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Abstract

Objective: To describe the use of dental services among people aged 60 years
and older in Chile in 2017. Materials and methods: Cross-sectional study, sec-
ondary analysis of the 2017 National Socioeconomic Characterization Survey
(CASEN) database, including individuals aged 60 years and older (n = 42619).
The outcome variable was having visited a dentist in the last three months; ex-
planatory variables included predisposing and enabling factors. Associations
between categorical variables were analyzed using the Chi-square test, with
95% confidence (p < 0.05), and analyses were stratified by sex.

Results: 5.6% reported visiting a dentist in the last three months, more fre-
quently among women, those aged 60-69 years, urban residents, individuals
with tertiary education, those in the highest socioeconomic quintile, and those
with private health insurance. In addition, 0.4% reported receiving emergen-
cy dental care in the last 12 months, but only 61.1% of them used the access
and coverage guarantee available in Chile (AUGE-GES).

Conclusions: There is unequal utilization of dental services among elderly peo-
ple in Chile according to the predisposing and enabling factors studied. This
study shows the presence of socioeconomic gradients in the utilization of den-
tal services among elderly people in Chile.
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Resumen

Objetivo: Describir el uso de servicios odontolégicos en
personas de 60 o mas afios en Chile en 2017. Materiales
y métodos: Estudio transversal, analisis secundario de
la base de datos de la Encuesta de caracterizacién so-
cioecondmica nacional (CASEN) de 2017, considerando
como muestra a personas de 60 o mas afios (n=42619).
La variable resultado, fue haber visitado al dentista en
los ultimos tres meses y se usaron variables explicativas
predisponentes y facilitadoras. La asociacién de varia-
bles categoricas fue analizada con Chi-cuadrado, con un
95% de confianza (p< 0,05) y el andlisis fue estratifica-
do por sexo. Resultados: El 5,6% visitd al dentista en los
ultimos tres meses, siendo mas frecuente en mujeres,
entre 60-69 afos, que viven en zonas urbanas, con nivel
de estudios terciario, pertenecientes al quintil socioeco-
némico mas aventajado y con seguro de salud privado.
El 0,4% recibi6 atencién odontoldgica de urgencia en
los ultimos 12 meses, pero, solo el 61,1% de ellos uso la
garantia de acceso y cobertura de atencion disponible en
Chile (AUGE-GES). Conclusiones: Existe una utilizacion
desigual de servicios odontolégicos en las personas ma-
yores en Chile segtin las variables predisponentes y faci-
litadoras estudiadas. Este estudio evidencia la presencia
de gradientes socioecondmicas en la utilizacién de servi-
cios odontoldgicos en poblacion adulta mayor en Chile.

Palabras clave: Odontologia; Accesibilidad a
los Servicios de Salud; Anciano; Disparidades en
Atencion de Salud; Inequidades en Salud.

Introduction

We live in an aging society. According to the 2017 Census
results, 11.4% of people in Chile are 65 years or older,”
and the life expectancy of the Chilean population has in-
creased, reaching 83.4 years in women and 77.9 in men
in 2019.? Along with this, elderly people have experi-
enced changes in their oral health status. This is reflect-
ed in greater retention of teeth in the mouth in old age.®
In fact, the average number of teeth in the mouth in the
64-74 age group in Chile increased from 7.61 to 11.35
between 2003 and 2016-17. However, despite these ad-

Resumo

Objetivo: Descrever a utilizacdo de servigos odontologi-
cos em pessoas com 60 anos ou mais no Chile em 2017.
Materiais e métodos: Estudo transversal, analise secun-
daria da base de dados da Pesquisa Nacional de Caracte-
rizacdo Socioecondmica (CASEN) de 2017, considerando
como amostra pessoas com 60 anos ou mais (n=42619).
A variavel desfecho foi ter visitado o dentista nos tltimos
trés meses, sendo utilizadas variaveis explicativas pre-
disponentes e facilitadoras. A associacdo das variaveis
categoricas foi analisada pelo teste qui-quadrado, com
95% de confianca (p < 0,05) e a analise foi estratificada
por sexo. Resultados: 5,6% visitaram o dentista nos ulti-
mos trés meses, sendo mais frequente em mulheres, en-
tre 60-69 anos, residentes em areas urbanas, com ensino
superior, pertencentes ao quintil socioeconémico mais
favorecido e com plano de saude privado. 0,4% recebe-
ram atendimento odontoldgico de emergéncia nos ulti-
mos 12 meses, mas apenas 61,1% deles utilizaram a ga-
rantia de acesso e cobertura de atendimento disponivel
no Chile (AUGE-GES). Conclusdes: Ha um uso desigual
de servicos odontoldgicos entre idosos no Chile de
acordo com as variaveis predisponentes e facilitadoras
estudadas. Este estudo mostra a presenca de gradientes
socioecondmicos no uso de servicos odontoldgicos entre
a populagao idosa no Chile.

Palavras-chave: Odontologia; Acessibilidade aos
Servicos de Saude; Velho; Disparidades nos Cuidados
de Saude; Desigualdades em Saude

vances, elderly people in Chile continue to present great-
er deterioration of their oral health compared to other
age groups. The latest National Health Survey of 2016-
17® reports that 81.7% of elderly people do not have
functional dentition, 57.2% have cavitated caries, and
65.8% use total removable prostheses. There is also a so-
cial gradient by educational level, where oral deterio-
ration is greater in those with fewer years of study.
Frequent use of dental services has been associat-
ed with less caries experience, greater tooth retention
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in the mouth, and better self-perception of oral health.®”
This aspect is especially important in older adults, since
the availability of and access to dental services allows
early diagnosis of oral diseases and the implementation
of preventive and treatment measures in this group.®

Chile has a mixed health system, in which people can
choose between public and private health insurance.
Following the 2005 health reform, elderly people are
guaranteed access to care regardless of their type of in-
surance, through the Explicit Health Guarantees (GES),
formerly known as AUGE (Universal Access to Explicit
Guarantees). This includes comprehensive dental care at
age 60, as well as coverage for outpatient dental emer-
gencies.® In addition, elderly people may access den-
tal treatment in primary health care settings through
the Primary Health Care Reinforcement Programs
(PRAPS). Other initiatives include the More Smiles for
Chile Program and the Comprehensive Dental Program for
Men (formerly the Low-Income Men Program), launched
in 2014 and 2015 respectively, which provide care to vul-
nerable adults aged 20 and over with a higher burden
of oral disease. Since 2019, the Domiciliary Dental Care
Program has also offered services to people with severe
dependency.”

The prevalence of dental visits among elderly peo-
ple before and after the health reform in Chile has in-
creased. The National Health Surveys, conducted in
2003,2009-10 and 2016-17,® reports the prevalence
of dental visits in the last year, showing, among people
aged 65 to 74 years, rates of 29.4%, 44%, and 39.3%
respectively, and among those aged 75 years and old-
er, rates of 20.4%, 34.9%, and 30.8% respectively. In
the National Health Surveys measurement, dental vis-
its include those for treatment as well as routine control
or check-up visits, which may overestimate the report-
ed use of dental services, since in private dental care
in Chile it is possible to access free diagnostic services
without this necessarily translating into access to dental
therapies for those who need them.

The possibility of visiting the dentist for preven-
tive and/or curative dental services should be available
to all. However, systematic reviews and meta-analy-
ses have reported that the use of dental services is high-
ly unequal in the adult population,™*® as it tends to be
higher in countries with a higher human development
index,® in women, and in people living in urban areas,
while it is lower among those who belong to ethnic mi-
norities or are immigrants.® Likewise, greater use of
services is also associated with higher levels of educa-
tion and income,® higher levels of health literacy,® ac-
cess to private health insurance,™ and better general
and oral health.®

The Andersen Model® proposes that the use of den-
tal services is determined by predisposing factors
(e.g., age, sex, marital status, and level of education), fa-
cilitating or enabling factors (e.g., socioeconomic level,
place of residence, and type of health insurance), and
need factors (e.g., self-perception of needing dental
care and/or the level of oral deterioration diagnosed
by the dentist).

Based on the above, this study aims to describe
the prevalence of the use of dental services in people
aged 60 years or older in Chile in 2017 through a sec-
ondary analysis of the 2017 National Socioeconomic
Characterization Survey (CASEN) database, which cor-
responds to the last one conducted before the onset of
the COVID-19 pandemic.

Materials and methods

A cross-sectional study was conducted, with a second-
ary analysis of the 2017 CASEN survey database. This
survey is carried out in Chile every two or three years,
with the purpose of monitoring social policies and
characterizing the socioeconomic situation of the pop-
ulation, using a randomized sample of national repre-
sentation in both urban and rural areas. Details of the
methodology of this survey and the database used in
this study can be downloaded from the website of the
Ministry of Social Development and Family.®?

The study population comprised the participants
of the 2017 CASEN survey available in the database.
The sample for this study was established consider-
ing as selection criteria people aged 60 years or older,
excluding those with missing data and “Don’t know”
responses.

Out of the variables measured in the CASEN survey,
twelve were used for the analysis and were operation-
alized as follows: dental visit in the last three months
(yes/no); place of care (public, private, or other); type of
payment for care (full, partial, or free); dental emergen-
cy treatment in the last 12 months (yes/no); whether
covered by GES/AUGE (yes, no, or unknown); reasons
for no coverage; sex (female, male); age (60-69, 70-79,
80 years and older); area of residence (urban or rural);
educational level (never attended, primary, secondary,
or tertiary); socioeconomic level (socioeconomic quin-
tiles, with quintile V being the most advantaged); and
type of health insurance (public, corresponding to the
National Health Fund (FONASA); private, correspond-
ing to Health Insurance Institutions (ISAPRE); or other,
such as those belonging to the Armed Forces and Law
Enforcement. Based on Andersen’s model® of dental
service utilization, the outcome variable considered was
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having visited the dentist in the last three months. As

explanatory predisposing variables, age, sex, and educa-
tional level were included; and as explanatory enabling
variables, socioeconomic level, area of residence, and

type of health insurance.

For the statistical analysis, STATA 14.0® software
was used. Payment method and place of dental care
among those who visited the dentist in the last three
months were described, along with the prevalence
of dental emergency treatment in the last 12 months,
GES/AUGE coverage, and reasons for non-coverage. The
prevalence of dental visits in the last three months was
determined according to the explanatory variables stud-
ied. The Chi-square test was applied to analyze the as-
sociation between these categorical variables, with 95%
confidence and a p-value of 0.05, stratifying the analy-
sis by sex.

This study was conducted with the approval of the
Ethics Committee of the Universidad de Antofagasta
(folio number 341/21).

Results

The sample studied consisted of 42619 people aged
60 years or older. The sociodemographic and econom-
ic characteristics of the sample are shown in Table 1.
Women accounted for 55.8%, the majority were be-
tween 60 and 69 years of age (50.8%), lived in urban
areas (78.2%), had primary education (43.3%), and
had public health insurance (87.4%).

Only 5.6% (2405 people) of the sample had visited a

dentist in the last three months. Care was free in half
of the cases (53.5%) and occurred in a public service
(52.2%) (see Table 2). The prevalence of treatment

for dental emergencies in the last twelve months was
0.4%, and in 61.1% of cases it was covered by AUGE-
GES, with reported reasons for non-coverage also de-
scribed (see Table 2).

Table 1. Sociodemographic characteristics of the

sample studied (n=42619)

Variable Categories
Age 60-69
70-79
+80
Sex Men
Women
Educational Never attended
level Primary
Secondary
Tertiary
Residence Urban
Rural
Socioeconomic Quintile I
level Quintile II
Quintile II1
Quintile IV
Quintile V
Health Public
insurance Private
Other

n %
21661 50.8
13636 32.0
7322 17.2
18839 44.2
23780 55.8
2880 6.8
19758 43.4
14401 33.8
5580 13.1
33367 78.3
9252 21.7
10865 25.5
9413 22.1
8644 20.3
7696 18.1
6001 14.1
37284 87.5
3770 8.9
1565 3.7

Table 2. Visits to the dentist in the last 3 months and
treatment of dental emergencies in the last 12 months.

Variables Categories

Visited the dentist  Yes

in the last 3 months
No

Place of care Public service

— a)
(n=2405) Private service

Other

Payment for care Total payment

- )
(n=2405) Partial payment

Free

n

2405

40214

1255

1024

126

705

414

1286

%
5.6
94.4
52.2
42.6
5.2
29.3
17.2

53.5
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Received dental

Yes 172 0.4
emergency
treatment in the
last 12 months No 42447 99.6
AUGE-GES coverage Yes 105 61.1
(n=172)® No 42 244
Unknown 25 14.5
Reasons for Preferred another 6 14.3
non-coverage doctor or facility,
(n=42)© or to continue with
usual doctor
Decided not to wait 6 14.3
for care through
AUGE-GES and opted
for a faster solution
Health plan covered 4 9.5
needs better than
AUGE-GES
AUGE-GES did not 3 7.1
cover the needs of
the disease
Did not know the 10 23.8
disease was covered
by AUGE-GES
Did not belong to the 2 4.8
age group covered
by AUGE-GES
Physician advi- 2 4.8
sed against using
AUGE-GES
Other reason 7 16.6
Unknown 2 4.8

A. Among those who visited the dentist in the last 3
months.

B. Among those who received emergency treatment
in the last 12 months.

C. Among those who did not receive AUGE-GES
coverage.

The prevalence of visits to the dentist in the last three
months according to explanatory variables and by sex is
shown in Table 3. The prevalence of visits was signifi-
cantly higher in women, except in the following groups:
those aged 80 years or older, those who never attended
or completed courses in the educational system, those
belonging to the most advantaged socioeconomic quin-
tile, and those with another type of health insurance
(p>0.05). A higher frequency of dental visits in the last
three months was observed among people aged 60-69
years, living in urban areas, with tertiary education, be-
longing to the most advantaged socioeconomic quintile,
and with private health insurance (p<0.05).

Discussion

This study aims to describe the use of dental services
among people aged 60 years or older in Chile in 2017.
Findings reveal unequal utilization of dental services
among elderly people in Chile, according to the predis-
posing and enabling variables studied.

The prevalence of dental visits retrieved in this study
was lower than that reported in the 2003, 2009, and
2016-17 National Health Surveys in Chile.® This differ-
ence is not only due to the different recall periods used
for self-reporting of dental visits (3 and 12 months, re-
spectively), but also to the fact that CASEN excludes
routine check-ups from its measurement, whereas the
National Health Surveys includes them. Since private
dental providers in Chile often offer the first consulta-
tion for diagnostic purposes free of charge, regardless
of the individual’s health insurance coverage, surveys
such as the National Health Survey may overestimate
utilization. This is because individuals may access a
free diagnostic visit without necessarily receiving fur-
ther preventive or curative treatment that would impact
their oral health.®V Thus, our results may more accu-
rately reflect the effective utilization of dental services
among elderly people in Chile.

It was identified that approximately half of the older
adults who visited a dentist in the last three months
did so in public health services, where care did not in-
volve out-of-pocket expenditure. Nevertheless, slightly
more than a quarter of them paid the full cost of the
dental treatment received. The highest frequency of
visits in the last three months was retrieved among el-
derly people aged 60-69 years, residing in urban areas,
with tertiary education, belonging to the most advan-
taged socioeconomic quintile, and with private health
insurance. These results are consistent with international
evidence reported in systematic reviews and meta-
analyses™ on the utilization of dental services in adult
populations.
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Table 3. Prevalence of having visited the dentist in the last 3 months, according to variables studied (n=2405)

Prevalence of dental visits in the last 3 months

Variables n % (C1) n % (C1) n % (C1)
PREDISPOSING FACTORS
Age 60-69 1430 6.6 (6.2 - 6.9) 877 7.4 (6.9-7.9) 553 5.5 (5.1-6.0)®
70-79 714 5.2 (4.8 - 5.6) 440 5.8 (5.3 - 6.4) 274 44 (3.9 -4.9)™
+80 261 3.5 (3.1-4.0) 165 3.6 (3.1-4.2) 96 3.4 (2.8-4.2)
Sex Women 1482 6.2 (5.9-6.5)
Men 923 49 (4.5-5.2)
Education level  Never 67 2.3(1.8-2.9) 46 2.6 (1.9-3.5) 21 1.8(1.1-2.7)
attended
Primary 779 3.9 (3.6-4.2) 499 4.4 (4.0 - 4.8) 280 3.3(2.9-3.7)W
Secondary 930 6.4 (6.0 - 6.8) 585 7.3 (6.7-7.9) 345 5.3 (4.8-5.9)W
Tertiary 629 11.2 (10.4 - 12.1) 352 12.6 (11.4-13.9) 277  9.9(8.8-11.0)®
ENABLING FACTORS
Residence Urban 2061 6.1 (5.9 - 6.4) 1279 6.6 (6.3 - 7.0) 782 5.5 (5.1-5.8)®
Rural 344 3.7 (3.3-4.1) 203 4.3 (3.8-5.0) 141 3.0 (2.5-3.5)®
Socioeconomic Quintile 427 39(3.5-4.3) 277 4.5 (4.0-5.0) 150 3.1(2.6-3.7)W
level Quintile IT 418 4.4 (4.0-4.8) 265 49 (4.4-5.5) 153 3.7 (3.2-4.4)W
Quintile III 406 4.7 (4.2-5.1) 256 5.1 (4.5 - 5.8) 150 4.0 (3.4 - 4.4)™
Quintile IV 489 6.3 (5.8-6.9) 314 7.4 (6.6 -8.2) 175 5.0 (4.3 -5.8)™W
Quintile V 665 11.1(10.2 - 11.9) 370 11.8(10.7-13.0) 295  10.2(9.1-11.4)
Health Public 1862 49 (4.7-5.2) 1199 5.6 (5.3 -5.9) 663 4.1 (3.8-4.4)®
insurance Private 418 11.1 (10.1- 12.1) 224 12.1(10.8-13.7) 194  10.0 (8.7 -10.4)®
Other 125 7.9 (6.6 - 9.4) 59 7.7 (5.9 - 9.8) 66 8.2 (6.4-10.3)

A. p<0,05 (Chi-square test for difference by sex)
CI: Confidence Interval

The Andersen Model identifies predisposing and en-
abling factors that influence the use of dental services,
as well as need factors, which may be either self-per-
ceived or diagnosed by a professional.® In line with this
model, this study analyzed predisposing factors such as
sex, age and educational level, and enabling factors such
as socioeconomic status, type of health insurance and
place of residence.

Sex-stratified analysis revealed a significantly higher
prevalence of dental visits among women across near-
ly all variables studied. The literature indicates that so-
cial factors contribute to men seeking dental care less

frequently and, when they do, it is generally in response
to a dental problem rather than for preventive purpos-
es.(2 With that being said, retirement age may also play
arole: in Chile, women retire at 60 and men at 65, which
could provide women with greater availability of time
to seek care. Furthermore, the gender approach of the
More Smiles for Chile program, which prioritizes women
and offers broader coverage than the program aimed at
men, may further explain this difference.

It has also been documented that dental visits decline
with age among elderly people,*® a trend confirmed in
our study. The highest frequency of visits was observed
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in the 60-69 age group, nearly three percentage points
higher than among those aged 80 years or older, with sex
differences no longer statistically significant. This may
be explained by the fact that, at age 60, elderly people
with both public and private insurance in Chile are ben-
eficiaries of the GES program for comprehensive dental
care at age 60.57 Indeed, a recent analysis covering the
period 2006-2017 showed a trend toward greater utili-
zation of dental services in the age group of elderly peo-
ple potentially benefiting from this GES, compared to
those who can no longer access it.**) These findings re-
inforce the need—already suggested by various national
authors*>9—to expand GES coverage for comprehen-
sive dental care beyond age 60 to at least 69 years,!”
acknowledging the heterogeneity of the older popula-
tion and increasing life expectancy. In addition, a larg-
er proportion of people aged 60-69 remain independent
and self-sufficient,*® while disability or functional lim-
itations are recognized barriers to dental care in elder-
ly people.*>29 [n this regard, it is worth highlighting the
implementation of the Domiciliary Dental Care Program
for dependent persons, introduced in 2019 as part of
PRAPS ™, which facilitates access to care for this vulner-
able group.

Educational level was also a significant determinant
of service utilization. A clear social gradient was ob-
served: elderly people with tertiary education had near-
ly seven percentage points more frequent dental visits
than those with only primary education. Higher educa-
tion is associated with greater health literacy—defined
as the social and cognitive skills that determine an in-
dividual’s motivation and ability to access, understand,
and use information to maintain good health ®-2Y—
which may encourage individuals to seek timely dental
care. Educational level is also linked to higher socioeco-
nomic status, which, according to the Andersen Model,
is an enabling factor for service use.””) In our study, a
marked socioeconomic gradient was observed, with
higher utilization among women, except in the most ad-
vantaged quintile (quintile V), where sex differences
were no longer significant.

Elderly people generally have lower earning pow-
er, which is a barrier to dental care, limiting their abili-
ty to pay for treatment.*” In fact, studies among elderly
people living independently in the Maule region have
reported that the cost of services is the main barrier to
dental care.?? This is consistent with our finding that
more than a quarter of those who visited a dentist in the
last three months paid the full cost of treatment.

Given the relationship between earning power and
ability to pay for care, one proposed strategy to increase
dental service use in elderly people is to expand access

to low-cost services.?® Raison H y Harris RV,?" after a
systematic literature review, also suggested that inter-
ventions to reduce socioeconomic inequalities in den-
tal service utilization should focus on improving access
for disadvantaged groups. This approach has been im-
plemented in dental PRAPS programs, which target the
most vulnerable populations.(” However, these pro-
grams are primarily curative in nature and do not aim to
keep patients under ongoing dental care, promote oral
health, or prevent oral diseases over time.?%

Inequalities in dental service utilization favoring
those with private health insurance have also been re-
ported in other age groups in Chile,?® even after health
reform.?” Our analysis among elderly people showed
the same pattern: despite nearly 90% of the study pop-
ulation having public insurance, about half of those who
received dental care did so in private services. This may
reflect a shortage of dentists in the public sector, where
only 23% of Chilean dentists work, even though public
providers serve almost 85% of the population. The es-
timated deficit of dentists in the public sector is around
40%,#® which may push publicly insured individuals
toward private care. Castillo-Laborde C and Villalobos-
Dintrans P @ further show that, in Chile, out-of-pock-
et health expenditures are higher among the privately
insured overall, but the proportion of out-of-pocket ex-
penditures on dental care is higher among the publicly
insured. Nonetheless, our findings should be moni-
tored over time. In Chile, co-payments for health care in
the public system were eliminated at the end of 2022, a
change that may now reduce the influence of ability to
pay (socioeconomic status) as an enabling factor in the
utilization of dental services.

Our results show a lower frequency of dental vis-
its among elderly people living in rural areas, a finding
consistent with previous studies in adult populations.®*®
This may be explained by various geographical barriers
that affect the possibility of visiting the dentist (for ex-
ample, transportation difficulties to travel from their
homes to places of care), as well as by the lower avail-
ability of dental services in rural areas, since these tend
to be concentrated in urban centers.*?%

Recently, a declining trend in GES dental emergen-
cy consultations recorded in Chile’s public health care
network has been described for the 2017-2020 period,
and persons aged 65 years and older constitute the age
group with the lowest rate of outpatient dental emer-
gency consultations.G? In our study, the prevalence of
emergency dental treatment in the last year was 0.4%,
and only 61.1% of the elderly people who received
this care did so under GES emergency dental coverage.
Among the reasons for non-coverage, lack of awareness
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of GES coverage stands out, as do patient preferences
to be treated by another professional or to resolve the
problem more quickly. Previous work has demonstrat-
ed limited awareness among GES beneficiaries of their
entitlement to comprehensive dental care at age 60, re-
flected in low utilization of this guarantee,®" which may
also be contributing to the underuse of GES emergency
dental services in this group.

Among the strengths of this study is that it contrib-
utes to understanding patterns of dental service utili-
zation among elderly people in Chile. In addition, we
highlight the representativeness of the results, since
they were obtained using the CASEN database, which
has national coverage and includes both urban and rural
areas. Regarding limitations, because this is a secondary
analysis of data obtained through a cross-sectional de-
sign, it is not possible to establish causal relationships

Conclusions

between dental visits and the variables studied, so the
findings must be interpreted with caution. At the same
time, it was not possible to analyze dental visits accord-
ing to need factors described in Andersen’s model of
health services utilization®—such as perceived need
for dental care, oral health status, or diagnoses made by
dentists—because these variables were not measured
in the original CASEN study. Therefore, the analysis was
limited to predisposing factors (age, sex, and education-
al level) and enabling factors (socioeconomic level, place
of residence, and type of health insurance). Finally, be-
cause CASEN data are self-reported, they may be affect-
ed by recall bias. However; inaccuracy in self-reporting
of health service utilization increases when recall peri-
ods of 12 months or more are used;®? in this case, den-
tal visits were estimated over the last three months, and
dental emergency care over the last twelve months.

In conclusion, this study detected low utilization of dental services among people aged 60
years or older in Chile in 2017. It also identified unequal utilization, with visits being more
frequent among women, those aged 60-69 years, urban residents, individuals with tertiary
education, members of the highest socioeconomic level, and those with private health insur-
ance. As the number of elderly people continues to grow in Chile and worldwide, the re-
sults of this study indicate the need for adjustments in public dental policies benefiting older
adults in Chile, with the aim of increasing the utilization of dental services in this group.
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