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Utilization of services rendered in dental outreach programs in rural areas 
of Haryana
SHELJA VASHISTH, NIDHI GUPTA, MOHIT BANSAL, NANAK C. RAO

Abstract
Background: The availability of oral health services are very scarce in rural India; therefore the unmet treatment needs of rural 
population are very high. Hence, a retrospective study was conducted to evaluate the types of patients, disease pattern, and 
services rendered in outreach programs in rural areas of Haryana. Materials and Methods: A The data were obtained from 
records of outreach programs conducted, in last 3 months, by Swami Devi Dyal Hospital and Dental College. The data from 
were analyzed using descriptive statistics. Results: A total of 1371 individuals in the age group of 4--70 years (56.8% males and 
43.2% females) attended the outreach program seeking the treatment. Dental caries (43.7%), gingivitis (27.2%), and periodontitis 
(22.9%) were commonly observed dental diseases. The services provided were oral prophylaxis (51.2%), restoration (22.9%), 
referral (20%), and extractions (8.8%). Conclusion: The attendance and utilization of dental services in the out reach programs 
seem to be infl uenced by sociodemographic characteristics of the population.
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Introduction

Over the years significant improvement in health has been 
witnessed. However, this improvement has been experienced 
unequally across the population, being higher among better 
off. India is a developing country with second highest 
population in the world. A mismatch exists between oral 
health professionals and the population they serve. About 
80% of dentists work in major cities in India, compared to 
the population where more than 70% of the Indians reside in 
the rural areas. The dentist to population ratio is 1:10,000 
in urban areas whereas 1:150,000 in rural areas. Even with a 
workforce of 118,000 qualified dentists in the country, the 
most basic oral health education and simple interventions 
are also not available to vast majority of population.[1]

Oral health is not only important for appearance and sense 
of well-being but also for overall health. Dental caries 
and periodontal diseases may contribute to many serious 

conditions, such as diabetes and respiratory diseases. Poor 
oral health can affect the quality of life, appearance, and 
self-esteem, and has been linked to sleeping problems, as 
well as behavioral and developmental.[2] It has been proven 
that early diagnosis and appropriate treatment can prevent 
worsening of the oral diseases.[3] Thus, maintaining good oral 
health includes both prevention of oral disease occurrence 
as well as treatment of any existing condition.

According to WHO, the provision of oral health care services is 
very little in rural parts of India, further complexity is lent by 
the great variation that occurs across this population on social 
parameters such as income and education.[4] Few of the studies 
conducted on the rural population of India have concluded that 
the unmet treatment need of the population is very high and the 
services present are inadequate in most parts of the country.[5-7]

Equity in access to health care is one of the objectives of health 
care system. Mooney[8] argues that access is merely a question of 
supply, while utilization depends on both supply and demand. 
Individual utilization of health care is possibly affected by 
many factors that are not connected to health care per se but 
shape individuals’ demand for health care. Hence the present 
study was conducted to evaluate the types of patients, disease 
pattern, and services provided in outreach programs.

Materials and Methods

The retrospective study was conducted using the data collected 
from the various outreach programs conducted by Swami Devi 
Dyal Hospital and Dental College in last 3 months (October, 
November and December, 2011). These outreach programs 
were carried out in the rural area of the Panchkula district, 
Haryana. The data from all the patients attending the program 
were included in the study. The data included the information 
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about the diagnosis as well as the treatment of the patients. 
The data were analyzed using SPSS version 18. The descriptive 
statistics as used to describe the type of patients, pattern of 
oral diseases, and services provided in the outreach programs.

Results

A total of 1371 subjects in the age group of 4-70 years were 
included in the study. Table 1 shows the frequency distribution 
of study subjects attending the outreach programs according 
to their socio-demographic characteristics. The maximum 
number of patients (35.7%) belonged to the age group of 36- -55 
years and least number of patients (15.4%) attending out reach 
program were in the age group of >55 years. The female 
attendance (56.8%) was more than male attendance (43.2%). 
A total of 42.1% were illiterate and only 8.3% were graduate 
and above. A total of 61.2% of the total subjects were unskilled 
laborers, that is most of them being farmers, students, and 
housewives and only 2.1% belonged to managerial class.

Table 2 shows the disease pattern of the study subjects 
attending the out reach programs. The prevalence of 
dental caries was found to be 43.7% and for gingivitis and 
periodontitis it was 27.2% and 22.9% respectively. The other 
conditions included partial or complete edentulousness, 
fractured teeth, malocclusion, dental fluorosis, and soft tissue 
lesions which were found to be 6.2%.

Table 3 shows the various services provided to the study 
subjects according to the diagnosis. These included oral 

prophylaxis (51.2%), restorations (22.9%), and extractions 
(8.8%). Out of total, 20% were referred to the college for 
complex treatment and rehabilitation.

Discussion

The enjoyment of highest attainable level of health is a 
fundamental right of every human being without discrimination 
based on race, religion, socioeconomic condition. There are 
several challenges faced in the delivery of oral health care 
services to the rural population such as deficiency of manpower, 
poor accessibility, affordability, and availability. The utilization 
of health care services depends upon health attitudes, 
social structure, and social demographic factors along with 
affordability and accessibility and the need for use of services. 
In many developing countries like India, it is often difficult for 
the rural population to get access to oral health services. So 
the present study was conducted to study the type of patient, 
disease pattern, and services that can be provided at free dental 
outreach programs.

It was found that most of the patients attending the dental 
out reach programs were in the age group 15-55 years (65.3%), 
hence less utilization by the children and older individuals, 
>55 years of age, which was in agreement with other 
studies. [9,10] It may reflect the attitude of the older individuals 
toward their oral health and of the parents toward the oral 
health of their children. Meng et al,[11] found that dental fear 
and fear of dental pain have independent negative effects on 
dental utilization which could be the factor associated with 
utilization in the present study.

The utilization of dental services was found to be higher 
in females compared to males which is in accordance with 
findings of other studies.[10-13] It may be due to the fact that 
females have a greater tendency to expect good outcome 

Table 1: Distribution of study subjects according to 
sociodemographic characteristics

Variables Frequency distribution of subjects (%)

Age (years)

<15 265 (19.3) 

15—35 406 (29.6)

36—55 489 (35.7)

>55 211 (15.4)

Sex

Males 592 (43.2)

Females 779 (56.8)

Education

Illiterate 577 (42.1)

Primary school 466 (34)

High school 214 (15.6)

Graduate and above 114 (8.3)

Occupation

Managerial 29 (2.1)

Intermediate 62 (4.5)

Skilled 441 (32.2)

Unskilled 839 (61.2)

Table 2: Distribution of study subjects according to the 
disease pattern

Disease Frequency distribution of subjects (%)

Dental caries 599 (43.7)

Gingivitis 373 (27.2)

Periodontitis 314 (22.9)

Others 85 (6.2)

Table 3: Distribution of study subjects according to 
services provided at the outreach programs

Services 
provided

Frequency distribution of subjects 
receiving services (%)

Oral prophylaxis 702 (51.2)

Restorations 314 (22.9)

Extractions 121 (8.8)

Referrals 274 (20)
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from dental attendance and also because most of the females 
were housewives they could attend the outreach programs, 
while men were bread earners hence were not available at 
their homes.

A total of 56.1% patients attending the outreach program 
were either illiterate or had low level of education which 
might be because of the location of the outreach program 
being rural areas.

The disease pattern showed dental caries to have highest 
prevalence followed by gingivitis. These findings were in 
accordance to National oral health survey conducted in 
2002–2003.[6] The most common services provided in the 
outreach programs were oral prophylaxis, restoration, and 
extractions.

Hence in order to improve the dental attendance, the 
barriers have to be identified and controlled by appropriate 
education and intervention. The results indicate that there 
is a need to motivate people giving them information but 
paying attention to the individual reasons which restrict 
their behavior.

The limitation of the present study was localization of the 
study; therefore, to determine the relative effects of the 
barriers, further investigation should be conducted. In order 
to gain a better understanding of how people use dental 
services and why, other structural and oral health variables 
need to be studied.

Conclusion

The utilization of dental services in the outreach programs 
has been found to be influenced by sociodemographic 
characteristics of the population. The services provided in 
the outreach programs should be based on the felt needs of 

the population so that both attendance and the utilization 
of dental services can be increased thereby improving the 
oral health status of the population.
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