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Introduction: 
Worldwide, oral health problems continue to be a major 
public health challenge, even though they are mostly pre-
ventable. These conditions are particularly concerning due 
to their widespread occurrence, with economically and so-
cially disadvantaged communities being the most affect-
ed.

1,2 
A primary problem in social welfare is the equitable 

allocation of health care across the population. Access to 
healthcare is not only a fundamental human right but also a 
societal responsibility, and governments are obligated to 
improve and ensure its delivery. The goal of access is to 
eliminate barriers to using health services that include so-
cial, cultural, systemic, economic, and behavioral.

3
 

Oral health is defined as: “a state of being free from chronic 
mouth and facial pain, oral and throat cancer, oral infection 
and sores, periodontal (gum) disease, tooth decay, tooth 
loss, and other diseases and disorders that limit an individ-
ual’s capacity in biting, chewing, smiling, speaking, and 
psychosocial wellbeing.” Oral health is a crucial determi-
nant of an individual's quality of life, overall health, and 
wellbeing. Dental caries in permanent teeth affects almost 
3.58 billion people globally, making it the most common 
medical condition.

4,5 
Consistent access to dental care is 

essential for the prompt identification and management of 
oral illnesses. Challenges while obtaining care include the 
cost of dental services, transportation difficulties, emotional 
factors such as anxiety or depression, and the availability 
of dental professionals.

6,7 
Diverse groups of people face 

unequal access to care due to the current oral health care 
system's primarily private funding via employer-provided 
dental plans and personal expenses. This private dental 
practice and fee-for-service payment model fail to appropri-
ately serve the low-income population.

8
 The disparity in 

access to dental care may be caused by a number of fac-
tors, including but not limited to the rising expenses of den-
tal treatment, income levels, and policies that are associat-
ed with particular age groups. People aged 25-29 have the 
highest rate of dental visit postponement, while young and 
middle aged adults have a slightly higher rate, and children 
and elderly persons have a lower rate.

9
 There are multiple 

barriers to accessing dental services, which include: a) per-
sonal factors such as perceived lack of need, anxiety, fi-
nancial limitations, and accessibility challenges; b) profes-
sional issues like poor workforce distribution, misalignment 
of training with current needs, and insufficient understand-
ing of patient needs and attitudes; and c) societal challeng-
es, including limited public support for health-promoting 
behaviors, inadequate resources for oral health, poor work-
force planning, and insufficient research backing.

10
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In countries like Pakistan, the primary focus of rural 
healthcare is on trauma, polio, tuberculosis, and maternal 
and child health. In certain areas, dental care services re-
ceive minimal or no attention.

11
 In Pakistan, people often 

delay dental visits until they encounter a serious dental 
issue. Despite significant efforts to boost the number of 
dental professionals, there remains an urgent need for a 
well-structured dental health system to facilitate convenient 
dental treatments for people.

12
 Although Pakistan has a 

dentist to population ratio of 1:1305811, there aren't many 
public dental healthcare facilities that can meet demand for 
oral health treatment.

13,14
 

Understanding the barriers to accessing dental healthcare 
such as limited availability of dental professionals and re-
sources, coupled with lower socio-economic status is es-
sential for improving service delivery in rural Pakistan. Ad-
dressing these challenges could facilitate more equitable 
access to dental treatments. By systematically investigat-
ing these obstacles, this research highlights the need for 
raising oral health awareness and implementing evidence-
based policies, ultimately contributing to better oral health 
outcomes for rural populations. 
Objective: To identify the socio-economic and cultural bar-
riers impacting oral healthcare access and to analyze fac-
tors influencing oral health utilization patterns among rural 
populations in Umerkot, Sindh.  
Methodology: 
 This cross-sectional study was employed among 350 par-
ticipants over six months from April 2023 to September 
2023 through non-probability convenience sampling tech-
nique, who were attending the dental outpatient depart-
ment (OPD) of the “District Head Quarter (DHQ) Hospital, 
Umerkot, Sindh. The study was conducted after approval 
from the Research Ethics Committee (REC) of Liaquat Uni-
versity of Medical and Health Sciences Jamshoro with let-
ter NO. LUMHS/REC/-144. The sample size of 350 was 
calculated via Cochran’s formula by taking 64.75% preva-
lence of oral health,13 95% of confidence interval and 5% 
of margin of error. Both male and female aged 18 years or 
above residing in district Umerkot Sindh and willing to give 
consent for participation were included, while individuals 
with severe cognitive impairment or mental illness that 
could affect their ability to take part in the study, were ex-
cluded. A structured questionnaire was administered to 
collect data on demographic factors, oral health behaviors, 
and patterns of health care utilization, as well as barriers to 
accessing dental health-care facilities. The questionnaire 
was converted into local languages to ensure accessibility 
for participants who do not speak English. 

The data was accurately coded in Microsoft Excel to facili-
tate further analysis with the Statistical Package for Social 
Sciences for Windows (SPSS) version 23. Frequency and 
percentage were calculated for categorical variable. For 
continuous variables, mean and standard deviation were 
utilized for analysis. Chi-square tests were applied to see 
associations between different variables. 

Results: 
Among all participants (n=350) female (n= 223, 63.7%) 
outnumbered male as shown in table 1. The mean age of 
participants was 39.6 ±13.3 years. The most respondents 
had no formal education (n=188, 53.7%), followed by pri-
mary education (n=60,17.1%) mostly from lower socioeco-
nomic stratum (n=239,68.3%). More than 50% of the re-
spondents (n=227,64.7%) had dental cavities, gum diseas-
es were found in 126 (36.0%) respondents. Among the var-

iables analyzed, none showed a statistically significant as-
sociation with gender, except for educational status. 

Table No1: Sociodemographic characteristics of study vari-
ables. 

Regarding oral hygiene practices, the majority of partici-
pants (n = 220, 62.9%) reported using a toothbrush, fol-
lowed by neem twigs (n = 113, 32.2%). The most common 
brushing frequency was once daily, reported by 122 indi-
viduals (34.9%). The majority of respondents (n = 334, 
95.4%) had never visited a dental clinic. When asked about 
their preferred dental setting, most favored public facilities 
(n=313, 89.4%). Furthermore, 334 respondents (95.5%) 
expressed no specific preference regarding the gender of 
the dentist. In terms of satisfaction with the quality of care, 
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275 participants (78.6%) reported being satisfied. Notably, 
variables such as toothbrush frequency, choice of dental 
care setting, and preference for dentist gender were signifi-
cantly associated with gender. 

Table No 2: Behavior related to oral health of study partici-
pants. 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

Table 3 shows that nearly all participants (n = 349, 99.7%) 
reported no cultural barriers. The primary reasons cited for 
delays in seeking dental care included cost (n = 219, 
62.6%), transportation difficulties (n = 158, 45.1%), difficul-
ty in finding a dental care provider (n = 53, 15.2%), and 
travel time exceeding 30 minutes (n = 188, 53.7%). None 
of these variables demonstrated a statistically significant 
association with gender 

Table No: Barriers to access dental care. 

Discussion:  
Oral diseases are a serious public health concern that have 
a considerable impact on quality of life, affecting both daily 
performance and overall life satisfaction. Pakistan's urban 
and rural inhabitants have significantly different health sta-
tuses, especially oral health. In general, participants per-
ceived a higher need for oral healthcare than the normative 
oral health need, but they were unable to communicate 
their needs due to experienced barriers. This study found 
that the majority of patients attending the dental OPD were 
females (n = 223, 63.7%), who demonstrated greater con-
cern for their teeth and oral health compared to males (n = 
127, 36.7%). The mean age of participants was 39.6 ± 13.3 
years. Most respondents had no formal education (n = 188, 
53.7%), followed by primary education (n = 60, 17.1%) and 
matriculation (n = 55, 15.7%). A large proportion belonged 
to low-income families (n = 239, 68.3%), with dental caries 
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(n = 227, 64.9%) and gum disease (n = 126, 36.0%) being 
prevalent. A published study from Karachi, Sindh, reported 
that a higher percentage of women (62.4%) attended den-
tal clinics regularly compared to men, with 49.8% having 
no formal education, 23% being literate, and 26% present-
ing with dental decay.

15
 Another study in Peshawar, Paki-

stan, showed a greater proportion of male participants 
(66.8%), with 42% having matriculation and 44% gradua-
tion, alongside 6.5% gum disease.

16
 In Sindh, 58.5% of 

participants were found to have dental caries.
17

 The majori-
ty of those who did not receive necessary dental treatment 
were from relatively low-income households.

18 
 

Regarding the behavior to oral health, this research mani-
fested that 220 (62.9%) of the participants used toothbrush, 
followed by neem sticks 220 (62.9%) and had a frequency 
once a day 122 (34.9%), followed by not on daily basis 105 
(30.0%). The most of the respondents never visited dentist 
334 (95.4%) and the majority preferred public set up 313 
(89.4%) with no preference for male or female dentist 334 
(95.5%). The 275 (78.6%) of the individuals were satisfied 
with quality of care. A study revealed that the most com-
mon method used by individuals were toothbrush (87%), 
followed by finger (7%) and chewing stick (4%). The fre-
quency of brushing was 44% one time in a day and 43% 
two times a day. the 59% of the individuals had never visit-
ed dental clinic and 42% had issue of no the presence of 
lady doctor, although 40% were satisfied with care.

16
 Re-

sults of another study showed that 38.6% of individuals had 
habit of brushing teeth one time a day, 23.8% two times a 
day and 30.8% never brushed their teeth.

15
 This is in con-

trast to a different survey of South Kerala, India where 
51.4% of respondents with a history of dental visits re-
ceived treatment in private hospitals, whereas only 17.7% 
sought care in government hospitals.

19
  

Looking at the barriers to access dental care, present work 
suggested that 349 (99.7%) had no cultural barriers. The 
respondents reported delayed in seeking dental care due 
to cost 219 (62.6%), transportation 158 (45.1%), difficulty 
in finding dental care provider 53 (15.2%) and travel more 
than 30 minutes 188 (53.7%).The study of Peshawar 
showed barriers in access dental care are financial issues 
(56%), anxiety about discomfort (33%), lack of level of 
competency (17%), having extremely occupied (16%), and 
transportation (34%). The respondents of same study re-
ported 30-60 minutes in 20% and more than 60 minutes in 
14% of time to reach facility.16 Numerous individuals have 
trouble getting to the oral health institution (16.4%) or have 
to go a long distance for care (13%).

15
 Individuals residing 

in rural areas face significant distances when traveling to 
urban centers for oral healthcare, resulting in a decreased 
frequency of visits to dental professionals compared to 
their urban counterparts.

13
 In the low income people, 6.3% 

of participants delayed visiting the dentist due to costs, 
whereas this was true for just 1.6% of the highest income 
group.

20
 The remarkably elevated poverty rates in Pakistan 

lead to many people being unable to afford dental care. 
Both direct expenses and indirect costs, like travel, are rec-
ognized as obstacles hindering access to dental health 
care services.

21
 Even though the availability of dental treat-

ment in public institutions in Pakistan is limited, it is still 
regarded as an expensive service.22 Another study in which 
geographic accessibility was not a barrier, with only 1.3% 
reporting living more than 5 kilometers away from ser-
vices.

23
 Health centers must be equipped with comprehen-

sive oral health facilities to ensure that rural populations 
can access necessary services within their villages, there-

by eliminating the need for long-distance travel for oral 
health care.

24
 

This study has certain limitations, as data were collected at 
a single point in time due to its cross-sectional design. This 
restricts the ability to establish causal relationships be-
tween the identified barriers and access to dental care. 
Addressing these limitations, future longitudinal and multi-
center studies may provide deeper insights into oral health 
barriers and contribute to the development of more effec-
tive, evidence-based interventions. 

Conclusion:  
Significant challenges to accessing oral healthcare were 
identified among rural residents in Umerkot, Sindh, primari-
ly driven by socioeconomic factors. While cultural barriers 
were largely absent, financial constraints emerged as the 
most critical obstacle, leading many participants to post-
pone dental appointments. Additional barriers—including 
transportation difficulties, geographic limitations, and the 
absence of nearby dental facilities—further compounded 
accessibility issues. 
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