OHWRC COVID-19 Impacts on Access to Health and Dental Care: Consumer Perspectives

Oral Health Workforce Research Center

Simona Surdu, MD, PhD, Margaret Langelier, MSHSA, and Ellen O'Malley, PhD
Oral Health Workforce Research Center, Center for Health Workforce Studies, School of Public Health, University at Albany

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
by the Association of American Medical
Colleges in 2020-2021. The study sample
consisted of 3,505 adults aged 18 years
and older who reported a need for oral
health services in the past year.

Figure 1. Respondents Who Did Not Get Dental Care in the Last Year by Demographics
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Principal Findings: Nearly half (46.6%) of
respondents always received dental care
as needed, while 33.5% only sometimes
received oral health services and 19.9% did
not receive any care. Respondents that were

| 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 hours)
who were unemployed were more likely to not get care (P<.001) : | |
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