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Introduction 

Poverty, a multifaceted socio-economic challenge, has far-reaching 

implications on various aspects of human well-being, including oral 

health. Oral health encompasses the condition of the oral cavity, 

encompassing teeth, gums, and surrounding tissues. While oral health is 

essential for overall health and quality of life, individuals experiencing 

poverty often face significant barriers that hinder their access to proper 

oral healthcare and contribute to oral health disparities. This review 

article aims to delve into the complex relationship between poverty and 

oral health, examining the impact of socioeconomic factors on oral 

health outcomes, exploring the oral health conditions associated with 

poverty, and discussing the challenges faced by individuals living in 

poverty in accessing oral healthcare services. Additionally, this review 

will explore the influence of poverty on oral health behaviors and 
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practices, particularly among vulnerable populations such as children. 

Furthermore, it will highlight the public health interventions and 

programs that have been implemented to address oral health disparities 

in poverty-stricken communities. By comprehensively examining these 

aspects, this review article seeks to provide insights into the association 

between poverty and oral health and emphasize the need for targeted 

strategies and policy initiatives to mitigate oral health inequities among 

individuals affected by poverty. Ultimately, addressing the oral health 

needs of individuals in poverty has implications not only for their overall 

well-being but also for the broader goal of achieving health equity and 

social justice in our societies. 
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Interplay between Poverty and Oral Health 

The interplay between poverty and oral health is influenced by various 

socioeconomic determinants that contribute to oral health disparities in 

low-income populations. These determinants encompass a range of 

factors that shape the oral health outcomes experienced by individuals 

and communities affected by poverty. 

a. Socioeconomic Determinants of Oral Health: 

Socioeconomic determinants include a multitude of interconnected 

factors that can impact oral health. These determinants encompass 

income level, education, occupation, and social status. Individuals 

experiencing poverty often face limited financial resources, which can 

impede their ability to access timely and appropriate oral healthcare 

services. The financial constraints associated with poverty may result in 
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delayed or neglected dental treatments, leading to the progression of oral 

health conditions. Additionally, educational opportunities and 

occupation can influence oral health behaviors and practices, as 

individuals with lower education levels or employment instability may 

have less access to oral health information and preventive measures. 

b. Oral Health Disparities in Low-Income Populations: 

Low-income populations are disproportionately affected by oral health 

disparities. Individuals living in poverty often experience higher rates of 

dental diseases, such as dental caries and periodontal disease, compared 

to those with higher socioeconomic status. Limited access to preventive 

and restorative dental care services, including regular check-ups, 

cleanings, and timely treatment, contributes to the higher prevalence of 

oral health problems. Lack of insurance coverage or insufficient dental 

insurance is a common barrier to care for low-income individuals, 
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exacerbating disparities and impeding their ability to afford necessary 

dental treatments. 

Moreover, the oral health disparities in low-income populations extend 

beyond individual factors. Structural and environmental factors, such as 

the availability of dental clinics and providers in low-income areas, 

transportation barriers, and geographic disparities, further contribute to 

the oral health disparities experienced by individuals living in poverty. 

Understanding the socioeconomic determinants of oral health and the 

oral health disparities in low-income populations is crucial for 

developing targeted interventions and policies that aim to reduce 

inequalities. Efforts should focus on improving access to affordable and 

comprehensive oral healthcare services, implementing community-based 

oral health programs in underserved areas, and addressing the 

underlying social and economic factors that perpetuate oral health 
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disparities. By addressing the interplay between poverty and oral health, 

we can strive towards achieving oral health equity and improving the 

overall well-being of low-income populations. 
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Oral Health Conditions Associated with Poverty 

Oral health conditions associated with poverty encompass a range of 

issues that are more prevalent in low-income populations. These 

conditions can have a significant impact on individuals' oral health and 

overall well-being. The following are some common oral health 

conditions associated with poverty: 

a. Dental Caries (Tooth Decay): 

Dental caries, commonly known as tooth decay or cavities, is a 

widespread oral health problem, particularly among individuals in 

poverty. Limited access to preventive dental care, inadequate oral 

hygiene practices, and higher consumption of sugary foods and drinks 

due to financial constraints contribute to the higher prevalence of dental 

caries in low-income populations. The lack of early detection and timely 
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treatment can lead to the progression of dental caries, causing pain, tooth 

loss, and functional impairments. 

b. Periodontal (Gum) Disease: 

Periodontal disease, including gingivitis and periodontitis, is another 

oral health condition associated with poverty. Poor oral hygiene 

practices, limited access to regular dental cleanings, and untreated dental 

conditions can contribute to the development and progression of gum 

disease. Periodontal disease can lead to gum inflammation, bleeding, 

gum recession, tooth mobility, and ultimately, tooth loss if left untreated. 

c. Tooth Loss and Edentulism: 

Tooth loss and edentulism (complete tooth loss) are more prevalent 

among individuals in poverty. Limited access to dental care, lack of 

resources for restorative treatments, and delayed or neglected oral 
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healthcare contribute to tooth loss. Tooth loss can have significant 

functional, aesthetic, and psychological impacts, affecting individuals' 

ability to eat, speak, and maintain self-confidence. 

d. Oral Cancer: 

While oral cancer is influenced by various factors, including tobacco and 

alcohol use, poverty can contribute to a higher risk of oral cancer 

incidence and poorer outcomes. Limited access to healthcare, including 

regular oral cancer screenings and timely diagnosis, can result in delayed 

detection and treatment. Additionally, lifestyle factors associated with 

poverty, such as higher rates of tobacco use, can further increase the risk 

of developing oral cancer. 

Addressing oral health conditions associated with poverty requires a 

comprehensive approach that focuses on improving access to affordable 
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and quality dental care services, promoting oral health education and 

preventive measures, and addressing the social determinants that 

contribute to oral health disparities. By addressing these conditions, we 

can strive to improve the oral health outcomes and overall well-being of 

individuals in poverty. 

5. Access to Oral Healthcare Services in Poverty-Stricken Communities 

Access to oral healthcare services in poverty-stricken communities is 

often limited due to various barriers that individuals face. These barriers 

can significantly impact the ability of individuals in poverty to obtain 

timely and appropriate dental care. The following are common 

challenges in accessing oral healthcare services in poverty-stricken 

communities: 

a. Barriers to Dental Care: 
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Individuals in poverty often encounter barriers that hinder their access to 

dental care. These barriers may include lack of awareness about the 

importance of oral health, limited health literacy, language barriers, and 

cultural beliefs. Additionally, stigma, fear, and negative past experiences 

related to dental care can create reluctance to seek treatment. 

b. Oral Health Workforce Shortages: 

In many poverty-stricken areas, there is a shortage of oral health 

professionals, including dentists, dental hygienists, and dental assistants. 

The scarcity of oral health professionals in these communities reduces 

the availability of dental services. This shortage is particularly prevalent 

in rural areas and underserved urban areas, exacerbating disparities in 

access to care. 

c. Cost of Dental Treatment and Insurance Coverage: 
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The cost of dental treatment and the lack of adequate insurance coverage 

pose significant challenges for individuals in poverty. Dental services 

can be expensive, making it difficult for low-income individuals to 

afford necessary treatments. Furthermore, dental insurance coverage 

may be limited, or individuals may lack insurance altogether, making it 

challenging to access preventive care, routine check-ups, and timely 

treatments. 

d. Transportation and Geographic Accessibility: 

Transportation and geographic factors can impede access to oral 

healthcare services. Poverty-stricken communities may lack reliable 

transportation options, making it difficult for individuals to travel to 

dental clinics. Moreover, dental clinics may be scarce or geographically 

distant from these communities, increasing travel time and costs, which 

further hampers access to care. 
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Addressing the access barriers in oral healthcare services requires 

comprehensive strategies. Efforts should focus on increasing awareness 

and education about oral health, improving health literacy, and reducing 

stigma. Expanding the oral health workforce through recruitment and 

retention initiatives can help alleviate workforce shortages. 

Implementing affordable payment options, expanding public insurance 

programs, and increasing funding for dental care can enhance financial 

accessibility. Additionally, mobile dental clinics, telehealth solutions, 

and outreach programs can improve access in remote or underserved 

areas. 

To ensure equitable access, it is crucial to address transportation 

challenges by providing transportation assistance or exploring 

alternative care delivery models. Collaborative efforts among oral health 

professionals, policymakers, community organizations, and public health 
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agencies are necessary to develop and implement comprehensive 

strategies that address the access barriers and improve oral healthcare 

access in poverty-stricken communities. 
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Oral Health Behaviors and Practices in Poverty 

Oral health behaviors and practices play a significant role in shaping oral 

health outcomes, and individuals in poverty may face unique challenges 

in maintaining optimal oral health. The following are key considerations 

regarding oral health behaviors and practices in poverty: 

a. Oral Hygiene Habits: 

Individuals in poverty may face challenges in maintaining consistent and 

effective oral hygiene habits. Limited access to oral hygiene products, 

such as toothbrushes, toothpaste, and floss, due to financial constraints 

can hinder individuals' ability to maintain proper oral hygiene. 

Additionally, inadequate knowledge or education about proper oral 

hygiene techniques may contribute to suboptimal oral hygiene practices. 

b. Dietary Patterns and Nutrition: 
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Dietary patterns and nutrition have a profound impact on oral health. 

However, individuals in poverty often face limited access to nutritious 

foods and may rely on cheaper, processed foods that are high in sugar 

and carbohydrates. These dietary choices can increase the risk of dental 

caries (tooth decay) and other oral health problems. Financial constraints 

may also limit access to fresh fruits, vegetables, and other nutritious 

foods necessary for maintaining optimal oral health. 

c. Tobacco and Substance Use: 

Tobacco and substance use, such as smoking or chewing tobacco and 

consuming alcohol or illicit drugs, can have detrimental effects on oral 

health. Individuals experiencing poverty may face higher rates of 

tobacco and substance use due to various factors, including stress, 

limited access to resources for quitting, and the influence of social and 

environmental factors. Tobacco and substance use are associated with an 
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increased risk of periodontal disease, oral cancer, and other oral health 

complications. 

Addressing oral health behaviors and practices in poverty requires a 

multifaceted approach. Promoting oral health education and providing 

resources for proper oral hygiene practices can empower individuals to 

adopt and maintain good oral hygiene habits. Targeted interventions can 

focus on increasing access to affordable oral hygiene products, such as 

toothbrushes and toothpaste, in poverty-stricken communities. 

Nutrition education and interventions can help individuals in poverty 

make healthier dietary choices, promoting oral health and overall well-

being. Collaborating with community organizations and food assistance 

programs can support access to nutritious foods and reduce the reliance 

on processed, sugary foods. 
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Efforts to address tobacco and substance use should include 

comprehensive tobacco cessation programs and substance abuse 

treatment services that are accessible and affordable for individuals in 

poverty. Public health campaigns, targeted education, and support 

services can help individuals overcome the challenges associated with 

tobacco and substance use. 

By addressing oral health behaviors and practices in poverty, we can 

empower individuals to take control of their oral health and promote 

better overall oral health outcomes within these communities. 

7. Impact of Poverty on Children's Oral Health 

   The impact of poverty on children's oral health is particularly 

significant, with numerous oral health challenges that disproportionately 
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affect this vulnerable population. The following are key considerations 

regarding the impact of poverty on children's oral health: 

a. Early Childhood Caries: 

Early Childhood Caries (ECC), also known as tooth decay in young 

children, is a prevalent oral health condition among children in poverty. 

Factors such as limited access to dental care, inadequate oral hygiene 

practices, consumption of sugary foods and drinks, and a lack of early 

preventive dental visits contribute to the higher prevalence of ECC. 

Poverty-related stressors and challenges in accessing proper nutrition 

further exacerbate the risk of ECC in children. 

b. Pediatric Oral Health Disparities: 

Children in poverty experience significant oral health disparities 

compared to their more affluent counterparts. These disparities arise 



Poverty’s Grip on Oral Health 

 

21  

 

from various factors, including limited access to preventive dental care, 

delayed dental visits, higher rates of untreated dental conditions, and a 

lack of comprehensive dental insurance coverage. Poverty-related social 

determinants, such as parental education, employment instability, and 

environmental factors, contribute to these disparities. 

c. School-Based Oral Health Programs: 

School-based oral health programs have emerged as an important 

strategy to address oral health disparities among children in poverty. 

These programs aim to provide preventive and treatment services within 

the school setting, making oral healthcare more accessible to 

underserved populations. School-based programs often include dental 

screenings, oral health education, sealant programs, and fluoride 

treatments. By bringing oral health services directly to schools, these 
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programs help overcome barriers such as transportation challenges and 

limited access to dental clinics. 

Efforts to address the impact of poverty on children's oral health should 

focus on multiple fronts. Strategies include improving access to early 

preventive dental care, implementing community-based oral health 

initiatives, promoting oral health education targeting parents and 

caregivers, and expanding public insurance programs to cover 

comprehensive dental services for children. Collaborative efforts 

involving dental professionals, educators, parents, and community 

organizations are crucial to implementing school-based oral health 

programs and promoting overall oral health among children in poverty. 

By addressing the unique oral health challenges faced by children in 

poverty, we can strive to reduce pediatric oral health disparities and 
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ensure that all children have access to the resources and support 

necessary for optimal oral health outcomes. 
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Public Health Interventions and Programs Addressing Poverty and 

Oral Health 

   Public health interventions and programs play a vital role in addressing 

the intersection of poverty and oral health. They aim to improve access 

to oral healthcare services, promote oral health education, and advocate 

for policies that address the underlying social determinants of oral health 

disparities. The following are key public health interventions and 

programs that target poverty and oral health: 

a. Community Dental Clinics: 

Community dental clinics are facilities that provide affordable or free 

dental care services to underserved populations, including individuals 

living in poverty. These clinics often operate on a sliding fee scale, 

making oral healthcare more accessible to low-income individuals. They 
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offer comprehensive dental services, including preventive care, 

restorative treatments, and oral health education. Community dental 

clinics play a crucial role in addressing the barriers faced by individuals 

in poverty, such as cost and limited access to dental care. 

b. Mobile Dental Units: 

Mobile dental units are specially equipped vehicles that bring dental 

services directly to underserved communities, including those affected 

by poverty. These units are designed to reach individuals who may have 

difficulty accessing traditional dental clinics due to transportation 

barriers or geographic isolation. Mobile dental units provide preventive 

care, screenings, and basic dental treatments. They are particularly 

beneficial in reaching rural areas and underserved urban neighborhoods, 

ensuring that oral healthcare is more accessible to individuals in poverty. 
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c. Oral Health Education Initiatives: 

Oral health education initiatives are essential in promoting oral health 

knowledge and empowering individuals in poverty to adopt positive oral 

health behaviors. These initiatives can be implemented through various 

channels, including schools, community centers, healthcare settings, and 

public health campaigns. Oral health education initiatives focus on 

promoting proper oral hygiene practices, healthy dietary choices, and the 

importance of regular dental check-ups. By enhancing oral health 

literacy, these programs empower individuals to take control of their oral 

health and prevent oral diseases. 

d. Policy and Advocacy Efforts: 

Policy and advocacy efforts are crucial in addressing the root causes of 

oral health disparities related to poverty. Advocacy organizations and 
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public health professionals work to influence policies that address the 

social determinants of health, including poverty, education, and 

healthcare access. They advocate for increased funding for oral health 

programs, expansion of dental insurance coverage, and the integration of 

oral health into broader health policies. Policy and advocacy efforts also 

aim to reduce barriers to care, improve workforce capacity, and promote 

equity in oral healthcare. 

By implementing these public health interventions and programs, we can 

work towards reducing oral health disparities associated with poverty. 

Through community dental clinics and mobile dental units, we can 

improve access to care. Oral health education initiatives empower 

individuals to adopt healthy behaviors, while policy and advocacy 

efforts address the systemic factors that contribute to oral health 

disparities. By combining these strategies, we can strive for a future 
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where oral health is accessible and equitable for all, regardless of 

socioeconomic status. 
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Future Directions and Recommendations 

   As we look towards the future, addressing the complex interplay 

between poverty and oral health requires ongoing efforts and innovative 

strategies. The following are future directions and recommendations for 

tackling this issue: 

a. Multi-Sector Collaboration: 

Effective solutions to poverty-related oral health disparities require 

collaboration among multiple sectors, including healthcare, education, 

social services, and community organizations. By working together, 

these sectors can pool their resources, expertise, and influence to 

develop comprehensive approaches. Multi-sector collaboration can help 

integrate oral health into existing programs, leverage community assets, 

and address the broader social determinants of oral health disparities. 
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b. Innovative Strategies for Improving Access: 

Innovation plays a crucial role in improving access to oral healthcare 

services for individuals in poverty. This includes exploring telehealth 

solutions to provide remote consultations and follow-ups, especially in 

underserved areas. Leveraging technology can also enhance oral health 

education initiatives through mobile apps, online platforms, and 

interactive tools. Additionally, exploring novel models of care delivery, 

such as community health worker programs or non-traditional dental 

providers, can expand access and meet the oral health needs of 

underserved populations. 

c. Addressing Social Determinants of Oral Health: 

To achieve sustainable change, it is essential to address the social 

determinants of oral health that perpetuate oral health disparities in 
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poverty-stricken communities. This includes initiatives focused on 

improving education, income, housing, and access to nutritious food. 

Collaborative efforts between healthcare systems, community 

organizations, and policymakers can support comprehensive approaches 

to address these determinants. By addressing the underlying factors that 

contribute to poor oral health, we can create long-term positive impact 

and improve oral health outcomes. 

d. Research and Data Collection: 

Further research is needed to deepen our understanding of the specific 

challenges and solutions related to poverty and oral health. Research 

should focus on identifying effective interventions, evaluating the 

impact of existing programs, and investigating the underlying 

mechanisms that contribute to oral health disparities in poverty. 

Collecting robust data on oral health outcomes, access to care, and social 
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determinants of health can guide evidence-based policies and 

interventions. 

e. Advocacy and Policy Reform: 

Advocacy efforts should continue to raise awareness about the impact of 

poverty on oral health and promote policy reforms to address systemic 

inequalities. This includes advocating for increased funding for oral 

health programs, expanded dental insurance coverage, and policies that 

address the social determinants of oral health disparities. By engaging 

policymakers and advocating for change, we can shape a supportive 

policy environment that prioritizes oral health equity. 

In conclusion, addressing the impact of poverty on oral health requires a 

multi-faceted approach that involves collaboration, innovation, and a 

focus on addressing social determinants. By working together, 



Poverty’s Grip on Oral Health 

 

33  

 

implementing innovative strategies, and advocating for policy reform, 

we can strive to reduce oral health disparities associated with poverty 

and improve the overall oral health and well-being of vulnerable 

populations. 
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Conclusion: A Call to Action for Reducing Oral Health Inequities in 

Poverty 

In conclusion, the interplay between poverty and oral health is a pressing 

public health issue that demands urgent attention. The evidence is clear: 

individuals in poverty face disproportionate oral health challenges and 

disparities. The burden of dental caries, periodontal disease, tooth loss, 

and oral cancer is higher among this population, while access to oral 

healthcare services is limited. The consequences of these inequities are 

far-reaching, affecting not only individuals' oral health but also their 

overall well-being and quality of life. 

It is essential that we respond to this issue with a call to action. The time 

to address oral health inequities in poverty is now. We must prioritize 

the following actions: 
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1. Increase Awareness and Education: Heighten awareness among the 

general public, healthcare providers, policymakers, and community 

organizations about the impact of poverty on oral health. Promote 

education on the importance of oral hygiene, regular dental visits, and 

the connection between oral health and overall health. 

2. Strengthen Collaboration: Foster collaboration among various 

stakeholders, including healthcare professionals, educators, community 

organizations, policymakers, and individuals experiencing poverty. 

Work together to develop comprehensive strategies that address the 

complex factors contributing to oral health disparities in poverty. 

3. Improve Access to Care: Develop and implement innovative 

approaches to improve access to oral healthcare services in poverty-

stricken communities. This includes expanding community dental 

clinics, mobile dental units, and telehealth solutions. Invest in strategies 
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that reduce transportation barriers, enhance workforce capacity, and 

increase affordability of dental care. 

4. Address Social Determinants: Recognize and address the social 

determinants of oral health inequities in poverty. Advocate for policies 

that address poverty, education, employment, housing, and access to 

nutritious food. By addressing these underlying factors, we can create 

sustainable change and promote equitable oral health outcomes. 

5. Support Policy Reform: Engage in advocacy efforts to promote policy 

reform that supports oral health equity. Advocate for increased funding 

for oral health programs, expanded dental insurance coverage, and 

policies that address the unique needs of individuals in poverty. By 

advocating for change, we can shape a policy environment that 

prioritizes oral health as an essential component of overall health. 
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By taking these actions, we can work towards reducing oral health 

inequities in poverty and improving the oral health outcomes of 

vulnerable populations. It is our collective responsibility to ensure that 

every individual, regardless of their socioeconomic status, has access to 

quality oral healthcare and the opportunity to achieve optimal oral 

health. Let us join hands, advocate for change, and make a tangible 

difference in the lives of those affected by poverty-related oral health 

disparities. Together, we can create a future where oral health equity is a 

reality for all. 
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