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ABSTRACT
Aim: To assess the level of dental services utilization among urban populations of Chennai city, Tamil Nadu,
India. Materials and Methods: A cross sectional questionnaire survey was carried out among 472 participants
aged 20 years and above during the month of January 2016 in Chennai city, India. Systematic random sampling
methods were followed to collect data. The results were analyzed by descriptive statistics and Chi‑square test
using SPSS version 19. All tests were set at a 0.05 significance level. Results: A total of 472 study subjects with
mean age 40.7 ± 3.1 years participated in the present study. Amongst those who visited the dentist, the most
common reasons for their last visit were tooth ache (pain) (46.0%), followed by dental filling of crown (22.1%),
Cleaning of teeth (13.3%) and replacement of missing teeth (09.5%). It was observed that only 11(02.3%)
participants visited dentist for regular dental check-up. Conclusion: Dental care service was majorly utilized for
relieving pain, proving the fact that study participants visited dentist only when a symptomatic reasons arises.
KEYWORDS: Dental services, India, utilization.
INTRODUCTION
Oral health is essential for overall health. As poor oral
health affects morbidity more than mortality, the people
as well as the government view oral diseases and
conditions as less important than other life-threatening
diseases.[1] Thus, oral health programs are getting less
priority in India as a result the prevalence of dental caries
was 50 - 60% and periodontal disease was about 90%
thereby increasing the absolute prevalence of the oral
disease.[1] Even Indian national commission on
macroeconomics and health a decade back in 2005 had
estimated that by 2015, India would have at least 623.1
million sufferers from dental decay and 362.48 million
people would have moderate/severe gum diseases. [2]
Utilization is the actual attendance by the members of the
public at health-care facilities to receive care. Utilization
measures the number of visits per year or the number of
people with at least one visit during the previous year,
this serves as an important tool for oral health policy and
decision-making.[3-6] Mooney argues that access is
merely a question of supply, while utilization depends
upon both demand and supply.[7] Studies have also shown
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dental care were undertaken only when a symptomatic
reason arises.[8]
Thus many factors were related to utilization for dental
service and some would be knowledge about dental care,
unpleasant experience and socioeconomic status. [9] This
implies that people use health services at "proportional
and appropriate" rates to their existing need for care.[10]
So measuring access to dental health services form a
fundamental step to construct health policies and
provides opportunities for early diagnosis and treatment
of diseases. It also allows forecasting the effective use of
health services, promotes social justice, and improve the
effectiveness and efficiency of health services. [11] Thus
concept of access to health services is complex and
allows integrating the perception of health needs with the
demand and effective use of services.[12]
Added to this, there are only limited studies on the
utilization of dental services among urban population and
in order to improve oral health outcomes among urban
population an adequate knowledge about reasons for
utilizing dental services is essential. Hence this study
was undertaken to assess the pattern of dental services
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utilization among urban population of Chennai city,
Tamil Nadu, India.
MATERIALS AND METHODS
A descriptive, cross-sectional questionnaire survey was
carried out among 472 participants aged 20 years and
above during month of January 2016 in Chennai city,
India. Chennai (formerly Madras), the largest city in
Southern India and the fourth largest in India is located
on the Coromandel coast of the Bay of Bengal and has a
population of 4,681,087 at a density of 26,902 per square
kilometer according to 2011 census. The whole of
Chennai has been divided into 15 zones and 200 wards
by the Chennai Corporation.
Sample size required for estimating proportion was
calculated using the formula: N = 1.96pq/d2 where p is
the prevalence of utilization of dental services which was
calculated from pilot study among 50 participants and
was found to be 0.50. The final sample size was
estimated to be 462 considering 5% allowable error and
assuming 20% possible non-response. Since each houses
in a selected wards were included, a final sample arrived
was 472 participants. The sampling was based on the
model of systematic random sampling, wherein, of the
200 wards, 30 wards were selected to represent all the 15
zones. The total sample size of 472 individuals was
selected from these 30 wards. Within each ward, every
third lane or road, following the right-hand rule was
surveyed. Such a sampling approach was chosen as it
enabled the arrival of an equitable distribution of the
entire Chennai population while ensuring that the
sampling error is kept to a minimum. Another advantage
is the simplicity of the administrative procedures
involved.
The study was conducted after obtaining ethical approval
from the Institutional review board of Tagore dental
college and hospital, Chennai. Residents aged 20 years
and above of both the sex, those who have visited dentist
at least once in their life time and those participants able
to provide a written informed consent were included in
the study. Residents who were not present at their home
at the time of survey and unwilling residents were
excluded from the survey. Thus, a total of 472 residents
from several zones of Chennai city participated in the
study after satisfying the inclusion criteria and exclusion
criteria. Only one participant per house was included in
study for a wider representation of the population and if
head of the family was of unavailable at time of the
survey, other member aged above 20 years or more was
included. In the absence entire family members of that
selected house, an adjacent house was visited for
collecting the data.
A
self-administered,
structured,
anonymous
questionnaire was prepared in local language to collect
data. The questionnaire form was divided into 2 parts.
The first part of the questionnaire collected the
demographic details of the individuals participating in
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the study such as age, gender, educational, marital status,
occupation [Table 1]. The subsequent part was designed
with questions related to dental service utilization like
previous dental visit, frequency of dental visit. The
internal consistency of the questionnaire was pilot tested
on fifty individuals, and Cronbach’s alpha value of 0.88
was obtained.
Data obtained were subjected to descriptive analysis
using Statistical Package for the Social Sciences (SPSS)
version 19 (SPSS - Inc., Chicago, IL). For Continuous
variables, the mean and standard deviation were
calculated and chi – square test (χ2) were performed for
categorical variables.
RESULTS
A total of 472 study subjects with mean age 40.7 ± 3.1
years participated in the present study. Participants age
ranged from 20 to 77 years, with the largest group of
participants aged between 41 to 50 years (39.2%), with
majority of participants were females (59.1%), had a
primary education (55.9%), and most of the participants
(48.5%) were employed. [Table 1].
Amongst those who visited the dentist, the most common
reasons for their last visit were tooth ache (pain)
(46.0%), followed by dental filling of crown (22.1%),
Cleaning of teeth (13.3%) and replacement of missing
teeth (09.5%). [Table 2] It was observed that only
11(02.3%) participants visited dentist for regular dental
check-up.
Table 1: Distribution of study subjects according to
socio-demographic characteristics.
Socio-demographic characteristics
Age
20 – 30 years
31 – 40 years
41 – 50 years
51 – 60 years
60 – 70 years
70 – 80 years
Gender
Male
Female
Education level
Primary education
Higher education
Graduate
Postgraduate
Illiterate
Occupation
Employed
Unemployed
Retired
Type of Employment
Government
Private
Self-employed

N (%)
033(07.0%)
151(32.0%)
185(39.2%)
055(11.6%)
042(08.9%)
006(01.3%)
193(40.9%)
279(59.1%)
264(55.9%)
100(21.2%)
013(02.7%)
019(04.0%)
076(16.2%)
229(48.5%)
199(42.2%)
044(09.3%)
075(32.7%)
132(57.6%)
022(09.7%)
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Table 2: Utilization of oral health services according to gender.
Reason for dental visit
Tooth ache or pain (Extraction)
Filling of teeth (Decay)
Cleaning of teeth
Correction of irregular teeth
Replacement of missing teeth
General check up
Other Reason
χ2=8.257, df=6, P=0.2198

Male
93(42.8%)
37(35.6%)
22(34.9%)
05(29.4%)
21(46.7%)
05(45.5%)
10(66.7%)

DISCUSSION
Health care system aims to maintain and improve health
outcomes but this goal can only be achieved when
adequate knowledge about peoples use health services
and factors associated with their use are known. [13] The
knowledge on factors influencing dental service
utilization may lead to equitable and more effective
policies. Hence this household questionnaire survey
provides a preliminary insight on patterns of dental
service utilization by residents of Chennai city, India.
In the present study majority of the residents belonging
to middle age group (41-50 years) visited the dentist
more regularly in comparison to the older age and
younger age group. A possible reason might be the fact
that the younger age group had more knowledge and
fewer barriers. This is contrast to Nagarjuna, et al.[14]
were he reported younger age group visited the dentist
more regularly. Similarly Devaraj et al.[15] also reported
that older dentate adults were more likely to attend a
dentist on a regular basis than the younger ones.
Pain was the major reason for the last dental visit among
46.0% of the study participants. This observation is
found to be in accordance with studies reported by Gupta
S et al,[8] Meng et al,[16] Nagarjuna P et al.[14] and
Kadaluru UG et al.[17] This finding supports the
assumption that in developing countries like India most
of the people visits for dental care services only when
pain arises. Moreover, Pain may interfere with daily
quality of life by causing discomfort during mastication
and speech.
But Sanchez Garcia S et al.[18] found Mexican elder’s
main reasons for dental care utilization were dental
examination (44.4%), tooth restoration (35.0%), and
dental cleaning (32.1%). Similarly Taiwo OA et al.[19]
reported dental caries and its sequelae, to a lesser extent
periodontal disease were the most frequent reasons for
receiving dental treatment in their study.
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Total
217(46.0%)
104(22.1%)
063(13.3%)
017(03.6%)
045(09.5%)
011(02.3%)
015(03.2%)

representative sample. However, this study had some
limitations because data were collected using crosssectional study design, hence the directions of the
relationships could not be identified and use of selfreported questionnaires might have affected the results as
it assumed that respondents had good reading and
understanding skills.
CONCLUSION
Dental care service was majorly utilized by the
participants for relieving pain, proving the fact that study
participants visited dentist only when a symptomatic
reasons arises. Thus, making an important task for oral
health care professional to educate and motivate the
population regarding the use of available services for
improving oral health.
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