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ABSTRACT

Introduction

Concept of oral health-related quality of life can be used for the evaluation of people’s needs, their problems, their
satisfaction levels, and effects of intervention provided to them for specific subpopulations as applicable. Many
factors play a role in determining the oral health disparities that exist between men and women. Oral health is
closely related with general health and people’s quality of life.

Aim

The aim of this study is to assess the gender wise utilisation pattern of oral health services.
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Objective
The objective of the study is to evaluate the gender wise utilisation pattern of oral health services.

Materials and Methods

It is a single centered,retrospective study with a sample size of 4,915 patients. The data was collected from the
patient record management system using SIMATS from April 2020 to February 2021. The data analysis was
performed using SPSS software and a chi square test was done.The data analysis was performed using SPSS
software (version25). The chi square test was done. The chi square test was used to compare the data and checked
for the distributions at 0.05 level of significance for effect of statistical significance

Result:-A total of 4,915 patients were included in the final analysis. Out of which 52.43% were males and 47.57%
were females. Scaling was the most common and prevalent procedure undergone by the outpatients where 98.80%
of the patients have undergone scaling and 1.20% of them have not undergone scaling.

Conclusion Males show more prevalence in maintaining oral hygiene compared to females.

Keywords

Oral hygiene, Sex differences, negligence, Oral health, innovative analysis

1. INTRODUCTION

Oral health, like many other elements of human health, differs between men and women and changes with time. It
encompasses a range of diseases and conditions that includes gum diseases, caries, tooth loss,developmental
disorders, oral cancer, cleft lip andpalate.Gender inequalities in oral health must be evaluated from both a biological
and an environmental perspective, since both factors play a vital role in determining the oral health disparities that
exist between men and women in all civilizations*. The origin of sex differences in oral health may be linked to
many factors but there is also evidence that it may be linked to certain genes on the X-chromosome linked to
hormones; this trend is particularly evident in a woman's reproductive life history, demonstrating that sex
differences in oral health are influenced by both biological and environmental factors®.Women are advised to take a
number of commonly accepted methods to maintain their oral health and hygiene, including limiting alcohol use,
quitting smoking, engaging in physical exercise, and practising good general health maintenance measures, such as
eating a balanced diet’.

Another factor that considers both environmental and biological factors is the unfortunate practice of preference,
which occurs in various degrees around the world and frequently leads to young girls being neglected and, as a
result, being more likely to develop poor oral health that is then left untreated”. It's also crucial to keep in mind that
poor dental health can affect one's quality of life in a variety of ways. For example, having rotting or missing teeth
might make a person feel less self-assured®. It is obvious that certain segments of the community are more at risk of
having poor oral health, and using dentistry to treat existing diseases rather than as a primary prevention measure
will considerably improve oral health®.

Simple sugars, particularly sucrose, are more likely to lead to caries development because it allows cariogenic
bacteria to form a compound called glycan, which allows the bacteria to stick to the teeth better and reduces saliva's
ability to mitigate the cariogenic bacteria by diffusing the acid and buffering the environment’. When left untreated,
demineralization of enamel threatens the integrity of the tooth and can lead to cavitation®. The aim of this study is to
assess the gender wise utilisation pattern of oral health services. The objective of the study is to evaluate the gender
wise utilisation pattern of oral health services.
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Our team has extensive knowledge and research experience that has translated into high quality publications %
17,18,19,20,21,22,23,24-28

2. MATERIALS AND METHODS
2.1. Study design:-Institutional based Retrospective study
2.2. Study setting:-Private dental institution in Chennai

2.3. Study size :- 4,915 middle aged patients for whom the oral hygiene index simplified was measured from April
2020 to February 2021.

2.4, Sampling and Scheduling:- Owing to the nature of the study design and setting, a convenience sampling
method was used , and the data was collected from April 2020 to February 2021.

2.5. Survey instrument:-Data collection was done using patient management software which has all the patient’s
record.

2.6. Inclusion and Exclusion criteria:-Inclusion criteria includes patients undergoing scaling and oral hygiene
index. Exclusion criteria include systemic diseases, occupation,etc.

2.7. Ethical clearance:-Prior to the start of the study, ethical clearance was obtained from the institution ethical
committee of Saveetha University.

2.8. Statistical analysis:-The data from the patient management software was transferred into excel and was then
imported to SPSS software by IBM, version 25. Descriptive statistics were done using frequency and percentage.
Inferential statistics were done using the Chi- square test. Interpretation was based on the p value less than 0.05
which is statistically significant.

3. RESULTS

A total of 4,915 patients were included in the final analysis. Out of which 52.43% were males and 47.57% were
females (Figure 1).The patients belonged to the middle age category which is from 30 to 45yrs. These patients were
grouped into three categories which were 30 to 35yrs, 36 to 40yrs and 41 to 45yrs (Figure 2). Oral hygiene index
simplified (OHIS) interpretation was done for the outpatients , where 61.67% of them had fair, 34.02% had good
and 4.31% had poor interpretation of their oral hygiene. The caries experience of the outpatients were measured
using DMFT (Decayed, Missing and Filled Teeth) values where 77.21% of the patients had low caries experience,
22.12% of them had moderate caries experience and 0.67% of them had high caries experience. Scaling was the
most common and prevalent procedure undergone by the outpatients where 98.80% of the patients have undergone
scaling and 1.20% of them have not undergone scaling. Topical fluoride gel application was also the most advisable
treatment but 93% of the patients have not got the topical fluoride gel application done whereas only 7% of the
outpatients have undergone the topical fluoride gel application. Sealant was the most important treatment as it is
one of the preventive treatments for dental caries. 68.34% of the patients got the sealants done and 31.66% of them
have not undergone the treatment.

Gender and age wise comparisons were made to check the significance of the utilisation pattern of the oral health
services. When the association was made between the OHIS interpretation and gender, the OHIS interpretation had
three categories such as good,fair and poor. 17.11% of them were males and 16.91% were females out of the “good”
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OHIS interpretation. 32.55% were males and 29.11% were females out of “Fair” OHIS interpretation and 2.77%
were males and 1.55% were females out of the “Poor” OHIS interpretation (Figure 3).The p value was found to be
0.912 which is statistically insignificant.

When the association was done between gender and scaling, 98.8% of the outpatients have undergone scaling out of
which 51.88% were males and 46.92% were females. A total of 1.25% of the outpatients have not undergone
scaling, out of which 0.55% were males and 0.65% were females(Figure 4).P value was found to be 0.000 which is
statistically significant. An association between the OHIS interpretation and scaling was done. 34.02% of them had
an interpretation of “Good”, out of which 33.61% of them had undergone scaling and 0.41% had not undergone
scaling. 61.67% of them had an interpretation of “Fair”, out of which 61.02% had undergone scaling and 0.65%
have not undergone scaling. 4.31% of them had an interpretation of “Poor”, out of which 4.17% had undergone
scaling and 0.14% had not undergone scaling (Figure 5).P value was found to be 0.02 which is statistically
significant. When an association was done between caries experience and preventive treatment like sealant, 77.21%
of the study population had “Low caries experience” out of which 63.01% had sealants and 14.20% did not have
sealants. 22.12% of them had “Moderate caries experience”, out of which only 5.27% had sealants and 16.85% did
not have sealants. 0.67% of them had “High caries experience”, out of which 0.06% had sealants and 0.61% had no
sealants (Figure 6).P value was found to be 0.04 which is statistically significant.

GENDER

3,000

2,000

1,000

Percentage of the study population

Male Female

Gender of the study population

Figure 1- The bar graph represents the percentage of males and females in the outpatients. Blue represents “Males”
and Pink represents “ Females”.
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Figure 2- Bar graph shows the percentage of middle age group outpatients. The colour Red represents “ 30 to
35yrs”, Orange represents “36 to 40yrs” and Yellow represents “41 to 45yrs”.
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Figure 3- Bar graph showing the association between gender and OHIS interpretation. X-axis represents the OHIS
interpretation of the study population and Y-axis represents the percentage of the study population. Blue represents
“Males” and Pink represents “Females”.The p value was found to be 0.912.

551



International Journal of Early Childhood Special Education (INT-JECSE)

DOI: 10.9756/INT-JECSE/V1412.050 ISSN: 1308-5581 Vol 14, Issue 02 2022 PP:2080-2090
GEMDER
B al
3,000 O F:nfale

2,000

1,000

Frequency of the study population

Yes Mo

Patients who have undergone scaling
Error Bars: 95% CI

Figure 4- Bar graph showing the association between gender and scaling. X-axis represents the study population
who have undergone scaling and Y-axis represents the percentage of the study population. Blue represents “Males”
and Pink represents “Females”.The p value was found to be 0.000.
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Figure 5- Bar graph showing the association between OHIS interpretation and scaling. X-axis represents the OHIS
interpretation of the study population and Y-axis represents the percentage of the study population. Green represents
“patients who have undergone scaling” and Brown represents “Patients who have not undergone scaling”. The p
value was found to be 0.02.
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Figure 6- Bar graph showing the association between caries experience of the study population and sealant
application. X-axis represents the caries experience of the study population and Y-axis represents the percentage of
the study population. Violet represents “patients who have undergone sealant application” and Grey represents
“Patients who have not undergone sealant application”. The p value was found to be 0.04
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4. DISCUSSION

To the best of our knowledge, this study evaluates the gender wise utilization pattern of the oral health services.
When the association was done between gender and OHIS interpretation, “Fair” interpretation showed the highest
prevalence followed by “Good” and “Poor” interpretation, out of which most of them were males(Figure 3).The p
value was found to be 0.912 which is statistically insignificant.

According to the study given by Omara.Al, Hamasha AA, 2005 %, males are more likely to visit a dentist only when
they have pain whereas females believed that oral hygiene is important and a necessity in order to maintain a
healthy lifestyle. This study is not in consensus with the present study. This might be due to the higher sample size
of the present study and the increased awareness in the years. The finding that females have increased positive
behavior than males concerning oral hygiene was in accordance with those reported for dental students of several
other countries. This difference could be due to the fact that women usually care more about their body and
appearance and therefore, they might be more concerned about adopting behaviors and habits, which promote their
dental health and hygiene. Also, it has been reported that women have lower oral health self-assessment and thus,
they tend to be more ready to adopt better oral health behavior as they age or acquire dental health knowledge and
awareness compared to men ¥,

A study given by Eleni MH,et.al; 2016 3 shows similar results as the present study. Males of the middle age
category showed more low and moderate caries experience compared to females as there was negligence in the oral
hygiene post marriage in females and were less concerned about the oral health status due to limiting time and self
care.

When it comes to the utilisation aspect of oral health services, scaling was the most common treatment procedure
undergone by the study population. Irrespective of the oral hygiene index interpretation, most of the patients have
undergone scaling. Patients with “Fair” interpretation were the most prevalent category who have undergone
scaling. Based on the level of caries experience, the most prevalent category was “Low caries experience”. And
patients with low caries experience have utilised it the best by undergoing sealant application. According to the
study given by FejerskovO,et.al; 2009 *, Females of the middle age group had slightly lesser concern of
maintaining oral hygiene. Constricting time and money was one of the major factors as most of the females were
home makers.

5. CONCLUSION

From the above study it can be concluded that males have better oral hygiene maintenance compared to females and
showed better utilisation of the oral health care services. Women’s reproductive life history, hormonal imbalance
also plays a major role in maintaining oral health. Females should be more aware of the consequences of not
maintaining oral hygiene and also preventive measures in order to maintain oral health. Oral health plays an equally
important role as general health.
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