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Key findings
Data from the National
Health Interview Survey
In 2017, slightly less than
one-third (29.2%) of adults
aged 65 and over had dental
insurance. The percentage
with dental insurance was
higher among those aged
65–74 (34.3%) compared with
older age groups, and lower
among Hispanic adults (17.5%)
compared with other race and
Hispanic-origin groups.
●●

Overall, approximately
two-thirds of adults aged 65
and over had a dental visit
in the past 12 months. Older
adults who were poor (42.7%)
or near poor (42.8%) were
less likely to have had a dental
visit compared with not-poor
(74.4%) older adults.
●●

Dental care is often an overlooked aspect of overall health care among older
adults. Regular dental care is recommended for all older adults, even those
with full dentures (1). Because Medicare does not cover routine dental care,
older adults may have trouble accessing appropriate dental care (2). This
report describes the prevalence, overall and by selected characteristics, of
dental insurance, dental visits, and unmet need for dental care due to cost
among adults aged 65 and over.

What percentage of the population aged 65 and over had
dental insurance, and did this vary by characteristics?
●●

In 2017, among adults aged 65 and over, 29.2% had dental insurance
(Figure 1).

Figure 1. Percentage of adults aged 65 and over who had dental insurance, by sex, age, race and
Hispanic origin, poverty status, and dentate status: United States, 2017

Non-Hispanic black (11.2%)
and Hispanic (12.3%) adults
aged 65 and over were more
likely to have unmet need
for dental care due to cost
compared with non-Hispanic
white (6.8%) and non-Hispanic
Asian (5.9%) older adults.
●●
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Significant quadratic trend by age group (p < 0.05). 2Significantly different from non-Hispanic white persons (p < 0.05).
Significantly different from non-Hispanic black persons (p < 0.05). 4Significantly different from non-Hispanic Asian
persons (p < 0.05). 5Significant quadratic trend by poverty status (p < 0.05). 6Significantly different from edentate status (p < 0.05).
NOTE: Access data table for Figure 1 at: https://www.cdc.gov/nchs/data/databriefs/db337_tables-508.pdf#1.
SOURCE: NCHS, National Health Interview Survey, 2017.
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●●

The percentage of adults who had dental insurance was higher among those aged 65–74
(34.3%) compared with those aged 75–84 (22.3%) and 85 and over (19.9%).

●●

Hispanic adults aged 65 and over were less likely to have dental insurance (17.5%) than
non-Hispanic white (30.6%), non-Hispanic black (28.6%), and non-Hispanic Asian
(29.8%) adults.

●●

Adults aged 65 and over who were not poor were more likely to have dental insurance
(36.1%) compared with those who were near poor (13.2%) and poor (8.1%).

●●

Edentate older adults (those who had lost all of their natural teeth) were less likely to have
dental insurance compared with dentate older adults (14.9% compared with 32.5%).

Did the percentage of the population aged 65 and over who had a dental
visit in the past 12 months vary by characteristics?
●●

In 2017, among adults aged 65 and over, 65.6% had a dental visit in the past 12 months
(Figure 2).

●●

The percentage of adults aged 65 and over who had a dental visit in the past 12 months
decreased with age, from 67.7% among adults aged 65–74 to 64.1% among those aged
75–84 to 57.9% among those aged 85 and over.

Figure 2. Percentage of adults aged 65 and over who had a dental visit in the past 12 months, by sex, age, race and
Hispanic origin, poverty status, and dentate status: United States, 2017
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Significant linear trend by age group (p < 0.05).
Significantly different from non-Hispanic white persons (p < 0.05).
Significantly different from non-Hispanic black persons (p < 0.05).
4
Significantly different from non-Hispanic Asian persons (p < 0.05).
5
Significant quadratic trend by poverty status (p < 0.05).
6
Significantly different from edentate status (p < 0.05).
NOTE: Access data table for Figure 2 at: https://www.cdc.gov/nchs/data/databriefs/db337_tables-508.pdf#2.
SOURCE: NCHS, National Health Interview Survey, 2017.
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●●

Non-Hispanic white adults aged 65 and over were more likely to have had a dental visit in
the past year (69.1%) compared with Hispanic (54.7%), non-Hispanic black (52.6%), and
non-Hispanic Asian (52.8%) adults.

●●

Poor and near-poor older adults were less likely to have had a dental visit in the past year
(42.7% and 42.8%, respectively) compared with adults who were not poor (74.4%).

●●

Edentate adults aged 65 and over were less likely (30.3%) than dentate older adults (73.6%)
to have had a dental visit in the past 12 months.

Did the percentage of the population aged 65 and over who had unmet need
for dental care due to cost in the past 12 months vary by characteristics?
●●

In 2017, 7.7% of adults aged 65 and over needed dental care in the past 12 months but did
not get it because of cost (Figure 3).

●●

The percentage of adults aged 65 and over who had unmet need for dental care due to cost
decreased with age, from 9.0% among adults aged 65–74 to 6.3% among those aged 74–84
to 4.2% among those aged 85 and over.

●●

Hispanic and non-Hispanic black adults aged 65 and over were more likely to have
unmet need for dental care due to cost (12.3% and 11.2%, respectively) compared with
non-Hispanic white (6.8%) and non-Hispanic Asian (5.9%) adults.

Figure 3. Percentage of adults aged 65 and over who had unmet need for dental care due to cost in the past 12 months,
by sex, age, race and Hispanic origin, poverty status, and dentate status: United States, 2017
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Significant linear trend by age group (p < 0.05).
Significantly different from non-Hispanic white persons (p < 0.05).
Significantly different from non-Hispanic Asian persons (p < 0.05).
4
Significantly different from non-Hispanic black persons (p < 0.05).
5
Significant quadratic trend by poverty status (p < 0.05).
6
Significantly different from edentate status (p < 0.05).
NOTE: Access data table for Figure 3 at: https://www.cdc.gov/nchs/data/databriefs/db337_tables-508.pdf#3.
SOURCE: NCHS, National Health Interview Survey, 2017.
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●●

Poor and near-poor adults aged 65 and over were more likely to have unmet need for
dental care due to cost (14.4% and 14.1%, respectively) compared with not-poor older
adults (5.2%).

●●

Edentate older adults were less likely to have unmet need for dental care due to cost
compared with dentate older adults (5.6% compared with 8.2%).

Summary
In 2017, among adults aged 65 and over, 29.2% had dental insurance; 65.6% had a dental visit
in the past 12 months; and 7.7% had an unmet need for dental care due to cost. No statistically
significant differences by sex were observed in any of these dental care indicators. Adults aged
65–74 were more likely to have dental insurance, to have visited the dentist in the past 12 months,
and to have unmet need for dental care due to cost compared with adults over age 75. Poor older
adults were less likely to have dental insurance and to have visited the dentist, and more likely
to have an unmet need for dental care due to cost compared with not-poor older adults. Edentate
older adults were less likely to have had a dental visit in the past 12 months compared with
dentate older adults.
Dental care is an important component of health care for the older population. Chronic diseases
that may impact oral health and the need for care, such as diabetes and osteoporosis, are common
among the older population, and poor oral health may contribute to the risk of certain conditions
(1). Most adults aged 65 and over have access to health insurance through Medicare; however,
Medicare does not cover routine dental care. The percentage of older adults with dental insurance
is lower, in general, than the percentage with private insurance who have dental coverage among
the population under 65 (3). Among older adults who qualify for both Medicare and Medicaid,
some report dental coverage. Dental care covered through the Medicaid program varies by state
(4) and may not be fully reflected in the estimates presented here.
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Definitions
Dental insurance: Many older adults have private health insurance that supplements Medicare
coverage. Dental insurance is estimated from questions on whether the respondent’s private health
insurance plan covers dental care and whether the respondent has a single-service plan covering
dental care. Respondents who answer yes to either of these questions are considered to have
dental insurance. Respondents who report dental coverage through a Medicare Advantage plan
are also considered to have dental insurance.
Dental visit in past 12 months: Estimates are based on responses to the question, “About how
long has it been since you last saw or talked to a dentist? Include all types of dentists, such
as orthodontists, oral surgeons, and all other dental specialists, as well as dental hygienists.”
Responses of “6 months or less” and “more than 6 months, but not more than 1 year ago” were
considered as having had a visit in the past 12 months.
Dentate or edentate status: The percentage with no natural teeth (edentate) is estimated from
responses to the question, “Have you lost all of your upper and lower natural (permanent) teeth?”
Poverty status: Estimates are based on family income and family size using the U.S. Census
Bureau’s poverty thresholds for the previous calendar year. “Poor” adults are defined as having
incomes below the federal poverty level (FPL). “Near-poor” adults are defined as having family
incomes that are 100% to less than 200% of the FPL. “Not-poor” adults are defined as having
incomes that are 200% or greater than the FPL. The 2017 National Health Interview Survey
(NHIS) imputed income files were used to help create the poverty variable, and this variable is
based on reported and imputed family income (5).
Unmet need for dental care due to cost in past 12 months: Estimates are based on the question,
“During the past 12 months, was there any time when you needed dental care (including
checkups) but didn’t get it because you couldn’t afford it?”
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Data source and methods
Data from the 2017 NHIS were used for this analysis. NHIS is a nationally representative,
continuously fielded cross-sectional household interview survey from the National Center
for Health Statistics (NCHS) that produces annual estimates of the health of the U.S. civilian
noninstitutionalized population. Interviews are conducted in respondents’ homes, with follow-ups
to complete interviews conducted by telephone if needed. Data for this analysis come from
the Family Core and Sample Adult components of NHIS. For further information about NHIS,
including the questionnaire, visit the NHIS website.
Analyses were conducted using SAS-callable SUDAAN version 11.0.3 (6), which accounts for
the complex sample design of NHIS. All estimates for adults were weighted using the annual
sample weights for adults. Data weighting procedures are described in more detail elsewhere (7).
The Taylor series linearization method was chosen for estimation of standard errors. Trends in
dental insurance, dental visit, and unmet need for dental care due to cost by age and poverty level
were evaluated according to the guidelines specified in “National Center for Health Statistics
Guidelines for Analysis of Trends” (8). Differences between percentages were evaluated using
two-sided significance tests at the 0.05 level with no adjustments made for multiple comparisons.
All estimates in this report meet NCHS standards of reliability as specified in “National Center
for Health Statistics Data Presentation Standards for Proportions” (9).

About the author
Ellen A. Kramarow is with the National Center for Health Statistics, Office of Analysis and
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