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ABSTRACT

Objective: To find out the reasons for use and non-use of dental services among people visiting a
dental college hospital in India.

Methods: A descriptive cross-sectional study was carried out on 180 people, aged 15-65 years
visiting the outpatient department of a dental college hospital in India. A self-administered question-
naire was used to collect data about the history of dental visits and reasons for use and non-use of
dental services.

Results: For a majority of the people (38.5%], time since the last dental visit was more than 2
years, and the main reason for visiting a dentist was dental pain (35.3%). Majority of the people had
undergone extraction of teeth in their previous dental visit (44.3%). The major reason cited for not
visiting a dentist was the presence of dental problem that was not severe enough to go to a dentist
(43.1%).

Conclusion: Majority of the people were “problem-oriented visitors” rather than “prevention ori-
ented visitors.” (Eur J Dent 2012;6:422-427)
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Preventive dental visits help in the early de-
tection and treatment of oral diseases. But the
provision of preventive dental care for adults de-
pends on each patient’s initiatives in utilizing den-
tal care.* Dental service use can be defined by the
following parameters: (1) annual number of dental
visits per person, (2) proportion of persons visit-
ing a dentist within a year, (3) reported first dental
visit within a series of visits, (4) lack of dental vis-
its within a specific period of time, (5) aggregated
expenditures for dental visits, and (6] routine vs.
emergency care.®

Dental care use is influenced by a complex set
of factors. Behavioral, socioeconomic, and cultur-
ally related predisposing enabling and need-based
factors contribute to people’s decisions to either
forgo care or seek professional assistance for den-
tal problems.®”#9 To improve oral health outcomes,
an adequate knowledge of the way individuals use
health services and the factors predictive of this
behavior is essential.’®

In many developing countries, dental care utili-
zation is limited, and teeth are often left untreated
or extracted.' Though dentists recommend regu-
lar dental visits, many people fail to comply with
this due to several barriers that exist for the utili-
zation of dental services. The barriers for seeking
dental services have been classified by the FDI as
related to the following: (a) individuals themselves
(such as the lack of perceived need, anxiety or
fear, financial considerations, and lack of access),
(b) dental profession (inappropriate manpower re-
sources, uneven geographical distribution, train-
ing inappropriate to changing needs and demands,
and insufficient sensitivity to patient’s attitudes
and needs), and (c] society (insufficient public sup-
port of attitudes conducive to health, inadequate
oral health care facilities, inadequate oral health
manpower planning, and insufficient support for
research).”

Understanding factors that initiate and hinder
dental service use is necessary if decision mak-
ers are to develop policies that adequately address
these issues. In this direction, utilization studies
serve as an important tool for oral health policy
decision making and understanding oral health-
related behavior.

The search of available literature revealed a

[1 October 2012 - Vol.6

Devaraj, Eswar O

relative scarcity of Indian studies on the dental
treatment-seeking behavior of people. Hence, the
present study was conducted with an objective of
finding out the reasons for use or non-use of den-
tal services among the people visiting a dental col-
lege hospital in India.

MATERIALS AND METHODS

The study was reviewed by the institutional re-
view board, and clearance was obtained. A volun-
tary, written informed consent was obtained from
the participants before the start of the study.

The time limit set for collection of data was for
a period of 5 continuous working days of the dental
college hospital. The study was carried out in the
outpatient department of the hospital. The sam-
pling methodology adopted was deliberate sam-
pling. The study sample comprised of all patients
visiting the outpatient department of the hospital
during the 5-day period.

The study sample consisted of 180 people, aged
15-65 years. Out of the 180 people, 122 people had
previously visited a dentist, and 58 people had nev-
er previously visited a dentist.

A self-administered, anonymous questionnaire
prepared in the local language was used to collect
data about socio-demographic characteristics,
dental visit history, and reasons for not visiting a
dentist. The internal consistency of the question-
naire was pilot tested on 50 subjects, and Cron-
bach’s alpha value of 0.87 was obtained.

The people who had previously visited a dentist
were asked to report the time since their last den-
tal visit, reason for their last dental visit, and the
treatment received during their last dental visit.

On oral examination by the author, it was found
that all the 58 people who had never previously
visited a dentist had dental problems that required
treatment. Out of the 58 people who had never
previously visited a dentist, 26 people had a deep
cavity in at least one of their teeth, 14 people had
1 or more missing teeth, 11 people had stains and
deposits on their teeth, and 7 people had mobil-
ity in T or more teeth. These people were asked to
choose from a list, the reason that had prevented
them from converting their need for treatment into
demand for dental care. A space was also provided
for listing reasons not included in the choices.
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The data was systematically compiled, and the
results were expressed in percentages.

RESULTS

The study results showed that majority of peo-
ple who had previously visited a dentist belonged
to the age group of 15-25 years (31%), and major-
ity of people who had never previously visited a
dentist belonged to the age group of 26-35 years
(40%).

More number of females had visited a dentist
previously (56%) as compared to males (47%).

When the place of residence was taken into
consideration, the urban people had visited a den-
tist more (66%) than the rural people did (50%).

Among the people who had previously visited a
dentist, a higher percentage of people had high-
school level of education (37%), followed by col-
lege level of education (31%]), whereas majority of
the people who had never previously visited a den-
tist had education levels of 1st to 7t grade.

Majority of the people (83%) who had never

previously visited a dentist had an income of Indian
rupees 500-3000 per month. Majority of the people
(38%) who had previously visited a dentist had an
income of Indian rupees 3000-15000 per month.

Majority of the people who had previously vis-
ited a dentist said the time since their last dental

Table 1. Distribution of previous visitors according to time since last dental visit.

visit was more than 2 years (38.5%), followed by
less than 6 months ago (31.4%) (Table 1).

When the people who had previously visited a
dentist were asked the reason for their last visit,
the majority of them said they had visited because
of dental pain (35.3%), followed by decayed teeth
(27%). None of them said they had visited the den-
tist for routine oral examination (Table 2).

When the people were categorized according to
the type of treatment received in their last dental
visit, majority of the people said they had under-
gone extraction of teeth (44.3%), followed by res-
toration of teeth (31.3%) (Table 3).

Among people who had never previously vis-
ited a dentist, the reason most frequently cited for
not visiting was the presence of a “dental problem
which was not severe enough to go to a dentist”
(43.1%). This was followed by the reason that they
“did not care” or they “neglected” their dental
problems (22.4%). The “cost of dental treatment”
was a barrier for 6.9% of the people. The “fear of
dentist/dental treatment” was a barrier for a very
small number of people (1.7%) (Table 4).

DISCUSSION

The study results showed that majority of the
people visited a dentist more than 2 years ago, fol-
lowed by less than 6 months ago. Similar results

Time since last dental visit Total=122
n (%)
Less than 6 months 38(31.4%)
6 months - 01 year 18(14.6%)
01 year-02 years 19(15.5%)
More than 2 years 47(38.5%)
Table 2. Distribution of previous visitors according to reason for last dental visit.
Reason for last dental visit T=122
n (%)
Pain 43(35.2%)
Decayed teeth 33(27.0%)
Mobile teeth 12(9.8%)
Stains 09(7.3%)
Missing teeth 02(1.6%)
Trauma 02(1.6%)
Malocclusion 02(1.6%)
Bad breath 01(0.8%)
Combination of above 18(14.7%)
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have been reported in some other studies.*'? Time
since the last dental visit represents dental care
that was initiated by the people and therefore could
reflect personal motivation and independent deci-
sion making. Not visiting a dentist in the previous
2 years means that the people have poor preven-
tive oral health practices, and they delay visiting
a dentist until they have an acute dental problem,
which forces them to make frequent visits there-
after. Though 6-monthly dental visits are recom-
mended by most dentists, only a few individuals
comply with this recommendation.

Pain was the predominant reason for visiting a
dentist for the majority of people, followed by the
decayed teeth. That the pain is the predominant
reason for dental visits has also been shown in
many other studies.?%'31415 Dental pain adversely
affects the quality of life, normal functioning, and
daily living of people, and most dental visits are
aimed at immediate relief of pain. Patients often
present themselves for dental care at the later
stages of dental disease when overt symptoms
such as pain and extreme discomfort appear, rath-
er than earlier, i.e., a problem-oriented visit rather
than a prevention-oriented one.

None of the people interviewed said they had
visited a dentist for routine oral examination. This
shows that people do not believe in the value of
regular dental visits, and they have very poor pre-
ventive practices.

Devaraj, Eswar O

During their previous dental visit, majority of
the people had undergone extraction, followed
by the restoration of teeth. This may indicate that
patients present themselves for care at the later
stage of dental disease, when the teeth cannot be
salvaged, and the only option would be extraction.
The extended delay may account for the high prev-
alence of patients undergoing extraction. The atti-
tude of people may imply that people do not accept
dental treatment as a viable alternative to decay
and loss of teeth.

The most frequently cited reason for not visit-
ing a dentist was the presence of a dental prob-
lem that was not severe enough to initiate a dental
visit. This shows that people do not go to a dentist
unless severe symptoms appear. Dentistry is per-
ceived to be a useful service only when necessary
but is not a crucial part of overall health.’ The be-
lief that there was no need to visit a dentist unless
pain was present was reported in a study done on
the Kuwaiti adults.*

The neglect of dental problems was the sec-
ond most commonly cited reason for not visiting
a dentist. This shows the complacence towards
one’s oral health and the low priority given to oral
problems as people think dental problems are not
life threatening.

The lack of perceived need was the third most
commonly reported reason for not visiting a den-
tist. Similar results have been reported in several

Table 3. Distribution of previous visitors according to treatment received in the last dental visit.

Treatment received in the last dental visit T=122

n (%)
Extraction of teeth 54(44.3%)
Restoration of teeth 41(33.6%)
Professional cleaning of teeth 20(16.3%)
Prosthetic treatment 05(4.0%)
Any other (Orthodontic treatment) 02(1.6%)

Table 4. Distribution of ‘non-visitors” according to reason for not visiting a dentist.

Reason for not visiting a dentist T=58

n (%)
Problem not severe enough to go to a dentist 25(43.1%)
Do not care/ neglect oral problems 13(22.4%)
Have no dental problem 09(15.5%)
Visiting a dentist affects daily routine/work 05(8.6%)
Dental treatment is costly 04(6.9%)
Fear of dentist/ dental treatment 01(1.7%)
Dental treatment is lengthy/ Frequent visits are required 01(1.7%)
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other studies.>'%'78 The finding shows that inabil-
ity to recognize the need for dental treatment in
one’s self acts as a barrier to utilization of dental
services. Kiyak and Reichmuth have stated that
the primary reason why people seek health ser-
vices is their belief that they need health care and
that the situation will get worse without profes-
sional help.™

The interference with daily routine or work was
another reason cited by some people for not vis-
iting a dentist. This finding is similar to that of a
study reported from Malaysia.™ A visit to a dentist
may lead to the loss of wages for people who are
paid on a daily basis, and for salaried people, there
may be difficulty in arranging working hours. Get-
ting sick leave for dental problems may be difficult
as they are not considered to be serious enough to
take a leave.

Contrary to the results of many studies, the
cost of treatment was cited as a barrier for using
dental services only by 7% of people.5™" As the
study was conducted in a dental college hospital
where the services are offered at reasonable fee
when compared to private clinics, the cost was
probably not seen as a major barrier.

One surprising finding of the study was that the
fear of dentist or dental treatment was cited by
a very few people as a reason for not visiting the
dentist. This may be because of a possible Haw-
thorne effect, i.e., the mere fact that these people
were reporting to a dentist might have made them
to answer otherwise. Contrary to the finding in this
study, the fear has been reported as a significant
barrier for utilization of dental services in many
studies.*™

One limitation of the study is that it was a self-
report survey. So, there is a possibility of response
bias. Not controlling for socio-demographic vari-
ables as confounding factors for dental service use
and non-inclusion of all potential barriers for den-
tal service use are other limitations of the study.
Since the study was hospital based and employed
deliberate sampling, the results cannot be gener-
alized at the community level.

The study, though it was carried out on a small
scale, may provide an initial step in understand-
ing which variables are important in utilization or
non-utilization of dental care. But understanding

treatment seeking behavior is a complex process.
One small attempt over a limited period of time
does not answer all questions. In future studies, it
will be necessary to extend the analysis to a larger
sample of individuals at the community level.

The findings of the study showed that the “pain”
was the main reason for visiting a dentist. The ma-
jor reason cited for not visiting a dentist was the
presence of a dental problem that was not severe
enough to go to a dentist. It can be concluded that
the majority of people were “problem-oriented vis-
itors” rather than “prevention-oriented visitors.”

The findings of the study have important im-
plications. As flag bearers of oral health, dental
practitioners across locations must be willing not
only to provide dental care to patients but also to
educate them regarding the importance of regular
dental care, discuss barriers for dental care, and
promote attitudinal changes towards a positive
health-seeking behavior. An active assessment of
and attention to factors that facilitate and hinder
dental service use is crucial while formulating oral
health policies.
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