
DISPARITIES OF SEVERE TOOTH LOSS
AMONG OLDER ADULTS IN HAWAIʻI

Hawai‘i Behavioral Risk Factor Surveillance System (BRFSS) was
analyzed to examine the disparities of severe tooth loss. Severe tooth
loss was defined as 6 or more permanent teeth have been removed
because of tooth decay or gum disease.
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Figure 1. Prevalence by
race/ethnicity

Figure 2. Communities with the
highest and lowest prevalences5 waves of even year BRFSS data

(2012-2020) were used.
Sample: 50 years of age or older,
non institutionalized Hawai‘i
residents.
Total sample size 22,000.
All data were self-reported.
Race/ethnicity and community
variable were provided by
Hawai‘i Department of Health.
Analysis account for survey
weights 

Among adults 50 years or older 
Overall prevalence of severe
tooth loss was 16.8%. 
Native Hawaiians and Filipinos
had the highest rates (Figure 1).
Rural areas with highest rates

       - Nanakuli/ Waianae (30.4%)
       - Molokai (29.8%)
       - Lanai (28.6%)

Education
High school/GED: 25.8%
College 1-3 years: 15.3%
College 4+ years: 8.1%

 Men: 17.1%  vs. Women: 16.4% 

M E T H O D S



These results clearly demonstrate oral health
disparities along racial and ethnic lines in Hawai‘i,
particularly among Native Hawaiians and Filipinos,
and is  consistent with past literature on the
associations between socioeconomic risk factors
and oral health. These results affirm the
importance of analyzing the complex relationship
between race/ethnicity, socioeconomic status and
oral health. Because poor oral health is related to
extortionate emergency dental care costs, chronic
conditions, and decreases in quality of life,
insufficient dental care for minority groups both
mirrors and amplifies systemic injustices. Public
health programs, such as fluoridation programs,
training programs for dental hygienists, and
incentives to retain racial/ethnic minority dentists
to work in underserved communities are also
needed. 

On the community level, information
campaigns that promote dental health literacy,
practices with oral health benefits (e.g. eating
nutritious foods and nonsmoking), and
understanding of Medicaid benefits may be
beneficial. Policies that reduce discriminatory
practices, including those within dentistry, and
increase multicultural awareness are critical to
addressing the racial and ethnic inequalities
that undergird oral health disparities. Measures
that increase the use of Medicaid are also
important, such as those that expand Medicaid
reimbursement fees, improve the efficiency of
payment schedules, expand the types of dental
treatments available, and encourage dentists to
participate in Medicaid programs.

Native Hawaiian and Filipino Kupunas experienced
higher prevalences of severe tooth loss. 

Figure 3. Rank order of the severe tooth loss from the lowest to the highest


