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ABSTRACT

BACKGROUND: The treatment need is shown to increase as the
age increases, it’s always essential to avail and utilise the dental
service provided to improve the quality of life. The discrepancy
lies in the service provided in urban and rural population due
to various reasons, hence the aim of the study is to compare
the utilisation of dental services among the urban and rural
population.

MATERIALS AND METHODS: A cross sectional was conducted
among the urban and rural population to assess the utilisation
of dental services. A set of 12 closed ended questionnaire was
designed and circulated among the population through google
form. The study involved 128 participants and results were
validated.

RESULTS: Among the 128 study participants, the study results
showed that age was a determining factor which showed
significant difference among the rural and urban population

whereas statistically insignificant difference was seen for the

3445



Journal of Namibian Studies, 35 S1 (2023): 3445-3461 ISSN: 2197-5523 (online)

gender, socioeconomic status and religion. A 12 close ended
questionnaire showed that knowledge was lacking among the
rural population compared to urban population.

CONCLUSION: Utilisation of dental services will be considered
as an essential part only if the clarity between the normative
and felt need which is considered as the major factor should be
considered into account. The initiation of government in
increasing the number of primary health care centre (PHCs)
with proper maintenance should be indulged in the minds of
people to create a better quality of life.

Keywords: Dental services, oral health, rural, urban,

population.

INTRODUCTION

Health is considered to be the primary factor regardless of the
age, gender, socioeconomic status and ethnic background
(Bundy, 2023). According to previous review of literature it clearly
shows that oral health is considered to be the health mirror of
overall health thus said to be the building block of overall health
(Steenkamer, 2023). Viewing into the previous structure of life
expectancy at birth in India it was clearly projected that 63.6 years
in 2001-2006 which is projected to be increased to 72.7 years by
2031-2036 (Stormon, 2023). The statistics suggests that increase
in the grey portion of the Indian population increases the life
expectancy at birth (Agili, 2020). It is said to be an important fact
that elderly population requires higher treatment needs for
survival than the younger age group (Suresh, 2020). It is shown
that the age group of more than 60 years shows increase
treatment need than other age group (Lim,2020). The difficulties
which elderly people face are enormous including the major
objective to be the financial status, poor literacy and other
systematic condition of the people which is belief to oral health’
(Kamil,2021). According to the statistics, it shown that dental
disease is not the major cause for mortality, the population
should be aware about the ill effects caused to the health
especially concern to the older people (Damar,2022).

The quality of life is found to be a key factor to improve
the poor oral health which may increase the other chronic disease
such as respiratory and other cardio vascular disease
(Mumcu,2004). The Bhore committee in 1946 stated the need of
primary health care centre being a key variant to provide curative
and preventive health care services to the rural population to
provide better quality of life (Hartmann, 2023). The further
invasion of national health plan in 1983 stated the need of one
PHCs for every 30,000 population (Hekler, 2022). The national oral
health policy strongly suggests the need of dentist in every PHCs
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it is found to be unfortunate that 50% of remains without a
dentist being posted. With this background, the aim of this study
was to identify the utilization dental services among rural and
urban population.

MATERIALS AND METHODS

A cross-sectional study design was framed to conduct the study.
The study was framed among various people in Tamilnadu, India.
Twelve closed-ended questions were designed in order to known
the attitude, knowledge and practice among the rural and urban
population. The questionnaire was validated by the research
experts before conducting the study. The questionnaire was
divided to assess utilisation of dental services. The questionnaire
was validated by the experts in the field of public health and
content validity was done. The study was conducted in the month
of February 2023. The questionnaire was passed on to the
individual through Google forms through the Internet platform.
Convenience sampling was done to select the participants
included in the study. The sampling technique was chosen by the
researcher since the questionnaire were passes via google forms.
The finalised questions were divided into five types which include
demographic details of the participants which include gender
distribution, socioeconomic status, age group and religion. A set
of 12 closed ended questionnaire was designed and circulated
among the population through google form to assess the
utilisation of dental service among them. This study involved 128
participants with were unequally distributed. The results were
evaluated among the study population who are given they
consent to use the data. Statistical analysis was done using SPSS
software version 26.0. descriptive statistics was done to assess
the percentage and frequency distribution. Inferential statistics
was done using chi square test to assess the association between
urban and rural population.

RESULTS

TABLE 1: DEMOGRAPHIC DETAILS OF STUDY PARTICIPANTS

GENDER FREQUENCY (N) PERCENTAGE (%)
MALE 60 46.8
FEMALE 68 53.2
SOCIO-ECONOMIC STATUS

UPPER 11 8.5
UPPER MIDDLE 4 3.1
LOWER MIDDLE 61 47.7
UPPER LOWER 44 34.4
LOWER 8 6.3
AGE GROUP

BELOW 20 YEARS 8 6.3
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20-40 YEARS 60 46.8
41-60 YEARS 53 414
ABOVE 60 YEARS 7 5.5
RELIGION

HINDUS 63 49.2
MUSLIMS 33 25.8
CHRISTIAN 32 25.0

Table 1 shows the demographic details of study participants. The
gender distribution shows that female around 53.2% and males
around 46.8% were included in the study. The socio-economic
status showed that lower middle status was found to be higher
(47.7%) who were enrolled in the study and least were lower
status people (6.3%).

TABLE 2: DISTRIBUTION OF STUDY SUBJECTS BASED ON
UTILIZATION OF DENTAL SERVICES

GENDER UTILISATION OF DENTAL SERVICES P-VALUE
YES NO

MALE 20 40 0.304

FEMALE 21 47

SOCIO-ECONOMIC STATUS

UPPER 3 8 0.093

UPPER MIDDLE 1 3

LOWER MIDDLE 21 40

UPPER LOWER 12 32

LOWER 2 6

AGE GROUP

BELOW 20 YEARS 4 4 0.046*

20-40 YEARS 18 42

41-60 YEARS 13 40

ABOVE 60 YEARS 1 6

RELIGION

HINDUS 21 42 0.921

MUSLIMS 9 24

CHRISTIAN 12 20

Table 2 shows the distribution of study subjects based on
utilization of dental services and gender, socio-economic status,
age group and religion. The P-value <0.05 was considered
statistically significant. While assessing the statistical difference
in respect to utilisation of dental services it was found that
statistically significant difference was seen during age group
assessment and statistically insignificant difference was seen
during assessment of gender, socio economic status and religion.
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TABLE 3: DESCRIPTIVE STATISTICS ON UTILISATION OF DENTAL

SERVICES AMONG THE STUDY PARTICIPANTS

S.no QUESTIONAIRRE OPTIONS Study participants
(n-128)
Frequency(n) Percentage (%)
Do you visit a dentist | Yes 111 86.7
on a regular basis No
17 13.3
What was the source | Friends
for identification of
your dentist 17 133
Colleague
31 24.2
Relative 45 35.2
Neighbour 20 15.6
Doctor belonging to
. F & 8 6.2
other speciality
Dentist 4 3.1
Advertisement 1 0.7
What is the most Lack of
common reason for transportation 6 4.7
you not going to a
dentist Clinic/hospital
locality is not easily
available
5 3.9
No felt need 104 81.3
Financial burden 10 7.8
Lack of time due to
. 1 0.7
preoccupation
Yes 60 46.9
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Do you visit a dentist | No
based on the
specialization 68 53.1
How often do you 6-12 months
. . 108 84.4
visit your dentist
atleast once 1-2 years
12 9.4
3-5 years 4 3.1
5-10 years 2 31
Would you like a Yes
. . 68 53.1
dentist to notify you
when it is time for No
your regular dental 60 46.9
check-up
If you would like Phone call 3 6.3
your dentist to
notify you when itis | Text message
time for a check up, 114 89.1

what would be your
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preferred mode to E-mail
receive notification
6 4.6
How satisfied are Very satisfied
. . 96 75
you with the attitude
and behaviour of Somewhat satisfied
your dentist
24 18.8
Not satisfied
8 6.2
How do you feel Relaxed
62 48.4
when you are
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waiting at the
reception area
during the dental

A little uneasy

50 39.1
visit
Anxious
16 12.5
10.| How do you feel Relaxed
25 19.5
when you are
waiting on the A little uneasy
dental chair at
operating area while 86 67.2
the dentist arranges
the required things
to being the Tensed
treatment 9 7
Anxious that i
sometimes break out
) 8 6.3
in sweat or almost
feel physical risk
11.| Which is your most Teeth cleaning
. . 15 11.7
frightening dental
procedure you have | pental drill
experience so far
7 5.5
Tooth removal
102 79.7
Not had any such
experience till date
4 3.1
12.| Do you have any Yes
64 50

health insurance
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No
64

50

Table 3 shows the Descriptive statistics on utilisation of dental
services among the study participants. While assessing the most
feared treatment it was shown that tooth removal was seen to
panic around 61% of the study population. Most of the people
preferred messages to receive notification for further dental
issues. While asking about their reason for not visiting dentist
was, they do not have any need to visit the dentist was the
maximum people’s opinion. Health insurance was not applied by
half of the population and half of the population had dental
insurance.

FIGURE 1: DISTRIBUTION OF STUDY PARTICIPANTS INCLUDED IN
THE STUDY

Percentage Distribution

W Rural

B Urban

FIGURE 2: FREQUENCY DISTRIBUTION OF UTILISATION OD
DENTAL SERVICES ACCORDING TO SOCIOECONOMIC STATUS
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FIGURE 3: FREQUENCY DISTRIBUTION OF UTILISATION OD DENTAL SERVICES ACCORDING TO AGE
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42
24
21
I |

HINDUS

MUSLIMS

BYES ENO

CHRISTIAN

TABLE 4: UTILISATION OF DENTAL SERVICES AMONG THE URBAN AND RURAL POPULATION

S.no QUESTIONAIR | OPTIONS Rural Urban (n-79) P-
RE (n-49) value
Frequency( | Percenta | Frequency( | Percenta
n) ge (%) n) ge (%)
Do you visita | Yes 48 37.5 63 49.2 0.013
dentist on a No *
regular basis
1 0.8 16 12.5
What was the | Friends 0.041
source for *
identification 8 6.2 9 7.0
of your
dentist
Colleague
9 7.0 22 17.2
Relative 13 10.1 32 25
Neighbour 10 7.8 10 7.8
Doctor
belonging to
BINETO | 4 3.1 4 3.1
other
speciality

3455




Journal of Namibian Studies, 35 S1 (2023): 3445-3461

ISSN: 2197-5523 (online)

Dentist 3 2.3 1 0.8
Advertiseme
nt 1 0.8 0 0
What is the Lack of 0.193
most transportati 2 15 4 3.1
common on
reason for Clinic/hospit
you not going | al locality is
to a dentist not easily
available
1 0.8 4 3.1
No felt need | 40 31.2 64 50
Financial 4 3.1 6 46
burden
Lack of time
due to
. 1 0.8 0 0
preoccupati
on
Do you visita | Yes 21 16.4 39 30.4 0.15
dentist based
on the No
specialization
28 21.8 40 31.2
How often do | 6-12 months 0.32
. 42 32.8 66 51.6
you visit your
dentist 1-2 years
atleast once
3 2.4 9 7.0
3-5 years 2 1.5 2 1.5
5-10 years 2 1.5 2 15
Would you Yes 0.48
like a dentist 25 19.5 43 33.6
to notify you No
when it is
time for your 24 18.8 36 28.1
regular dental
check-up
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If you would Phone call 0.45
like your
dentist to
notify you
when it is
time for a
check-up,
what would
be your 2 1.5 6 4.7
preferred
mode to
receive
notification
Text
message
45 35.1 69 53.9
E-mail 3 2.3 3 2.3
How satisfied | Very 0.14
. L 36 28.1 60 46.9
are you with satisfied
the attitude Somewhat
and behavior | satisfied
of your
dentist
10 7.8 14 10.9
Not satisfied
4 3.1 4 3.1
How do you Relaxed 0.038
feel when you 37 28.9 25 19.5 "
are waiting at | A little
the reception | yneasy
area during 10 7.8 40 31.2
the dental
visit

3457




Journal of Namibian Studies, 35 S1 (2023): 3445-3461

ISSN: 2197-5523 (online)

Anxious
3 2.4 13 10.1
10. | How do you Relaxed 0.16
10 7.8 15 11.7
feel when you
are waiting A little
on the dental | uneasy
chair at 32 25 54 42.1
operating
area while
the dentist Tensed
arranges the 3 2.4 6 4.6
required - ;
things to Anmouit at
being the i sometimes
break out in
treatment 4 3.1 4 3.1
sweat or
almost feel
physical risk
11.| Which is your | Teeth 0.84
. 10 7.8 5 3.9
most cleaning
frightening Dental drill
dental
procedure 5 3.9 2 15
you have
experience so
far Tooth
removal
32 25 70 54.7
Not had any
such
experience 2 1.5 2 1.5
till date
12.| Do you have Yes 0.72
25 19.5 39 30.4
any health
insurance No
24 18.8 40 31.2
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Table 4 shows the Utilisation of dental services among the urban
and rural population. P-value <0.05 was considered to be
statistically significant. While assessing the association it was
shown that question regarding the regular visit to dentist, source
of identification of dentist and mode of feel when you are waiting
at the reception area during the dental visit had statistically
significant results which showed much difference was seen
among the urban and rural population. Whereas other
questionnaire had similar opinion among the rural and urban
population with statistically insignificant results.

DISCUSSION

The utilisation of dental services depends upon various factors in
which age plays a very important role. The old age group people
are considered to be a burden to the society due to high demand
of treatment needs (Palati,2020). Study conducted by Wu et al
(2022) shows that only 3.4% of the rural elderly had a dental visit
in the past one year. In the present study it was shown that much
information was not gathered about the dental visit within the
previous years because that may also analyse the change in
psychological aspect of accepting the treatment needs.
Psychological behaviour is a broad area which is found to be the
independent factor in our study.

The current study showed that the people did not
consider dental care as a major factor which affects the health.
The utilisation of dental care was not seen to be used by majority
of our study population which was accordance with the study
conducted by Poudyal et al (2010). The people were been
mismatched by the normative and perceived need which is an
essential key factor affecting the utilisation of dental care. The
current study results showed no significant difference between
the males and females which was similar to the results of Poudyal
et al on the other hand the results were dissimilar in comparison
with the study conducted by liddell and locker et al (1997). The
assessment of questionnaire among the study participants
showed that the dental treatment was only done went there is a
felt need to the people and no regular check-up was done to
monitor the oral health which was in accordance with the study
done by lee et al (2023), showed that follow up is chosen to be an
essential key to make the participants utilise the dental
treatment. Higher individuals seek dentist through the contact of
their relative and tooth removal is shown to be one of the fearful
treatments in dental procedure. The while assessing the attitude
of the patient to improve the service provided it showed that
there were willing for follow up but the reminder text message on
appointment should be insisted periodically. While assessing the
difference among the urban and rural population it was showed
that irrespective of rural and urban population, regular basis of
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reminder and follow up is required to avail and utilise the dental
services provided by government.

CONCLUSION

Utilisation of dental services by the rural and urban population
was found to be influenced by the age group. This will only be
rectified if the people have a clarity between the normative and
felt need which is considered as the major factor affecting the
utilisation of dental services. The only health service available for
the rural population is PHC, but majority of the PHCs has no
dentist in it to provide dental care. The need of the study is to
provide the knowledge and awareness of availing oral health care
as a key strategy to improve the quality of life.
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