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Adjusted OR

e Calculated adjusted prevalence odds ratio of DELAYED
by select characteristics.

Footnote: OR = Odds Ratios. Delayed dental care is characterized as not seeking
CO N C LU S I O N dental care in the past year due to cost, despite the perceived need for it. Adjusted for

other covariates including age, race/ethnicity, marital status, income and dental
insurance.
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CONTACT INFO

Adults with diabetes face higher cost barriers to dental
care.
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* Conducted T-tests for crude estimates, multivariable
logistic regression for adjusted estimates.

e All analyses used MEPS population weights and
accounted for complex survey design. All reported
findings based on 5% level of significance.
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