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Key Messages

e Cost and low perceived need are the top reasons why adults indicate they do not intend
to visit a dentist in the next 12 months. This is true among adults of all ages and income
levels.

e  Other important reasons for not visiting a dentist include lack of time, difficulty traveling to
a dentist, anxiety, and difficulty finding a dentist that accepts Medicaid.

e The prominence of “no need” as a reason for forgoing dental care may be driven by
improvements in oral health, changes in oral health literacy, or a significant shift in the
value proposition of dental care. Further research is heeded in this area.

Introduction

The oral health landscape has changed significantly over the past decade.® The percentage
of Americans with private dental benefits declined from 2000 through 2012, with more adults
and children moving into Medicaid or CHIP.? For working-age adults, this trend has been
accompanied by a significant decrease in dental care utilization.® While dental care
utilization is at its highest level ever among children, utilization among adults is in steady
decline, with only 35.4 percent of working-age adults visiting the dentist in 2012.4

There are various reasons why adults do not visit a dentist. The most apparent reason is
financial barriers,® with one study finding that one out of five individuals are unable to afford
needed dental care.® At the same time, “supply-side” barriers are falling, with fewer
individuals reporting problems with dentist office hours or the distance to a dental office
being too far.” While finding a dentist remains a challenge in some settings,® in recent years,
financial barriers to dental care have been declining.” Moreover, various surveys and
research methodologies measure barriers to dental care in different ways. Clearly, the
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available evidence does not provide a complete
picture, which leads to renewed questions of the true
underlying reasons why adults continue to forgo

visiting a dentist.

In this research brief, we analyze the reasons why
adults report not intending to visit a dentist within the
next 12 months. We assess these reasons by age,
household income, and health insurance status.

Data & Methods

Our findings are based on an online survey that Harris
Poll carried out on behalf of the ADA Health Policy
Institute (HPI) between April 8 and 21, 2014. The
survey asked respondents a variety of questions
including their health insurance status, oral health
status, and dental care seeking behavior. Harris Poll
collected data from a nationally representative sample
of 4,014 adults aged 18 or older. Harris Poll created
general population weights, accounting for
demographic differences such as age, gender, and
race, and survey controls for biases inherent to fielding
an online survey. HPI analyzed the raw data using
STATA 13, weighting the responses using the general
population weights provided by Harris Poll.® The

analyses in this document were conducted by HPI.

Survey respondents were asked whether they plan to
visit a dentist in the next 12 months. Respondents
could choose one of the following responses: “Yes,”
“No,” or “Not sure.” There were 965 survey
respondents that chose “No” or “Not sure,” and they
were subsequently asked why they do not plan to visit
a dentist in the next 12 months. They were asked to
select all responses from the following list that applied:
“My mouth is healthy — | do not need to visit the
dentist;” “It is too hard to find a dentist that accepts my
dental plan or Medicaid;” “I cannot find the time to get
to a dentist (e.g., cannot get the time off from work,
dentist does not have convenient office hours);” “Many

services are not covered by my dental plan or

Medicaid, so | end up having to pay with my own
money;” “| cannot get to a dentist easily (e.g., do not
have transportation, located too far away);” or “Other.”
Respondents could choose more than one response.
Respondents that selected “Other” were asked to
elaborate and we received a variety of reasons
including cost, lack of dental insurance, anxiety over
visiting the dentist, having dentures, not having teeth,
and additional explanations that were not

generalizable.

Survey respondents did not have the option of
selecting “Cost” as a reason for not planning to visit a
dentist in the next 12 months because we wanted more
specificity with respect to financial considerations. To
simplify our analysis, we created a category called
“Cost” that includes: “Many services are not covered by
my dental plan or Medicaid, so | end up having to pay
with my own money;” individuals that specified cost
when elaborating on their selection of “Other” (128
observations), and individuals that specified not having
dental insurance when elaborating on their selection of
“Other” (68 observations). We recognize that by not
providing the generic reason of “Cost” as a response
option we may have introduced response bias into our

results.

We also analyzed the results of “Other” for additional
common responses. Forty-one survey respondents
indicated that they did not plan to visit a dentist
because they have anxiety over visiting the dentist,

and 79 survey respondents indicated that they did not
plan to visit a dentist because they have dentures or do
not have teeth. Therefore, we created two additional
categories entitled “Anxiety over visiting the dentist”
and “I have dentures/no teeth” and included them in

our analysis.

We analyzed the data by age, income, and health
insurance status. We created four age categories
based on each respondent’s reported birth year.1° We
created four income categories based on 2014 HHS
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federal poverty level (FPL) guidelines.'*? We created
four insurance categories based on respondents’
reported source of health insurance.'® We do not have
information on whether respondents had dental

insurance.

Results

In 2014, approximately 22.9 percent of adults indicated
that they are either unsure or definitely do not plan to
visit a dentist in the next 12 months (see Table 1). By
far, low-income adults and those with no health
insurance are least likely to say they intend to visit a
dentist. Intentions varied by age, household income,

and health insurance status.

Adults that do not plan to visit a dentist provided
numerous explanations for their decision to forgo
dental care. Overall, top reasons include cost, having a
healthy mouth (i.e., not needing dental care), and not
having time to get to a dentist. Specifically,

40.2 percent of adults indicated that they will forgo
dental care due to cost, 32.7 percent because they do
not need dental care, and 14.1 percent because they
do not have the time to get to a dentist (see Figure 1).
However, when adults are categorized by age,
household income, and health insurance status, we
see variation in the top three reported reasons for not

planning to visit a dentist.

Among adults ages 18 through 34, the top three
reasons for not visiting a dentist are not needing dental
care (37.9 percent), cost (35.7 percent), and lack of
time to get to a dentist (28.4 percent) (see Figure 1).
Among adults ages 35 through 49, the top three
reasons are cost (43.4 percent), not needing dental
care (29.5 percent), and lack of time to get to a dentist
(17.3 percent). Among adults ages 50 through 64, the
top three reasons are cost (50.5 percent), not needing
dental care (30.0 percent), and having dentures or no
teeth (8.4 percent). Among adults ages 65 and older,
the top three reasons are not needing dental care (34.1

percent), having dentures or no teeth (29.5 percent)
and cost (26.3 percent).

Cost and not needing dental care are also the top two
reasons for not visiting a dentist across all household
income groups (see Figure 2). Among adults with
household income below 100 percent of the FPL, the
top reasons are cost (53.1 percent), not needing dental
care (26.1 percent), and not being able to easily travel
to a dentist (21.0 percent). Among adults with
household incomes between 100 and 199 percent of
the FPL, the top reasons are cost (44.7 percent), not
needing dental care (26.5 percent), and lack of time to
get to a dentist (12.8 percent). Among adults with
household incomes between 200 and 399 percent of
the FPL, the top reasons are cost (36.3 percent), not
needing dental care (31.0 percent), and lack of time to
get to a dentist (19.7 percent). Among adults with
household incomes at or above 400 percent of the
FPL, the top reasons are not needing dental care (48.4
percent), cost (26.1 percent), and both lack of time to
get to a dentist and anxiety over visiting the dentist (9.9

percent).

When adults are categorized by health insurance
status, cost was the top reason for not visiting a dentist
across all groups (see Figure 3). Among adults with
private health insurance, the top reasons are cost (35.1
percent), not needing dental care (34.8 percent), and
lack of time to get to a dentist (19.7 percent). Among
Medicaid-insured adults, the top reasons are cost (49.9
percent), inability to find a dentist that accepts
Medicaid (35.8 percent), and inability to easily travel to
a dentist (19.9 percent). Among Medicare-insured
adults, the top reasons are cost (38.3 percent), having
dentures or not having teeth (25.6 percent), and not
needing dental care (23.8 percent). Among the
uninsured, the top reasons are cost (43.8 percent), not
needing dental care (38.9 percent), and lack of time to
get to a dentist (18.4 percent).
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We also analyzed responses for the subset of insured population. Among privately-insured, high-

privately-insured adults who have household incomes income adults, not needing dental care is by far the

above 400 percent of the FPL (69 observations). This most prominent reason (53.2 percent). The next two

subgroup had slightly different reasons for not planning most important reasons for not visiting a dentist are
cost (21.9 percent) and anxiety over visiting the dentist

(17.5 percent).

to visit a dentist compared to the overall privately-

Table 1: Adults’ Plans to Visit the Dentist in the Next 12 Months by Age, Household Income, and Health Insurance

Status
All 77.1% 9.9% 13.0%
77.1% 9.8% 13.1%
75.4% 8.6% 16.0%
76.2% 11.4% 12.4%
o isehold Income 100% to 199%* 65.0% 16.1% 18.9%
(oot =2 77.1% 8.3% 14.6%
88.4% 5.8% 5.8%
86.2% 4.9% 8.9%
Health Insurance 71.6% 13:3% 1o1%
il 72.6% 12.1% 15.4%
43.7% 28.5% 27.7%

Source: ADA Health Policy Institute analysis of Harris Poll survey data collected April 2014. Notes: Age results based on 4,014
observations. Household income results based on 3,647 observations. Age categories calculated based on adults’ reported year of
birth. Income categories calculated based on HHS 2014 Federal Poverty Guidelines. All survey responses are weighted by general
population weights provided by Harris Poll. * p-value<0.01.
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Figure 1: Reasons Why Adults Do Not Plan to Visit a Dentist in the Next 12 Months by Age
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Source: ADA Health Policy Institute analysis of Harris Poll survey data collected April 2014. Notes: Results based on 965
observations. Age categories calculated based on adults’ reported year of birth. All survey responses are weighted by general
population weights provided by Harris Poll.

Figure 2: Reasons Why Adults Do Not Plan to Visit a Dentist in the Next 12 Months
by Household Income (Percentage of the FPL)
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Source: ADA Health Policy Institute analysis of Harris Poll survey data collected April 2014. Notes: Results based on 875
observations. Income categories are based on household income as a percentage of the FPL based on HHS 2014 Federal Poverty
Guidelines. All survey responses are weighted by general population weights provided by Harris Poll.
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Figure 3: Reasons Why Adults Do Not Plan to Visit a Dentist in the Next 12 Months
by Health Insurance Status
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Source: ADA Health Policy Institute analysis of Harris Poll survey data collected April 2014. Notes: Results based on 965
observations. Health insurance categories are based on respondents’ reported source of health insurance. All survey responses are
weighted by general population weights provided by Harris Poll.

Figure 4: Reasons Why High Income Adults with Private Health Insurance Do Not Plan to Visit a Dentist
in the Next 12 Months
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Source: ADA Health Policy Institute analysis of Harris Poll survey data collected April 2014. Notes: Results based on 69 observations.
These results should be interpreted with caution due to the small number of observations. Age categories calculated based on adults’
reported year of birth. Income categories are based on household income as a percentage of the FPL based on HHS 2014 Federal
Poverty Guidelines. Health insurance categories are based on respondents’ reported source of health insurance. All survey responses
are weighted by general population weights provided by Harris Poll.
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Discussion

This is the first nationally representative study we know
of that identifies detailed reasons why adults do not
intend to visit a dentist in the next 12 months. We find
that there are a diverse set of reasons and that they
vary by age, household income, and health insurance
status. However, a common theme that emerged from
our research is that across all ages, income levels, and
health insurance statuses, cost is a major factor. This
is consistent with previous studies showing cost is the
main barrier preventing adults from obtaining needed

dental care.”

Interestingly, we find that younger adults are less likely
to report cost as a reason for not visiting a dentist than
adults ages 50 through 64. This is inconsistent with
previous research that indicates young adults
experience more financial barriers to dental care than
any other age group.'* Given that the data we
analyzed in this research brief are much more current
than in previous studies, it could be that the financial
barriers faced by younger adults ages 19 through 25
have eased. In fact, recent analysis indicates that the
Affordable Care Act has made dental care more
affordable for young adults,'® and young adults are the
most likely age group to have purchased dental

benefits in the health insurance marketplaces.®

Medicaid-insured and low-income adults report cost as
a reason for not visiting a dentist at a much higher rate
compared to other health insurance and household
income groups. This may be because many states’
Medicaid programs do not offer adult dental benefits or
only cover a limited number of services.'” There is
strong evidence that providing adult dental benefits
within Medicaid programs improves dental care

affordability and increases dental care utilization.1819

Medicaid-insured adults also report difficulty finding a

dentist that accepts Medicaid as one of the top reasons

for not visiting a dentist. This is an important and
growing issue, especially in light of the significant
expansion in the number of adults with Medicaid dental
benefits as a result of the Affordable Care Act.8%7 In
addition, both Medicaid-insured adults and low-income
adults report difficulty traveling to a dentist as a factor.
Unfortunately, our analysis does not allow for a
comparison of dental care service delivery locations
that accept Medicaid patients and the location of our
survey respondents. As a result, our analysis does not
provide insight into whether the reported difficulty in
finding Medicaid dentists is due to a true scarcity of
such dentists or due to difficulties Medicaid enrollees
have in navigating the Medicaid system. Future
research will dig deeper into this issue. Nevertheless,
we believe our findings suggest that Medicaid-insured
and low-income adults may be well served by a patient
navigator that can help arrange travel services for
patients to get to their dental appointments, and can
work to connect individuals to dentists that accept

Medicaid.?°

Our research also underscores the importance of the
perceived need for dental care as a critical driver of
intentions to visit a dentist, especially among high-
income groups. In fact, the top reason why privately-
insured and high-income adults report not planning to
visit the dentist in the next 12 months is due to lack of
need. Lack of need is among the top reasons for not
visiting a dentist even among lower-income groups.
This lack of perceived need may be due to
improvements in oral health due to enhanced
prevention?! and healthy behaviors,?? changes in oral
health literacy, or other reasons including changes in
individual and household priorities. However, in our
view, there is limited research on the value proposition
of dental care to individuals and households as well as
the oral health status of adults and how this has

evolved over time. The low perceived need for dental
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care that we have uncovered has critical implications
for dental care providers and the oral health status of
the public. We plan to follow-up in this area in future
research.

This Research Brief was published by the American Dental Association’s Health Policy Institute.

211 E. Chicago Avenue
Chicago, lllinois 60611
312.440.2928

hpi@ada.org

For more information on products and services, please visit our website, www.ada.org/hpi.
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