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Access to dental care and 21 dental care visit are assocliated with squamous
Background Methods cell carcinoma of the oral cavity In lllinois counties (model 1) and Chicago

| communities (model 2), respectively
T Ve Sxadted »year aueages O o coany and cy-erel o I R B L
Incidence from 2015 to 2019 from the lllinois Department of Public Health. ““

 Squamous cell carcihoma of the
oral cavity (OSCC) I1s among the
most common forms of head and
neck cancer. In the United States

* Dental care access information was also collected for each county for the
same period, as well as the percentage of people that had at least one

Dental care

(US), OSCC Is expected to account visit to a dentist in the previous vear in Chicaao Access to dental care insurance JOE:LE 0.01 0.82, 0.97
for approximately 54,540  new P Y J0. >1 dental care visit in the previous 0.90 004  0.81,0.99
cases and 11,580 deaths In 2023 <+ Multivariate logistic and linear regressions were used to Iinvestigate the _ year
(Oral Cancer, WHO, 2023). relationship between county-level access to dental care (and city-level 2:99 S S .16 0.98, 1.15
L o . 0.42 0.35  0.07,2.60  0.87 0.06 0.75, 1.00
dentist visits) and OSCC incidence, controlling for confounders. Age
| | 0.62 0.43  0.18,2.05  0.89 0.70 0.48, 1.64
* Despite advances In OSCC 0.97 0.94 042,222  0.92 0.72 0.59, 1.44
treatment, mortality from this — Gender
disease has not changed in the last Average (2015-2019) oral cancer incidence-rate (A) and dental healthcare 0.75 0.61 025 2.25  1.02 093 0.65. 1.59
40 years, in part due to diagnostic access (B) In [flinols counties
delay, yielding a high percentage of 1.66 0.30 0.64,4.33  1.07 0.49 0.88, 1.29
advanced stage cancers 3.38 0.08  0.88,13.03  1.06 0.47 0.90, 1.26
(Gonzdlez-Ruiz et al 2023 A B 0.97 0.96  0.33,2.89  1.05 0.52 0.90, 1.22
’ ’
Peacock et al, 2008). 0.23 0.18 0.03, 2.02
1.06 0.76  0.72,156  0.94 0.26 0.83, 1.05
* One underexplored area that 1.01 0.04  1.00,1.02  1.02 0.35 0.97, 1.07
Intersects both concepts Is how
access 1o Oral health prOVIderS Oral cancer incidence . | ﬁ:;ftzr;;?éc;irc\gasls 2.17 0.40 0.36, 13.18 0.93 0.68 0.65, 1.32
affects the incidence of OSCC.  Xiiaw g om0 0.42 002 020,089 0091 0.01 0.85, 0.97
Indeed, the existing literature " c .-
exploring the role of signifcant M- "
sociodemographic factors, such as 2 e ——— . Our findings reflect associations at the population and not individual level; thus,

Income, employment status, and
education level, In the context of
the relationship between access to
adequate dental care and OSCC s
notably limited.

we cannot draw conclusions about individual cases.

* The city-wide analysis had less power than the state-wide one, due to fewer

communities available to analyze.
Average (2015-2019) oral cancer incidence-rate (A) and 21 dental care visit in the

previous year (B) in Chicago communities

Conclusions

« We are one of the first studies to show that low access to dental care Is associlated

Studv Obiecti B ~ AR~ with increased incidence of OSCC In a major US state and a large urban city.
udy ODbjectives — e
A % » Our results have implications for future policy discussions surrounding healthcare
T reform that can focus on targeting at-risk populations for improved oral health
£ o . preventative services.
» To analyze the relationship between rf//
dental healthcare access and 5- Oral cancer incidence per :i.réei?]tt%?p:e%?g&?;efg‘fe ) ) E. RefereﬂCeS
Tavar : 100,000 habitants !
year oral cancer Incidence In the g - High 8262 ! _
city of Chicago and the state of ) n y ¢ https://iwww.who.int/news-room/fact-sheets/detail/oral-health. Accessed July 24, 2023.
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