ORAL HEALTH
Dental disease is one of the most common and preventable ailments in the United States.
According to an analysis of Migrant Health Center data, agricultural worker patients received
1
over 869,000 health center visits for dental care services in 2016.. Agricultural workers face a
lack of dental insurance, long travel times to dental care, linguistic barriers, and shortages of
oral health care providers as key obstructions to achieving oral health.

GENERAL INFORMATION
ORAL HEALTH & DISEASE
•

•
•

•

Common oral diseases include periodontal (gum) disease, dental cavities, and oral
cancer. Others include cleft lip and palate and traumatic injuries. People living in
low- and middle-income countries often suffer from oral infectious diseases, which
2
may be co-morbidities of other diseases, such as HIV/AIDS and measles.
Much improvement in public oral health in the U.S. has been seen over the last 50
3
years, largely due to community water fluoridation and improved preventive care.
Major risk factors for poor oral health in the U.S. include an unhealthy diet,
tobacco use, frequent alcohol use, and poor access to dental services & dental
4
insurance.
Non-Hispanic blacks, Hispanics, American Indians & Alaska Natives, persons living below
100% of the federal poverty level, and persons without a high school education are all
5
more likely to experience disparities in oral health.

EPIDEMIOLOGY & DISPARITIES
6
• Nearly half (47%) of adults in the U.S. have a form of periodontal disease.
• Oral health greatly varies by country of origin. Mexicans have an average of 2.0
decayed, missing, or filled teeth (DMFT), El Salvadorians have 1.5 DMFTs, Puerto
7
Ricans have 3.8 DMFTs, and people living in the U.S. have an average of 1.19 DMFTs.
• Multiple oral health disparities based on race and ethnicity exist in the U.S.: MexicanAmericans have higher rates of tooth decay and periodontal disease than non-Hispanic
8
Whites.
• Children are not spared from oral health disparities. Twenty-nine percent of Mexican
American children aged 2-5 had untreated dental caries, compared to 14% of nonHispanic White children. Poverty is also a driving determinant of oral health; 12% of
children aged 2-5 whose families earned incomes at or above 200% of federal poverty
level (FPL) experienced untreated dental
caries, while 26% of children in the same age group with family incomes below 100%
9
FPL had untreated dental caries.
•

While nearly half (49%) of non-Hispanic Whites had a dental visit in the last 12 months,
less than a third (28%) of Hispanics in the U.S. had a dental visit in the last year, a lower
1
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proportion than reported by non-Hispanic Blacks or American Indians/Alaskan Natives
1
(31% and 34%, respectively).

AGRICULTURAL WORKER-SPECIFIC INFORMATION
OVERVIEW
•

•

•

•

Agricultural workers frequently suffer from disparities in oral health compared to
other populations, and multiple research studies indicate that lack of access to oral
11,12
health care is the most significant contributor to these disparities.
First-generation immigrant Hispanics have been found to experience better oral
health-related quality of life than their native-born Hispanics, non-Hispanic Whites,
13,14
and non-Hispanic Blacks.
Based on a survey of Community/Migrant Health Centers, agricultural worker patients
most frequently sought emergency dental care, basic restorative services, and
15
preventive services for oral health care needs.
Poor oral health not only has biologic effects, but psycho-social effects as well. Medical
anthropological research has underscored that “the effects of several oral disease are
visible to the naked eye; they mark bodies with their second-class citizenship”, and can
create social exclusion issues for already marginalized populations of migratory
16
farmworkers.

RISK FACTORS
•

Immigrant agricultural workers may have more oral care needs based on their country
of origin and the age at which they emigrated to the U.S. Research conducted with
immigrants in New York City found that the shorter the length of stay in the U.S., the
higher the need for treatment of dental caries, and an older age at the time of
immigration was associated with an increased severity of periodontal disease.17
However, it should be noted that research has also shown that the “Hispanic paradox”
of health applies to oral health. Less acculturated Hispanic immigrants (particularly
Mexican immigrants) have better oral health status as compared to non-Hispanic, nonimmigrant Whites, but this better oral health status is not shared by U.S-born
Hispanics.18,19 The implications from this research for those serving agricultural workers
highlights the need for a clear understanding of the demographic, geopolitical, cultural,
and national origin background of patients, and tailoring care based on that
information.

•

Low education levels and a lack of dental insurance decrease the likelihood that a
person will have the ability to access preventive dental care, and these factors coupled
with poor nutritional status may increase an agricultural worker’s risk of experiencing
20
oral health issues.

•

Poverty is a key determinant of oral health in the United States. According to the
National Agricultural Workers Survey, the average estimated income for agricultural
worker families is between $17,500 and $19,999 a year, indicating that this key
22
determinant may play a major role in the oral health status of agricultural workers.
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•

•

A survey of Latino agricultural workers in Florida found that knowledge of oral cancer
risk factors and symptoms was low among adult workers, and that they were unlikely to
23
seek preventative dental care.
Among children of agricultural workers in California, 23% had never been to a dentist,
and about half (51%) had visited a dentist in the past year. Children were nearly 5 times
more likely to have visited a dentist in the past if they had a regular source of dental
2
care as compared to those that did not.

BARRIERS TO CARE
• Structural inequalities and unsupported programs may lead to oral health disparities
seen in
25

migrant agricultural worker populations. Low reimbursement rates for Medicaid
patients and shortages of dentists and oral surgeons working in underserved and rural
areas may exacerbate existing limitations on the availability of dental services for
agricultural workers and their families.
•

•

•

•

•
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A survey of 157 agricultural workers found that the key barriers to receiving oral
health care were “crop demands, travel distance, and transportation”, with cost of
services and the lack of an available interpreter also being significant barriers to
26
care.
A cross-sectional survey of 831 agricultural worker patients of Health Centers found
that these patients received comparable care to other Health Center patients, but
27
access to timely dental care emerged as a top concern for this population.
Two thirds of agricultural workers surveyed in California lacked dental insurance, and 86%
perceived having current oral health needs. This survey also found that the ability to obtain
a regular source of dental care helped mitigate low utilization rates and lower dental
28
symptoms.
A survey of 81 Community/Migrant Health Centers regarding oral health care and
agricultural worker patients found that the most significant barriers to oral health care
were the difficulty in staffing a dentist, limited funding, transportation issues, and the
29
cost of the services to the patient.
A partnership between area churches and a Health Center in Oregon found that just
20% of agricultural workers surveyed had received dental care services in the past year,
even though 58% reported that they had poor or fair oral health. A fear of deportation
was reported as a major concern among this primarily indigenous (68%) population of
agricultural workers, but providing services through area churches helped to reduce
30
fear and increase access to services.
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