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To examine whether individual- and neighborhood-level socioeconomic (SES) characteristics are associated with the occurrence of periodontal disease, we used records of African Americans and whites who participate in the Dental ancillary study of the ARIC cohort (1996-1998) and whose addresses were linked to US Census block-group data. Periodontal disease was investigated through two case-definitions using clinical attachment loss and pocket depth.  Marginal logistic regression modeling was used to estimate the association between individual- and neighborhood-level SES and periodontal disease while accounting for possible residual within-neighborhood correlations in outcomes. In whites, low education and income increased the odds of early periodontitis by 50%; while only low income had the same impact on severe periodontal disease.  Less educated and low-income African Americans exhibited increased odds of both early and severe periodontal diseases (50% and 120%, respectively).  Having low-income and living in the most economically disadvantaged neighborhoods increased the odds of early periodontitis by 40% in whites and 130% in African Americans.  Low-income whites living in the most disadvantaged neighborhoods exhibited an 80% increase in the odds of having severe periodontal disease.  In these population-based data personal income and education were associated with periodontal health independently of neighborhood socioeconomic circumstances.  While neighborhood socioeconomic context was not itself associated with periodontal diseases, its effect was additive with that of personal income.  
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