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Abstract 

Oral health is one of the significant indicators determining the population’s overall health and well-
being status. Good oral health is a fundamental human right irrespective of demographic differ-
ences. Therefore, this study compared the barriers to accessing oral healthcare facilities among 
males and females living in peri-urban communities. This comparative cross-sectional study was 
conducted in the peri-urban communities of Sargodha. Using the random number method, this 
study used a simple random sampling technique to identify 320 houses; 160 males and 160 females 
who met the inclusion and exclusion criteria were interviewed. Data were analyzed using descrip-
tive statistics and a chi-square test. The results showed that more males (78.13%) were users of 
dental services than females (53.75%); however, a meagre number of both genders were making 
regular visits to oral healthcare facilities. Expensive treatment was one of the significant barriers 
to visiting oral healthcare facilities for males (85.00%) and females (75.63%). Moreover, time short-
age was a significant barrier, mainly reported by almost three-fourths of the males (72.50%), but 
fewer females (20.63%) considered it a vital barrier (p < 0.05). Furthermore, for both genders, var-
ious barriers varied widely, including fear of the dentist, avoiding treatment, lack of awareness, 
family pressure to avoid visiting clinics, and reliance on home remedies (p < 0.05). Therefore, this 
study concluded that more males than females visit oral healthcare services. However, most males 
and females do not visit oral healthcare facilities for regular checkups but for any oral health prob-
lem ailment. Both males and females make out-of-pocket expenditures to afford oral health ser-
vices. Males preferred private oral healthcare facilities, whereas females preferred public 
healthcare facilities to provide oral healthcare services. Males and females observed the cost of 
treatment for oral healthcare issues, shortage of time, and fear as the key barriers to accessing oral 
healthcare facilities. 
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1. Introduction 

An individual’s health starts from the mouth, which is among the significant indica-
tors to determine the population’s overall health and well-being status. However, in most 
countries, oral health is attributed to an individual’s health rather than social responsi-
bility to improve the nation’s overall oral health [1]. Poor oral hygiene not only causes 
oral disease and changes in food and speech patterns but is also associated with other 
noncommunicable diseases, including cardiovascular diseases, respiratory diseases, and 
cancers [1, 2, 3]. In 2017, 3.5 billion people had oral diseases and lost 15 million disability-
adjusted life years, resulting in a higher prevalence of oral diseases compared to other 
medical conditions across the globe [4]. Oral diseases in recent years have accounted for 
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298 billion dollars for treatment and 144 billion dollars for loss of productivity worldwide 
[5]. 

Access to oral healthcare services in terms of physical availability of the oral 
healthcare facility, financial affordability, timely availability of services, and quality of 
oral healthcare services to people living in peri-urban or rural communities results in 
reduced morbidity and mortality, which helps improve the overall quality of life of a per-
son [6, 7]. Along with the factors related to the oral healthcare system, personal factors 
have a role in oral health practices and health-seeking behaviors [8]. Studies have re-
ported gender as one of the critical determinants for oral healthcare; unfortunately, this 
is an overlooked aspect of healthcare among both genders, men and women [9]. Women 
have demonstrated better behaviors and literacy regarding oral health, positive attitudes 
toward visiting oral healthcare facilities, and better adherence to the treatment [10]. This 
can be linked to the influence of a better literacy level among women than men regarding 
healthcare and oral health [11]. Brushing habits, times and frequency, and dental floss 
are observed more frequently among women [12]. Men, compared to women, neglect 
and compromise their oral health; one-third of men are less likely to visit oral healthcare 
facilities for preventive services than women and visit oral healthcare facilities when a 
simple oral health problem has transformed into a chronic oral health condition [13, 14, 
15]. 

People in developed and developing countries vary widely regarding global access 
to oral healthcare facilities [16]. Oral healthcare and dental treatments in developed 
countries are expensive and account for 5 to 20% of out-of-pocket health expenditures 
[1]. Financial barriers are a key limitation to access to oral healthcare facilities; only 20% 
of women and 15% of men have dental care because of the higher costs of oral healthcare 
[17, 18]. When the cost of oral healthcare in developed countries is compared with that 
in developing countries, it has been observed that 57.6% of Australians visited dentists 
for oral healthcare; however, only 10.7% of Pakistani people visited any oral healthcare 
facility [19]. 

The prevalence of periodontal disease is higher than that of other oral health dis-
eases worldwide, as severe periodontitis affects 10.5 to 12.0% of the world’s population, 
making it the sixth most prevalent disease, affecting 743 million individuals worldwide. 
[20]. Gender-related factors play an important role in the higher prevalence of periodon-
tal diseases, making women more vulnerable to dental diseases than men [21]. In devel-
oping countries, women have less access to healthcare facilities than men, which impacts 
individuals’ quality of life [22]. Pakistan has a minimal number of oral healthcare facili-
ties as a part of its healthcare system. The geographical distribution of these facilities 
favors residents of urban areas more than those residing in peri-urban or rural settings 
[6, 23]. In addition, an individual’s health-seeking behaviors also impact the timely acces-
sibility of healthcare facilities [6]. There is a dearth of information available about gen-
der-based barriers to accessing oral healthcare facilities in local settings. Therefore, this 
study compared the barriers to accessing oral healthcare facilities among males and fe-
males living in the peri-urban communities of Sargodha, Pakistan. 

2. Material and methods 
2.1. Ethical approval 

The Ethics Review Committee of Haiderabad Town Clinic, Sargodha, approved this 
study (No. ERC-HTC-22-030). 

2.2. Study design 

This is a comparative cross-sectional study. 
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2.3. Study duration 

This study was conducted between August and September 2022. 

2.4. Study setting 

The study was conducted in peri-urban communities in Sargodha, encompassing 
Jhal Chakian, Haiderabad Town, and Luddy Wala. Sargodha district has a total area of 
1,455 square kilometers and a population of 1,537,866 [24]. 

2.5. Inclusion and exclusion criteria 

We recruited the general population of the communities, including males and fe-
males over 18 years who can communicate in local languages, i.e., English, Urdu, and 
Punjabi, and could be of any caste, religion, socioeconomic status, employment status, 
and education level, to ensure diversity of the sample. However, individuals who lacked 
a history of living in the peri-urban community over the past five years and could not 
provide written informed consent before the data collection were excluded from the 
study. 

2.6. Sampling technique and sample size 

The minimum sample size needed to maintain a 5% margin of error, a 95% confi-
dence interval, and a 28% response distribution was calculated as 306 using an online 
sample size calculator. However, the sample size was further increased to 320 to cater to 
nonresponses, dropouts, and refusals. Therefore, using a random sampling technique, 
320 houses were selected through the random number method, of which 160 males and 
160 females who met the inclusion and exclusion criteria were interviewed. 

2.7. Questionnaire development 

Public health experts developed a structured questionnaire with a few open-ended 
questions based on previous studies [25, 26]. The questionnaire collected information on 
sociodemographics (i.e., age, gender, education, marital status, and monthly household 
income), utilization of dental services (user of dental services, regular visits to the dentist, 
the reason for visiting the dentist, last dental visit, treatment payment source, preferred 
healthcare facilities, and last dental treatment received), and barriers to accessing oral 
healthcare facilities (i.e., expensive treatment, time shortage, fear of dentists, appoint-
ment issues, distance issues, awareness, issues, avoiding treatment, relying on alternate 
treatments, prefer not to mention). 

The study questionnaire was pretested on ten people for acceptability and ease of 
understanding. As a result, the principal investigator slightly modified the final question-
naire before its final use. 

2.8. Data collection 

The data collection team conducted face-to-face interviews by visiting the partici-
pants’ houses. On average, each interview lasted between five and ten minutes. 

2.9. Statistical analysis 

After the completion of the interviews, data were analyzed using Statistical Package 
for Social Sciences software [version 25.00 (IBM Corp., Armonk, NY, USA)]. Frequencies, 
percentages, and measures of central tendency were calculated for the collected data. 
The chi-square test was used to compare the barriers to accessing oral healthcare facili-
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ties among males and females living in peri-urban communities. The significance level 
(p value) was taken as < 0.05. 

3. Results 

Table 1 shows that on average, male study participants were 42.21 ± 5.57 years old, 
while females were 41.59 ± 6.02 years old. In addition, male participants were more edu-
cated (12.23 ± 4.01) than their female counterparts (10.47 ± 4.36 years). On average, males 
and females reported approximately the same monthly household income, i.e., Pakistani 
rupees (PKR) 40,317.39 ± 9,849.24 and 40,600.01 ± 4,810.52, respectively. 

Table 1. Sociodemographic profile of the study participants (n = 320) 

Demographic Factors 
Male 

n = 160 
Female 
n = 160 

Mean ± SD Mean ± SD 
Age (in years)  42.21 ± 5.57 41.59 ± 6.02 

Education (in years)  12.23 ± 4.01 10.47 ± 4.36 
Monthly household income (in PKR)  40,317.39 ± 9,849.24 40,600.01 ± 4,810.52 

Marital status, N (%) 

Single 5 (3.13) 6 (3.75) 
Married 148 (92.50) 146 (91.25) 
Divorced 5 (3.13) 7 (4.38) 
Widow/er 2 (1.25) 1 (0.63) 

Table 2 shows that more males (78.13%) were users of dental services than females 
(53.75%); however, a meagre number of both genders were making regular visits to oral 
healthcare facilities. The table further corroborates that 28.13% of males and 58.75% of 
females never visited oral healthcare facilities. In addition, both genders had a contrary 
choice of healthcare facilities, as 83.75% of females preferred to visit public oral 
healthcare facilities, whereas 86.88% of males preferred private facilities. 

Table 2. Utilization of dental services by study participants (n = 320) 

Description 
Male 

n = 160 
Female 
n = 160 

N (%) N (%) 

The user of dental services 
Yes 125 (78.13) 86 (53.75) 
No 35 (21.88) 74 (46.25) 

Regular visits to the oral healthcare facility 
Yes 34 (21.25) 15 (9.38) 
No 126 (78.75) 145 (90.63) 

Reason for visiting the dentist 
Emergency 13 (8.13) 7 (4.38) 

Checkup 102 (63.75) 59 (36.88) 
Not visited 45 (28.13) 94 (58.75) 

Treatment payment source 
 

Subsidized 21 (13.13) 43 (26.88) 
Out of pocket 139 (86.88) 117 (73.13) 

Preferred oral healthcare facilities 
Public 21 (13.13) 134 (83.75) 
Private 139 (86.88) 26 (16.25) 

The last dental treatment received (in years), Mean ± SD  1.58 ± 2.59 1.64 ± 3.27 

Table 3 shows the genderwise comparison of barriers to accessing oral healthcare 
facilities. Expensive treatment was one of the significant barriers to visiting oral 
healthcare facilities for males (85.00%) and females (75.63%). The result was statistically 
significant (p < 0.05). In addition, time shortage was a significant barrier, mainly reported 
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by almost three-fourths of the male study participants (72.50%), but fewer females 
(20.63%) considered it a vital barrier. Again, the genderwise comparison showed this re-
sult as significant (p < 0.05). Table 3 further shows that both genders considered various 
barriers significant. However, their importance varied widely. These barriers included 
fear of the dentist, avoidance of treatment, lack of awareness, family pressure to avoid 
visiting clinics, and reliance on home remedies. 

Table 3. Genderwise comparison of barriers to accessing oral healthcare facilities (n = 320) 

Barriers to Accessing Oral Healthcare Facilities 
Male 

n = 160 
Female 
n = 160 p value * 

N (%) N (%) 
Expensive treatment 136 (85.00) 121 (75.63) 0.024 

Time shortage 116 (72.50) 33 (20.63) 0.001 ** 
Fear from dentist 25 (15.63) 137 (85.63) 0.001 ** 

Appointment related issues 13 (8.13) 16 (10.00) 0.349 
Difficult access to dental clinics 122 (76.25) 127 (79.38) 0.295 

Avoid treatment 138 (86.25) 121 (75.63) 0.011 ** 
Lack of awareness 60 (37.50) 102 (63.75) 0.001 ** 

Family pressure to avoid visiting clinics 16 (10.00) 42 (26.25) 0.001 ** 
Rely on home remedies 30 (18.75) 59 (36.88) 0.001 ** 

* Data were analyzed by using the Chi-square test. ** Significant value (p < 0.05). 

4. Discussion 

The results of this study showed that more males were users of dental services than 
females; however, a meagre number of both genders were making regular visits to the 
oral healthcare facilities. The expensive treatment was one of the significant barriers to 
visiting oral healthcare facilities for males and females. Moreover, time shortage was a 
significant barrier, mainly reported by almost three-fourths of the males. However, 
fewer females considered it a vital barrier. Furthermore, for both genders, various po-
tential barriers varied widely, including fear of the dentist, avoiding treatment, lack of 
awareness, family pressure to avoid visiting clinics, and reliance on home remedies. 

The study reported that most of the males utilized oral healthcare services compared 
to females. Fewer male respondents than female respondents did not visit a dentist reg-
ularly. The number of males is considered satisfactory for oral health services utilization. 
However, the statistics, as recorded by this study, for females utilizing oral healthcare 
facilities are not encouraging. The study’s results are consistent with another study con-
ducted in Bangalore, India, to determine the utilization of oral healthcare services among 
adults attending community outreach programs. The study highlighted that males visited 
dentists more frequently than females [27]. Key reasons highlighted by the study for oral 
healthcare services utilization included tooth extraction and endodontic treatment [27]. 
The results of this study are inconsistent with the facts stated by another study, which 
highlighted that 52.7% of the male respondents did not visit a dentist in one year for oral 
health issues compared to 36.7% of the female respondents [28]. The study also reported 
that 88.8% of female respondents had better oral hygiene practices than 60.9% of male 
respondents [28]. The results are inconsistent with another US study comparing oral 
healthcare among males and females. The study highlighted that females are more likely 
to visit and utilize oral healthcare services than males [29]. 

The current study’s results highlighted that most respondents visit oral healthcare 
services just for checkups, and a proportion do not utilize oral healthcare for routine oral 
healthcare. The results are consistent with another study performed in Nigeria to deter-
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mine barriers to oral healthcare utilization. The study highlighted that 55.8% of the re-
spondents utilized oral healthcare services while experiencing severe pain, and 27.3% 
never visited a dentist for their oral health issues [30]. The study result is inconsistent 
with another study conducted in the Kingdom of Saudi Arabia to determine the factors 
affecting adult access to oral healthcare. The study’s results highlighted that 56.7% of the 
respondents visited oral healthcare services for emergency purposes [2]. 

The current study’s results highlighted that most respondents paid pocket expendi-
tures to finance their oral healthcare. The results are consistent with another study per-
formed in the Kingdom of Saudi Arabia, which highlighted that 82% of the respondents 
reported making out-of-pocket expenditures and financing their oral healthcare services 
[2]. The current study also highlighted that most males preferred private oral healthcare 
facilities to females. This fact can be attributed to the financial affordability of the ser-
vices, as men are the earning hand and have better financial stability than females, and 
therefore, males can afford private oral healthcare services, which are expensive com-
pared to public oral healthcare facilities, which are cheaper. Another study also sup-
ported that 20% of females and 15% of males cannot afford oral healthcare services and 
eventually stop dental treatment [17]. 

The current study highlighted that the financial affordability of oral healthcare ser-
vices and fear of the dentist are the key barriers male and female respondents face in 
assessing oral healthcare services. The results of the study are consistent and are sup-
ported by different studies. A study in India highlighted that respondents’ fear of the den-
tist is a critical barrier when assessing oral healthcare services [27]. Another study from 
India aimed to determine health-seeking behaviors among adults and highlighted that 
fear among people is a significant barrier to assessing oral healthcare services [31]. The 
current study’s finding is also in line with a study performed in Nigeria and highlighted 
that potential barriers to accessing oral healthcare services among adults include the 
high cost of oral healthcare services, fear of needles, and feelings of insecurity at the time 
of dental procedures [30]. Saudi Arabia’s study highlighted the high cost of oral 
healthcare services and the shortage of time by patients as potential barriers to accessing 
oral healthcare services [2]. An Indian study also supports the current study’s findings 
and highlights that dental anxiety, higher cost, and travel time from home to oral 
healthcare facilities are key barriers to accessing dental clinics [32]. 

Although the study covers one of the very important aspects of the healthcare sys-
tem and highlights gender comparison to the barriers toward using oral healthcare facil-
ities in the peri-urban areas, the study was conducted for a very limited time and with 
specific objectives that only highlighted a portion of the information and revealed facts 
from limited information. Furthermore, the study was conducted without any financial 
aid from any organization and had a limited budget, which limited the duration and scope 
of the study. 

5. Conclusions 

Our study concluded that more males than females visited oral healthcare services. 
However, most males and females do not visit oral healthcare facilities for regular check-
ups but for any oral health problem ailment. Both males and females make out-of-pocket 
expenditures to afford oral health services. Males preferred private oral healthcare facil-
ities, whereas females preferred public healthcare facilities to provide oral healthcare 
services. Males and females observed the cost of treatment for oral healthcare issues, 
shortage of time, and fear as the key barriers to accessing oral healthcare facilities. 
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