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ABSTRACT
Dental caries is one of the major oral health issues in most of the developing countries. If these caries aren’t diagnosed and treated
in early stages, it will lead to potential threats where some of the population were not able to afford the treatment. So early dental
treatment would prevent severe destruction of oral health and also avoids expenses to proceed the dental treatment. This study
was a questionnaire-based study done on the adult population with ethical permissions from the institutional research board.
The questionnaire had 15 questions related to the attitude and knowledge about affordable financial status by every patient
undergoing dental treatment. The questionnaire was put up in the Survey Planet - An online based Survey platform and responses
were collected. 94.6% of the people in rural areas lag awareness about dental treatment and this seems to be a shocking result
as we are in the most advanced world. 53.8% of the study population still feel that they are not satisfied with the treatment given
for what they pay. The purpose of the study was to know about the awareness and attitude about financial status of people
undergoing dental treatment and check whether they were able to spend the required cost for the treatments. Nowadays even the
technology is getting advanced, the people are still unable to afford dental treatment. Better awareness should be created among
the people so that even the economically weaker section can also afford dental treatment.
Key words: Dental awareness, Dental attitude, Dental procedures, Socioeconomic status, Income, Education level, oral health,
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INTRODUCTION

Dental caries is one of the major oral health issues
in most of the developing countries. If these caries
are not diagnosed and treated in early stages, it
will lead to potential threats where some of the
population is not able to afford the treatment.
So early dental treatment would prevent severe
destruction of oral health and avoids expenses
to proceed the dental treatment. Many studies
show that even developed countries are deficient
in giving treatments to people visiting clinics [1–
3]. Inequalities in Socioeconomic status underlie
many health disparities in the world, including
oral health. Even children in today’s world face
the same issue. As the Parents income plays an
important role in affording dental treatment for

their children. Many Parents are not aware of the
dental caries and its effects [4,5]. Public health is
now recognized as being a core component of the
undergraduate medical and dental curriculum.
We should expand the focus and understanding
of the dental profession. As people assume that
the cost of treatment is very high, they are scared
to even afford basic treatment like Scaling. There
should be proper planning and management of
health services so, that people get clarity for what
they pay [1,6]. These socioeconomic inequalities
in Oral health is a major challenge today for health
policy it includes not only inequalities which is
considered to be unfair but also reducing the
burden of oral health problems in groups which
offer great potential for improving the average
oral health status of the population [7,8]. The
socioeconomic status refers to differences in the
prevalence or incidence of oral health problems
between individuals of lower- and higher-class
people [9]. Some studies also prove that financial
status of the people is decreasing gradually, and
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this seems to be the major drawback in affording
even general treatments [10]. The most important
factors of Socioeconomic status include income,
occupational status, and level of education
[11]. Even Some of the recent surveys show
that non fluoridated urban areas communities
experience tooth decay in higher level [12–14].
Even in the Schools, Students should be taught
of oral health. High level of education on oral
health is very much essential to understand the
oral health behaviour Some treatments like
implants, periodontal surgery, Cosmetic dental
procedures require high financial background
Affluent person receive more treatment as they
are financially well settled [10]. Oral health care
often involves patients making direct payments
for their care and treatment. Some of the studies
showed many parameters that includes Human
Development Index (HDI), the Urban Population
Growth (UPG), Infant Mortality Rate (IMR),
Mean Years of Schooling (MYS), Under-Five
Mortality Rate (UMR), Gross National Product
per Capita (GNP) and the GINI Index (GI). Based
on these parameters Socio economic status was
calculated to check whether the dental treatment
and medical treatment is affordable by all
categories of people undergoing treatment [12].
Early detection of the diseases and diagnosing
it with proper treatment would reduce the cost
of treatment and the risk of dental problems.
Previously our department has published
extensive research on various aspects of
prosthetic dentistry [15–24], this vast research
experience has inspired us to research about the
awareness on use of steroid drugs among football
players. The aim of the study is to evaluate the
financial status of patients undergoing dental
treatment.
MATERIALS AND METHODS

The study was done on the random population.
The study population included people with
different age groups. As this study mainly focuses
on the Socio-economic status, the questionnaire
was prepared based on the topic. 15 questions
were created under the questionnaire and it was
circulated through Survey planet. The subjects
were requested to respond to each item in the
specific format given at the end of each item.
All the participants could choose one of the
given three to four choices for each item in the
questionnaire. the descriptive statistics was
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obtained. Finally, the responses were collected,
and it was estimated to be 100.

Questionnaire

Do you think people in rural areas lag awareness
on dental health? Yes/No
Do you think patients are satisfied with the
dental treatments given for what they pay? Yes/
No
If a patient undergoes dental treatment, do you
think a patient must be prepared mentally and
physically? Yes/No

Have you ever come across the word ‘dental
insurance’? Yes/ No
Have you ever noticed the people of NRI bear
the pain, wait for a period to undergo dental
treatment in India? Yes/No

Is India one of the Cheapest places for undergoing
dental treatment? Yes/ No
Should we need to trust a dentist who charges
less than who charges more for general dental
treatment? Yes/No

Dentistry overseas is more expensive’ Do you
think many dentists abroad still pay student
loans even after qualifying? Yes/No

Do you think dental insurance has more
beneficial effects? Yes/No
Do you think schemes for dental insurance are
made available everywhere throughout the
country? Yes/No
Observation

Do you think people in rural areas lag awareness
on dental health?
Yes-91.9%
No-8.1%

Do you think patients are satisfied with the
dental treatments given for what they pay?
Yes-48%
No-12%

If a patient undergoes dental treatment, Do you
think a patient must be prepared mentally and
physically?
Yes-69.3%
No-30.7%

Have you ever come across the word ‘dental
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insurance’?
Yes-50.5%
No-49.5%

Have you ever noticed the people of NRI bear the
pain, wait for a period of time to undergo dental
treatment in India?
Yes-58.6%
No-41.4%

Is India one of the Cheapest places for undergoing
dental treatment?
Yes-58%
No-42%

Should we need to trust a dentist who charges
less than who charges more for general dental
treatment?
Yes-63.9%
No-36.1%

Dentistry overseas is more expensive’ Do you
think many dentists abroad still pay student
loans even after qualifying?
Yes-70.4%
No-29.6%

Do you think dental insurance has more
beneficial effects?
Yes-56.6%

the developed countries like the United States
and United Kingdom have the Special scheme for
dental insurance. Many Non-Resident Indians
afford dental treatment only during the visit to
the native place. As, even they feel that the cost
of dental treatment is very much affordable
in developing countries like India. 58.6% of
the study population felt that most of the
nonresident Indians wait for a period to undergo
dental treatment in India. 58% of them felt India
is one of the cheapest places for affording dental
treatment. 63.9% felt that they trust a dentist
who charges less than who charges more for
general and dental treatment. 70.4% of the study
felt that dentistry overseas is more expensive.
Even many dentists residing abroad still pays
student longs even after qualifying. 56.4% of
the study population thought dental insurance
was more beneficial for them. 59.6% of the
study population even felt that schemes like
dental insurance are made available everywhere
throughout the country. Some patients have
poor attitudes on the part of the physician,
during the treatment or during interactions
with patients. Some studies even show that low
economic status would really affect the dental
treatment taken by the patients. Patients would
have negative attitude on the undergoing dental
treatment due to their personal socio-economic
issues (Figures 1-10).

No-43.4%

Do you think schemes for dental insurance are
made available everywhere throughout the
country?
Yes-59.6%
No-40.4%

RESULTS AND DISCUSSION

As the Survey results show that most of the
population lag awareness on dental health.
Survey results clearly showed that 91.9% of the
people residing in rural areas lag awareness
on dental health. 52% of the patients were not
satisfied with the dental treatments given for
what they pay. 69.37% of the study population
feel that a person should be mentally and
physically
prepared
before
undergoing
treatment. More than half of the study population
were not sure about dental insurance. Some of

Figure 1: Pie chart representing the frequency distribution of
awareness on dental health among people in rural areas. Purple
colour represents Yes, blue colour represents No. 91.9% (purple)
were aware.

Figure 2: Pie chart representing percentage distribution of role of
bo, where Purple represents Yes, blue colour represents No. About
48% (purple) were aware.
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Figure 3: Pie chart representing percentage distribution of dental
treatment, where Purple represents Yes, blue colour represents
No. About 69.3% (purple) of the people pre.

Figure 4: Pie chart representing percentage distribution of dental
insurance in the medical field, where Purple represents Yes, blue
colour represents No. About 50.5% (purple) were aware.

Figure 5: Pie chart representing percentage distribution of pain
noticed in the people of NRI in the medical field, where Purple
represents Yes, blue colour represents No. About 58.6% (purple)
were aware.

Figure 6: Pie chart representing percentage distribution of
awareness of undergoing dental treatment in India, where Purple
represents Yes, blue colour represents No. About 58% (purple)
were aware.

CONCLUSION

This study concludes, most of the people
these days are aware of the basic oral hygiene
techniques, they show a responsible attitude
towards these procedures. But certain people do
not have basic knowledge about dental hygiene

Figure 7: Pie chart representing percentage distribution of trusting
a dentist in the medical field, where Purple represents Yes, blue
colour represents No. About 63.9% (purple) were aware.

Figure 8: Pie chart representing percentage distribution of the
dentist in the overseas, where Purple represents Yes, blue colour
represents No. About 70.4% (purple) were aware.

Figure 9: Pie chart representing percentage distribution of
beneficial dental insurance, where Purple represents Yes, blue
colour represents No. About 56.6% (purple) were aware.

Figure 10: Pie chart representing percentage distribution of dental
insurance in the medical field, where Purple represents Yes, blue
colour represents No. About 59.6% (purple) were aware.

and itstechniques, and they have a lethargic
attitude to maintain oral health.
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