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Abstract
Research on dental attendance conducted in Indonesia remains scarce. Moreover, studies on
the association of sociodemographic factors and oral health behaviors with dental attendance are
limited. This study aims to analyze the association of sociodemographic factors and oral health
behaviors with dental attendance among adults in Indonesia.
This cross-sectional study was conducted between February and March 2021 in Indonesia using
a self-administered online questionnaire that was distributed via social media. The questionnaires
consisted of sociodemographic and oral health behaviors. Univariate, bivariate, and logistic
regression was performed to analyze dental attendance and associated factors. A total of 802
Indonesian adults were enrolled in the study. A statistically significant difference was found between
gender, occupation, frequency of toothbrushing, type of toothbrush used, use of dental floss, use of
mouthwash, and tongue cleaning. Females, employed, and being married had higher odds ratios for
dental attendance.
There was a significant association between the use of a soft-bristle toothbrush, mouthwash, and
dental floss with a dental visit (odds ratio [OR] = 1.838, 95% confidence interval [CI] = 1.388, 2.433;
OR = 2.065, 95% CI = 1.527, 2.793; and OR = 6.673, 95% CI = 3.135, 14.206), respectively.
Individuals with better oral health behaviors have a tendency to visit the dentist. For those with
lower oral health behaviors, oral health programs are needed to improve awareness of the need for
a dental visit.
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Introduction
Oral health is an important determinant of
overall health that contributes to an individual’s
general well-being.1 Healthy habits and good oral
hygiene are intrinsically linked to maintain good
oral health.2 In addition to good oral hygiene and
self-care, dental attendance is one of the key
measures of oral health promotion.3,4 However,
oral health status is low in Indonesia.3 A national
health survey in 2018 organized by the Ministry
of Health showed that 57.4% of the population
stated that they had dental and oral problems,
but 96% of Indonesians did not visit a dentist
within the past year.5 Several factors known to
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influence dental attendance include age, gender,
education level, domicile, marital status,3 and oral
health
behavior,
including
twice
daily
toothbrushing and flossing.6
In Indonesia, which is a developing
country, although 94.7% of the population brushes
their teeth every day, only 2.8% brushestheir teeth
at the correct time, namely, in the morning after
breakfast and at night before going to bed.5 A
previous study in Indonesia showed that 86.4% of
Indonesian adults had never been to a dentist.3
Other studies have indicated that individuals who
routinely attend dental appointments are more
likely than non–routine attenders to perform
preventive behaviors, such as brushing their teeth
in day and night and flossing more frequently.6
Smoking habits are also more likely to be
associated with poor oral health. A study in
England found links between smoking status and
dental attendance. The results of the analysis
indicated that the dental attendance of smokers
differed from that of
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nonsmokers: those who smoked were less likely
to attend dental checkups.7
Checkups and screenings for dental
conditions have been identified as important
contributors to the reduction in the burden of
diseases.8 Dental attendance helps to identify
high-risk individuals and is also related to lower
rates of dental caries, periodontal disease, and
tooth loss.9 Adults who do not attend dental
checkups are more likely to have a poorer dental
status and worse subjective oral health than
people who usually attend dental checkups.10
However, research on dental attendance
conducted in Indonesia remains scarce. There is
still limited evidence of the association between
dental attendance and oral health behavior. To
improve individuals’ oral health and healthy oral
habits, identifying factors associated with dental
attendance is essential. The objective of this study
was to analyze the factors associated with dental
attendance among adults in Indonesia.
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the study variables. The association between the
variables and dental attendance were analyzed
using chi-square at 95% confidence (p < 0.05) and
logistic regression.
Results
A total of 802 were included in the study,
with a response rate of 99.8%. The mean age of
the respondents was 30.1 ± 10.4 years (range 15–
65 years). Most individuals who reported dental
attendance were female. Table 1 presents the
sociodemographic factors and oral health
variables associated with dental attendance. A
statistically significant association was found
between gender, occupation, frequency of
toothbrushing, type of toothbrush used, use of
dental floss, use of mouthwash, and tongue
cleaning.

Materials and methods
This cross-sectional study was conducted
between February and March 2021 in Indonesia.
The study protocol was approved by the Research
Ethics Committee, Faculty of Dentistry,Universitas
Indonesia. Written informed consent was obtained
from all participants. This study complies with the
STROBE guidelines. Purposive sampling was
used to distribute links to the questionnaire to the
collaborators’ eligiblecontacts, post them on social
media groups, and send them to institutional and
network email lists. The sample size was
calculated based on the assumption of a 3%
margin of error, 95% confidence level, and 20%
rate of dental attendance.8 The required sample
size was 683 participants, which was increased by
20% to compensate for potential nonresponse.
This study used a self-administered online
questionnaire which consisted of two parts:
sociodemographic variables (gender, domicile,
educational level, occupation, and marital status)
and oral hygiene behavior (frequency of
toothbrushing, type of toothbrush, use of
toothpaste, dental floss, mouthwash, tongue
cleaning, and smoking). Responses were
dichotomous. The data were analyzed using the
Statistical Package for Social Sciences program
for Windows (version 25 SPSS Inc., Chicago, IL,
USA). Descriptive statistics were calculated for
Volume ∙ 14 ∙ Number ∙ 4 ∙ 2021

Table 1. Association between socio demographic
and oral health care variables and Dental
Attendance (n=802).
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Table 2 describes the results of the logistic
regression analysis. Occupation andgender were
associated with significant dental attendance
(odds ratio [OR] = 1.351, 95%confidence interval
[CI] = 1.016, 1.797; OR =1.842, 95% CI = 1.385,
2.451, respectively). Marital status was
associated with a significantly lower likelihood of
dental attendance (OR = 1.101, 95% CI =
0.833, 1.455). Oral health
behavior, including type of toothbrush used and
use of mouthwash, were associated with
significantly higher dental attendance (OR =
1.838, 95% CI = 1.388, 2.433; OR = 2.065, 95%
CI = 1.527, 2.793, respectively). The use of dental
floss was associated with a significantly greater
likelihood of dental attendance (OR = 6.673, 95%
CI = 3.135, 14.206).

Table 2. Logistic regression analysis of the dental
attendance and its associated factors.
Discussion
This study analyzed sociodemographic
factors and oral health behaviors associated with
dental attendance among adults in Indonesia.
This study population had a dental attendance
rate within the past year of 53.6%, although they
were still higher than countries such as Laos and
Philippines.2 It is possible that there were
variations in the study population, time, and study
setting11 as well as other factors in this group,
such as high education and occupation, that
contributed to dentist access. Individual with a
Volume ∙ 14 ∙ Number ∙ 4 ∙ 2021

Factors Associated with Dental Attendance
Latifah Fitriani Rakhman and et al

high education level and economic status may
have higher oral health literacy; therefore, they
might have been more likely to understand the
importance of oral health and dental visits.3
This study showed that dental attendance
was associated with sociodemographic factors
such as gender and occupation. This study found
that males visited their dentist less frequently than
females did. Males were more likely to not visit
their dentist regularly, which is congruentwith the
findings of others studies.2,12,13 This might be
because females care more and pay more
attention to their body and health, including oral
health, and males are too busy to allocate time to
their oral health.2,14,15 Females are also known to
have better oral health behaviors than male do.3 In
line with a previous study, employed participants
were more likely to visit their dentist than
unemployed participants were,13 which might be
attributed to the fact that they had a stable income,
which allowed for regular dentist visits.3 This
finding is similar to a study in Australia showing
that adults avoided or delayed going to dentist due
to cost.16,17 Unemployed individuals are more
likely to postpone their dental attendance when it
is not necessary or there are no noticeable
symptoms.
Contrary to the results of another study,
association between domicile and dental
attendance was not apparent in this study.17 One
study in China found that participants whoresided
in more economically developed megacities were
more likely to visit the dentist frequently.18 A
possible explanation is that highersocioeconomic
development in an area makes it easier for people
to access dental facilities. However, that study
found no differences between individuals who
lived in the capital of Jakarta compared with those
who did not.Another study on dental attendance
patterns in Australian adults reported that those
with no postsecondary education were more likely
to have an unfavorable pattern of dental
attendance.13 This result was contradictory to the
findings of this study, and the discrepancy might
be due to this study having fewer respondents with
a high school education. On the other hand,
unmarried individuals, including those divorced
and widowed, were less likely to visit the dentist
regularly, which was consistent with previous
studies suggesting that marriage plays a larger
role in health care attendance.1,19
This study findings agreed with previous
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literature reporting an association between good
oral health behavior and regular dental
attendance.20 This study evaluated oral health
behaviors such as frequency of toothbrushing,
type of toothbrush, use of toothpaste, dental floss,
mouthwash, and tongue cleaning, as well as also
smoking. Th results showed that frequency of
toothbrushing was associated with dental
attendance, in line with findings of a previous study
reporting that individuals with problem- based
dental attendance had poorer dental status and
brushed their teeth less often.2,10 More subjects
who brushed their teeth twice or more daily had
visited a dentist within the study period than those
who brushed only once a day.
Previous studies reported that behavioral
factors were independently related to the
frequency of dental attendance.20 This study
mentioned that the type of toothbrush used, use of
dental floss, mouthwash, and tongue cleaning
were associated with dental attendance. Those
who used soft-bristle brushes were more likely to
visit a dentist routinely were than non–soft-bristle
brush users. Individuals who had never used
mouthwash were less likely to visit the dentist
regularly, and those who used dental floss
routinely more likely to visit their dentist for a
checkup. One explanation might be that adults
who have good oral health behavior had implied
positive effect of dental attendance regularly.6
Poor oral health behaviors has been found to be
associated with less than annual or no dental
visits.2 Better oral health behavior encourages
people to attend dental checkups, in turn
motivating them to maintain a healthy mouth and
teeth by seeing their dentist regularly.
The results did not show an association
between smoking status and frequency of dental
attendance, which contrasted with other studies.
It is plausible that the low rate of smoking
respondents in this study population might also
have contributed to the different findings. A prior
study found that smokers were more likely to
attend symptomatically and not regularly for
checkups, and they also had poorer oral health. 7
Regular dental visits for smokers might be a way
for dentists to evaluate their oral health status
and dental habits, such as brushing, flossing,
mouthwash, and toothpaste use.21
One strategy to improve oral health status
is promoting regular dental visits, as routine dental
care can help prevent and treat oral disease.
Unfortunately, people and mostly
Volume ∙ 14 ∙ Number ∙ 4 ∙ 2021
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children tend to do dental visit only if they have a
toothache, and not for preventive care purposes,
even though dental visit within the last 12 months
was associated with a lower caries risk.22,23
Regular dental attendance can also reduce
emergency visits and give provide instruction for
better preventive and curative treatment.24 A study
in Australia reported that unfavorable dental
attendance had a negative effect on general
health, oral health status, and social impact.
Those authors found a relationship between
general
health
and
unfavorable
dental
attendance. Adults with unfavorable dental
attendance were twice as likely to have poor or fair
general health than those with favorable dental
attendance. People with unfavorable dental
attendance were at higher risk of developing poor
or fair oral health status. Unfavorable dental
attendance could have social effects, such as an
uncomfortable dental appearance.13
This study has some limitations. The
cross-sectional design suggests an association
but cannot support causality. Further, validity and
reliability of the questionnaire was not assessed.
Therefore, the results should be interpreted with
caution. However, the data might be useful in
that they provide an idea about the magnitude of
the problem and shed light on some of the factors
that may be linked to dental attendance, a key oral
health behavioral indicator.
Conclusions
It is important to know the factors
associated with dental attendance. Dental
attendance has a curative and/or preventive
effect on oral health. Sociodemographic factors
and oral health behaviors influence people to visit
the dentist. Female employees, those who brush
their teeth twice or more daily, individuals who use
soft-bristle brushes, and those who use dental
floss, mouthwash, and tongue cleaning tend to
make more regular visits to the dentist. Promoting
regular dental attendance could improve oral
health status and prevent oral diseases earlier.
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