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ABSTRACT INTRODUCTION RESULTS RESULTS (cont.)

®* The COVID-19 pandemic greatly impacted the oral health workforce, ®* 46.6% of respondents always received dental care as needed, while 33.5% ®* Respondents who identified access difficulties (ie, dental cost, insurance
dramatically affecting their ability to deliver oral health services only sometimes received care and 19.9% of did not receive any care status, provider availability) were more likely to report not getting any
needed dental care (P<.001)

Research Objective: To describe consumer
perspectives on factors that influenced

their access to and utilization of oral health
services during the COVID-19 pandemic.

®* Younger and underrepresented minority respondents were more likely to

® After closure in March 2020, about 99% of dental offices were re-opened |
report not getting any needed dental care (P<.001)

by July 2020, with 90% of offices at pre-pandemic staffing levels

Figure 4. Respondents Who Did Not Get Dental Care in the Last Year by Barriers to Care

Methods: This study is based on a nationally
representative survey of consumers fielded
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that disproportionally affected vulnerable and underserved populations

| cannot find the time to get to a dentist (eg, dentist does

® Respondents with a lower education attainment, lower incomes, and those 1ot have convenient office houre)
who were unemployed were more likely to not get care (P<.001) : | |

Slgnl.flca ntly less ||ke|y (P<.001) to .always M ETH O DS | do not know where to go to receive dental services
receive dental care W.hen.n.eeded included Figure 2. Respondents Who Did Not Get Dental Care in the Last Year by Socioeconomic - | |
underrepresented minorities, the Characteristics | am afraid of going to the dentist

unemployed, the uninsured or with Medicaid Data Source

35% B} ‘ ‘
gszigtt%rfgft;ﬁf&%mﬁ /\(’)Vr'tﬁola\;veegol q ®* OHWRC researchers developed a series of questions pertaining to need >0 ICannfrtatrzzgilrizt?oi?Fcf;ttzgsttyo(?agé va:y(;t e \ \
. . for, use of, and barriers to receiving oral health care for adults during the £2% * *
income. Proportionally fewer respondents COVID-19 demi 0% | 0% 5%  10% 15%  20%  25%  30%  35%
who reported high (21.7%) or medium pandemic o 203%
(28.6%) levels of concern about the ®* These questions were included in the Consumer Survey of Health Care 10% |
pengiemie vty eleiiEinel eiel serides Access, which was fielded by the Health Workforce Research Center at the 5% IMPLICATIONS

when needed compared to those who had

| levels of 53 504 P< 001 Association of American Medical Colleges (AAMC) in December 2020 and 0% - | | |
ower levels of concerns (53.5%; P<.001). June 2021 3 2% %o B (82l g% & g g 3 @ * Associations of sociodemographic factors with access to dental care
S#rvey respondznkt)s who indicated that & 8% g% § 35| 2§ 8§ = = s | suggest that efforts to link underserved populations to oral health
they experienced barriers to care (ie, cost) * Online survey was conducted using a national panel of ~1.5 million adults 2 ° e % = g services remain important policy initiatives to reduce oral health
were also more likely to also indicate not = disparities during the pandemic
getting needed dental care in the past year * Analytic study sample included 3,505 respondents who indicated a met or Feucation neome Smpioyment
than those with no difficulties (P<.001). unmet need for dental care in the prior 12 months ® |dentification of concerns about financial implications of the pandemic as
Implications: The results of this research ° Thi ot il . Hth q ® Respondents who had medium or high pandemic concerns were more We'! as _C!lfflCU|t|eS related to dental Cost, Insurance status, and provider
study highlight COVID-19 impacts on access 5 [PIOJEEE ISUES O G PrEIOLS MESEEITr Uit Usee] Comshmer Uiy likely to report not getting care than those with lower concerns (P<.001) availability suggest that COVID-19 disproportionally affected the most
‘0 oral health care that disbronortionall data to evaluate the facilitators and barriers to access to oral health vulnerable populations groups
ffact th d d Thp tp Ak Sl y services in 2017-2018 Figure 3. Respondents Who Did Not Get Dental Care in the Last Year by Pandemic Concerns , , , ,
SISE Ic?l Ug er_lc,erve - ]f sffu 3 i '”lgs ® Current efforts to mediate financial and structural barriers should be
can enable development of effective polic o . . N :
ctrategies (0 addrepss ey access barrizrs. y Statistical Analyses | Having enough money for you and your familys needs| amplified in order to improve access to dental care and overall health
o o . . . . . Being able to continue with your children(s) education .
° Descrlptlve SthlStl.CaI analysesl InCIUdlng frequency dlStrlbUtUOD, CrosSsS Access to other (non-food) items (eg, toiletries, cleaning AC KN OWLEDGEM ENTS
tabulation, and chi-square test were used to estimate associations supplies, paper towels, etc) ] \ |
CONTACT between study respondents’ access to oral health services and their Access to enough food foryou and your family ‘ ‘ The authors wish to acknowledge the contributions of the Association of American Medical Colleges
characteristics Being able to take care of your physical health (AAMC) and its staff, especially Michael Dill, Director of Workforce Studies, and Natalie Felida, Senior
1 | | Research Analyst, for their input on survey design and conduct. Their expertise is greatly appreciated.
Oral Health Workforce Research Center * Survey data were weighted by age, gender, race/ethnicity, employment Being able to take care of your mental health This material is based upon data provided by the AAMC. The views expressed herein are those of the
: . . : . . | | ' it/ ICl
(OHWRC() status, household income, educational attainment, and geographic region - aving access to chid care authors and do not necessarily reflect positions or policies of the AAMC.
to better represent the characteristics of the US adult population as . . o - The OHWRC is supported by the Health Resources and Services Administration (HRSA) of the US
518-402-0250 : P POP iBaeses IS Iiafes 1o i 1gs e it Sdioc Department of Health and Human Services (HHS) as part of an award totaling $449,915 with 0%
- measured by the US Census Bureau isselical wisits, e sedlel g
info@oralhealthworkforce.org =L 1 , ; . i financed with non-governmental sources. The content are those of the authors and do not necessarily
: » v e \ represent the official views of, nor an endorsement by, HRSA, HHS, or the US government. For more
WWW.oraIhealthworkforce.org m ® A” analyses were Conducted N SAS V94 Level of concern (1="not at all” to 5="very concerned”) in]l?ormation, p/]z;se visit HR.Sj/:\.gOV. iz &



https://www.healthworkforceta.org/

	Slide Number 1

