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Schuyler 
Center

Statewide, nonprofit, policy analysis 
and advocacy organization working 
to shape policies to improve health, 
welfare and human services for all 
New Yorkers, especially children and 
families experiencing poverty and 
impacted by inequity.



Future Oral Health Workforce:
Oral Health Equity Through Workforce Design 

Workgroup Groups
• Explore topics with broad audience

• Learn from those experiencing unmet oral health needs

• Organize & synthesize what we are learning

Data Informed

Report in December
• Consumer informed policies to provide care for those with unmet need



To join our email list: 
oralhealth@scaany.org



We’re a national organization dedicated to building the power of 
people to create a health system rooted in race equity and health 
justice and a society where health is a right for all. Together with 
partners, we’re building a powerful, united movement with a shared 
vision of and strategy for a health system accountable to all people.

300+ partner organizations at the local and state level

45+ states where we do our work

9 states where we’ve incubated health advocacy organizations



Community Catalyst created the Dental Access Project to address inequitable access and 
other barriers to care. We partner with community advocates to identify and implement 
community-based solutions. We’ve built a national network of local, state, and tribal partners 
that have joined together to offset the power balance in dentistry, putting community voices 
and community interests first–even in the face of special interest groups.

years of work on oral health states where we’ve provided 
technical assistance

staff focused on oral health
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–Sarah Smarsh, “Poor Teeth”

https://aeon.co/essays/there-is-no-shame-worse-than-poor-teeth-in-a-rich-world


Physical & Mental Health

• The health of your mouth impacts the health 
of the rest of your body. Poor oral health is 
connected to…

• Difficulty eating and malnutrition
• Diabetes
• Heart & lung disease
• Dementia
• Adverse birth outcomes

• There is a heavy stigma against ‘bad teeth’ in 
our society. This stigma combined with the 
physical effects of dental disease can be a 
factor in depression and low self-confidence.
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Credit: CareQuest Institute for Oral Health



Economic Wellbeing

• Untreated dental disease can cause 
missed work and school and pain can 
make it hard to focus, impacting 
scholastic achievement and professional 
success.

• Due to social stigma, people with visible 
dental disease or missing teeth have 
fewer job opportunities and earn less 
money over their lifetimes.

• ‘Bad’ teeth are one of the most visible 
class symbols in America
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“The teeth are made from stern stuff. 
They can withstand floods, fires, even 

centuries in the grave. But the teeth are 
no match for the slow-motion 

catastrophe that is a life of poverty.”



Source: CareQuest Institute for Oral Health, Cost, Race, and the Persistent Challenges in Our Oral Health System (2023)



Coverage

• Coverage for dental care is treated as 
optional in the U.S.

• Medicare doesn’t include dental 
benefits

• Medicaid isn’t required to cover routine 
dental care for adults and only about 
half of states do

• 27% of Americans lack dental coverage 
(3x the number who lack health insurance)

• With 14 million people losing Medicaid due 
to redetermination, many newly lack 
coverage
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Source: CareQuest Institute for Oral Health, Uninsured and in Need (2023)

Do Americans have dental coverage? Where do they get it? Why do they lose it?



Coverage ≠ Care

• Care is often inaccessible for even 
people with dental benefits

• Most private plans have maximum 
benefits of $1,000-$2,000 and high 
cost sharing for advanced care

• 2/3 of dentists don’t accept 
Medicaid

• Safety-net clinics are overstretched 
and often have long wait times for 
appointments

• Over a quarter of U.S. adults have 
put off dental care due to cost
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Source: ADA Health Policy Institute.



Source: CareQuest Institute for Oral Health, Cost, Race, and the Persistent Challenges in Our Oral Health System (2023)
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One result… debt

• Dental debt is one of the leading 
drivers of medical debt in the U.S. 
(50% of people with medical debt 
report that dental care contributed)

• Recent increases in dental offices 
offering “care credit,” which is an 
interest deferred loan. Much like 
payday loans, care credit can come 
with hidden fees and high interest 
rates that patients may not 
understand and can trap them in a 
cycle of debt
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41%
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“Rising national healthcare expenses alongside 

declining private insurance coverage are driving 

consumers to seek medical patient financing 

services to cover their medical expenses.”

“Dental care financing is a crucial sector of the 

medical financing industry. This is because of its 

assistance in managing the costs of standard 

dental procedures that traditional insurance 

doesn’t cover.”

“Dental financing comprises 59% of industry 

revenue.”

“Poor and near-poor households earn below or 

slightly over the Federal Poverty Level (FPL). 

These households contribute considerably to 

industry revenue.”



Cost of the status quo

• Lack of access to care leads to 
emergency room (ER) use
• ~2 million ER visits for dental 

pain every year
• $2 billion annual cost
• People with disabilities 3x more 

likely to visit ER for dental pain
• And care provided can’t treat the 

underlying problem… patients 
still need a dentist!

• Much of this cost is paid for by 
counties, states and the federal 
government via Medicaid and 
public hospitals
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Current Oral Health Workforce

people are living in areas without 
enough dentists

of dentists report recruiting 
dental assistants is extremely 
or very challenging

of dentists report recruiting 
dental hygienists is extremely 
or very challenging
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Workforce vs. 
Population 
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The dental team is changing…

Traditional team:
• Dentists

• Dental hygienists

• Dental assistants

New team can include:
• Dentists (including more specialization 

and new specialties)

• Dental hygienists (w/ more duties)

• Dental assistants

• Expanded function dental assistants

• Dental therapists

• Community health workers

• Care coordinators

• Medical providers



Reconnecting the dental and medical fields

• Traditionally the medical and dental systems have been fully separate 
(providers, clinics, insurance, health records)

• But increasing push for more integration

• More dental providers in medical settings (e.g. a dental hygienist in 
pediatrician’s office, a dental therapist in emergency department, etc.)

• Medical providers able to do some oral health services (e.g. fluoride 
varnish, SDF, oral health education)

• New federal rules allow states to add adult dental coverage to their lists of 
Essential Health Benefits (EHBs), which would require health plans sold on 
the Marketplace to include routine dental benefits
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How care is provided

• Most dental care is provided in 
traditional, brick-and-mortar private 
dental offices and public/nonprofit 
clinics

• Frequent transportation barriers, 
limited hours, inaccessibility for people 
with disabilities

• Growing efforts to bring care (mostly 
preventive) to patients

• Telehealth is creating new 
opportunities
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Dental 
clinics

Emergency 
rooms

Schools

Nursing  homes



State of Oral Health Equity in America (2021)
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CareQuest Institute for Oral Health, Oral Disease Is Common. Access to Care Is Not (2021)
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Summing up

• Our dental care system is built for privately-insured patients with 
disposable income and without disabilities, in middle to high income 
urban and suburban areas, with good transportation and flexible jobs

• The dental professions are not representative of the broader 
population

• Many patients experience discrimination and trauma when interacting 
with the dental care system

• BIPOC communities, low-income people, people with disabilities, 
seniors, and people in rural communities are all less likely to get care 
and more likely to experience dental disease
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Communities care about oral health

• People understand their oral health is 
important — barriers to care are 
structural and systems-based

• Impact of social determinants of health
• Access to healthy food & clean, 

fluoridated water
• Racism, discrimination, violence & 

trauma
• Language and literacy
• Housing, transportation & geography
• Education, job opportunities, and 

income
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Thank you!
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Please feel free to reach out:

Laura Brannon
Senior Project Manager
Community Catalyst
lbrannon@communitycatalyst.org

Bridget Walsh
Senior Policy Analyst
Schuyler Center for Analysis and Advocacy
bwalsh@scaany.org

mailto:lbrannon@communitycatalyst.org
mailto:bwalsh@scaany.org
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