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Background
 It is well-documented internationally that disadvantaged groups 

experience poorer oral health than the general population. 

 There is limited information on self-perceived oral health of many of 

these marginalised populations, including homeless populations. 

Objective
This study aimed to quantify self-reported oral health among an 

Australian metropolitan homeless adult population and compare against 

an age-matched, representative sample of metropolitan adults. Domains 

included demographics, social determinants of oral health, dentate 

status, dental service utilisation, self-perceived need and self-rated oral 

health.

Underlying values and principles
Homeless populations are an especially underprivileged group with 

complex medical and psychological issues, and are usually excluded 

from population level surveys because of the difficulty in recruiting them 

using traditional research approaches. It is important to understand the 

perceptions of homeless people related to their oral health in order to 

develop appropriate programs to address their oral health needs. 

Evidence Base
 Studies in Stockholm have demonstrated that homeless people viewed 

teeth as important and avoided dental treatment for economic reasons1
.

 In Hong Kong, mentally ill homeless people identified the need for 

dental services more often that their health care providers2
.

 In the US, homeless veterans rank their oral health poorly3
.

Context of project
An adult homeless population in the city of 

Adelaide, South Australia, Australia (figure).

Methods
248 homeless participants (age range 17–78 

years, 79% male) completed a self-report 

questionnaire. Data for an age-matched (n=324, 

45.5% male) representative sample of 

metropolitan-dwelling adults were obtained from Australia’s second 

National Survey of Adult Oral Health. Prevalence and 95 percent 

confidence intervals were calculated, with non-overlapping 95% 

confidence intervals used to identify statistically significant differences 

between the two groups.

Results cont.
More adults in the homeless population sample reported having had a 

tooth extracted compared to their age-matched counterparts (Table 2).  

The proportion of homeless adults reporting visiting a dentist more than 

a year ago was twice that of their age-matched counterparts (Table 2). 

Twice as many homeless people reported that their usual reason for 

dental attendance was for a dental problem (Table 2). 

The proportion of homeless adults with a perceived need for fillings or 

extractions was twice that of their age-matched general population 

counterparts (Table 2). 

The proportion of homeless adults reporting that they had delayed or 

avoided dental care because of cost was 1.7 times that of the general 

population (Table 2).  

Three times as many homeless adults rated their oral health as ‘fair’ or 

‘poor’ than their age-matched general population counterparts (Table 2). 
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Conclusions
These findings demonstrate that a higher proportion of homeless adults 

in an Australian metropolitan location reported poor oral health than 

their age-matched general population counterparts.  It is expected that 

this only exacerbates the disadvantage experienced by this marginalised 
population. 

Table 1. Demographics and social determinants of homeless adults (n=248) with comparison to 

age-matched metropolitan population data

Homeless %   (95% CI) NSAOH  SA Metro % (95% CI) 

Age

17 to 40 years 50.8 (42.0–59.6) 37.0 (29.5–45.1)

41+ years 49.2 (40.3–58.1) 63.0 (54.9–70.5)

Sex*

Male 79.0 (73.3–84.7) 45.5 (39.9–51.2)

Female 21.0 (9.9–32.1) 54.5 (48.8–60.1)

Indigenous Status*

Indigenous 27.8 (17.2–38.4) 0.9 (0.2–3.6)

Non-Indigenous 72.2 (65.6–78.8) 99.1 (96.4–99.8)

Born in Australia*

Yes 85.5 (80.7–90.3) 73.6 (66.4–79.8)

No 14.5 (2.9–26.1) 26.4 (20.2–33.6)

Highest Qualification*

Primary school 15.4 (3.9–26.9) 7.8 (5.2–11.5)

High school 58.9 (50.9–66.9) 28.7 (22.2–36.2)

Trade or TAFE 21.5 (10.4–32.6) 32.4 (24.2–41.9)

University 4.1 (-8.3–16.5) 31.2 (23.7–39.8)

Income*

Job 4.8 (-7.4–17.0) 65.2 (58.3–71.5)

Centrelink 95.2 (92.5–97.9) 34.8 (28.5–41.7)

Healthcare card ownership*

Yes 89.9 (85.9–93.9) 29.9 (23.0–37.9)

No 10.1 (-1.8–22.0) 70.1 (62.1–77.0)

Tobacco *

Currently smoke or used to 88.7 (84.5–92.9) 47.3 (38.2–56.6)

Have never smoked 11.3 (-0.5–23.1) 52.7 (43.4–61.8)

*Non-overlapping confidence intervals, indicating statistical significance

Table 2. Dentate status , dental service utilisation, self-perceived need and self-rated health of 
homeless adults (n=248) with comparison to age-matched metropolitan population data

Homeless %  (95% CI) NSAOH  SA Metro % (95% CI)

Any teeth left*

Yes 88.7 (84.5–92.9) 100.0

No 11.3 (-0.5–23.1) 0.0

If yes, ever had any teeth extracted*

Yes 79.8 (74.0–85.6) 61.7 (53.8–68.7)

No 20.2 (8.7–31.7) 38.3 (31.1–46.2)

Seen a dentist before

Yes 95.6 (93.0–98.2)

No 4.4 (-7.8–16.6)

If yes, when did last see a dentist*

Less than one year ago 26.1 (15.3–36.9) 63.4 (56.2–70.1)

More than one year ago 73.9 (64.3–83.5) 36.6 (29.9–43.8)

If yes, where did last see a dentist*

Public facilities (SA Dental Service) 74.3 (67.9–0.7) 21.7 (16.3–28.3)

Private 25.7 (14.9–36.5) 78.3 (71.7–83.7)

If yes, what is usual reason for seeing dentist*

Problem 84.5 (79.5–89.5) 41.5 (33.6–49.9)

Check-up 15.5 (3.9–27.1) 58.5 (50.1–66.4)

During the last year, have you delayed or avoided dental care because of cost*

Yes 61.3 (53.5–69.1) 35.6 (28.1–44.0)

No 38.7 (28.9–48.5) 64.4 (56.0–71.9)

How much difficulty would you have paying a $100 dental bill*

None or hardly any 12.5 (0.8–24.2) 58.2 (49.4–66.4)

A little or a lot 87.5 (83.1–91.9) 41.8 (33.6–50.6)

Do you think you need to have fillings or extractions*

Yes 67.8 (60.7–74.9) 31.8 (25.9–38.4)

No 32.2 (21.8–42.6) 68.2 (61.6–4.1)

Would you rate your general health as*

Excellent, very good or good 64.9 (57.5–72.3) 87.6 (81.5–91.8)

Fair or poor 35.1 (25.0–45.2) 12.4 (8.2–18.5)

Would you rate your oral health as*

Excellent, very good or good 39.1 (29.3–48.9) 79.9 (73.6–85.0)

Fair or poor 60.9 (53.1–68.7) 20.1 (15.0–26.4)

*Non-overlapping confidence intervals, indicating statistical significance

Results
The percentage of males  in the homeless participant group was 1.7 

times of the age-matched general population participants (Table 1).

The proportion of participants reporting being Indigenous was over 30 

times that of the general population sample (Table 1). 

There was a greater percentage of  homeless participants who reported 

being born in Australia, having primary school as their highest 

qualification and either current or previous smokers of tobacco (Table 1).


