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ABSTRACT

Objective: The objective of this study was to determine the barriers to regular dental attendance for check- up in a rural population
in Shimla Himachal Pradesh. Materials and Methods: A cross-sectional questionnaire survey was conducted among 319 adults
in the area of Thari Panchayat, Shogi, Shimla. The data was analyzed by SPSS version 13. Statistical tests used were chi square
and multiple-variate analysis. Results: The response rate of the study was 96.8%. 46 (15.1%) visited a dentist within the previous
one year. The most common reasons for the last dental visit were pain or a dental emergency (208, 68.5%). The most commonly
reported reason for not seeking dental care was "no need to visit a dentist unless there is pain" by 190 (62.5%) in bivariate analysis as
well as in multiple logistic regression analysis (Odds ratio: 1.95; CI: 1.71-2.22). Conclusion: Our findings suggest that only a small
portion of population visited dentist in previous one year. They believe that visiting a dentist is necessary only for pain relief. Thus
it is important to give them awareness programmes about the good oral health and motivating them to use the services available.
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INTRODUCTION

The dental health of the general population in developed
countries has improved over the past four decades, but
people from developing countries continue to have high
levels of dental disease. Evidence shows suboptimal
utilization of dental services has been repeatedly reported
for population from developing countries.!!! In many
countries, comprehensive national dental care systems
have succeeded in increasing the coverage and reducing
or even eliminating socioeconomic differences in the use of
dental services. However, socioeconomic differences in the
utilization of dental services still exist in many countries.?”
There are also other barriers to seeking regular dental care,
including availability of dental services,®°! dental fear,!10-12
cost, income the distance a person had to travel to get care
and preference for preservation of teeth.

Utilization is the actual attendance by the members
of the public at health care facilities to receive care.
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Utilization, which measures the number of visits
per year or the number of people with at least one visit
during the previous year,® serves as an important
tool for oral health policy decision-making.!'® Barriers
to seeking dental services have been classified by
the Federation Dentaire Internationale as related to:
(a) individuals themselves (such as lack of perceived
need, anxiety or fear, financial considerations and
lack of access), (b) the dental profession (inappropriate
manpower resources, uneven geographical distribution,
training in-appropriate to changing needs and demands
and insufficient sensitivity to patient’s attitudes and
needs), and (c) society (insufficient public support of
attitudes conducive to health, inadequate oral health
care facilities, inadequate oral health manpower planning
and insufficient support for research).!'¥l

India is one of the largest democracies in the world, with
a population of over one billion. It is a rapidly developing
nation and is making great progress in IT, finance and
living standard. In spite of these, it is very sad to know
that very few people believe in regular dental care. In
Himachal Pradesh, India, the dental care services are
mostly through government services and are free of cost
or at a very nominal cost. As there are no preventive
care policies and recall systems for regular checkups,
the traditional dental care is treatment oriented. Use of
dental services is more discretionary than use of either
physician or hospital services because oral conditions are
not life threatening.'® Whether reasons for this are due
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to patient-related or dental service availability-related
factors has not been determined.

So, the present study was conducted with the aim to
determine the barriers that prevent regular dental care
or attendance for dental check-ups in a rural population
in Shimla, Himachal Pradesh.

MATERIALS AND METHODS

A cross-sectional questionnaire survey was conducted
among 319 adults in the area of Thari Panchayat, Shogi,
Shimla, Himachal Pradesh during the month of October,
2012. The population of the Thari Panchayat is 3220.
The area consisted of 503 houses as stated in voter’s list
provided by the Gram Panchayat. Random sampling was
done and 150 houses were selected. The questionnaires
were distributed to 319 adults above 18 years residing
in the selected house to assess their dental utilization
behavior. Young and middle aged individuals were
preferred in order to obtain a homogeneous population
and to minimize the number of patients with full
dentures. The questionnaires were collected after one
week. A total of 309 questionnaires were received from
150 houses.

Ethical approval to conduct the study was obtained
from the Institutional Review Board of H.P. Government
Dental College and Hospital, Shimla. The questionnaire
used was in local language. A pilot study was undertaken
on 30 persons to pre-test the questionnaire in order to
ensure that people can understand the questions and
answer them without any help.

The questionnaire addressed the following aspects: Socio
demographic characteristics such as age, gender and
marital status, level of education, income, information on
Oral hygiene practices, the time and reason for their last
dental visit. In the last part of the questionnaire, subjects
were asked which of the following reasons prevented
them from visiting the dentist: Lack of time, dental fear
or anxiety, believing there is no need to visit unless they
were experiencing pain, the dentist is at a long distance,
dental treatment is expensive or believing that dental
diseases are serious. A space was also provided for listing
other reasons not included in the choices.

Educational background of the individuals was as
follows; basic education: Primary, middle and higher
school education while further educational group
included the graduate and postgraduate education.
Income was classified on the basis of the Kuppuswamy’s
socioeconomic status scale.!'®

Statistical Package for social sciences (SPSS Inc., Chicago,
IL, version 13 for windows) was used to analyze the data.
Statistical test was used chi square test. Multiple logistic
regression analysis was performed to identify factors
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independently associated with not having a dental visit
in past 1 year. The significance level used was P<0.05.

RESULTS

A total of 309 questionnaires were collected back which
means the response rate was 96.8%. Out of 309 received
questionnaires, 304 were complete and were used in the
analysis. The mean age of the study participants was
32.617 years (range: 25-45); male 162 (53. 2%); female
142 (46.8%), and the majority were married (204, 67.1%).
Males were significantly older (34.6 vs. 30.6 years;
P<0.001), while the proportion of married individuals
was similar in males and females (73.4 vs. 71.1%,
respectively). Socio- economic status as determined by
Kuppuswamy’s scale showed 31.7% belonged to lower,
59.4% to middle and 8.9% to upper [Table 1].

Self-reported oral hygiene habits and a history of dental
visits are presented in Table 2. Overall, 277 (91.4%)
subjects used tooth brush to clean their teeth followed
by tree stick 15 (4.9%) and finger in 12 (3.7%). Out of
those who used tooth brush, 199 (71.6%) used to brush
once a day and 78 (28.4%) used to brush twice a day.
Females had significantly higher frequency of brushing
twice than males.

Of the respondents, 46 (15.1%) visited a dentist within
the previous one year, 99 (32.6%) between 1-2 years
and 159 (52.3%) more than 2 years ago. The most
common reported reasons for the last dental visit were
pain or a dental emergency (208, 68.5%), followed by
restorative treatment (62, 20.4%) and other reasons
by (34, 11.1%) [Table 2].

Table 1: Distribution of study subjects regarding sex,
age, last dental visit, education and income

Variables Number Percentage
Age

25-35 yrs 178 58.5

36-45 yrs 126 41.5

Total 304 100
Gender

Male 162 53.2

Female 142 46.8

Total 304 100
Education

Basic education 198 65.3

Further education 106 34.7

Total 304 100
Income

I (low) 96 317

Il (moderate) 181 59.4

11 (high) 27 8.9
Total 304 100

[] 140 ||
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The most commonly reported reason for not seeking
dental care was no need to visit a dentist unless there is
pain by 190 (62.5%) subjects, and no gender difference
was seen for this statement. The second and third most
common reasons were: Their belief that dental diseases
are not very serious by 158 (51.9%) and lack of time
by 120 (39.3%) which was more commonly reported by
males (P>0.05). Dental fear was reported by 96 (31.5%)
of subjects and was more commonly reported by females
than males (P>0.001). Other less commonly reported
reasons were the long distance of the dentist and the
high cost of dental treatment [Table 3].

Results of logistic regression analysis showed that the
strongest factors for not visiting dentist were, belief that
there is no need unless pain was present (Odds ratio:
1.95; Confidence Interval: 1.71-2.22), lack of time (1.64;
1.39-1.89), fear of dental procedures (1.51; 1.27-1.78).
Dental diseases are not very serious was considered
the second most common barrier in bivariate analysis,
however in multivariate analysis it lost its association.
Also older respondents (35-45 years), female gender, and
those having only basic education were less likely to visit
a dentist in the previous one year [Table 4].

In this study, out of 62.5% of the population who reported
that there is no need to visit a dentist unless there is
pain, 73.4% were with basic education as compared to
26.6% who had higher education with a highly significant
Pvalue of less than 0.05. In addition, it was found that
the long distance of the dentist was less restrictive among
the younger age group (25-35 yrs), higher education
group and the high socio economic group (P<0.05).

DISCUSSION

Epidemiological studies have shown that despite the
pervasive need for treatment, less than half the adult
population visits the dentist in a year.l'’l About 36%
of the general population visit dentists during any one
year period. A smaller percentage of them visit twice
yearly.'8l In the present study, the younger age group
visited the dentist more regularly in comparison to the
older age group which was similar to the findings reported
by Syrjala et al.' which may be due to the fact that
the younger age group had more knowledge and fewer
barriers. Syrjala et al. also found that the older age group
did not think that oral health was important which may
be true for the older group in our study as well. However,
Kelly M and Locker D% in U.K and Canada reported
that older dentate adults were more likely to attend a
dentist on a regular basis than the younger ones.

Tooth brushing is a health behaviour, which indicates
oral health attitudes. The present study shows that
only 25% of the subjects used to brush twice daily. Also
the number of subjects having a dental visit in the past
year was 15.1%. The positive association between tooth
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Table 2: Oral hygiene practices and dental visit history

Variable Number Percent
Cleaning aid

Tooth brush 277 91.4

Finger 12 3.7

Tree stick 15 4.9
Frequency of tooth brushing

Once a day 199 71.6

Twice a day 78 28.4
Last dental visit

Less than 1 year 46 15.1

1-2 years 99 32.6

More than 2 years 159 52.3
Reason for last dental visit

Pain/emergency 208 68.5

Restorative treatment 62 20.4

Other reasons 34 11.1
Table 3: Reasons for not visiting the dentist
Reason Number  Percent
Lack of time 120 39.3
Dental treatment is expensive 32 10.6
Not needed unless have pain 190 62.5
I have fear of dental procedures 96 31.5
The dentist is at along distance 150 49.3
| do not think dental diseases are very serious 188 61.8

Table 4: Regression analysis of factors associated with
not having a dental visit for more than one year

Variable OR Cl P value

Age
25-35 years 1.00 1.18-1.68 0.002
35-45 years 1.43

Gender
Male 1.00 1.14-1.64 0.045
Female 1.39

Education
College education 1.00 1.22-1.72 0.005
High school or less 1.47

Socio economic status
Low 1.00 1.01-1.67 0.021
High 1.21

Lack of time
Yes 1.00 1.39-1.89 <0.001
No 1.64

No need unless have pain
No 1.00 1.71-2.22 <0.001
Yes 1.95

Fear of dental procedures
No 1.00 1.27-1.78 <0.001
Yes 1.51

OR - Adjusted odds ratio; Cl - 95% confidence interval

brushing frequency and utilization of dental services was
also supported by Suominen-Taipale et al. The frequency

| European Journal of General Dentistry | Vol 2 | Issue 2 | May-August 2013 |



Fotedar, et al.: Barriers to utilization of dental services

of brushing twice was significantly higher in females than
males which is a universal phenomenon and has also
been reported by Behbehani JMP?! and Al-Hussaini??

Reasons pertaining to the individuals concerned
were the most significant barriers for not visiting the
dentist. “There is no need unless pain was present” was
considered the most common barrier in bivariate analysis
as well in the multivariate analysis. So, we can say that
the patient’s perceived need to visit a dentist was only
if they had symptoms such as pain and emergency as
can be seen from the present study. This suggests that
they are not aware about the maintenance of good oral
health and regular visits to a dentist. They also believe
that dental diseases are not serious as reported by over
half of the population. So, there is a need for increasing
awareness and encouraging more positive attitudes
towards oral health in the same population.

Fear of dental procedures was another factor for not
visiting the dentist in the present study. Here females
showed higher dental fear which was also seen in other
studies by Fukai et al.*®! Liddell and Locker,** Skaret, 1]
Moore R?° and Holtzmzn JM.2%! This may be one of the
reasons of dental visit being lower in females in the
present study in comparison with the male population.
Unlike other studies by Heloe et al.?"! and Pizarro et al.,?®
where even though dental fear was more common in
females, they utilized dental services more frequently than
males possibly due to the fact that females have greater
tendency to expect good outcome from dental attendance.

Lack of time was also reported as a barrier for not
visiting a dentist in this study which was also reported
by Al Shammeri®” and Sijan Poudyal.*%

Higher education group showed higher dental visits
than the lower education group in this study because
the education may be correlated with high health
consciousness, which in turn stimulates preventive
behaviour such as regular visits for a check-up.®!

As noted above, financial reasons were not considered
as an individual barrier by respondents, probably
because dental care is provided free of charge here or
at a minimal cost through government health services.
This is contradictory to the situation in most of the
countries worldwide. For example, in the USA, those
who had annual incomes of more than USD 80,000 were
reported (in 2005) to have regular dental visits 4.5 times
more often than those having annual incomes of less
than USD 20,000.1'2

While our study provides important information, there
are some limitations. The utilization of health services
is assessed by means of self-reporting, which could
affect the validity of the information as the respondents
may have difficulty recalling exact attendance. Studies
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of the frequency of dental visits are mostly based on
self-reporting, and although individuals can overestimate
actual consumption. But according to Gilbert et al.*? this
method is sufficiently valid for most important research
questions.

CONCLUSION

From the responses received from adult population
in Thari Panchayat, Shimla in Himachal Pradesh, the
following conclusions can be reached for this group:

Only 15% of the population reported of having a dental
visit in previous one year. The highly reported reason for
not visiting a dentist in this study was “Not needed unless
have pain” indicating the low felt need of the people. Thus,
it becomes important to make them aware by educating
them about the good oral health and motivating them to
use the services available for them so that they can lead
overall healthy life.
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