly 49 million people in the United States have trouble finding a dental provider.
These people live in Dental Health Professional Shortage Areas (Dental HPSAs) where
the population to dentist ratio is more than 4,000 to 1. We would need nearly 9,600
additional dental providers to meet the current need.1



Even those with private health insurance may not have dental coverage. Dental
coverage is an indicator of access to dental care. Out of 172 million Americans with
private health insurance, 45 million had no dental insurance at all. That’s more than
one in four Americans (26 percent).2



High out-of-pocket dental costs can cause families to accrue medical debt or forgo
needed care. Out-of-pocket costs for all dental services totaled $30.7 billion in 2008.
They are the second highest out-of-pocket health care expenditure.3 (The leading
out-of-pocket expense is prescription drugs.) Such high costs can be a deterrent to
seeking care and a financial burden.



About one-third of the American adult population does not see a dentist annually.
In 2008, nearly one in every three American adults (31.5 percent) did not visit a
dentist.4



Americans are seeking dental care in the wrong place: the emergency room.
Unfortunately, the emergency room may be the only place that some Americans can
get dental care. Preventable dental conditions were the reason for more than 830,000
visits to the emergency room in 2009.5,6

Unmet Dental Need Affects Oral and Overall Health


Tooth decay has become a childhood epidemic. More than half (51.2 percent) of
children age 6 to 11 have tooth decay7 in their baby teeth,8 and more than two in
three adolescents age 16 to 19 (67.5 percent) have tooth decay in their permanent
teeth.9 Tooth decay is far more common than chronic childhood diseases like asthma
and diabetes.
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Poor oral health has been linked to poor overall health. The mouth is often referred
to as a mirror to overall health and well-being. Oral infections not only are painful
and affect one’s ability to function normally, but they have also been linked with heart
disease10 and poor pregnancy outcomes (premature births11 and low-birth-weight
babies12).

Poor Oral Health Results in Decreased Productivity


Dental disease affects one’s ability to eat, learn, work, and form social relationships.
Your mouth is essential for eating and communicating. Dental disease limits those
necessary activities. The physical manifestations of dental disease can affect one’s selfesteem and ability to succeed.



More than half of military recruits are deemed unfit for deployment due to dental
health problems.13 In 2008, 52.5 percent of Department of Defense recruits were
classified as Dental Fitness Class (DFC) 3. Recruits in DFC 3 require urgent dental care
and are typically not considered deployable until treated. Our failure to prevent oral
health problems is keeping otherwise able-bodied servicemen from protecting our
country.

Oral health is a crucial part of overall health. As you work to advance health care issues
in your state, it is important to include dental health in your health advocacy work.
Because many dental diseases are preventable, focus your advocacy efforts on solutions
that prevent dental disease and don’t just treat it. Continue to implement the Affordable
Care Act at the state level, as the Affordable Care Act will greatly expand access to dental
coverage for children. In addition, if regulations pertaining to the Children’s Health
Insurance Program Reauthorization Act of 2009 (CHIPRA) are issued, use the opportunity
to express your support for comprehensive dental benefits in the CHIP program.
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