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ABSTRACT

Background Oral health is an important key for overall health and well being. There are a lot of barriers
that obstruct the utilisation of oral health care services. This leads to various oral diseases which are a
major public health problem.

Aim The aim of the present study was to assess the various barriers to oral health care utilisation.
Materials and method A cross sectional survey based study was conducted among the general
population in Chennai. The required data was collected using a validated and a pretested questionnaire.
A total of 150 responses were collected from the study population. The data was analysed using SPSS
software, version 23. Chi square test was performed to obtain the significance between two variables.
Result The barriers to oral health care utilisation were assessed. Most of the respondents (58.7%)
consulted a dentist only when they were no longer able to bear the pain, while 32% of the population
never had a dental visit. Based on the findings of the study, not feeling dental health is important was
statistically significant among all the socioeconomic groups.

Conclusion The major barrier to oral health care utilisation was high cost. There is a need to create
awareness on oral health and hygiene through outreach programmes and mass education.

Keywords: Barriers, Dental Care,Novel Method, Oral health, Utilisation

INTRODUCTION

Oral health is a major key for the overall health and improvement of the quality of life (1).
Factors determining Oral health are food habits, Oral hygienic practices and the frequency and pattern
of dental visits. Orodental diseases are a major public health problem arising in India (2). The proper
use of dental health care service is of great importance among the factors that cause oral problems.
Untreated oral diseases have harmful effects on systemic health. Despite this, lack utilisation of dental
services is more predominant (2). The most common barriers include unavailability of dental services,
fear of dental procedures, cost of service, travel, lack of time, negligence to oral health.

The Federation Dentaire Internationale (FDI) classified the barriers to oral health care
utilisation as the individuals (Self), the dentist and the community (3). Previous studies show that
people with dental insurances are able to overcome a major barrier of high treatment charges (4). It is
mostly the psychosocial determinants like the patient’s attitude and feelings that modifies their oral
health behaviour. Therefore, these psychosocial factors could be referred to as double edged knives (4).

Inequalities in socioeconomic status is a major barrier to utilise dental services in most of the
countries (3). Decreasing the inequalities in the utilisation of health care services is an important goal
of health systems. Creating complete equality in utilising these services is impossible, hence, policy
makers can create and implement new ideas that can cause a change to reduce the inequalities(5). A
better understanding about these barriers and timely oral intervention is important. This is done better
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by various outreach programmes (6). Increased consumption of sugar and other habits such as tobacco
chewing or use of a nut increases the chance of oral problems which in turn increases the need for dental
care services. So, the need to decrease the barriers also increases. Our team has extensive knowledge
and research  experience that has translate into high quality publications(7—
15),(16),(17),(18,19),(20),(21),(22-26)

Hence, the aim of the study was to assess the barriers to oral health care utilisation among the general
population in Chennai that helps to explore the various unmet dental treatment needs.

MATERIALS AND METHODS

A cross-sectional study was conducted among the general population of the age group 18 to 55
in Chennai.A structured self administered questionnaire was employed as the instrument for data
collection (Table 1). The questionnaire had two parts. Part one sought information about the
demographic variables like the participant’s age, gender, education, income and occupation.
Socioeconomic status was calculated using the scores given by Kuppuswamy scale (27). The second
part of the questionnaire consisted of twelve close-ended questions with either four or two options for
each question seeking the information about dental visit behaviour of the respondents and the barriers
to oral health care utilisation. In the current study, barriers like no dental clinic nearby, lack of time,
fear of dental procedures and expensive nature of dental service were listed. A total of 150 responses
were collected by randomly distributing the hard copy of the questionnaire among the general
population.

STATISTICAL ANALYSIS

The data was entered in Microsoft Excel and analysed using SPSS software (version 23.0).
Descriptive statistics was done. Chi square test was used to assess the association between the
population belonging to different socioeconomic groups with respect to the barriers to oral health care
utilisation. For significance level, a p value of < 0.05 was considered statistically significant.

RESULTS

The results were analysed and it was found that the majority of the study population 60.7%
were male and the rest 39.3% were female. Similarly the majority of the population 35.3% belonged to
the age group of 26-35 years ( Figure 1). It was determined that 48.1% of the respondents belonged to
the upper lower socioeconomic status according to the kuppuswamy socioeconomic scale. It was also
found that 32% of the respondents never had a dental visit (Figure 2). 46% of the study population
preferred to “ treat” oral problems and a majority of 54% preferred to “prevent” oral problems. A
statistically significant association was observed between socioeconomic status and the barrier that
people feel dental health is not important ( chi square - p=0.05) (Figure 3)(Table 2).
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Figure 1: Bar graph depicts the distribution of study population based on their age groups and gender.
X axis represents the distribution of the study population based on age group and y axis represents the
percentage of study participants based on gender. Blue colour denotes male and green colour denotes
female. Majority of the participants among the male population (44.1%) and female population (50%)
belonged to the age group 36-45 years.
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Figure 2: Pie chart depicts the distribution of the study population based on their recent dental visit.
Blue colour denotes ‘one year ago’ , green colour denotes ‘more than one year ago’, light brown colour
denotes © cannot remember’ and violet colour denotes ‘ never had a dental visit’. Majority of the
population (32%) had never visited a dentist , whereas 28.7% of the population had been to a dentist a
year back.
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Figure 3: Bar chart represents the association between socioeconomic status and the percentage of
responses given by the study population for the barrier *“ Don't feel dental health is important” to visit
the dentist. The X axis represents socioeconomic status and the Y axis represents the percentage of
responses. Blue colour denotes no and green colour denotes yes. Majority of the population belonging
to the upper lower group of socioeconomic status (33.33%) responded “no”. This difference was
statistically significant ( Chi square test, p value = 0.05 - significant)

Table 2: Association between socioeconomic status and reasons for unavailing dental care

Variables Upper Upper Lower Upper Lower Chi square
n(%o) middle middle lower n(%o) test p value
n (%) n(%o) n(%o)
Fear of dentist  Yes 6(4) 11(7.3) 0 33(22) 13(8.66) 0.632
No 7(4.6) 23(15.3) 1(0.6) 39(26) 17(11.33)
No dental facility nearby
Yes 2(1.3) 3(2) 1(0.6) 20(13.33) 6(4) 0.062
No 11(7.3) 31(20.66) 0 52(34.6) 24(16)
High cost of service
Yes 4(2.6) 18(12) 1(0.6) 42(28) 18(12) 0.332
No 9(6) 16(10.6) 0 30(20) 12(8)
Lack of time Yes 4(2.6) 10(6.6) 0 31(20.6) 11(7.3) 0.599
No 9(6) 24(16) 1(0.6) 41(27.3) 19(12.66)
Don't feel dental health is
important
Yes 2(1.3) 11(7.3) 1(0.6) 22(14.6) 3(2) 0.05
No 11(7.3) 23(15.3) 0 50(33.33) 27(18)
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Fear of transmission of

infection in a dental clinic

Yes 3(2) 10(6.6) 0 23(15.3) 8(5.33) 0.910
No 10(6.6) 24(16) 1(0.6) 49(32.6) 22(14.6)

Need an accompany during

dental visit
Yes 7(4.6) 18(12) 0 33(22) 17(11.33) 0.694
No 6(4) 16(10.6) 1(0.6) 39(26) 13(8.66)

Table 2 represents the distribution of study participants regarding their barriers to unavailing
dental care services. Chi square test was used; p value < 0.05 is considered statistically significant. The
results showed that the perception that dental health is not important is statistically significant among
all the socioeconomic groups.

DISCUSSION

Oral health is associated with general health and there are numerous factors that influence this.
The major concern in this study was to investigate the barriers to seek oral care services. From the
results of the present study we find that the high cost of dental service is a major barrier as a majority
of 55.3% of the population responded to it. Similar reports were obtained from the research of (2) and
low income groups of all ages experience the least access to oral health care services (28). Previous
reports it is also evident that individuals who reported cost as a barrier had poor oral health (29). This
proves that the high cost of dental care was a discouraging factor as reported by (30).

From the present study, it is found that fear of dentists and dental procedures was a major
barrier. Similar findings were reported by (4), in which 23.7% of the people reported fear as the key
factor affecting oral health care services. In the present study 28.7% of the respondents had a dental
visit in the past one year, whereas, only 36% of the population had dental visits in the last 1 year (31).
The present study also reported that 37.3% of the respondents had a lack of time to visit a dentist and it
is in accordance with the previous study by (32). The findings of (33) also reported lack of time as a
major barrier among people in availing dental services. The present study had a lesser percentage
(21.3%) of respondents reporting no dental clinic near their location, which is similar to a study done
by (6). Previous reports also found that the oral health services for old aged people was inadequate
which could have a serious impact on their overall health (34).

In the present study 58.7 % of the respondents reported that they go to a dentist only when they
can no longer bear the pain. This is similar to the findings of (35) where 57% of the patients seek
treatment only when there are symptoms and pain. The major limitation of the present study was the
cross-sectional nature and the refusal of the study population to respond to the questionnaire. In future,
the study can be conducted with other perceived barriers to bring to light the various barriers of oral
healthcare utilisation.

CONCLUSION

From the present study, It was observed that high cost of dental service is a major barrier to
utilisation of oral healthcare services as a majority of responses were received. There appears to be a
lack of knowledge about the importance of oral health among the study population. Hence, there is a
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need to create awareness through mass education and preventive programs. It is also necessary to

introduce new measures to overcome these barriers.
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