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Abstract

Background: Oral health is an important determinant of overall health.1
Diseases of the oral cavity affect individuals of all age groups irrespective of
gender, race, ethnicity, educational level and socio-economical status. The
current study aims to evaluate the profile and treatment seeking behavior of
dental patients. Materials and Methods: The questionnaire was given to the
patient / parents. The parents or the attendants were asked to fill the form
wherever required. The questionnaire comprised of 03 parts — Part one
evaluated the profile of the patients, Part two consisted of reason for seeking
dental consultation and the part three of this questionnaire consisted of queries
related to the important variables that affected the selection of dental facility.
The data was tabulated in the Microsoft excel sheet, and the result was
expressed as number and percentage. Result: Negligence towards early dental
problem was seen at early age, decreases gradually till mid age and again
increased towards elderly. Females found to show more negligence towards
early treatment. Unmarried young adults were very conscious about the early
treatment. Social, economic and educational factors were found have effect on
willingness for early dental treatment. Conclusion: Dental disease is a multi-
factorial disease. Early treatment is the key to success. The various socio-
economical-educational reasons are the barriers to achieve optimum oral
health.

INTRODUCTION

Oral health is an important determinant of overall
health.[l Diseases of the oral cavity affect
individuals of all age groups irrespective of gender,
race, ethnicity, educational level and socio-
economical status.”! Dental caries and periodontal
disease comprise the most common diseases of the
oral cavity followed by malocclusions.®l The
spectrum of oral disease is also extended to birth
defects like clefts and craniofacial anomalies as well
as to some acquired diseases like Oral submucous
fibrosis and some multifactorial diseases like
carcinoma.l

A good oral health is a major determinant to
maintain good general health and enjoy a
respectable quality of life. An altered oral health
causes pain, disability, loss of self-esteem and
compromised productivity.[-8!

Oral disease has direct effect on systemic health.
The altered oral health not only causes digestive
problem amongst elderly, but is also related to a
many fold increased risk for cardiovascular disease,
endocarditis, bacteremia, pneumonia and preterm
delivery. Oral bacteria are considered to be the most
potential source of infective endocarditis. There is
also an established direct relationship between
periodontitis  and cardiovascular  diseases.
Periodontal disease concomitant with pregnancy is
again  associated with  preterm  birth and
preeclampsia.[®-1€l

Access to quality oral healthcare services are limited
and mostly restricted to urban areas.[*’l Previous
studies have identified the lack in awareness as the
major determinant for various oral diseases.
National Oral Health Policy has been started in our
country to fill the gap and to provide an accessible
oral health service to the citizens of India.[ 8]

The current study aims to evaluate the profile and
treatment seeking behavior of dental patients.

338

International Journal of Academic Medicine and Pharmacy (www.academicmed.org)
ISSN (0): 2687-5365; ISSN (P): 2753-6556


mailto:mukkukishnaut@yahoo.com

MATERIALS AND METHODS

This was a prospective, descriptive, questionnaire
study. The study was conducted over a period of 03
months from November 2021 to January 2022.

The study participants consisted of OPD patients.
The subjects were described about the study. The
subjects willing to volunteer were included in the
study. An informed and written consent was
obtained prior to the commencement of the study.
Inclusion criteria were subjects willing to
participate.

Exclusion criteria were subjects with co morbidity,
psychological disorders and not willing to
participate.

The study questionnaire was given to the patient /
parents. The parents or the attendants were asked to
fill the form wherever required. The questionnaire
comprised of 03 parts —

Part one evaluated the profile of the patients, (age,
sex, marital status, financial status, educational
status and religion)

Part two consisted of reason for seeking dental
consultation and the part three of this questionnaire
consisted of queries related to the important
variables that affected the selection of dental
facility.

The data was tabulated in the Microsoft excel sheet,
and the result was expressed as number and
percentage.

RESULTS

This prospective study evaluated 400 subjects
reporting to the various dental facility. The number
of male (n=200) and female (n=200) participants
were equal. The profile of these subjects is shown in
[Table 1].

100 percent subjects below 10 years of age reported
to the dentist for early treatment. The percentage of
subjects willing for early treatment increased from
the second decade till fourth decade and again
reversed gradually. Similarly, the percentage
population showing negligence towards early dental
treatment was more in second decade, decreased
gradually till fourth decade and was reverse again
towards the later stage of life. The percentage of

negligence was found to be maximum amongst
elderly, followed by young adults of second decade
and was least in fourth decade age group.

In general, the majority of subjects were interested
for professional dental consultation at the beginning
of problem. Females usually had higher negligence
towards the initial oral problems, as compared to
males. Males on the other hand were keener to seek
for dental treatment at the early stage of problem.
The male proactive towards the dental problem was
irrespective of marital, financial and educational
status.

The majority of the participating subjects were
married, followed by unmarried and least was
divorced. Divorced subjects showed the maximum
percentage of population not willing to take dental
treatment at the initial stages of dental problem. In
the hierarchy negligence towards initial dental
treatment, widows were at the second position. The
most alert population towards initial dental
treatment was unmarried subjects.

The most common group of subjects visiting dental
facility for the early symptoms of dental problems
were either government employed or their families,
this was followed by retired persons, self-employed
and unemployed. The percentage of negligent
subjects towards the problem was minimum in self-
employed group and was maximum in retired group.
The educated group of subjects was highly aware
and alert towards the early dental treatment, this was
shown by their maximum participation and least
negligence at early stages. In contrast, the illiterate
group of subjects showed exactly opposite behavior.
The highest percentage of subjects showing keen
behavior towards early treatment was amongst
Hindu community, while the highest percentage of
negligence for the same was amongst Muslim
community.

[Table 2] shows the various reasons for which the
study participants required dental consultation. Gum
bleeding was the commonest problem for seeking
dental treatment followed by dental pain. Cleaning
of teeth was the third most common reason for
visiting dental setup, while dissatisfaction with the
appearance was the least priority reason seeking
dental advice.

Table 1: Demographic characteristics of subjects.

Variables Not willing to avoided treatment in early | Willing to avoided treatment in
dental problem. early dental problem.
Number | Percentage Number | Percentage
Age
Below 10 Years (n=3) 3 100 0 0
11- 20 Years (n=139) 63 45.3 76 54.7
21-30 Years (n=88) 56 63.6 32 36.4
31-40 Years (n=55) 41 745 14 25.5
41-50 Years (n=39) 27 69.2 12 30.8
51-60 Years (n=64) 38 59.4 26 40.6
Above 60 Years (n=12) 5 41.7 7 58.3
GENDER
Male (n=200) 182 91.0 18 9.0
Female (n=200) 147 735 53 26.5
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MARITAL STATUS
Married (n=176) 128 72.7 48 273
Unmarried (n=160) 132 82.5 28 17.5
Divorced (n=20) 12 60.0 08 40.0
Widow (n=44) 28 63.6 16 36.4
FINANCIAL STATUS OF FAMILY
Govt. Employed (n=266) 222 83.5 44 16.5
Govt. Retired (n=59) 36 61.0 23 39.0
Self Employed (n=48) 45 93.7 03 6.3
Unemployed (n=27) 20 74.1 07 25.9
EDUCATIONAL STATUS
Educated (n=245) 189 77.1 56 22.9
Illiterate (n=155) 92 594 63 40.6
RELIGION
Hindu (n=201) 179 89.0 22 11.0
Muslin (n=183) 139 75.5 45 245
Sikh (n=07) 5 83.3 1 16.7
Christian (n=09) 8 88.9 1 11.1
Table 2: Main Reason for seeking dental consultation by the study participants.

Number Percentage
Routine Dental Check-Ups 26 06.50
For medicine Only 32 08.00
Dental Pain 69 17.25
Gum Bleeding 86 21.50
Dental Treatment / Follow-Up 41 10.25
Difficulty in Biting Food 13 03.25
Difficulty in Chewing Food 53 13.25
Cleaning Teeth 57 14.25
Dissatisfaction with Appearance 16 4
Others 7 1.75
Total 400 100
Table 3: Reason for selecting dental facility by the study participants. (YES / NO)
Characteristics Number Percentage
Geographical location of the facility 368 92.00
Convenience in taking appointment 291 72.75
Conditions of the doctor’s clinic set up 252 63.00
Good treatment Results, reported by another patient 379 94.75
Treatment Cost paid towards the service 285 71.25
Hygiene and Safety of dental procedures 245 61.25
Doctor’s and staff behavior towards patient 372 93.00
Clarity of information about dental problem and procedure 226 56.50
Overall patient’s satisfaction 341 85.25
Unknown reason / Online search 65 16.25

[Table 3] shows the reason for which the study
participant selected a particular dental facility. Good
previous treatment experience by the relatives and
friends (94.75 %) remained the prime reason for
selecting a particular dental facility. The other
reasons that scored over ninety percent response for
selecting a particular dental set up was doctor and
staff behavior (93.00 %), and Geographical location
of the facility (92.00%). About two-third of the
subjects selected the doctor based on their treatment
charges (71.25%). Only 16.25 % patient reported to
the clinic were unaware about the establishment /
used online search.

DISCUSSION

Oral health is the gateway to general health. Oral
diseases are the causative factors for the various
systemic diseases. The prevalence of oral disease is
reported to be very high both nationally and
globally.[31  Recently oral health mission is

established in India to estimate the oral disease
burden of country and also to provide dental care
services to the subjects with unmet needs.'! The
limited availability of dental services in the
government sector pushes the individual to look for
desired and most suitable dental facilities in the
private sector.}”1921 The present study evaluated
the profile, reasons to seek dental treatment and
reasons to select a particular dental setup to fulfill
their dental needs. A total of randomly selected 400
subjects were evaluated.

In the below 10 years age group, the present study
found 100 percent patient / patient guardian
reporting the dental office with an early problem,
and none wanted to neglect the initial symptoms.
This reporting may be considered as a bias, since
clinically all were advanced cases of dental decay /
early childhood caries. The negligence score for the
early symptom was found to be zero, which may be
because neither the patents nor the child noticed at
an initial stage.[?!l
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The increasing interest for early treatment from
second to fourth decade may be due to gradually
increasing awareness and intellectual with age
together with income, increased paying capacity and
willingness to pay. An another explanation for this
could be self-esteem, peer pressure, and
confidence.[’-822

The gradual decline in interest with ageing for early
treatment may be due to limited income, reduced
paying capacity, co morbidities, requirement of
attendants, reduced physical strength, as well as
socioeconomic conditions. 2324

The present study found a higher percentage of
overall subjects interested in early treatment. This
may be due to increased awareness, self-esteem,
online and offline advertisements, social media
messages and gradually improving paying capacity
of our society.[?>27]

The higher percentage of females showing
negligence towards early treatment may be
attributed to social barriers, non-independent
females, reduced self-esteem and time factor.[®]

The highest percentage of subjects seeking early
treatment was unmarried young adults. The most
possible reason for this could be due to the self-
earning, increased paying capacity, more of free
time, and low family pressure as well as update with
social media.l?>?" The divorced and widows showed
highest negligence towards early treatment |,
possibly due to low self-esteem, psychological
factor, social barriers and possibly limited time and
money.

This study was conducted in the post COVID era.
This pandemic broke the backbone of financial
status of individuals in general. Pupil with fixed
salaries or pensioners were least affected financially
in these times. The affordability and willingness to
pay has direct impact on elective procedures like
dental treatment.?>?1 This was evident in the
present study.

The educated group of subjects was found to be
keen towards early treatment. This can be attributed
to their knowledge, awareness, self-esteem and
social media. In contrast, illiterate people were more
negligent. (28]

In the present study a frank difference in opinion for
the early dental treatment was noticed. The higher
percentage of negligence in Muslim population may
be due to social barriers, large family size, and more
dependence on other specialties of medicine like
Unani and Homeopath. The present study found a
very low percentage of Sikh and Christian
participants because of limited population of these
communities in the study area. These communities
also showed a comparatively a lower incidence of
negligence to early treatment possibly because of
the better financial status and higher educational
level in the Sikh and Christian community
respectively.[2°30

In the current study, gum bleeding remained the
most common reason for seeking dental treatment.
The gum bleeding is associated with poor oral

hygiene, gingivitis and periodontitis of various
grades. This high prevalence of the subjects with
periodontitis is similar to the prevalence of
periodontitis in India, as well as to the global
prevalence of periodontitis.[*!

Dental pain was the second most common reason
for seeking dental consultation. This corresponds to
the increasing incidence of dental caries and overall
DMFT Score.E!

The National oral health Policy (India) is trying to
assess the oral disease load and provide dental care
service to the individuals with unmet needs. The
unaffordable dental treatment charges also are a
contributing factor for increased DMFT load
worldwide. This trend was seen in our study eight
percent of the subjects seeking dental consultation
for medication only.

In contrast to the higher number of young adults
visiting the dental facility, the prevalence of subjects
seeking treatment for enhancing facial appearance
was very low. This could be due to the lack of
awareness, unaffordable dental charges, long
treatment duration of orthodontic treatment, etc.!
The increasing number of dental practitioners may
pose danger to the existing dental practice. In
contrast, the increasing dental graduates increases
awareness, availability, and affordability to dental
treatment for the patients.®® The increasing
availability of dental facility also has opened the
options to choose dental clinic. While evaluating the
reason for selecting the dental facility, the highest
score was observed for good previous treatment
results. This indirectly refers to the patient
satisfaction which has a direct effect on the patient
response. The interpersonal behavior, quality of
equipments, latest treatment facility and soothing
ambience is again considered favorable for
satisfaction of the patients. This trend was found in
our study by over 90 % rating for the same.

CONCLUSION

Dental disease is a multi-factorial disease. Early
treatment is the key to success. The various socio-
economical-educational reasons are the barriers to
achieve optimum oral health.
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