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The Mouth – Why the mouth matters!

An organ of
• Chewing and swallowing
• Digestion
• Respiration
• Speaking
• Protection
• Sensation

Home to unique structures
• Teeth and pulp
• Occlusion 
• Periodontium 
• Tongue 
• Salivary glands 
• TMJ 

http://alynepiazza.neuf.fr/phonetics/mouth_organs.jpg


The Mouth – Why oral health matters!
Untreated oral disease can affect 

Appetite
Ability to eat
Nutrition 

Periodontitis and dental caries lead to 
Pain 
Impaired sleep
Impaired academic performance
Missed school and workdays
Decreased employability 

Dental infections lead to 
Abscess 
Sepsis

Systemic Health
Poor oral health may also be associated with other chronic diseases, such as diabetes and heart-
related conditions

https://www.ncbi.nlm.nih.gov/books/NBK587187/



Income and Oral Health

Nationally and Internationally, Low-Income is Associated with:
Dental Caries
Periodontal Disease
Tooth Loss
Oral Cancer
Traumatic Dental Injuries
Poor Oral Health-Related Quality of Life



Data Sources on 
oral health 
disparities

Federal Agencies addressing oral health 
disparities

• CDC
• HRSA
• NIH
• AHRQ

Interactive databases
• https://health.gov/healthypeople/ob

jectives-and-data/browse-
objectives/oral-conditions 

• https://www.nschdata.org/ 

https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions
https://health.gov/healthypeople/objectives-and-data/browse-objectives/oral-conditions
https://www.nschdata.org/


Income and Adult Oral Health
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Take-homes
• Stairstep prevalence by income

• Untreated tooth decay: any type
• Untreated tooth decay: root surface
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• Complete tooth loss



Income and Child Oral Health

Take-homes
• Stairstep prevalence by income

• Caries experience at any time
• Current caries activity

Take-homes
• Stairstep prevalence by income

• Parent assessment of their children’s oral 
health
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Income and Dental Care

Take-homes
• Stairstep prevalence by income

• Lack of any dental care in a year – all ages
• Lack of child preventive care in a year

Take-homes
• Stairstep prevalence by income

• People without dental insurance
• People who delay dental care due to cost
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Early Childhood 
(oversimplified) 

Shorthand

In the US, children under age six in poor 
families have…

• Twice the odds of have caries
• Twice the extent of caries
• Twice the odds of having untreated 

caries
• Twice the experience of pain and 

infection from caries

But…
• Half the odds of having a dental visit



Let’s not oversimplify human complexity
Income is a proxy for social standing

Social standing also involves
Income
Race
Ethnicity
Education
Culture
Geography
Demography

To develop program and policy 
interventions, better studies are needed 
based on:

Theoretical and methodologic advances 
in social epidemiology

Intersectionality framework
Improved reporting and tracking
Causal modeling
 

https://doi.org/10.1177/0022034519849557

https://doi.org/10.1177/0022034519849557


More data exploration on your own

Explore by oral health condition by…
• State or Region
• Age
• Sex
• Race
• Ethnicity
• Parent nativity
• Primary household language
• Family structure
• Household income
• Parent education
• Parent military status
• Special needs
• Mental/emotional needs
• Family resilience
• Adverse childhood experiences
• Medical home
• Insurance status

Example: Dental Problem -- toothache, bleeding, cavities 
etc -- in last year among US children:

Income:  21% poor, 10% affluent
Race/ethnicity: 17% Hispanic, 15% Black, 13% White
Parent nativity: 17% Foreign-born, 13% US-born 
Parent education: 21% less than HS,11% College degree
Parent language: 20% non-English, 13% English
Family structure: 18% 1parent/grandparent,12% 2-parent 
Special needs: 16% yes, 13% no
Medical home: 15% no, 13% yes 
Insurance: 20% no, 14% yes 
Type of Insurance: 20% Public, 11% private

Recall: Social standing is complex – more than income



Grandma’s Advice
“It’s OK to be Rich”
“It’s OK to be Poor”
“It’s Better to Be Rich”

Even within poverty, there are socioeconomic gradients in oral health and 
dental care



Poor Economic Circumstances ARE Associated 
with Poor Oral Health 
 What about the reverse?



Why we cared
 Study was an outgrowth of work conducted by the Children’s 

Dental Health Project.

• CDHP wanted to understand how improving oral health contributed 
to economic success.

• Demonstrating a linkage between oral health and economic 
success helps to make the case for integrating oral health as part of 
multi-pronged strategies aiming to improve economic well-being

• Job training
• Child care
• Poverty reduction
• Homelessness
• Mental health

 



How we addressed
 

Scoping Review
• Synthesize “what do we 

know?”

• Identify “what do we still 
need to learn?”

 



What we asked: 
study questions



What we did: 
methods



Impaired work/ 
difficulty doing 
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What we found: economic outcomes  & oral health predictors examined



What we concluded 
(with some cautions) :



More on this:



Back to the cautions: study characteristics
. . . and how we can improve the evidence

Need: More 
studies with 
primary 
objective to 
examine 
economic 
impacts of 
oral health

Need: More 
rigorous 
analytic 
approaches

Need: 
Examine 
variation by 
social and 
demographic 
characteristics
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Thank you!
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