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Abstract

Introduction: Oral health is a basic human right and a wider social goal. It is influenced by awareness of an
individual and it is determined by diet, oral hygiene practice. Dental care utilization can be defined as the percentage
of the population visiting the dentist. Oral health care keeps microorganisms under control. Regular oral care and
yearly dental check-up are the best means of saving teeth.

Aim: To assess the utilisation of dental services and barriers in the utilisation of dental services among outpatients in
a private college in Chennai.

Materials and methods: Institutional based study was conducted among outpatients of a private dental college. The
survey was conducted among 100 outpatients of a private dental college. Interviewer administered questionnaire was
used to assess dental service utilisation and barriers. Descriptive statistics and chi square tests were used in data
analysis.

Results: 39% of the population stated the reason for not utilizing the dental services as that dental diseases are not
very serious to them. 48% of the population reported long distance from home to clinic as a barrier for not utilizing
the dental service. All the study participants reported that they use toothbrushes for cleaning their teeth. 86% of the
population does not know about their status of gums and teeth. 96% of the population clean their teeth only once a
day. 31% of the population states language as a barrier for dental service utilization. 3% of the population states that

663


mailto:152001041.sdc@saveetha.com
mailto:leelavathi.sdc@saveetha.com
mailto:leelavathi.sdc@saveetha.com

International Journal of Early Childhood Special Education (INT-JECSE)
DOI: 10.9756/INT-JECSE/V1412.059  ISSN: 1308-5581 Vol 14, Issue 02 2022 PP:2080-2090

cultural belief is a barrier for dental service utilization. 27% of the population stated geographical location as a
barrier for dental care utilization. Most of them stated cost as a barrier from the age group of 56 yrs and above ( p
value - 0.001)

Conclusion: Language, geographical location were stated as barriers to dental service utilization. Culture was not
considered as a barrier for dental care. Participants in the age group of 56 yrs and above stated cost as the major
barrier for dental service utilisation.

Keywords: Oral health, dental health care, innovative analysis, barriers

Introduction

Dental care services is a wider social goal and an overlooked component of overall health and its well-being among
children and adults.(1) Oral health problems such as dental caries, periodontitis and oral cancers are a global health
problem in both industrialised and developed countries.(2) According to WHO, oral health means more than just
good teeth. If untreated, dental conditions may affect the person’s wellbeing and overall quality of life(3). This
information will help in planning and implementation of oral health services in a community.(4) Oral health
problems are emerging as a major public health problem in developing countries like India.(5) Various factors like
demographic, behavioral, socio-economical, cultural and epidemiological etc., contribute to people’s decision to
either forgo care or seek professional assistance for dental problems(6). Dental diseases are not self-limiting.
(7)Health has been considered as a basic human right and it is also a wider social goal.(8) According to WHO, oral
health means more than just good teeth: it is a state of being free from chronic mouth and facial pain, oral and throat
cancer, oral sores, birth defects such as cleft lip and palate, periodontal (gum) disease, tooth decay and tooth loss,
and other diseases and disorders that affect the oral cavity .(9)

Good oral health is a mirror of overall health and well-being.(10) Oral health is determined by diet, oral hygiene
practices, and the pattern of dental visits.(11) Poor oral health has significant social and economic consequences
(11,12)

Regular home oral care and a yearly dental check-up are the best means of saving one’s teeth, but the dental
professional and the mass media many people fail to take these precautions.(13) Although social factors are included
in several models explaining the use made of health services or health behaviour, individual factors are also
emphasized presenting thorough discussion of subjective and environmental constraints regarding the adoption of
ideas arising from health education(14) .

Oral health is not only important for appearance and sense of well-being but also the overall health.(15) Maintaining
good oral health includes both prevention of oral disease occurrence as well as treatment of any existing
condition.(16) Equity in access to health care is one of the objectives of the health care system.(17,18) Poor oral
health can affect the quality of life, appearance, and self-esteem, and has been linked to sleeping problems, as well
as behavioral and development. (15,19) Thus, maintaining good oral health includes both prevention of oral disease
occurrence as well as treatment of any existing condition(20,21). Anxiety and fear, inconvenience, cost, patient-
provider relation, annoying methods are some of the barriers among the outpatients in utilizing the dental health care
services(22). Our team has extensive knowledge and research experience that has translated into high quality
publications (8,10,13,16,17,20,22-24),(15),(19),(3,7),(5),(11),(18,21,25-27). Hence a survey was done to assess the
utilisation of dental services and barriers in the utilisation of dental services among outpatients in a private college in
Chennai.

Materials and methods

Institutional based study was conducted among outpatients of a private dental college. Ethical approval was obtained
from the institutional review board to conduct the questionnaire survey. This survey was conducted among 100
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outpatients. One of the authors interviewed the outpatients and the responses were recorded. The questions contain
demographic details, questions to assess dental service utilisation, factors affecting dental service utilisation. The
responses were collected and tabulated in the excel sheets and were analysed. Data was entered in SPSS and the
results were represented using a bar graph. Chi square test was used to analyse and compare the knowledge among
outpatients. The independent variables are age, gender and education. The dependent variables are participant’s
responses.

Results

The survey was conducted among 100 study participants out of this 50% of them were female and 50% were male.
Among these 68% of them were in the age group between 18-35 years, 24% of them from 36-55 years and 8% from
18-35 years of age. 51% of the participants were educated till secondary, 25% of them were educated till primary,
12% of them were undergraduates, 10% of them were educated till higher secondary and 2% of them were
postgraduates.

Questionnaire responses:

61% of the participants have stated that they have not visited a dentist, 23% of them stated that they have never
visited a dentist and only 22% of them stated that they have visited the dentist. 45% of the participants have reported
that their last visit to the dentist was between 6-12 months, 30% of them have never visited the dentist so there is no
last visit while 14% of them had other durations, 8% of their last visit to the dentist was less than 6 months and 3%
of the participant’s last visit to the dentists once in 2 months. 45% of the population stated that he reason for not
utilizing the dental services was due to the reason that dental diseases are not very serious, 37% of the participants
had other reasons while 6% of them stated cost as a barrier other 6% of them stated inconvenience as a barrier and
1% of the participants stated patient-provider relation as a barrier for not visiting the dentist (figure 1). The
participants who have stated inconvenience as a barrier also stated that long distance from home to clinic as their
major problem. This was stated by 48% of the participants, 5% of the participants stated that complex and prolonged
dental treatment as an inconvenient barrier while 2% of them stated annoying methods as an inconvenient barrier.
Among the participants who stated fear as a barrier for not visiting the dentist, 4% of them stated that fear of
encountering serious problems after treatment as their barrier of fear. 2% of the participants stated that they have
fear of dental materials, 2% of them stated fear of dentists as their barrier of fear and 1% of them stated that fear of
injection of anesthetic as their barrier of fear. Among those who stated patient-provider as a barrier for not visiting
the dentist, 5% of the participants stated that their unwillingness to be examined as their barrier for not visiting the
dentist, 4% of them stated lack of proper communication as a barrier while 1% of the participants stated that failure
to respond to the patient’s questions as a barrier and 1% of the participants stated that not giving enough information
to the patients as a barrier of patient-provider relation.

All the participants have reported that they only use toothbrushes to clean their teeth. 86% of the participants have
stated that they are unaware of the condition of their teeth and gums, 9% of the population stated that the condition
of their teeth and gums are good while 4% stated the condition is average and 1% stated that the condition is poor.
96% of the participants have reported that they clean their teeth only once in a day while 3% of them have reported
that they clean their teeth twice a day and the remaining 1% of them stated others. 41% of them stated pain/trouble
in teeth or gums was the reason for their last visit to the dentist, 25% of them don't remember their reason for their
last visit, 20% have never visited a dentist before while 11% of them visited for treatment and 3% of them visited
the dentist for routine checkup. 69% of the participants stated that language is not a barrier for dental service
utilisation while 31% of them have reported yes and language is a barrier for dental service utilisation (figure 2).
97% of the participants have reported that cultural belief is not a barrier for dental service utilisation while 3% of the
participants reported that yes cultural belief is a barrier for dental service utilisation (figure 3). 73% of the
population have reported that geographical location is not a barrier for dental service utilisation while 27% of the
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population have reported that yes geographical location is a barrier for dental service utilisation (figure 4). The bar
chart represents the relation between age of the participants and response for not utilizing the dental service.
Participants in the age group of 36-55 years have reported that dental diseases are not serious and they have also
stated cost as a barrier. Most of them stated cost as a barrier from the age group of 56+ and this difference was found
to be statistically significant (figure 5). The bar chart represents the relation between education of the participants
and responses for not utilising the dental service. 28% of the participants who had secondary education reported
language as a barrier for dental care utilization whereas none of the postgraduate participants reported language as a
barrier and this difference was found to be statistically significant (figure 6).

Reason for not utilizing the dental services ?
EAnxiety and fear

[Dental diseases ae
nat very serious

Oincanvenience
Patient-provider

.relation

Ccost

M other

Figure 1: Pie chart depicts the reason for not utilizing the dental services. Pink denotes anxiety and fear, violet
denotes dental disease are not very serious, Sandal denotes inconvenience, Purple denotes patient-provider relation,
yellow denotes cost while red denotes other. 39% of the participants have reported that dental disease is not very
serious, 37% of the participants reported cost is a reason for not utilising dental service, 13% of the participants
reported other, 6% of the participants reported inconvenience, 4% of the participants reported anxiety and fear 1% of
the participants reported patient provider relation as a barrier for not utilizing the dental service. Attitude of the
participants towards dental diseases as less serious was the major reason.
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Do you think language as a barrier for dental service utilisation ?

Wyes
Eno

Figure 2: Pie chart depicts the participants percentage on language as a barrier for dental service utilization. Blue
denotes yes while Green denotes no. 69% of the participants reported that language is a barrier for dental service
utilization while 31% of the participants stated that language is not a barrier for dental service utilization.

Do you think cultural belief as a barrier for dental service utilisation ?

Wves
Ero

Figure 3: Pie chart depicts the participants percentage on cultural belief as a barrier for dental service utilization.
Blue denotes yes while Green denotes no. 97% of the participants reported that cultural belief is not a barrier for
dental service utilization while 3% of the participants stated that cultural belief is a barrier for dental service

utilization.
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Do you think geaographical location as a barrier for dental service utilisation ?

Wves
Ero

Figure 4. Pie chart depicts the participants percentage on geographical location as a barrier for dental service
utilization. Blue denotes yes while Green denotes no. 73% of the participants reported that geographical location is
not a barrier for dental service utilization while 27% of the participants stated that geographical location is a barrier
for dental service utilization.

Bar Chart
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Figure 5: Bar chart represents the relation between age of the participants and responses for not utilizing the dental
service. X axis represents age and Y axis represents the percentage of responses. Pink denotes anxiety, violet
denotes dental disease are not very serious, sandal denotes inconvenience, purple denotes patient-provider relation,
yellow represents cost and red represents others. Most of the participants in the age group of 36-55 years reported
that dental diseases are not serious while most of them in the age group of 56+ stated cost as a barrier and this
difference was found to be statistically significant (Pearson Chi-square value is 30.663; p value - 0.001)
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Figure 6: Bar chart depicts the relation between education of the participants and responses for not utilising the
dental service. The X axis represents education and the Y axis represents the percentage of responses. Blue denotes
yes, green denotes no. From the bar graph, 28% of the participants who had secondary education reported language
as a barrier for dental care utilization whereas none of the postgraduate participants reported language as a barrier
and this difference was found to be statistically significant (Pearson Chi-square value is 14.421; p value - 0.002)

DISCUSSION

This study reports that the population visits the dentist only when they have pain or trouble in their teeth or gums.
Previous articles have reported the similar findings by stating the reason for not visiting the dentist is “not needed
unless having pain”.(1) Previous articles were also found with an opposing finding that the utilization of dental
health care services by the north-east Indian population is almost non-existence .(9)

This study reports the highest reason for not utilizing the dental services is because dental diseases are not very
serious. Previous studies have stated that nearly half the percent of the participants in that study stated, dental

669


https://paperpile.com/c/RElvTi/T3sh
https://paperpile.com/c/RElvTi/TTOV

International Journal of Early Childhood Special Education (INT-JECSE)
DOI: 10.9756/INT-JECSE/V1412.059  ISSN: 1308-5581 Vol 14, Issue 02 2022 PP:2080-2090

diseases are not very serious(2). Previous studies have stated that 90% of the population utilized dental agencies and
utilized private dental care.(28) Remaining percent of the population used traditional methods for dental
problems.(29) This study shows an increased age group of 26-55 years dealt with more dental problems.(23)
Previous articles reported a higher number of old age people visiting the dentist and as age increased, utilization of
dental services decreased.(27,30)

Teeth and the oral cavity play a vital role in general health, speech, and food digestion. Loss of multiple teeth will
make it hard for the patients to perform the above functions, hence having an impact on overall health. (31)(32)

In this study, only 5% of the population stated anxiety and fear as the reason for not utilizing the dental services.
Previous articles reported anxiety and fear were only stated by fewer populations as a barrier for dental care
utilization. (24) Other studies stated anxiety and fear are more common in women which was seen as a barrier for
dental care utilization .(33)

Conclusion

Language, geographical location were stated as barriers to dental service utilization. Culture was not considered as a
barrier for dental care. Participants in the age group of 56 yrs and above stated cost as the major barrier for dental
service utilisation
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