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ABSTRACT

Source of support: Nil

Background: In rural India, dental diseases occur due to
many factors, which includes inadequate or improper use of
fluoride and a lack of knowledge regarding oral health and oral
hygiene, which prevent proper screening and dental care of
oral diseases. The objective of the study was to evaluate the
dental attendance, awareness and utilization of dental services
in public health center.
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Materials and methods: A cross-sectional study was conducted
among 251 study subjects who were visiting dental outpatient
department (OPD) of public health centre (PHC), Guda Bishnoi,
and Jodhpur using a pretested proforma from month of July 2014
to October 2014. A pretested questionnaire was used to collect
the data regarding socioeconomic status and demographic
factors affecting the utilization of dental services. Pearson’s
Chi-square test and step-wise logistic regression were applied
for the analysis.
Results: Statistically significant results were found in relation to
age, educational status, socioeconomic status and gender with
dental attendance, dental awareness and felt needs. p-value
<0.05 was kept as statistically significant.
Conclusion: The services provided in public health center
should be based on the felt need of the population to increase
attendance as well as utilization of dental services, thereby
increasing the oral health status of the population.
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INTRODUCTION
A health center or community health center is a clinic
staff by a group of general practitioners and nurses.
The common services provided in health centres
includes family practice and dental care, but in some
of them internal medicine, pediatric, women’s care,
family planning, pharmacy, lab, and more services will
also be provided. In 2006, the National Association of
Community Health Centers (NACHC) implemented a
model according to which free and rapid HIV testing of
all the patients between the age groups of 13 to 64 years
during routine medical and dental visits.1
Oral diseases created burden on public health in
India, among them 60 to 65% of the population is affected
by dental caries and 50 to 90%. According to research,
higher rates of dental diseases occur in rural areas. The
widespread of poor oral health results in deterioration of
health of the population as well as utilization of services
in health systems level, dental caries and periodontal
disease deteriorate health and well-being of individual
results in decrease economic productivity, and here by
act as significant risk factors for other health ailments.2
In rural India, dental diseases occur due to sociocultural factors, which includes inadequate or improper
use of fluoride and a lack of knowledge regarding oral
health and oral hygiene, which prevent proper screening
and dental care of oral diseases.2
Keeping all the above points in view, a study was
carried out aiming to see the ‘Utilization of dental services
provided in public health center—dental attendance and
awareness’ we conducted our study in public health
center located at rural area near Jodhpur city at Guda
Bishnoi village, as no other previous study has been
done yet.
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This study had an objective evaluate the dental
attendance, awareness and utilization of dental services
in public health center.

Materials and methods
A cross-sectional study was conducted among all the
study subjects who were visiting dental OPD of PHC,
Gudavishnoi, and Jodhpur. This study was carried out
for the period of 4 months that is month of July 2014 to
October 2014. The data were collected by using pretested
questionnaire.
Patient who were not willing to respond to the
questionnaire were excluded.
Ethical clearance was obtained from the ethical
committee of Vyas Dental College and Hospital, Jodhpur
and informed consent was taken from PHC as well as
from study subjects. Prior to the start of study, subjects
were informed regarding the research work.
A pretested questionnaire was used to collect the data
regard socioeconomic status and demographic factors
affecting the utilization of dental services.
The questionnaire were filled in the presence of the
dentist posted in PHC. The questionnaire reliability was
checked by taking 30 individuals in consideration prior
to data collection after that in total 251 study subject’s
data was collected.
The collected data were retrieved by using excel sheet
and was transferred into suitable statistical software
SPSS Version—20, Pearson’s Chi-square test and stepwise logistic regression were calculated for the analysis.
p-value <0.05 was kept as statistically significant.

Results
Table 1 shows the frequency distribution of study subjects
according to sociodemographic characteristics. Out of
251 patient, maximum number of patient (61) falls in the
age group of 20 to 30 years (24.3%) 50 years and above 54
(21.5%), 30 to 40 years were 52 (20.7%), 40 to 50 years 44
(17.5%), 10 to 20 years 33 (13.1%) and >10 years 07 (2.8%).
A total of 30.7% were illiterate and only 18.7% were
graduate and above. A total of 34.7% of study subjects were
employed and only 12.4% were belonged to government
services and 41.4% belongs to lower middle classes.
Table 2 shows the frequency distribution of study
subjects according to their dental attendance and
awareness. The total of 43.8% of study subjects visited
the health center for the first time and 29.9% were coming
for the recall check-up from last 2 years. Among the
total study subjects, 83.7% were aware about the free
preventive dental program is delivering in public health
center. The various services provided to study subjects
according to diagnosis which include restoration (39.4%),
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Table 1: Distribution of study subjects according to sociodemographic characteristics
Attendance of
patient in the public
health center (n)
Percentage

Variable
Age (years)
>10
07
10–20
33
20–30
61
30–40
52
40–50
44
50 years and above
54
Education
Illiterate
77
Primary school
61
High school
65
Graduate
47
Professional
01
Occupation
Business
83
Government services
31
Others
50
Unemployed
87
Socioeconomic status
Upper
25
Upper-middle
51
Lower-middle
104
Upper-lower
47
Lower
24
n: Number of patients in a particular category

2.8
13.1
24.3
20.7
17.5
21.5
30.7
24.3
25.9
18.7
0.4
33.1
12.4
19.9
34.7
10
20.3
41.4
18.7
9.6

Table 2: Distribution of study subjects according to their dental
attendance and awareness
Attendance of patient in the
Variable
public health center (n)
Percentage
Are you visiting the health center for the first time?
Yes
110
43.8
No
141
57.2
If no, when was the last treatment done?
1 year
66
26.3
1–2 years
75
29.9
2–5 years
1
0.4
More than 5
0
0
years
Are you aware about the free preventive dental programe is
delivering in public health center?
Yes
210
83.7
No
41
16.3
What type of services is provided in the public health service
free of cost?
Extraction
56
22.3
Cleaning
31
12.4
Restoration
99
39.4
All of the above
65
25.9
Does the health center maintain the health records?
Yes
251
100
No
00
0

n: Number of patients in a particular category
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extraction (22.3%) and cleaning (12.4%). Table 3 shows
the distribution of study subjects according to their felt
needs. The most common dental problem was pain
(61.8%) followed by difficulty of chewing (17.9%) and
bad smell in mouth (7.6%). Only 6.4% were come for the
routine check-up.
Table 4 shows step-wise regression analysis in
Utilization of services. Significant regression was found
in age, gender and education (R—0.273, 0.130, 0.172,
p = – 0.000, 0.039, 0.006, respectively).
There is significant association between dental
attendance and awareness with different age groups.
Twenty to 30 years old individual have more dental
attendance and awareness in relation to the first visit to
health center, last treatment done and services provided
to public health center (x2–18.016, 30.378, 71.103, p =
– 0.003, 0.011, 0.000 respectively). There is significant
association between felt needs and different age groups.
Fifty years and above older individual have pain in
relation to the reason of attending the clinic (x2–37.477,
p = 0.011 respectively).
There is significant association between dental
attendance and awareness with educational status. The
most common were the high school individual who
received restorations as the treatment in the public health
service (x2–60.298, p = 0.000, respectively).
There is significant association between dental
attendance and awareness with socioeconomic status.
Lower-middle group individuals have more awareness
in relation to free preventive dental program delivered in
PHC and the type of service provided in PHC (x2–14.375,
Table 3: Distribution of study subjects according to their
felt needs
Attendance of patient in
Variable
the public health center (n)
Are you coming to the clinic because of
Pain
155
Bleeding gums
16
Difficulty of
45
chewing
Bad smell in
19
mouth
Routine check-up 16

Percentage
61.8
6.4
17.9
7.6
6.4

n: Number of patients in a particular category

x2–26.710, p = 0.006, p = 0.009 respectively). Significant
association between felt needs and socioeconomic status.
Lower-middle group individuals have pain in relation
to reason for attending the clinic (x2–27.929, p = 0.032,
respectively).
There is significant association between dental
attendance and awareness with gender. Male individuals
have more dental attendance and awareness in relation
to the first visits to health center and type of services
provided in PHC’s (x2–7.758, 11.401, p = – 0.052, 0.010,
respectively).

Discussion
Health is a fundamental right of every human being
without discrimination related to race, religion and socioeconomic status. Several challenges were faced by rural
population in delivery of oral healthcare services due to
deficiency of manpower, poor accessibility, affordability,
and availability. The factor affecting utilization of health
care services includes affordability and accessibility and
need of the population toward services.3 In a developing
country accessibility of oral health services among rural
population is often difficult. So, the present study was
designed to evaluate the dental attendance, awareness
and utilization of dental services in public health center.
The study subject includes 251 samples located at rural
area near Jodhpur city at Guda Bishnoi village.
It was revealed from the present study that most of the
patients who were attending public health center falls in
the age group of 20 to 30 years (24.3%). Service were less
utilized by the children and adult < 20 years which were
not in agreement with other studies.3-5 It may reflect older
individual attitude toward their oral health and parents
concerned toward their child’s oral health.
In the present study, utilization of dental services
was higher among females as compared to males which
is similar to other studies finding.3,5-8 It may be due to
the fact that Females utilize more dental services to look
good and being housewives they have enough time to
attend the outreach programs, on the other hand men
were bread earners hence, utilize less dental services.
A total of 55.0% patients attending PHC were illiterate
or had primary education. The study showed similarity
to a study carried out by Shelja et al.3

Table 4: Stepwise regression analysis showing utilization of services
Variables
Age
Gender
Education
Occupation
Socioeconomic status
S: Significant; NS: Non-significant

Mean
38.171
1.39
2.338
2.561
2.968

Std. dev.
17.777
0.488
1.113
1.267
1.078

R-value
0.273
0.130
0.172
0.857
0.859

The Journal of Contemporary Dental Practice, October 2015;16(10):829-833

p-value
0.000
0.039
0.006
0.408
0.499

Significance
S
S
S
NS
NS
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Around 41.4% of the study population belongs to
lower middle class. Socioeconomic status of a person
plays an important role in his/her willingness toward
dental care.9-11 The information regarding socioeconomic
factors belonged to lower class (9.6 %) and people
belongs to government services (12.4%) explaining the
nonutilization of the services.
This finding supports the assumption that in
developing countries most of the people visit for dental
care services when they were in pain (5.2%). The study
clearly suggests for higher demand of emergency care
among patients who were visiting in the late stages
of dental diseases. This observation is found to be in
accordance with that of previous studies conducted more
than 10 years ago in the United Republic of Tanzania12
and Sijan et al13 and recently in China,14 Nigeria15 and
Sri Lanka16 and also a study done by Varenne et al17
and Sri Lanka.18 For example, in the United Republic of
Tanzania, 86% of patients who have come for treatment
were having pain and the main cause for pain was found
to be dental caries.12
Studies have revealed that the levels of education as
well as financial status are some of the important factors
in utilization of dental care.19,20 Socioeconomic status of
a person plays an important role in his/her willingness
toward dental care.21,22 The information regarding sociodemographic factors revealed that the most of the subjects
were illiterate (30.7%), belonged to lower middle group
(41.4%) and unemployed (34.7%) explaining the nonutilization of the services.
In present study stepwise regression analysis in
utilization of services were taken and the significant
regression was found in age, gender and education.
Hence in order to improve the dental attendance, the
barriers should be identified and appropriately controlled
by providing them education and motivation.
The limitation of the present study was less coverage
area, therefore, further investigation should be conducted
for affective results.

CONCLUSION
The dental services utilization in the public health center
has been found to be influenced by sociodemographic
characteristics of the population. The services provided
in public health center should be based on the felt need of
the population to increase attendance as well as utilization
of dental services, thereby increasing the oral health status
of the population.
In short, district health authorities should provide
the provision of primary healthcare services among
patient’s visiting for the first time, that are mainly targeted
toward pain relief. Secondly, well-trained and supervised
primary health care personnel should be available to
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provide early and essential care to the rural community
so that there is no need to go to the higher center for the
treatment.
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