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Inequalities in Dental Attendance
throughout the Life-course

S. Listl

Appendix

Measurement of Regular Dental
Attendance in SHARELIFE

In a first question, study participants
were asked to answer the question
“Have you ever gone to a dentist
regularly for check-ups or dental care?”
If respondents had answered “yes”
to the above question, more detailed
information about the time spells of
regular attendance was obtained by
asking the question “Did you start going
regularly to the dentist during your
childhood (that is, from when you were
born up to and including age 15)?" In
case the latter question was answered
with “no”, the following question was
stated: “In which year did you start
going regularly to the dentist for check-
ups or dental care?” In reference to
the time at which respondents had
started going regularly to the dentist,
respondents were asked the following
question: “Since then, have you always
gone regularly to the dentist for check-ups
or dental care?” Finally, if the answer to
this question was “no”, study participants
were asked to specify the periods in
which they did not go to a dentist
regularly for check-ups or dental care.
The answer alternatives were defined
as “When I was between 0 and 15 years
old’, “When I was between 16 and 25

years old”, “When [ was between 26 and
40 years old”, “When I was between
41 and 55 years old”, “When [ was
between 56 and 65 years old”, “When I
was between 66 and 75 years old’, and
“When I was older than 75 years”.
International Standard Classification
of Education [ISCED] (UNESCO, 1997)
include:

e ISCED level 0: pre-primary education;

e ISCED level 1: primary education or
first stage of basic education;

e ISCED level 2: lower secondary
education or the second stage of basic
education;

e ISCED level 3: (upper secondary
education) covers the first level of
post-compulsory and the final stage of
secondary education in most OECD
countries;

¢ ISCED level 4: post-secondary non-
tertiary education includes programs
that overlap the boundary between
upper secondary and post-secondary
education in the international context;

¢ ISCED level 5: first stage of tertiary
education; certification from ISCED
levels 3 and 4. Cumulative duration
of four to six yrs at level 5 is more
common;

¢ ISCED level 6: second stage of tertiary
education; leads to the award of an
advanced research qualification.

The Concentration Curve as
a Graphical Correlate to the
Concentration Index (Cl)

The concentration curve plots the
cumulative proportion of a health
sector variable against the cumulative
proportion of the population ranked by
socio-economic status (Wagstaff e al.,
1991). The Appendix Fig. illustrates
the concept of the concentration curve
by means of a hypothetical example
in which “number of doctor visits”
represents the health sector variable
and “household income” represents
the socio-economic measure. The
concentration curve, hence, plots
the share of doctor visits by income
quantiles. The diagonal (45°) represents
the line of perfect equality, i.e., the
expected location of the concentration
curve if there would be identical
shares in the number of doctor visits
for all income quantiles. Since the
concentration curve in the Appendix
Fig., however, is located below the
diagonal, it indicates a higher utilization
of doctor visits by persons from higher
income quantiles in comparison with

individuals from lower income quantiles.

In contrast, a localization of the
concentration curve above the diagonal
would indicate a higher utilization of
doctor visits by persons from lower
income quantiles in comparison with
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individuals from higher income quantiles.
Conventionally, the CI is defined as
twice the area between the concentration
curve and the diagonal (Wagstaff et al.,
1991). If there is no inequality, the CI is
zero. Moreover, the CI takes a positive
(negative) value when the concentration
curve lies below (above) the diagonal,
indicating a disproportionate
concentration of the utilization variable
at the upper (lower) end of the socio-

economic scale. Note that the value of
the CI is bounded between — 1 and +1.

Formula 1: The Concentration Index
(CD

2
Cl = Z*cov(hl.,ri)

where

b = the mean of dental attendance

h, = dental attendance by individual i

r. = the fractional socio-economic rank
of individual i

Appendix Table 1.
Pairwise t Tests for Within-country Differences in Inequalities between Various Life
Periods
A e
| 0 b—4( 4 0—0 DO
0 -5.40 -6.30 -6.90 -7.33 -6.70 -5.15 2
«
: 256 077 | -130 | -1&7 | -1e2 | 158 | E
[
640 2.34 -0.26 -0.55 -1.17 —-1.21 -1.16
4 2.42 -0.17 0.09 -0.66 -0.79 -0.88
6—6 2.44 -0.13 0.13 0.04 -0.24 -0.53
66 1.93 -0.38 -0.15 -0.23 —-0.26 —-0.35
1.71 -0.04 0.13 0.07 0.05 0.23
Austria
/) e
| 0 b—-4( 4 D—0 DO
| -2.33 -2.08 -2.68 -1.95 -0.30 0.96 3
S
; 1.36 0.29 -0.34 0.36 1.57 2.33 %
=
65—4(0 2.43 1.04 -0.64 0.07 1.36 2.18 2
/ 2.83 1.30 0.41 0.69 1.84 2.52
6—6 3.28 1.91 0.90 0.49 1.28 212
66 3.07 1.79 0.86 0.50 0.06 1.09
1.51 0.50 -0.23 —-0.50 —-0.81 —-0.81
Sweden
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-0.26 -0.57 -1.81 —-2.28 -2.10 -1.94 E«
1.82 -0.33 -1.76 -2.31 -2.07 -1.85
2.80 1.01 -1.53 -2.12 -1.87 -1.68
3.74 2,07 1.13 -0.63 -0.53 -0.79
4.64 3.15 2.34 1.30 0.03 -0.43
5.93 4.72 413 3.31 2.18 -0.43
5.66 457 4.04 3.42 2.62 1.02
Spain
0 6 6-40 4 - 66
-4.24 -5.25 -5.42 | -473 | -240 0.09 §
4.23 -0.97 -1.14 | -0.55 1.10 -2.61 §
5.50 1.21 -0.17 0.39 1.87 -3.13 =
5.52 1.20 -0.02 0.55 1.99 -3.22
5.51 1.32 0.14 0.16 1.53 -2.90
5.62 1.94 0.95 0.97 0.82 -1.70
292 | -0.12 -0.94 -093 | -1.02 -1.53
France
0 6 6-40 4 66 66
-4.00 -4.24 -4.4 -4.22 -2.21 1.05 B
1.46 -0.07 -0.15 -0.11 1.13 1.27 §
3.03 1.61 -0.08 -0.04 1.22 1.33 <,§,
4.06 2.66 1.03 0.04 1.30 1.38
5.37 4.09 2.57 1.64 1.24 1.35
5.68 4.60 3.35 2.62 1.30 0.46
4.99 4.07 3.06 2.47 1.44 0.39
Greece
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| -2.15 -3.53 -4.04 -4.47 -2.10 -0.78 §
; 419 -1.34 -1.87 -2.37 -0.55 0.08 §
6-4( 5.68 1.48 -0.55 -1.10 0.38 0.59 ;
5
/ 6.15 1.92 0.43 -0.57 0.76 0.80 3
66 6.07 1.93 0.48 0.06 1.15 1.01
B6 4.36 0.77 -0.45 -0.81 -0.84 0.35
2.58 -0.21 -1.14 -1.40 -1.42 -0.74
Belgium
Age
0 6 6-40 4 66 66
|
; 1.01
640 1.81 0.79
4 1.00 0.01 -0.77
66 1.06 0.12 -0.61 0.12
66 1.10 0.42 -0.11 0.41 0.32
-0.02 -0.47 —0.83 -0.47 -0.52 —0.68
Poland

NB: Positive (negative) sign means inequality is higher for the life period in the column (line); arrays

marked grey represent comparisons between subsequent life periods; values in bold indicate statistical
significance at the 5% level.

Appendix Figure.

The concentration curve as a graphical correlate to the Concentration Index.

cumulative % of doctor visits

cumulative % of population
ranked by household income
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Appendix Table 2.
Pairwise t Tests for Cross-country Differences in Inequalities within Various Life Periods

N » ». ) ».

A -1.36 | -2.63 0.13 728 | 410 | 275 0.10 7.33 | -1.04 561 | -259 | 558 | Q
-0.26 -1.53 214 | 873 5.72 499 | 215 9.46 0.37 852 | -1.47 7.50 g
4.80 6.54 476 | 9.82 706 | 729 | 493 | 11.20 1.90 | 11.47 0.09 9.10 §
1.61 238 | -5.61 802 | 475 364 | -0.05 867 | -163 759 | -4.67 6.59 ..i?
p -6.26 | -642 | -962 | -7.79 -361 | -5.84 | -8.08 | -1.36 | -845 | -392 | -9.78 | -2.70 =
-166 | -1.60 | -5.62 | -3.19 | 453 -215 | -4.81 275 | -5.40 025 | -7.02 1.17
; -3.08 | -332 | -1054 | -6.27 | 464 | —0.69 -376 | 560 | -4.50 330 | -7.22 3.69
) 0.60 111 | -7.40 | -1.66 7.21 2.4 5.01 878 | -1.63 779 | -4.83 6.69
i -574 | -6.13 | -11.38 | -8.41 203 | -336 | -352 | -7.51 -905 | -3.11 | -11.16 | -1.63
0.80 1.30 | -5.73 | -1.06 7.19 250 | 485 0.36 7.36 793 | -1.83 7.12
: -549 | -6.16 | -14.21 | 968 | 3.16 | -2.63 | -2.77 | -8.39 1.37 | -7.93 -11.40 | 1.18
4.46 6.13 | -0.80 5.05 9.43 536 | 10.18 | 6.88 | 11.11 526 | 13.89 9.05
p -392 | -417 | 989 | -657 | 361 | -164 | -1.34 | -556 | 2.08 | -5.46 1.02 | -9.59
Life-years 0 to 15
| P i ) R B P
A -267 | -365 | -030 | 619 | 260 | 165 | -0.78 | 499 | -1.42 | 4.03 | -3.81 5.30 8
2.35 -1.26 372 | 945 | 594 | 570 | 323 | 872 | -1.62 | 898 | -1.56 8.35 g
359 | 152 6.05 | 1058 | 7.22 | 759 | 577 | 1013 | 3.03 | 11.38 | -0.49 9.39 §
003 | -351 | -6.33 762 | 363 | 276 | -079 | 657 | -1.70 | 6.18 | -6.12 6.52 E
p -6.86 | -9.46 | -10.67 | -7.92 -394 | 551 | -8.13 | -1.70 | -8.25 | -3.50 | -10.65 -0.74 -
-385 | 664 | -8.06 | -472 | 3.36 -136 | -421 | 247 | -456 | 1.04 | -7.32 3.07
-152 | -494 | -7145 | -219 | 632 | 295 -351 | 414 | -3.92 | 294 | -7.66 4.52
) 0.81 | -2.55 | -5.42 1.31 | 859 | 551 | 3.31 719 | -1.12 | 7.0 | -5.82 7.01
i -5.71 | -8.83 | -1043 | -6.99 | 1.82 | -1.74 | -5.05 | -7.83 -7.30 | -1.82 | -10.19 0.87
146 | -1.11 | 272 208 | 867 | 573 | 369 | 111 | 7.86 700 | -3.24 7.19
: -424 | -846 | -11.22 | -5.99 | 421 | 045 | -3.30 | -7.26 | 253 | -7.06 -11.32 2.54
368 | 168 | 0.28 634 | 1070 | 810 | 718 | 544 | 1045 | 2.84 | 11.17 9.46
; -447 | -713 | -843 | -534 | 256 | -0.77 | -367 | -6.08 | 090 | -6.27 | -1.32 | -8.47
Life-years 26 to 40




JDR Clinical Research Supplement July 2012

i 277 | -3.32 065 | 130| 138 | 029 028 | 088 | 031 | 336 | -2.67 2.75 Ry
3.02 -0.33 465 | 376 | 453 | 3.69 434 | 335 | 286 | 7.46 0.29 a7 §
3.77 0.77 625 | 423 | 535 | 468 6.07 | 3.80 | 366 | 9.03 0.77 5.04 §
-0.18 | -4.86 | -7.00 0.95 | 1.01 | -0.41 053 | 047 | 117 | 351 | -47 2,58 ..JE
: -474 | -8.06 | -8.94 | -5.46 013 | 118 | -1.28 | -0.39 | -1.67 | 1.45 | -3.69 1.59 =
-2.01 | -562 | -6.67 | -2.38 | 3.04 -126 | -143 | 031 | -1.86 | 193 | -450 1.83
-151 | -577 | -7.28 | -1.86 | 393 | 0.76 004 | 072 | 069 | 356 | -3.65 2.7
) 040 | -421 | -6.43 094 | 6.02| 304 | 267 0.80 | -0.75 | 4.08 | -4.40 2.84
. -318 | 668 | -765 | -3.74 | 175 | -1.31 | -215 | -4.36 -123| 196 | -3.27 1.93
131 | =215 | -3.20 211 | 644 | 372 | 345 140 | 4.90 419 | -2.77 3.09
B -391 | -9.06 | -11.13 | -521 | 190 | -1.70 | -2.86 | -6.14 | -0.11 | -6.46 7.61 0.65
3.97 1.20 0.67 695 | 902 | 679 | 734 638 | 775 | 3.44 | 1099 4.66
p -485 | -7.82 | -855 | -545 | -0.41 | -3.27 | -4.08 | -595 | -2.06 | -6.37 | -2.22 | -8.64
Life-years 56 to 65
A . . 0 n : .
1.75
161 | -0.57

-1.34 -3.97 | -4.72

P -0.02 -1.42 | -1.23 1.03

-0.63 -229 | -2.21 0.47 | -0.52

R -1.51 -3.95 | -449 | -0.30 | -1.18 | -0.66
) -1.43 -413 | -5.00 | -0.10 | -1.09 | -0.54 0.21
R -0.43 -2.08 | -1.98 0.71 | -0.35 0.19 0.89 0.78

-0.35 =237 | -2.40 1.07 | -0,27 0.35 1.26 117 0.14

B -2.99 -559 | -6.41 | -224 | -240 | -2.04 | -1.83 -219 | -2.28 | -2.91

117 -0.72 | -0.35 3.25 0.96 1.77 3.28 3.40 1.56 173 | 497

P -2.55 -376 | -3.73 | -1.96 | -2.33 | -2.03 | -1.78 -1.92 | =217 | =242 | -0.80 -3.42

Life-years 75 +

NB: Positive (negative) sign means inequality is higher for the country in the column (line); values in bold indicate statistical significance at the 5% level; AT =
Austria, GE = Germany, SE = Sweden, NL = Netherlands, SP = Spain, IT = Italy, FR = France, DN = Denmark, GR = Greece, SW = Switzerland, BE = Belgium, CZ =
Czech Republic, PL = Poland.
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Appendix Table 3.
Regression Parameter Estimates for Cross-country Socio-economic Influences on Inequality Level

Age (yrs)

41-55
-0.151 (0.037) | -0.118(0.030) | —-0.104 (0.026) | —0.090 (0.027) | —0.073(0.026) | —-0.040(0.025) | —-0.021 (0.033)

NB: Standard errors in parentheses; values in bold indicate statistical significance at the 5% level; negative sign means inequality decreases with increasing
socio-economic status; each parameter estimate is based on a univariate linear regression model for the respective life period; dependent variables correspond to
Cl values from Table 2 (see main paper); explanatory variables are number of books per household during childhood (life period 0-15) and educational attainment
according to the International Standard Classification of Education (all other life periods); all measures are aggregated at the country level.



