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Abstract 
The U.S. has experienced very high numbers of positive COVID-19 cases, 
along with high unemployment rates during the COVID-19 pandemic. Simi-
larly, on a global level, the pandemic has resulted in an increase in the unem-
ployment rate, loss of insurance and an overall adverse social impact. In the 
social sector, there has been a huge gap in supply and demand; this has been 
especially apparent in the healthcare industry. The COVID-19 pandemic has 
had a significant negative impact on high-contact industries, including denti-
stry. Causative factors have included social distancing, shortage of healthcare 
professionals and loss of insurance due to unemployment. The result has been 
a void in preventative oral health services. Limited information on the dis-
proportionate access to oral healthcare, due to the increase in unemployment 
and corresponding loss of insurance during the COVID-19 pandemic is availa-
ble. This study was designed to investigate the disparities in access to oral health-
care amidst the global economic crisis and rise in unemployment. 
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1. Introduction 

Reported in Wuhan China in December 2019, COVID-19 is an ongoing global 
pandemic, caused by the severe acute respiratory syndrome coronavirus 2 (SARS- 
CoV-2). The World Health Organization (WHO) declared a Public Health Emer-
gency of International Concern in January 2020. The consequences of the pan-
demic are beyond the disease itself; it will have a long-lasting impact on the global 
economy. According to the International Labor Organization, in April 2020 more 
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than 20 million Americans filed for unemployment insurance, and the national 
unemployment rate was reported as 14.7%, the highest monthly rate since record 
keeping began in 1948. In health care, spending dropped 18 percent and tens of 
thousands of health care workers lost their jobs. Overall, a broad uncertainty of 
the world economic system exists amidst the recovery and containment [1] 
[2]. 

The COVID-19 pandemic has also raised concerns over racial and geographic 
discrimination, health equity, and disparities between public health imperatives 
and individual rights. In the U.S., there exists a huge disparity in healthcare af-
fordability and accessibility. According to The Centers for Disease Control and 
Prevention (CDC), non-Hispanic blacks, Hispanics, and American Indians and 
Alaska Natives have been affected by the oral health disparities at a higher rate 
than other populations [3]. Evidence suggests that the COVID-19 pandemic ex-
acerbated the disproportionate access to oral health care in these populations.  

In this study, we focus on the disparities in healthcare access, especially in the 
field of oral health during the COVID-19 pandemic. A review of the literature 
was performed using Medline/PubMed/Embase database resources for English 
language papers to identify appropriate articles that addressed the objectives of 
this study. A variety of keywords were employed in keyword/title/abstract searches 
that included: oral health disparities, healthcare affordability, healthcare accessi-
bility, pandemic, COVID-19, SARS-CoV-2. Publications were reviewed indepen-
dently by two investigators. The investigators extracted the data and inspected 
each reference identified by the search. In cases where the same studies were re-
ported in more than one publication, the study’s results were accounted for only 
once. Limits to the search strategy were English-language articles. The electronic 
search was followed by extensive hand-searching using reference lists from the 
identified articles.  

Study objectives include: 
1) To obtain insight into the economic impact of the pandemic resulting from 

unemployment and loss of Employer-Sponsored health Insurance (ESI); 
2) To evaluate the adverse impact of the pandemic on oral healthcare access; 
3) To suggest an approach to resolve the disparities.  

2. Relationship of COVID-19 and Health Insurance 

Even before the pandemic, the U.S. was facing the challenge of a persistent gap 
in access to high quality healthcare, and its affordability. There is a significant 
gap with insurance coverage in the U.S. population. According to the U.S. Cen-
sus Bureau (2018 data), non-Hispanic white people had an uninsured rate of 5.4 
percent as compared to 6.8 percent for Asian people, 9.7 percent for Black people, 
and 17.8 percent for Hispanic people of any race. 13.8 percent of individuals in 
households making less than $25,000 a year did not have health insurance as 
compared to 3.2 percent of households with an income of $150,000 a year or 
greater [4]. In the U.S., ESI which is employer based, is the largest source of health 
coverage, and is most vulnerable in these times of the pandemic when many people 
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have lost their jobs [4]. 
Amidst, the global pandemic, it is estimated that 17.7 million people could 

lose access to their ESI if the unemployment rate rises to 15 percent in the U.S. It 
is estimated that 71% would regain insurance coverage through Medicaid, the 
Affordable Care Act (ACA) individual market, or other private coverage. That 
said, this will still leave over 5 million people uninsured in the U.S. [5]. Disparity 
in ESI coverage varies considerably by race, gender, and location, along with the 
high unemployment rate. Not having health insurance means, uninsured indi-
viduals will not seek care in the early stages of disease and elect to wait until their 
condition declines and requires hospitalization. Health insurance plays a vital role 
in the management of chronic disease that could deteriorate without continuity 
in access to appropriate care [6]. 

3. Impact of COVID-19 on Access to Oral Healthcare 

Historically, populations with poor oral health access in the U.S., included the 
uninsured, low-income families, immigrants, members of the racial/ethnic mi-
norities, and rural populations with suboptimal access to quality oral healthcare 
[7]. COVID-19 significantly impacted the dental health services, with practice 
closures and reduced working hours; with the exception of urgent and emer-
gency services. Those populations at high risks for COVID-19 disproportionate-
ly experienced limited access to oral health, while the patients who manifested 
disease symptoms were advised to avoid non-emergency oral healthcare [8]. The 
growing evidence from the literature shows that healthcare providers were ad-
vised to consider delaying dental care services of symptomatic patients until the 
full recovery was achieved. According to Brian and Weintraub [4], over for-
ty-nine million people in the United States live in areas designated by the “Health 
Resources and Services Administration”, as oral health “Professional Shortage 
Areas.” The data suggests that emergency departments received limited visits for 
oral health services in the peak of COVID-19 [9]. For children during the pan-
demic, school closures resulted in suspension of school-based dental programs 
such as dental caries prevention, exacerbating the inequality [10]. Statistics show 
a significant inequality in the provision of sealant services between the low-income 
and economically average families. According to Brian and Weintraub [4], child-
ren from low-income families are less likely to receive sealant services (39%) as 
compared to those from the higher-income families (46%). 

Patients with more serious dental health problems faced a significant chal-
lenge during the COVID-19 pandemic. Multiple uncertainties, including the po-
tential risks from dental procedures’ infectious aerosols, airborne virus transmis-
sion, and the shortage of Personal Protective Equipment (PPE) resulted in the 
worldwide authorities instituting guidance that significantly limited dental ser-
vices [10].  

Access inequalities are particularly acute for the minority and vulnerable pop-
ulations, low-income families are less likely to have dental insurance [9]. Evi-
dence shows that many states eliminated Medicaid for oral health coverage over 
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the last decades due to fiscal challenges stemming from the current 10% decline 
in dental care utilization among low-income adults [11]. Additionally, the at-risk 
populations with dental coverage under Medicare, rarely find Medicaid contracted 
dental providers because the federal dentists accepting Medicaid accounts for 
only 20%. Medicaid programs were already subject to high administrative require-
ments and limited participants in dental healthcare even before the COVID-19 
pandemic [8]. Populations that rely on Medicaid for oral health benefits expe-
rienced significant challenges, as their access to dental healthcare services was 
limited, or restricted, by reducing essential coverage [10]. 

4. How COVID-19 Placed the Populations with Oral Health  
Disparities at Elevated Risks 

The populations with oral health diseases are similar to the populations devel-
oping chronic health conditions. The typically cited risk factors for these condi-
tions includes tobacco and alcohol use, poor diet, behavioral health issues, sub-
stance abuse, poverty, stress, and domestic violence [4]. Many of these factors 
gained prevalence during the COVID-19 pandemic, and along with other social 
determinants of health, it exacerbated oral health outcomes. Evidence from ex-
tensive studies show that populations positive for COVID-19 included minority 
groups, the low socioeconomic groups, low-literacy individuals, older adults, the 
uninsured populations, and those from rural areas [12]. These populations also 
manifested increased risks for dental diseases and associated systemic health prob-
lems. Overwhelming evidence shows that minority populations were at a high 
risk for adverse dental health outcomes during the COVID-19 pandemic [8]. Of 
concern, the low socioeconomic groups, low-literacy groups, uninsured and those 
from rural areas have had greater and unprecedented incidences of COVID-19-re- 
lated deaths and infections [13].  

5. Approach to Resolve Disparities: Lessons from COVID-19 

The literature informs several lessons drawn from the COVID-19 pandemic and 
its implication to dentistry. Studies confirm that: 1) dental health must be an integral 
component of the essential medical system [4]; 2) It is imperative to reduce den-
tal health disparities; 3) Responsibility lies with the stakeholders, including dental 
associations, governments, the insurance industries, and employees, to increase the 
availability, affordability, and accessibility for all constituents. The loss of oral health 
insurance coverage and the service limitation that was more prevalent during the 
pandemic predisposed millions of people to adverse outcomes due to health 
disparities [4]. 

6. Approach to Resolve Disparities: Integrating the  
Conceptual Framework 

The pandemic’s indirect impacts are extensive, pervasive, and complex; and they 
arise from restricted access to dental healthcare [14]. Therefore, the ramifica-
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tions can be underpinned using Andersen’s 2014 theory of health service use [14]. 
This comprehensive model explains the interaction between people, the external 
environment, and the healthcare systems [15]. Multiple factors, including cul-
tural, economic, social, and individual characteristics, primarily predispose people 
to accessing healthcare [14]. The model also posits that the enabling factors, in-
cluding health services organization, governance, and financing, may decrease 
or increase access to healthcare [14]. Patients’ behavioral factors, including pro-
fessional and personal, also influence access to healthcare services [15]. The model 
is pertinent because it links patient satisfaction as desired outcomes to health; 
this theory is therefore relevant to understanding access to dental healthcare 
[14].  

7. Conclusion 

The COVID-19 pandemic has affected many people worldwide. Significantly, it 
has had a disproportionate impact on the disadvantaged population in the U.S. 
The disparity in healthcare access, plagued by the pandemic, is unjust. Health is 
a fundamental human right, and so too is dental health. In most societies and health- 
care systems, health services are denoted as public goods, implying a significant 
share of governmental or public responsibility to provide healthcare services and 
ensure equitable dental health accessibility to the entire population [16]. Evidence 
shows that when dental healthcare and essential health are not part of the pri-
mary healthcare or public healthcare systems, appropriate financial support should 
be provided [11]. It is crucial to consider disparities in oral health status at the 
time of the COVID-19 pandemic. Initiators of healthcare policies, and policy stake-
holders must work to address this crisis, ensuring equitable access to oral health-
care to improve the overall quality of population health and quality of life.  
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