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Backgroun,d. 

• • • 

fu. 201 l 7' th.e Surgeon 01ene:ral reported a )lack ,of support in the 
heallthcare "industry regarding ,o:r.al health, acknowledgin,g the economic 
and regional dis.pariti.es relating t,o deotall ca,;e. My stu.d.y compares 
irns••mce ,cover age, poverty rates, ,and dental visits to indicators o,f oral 
heaJJth status ,and dental ,care· access such as. percentage ,of tooth toss and 
number ,of d.enrtal rela·ted vis,its. By examining ·this, d:ata, I will be: able· ·101 

an wer ,questions about the a,ct,essibili.ty o:f oml hea'ithcm,e in the U.S. 
Population. This. sttidy ,allorws further evaluati1on o,f an underrepresented 
aspect ,of h.eaJthcare in the Uniited States. 

Res,earch Question & Hypo,tbesis 

,How md why does oral heallth differ among males across the fifty 
states? 

There will be: no, corr,elatio,n between poverty per ,capita .and tooth 
loss among males in the fifqr states, in 2018. 

Th ')) b 1- . L 'health. ere WI . •. e no corr,e ait1on vetv.reen .... · · mSW"ance oover age· per 
capita and the number 10•f visits to the dentist .arnflng males in the fifty 
states in. 201.8. 

There is no difference in ,cmrelation between men and women oral 
health in the fifty states m 2018. 

Data 

These ,oral h,ealth data was collected by the Center for Disease Conttol 

swveyin,g .all fifty states and territorie,s .. Th� ,data hav,e been 

modifi.ed to only include the year 2Cll 8, does ru)t includ.e U.S .. 

�et!]itories, or CDC ooded variables .. 

These pov,erty, uninsured, & regional data was ,compiled from the 

United ,States Census in 2018 mrv,eying all fifty states. These data 

have· ·not been modified. 
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Metbo,ds & An,alysis 
► When comparing: :poverty to too:th loss, I ran the Spearmm Correlation Assessment because I 'hav,e 

a non-nonml ,distribution for my 1oorrelation ,assessment. The results yielded that the11e is, 
statistically significant positive oorrelwon between. povrerty and all teeth. loss ,and a negativ,e 
correlation between pov,erty and no tooth loss 

► When comparing: ·insurance coverage to mnnber of dental visits, I ran the· P·eamon ·Correlatio•n 
Assessment because I: have all normatlly wsui'bu.ted data for m� ,oorr,elation assessment. The 
re-Sults yielded tha·t there is sta1t i.-ti1cally significant negaidv,e· ,correlatio,n between insuranGe 
cov,erage and ·the nu1nber o:f den·tal visits. 

► When e;ompmiog; ,corr-elatio,ns between male .and femal1e o,r:al heal� I ran the P,earson ,corr-elation 
Assessment because I have normal distributions ·for my ,correlation .assessment. The· results yielded 
that there· is statistically significant meg:atirv,e oorre:btion benveen the number ,of dental visits and. 
tooth loss in mca les. Th,ese· results wem· ,compared to the sam., data except for· females. l ran the 

1Speannan Corr,elation Asse,s,sment because I have a non�nonnaJJ distribution for my correlation 
assessment The· ·results yielded that there is a statisdcaJly ignificant negativ1e 1CO]-te·lation between 
the ·number ,o,f dental visits and 'tooth �oss m females. There· is less. str-on_g of a- oorre:latiions in 
fem.ales than in maJles. 
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Results 
I reject all my null hypotheses in. favor of the allernative· 
hypotheses. 

Discussion & Conclusion 

All statistical test revealed s:i,gnificant ,corre,lation. Why? T.hese 
test showed disparities throughout certain regions,. The · 'outh and 
Mid.w,est were culprits of poor overall ,oral health. Ho,wever� these 
re,gions also have the lowestt :hlghe,st pov,erty rates and lowest 
hi,gbest number of uninsured individuals. Despit,e the stigma that 
men h:ave poorer ,o,vemll health than women, there was no m�j,or 
differenoe in cmrelations. This allows us to c·onclude that it is not 
gender disparities that causes poor oral health, rather ecomomic 
mmlens. By defining regi.onality we can. identify ar,eas in need 1of 
add:iti.onal health care. 
Socio-economic facto1rs seem to be the ,causati,oo. ,of poor oral 
health in the United ·s:mtes but how can we: use this infonnati 1o:n to 
manow the gap,? Those who will further pursue research on ,oral 
healthcare· in the United :S,tates. will need m consider this question 
be ·fore perf orm.in,g research. 
Orall health lw been swept under the rug and deemed as not 
important in the ,eyes, ,01fth.e medical mid po,litical ,oonununity. 
Ignorimi dental CMie has only created r,�gional disparities,, however 
through communication, ,outreach, and. 1edlucation we can le.ss,en 
these ,discrepancies . 
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