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Abstract

Objective—This report presents national estimates of access to dental care for
the following five subgroups of Hispanic or Latino persons in the United States:
Mexican, Puerto Rican, Cuban, Central or South American, and other Hispanic or
Latino. For comparison, estimates are also presented for non-Hispanic white
persons.

Methods—Combined data from the 20002003 National Health Interview
Surveys (NHIS), conducted by the Centers for Disease Control and Prevention’s
National Center for Health Statistics, were analyzed to produce estimates for
Hispanic or Latino persons aged 2 years and over. Information on dental care
service utilization and unmet dental care needs due to cost was self-reported by
persons aged 18 years and over. For children aged 2—-17 years, the information was
collected from an adult knowledgeable about the child's health.

Results—Approximately 49% of Hispanic or Latino adults and 63% of Hispanic
or Latino children had visited a dentist at least once in the past year. Mexican adults
(44%) were least likely and Cuban adults (60%) were most likely to have used
dental care in the past year. The percentage of adults with unmet dental needs was
highest among Mexican adults (12%) and lowest among Cuban adults (6%). Among
the five subgroups of Hispanic or Latino children, Mexican children (60%) were
least likely and Puerto Rican children (72%) were most likely to have visited a
dentist in the past year. Mexican children (9%) were more likely than Puerto Rican
children (5%) and other Hispanic or Latino children (6%) to experience unmet
dental needs due to cost. For both adults and children, underutilization of dental
care services was most prevalent among those with poor or near poor poverty
status, with less than a high school diploma, who were foreign-born, without health
insurance coverage, and who had resided in the United States for less than 5 years.

Conclusion—Ultilization of dental care services and unmet dental needs due to
cost varied among subgroups of Hispanic or Latino persons. Identifying and
understanding these subgroup differences will help those who administer policies
and design programs for Hispanic or Latinos to improve their access to dental care.

Keywords. Hispanic or Latino < dental care utilization « National Health Interview
Survey

Introduction

Orad hedlth is a significant
component of overall health, a fact
underscored by the recent release of a
special report on ora health by the
Surgeon General. The two leading
dental diseases (i.e., caries and
periodontal disease) are common health
problems, affecting nearly everyone
during his or her lifespan. Additionally,
oral disease is increasingly found to be
associated with other chronic diseases
such as heart and lung disease, diabetes,
and stroke. Socia costs, such as loss of
school or work days, can aso be linked
to poorer ora health (1). Previous
research has indicated that many people
in the United States do not receive
essential preventive dental services and
treatment, which may result in
socioeconomic disparities in oral health
status (2). Although efforts have been
made to eliminate inequality in heath
and health care, disparities in access to
oral health care continue to exist in the
United States. Thus, in 2000, the
Surgeon Genera called for a national
ora plan to eliminate health disparities
among the different segments of the
U.S. population (1). A recent study has
indicated that race or ethnicity is one of
the key factors that contribute to
disparities in health and health care
utilization (3). To improve
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understanding of the disparities found
among the race or ethnic subpopulations
in the United States, this study describes
differences in access to dental care and
dental care utilization in the Hispanic or
Latino population and among Hispanic
or Latino subgroups in the United
States.

The U.S. Hispanic or Latino
population is projected to grow from
31.7 million (12% of the total
population) in 1999 to 98.2 million
(24% of the total U.S. population) by
2050. Over the same period, the
proportion of non-Hispanic white people
is projected to decrease from 72% to
53% of the total U.S. population (4,5).
Despite such a sharp projected
population increase, dental care needs
among Hispanic or Latino people have
received little attention although a
number of studies indicate that Hispanic
or Latino persons are less likely to have
utilized dental care services compared
with non-Hispanic white persons (6-18).

The U.S. Hispanic or Latino
population consists of individuals whose
ancestors were originaly from various
countries in North America, Central or
South America, the Caribbean, and
Europe. Although the Hispanic or Latino
population in the United States may
share a common language, there is
considerable variation among subgroups
in terms of dialects, cultural
background, socioeconomic status, and
care-seeking behaviors. These diversities
could result in disparities in access and
utilization of dental care within the
Hispanic or Latino population.
Understanding these disparities can help
identify target populations for oral
health promotion and education among
subgroups of Hispanic or Latino
persons.

The objective of this study was to
assess subgroup disparities in dental
care service utilization. For comparison,
estimates are also presented for
non-Hispanic white people.

Methods

Data source

Data from the 20002003 National
Health Interview Surveys (NHIS) were
analyzed for this study. The NHIS is

conducted by the Centers for Disease
Control and Prevention’s National
Center for Health Statistics (NCHS).
The annual sample consists of about
100,000 persons of all ages in about
40,000 households representing the
civilian noninstitutionalized resident
population of the United States. Trained
interviewers from the U.S. Census
Bureau conduct the in-person interviews
for NCHS using computer-assisted
personal interviewing (CAP!).

The NHIS questionnaire has been
revised every 10 to 15 years, with the
latest revision occurring in 1997 (19).
Both the black and Hispanic or Latino
populations are oversampled to increase
the precision of estimates for those
subgroups (20). The NHIS consists of a
set of core questions that remain
generally unchanged from year to year
and supplemental questions that vary
annually in response to current needs for
data. The Core Module has three
components: the Family Core, the
Sample Adult Core, and the Sample
Child Core. The Family Core collects
information on everyone in the family
about household composition,
sociodemographic characteristics, health
status, and utilization of health care
services (19,20). Additionally, one adult
and one child are randomly selected
from each family, and information on
each is collected with the Sample Adult
Core and the Sample Child Core
questionnaires. These questionnaires
collect more detailed information on
health status, utilization of health care
services, and health behaviors. For the
Sample Adult Core, adults usually
respond for themselves. On average,
between 200 and 300 sample adults per
year have proxy caretakers responding
for them because they are physically or
mentally unable to respond for
themselves. For the Sample Child Core,
information is collected from an adult
family member who is familiar with the
child’s health, usualy a parent.

This study analyzed data from the
20002003 NHIS. Combining 4 years of
data provided a larger sample size for
each Hispanic or Latino subgroup.
During 20002003, interviews were
conducted for atotal of 51,728 children
(including 14,274 Hispanic or Latino
children aged 2-17 years) and 127,596

adults aged 18 years and over (including
21,681 Hispanic or Latino adults) in
149,647 households. The overall
response rates for the Sample Child and
Sample Adult components of the
200003 NHIS were 80.5% and 73.6%,
respectively. Information on utilization
of dental care services and unmet dental
care needs due to cost was analyzed for
34,024 Hispanic or Latino persons who
were aged 2 years and over (including
12,343 Hispanic or Latino children and
21,681 Hispanic or Latino adults).

Classification of Hispanic or
Latino subgroups

The questionnaire included two
questions about Hispanic origin:
““Dol/doeg[you/name] consider[yourself/
himself/herself] Hispanic or Latino?’
and “Please give me the (number of the
group) that represents your Hispanic
Origin or ancestry.” During the
interview, a flash card was shown to the
respondent listing the following
response categories. Puerto Rican,
Cuban or Cuban American, Dominican,
Mexican, Mexican American, Central or
South America, Other Latin American,
and Other Hispanic or Latino. Similarly,
for children, the knowledgeable
respondents are first asked if they
consider their child to be Hispanic or
Latino. Those who answered ““Yes' are
then asked to identify the subgroup(s)
that represents (Sample Child’s)
Hispanic origin or ancestry from the
same list provided to the adults. Those
reporting any Hispanic or Latino
ethnicity were classified as *“Hispanic or
Latino” regardless of their race
identification.

This report presents data for five
Hispanic or Latino subgroups: Mexican
(comprising Mexicans and Mexican
Americans), Puerto Rican, Cuban
(comprising Cubans and Cuban
Americans), Central or South American,
and other Hispanic or Latino. The other
Hispanic or Latino subgroup includes
those classified as Dominican, other
Latin American, or other Hispanic or
Latino. Because the non-Hispanic white
population comprises the magjority of the
general population, the dental visit
estimate for the white population is
presented as the reference group.
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Measurement of dental care
utilization

The NHIS questionnaire obtains
information on dental visits based on the
following question in each of the
Sample Adult and Sample Child Core
components: *“ About how long has it
been since you (or name) last saw or
talked to a dentist? Include all types of
dentists such as orthodontists, oral
surgeons, and all other dental specialists
as well as dental hygienists.”” The
possible responses are: ‘Never,” ‘6
months or less,” “More than 6 months,
but not more than 1 year ago,” ‘‘More
than 1 year, but not more than 2 years
ago,” ‘*More than 2 years, but not more
than 5 years ago,” ‘‘More than 5 years
ago.” Parents were not asked this
question about children under age 1
because such children are generally not
expected to have preventive dental care
visits.

For this report, ‘“unmet dental care
needs due to cost” was measured using
the following question: ** During the past
12 months, was there any time when
you (or name) needed dental care
(including check-ups) but didn’'t get it
because you (or name) couldn’t afford
it?’

Statistical analysis

Estimates shown in this report were
calculated using NHIS weights that are
based on census totals for sex, age, and
race/ethnicity of the civilian
noninstitutionalized population of the
United States (20). The Taylor series
linearization method was chosen for
variance estimation. All analyses were
conducted using the SUDAAN software
package to account for the complex
sample design of the NHIS (21).
Estimates with relative standard errors
of greater than 30% are considered to be
unreliable and are indicated with an
asterisk (*). Differences between
percentages were evaluated using
two-sided t-tests at the 0.05 level. No
adjustments were made for multiple
comparisons. In this report, terms such
as ‘“‘greater than” and *‘less than” imply
that differences are significant, and
terms such as “similar’” or *‘no
difference’” mean that no significant
difference among the estimates was
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DATA SOURCE: 2002-03 National Health Interview Surveys.

Figure 1. Percentage of Hispanic or Latio persons by Hispanic or Latino origin:

United States, 2000-2003

found. Lack of comments regarding the
difference between estimates does not
mean that the difference was tested and
found to be significant. Direct
standardization was used to calculate
age-adjusted percents using the
projected 2000 U.S. population as the
standard population (22).

Results

Table 1 presents the percent
distributions of selected
sociodemographic characteristics among
the different subgroups of Hispanic or
Latino persons and non-Hispanic white
persons. Figure 1 shows the percentage
of Hispanic or Latino persons by origin.

With the exception of Cubans, who
had the highest percentage of adults
aged 65 and over, the age distributions
were similar among the five subgroups
of Hispanic or Latinos. Compared with
the non-Hispanic white population, most
Hispanic or Latino subgroups had a
higher percentage of children under age
18 and a lower percentage of adults
aged 65 and over. Hispanic or Latinos
were 2.5 times as likely as non-Hispanic
white people to be living below the
Federa poverty level (figure 2). Among
the five subgroups of Hispanic or

Latinos, Mexicans (19.2%) and Puerto
Ricans (20.4%) were more likely than
Cubans (14.7%) and Central or South
Americans (13.1%) to be living below
the Federal poverty level.

The subgroups of Hispanic or
Latino persons were concentrated in
different geographic regions. The
majority of Mexicans lived in the West
(54.1%), the majority of Puerto Ricans
(60.1%) lived in the Northeast, and most
Cubans (73.7%) lived in the South.
Among the five subgroups of Hispanic
or Latino persons aged 25 and over,
Mexicans were most likely to have less
than a high school education and also
least likely to have higher educational
attainment. Almost 4 out of every 10
Hispanic or Latinos were foreign-born.
Almost one-third of Hispanics or
Latinos (31.1%) did not have health
insurance coverage at the time of
interview compared with 10.3% of
non-Hispanic white people. Of the five
subgroups of Hispanic or Latinos,
Mexicans (35.4%) and Central or South
Americans (36.5%) were more likely
than Puerto Ricans (14.6%), Cubans
(18.3%), and other Hispanic or Latinos
(18.7%) to be uninsured.
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Figure 2. Percentage of Hispanic or Latino persons in five subgroups and of non-Hispanic
white persons, by poverty status: United States, 2000-2003

Table 2 presents the age-adjusted
percent distribution of the time since
last dental visit by Hispanic or Latino
persons in five subgroups and of
non-Hispanic white persons. Overal,
16.7% of Hispanic or Latino children
had never visited a dentist compared
with 11.9% of non-Hispanic white
children. The percent of children who
had never visited a dentist was highest
among Mexican children (17.7%) and
lowest among Puerto Rican children
(13.8%). The percent of Hispanic or
Latino adults who had never seen a
dentist was 4.5%, which is significantly
higher than the corresponding figure of
0.3% for non-Hispanic white adults.
Mexican adults (5.7%) were most likely
to have never visited a dentist, followed
by Centra or South American adults
(3.6%).

Table 3 presents age-adjusted
percents of Hispanic or Latino adults in
five subgroups and for non-Hispanic
white adults who had at least one dental
visit in the past year, by selected
demographic characteristics. Overal, the
percent of Hispanic or Latino adults
who had at least one dental visit in the
past year was 49.0%, significantly lower
than non-Hispanic white adults (66.8%).

Mexican adults (43.9%) were less likely
than Puerto Rican (55.5%), Cuban
(59.9%), Central or South American
(55.8%), and other Hispanic or Latino
adults (59.6%) to have used dental care
in the past year. Hispanic or Latino
women (54.0%) were more likely than
Hispanic or Latino men (43.9%) to have
seen a dentist in the past year. The
percent of Hispanic or Latino adults
who had at least one visit to a dentist in
the past year increased with age from
47.3% for ages 18-44 years to 54.0%
for ages 45-64 years, then decreased for
adults ages 65 years and over (45.3%).
The percent of Hispanic or Latino adults
who visited a dentist was 36.4% for
those with ““poor’” poverty status, 40.4%
for those with *“near poor” poverty
status, and 61.4% for those with ‘“not
poor’ poverty status. Among the five
subgroups of Hispanic or Latino adults
with poor poverty status, Mexican adults
(31.7%) were least likely to have used
dental care in the past year. The use of
dental care services in the past year
increased with higher educational
attainment. Overall, the percentage of
Hispanic or Latino adults who did visit
a dentist in the past year increased with
education from 37.5% for adults with

less than a high school diploma to
65.1% for adults with more than a high
school education, a pattern similar to
that of non-Hispanic white adults.
Foreign-born Hispanic or Latino adults
(45.2%) were less likely than U.S-born
Hispanic or Latino adults (54.3%) to
have seen a dentist in the past year. For
foreign-born Hispanic or Latino adults,
the use of dental care services increased
with the number of years they resided in
the United States. Insured Hispanic or
Latino adults (59.2%) were almost twice
as likely as uninsured Hispanic or
Latino adults (30.6%) to have had at
least one dental visit in the past year
(figure 3).

Table 4 presents age-adjusted
percents of Hispanic or Latino children
aged 2-17 years in five subgroups and
for non-Hispanic white children who
had at least one dental visit in the past
year, by selected demographic
characteristics. The percent of Hispanic
or Latino children (62.7%) who had a
dental visit in the past year was
significantly lower than for non-
Hispanic white children (78.6%).
Among the five subgroups of Hispanic
or Latino children, Mexican children
(59.7%) were least likely to have visited
a dentist in the past year. Hispanic or
Latino boys (61.5%) were less likely
than Hispanic or Latino girls (64.1%) to
have seen a dentist in the past year. The
percent of Hispanic or Latino children
who had at least one visit to a dentist in
the past year increased with age from
39.7% for ages 2—4 years to 69.7% for
ages 5-11 years, but declined to 65.6%
for children ages 12-17 years. Hispanic
or Latino children from poor or near
poor families were less likely than
non-Hispanic white children from poor
or near poor families to have had a
dental visit in the past year. Among
poor Hispanic or Latino children,
Mexican children were less likely than
Puerto Rican and other Hispanic or
Latino children to have had a dental
visit in the past year. Similar to
non-Hispanic white children, Hispanic
or Latino children living in the South
were less likely than those living in the
other regions to have had a dental visit
in the past year. Among those living in
the South, Mexican children (55.3%)
were less likely to have had a dental
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Figure 3. Percentage of Hispanic or Latino adults in five subgroups and of non-Hispanic
white adults who had visited a dentist in the past year, by insurance status: United

States, 2000—2003

visit in the past year than Puerto Rican
children (65.5%), Cuban children
(68.8%), and other Hispanic or Latino
children (64.2%). Foreign-born Hispanic
or Latino children were less likely than
their U.S-born counterparts to have seen
a dentist in the past year. Among
foreign-born Hispanic or Latino
children, Mexican children (37.0%)
were less likely to have seen a dentist in
the past year compared with Cuban
(54.1%), Central or South American
(54.8%), and other Hispanic or Latino
children (64.2%). For foreign-born
children, the use of dental care services
increased with the number of years they
resided in the United States. Similar to
non-Hispanic white children, insured
Hispanic or Latino children (69.9%)
were more likely than uninsured
Hispanic or Latino children (40.7%) to
have had a dental visit in the past year.

Table 5 presents the age-adjusted
percent of Hispanic or Latino adults and
non-Hispanic white adults who
experienced an unmet need for dental
care due to cost by selected
demographic characteristics. Hispanic or
Latino adults (11.1%) were more likely
than non-Hispanic white adults (9.2%)
to experience an unmet dental need due
to cost. The percent of adults with

unmet dental needs was highest among
Mexican adults (12.3%) and lowest
among Cuban adults (5.5%). Women in
all groups were more likely than men to
experience an unmet dental need. The
percent of Hispanic or Latino adults
who experienced unmet dental needs
due to cost was 17.1% for those with
“poor’”’ status, 14.4% for those with
““near poor’ status, and 7.2% for those
with ““not poor’ status. The percent of
Hispanic or Latino adults with unmet
dental needs decreased with education
from 12.1% for those with less than a
high school education to 10.0% for
those with more than a high school
education. Unlike dental visits analyzed
in this report, foreign-born Hispanic or
Latino adults (10.4%) were less likely
than their U.S.-born counterparts
(12.1%) to experience an unmet need.
Among foreign-born Hispanic or Latino
adults, Mexican adults (11.4%) and
Central or South American adults
(10.4%) were more likely than Cuban
adults (5.6%) to experience unmet
dental needs. Uninsured Hispanic or
Latino adults were 2.7 times as likely as
insured Hispanic or Latino adults to
experience unmet dental needs. Among
the five subgroups of uninsured

Hispanic or Latino adults, the percent
was highest among Puerto Ricans
(20.2%) and lowest among Cubans
(14.2%).

Table 6 presents the percentages of
Hispanic or Latino children and
non-Hispanic white children who had
unmet dental needs due to cost, by
selected demographic characteristics.
Hispanic or Latino children (8.0%) were
more likely than non-Hispanic white
children (5.6%) to experience unmet
dental needs (figure 4). Among the five
subgroups of Hispanic or Latino
children, Mexican children (8.8%) were
more likely than Puerto Rican children
(5.1%) and other Hispanic or Latino
children (6.4%) to experience such
needs. The percentage of Hispanic or
Latino children with unmet dental needs
due to cost increased with age from
3.8% for ages 2—4 years to 9.5% for
ages 12-17 years. Poor and near poor
Hispanic or Latino children were more
likely than not poor Hispanic or Latino
children to experience an unmet dental
need. The percentage of children
experiencing an unmet dental need was
higher for foreign-born Hispanic or
Latino children (10.1%) than for
U.S.-born Hispanic or Latino children
(7.5%). Uninsured Hispanic or Latino
children were almost three times as
likely as insured Hispanic or Latino
children to have an unmet dental need.

Discussion

This report is the first to provide
national estimates of access to dental
care by selected socia demographic
characteristics for five subgroups of
Hispanic or Latino persons in the United
States. Analyses reveaed that Hispanic
or Latino persons were at greater risk of
experiencing a lack of access to dental
care compared with non-Hispanic white
persons. The study results also indicated
a disparity in access to dental care
among the five subgroups of Hispanics
or Latinos. Of the five subgroups
examined for adults and children in this
report, Mexicans were found to be least
likely to have utilized dental care
services in the past year. Mexicans were
also most likely to lack health insurance
coverage and most likely to experience
unmet dental needs due to cost. For both
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Figure 4. Percentage of Hispanic or Latino children in five subgroups and of non-Hispanic

white children with unmet dental needs due to cost: United States, 2000-2003

adults and children, underutilization of
dental care services was most prevalent
among those with poor or near poor
poverty status, with less than a high
school diploma, who were foreign-born,
without health insurance coverage, and
who resided in the U.S. for less than 5
years. Many of these socioeconomic
factors are correlated and were prevalent
among Hispanic or Latino persons and
most prevalent among Mexicans. The
information from this study may help
design and implement programs that aim
to improve access to dental care among
subgroups of Hispanic or Latinos.

The Hispanic or Latino population
in the United States has been
disproportionately represented in the
uninsured population (23-25). It is well
documented that uninsured persons are
less likely to have a regular source of
care, less likely to receive preventive
and primary care, less likely to receive
required preventive services, and more
likely to delay needed medical care than
insured persons (26-36). Uninsured
persons are also less likely to get
needed dental care than insured persons
(16, 37—-39). Persons without dental
insurance coverage are 39% less likely
than those with dental insurance

coverage to receive dental care (40). A
previous study indicated that the high
cost of oral care was the primary reason
for not seeking needed dental care
among Hispanic or Latinos (41). Fear of
the dentist, long waiting times,
transportation difficulties, language
barriers, and no available facility have
also been identified as barriers to dental
care among Hispanic or Latinos
(42-43).

The results of this study revealed a
diverse sociodemographic background
for these five subgroups of Hispanics or
Latinos. Among them, Mexicans were
most likely to have lower levels of
educational attainment, which is related
to less favorable occupational status and
poverty. It has been well documented
that Hispanic or Latinos with lower
levels of educational attainment were at
greater risk for the lack of access to
dental care (44—46). There are some
studies that suggest that Hispanics or
Latinos may perceive their need of
access to dental care differently than
non-Hispanic white persons because of
different expectations of access to dental
care according to their culture. For
example, a previous study indicated that
Hispanics or Latinos were almost twice

as likely as the total U.S. population to
use herbal and other home remedies to
treat episodes of illness (47). Similarly,
different Hispanic or Latino subgroups
may also have different expectations
about their dental care needs due to
cultural differences, which may have
subsequently resulted in a difference in
access to dental care among the
subgroups.

This study also revealed that for
foreign-born Hispanics or Latinos, the
use of dental care services increased
with the number of years they had
resided in the United States. Less
acculturated people were less likely than
those with high levels of acculturation
to use dental care services and to have
dental insurance coverage. Less
acculturated Mexicans had higher
numbers of decayed and missing teeth
than more acculturated Mexicans (48).
Less acculturated Mexicans also had
poorer oral hygiene and a higher
prevalence of gingivitis (6).

The NHIS is one of the largest
health surveys conducted in the United
States. It provides annual data to
identify and monitor trends in the
Nation’'s health and health care. Because
of its sample design, it is also possible
to combine years of data to produce
more reliable estimates and thus provide
national estimates of access to health
care for subgroups of Hispanic or Latino
persons. Although the data from the
2000-2003 NHIS were combined to
increase sample size, the sample sizes
for some groups of Hispanic or Latino
persons are still small. This limited the
ability to produce reliable estimates for
all Hispanic or Latino subgroups.
Nonetheless, this study has been able to
demonstrate significant disparities
among subpopulations of Hispanics or
Latinos living in the United States.

Mexicans were disproportionately
represented among Hispanic or Latino
persons who did not utilize dental care
services in the past year and had unmet
dental needs due to cost. It is important
to keep in mind that Hispanics or
Latinos make up over 13% of the
general population and over 61% of
Hispanic or Latino persons in the United
States are of Mexican origin. This
subgroup also has a disproportionate
percentage of demographic
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characteristics that put them at risk for
utilizing dental care services. Much of
the disparity in access to dental care
between Hispanics or Latinos and
non-Hispanic white people is driven by
lack of access to dental care among
Mexicans in the United States.

The NHIS dental visit measure is
limited. Because the dental visit
question includes al types of dental
visits, including routine examinations,
restorative procedures, emergency care,
and preventive services, a higher visit
estimate does not mean better oral
health status. In fact, it may indicate the
need for more dental care to improve
ora health status. Therefore, the fact
that 59.9% of Cuban adults have seen a
dentist in the past year, compared with
43.9% of Mexican adults, does not
necessarily mean that Cubans have
better oral health. It means that they
were more likely to have had a dental
visit whether for preventive or
restorative measures. However, those
who do not go to the dentist probably
have poorer oral health. For example,
17.7% of Mexican children have never
seen a dentist as compared with 11.9%
of non-Hispanic white children. This
may indicate not only that Mexican
children are not accessing dental care,
but also that they are at higher risk for
poorer oral health.
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Table 1. Percent distributions (with standard errors) of selected demographic characteristics for Hispanic or Latino persons in five

subgroups and for non-Hispanic white persons aged 2 and over: United States, 2000-2003

Central Other All
Puerto or South Hispanic or Hispanic or Non-Hispanic
Selected characteristic Mexican Rican Cuban American Latino Latino white
Unweighted sample size . . ... ... .. 21,857 3,310 1,643 4,609 2,605 34,024 107,717
Percent distribution (standard error)

Total. . . 100.0 (0.00) 100.0 (0.00) 100.0 (0.00) 100.0 (0.00) 100.0 (0.00) 100.0 (0.00) 100.0 (0.00)
Sex

Male ... ... 49.2 (0.42) 45.1 (0.95) 45.3 (1.32) 47.1(0.79) 43.2 (1.19) 47.8 (0.33) 46.5 (0.19)

Female. .. ................... 50.8 (0.42) 54.9 (0.95) 54.7 (1.32) 52.9 (0.79) 56.8 (1.19) 52.2 (0.33) 53.5(0.19)
Age

2-17 YEArS. . o 36.5 (0.29) 32.0 (0.80) 22.1 (1.29) 30.4 (0.57) 36.0 (1.33) 34.4 (0.29) 21.8 (0.15)
2-AYEAIS . . . 8.4 (0.18) 6.9 (0.41) 4.3 (0.50) 6.7 (0.33) 7.7 (0.64) 7.7 (0.15) 4.0 (0.07)
511 YEars . .. ... 15.8 (0.22) 13.1(0.74) 7.6 (0.67) 13.0 (0.50) 16.1 (0.94) 14.7 (0.21) 8.8 (0.10)
12-17years . . ..o 12.3 (0.22) 11.9 (0.62) 10.2 (0.79) 10.7 (0.47) 12.2 (0.67) 11.9 (0.18) 9.0 (0.09)

18 yearsandover . .............. 63.5 (0.29) 68.0 (0.80) 77.9 (1.29) 69.6 (0.57) 64.0 (1.33) 65.6 (0.29) 78.2 (0.15)
18-44years . ... ... 44.4 (0.38) 41.3 (0.88) 32.9 (1.48) 48.3 (0.81) 35.3 (1.06) 43.4 (0.35) 36.5 (0.28)
A5-6AYEArs . . .. ... 13.5 (0.29) 18.6 (0.74) 21.0 (1.22) 16.6 (0.67) 19.5 (1.06) 15.3 (0.26) 24.7 (0.17)
65yearsandover. . . ........... 5.5 (0.28) 8.1 (0.60) 23.9 (2.68) 4.7 (0.39) 9.2 (1.14) 6.9 (0.32) 17.0 (0.21)

Poverty status®

POOT. 19.2 (0.55) 20.4 (1.02) 14.7 (1.77) 13.1 (0.61) 20.1 (1.16) 18.3 (0.39) 7.3(0.22)

Near poor . .. ... 24.4 (0.48) 18.5 (1.02) 20.4 (0.99) 23.5(0.78) 19.1 (0.95) 23.0 (0.36) 12.4 (0.17)

NOLPOOF . . . o oo 31.4 (0.73) 38.4 (1.48) 45.0 (2.05) 40.0 (1.17) 38.9 (1.35) 34.7 (0.56) 56.9 (0.36)

unknown. . . ... .. 24.9 (0.69) 22.7 (1.07) 19.8 (2.04) 23.4 (0.89) 21.9 (1.43) 24.0 (0.50) 23.4(0.32)

Region

Northeast . ................... 1.9 (0.30) 60.1 (2.03) 15.5 (2.43) 28.0 (1.75) 39.1 (3.46) 15.9 (0.52) 20.1(0.34)

Midwest . . . ... 10.0 (0.76) 9.3 (1.12) 3.5 (0.68) 5.4 (0.59) 5.2 (0.74) 8.6 (0.53) 28.5 (0.43)

SOUtN . o o oo 34.0 (1.39) 23.1(1.81) 73.7 (2.55) 38.6 (1.67) 20.1 (1.95) 34.3 (1.00) 34.6 (0.45)

WeSt . ..o 54.1 (1.40) 7.5 (0.98) 7.3 (0.85) 28.0 (1.54) 35.7 (5.35) 41.3 (0.99) 16.8 (0.33)

Place of residence?

MSA . . 88.8 (1.23) 96.9 (1.05) 97.6 (0.96) 97.5 (0.40) 88.8 (7.11) 91.4 (0.75) 76.0 (0.55)
Centralcity . . ... ... 45.5 (1.58) 57.9 (2.01) 26.4 (2.92) 45.6 (1.55) 51.3 (4.66) 46.5 (1.19) 22.2(0.64)
Not central city. . . . ... ......... 43.3 (1.53) 39.0 (1.94) 71.2 (3.06) 51.8 (1.55) 37.5(3.69) 45.0 (1.17) 53.8 (0.77)

NOtEMSA. . . oot 11.2 (1.23) *3.1 (1.05) *2.4 (0.96) 2.5 (0.40) *11.2 (7.11) 8.6 (0.75) 24.0 (0.55)

Urban/rural
Urban. . .. ... . ... . ... .. 87.9 (0.87) 93.6 (0.87) 97.0 (0.63) 95.4 (0.59) 92.2 (2.28) 90.5 (0.63) 67.8 (0.69)
Rural . .. ... ... ... . . .. 12.1 (0.87) 6.4 (0.87) 3.0 (0.63) 4.6 (0.59) 7.8 (2.28) 9.5 (0.63) 32.2 (0.69)
Highest education®

Less than high school diploma . . .. ... 50.5 (0.82) 32.8 (1.36) 34.7 (2.19) 32.2(1.21) 28.9 (1.60) 42.8 (0.63) 12.8 (0.23)

High school or GED . . . . .. ... ... .. 22.3(0.44) 29.0 (1.28) 22.7 (1.10) 22.0 (0.95) 25.7 (1.54) 23.4(0.37) 30.6 (0.27)

More than high school. . . ... ...... 27.2(0.72) 38.2 (1.43) 42.6 (1.95) 45.7 (1.25) 45.4 (2.05) 33.8 (0.58) 56.6 (0.37)

Citizenship
US.citizen ... ... 69.6 (0.78) 98.8 (0.23) 75.1 (1.60) 53.5 (1.10) 83.9 (1.64) 71.9 (0.61) 98.5 (0.06)
Not U.S.citizen. . . .. ............ 30.4 (0.78) 1.2 (0.23) 24.9 (1.60) 46.5 (1.10) 16.1 (1.64) 28.1 (0.61) 1.5 (0.06)
Nativity*
US-born. . ..o 60.8 (0.78) 98.1 (0.28) 34.2 (1.74) 30.6 (0.76) 70.8 (2.58) 60.1 (0.61) 96.6 (0.09)
Foreign-born. . . . ... ... ......... 39.2 (0.78) 1.9 (0.28) 65.8 (1.74) 69.4 (0.76) 29.2 (2.58) 39.9 (0.61) 3.4 (0.09)
Years in United States®

Lessthan5years .. ............. 23.4(0.81) 10.8 (1.23) 14.0 (1.44) 27.3(1.39) 11.4 (1.56) 21.8 (0.68) 17.7 (0.95)

5-10Years. . ... 18.6 (0.72) 8.2 (0.94) 13.9 (1.36) 16.2 (0.74) 21.0 (1.96) 16.8 (0.49) 12.2 (0.65)

10 years or more. . . .. ........... 58.0 (1.05) 81.1 (1.47) 72.1(2.36) 56.5 (1.41) 67.6 (2.66) 61.4 (0.86) 70.1 (1.02)

Health insurance®
uninsured . ... 35.4 (0.65) 14.6 (0.63) 18.3 (1.14) 36.5 (1.02) 18.7 (0.85) 31.1 (0.51) 10.3 (0.15)
Insured . . ... ... . 64.6 (0.65) 85.4 (0.63) 81.7 (1.14) 63.5 (1.02) 81.3 (0.85) 68.9 (0.51) 89.7 (0.15)

* Estimate has a relative standard error of 30% or higher and should be used with caution as it does not meet the standard of reliability or precision.

1F’overty status is based on family income and family size using the U.S. Census Bureau’s poverty thresholds for the previous calendar year. “Poor” persons are defined as below the poverty
threshold, “near poor” persons have incomes of 100% to less than 200% of the poverty threshold, and “not poor” persons have incomes that are 200% of the poverty threshold or greater.

2MSA is metropolitan statistical area.
SHighest educational attainment is shown only for persons aged 25 years and over.

4U.S.-born refers to persons born in the 50 States of the United States, the District of Columbia, Puerto Rico, Guam, and other outlying territories of the United States. Foreign-born refers to
persons born outside the 50 States of the United States, the other outlying territories of the United States. Foreign-born refers to persons born outside the 50 States of the United States, the
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District of Columbia, Puerto Rico, Guam, and other outlying territories of the United States.

SIncludes only those who were not born in the United States.

SHealth insurance coverage is based on a hierarchy of mutually exclusive categories. The category “Uninsured” includes those who had no coverage as well as those who had only Indian Health
Service coverage or had only a private plan that paid for one type of service.

DATA SOURCE: 2000-03 National Health Interview Surveys.

Table 2. Age-adjusted percent distribution (with standard errors) of the time since last dental visit by Hispanic or Latino persons in five
subgroups and of non-Hispanic white persons: United States, 2000-2003

Central Other All
Age group and time Puerto or South Hispanic Hispanic Non-Hispanic
since last dental visit Mexican Rican Cuban American or Latino or Latino white

Age-adjusted percent distribution® (standard error)
Children aged 2-17 years

Total. .. 100.0 (0.00) 100.0 (0.00) 100.0 (0.00) 100.0 (0.00) 100.0 (0.00) 100.0 (0.00) 100.0 (0.00)
12 months orless . .. .. .......... 59.7 (0.79) 71.8 (1.67) 69.6 (2.70) 65.7 (1.49) 70.5 (1.81) 62.7 (0.64) 78.6 (0.31)
More than 12 months . . . .. ... ..... 22.6 (0.61) 14.5 (1.31) 14.3 (2.22) 19.0 (1.24) 15.1 (1.43) 20.6 (0.50) 9.5 (0.23)
NEVEr. . . oo 17.7 (0.61) 13.8 (1.08) 16.1 (1.71) 15.4 (0.94) 14.4 (1.11) 16.7 (0.46) 11.9 (0.20)

Total. ..o 100.0 (0.00) 100.0 (0.00) 100.0 (0.00) 100.0 (0.00) 100.0 (0.00) 100.0 (0.00) 100.0 (0.00)
12 months or less . . . .. .......... 43.9 (0.63) 55.5 (1.39) 59.9 (1.92) 55.8 (1.32) 59.6 (1.50) 49.0 (0.52) 66.8 (0.28)
More than 12 months . . . .. ... ..... 50.4 (0.63) 43.1 (1.39) 37.9 (2.01) 40.6 (1.30) 38.3 (1.54) 46.5 (0.51) 32.9 (0.28)
NEVEr. . o oo 5.7 (0.32) 1.4 (0.31) *2.2 (0.85) 3.6 (0.42) 2.1(0.59) 45 (0.22) 0.3 (0.02)

* Estimate has a relative standard error of 30% or higher and should be used with caution as it does not meet the standard of reliability or precision.
1Age-adjusted estimates for adults aged 18 and over are adjusted to the projected year 2000 standard U.S. population using three age groups: 18-44 years, 45-64 years, and 65 years and over.
For children, three age groups were used: 2—4 years, 5-11 years, and 12—-17 years.

DATA SOURCE: 2000-03 National Health Interview Surveys.
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Table 3. Age-adjusted percent (with standard errors) of Hispanic or Latino adults in five subgroups and of non-Hispanic white adults
aged 18 and over who had visited a dentist in the past year, by selected demographic characteristics: United States, 2000—2003

Central or Other All Non-
South Hispanic Hispanic Hispanic
Selected characteristic Mexican Puerto Rican Cuban American or Latino or Latino white

Age-adjusted percent! (standard error)

Total. . . ... ... 43.9 (0.63) 55.5 (1.39) 59.9 (1.92) 55.8 (1.32) 59.6 (1.50) 49.0 (0.52) 66.8 (0.28)
Sex

Male .. ... .. ... 38.6 (0.91) 51.8 (2.11) 56.3 (2.89) 52.8 (2.08) 52.9 (2.47) 43.9 (0.74) 63.4 (0.36)

Female. . .................... 49.3 (0.82) 58.9 (1.74) 63.0 (2.25) 58.8 (1.62) 65.2 (1.76) 54.0 (0.63) 70.2 (0.33)
Age

18-44vyears. . . . ... 42.1 (0.72) 57.7 (1.70) 60.8 (2.64) 54.6 (1.44) 61.1 (2.19) 47.3 (0.62) 67.5 (0.34)

45-64years. . . ... 49.5 (1.11) 57.5 (2.60) 60.4 (3.13) 59.8 (2.26) 63.4 (2.68) 54.0 (0.89) 69.8 (0.40)

B5+Years . ... 39.4 (1.90) 45.3 (3.92) 56.0 (3.56) 52.4 (4.38) 48.4 (4.17) 45.3 (1.41) 59.4 (0.53)

Poor. . .. ... 31.7 (1.20) 46.0 (2.83) 45.7 (4.55) 43.4 (2.97) 48.0 (2.97) 36.4 (0.98) 46.6 (1.09)
Nearpoor . ................... 37.2(1.24) 46.4 (3.19) 44.7 (3.76) 43.0 (2.53) 54.8 (3.75) 40.4 (0.99) 48.0 (0.60)
Notpoor..................... 57.3(1.12) 63.6 (2.22) 69.7 (2.53) 64.8 (2.14) 68.2 (2.32) 61.4 (0.81) 71.8 (0.28)
Unknown. .. .................. 41.5 (1.26) 55.5 (2.98) 59.0 (4.15) 55.9 (2.52) 53.6 (3.40) 46.6 (1.01) 68.1 (0.49)
Region
Northeast . .. ................. 40.4 (4.32) 59.4 (1.71) 68.7 (4.78) 61.6 (2.27) 61.0 (2.39) 59.6 (1.18) 71.6 (0.53)
Midwest . . . ... ... . 47.3 (2.09) 54.2 (4.45) 43.6 (9.61) 56.8 (4.43) 68.5 (8.20) 50.0 (1.81) 68.2 (0.46)
South. . ....... ... . ... . ... 35.4 (1.03) 48.0 (3.03) 59.4 (2.21) 51.8 (2.33) 52.1 (3.95) 43.0 (0.87) 61.9 (0.56)
West . ... 48.5 (0.84) 53.8 (5.35) 55.2 (5.99) 55.2 (2.31) 60.1 (2.26) 50.1 (0.77) 68.9 (0.55)

MSA .. 44.8 (0.67) 55.6 (1.41) 60.3 (1.95) 56.2 (1.33) 60.7 (1.70) 49.9 (0.53) 69.4 (0.30)
Centralcity . . . ............... 42.6 (0.99) 54.5 (1.80) 52.5 (3.33) 52.3 (1.91) 62.3 (2.03) 47.3 (0.77) 67.5 (0.55)
Notcentral city. . . .. ........... 47.2 (0.99) 57.2 (2.26) 62.8 (2.42) 59.2 (1.86) 59.1 (2.84) 52.5(0.79) 70.2 (0.38)

NotMSA. . . ... . 36.4 (1.69) 57.4 (5.65) 52.1 (8.03) 36.9 (6.53) 52.5 (6.18) 39.0 (2.57) 58.6 (0.65)

Urban/rural
Urban. . .. ... ... . . . ... 44.3 (0.67) 55.4 (1.42) 59.9 (1.96) 55.6 (1.34) 60.4 (1.59) 49.5 (0.53) 69.0 (0.31)
Rural ... ... ... ... ... . ... 40.3 (1.73) 58.6 (6.16) 55.6 (9.39) 57.8 (6.43) 51.5 (6.39) 44.3 (1.75) 62.4 (0.54)

Highest education®

Less than high school diploma . . . . . . . 35.0 (0.83) 43.7 (2.37) 45.1 (3.70) 40.3 (2.08) 52.2 (3.13) 37.5(0.70) 41.8 (0.77)
High school or GEDS . . . ... ....... 52.1 (1.47) 60.5 (2.68) 59.0 (3.68) 56.4 (2.77) 62.1 (3.09) 55.4 (1.03) 60.3 (0.42)
More than high school. . . . .. ....... 62.2 (1.38) 65.1 (2.75) 68.2 (2.69) 68.8 (2.11) 68.1 (2.45) 65.1 (0.91) 75.8 (0.27)
Citizenship
US.CItiZen . .. oo 51.0 (0.83) 56.1 (1.38) 68.8 (2.13) 68.2 (1.71) 60.1 (1.72) 55.8 (0.63) 66.9 (0.28)
Not U.S. citizen. . . .. oo vovee o, 33.8 (1.02) 45.6 (9.44) 38.6 (2.81) 46.4 (1.86) 56.3 (3.28) 37.8 (0.86) 63.1 (1.60)
Nativity®
US-borm. ... 51.3 (0.97) 56.1 (1.39) 73.0 (4.43) 65.8 (4.70) 59.2 (1.88) 54.3 (0.76) 66.7 (0.29)
Foreign-bor. . . .. .. .. ... ... .. 38.0 (0.83) 37.7 (7.61) 55.1 (2.23) 54.5 (1.35) 60.2 (2.46) 45.2 (0.69) 69.1 (1.03)

Years in United States”

Lessthan 5years . . ... .......... 25.6 (3.26) 60.3 (5.56) 29.7 (4.05) 415 (4.11) 65.2 (8.21) 32,5 (2.17) 58.2 (4.18)
5-10YEars. . .. ................ 25.0 (2.09) 423 (7.19) 35.2 (4.60) 55.2 (4.01) 64.3 (6.41) 38.0 (1.95) 70.6 (3.10)
10 years or more. . . ... .......... 435 (1.04) 54.2 (2.10) 61.7 (2.95) 60.0 (1.52) 60.8 (2.90) 50.8 (0.75) 69.5 (1.05)

Health insurance®

uninsured . . ... 25.7 (1.20) 32.0 (2.87) 37.0 (4.16) 40.0 (2.68) 40.5 (3.82) 30.6 (1.21) 42.3 (1.19)
nsured . . ... 54.9 (0.75) 60.0 (1.49) 66.9 (2.06) 67.4 (1.45) 64.5 (1.68) 59.2 (0.57) 70.5 (0.27)

1Age-a\djusted estimates for adults aged 18 and over are adjusted to the projected year 2000 standard U.S. population using three age groups: 18-44 years, 45-64 years, and 65 years and over.
2Poverty status is based on family income and family size using the U.S. Census Bureau’s poverty thresholds for the previous calendar year. “Poor” persons are defined as below the poverty
threshold, “near poor” persons have incomes of 100% to less than 200% of the poverty threshold, and “not poor” persons have incomes that are 200% of the poverty threshold or greater.

SMSA is metropolitan statistical area.

4Highest educational attainment is shown only for persons aged 25 years and over.

SGED is General Educational Development high school equivalency diploma.

6U.S.-born refers to persons born in the 50 States of the United States, the District of Columbia, Puerto Rico, Guam, and other outlying territories of the United States. Foreign-born refers to
persons born outside the 50 States of the United States, the District of Columbia, Puerto Rico, Guam, and other outlying territories of the United States.

7Includes only those who were not born in the United States.

8Health insurance coverage is based on a hierarchy of mutually exclusive categories. The category “Uninsured” includes those who had no coverage as well as those who had only Indian Health
Service coverage or had only a private plan that paid for one type of service.

DATA SOURCE: 2000-03 National Health Interview Surveys.
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Table 4. Age-adjusted percent (with standard errors) of Hispanic or Latino children in five subgroups and of non-Hispanic white children
aged 2-17 years who had visited a dentist in the past year, by selected demographic characteristics: United States, 2000—2003

Central or Other All Non-
South Hispanic Hispanic Hispanic
Selected characteristic Mexican Puerto Rican Cuban American or Latino or Latino white

Age-adjusted percent! (standard error)

Total. . . .. ... .. 59.7 (0.79) 718 (1.67) 69.6 (2.70) 65.7 (1.49) 70.5 (1.81) 62.7 (0.64) 78.6 (0.31)
Sex

Male .. ... . . ... 58.2 (0.99) 72.1 (2.19) 65.3 (4.11) 64.3 (2.10) 69.4 (2.52) 61.5 (0.82) 78.3 (0.42)

Female. . .................... 61.3 (0.99) 715 (2.46) 73.0 (3.20) 67.2 (2.05) 717 (2.23) 64.1 (0.81) 78.8 (0.42)
Age

2-4years . . ... 39.4 (1.60) 40.2 (3.99) 34.5 (6.48) 42.0 (3.40) 40.8 (4.12) 39.7 (1.28) 44.7 (0.89)

5-1lyears. ... .......ouii. 66.6 (1.07) 80.5 (2.33) 75.3 (4.49) 73.2 (2.08) 76.8 (2.66) 69.7 (0.88) 86.0 (0.44)

12-17years. . . . ..o 61.3 (1.20) 76.7 (2.42) 79.7 (3.51) 68.2 (2.63) 77.3 (2.71) 65.6 (0.97) 86.1 (0.43)

Poor. . .. ... 53.9 (1.45) 64.0 (3.60) 67.2 (7.25) 59.9 (3.81) 73.9 (3.42) 57.4 (1.25) 65.3 (1.53)
Nearpoor . ................... 55.7 (1.42) 71.7 (3.20) 50.0 (7.09) 62.9 (2.73) 66.9 (3.65) 58.5 (1.15) 68.1 (0.95)
Notpoor..................... 69.8 (1.23) 76.2 (2.36) 75.3 (3.28) 69.2 (2.61) 73.0 (2.59) 71.1 (0.93) 82.1 (0.34)
Unknown. . ................... 58.6 (1.33) 73.9 (3.38) 71.5 (5.40) 66.7 (2.80) 66.1 (4.17) 61.9 (1.10) 79.6 (0.65)
Region
Northeast . .. ................. 70.7 (5.61) 73.4 (2.06) 76.6 (7.72) 71.3 (2.76) 75.4 (2.31) 73.2 (1.35) 83.3 (0.60)
Midwest . .. ... ... . 63.6 (3.32) 76.1 (4.94) 84.3 (9.44) 71.9 (5.66) 52.1 (7.57) 65.1 (2.53) 80.0 (0.54)
South. . ....... . ... . ... ... 55.3 (1.49) 65.5 (3.93) 68.8 (3.06) 59.9 (2.50) 64.2 (3.66) 57.9 (1.21) 74.3 (0.60)
West . ... 61.4 (0.89) 74.1 (5.30) 58.0 (10.32) 65.9 (2.62) 71.2 (3.65) 62.3 (0.88) 78.8 (0.67)

MSA .. 60.4 (0.76) 72.2 (1.68) 70.2 (2.70) 65.8 (1.51) 69.9 (1.72) 63.4 (0.60) 79.9 (0.34)
Centralcity . . . ............... 58.8 (1.19) 72.6 (2.30) 71.0 (4.98) 62.1 (2.23) 70.4 (2.35) 62.2 (0.94) 78.6 (0.72)
Notcentralcity. . . .. ........... 61.9 (1.03) 716 (2.42) 70.1 (3.15) 68.0 (2.00) 69.4 (2.55) 64.5 (0.81) 80.3 (0.39)

NotMSA. . ... ... 54.1 (3.04) 64.1 (9.46) 50.0 (6.30) 61.9 (8.78) 79.6 (7.21) 56.2 (3.16) 74.4 (0.69)

Urban/rural
Urban. . .. ... ... . . . . 60.0 (0.81) 71.8 (1.73) 69.3 (2.68) 65.4 (1.54) 69.8 (1.80) 63.0 (0.65) 79.8 (0.37)
Rural ... ... ... ... ... 57.4 (2.15) 72.3 (5.36) 42.9 (10.65) 70.6 (5.86) 79.4 (5.50) 60.3 (1.92) 76.4 (0.56)

Highest education®

Less than high school diploma . . . . . . . 64.2 (0.86) 78.6 (1.78) 776 (297) 710 (1.64) 776 (1.92)  67.8 (0.71)  86.0 (0.31)

High school or GEDS . . . ... ....... 54.2 (9.61) 83.6 (16.10) *49.7 (30.51) 58.7 (17.36) *43.3 (13.63) 54.3 (7.44) 84.4 (3.43)

More than high school. . . ... ....... *66.5 (26.28) 0.00 (0.00) 0.00 (0.00)  0.00 (0.00) 0.00 (0.00) 856 (13.64)  88.6(10.51)
Citizenship

US.CItIZeN . . oo 64.0 (0.78) 72.1 (1.67) 71.6 (3.00) 70.7 (1.69) 71.0 (1.87) 66.4 (0.64) 78.6 (0.31)

Not U.S. citizen. . . .. .....o...... 35.9 (1.92)  *24.7 (12.20) 547 (495  52.0 (3.38) 66.6 (7.03) 409 (1.71)  74.6 (3.36)
Nativity®

UScborm. . ..o 64.1 (0.77) 72.0 (1.67) 72.1 (3.07) 70.9 (1.76) 71.2 (1.88) 66.5 (0.64) 78.6 (0.31)

Foreign-born. . . .. .............. 37.0 (1.94) *26.2 (11.31) 54.1 (4.68) 54.8 (3.17) 64.2 (7.27) 42.7 (1.69) 77.3 (2.82)

Years in United States”

Lessthan 5years . . ... .......... 313 (2.45) 714 (5.51) 539 (555)  51.2 (3.75) 67.0(10.03) 406 (2.07)  79.1 (2.92)
510YEars. . .. ................ 426 (3.38) 743 (7.60) 69.6 (9.09)  57.7 (7.09) 759 (7.12) 520 (2.71)  84.7 (3.89)
10 years or more. . . . ............ 59.9 (6.25) 85.8 (4.06) 100.0 (0.00)  62.8 (12.98) 26.8 (7.78) 630 (5.35)  75.4 (8.29)

Health insurance®

Uninsured . .. ... 382 (1.35) 56.9 (5.21) 46.7 (7.38)  48.7 (3.09) 474 (4.82) 407 (1.20)  56.4 (1.35)
Insured . . . ... 68.3 (0.82) 732 (1.74) 724 (281) 716 (1.64) 739 (1.84) 699 (0.65)  80.3 (0.29)

* Estimate has a relative standard error of 30% or higher and should be used with caution as it does not meet the standard of reliability or precision.

1Age-adjusted estimates for children are adjusted to the projected year 2000 standard U.S. population using three age groups: 24 years, 5-11 years, and 12—17 years.

2poverty status is based on family income and family size using the U.S. Census Bureau’s poverty thresholds for the previous calendar year. “Poor” persons are defined as below the poverty
threshold, “near poor” persons have incomes of 100% to less than 200% of the poverty threshold, and “not poor” persons have incomes that are 200% of the poverty threshold or greater.
SMSA is metropolitan statistical area.

"Highest educational attainment is shown only for persons aged 25 years and over.

SGED is General Educational Development high school equivalency diploma.

8U.S.-born refers to persons born in the 50 States of the United States, the District of Columbia, Puerto Rico, Guam, and other outlying territories of the United States. Foreign-born refers to
persons born outside the 50 States of the United States, the District of Columbia, Puerto Rico, Guam, and other outlying territories of the United States.

7Includes only those who were not born in the United States.

8Health insurance coverage is based on a hierarchy of mutually exclusive categories. The category “Uninsured” includes those who had no coverage as well as those who had only Indian Health
Service coverage or had only a private plan that paid for one type of service.

DATA SOURCE: 2000-03 National Health Interview Surveys.
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Table 5. Age-adjusted percent (with standard errors) of Hispanic or Latino adults in five subgroups and of non-Hispanic white adults
aged 18 and over who had unmet dental care needs due to cost, by selected demographic characteristics: United States, 2000-2003

Central or Other All Non-
South Hispanic Hispanic Hispanic
Selected characteristic Mexican Puerto Rican Cuban American or Latino or Latino white

Age-adjusted percent! (standard error)

Total. . . .. ... .. 12.3 (0.45) 10.0 (0.84) 5.5 (0.89) 10.2 (0.71) 10.3 (0.95) 11.1 (0.32) 9.2 (0.15)
Sex

Male .. ... . . ... 9.8 (0.54) 9.5(1.21) 4.1 (1.14) 8.9 (1.28) 7.9 (1.22) 9.1 (0.39) 8.0 (0.19)

Female. . .................... 14.9 (0.62) 10.5 (1.04) 6.8 (1.26) 11.6 (0.93) 12.2 (1.44) 13.1 (0.45) 10.3(0.21)
Age

18-44vyears. . . . ... 12.1 (0.47) 11.0 (1.01) 5.5 (1.26) 11.1 (0.80) 12.0 (1.35) 11.6 (0.37) 11.6 (0.22)

45-64years. . . ... 14.4 (0.85) 9.9 (1.48) 6.2 (1.73) 9.4 (1.23) 9.1 (1.47) 12.0 (0.60) 8.3(0.21)

65yearsandover . . ............. 9.4 (1.06) *7.1(2.17) *4.3 (1.75) 8.6 (2.52) 7.0 (2.09) 7.9 (0.77) 3.1(0.15)

Poverty status?

Poor. . .. ... 18.6 (1.16) 13.0 (2.32) *7.7 (2.92) 19.4 (2.62) 14.2 (2.30) 17.1 (0.89) 20.5 (0.82)
Nearpoor . ................... 15.6 (0.91) 14.6 (2.20) *4.4 (1.45) 12.2 (1.47) 19.7 (2.91) 14.4 (0.67) 20.8 (0.55)
Notpoor..................... 8.3 (0.55) 7.4 (0.98) 4.6 (1.24) 5.3 (0.68) 5.9 (1.11) 7.2 (0.40) 6.9 (0.15)
Unknown. . ................... 10.4 (0.75) 9.4 (1.39) *7.9 (2.39) 11.8 (1.59) 8.2 (1.62) 10.2 (0.57) 7.3(0.27)
Region
Northeast . .. ................. *8.0 (2.62) 7.7 (0.86) *11.0 (3.57) 10.5 (1.39) 8.0 (1.33) 8.6 (0.59) 8.0 (0.28)
Midwest . .. ... ... . 11.9 (1.49) 13.4 (2.70) *12.3 (7.20) 7.6 (2.20) *15.4 (5.00) 11.7 (1.16) 8.1 (0.25)
South. . ....... . ... . ... ... 14.5 (0.77) 14.6 (2.40) 4.3 (0.88) 8.0 (0.97) 12.9 (2.39) 12.0 (0.54) 9.8 (0.31)
West . ... 11.1 (0.59) 8.4 (2.12) *7.0 (3.46) 12.8 (1.37) 10.4 (1.53) 11.1 (0.55) 11.3 (0.37)

MSA .. 12.0 (0.43) 10.0 (0.85) 5.1 (0.88) 10.1 (0.72) 10.1 (0.99) 10.8 (0.30) 8.7 (0.17)
Centralcity . . . ............... 12.4 (0.69) 8.9 (0.98) 5.0 (1.41) 11.6 (1.09) 9.1(1.21) 11.1 (0.47) 9.7 (0.31)
Noncentralcity . ... ........... 11.5 (0.57) 11.5 (1.38) 5.2 (1.09) 9.0 (0.96) 11.8 (1.74) 10.5 (0.43) 8.3(0.21)

NotMSA. . ... ... 15.0 (2.05) *9.7 (3.64) *16.6 (5.17) 10.9 (3.19) *11.6 (3.73) 14.2 (2.15) 10.8 (0.33)

Urban/rural
Urban. . .. ... ... . . . . 11.9 (0.44) 10.0 (0.87) 5.4 (0.91) 10.5 (0.74) 10.2 (0.93) 10.9 (0.32) 8.9 (0.17)
Rural ... ... ... ... ... 14.9 (1.36) 9.1 (2.51) *6.9 (4.02) *3.5 (1.57) *10.3 (3.71) 13.2 (1.19) 9.7 (0.29)

Highest education®

Less than high school diploma . . ... .. 12.9 (0.65) 10.1 (1.84) *5.1 (1.83) 12.1(1.39) 12.4 (2.03) 12.1 (0.54) 15.1 (0.55)
High school or GED® . . ... ........ 12.1 (0.94) 8.3 (1.52) *7.7 (2.32) 10.1 (1.58) 9.3 (1.96) 10.8 (0.67) 10.0 (0.25)
More than high school. . . . ... ...... 11.9 (1.03) 10.8 (1.37) 4.6 (1.19) 7.8 (1.29) 10.6 (1.60) 10.0 (0.58) 7.4 (0.16)
Citizenship
US.citizen ... ..o 12.7 (0.57) 10.1 (0.86) 4.8 (0.98) 7.1(0.82) 10.3 (1.08) 10.9 (0.40) 9.2 (0.15)
Not U.S. citizen. . .. ............. 11.7 (0.63) *5.0 (2.89) 6.3 (1.52) 12.5(1.14) 11.1 (2.42) 11.5 (0.52) 9.5 (0.93)
Nativity®
US-born. . ..o 13.5 (0.68) 10.2 (0.87) 6.4 (2.35) 7.8 (1.94) 11.3 (1.38) 12.1 (0.53) 9.2 (0.16)
Foreign-born. . . . .. ... ... ... .. 11.4 (0.54) *4.5 (2.05) 5.6 (1.07) 10.4 (0.74) 8.9 (1.33) 10.4 (0.39) 8.8 (0.68)

Years in United States”

Lessthan 5years . . ... .......... 9.1 (1.51) *9.4 (3.27) *6.0 (2.33) 9.9 (2.02) *11.1 (5.80) 9.2 (1.07) 7.7 (1.66)
510YEars. . .. ................ 10.1 (1.30) *8.4 (3.56) 9.9 (3.44) 13.7 (2.26) *5.8 (2.23) 10.9 (1.04) 10.8 (1.83)
10 years or more. . . . ............ 12.1 (0.64) 8.9 (1.17) 3.9 (0.91) 9.2 (0.88) 9.2 (1.55) 10.2 (0.42) 9.0 (0.72)

Health insurance®

Uninsured . .. ... 17.2 (0.81) 20.2 (2.27) 14.2 (3.36) 20.0 (2.29) 19.6 (2.24) 18.6 (0.96) 27.2 (0.74)
Insured . . ... ..o 8.1(0.42) 7.2(0.79) 3.0 (0.74) 5.1 (0.61) 7.1(0.91) 7.0 (0.29) 6.4 (0.13)

* Estimate has a relative standard error of 30% or higher and should be used with caution as it does not meet the standard of reliability or precision.

1Age-adjusted estimates for adults aged 18 and over are adjusted to the projected year 2000 standard U.S. population using three age groups: 18-44 years, 45-64 years, and 65 years and over.
2poverty status is based on family income and family size using the U.S. Census Bureau’s poverty thresholds for the previous calendar year. “Poor” persons are defined as below the poverty
threshold, “near poor” persons have incomes of 100% to less than 200% of the poverty threshold, and “not poor” persons have incomes that are 200% of the poverty threshold or greater.

SMSA is metropolitan statistical area.

"Highest educational attainment is shown only for persons aged 25 years and over.

SGED is General Educational Development high school equivalency diploma.

8U.S.-born refers to persons born in the 50 States of the United States, the District of Columbia, Puerto Rico, Guam, and other outlying territories of the United States. Foreign-born refers to
persons born outside the 50 States of the United States, the District of Columbia, Puerto Rico, Guam, and other outlying territories of the United States.

7Includes only those who were not born in the United States.

8Health insurance coverage is based on a hierarchy of mutually exclusive categories. The category “Uninsured” includes those who had no coverage as well as those who had only Indian Health
Service coverage or had only a private plan that paid for one type of service.

DATA SOURCE: 2000-03 National Health Interview Surveys.
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Table 6. Age-adjusted percent (with standard errors) of Hispanic or Latino children in five subgroups and of non-Hispanic white children
aged 2-17 years who had unmet dental care needs due to cost, by selected demographic characteristics: United States, 2000-2003

Central or Other All Non-
South Hispanic Hispanic Hispanic
Selected characteristic Mexican Puerto Rican Cuban American or Latino or Latino white

Age-adjusted percent! (standard error)

Total. . . .. ... .. 8.8 (0.43) 5.1 (0.74) *3.8 (1.27) 7.7 (0.95) 6.4 (0.96) 8.0 (0.33) 5.6 (0.19)
Sex

Male .. ... ... 8.6 (0.59) 5.2 (0.96) *2.8 (1.84) 8.0 (1.17) 7.0 (1.41) 7.9 (0.45) 5.0 (0.24)

Female...................... 8.9 (0.57) 49 (1.11) *4.7 (1.76) 7.5 (1.50) 5.8 (1.13) 8.0 (0.46) 6.3 (0.29)
Age

2-4years . . ... 4.1 (0.60) *4.1 (1.65) 0.00(0.00) *3.2 (1.28) *2.0 (1.00) 3.8 (0.45) 2.7 (0.29)

5-1lyears. . .. .......uuii. 9.0 (0.54) 5.1 (1.06) *6.3 (2.62) 7.3 (1.20) 8.5 (1.65) 8.4 (0.44) 5.4 (0.27)

12-17years. . . ..o 10.7 (0.80) 55 (1.28) *2.7 (1.06) 10.5(1.92) 6.0 (1.45) 9.5 (0.61) 7.2 (0.32)

Poor. . ... ... 10.6 (0.91) 5.8 (1.46) *3.8 (2.98) 14.8 (2.84) 7.4 (2.03) 10.0 (0.72) 12.7 (1.08)
Nearpoor . ................... 11.6 (0.84) 8.4 (1.90) *2.3 (1.28) 9.8 (1.76) 8.2 (1.99) 10.7 (0.67) 12.2 (0.69)
Notpoor..................... 6.3 (0.77) 2.9 (0.83) *4.2 (1.82) *5.5 (1.69) *4.0 (1.22) 5.5 (0.56) 3.9 (0.20)
Unknown. . . .................. 6.8 (0.68) *3.9 (1.53) *2.7 (2.62) 4.6 (1.25) 7.1(1.98) 6.2 (0.54) 3.9 (0.31)
Region
Northeast . .. ................. *11.6 (5.04) 4.4 (0.88) *7.0 (4.92) 8.4 (2.05) 3.3 (0.90) 5.5 (0.77) 4.6 (0.37)
Midwest . .. ... ... . 8.4 (1.34) *10.2 (3.44) 0.0 (0.00) *5.8 (3.71) *11.1 (6.67) 8.3 (1.09) 5.4 (0.37)
South. . ....... ... . ... ... 11.2 (0.89) *5.0 (1.52) *3.5 (1.43) 5.4 (1.17) 8.0 (2.33) 9.4 (0.66) 5.8 (0.33)
West . ... . 7.4 (0.48) *5.0 (2.39) *3.7 (2.84) 10.2 (1.70) 8.0 (1.81) 7.7 (0.45) 6.8 (0.50)

MSA . 8.6 (0.44) 4.8 (0.72) *3.8 (1.30) 7.6 (0.95) 5.9 (0.90) 7.7 (0.34) 5.1(0.22)
Centralcity . . . ............... 8.1 (0.57) 4.0 (0.86) *6.2 (3.05) 8.8 (1.75) 5.0 (1.11) 7.4 (0.45) 5.2 (0.41)
Notcentral city. . . .. ........... 9.0 (0.65) 6.0 (1.22) *3.1(1.41) 6.7 (1.05) 6.9 (1.45) 8.0 (0.49) 5.1 (0.26)

NotMSA. . ... ... 10.4 (1.45) *8.4 (5.20) *3.0 (3.36) *9.8 (5.27) *12.2 (7.41) 10.6 (1.32) 7.0 (0.40)

Urban/rural
Urban. . .. ... ... . . . ... 8.5(0.42) 5.1 (0.75) *3.9 (1.29) 8.0 (0.99) 6.7 (1.03) 7.8 (0.33) 5.1(0.22)
Rural . . ... ... ... . ... 10.7 (1.47) *5.2 (3.53) 0.0 (0.00) *2.9 (1.71) *2.1(1.10) 9.4 (1.25) 6.5 (0.36)

Highest education®

Less than high school diploma . . ... .. 9.9 (0.50) 5.3 (0.83) *4.7 (1.55) 8.9 (1.15) 7.4 (1.18) 9.0 (0.39) 6.3 (0.23)
High school or GED® . . ... ........ *6.6 (4.82) *16.4 (16.10) 0.0 (0.00) *10.9 (7.92) 0.0 (0.00) *6.5 (3.50) *6.1 (2.16)
More than high school. . . . ... ...... *6.1 (6.52) 0.0 (0.00) 0.0 (0.00) 0.0 (0.00) 0.0 (0.00) *2.6 (2.75) 0.0 (0.00)
Citizenship
US.citizen .. ... ... 8.4 (0.46) 5.1 (0.75) *3.1 (1.25) 7.5 (1.17) 6.2 (1.00) 7.6 (0.36) 5.6 (0.19)
Not U.S. citizen. . .. ............. 10.6 (1.06) 0.0 (0.00) *7.4 (3.84) 8.4 (1.65) *8.0 (3.22) 9.9 (0.84) 6.4 (1.85)
Nativity®
US-born. . ..o 8.3 (0.46) 5.1 (0.75) *2.9 (1.25) 7.4 (1.25) 6.3 (1.02) 7.5 (0.36) 5.6 (0.19)
Foreign-born. . . . .. ... ... ... .. 11.1 (1.07) 0.0 (0.00) *7.7 (3.97) 8.2 (1.50) *6.5 (2.69) 10.1 (0.82) 5.8 (1.51)

Years in United States”

Lessthan 5years . . ... .......... 10.6 (1.47) *5.3 (3.66) *6.4 (4.33) 7.4 (1.85) *9.1 (5.68) 9.2 (1.05) *5.6 (1.94)
510 YEars. . .. ................ 12.8 (2.27) *8.2 (4.23) *¥12.5 (9.69) *8.5 (3.37) *8.4 (4.09) 11.3 (1.62) *5.3 (2.03)
10 years or more. . . ... .......... 17.7 (5.12) *3.6 (2.08) 0.0 (0.00) *11.8 (5.63) 0.0 (0.00) 13.7 (3.39) *16.0 (8.13)

Health insurance®

Uninsured . .. ... 16.2 (1.02) 14.4 (3.73) *8.2 (4.49) 15.5 (2.25) 16.8 (3.58) 16.0 (0.86) 20.0 (1.16)
Insured . . .. ... 5.9 (0.43) 42 (0.72) *3.0 (1.26) 5.0 (1.03) 4.8 (0.93) 5.4 (0.32) 45(0.17)

* Estimate has a relative standard error of 30% or higher and should be used with caution as it does not meet the standard of reliability or precision.

1Age-adjusted estimates for children are adjusted to the projected year 2000 standard U.S. population using three age groups: 24 years, 5-11 years, and 12—17 years.

2poverty status is based on family income and family size using the U.S. Census Bureau’s poverty thresholds for the previous calendar year. “Poor” persons are defined as below the poverty
threshold, “near poor” persons have incomes of 100% to less than 200% of the poverty threshold, and “not poor” persons have incomes that are 200% of the poverty threshold or greater.
SMSA is metropolitan statistical area.

"Highest educational attainment is shown only for persons aged 25 years and over.

SGED is General Educational Development high school equivalency diploma.

8U.S.-born refers to persons born in the 50 States of the United States, the District of Columbia, Puerto Rico, Guam, and other outlying territories of the United States. Foreign-born refers to
persons born outside the 50 States of the United States, the District of Columbia, Puerto Rico, Guam, and other outlying territories of the United States.

7Includes only those who were not born in the United States.

8Health insurance coverage is based on a hierarchy of mutually exclusive categories. The category “Uninsured” includes those who had no coverage as well as those who had only Indian Health
Service coverage or a private plan that paid for one type of service.

DATA SOURCE: 2000-03 National Health Interview Surveys.
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Technical Notes

Definitions of selected terms

Poverty status—Poverty status is
based on family income and family size
using the U.S. Census Bureau's poverty
thresholds. The **poor’” category
includes families defined as below the
poverty threshold. The ““near poor”
category includes families with incomes
of 100% to less than 200% of the
poverty threshold. The “‘not poor”
category includes families with incomes
that are 200% of the poverty threshold
or more.

Geographic region—In the
geographic classification of the U.S.
population, States are grouped into the
four regions used by the U.S. Census
Bureau:

Region Sates included

Northeast Connecticut, Maine,

M assachusetts, New
Hampshire, New Jersey, New
York, Pennsylvania, Rhode

Island, and Vermont;

Midwest Illinais, Indiana, lowa,
Kansas, Michigan, Minnesota,
Missouri, Nebraska, North
Dakota, Ohio, South Dakota,

and Wisconsin;

South Alabama, Arkansas,
Delaware, District of
Columbia, Florida, Georgia,
Kentucky, Louisiana,
Maryland, Mississippi, North
Carolina, Oklahoma, South
Carolina, Tennessee, Texas,

Virginia, and West Virginia;

Alaska, Arizona, California,
Colorado, Hawaii, Idaho,
Montana, Nevada, New
Mexico, Oregon, Utah,
Washington, and Wyoming.

West

Place of residence—Place of
residence is classified as either inside a
metropolitan statistical area (MSA) or
outside an MSA. Place of residence
inside an MSA is further subdivided as
either central city or not central city.
Generally, an MSA consists of a county
or group of counties containing at least
one city (or twin cities) having a
population of 50,000 or more plus

adjacent counties that are metropolitan
in character and economically and
socialy integrated with the central city.
In New England, towns and cities rather
than counties are the units used in
defining MSAs. There is no limit to the
number of adjacent counties included in
the MSA if they are integrated with the
central city, nor is an MSA limited to a
single State; MSA boundaries may cross
State lines. Central city includes the
largest city in a metropolitan statistical
area. One or two additional cities may
be secondary central cities on the basis
of either of the following criteria: (a)
The additional city or cities must have a
population one-third or more of that of
the largest city and a minimum
population of 25,000, or (b) The
additional city or cities must have at
least 250,000 inhabitants. Not central
city includes all of the MSA that is not
part of the central city itself. Not MSA
generally refers to areas where persons
are not living in an MSA area.

Urban or rural—The assignment of
“urban” or “rural” is based on the 1990
census designation.

Education—Education level is
based on the highest grade in school
completed or highest degree obtained.
Only years completed in regular school,
where persons are given a formal
education, are included. A *‘regular”
school is defined as one that advances a
person toward an elementary or high
school diploma or a college, university,
or professional degree. Furthermore,
education outside the regular school
system, such as vocational, trade, or
business schooal, is not included in
determining the highest grade of school
completed. In addition, participation in
adult education classes not taken for
credit in aregular school system is not
included. The highest educational
attainment among all adults in a family
is used in this report to measure
educational background of the parents
(in most cases) or guardians. In the
NHIS, the educational attainment is not
ascertained for the parent who is not
present in the family, if a child is living
with only one parent.

Nativity—Nativity is categorized as
U.S. born or foreign born. The foreign-
born category includes persons born
outside the 50 States of the United

States, the District of Columbia, Puerto
Rico, Guam, and other outlying
territories of the United States. The
U.S.-born category refers to persons
who were born in the 50 States of the
United States, the District of Columbia,
Puerto Rico, Guam, and other outlying
territories of the United States.

Citizenship—Citizenship is
categorized as to whether a person is a
citizen of the United States. People are
U.S. citizens if they were born in the 50
States or the District of Columbia, as
well as persons born in the U.S.-held
territories, born abroad to U.S. parents,
and naturalized citizens.

Years in the United States—For
persons who were not born in the
United States, the NHIS collects
information on the number of years they
have resided in the United States. This
report uses the categories “‘less than 5
years,” ““5-10 years,” and ** 10 years or
more.”

Health insurance coverage—NHIS
respondents are asked if they are
covered by any kind of health insurance
or health care plan at the time of the
interview. Those who respond ‘““yes’ are
asked what kind of health insurance or
health care coverage they have and are
shown a list that includes private health
insurance from an employer or
workplace, private health insurance
purchased directly, Medicare, Medi-Gap
(supplemental Medicare coverage),
Medicaid, military or Veterans
Administration health care (as well as
CHAMPUS/TRICARE/CHAMP-VA), a
State-sponsored health plan, or a
government program (other than those
already mentioned). People are classified
as uninsured if they do not have
coverage under private health insurance,
Medicare, Medicaid, public assistance, a
State-sponsored health plan, other
government-sponsored programs, or a
military health plan. Persons who had
only Indian Health Service coverage are
also considered uninsured.
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