
Overview
U.S. seniors are keeping their teeth longer than they did in the past,1 yet many are unable to access preventive 
dental care or treatment to keep their mouths healthy.2 Senior citizens—those 65 and older—made up 15 percent 
of the U.S. population in 2014, and their share of the population is expected to nearly double by 2060.3 As the 
number of older Americans increases in the coming decades, the demand for care for this age group will intensify.

Low-income and black seniors are least likely to have access to 
dental care
 • Almost 40 percent of seniors did not visit a dentist in 2014.4 

 • 35 percent of seniors living in poverty in 2014 had one dental visit, compared with 82 percent of seniors with 
incomes of roughly $45,000 or above.5

 • 65 percent of white, 51 percent of Hispanic, and 43 percent of African American seniors had at least one 
dental visit in 2014.6 

 • Two-thirds of seniors with annual incomes below $35,000 in 2013 reported they could not afford care such as 
crowns, implants, or bridges.7
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What health risks do seniors face from poor dental health?
Dental health care is especially important to older Americans because they are more likely to suffer from gum 
disease, which is associated with other significant health problems.

 • More than 60 percent of seniors had moderate or severe gum disease in 2009-10, making them more 
susceptible to tooth loss and root decay.8 Low-income and African American seniors are about twice as likely 
as their more affluent and white peers to have gum disease.9 

 • Gum disease is associated with adverse outcomes from life-threatening conditions such as diabetes and heart 
disease.10

 • About 1 in 5 adults 65 and older had untreated tooth decay in 2011-12; untreated decay rates among blacks are 
more than twice those of whites.11

 • Seniors are seven times more likely to be diagnosed with oral cancer than are people younger than 65.12  
Regular dental visits help to detect and treat oral cancer earlier. 

 • About 15 percent of 65- to 74-year-olds reported avoiding particular foods because of dental problems, opting 
for foods that are easier to chew, such as those high in saturated fats and cholesterol, rather than vitamin- and 
fiber-rich foods.13 As a result, tooth loss among older people is simultaneously associated with weight loss and 
obesity.14

 • 37 percent of seniors living in poverty had no teeth in 2012 compared with 16 percent with incomes at or 
above twice the federal poverty line.15

Figure 1

Seniors of Color Are More Likely to Have Untreated Tooth Decay
Rates of untreated decay among U.S. adults 65 and older, 2011–12

Source: Bruce Dye et al., “Dental Caries and Tooth Loss in Adults in the United States, 2011-2012,” Centers for Disease Control and Prevention
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What barriers do seniors face in accessing dental care? 
The use of dental services declines as people age due to a variety of factors. Perhaps the single greatest barrier is 
the inability to afford care. Seniors with dental insurance are 2.5 times more likely than those without coverage to 
visit a dentist, and about half of seniors lacked insurance in 2015.16 Medicare, which provides health coverage for 
most U.S. seniors, does not pay for the routine, preventive, and restorative dental care seniors need. 

Even among seniors with insurance, coverage does not necessarily translate into care. Medicaid covered 9 
percent of all U.S. seniors (nearly 6.5 million) in 2011, and 49 percent of Medicare beneficiaries in assisted living 
facilities in 2010.17 However, the limited number of dentists who accept public insurance can make it difficult for 
seniors to find care. Between 1990 and 2013, the number of dentists who reported treating any patients on public 
assistance fell from 44 to 35 percent.18
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