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ABSTRACT:

Good oral health can be achieved by preventive dental behaviours
such as regular dental visits as well as practising adequate self-
care by means of proper and frequent tooth brushing methods.

OBJECTIVES: To correlate the influence of socio-economic
parameters (occupation, education and income) according to
modified Kuppuswamy's scale on preventive dental behaviours
such as frequency of dental visits and tooth brushing with paste.

METHODS: A self-administered questionnaire based cross
sectional survey was conducted to determine the influence of
socio- economic status on Dental visits and frequency of tooth
brushing in patients visiting the O.P.D ( Out Patient Department)
at I.T.S Dental College, Greater Noida. A total of 327 patients from
18 to 74 years were included from both the genders. A fifteen item
closed ended questionnaire was prepared, which had information
regarding the Chief complaint along with Age, Gender,
Socioeconomic Status, intervals of dental visits and frequency of
brushing. Kuppuswamy's socioeconomic classification, which
includes monthly income, education level and occupation, was
used to classify the socioeconomic status (SES) of the patients.

RESULTS:There was no statistically significant difference reported
between various levels of education, socio-economic status and
gender when correlated with the frequency of dental visits.
However, the results show that with increase in the level of
education and socio-economic status the frequency of tooth
brushing was positively correlated.

CONCLUSION: The results of our study suggest that groups with
low education and socio-economic status are important targets
to enhance dental preventive behaviours.

Key words: Socio-economic status, Dental visits, Tooth brushing,

Education.

INTRODUCTION

Good oral health is an integral part of a general
health.This can be achieved by a regular dental visits
as well as practising meticulous self-care by means
of proper and frequent tooth brushing
methods.'Socioeconomic factors have been linked
with frequency of dental visits.Various studies have
documented that people who seek regular dental
visits have a better oral health than who do not visit
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or seek regular dental care.>? Frequency of dental
visits has also been associated positively with more
frequent tooth brushing.*Tooth brushing with
fluoridated tooth paste is an effective way of
maintaining good oral hygiene when performed for
an adequate duration of time.’Appropriate
adherence to tooth brushing regimens may alleviate
certain common oral diseases such as chronic
Periodontitis and dental caries.®Various studies have
found a correlation between socio- economic
variables and tooth brushing practices.*”# Due to
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paucity of data, pertinent to this area, the current
study was conducted to determine how socio-
economic variables areassociated with preventive
dental behaviours (dental visits, frequency of
brushing with toothpaste) among semi-urban
population of Greater Noida (U.P) India.

AIMS & OBJECTIVES

1. To correlate the influence of gender and socio-
economic parameters (occupation, education
and income) according to modified
Kuppuswamy'’s scale® on Dental visits.

2. To assess the influence of gender and socio-
economic parameters on frequency of Tooth
Brushing.

MATERIAL & METHODS

A cross sectional survey was conducted to
determine the influence of socio- economic status
on dental visits and frequency of tooth brushing in
patients visiting the O.P.D ( Out Patient Department)
at L.T.S Dental College, Greater Noida. A total of 327
patients from 18 to 74 years were included from both
the genders (Table-1). A fifteen item closed ended
questionnaire was prepared, which had information
regarding the Chief complaint along with Age,
Gender, Socioeconomic Status, intervals of dental
visits and frequency of brushing.Modified
Kuppuswamy'’s socio-economic classification, which
includes monthly income, education level and
occupation, was used to classify the socio-economic
status (SES) of the patients. In accordance with this
classification, the socioeconomic status of the
subjects was divided into five classes from class | to
class V shown in Table 2.In the questionnaire,
information regarding frequency of dental visit was
based on two pertinent questions. For the first
question “is it your first visit to the dentist “. If the
answer was yes the box against yes was ticked. If the
answer was No a second round of Multiple choice
question was asked “How often do u visit a dentist”
The second question was divided into three intervals
of dental visit.

a) 3-6 months
b) 6 months to one year

C) > oneyear.
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The respondents were asked to tick the one
appropriate answer out of the three choices given
above. With regard to frequency of brushing, again
two set of questions were asked. The first question
“do u clean your teeth with brush and paste”?

If the respondent was using any other method
of cleaning their teeth, the subject was excluded from
the study;if the answer was Yes then a multiple choice
question was asked regarding frequency of tooth
brushing with paste “how many times do u brush
your teeth with paste” The options given were

a. Never
b. Occasionally
Once in a day
d. Twicein aday
e. More than two times

The patient was again asked to tick the
appropriate answer. The drafted questionnaire was
pilot tested on twenty five patients to check the
authenticity of the study, and the questionnaire was
modified after expert advice.The subjects included
in the pilot study were excluded from the main
study.Data collected from the study was analysed
statistically applying Chi- Square test at a significance
level of p < 0.05 using SPSS (version 13) software.

RESULTS

Out of 327 subjects, 113(34.5%) were females
and 214 (65.4%) were males (Table -1).Table-2 shows
distribution of subjects according to the level of
education. Table -3 shows distribution of subjects
according to modified Kuppuswamy's scale of socio-
economic status.

EDUCATION AND PREVENTIVE
BEHAVIOUR

Out of 327 respondents in the study,33(10.09%)
of the total subjects were visiting a dental set up for
thefirsttime, 111(33.94%) visit between 3 to 6months
period,58(17.74%)between 6 months to 1 year and
125(38.23%) of the subjects visit a dentist after more
than 1 year interval. There was no statistically
significant difference reported between various
levels of education and the frequency of dental visits
(Table-4, fig-1).

DENTAL
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When education was correlated with frequency TABLE-1
of brushing, none of the subjects who had a DISTRIBUTION OF SUBJECTS ACCORDING TO
professional education reported to never or GENDER

occasionally brush their teeth. In the illiterate
category 9 (13.04%) subjects said they brush their GENDER NO. OF PATIENTS PERCENTAGE
teeth only occasionally and 7 (10.14%) reported to FEMALE 113 345

never perform tooth brushing with paste.The results

MALE 214 65.4
show that with increase in the level of education the
frequency of tooth brushing also increased. This TOTAL 327 100.00
correlation was found to be highly statistically
significant (Table-5, Fig-2). TABLE-2
SOCIO-ECONOMIC STATUS AND PREVENTIVE DISTRIBUTION OF SUBJECTS ACCORDING TO
DENTAL BEHAVIOUR EDUCATION
The results show that there was no positive EDUCATION FREQUENCY  PERCENTAGE
correlation between various classes of socio- ILLITERATE 69 21.1
economlc. status and frequency of dental visits PRIMARY 35 10.7
(Table-6, Fig-3).
. MIDDLE 42 12.8
Only 1(2.32%) subject in the upper and upper
middle class reported to never perform tooth HIGH SCHOOL 49 15.0
brushing with Toothpaste, rest all the subjects INTERMEDIATE
brush§d their te(?th at least once daily in this strata AND DIPLOMA =8 177
of socio-economic status.
Out of all the subjects,only 191(58.40%) brushed GRADUATE AND
with paste at least once daily and 14(4.28%) never POST GRADUATE 63 19.3
brushed their teeth.A positive correlation was found PROFESSIONAL 11 34
between higher socio-economic status and
TOTAL 327 100.0

increased frequency of tooth brushing in this study
(Table-7, Fig-4).
GENDER AND PREVENTIVE DENTAL BEHAVIOUR TABLE-3

DISTRIBUTION OF SUBJECTS ACCCORDING TO
SOCIO-ECONOMIC STATUS

When gender was compared in accordance to
frequency of dental visits more percentage of females

45(39.82%) visit a dentist between 3 to six months SOCIOECONOMIC NO. OF PERCENTAGE
than males 66 (30.85%).However, this finding was not STATUS PATIENTS
found to be statistically significant (Table- 8, Fig-5). UPPER 17 59

The result of this study showed that only UPPER MIDDLE 43 13.1
191(58.40% )of the total subjects brushed once daily
and statistical analysis revealed no significant LOWER MIDDLE 56 17.1
differences between the genders for tooth cleaning UPPER LOWER 139 425

frequency, though it was observed that greater
percentage of males 132 (61.68%) cleaned their teeth
with paste at least once in a day in comparison with TOTAL 327 100.00
females 59(43.70%) (Table-9, Fig-6).

LOWER 72 22.0
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TABLE-4
DENTAL VISIT FREQUENCY DISTRIBUTION OF SUBJECTS ACCORDING TO EDUCATION

DENTAL VISIT

(N)3-6 6 MONTHS- >1YEAR TOTAL
EDUCATION MONTHS 1YEAR

% (N) % (N) % (N) (N)
ILLITERATE 1159(8) 2898 (20) 11.60(8)  47.83(33) 69
PRIMARY 1142(4)  37.14(13) 17.14(6)  34.28(12) 35
MIDDLE 1667 (7)  3334(14)  2380(10)  26.19(11) 42
HIGH SCHOOL 409()  4285(21) 1429(7)  3877(19) 49
INTERMEDIATE & DIPLOMA 517(3)  37.94(22)  1896(11)  37.93(22) 58
GRADUATE &POST GRADUATE 11.12(7)  3015(19)  2223(14)  36.50 (23) 63
PROFESSIONAL 18.18 (2) 18.18 (2) 18.19 (2) 45.45 (5) 11
TOTAL 10.09 (33)  33.94(111)  17.74(58) 38.23 (125) 327
p =0.587 NOT SIGNIFICANT

TABLE-5

TOOTH CLEANING FREQUENCY DISTRIBUTION ACCORDING TO EDUCATION
FREQUENCY OF CLEANING TEETH

TWICE  >TWO TIMES OCCASIO- NEVER

EDUCATION NALLY

) ) % (N)
ILLITERATE 47.84 (33) 14.49 (10) 14.49 (10) 13.04 (9) 10.14 (7) 69
PRIMARY 60.00 (21) 8.57 (3) 14.28 (5) 14.28 (5) 2.87 (1) 35
MIDDLE 5238 (22) 16.66 (7) 9.52 (4) 16.66 (7) 4.25(2) 42
HIGH SCHOOL 69.34 (33) 11.90 (5) 14.28 (7) 6.12 (3) 2.04 (1) 49
INTERMEDIATE& DIPLOMA 7241 (42) 20.68 (12) 1.72 (1) 1.72 (1) 344 (2) 58
GRADUATE &POST GRADUATE 60.31 (38) 34.92 (22) 3.17 (2) 0(0) 1.58 (1) 63
PROFESSIONAL 18.18 (2) 63.63 (7) 18.18 (2) 0(0) 0(0) 11
TOTAL 58.40 (191) 20.18 (66) 9.48 (31) 7.06 (25)  4.28 (14) 327

p=0.000 HIGHLY SIGNIFICANT
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TABLE-6
DENTAL VISIT FREQUENCY DISTRIBUTION ACCORDING TO SOCIO-ECONOMIC STATUS

DENTAL VISIT
(N)3-6 6 MONTHS- >1YEAR TOTAL

SOCIO-ECONOMIC STATUS MONTHS 1YEAR

% (N) % (N) % (N) (N)
UPPER 11.76 (2) 23.54 (4) 11.76 (2) 52.94 (9) 17
UPPER MIDDLE 4.65 (2) 34.88 (15) 23.25 (10) 37.22 (16) 43
LOWER MIDDLE 8.92 (5) 35.72 (20) 23.22(13) 32.25(18) 56
UPPER LOWER 11.51 (16) 35.9 (50) 17.26 (24) 35.49 (45) 139
LOWER 11.11 (8) 30.55 (22) 12.50 (9) 45.84 (33) 72
TOTAL 10.09 (33) 33.99 (111) 17.70 (58) 38.22(125) 327

p =0.717 NOT SIGNIFICANT

TABLE-7
TOOTH CLEANING FREQUENCY DISTRIBUTION ACCORDING TO SOCIO-ECONOMIC STASTUS

FREQUENCY OF CLEANING TEETH

TWICE >TWOTIMES  OCCASIO- NEVER  TOTAL
SOCIO-ECONOMIC STATUS A DAY NALLY

) W) % (N) ) % (N) (N)
UPPER 52.94 (1) 4117 (7) 5.88 (1) 0(0) 0(0) 17
UPPER MIDDLE 67.44(29) 2790 (12) 2.32(1) 00  232(1) 43
LOWER MIDDLE 7142 (40) 10.71 (6) 5.35 (3) 714(4)  535(3) 56
UPPER LOWER 3237 (75) 2230 (31) 10.79 (15) 935(13)  3.59(5) 139
LOWER 5277(38) 1388 (10) 15.27 (11) 1M118) 694 (5 72
TOTAL 58.40 (191)  20.18 (66) 9.48 (31) 7.64(25) 4.28(14) 327

p=0.035 SIGNIFICANT
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TABLE-8
DENTAL VISIT FREQUENCY DISTRIBUTION ACCORDING TO GENDER

DENTAL VISIT

3-6 6-1 YEAR >1YEAR TOTAL
GENDER MONTHS

% (N) % (N) % (N)
FEMALE 12.40 (14) 39.82 (45) 17.70 (20) 30.08 (34) 113
MALE 8.88 (19) 30.85 (66) 17.75 (38) 42.52 (91) 214
TOTAL 33 111 58 125 327
P=0.130 NOT SIGNIFICANT
TABLE-9

TOOTH CLEANING FREQUENCY DISTRIB

UTION ACCORDING TO GENDER

FREQUENCY OF CLEANING TEETH

ONCE TWICE  >TWO TIMES OCCASIO-
GENDER A DAY NALLY
) % (N) % (N) % (N) )
FEMALE 43.70 (59) 22.12 (25) 12.38 (14) 10.61(12) 265 (3) 113
MALE 61.68 (132) 19.15 (41) 7.94 (17) 6.07 (13) 5.14 (11) 214
TOTAL 58.40 (191) 20.18 (66) 948 (31) 7.64 (25) 4.28 (14) 327

p=0.194 NOT SIGNIFICANT

Fig-1
EDUCATION V/S DENTAL VISITS
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Fig-2
EDUCATION V/S FREQUENCY OF
TOOTH BRUSHING
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Fig-3
SOCIO-ECONOMIC STATUS V/S DENTAL
VISITS
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Fig-4
SOCIO-ECONOMIC STATUS V/S
FREQUENCY OF TOOTH BRUSHING
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DISCUSSION

In light of limitation of past studies and scarcity
of data we sought to examine the relations between
two preventive dental behaviours (dental visits,
frequency of tooth brushing) and socio- economic
and demographic variables in a sample of residents
of a defined geographic area. This paper focuses on
describing and understanding correlation among
socio-demographic factors and preventive dental
behaviours.

DENTAL VISITS

A critical step in meeting the oral health care
needs in any socio-economic strata, whether
preventive or restorative is a dental visit. The results
show thatamong the dentate adults no disparity was
found between respondents of various levels of
education and socioeconomic status when
correlated with frequency of dental visits.This finding
was not consistent with other studies, which have
reported that people with higher education and
socio-economic status are likely to visit a dentist
more frequently.’®" 2 However, findings of our study
show discouraging trends that only 17.74% of the
subjects tend to visit a dentist between 6 months to
1 year period and more than one-third (38.23%) visit
a dentist not before a year. The plausible reason
suggested by the authors could be that there are no
large - scale community dental health education
programmes in this area,and also people tend to visit
a dental set up only in cases of emergencies and not
for preventive dental care needs. Lack of public
transport in this area could be another reason for not
making frequent dental visits. Researchers have
reported that traumatic dental experiences in the
past '3, family influences and high general fear level
could also influence a dental visit. The relationship
between these parameters and dental visits need to
be addressed in future studies.

FREQUENCY OF BRUSHING

Despite the importance of tooth brushing (with
toothpaste) to dental care, no studies have examined
the dependent and independent variables associated
closely with oral hygiene practices among this group
of population. This study was based on the tenant
that socio-demographic factors influence frequency
of tooth brushing.
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To prevent dental problems and diseases, the
American Dental Association and other organisations
recommend that adult dentate population should
brush and floss their teeth at least once daily.'*'®

Women are more likely to than men to perform
frequent tooth brushing.’s 71819 However, in our
study no statistical significance was found between
the two genders.Researchers have documented that
tooth brushing with paste is the easiest and the most
effective way of controlling plaque.*®**'The findings
from our study show that percentage of persons
brushing at least once in a day was higher among
subjects with increased levels of education and socio-
economic status. This finding was consistent with
other studies.'6202223.242526 These findings, with the
fact that brushing with paste is inexpensive, suggest
that cultural differences (differing beliefs, attitudes,
knowledge, and traditions) are more important than
financial differences in explaining the impact of
socio-economic status on frequency of tooth
brushing.

The results of our study suggest that groups with
low education and socio-economic status are
important targets to enhance dental preventive
behaviours.

Community based preventive programmes need
to be attempted to integrate health systems in this
area of the state of Uttar Pradesh (India);
strengthening and expanding oral health activities
targeting people of lower socio-economic strata.
Promoting the use of alternate dental services such
as mobile dental service to reach the needy and the
inaccessible remote areas is the need of the hour.

The research data from this study may provide a
framework for further studies to determine how
preventive dental behaviours such as dental visit and
tooth brushing frequency can be linked strongly to
socio-economic and demographic variables.

STUDY LIMITATIONS

There are certain lacunae in this study although
it does not undermine its methodological design. As
with any survey involving a self- administered
questionnaire, this study was prone to over reporting
of socially desirable answers and under reporting
undesirable ones.
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The representative study group may not be
extrapolated to other population groups in India.
However, this group of study subjects do represent
an important sub- group of population showing
undesirable preventive dental behaviours.

CONCLUSION

Our study results indicate that socioeconomic
variables such as education, occupation and income
are associated strongly with frequency of tooth
brushing with paste; however same correlation was
not found with respect to dental visits. Since people
from lower socio-economic status brushed their
teeth less frequently than their higher counterparts,
dental health education programmes need to be
targeting this strata of population to enhance and
improve their preventive dental behaviours.
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