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ABSTRACT 
Objective: To provide comprehensive information about barriers to using dental services in India. Material 
and Methods: Original research articles published on factors and(or) barriers to dental and oral health care 
services utilization were extracted from four electronic databases such as Scopus, PubMed, Web of Science, 
and EMBASE. The selection process involved looking for English-language articles published between 2005 
and 2023 that addressed one or more areas of dental and oral health care barriers in India. Selected articles 
were analysed using thematic analysis. Results: 188 original studies were retrieved from the four databases, 
and 23 were extracted. The barriers to dental and oral health care service utilization were classified into three 
major themes: sociodemographic factors, dental care access, and individual factors. The findings of the 
selected articles showed that the high cost of dental care, educational level, fear of dental treatment, poor 
perception about teeth, and(or) lack of felt need and lack of time were the most frequently reported barriers. 
Conclusion: Appropriate utilization of dental and oral health care services was one of the key principles in 
achieving "Health for All."Dental care delivery systems should address the barriers to its utilization by 
incorporating policies to overcome the utilization barriers and community-based oral health awareness 
programs. 
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n Introduction 

Over the past seven decades, there has been tremendous improvement in dental health clinical indicators 

in most Western countries. However, the burden of oral disease remains a significant public health problem in 

underdeveloped and developing nations [1]. According to estimates from the Global Burden of Disease Report 

(2019), over three and half billion individuals globally suffer from some dental problem, with untreated dental 

caries and periodontal conditions being the most common [2]. The decline in dental caries in the Western world 

can be partly attributed to the widespread use of fluorides and increased emphasis on preventive dental care [3]. 

Good oral health is concurrent with the systematic use of dental health services, indicating that ensuring 

the general public can access preventive dental care is critical. It enables the early assessment of risk factors and 

normative needs, the primary prevention of caries through evidence-based preventive strategies, and the early 

diagnosis and treatment of dental problems [4]. Periodic dental care provides an opportunity for one-to-one 

chair-side dental education and may also help to encourage preventive dental behaviors at home. The published 

literature has extensively documented inequalities in dental and oral health service utilization [3]. Oral health 

and the use of oral health services fluctuate with life, much as perspectives, means of subsistence, and general 

health do [4]. 

According to published literature, no single issue is the major obstacle to using oral health care services. 

Along with the expense of dental care, other significant factors influencing dental visits include oral health 

literacy, physical disability, lack of perceived need for care, and dental phobia [4]. However, a study conducted 

in Japan among elderly populations reported that dental care cost alone was not a significant barrier, as most of 

the dental care for older adults was covered with universal health insurance and other issues such as transport, 

lack of perceived need for care and fear were found to be barriers for dental visits [5]. 

Access to oral health care is multidimensional, and previous reports suggest that dental service 

utilization rates in India were between 27-34% and noticeable oral health inequalities [6]. Various studies have 

been done scattered over all important regions of India about barriers to dental service utilization; for example, 

a study reported by Kakatkar et al. from the Northern part of India identified the need and cost of dental 

treatment as barriers to dental service utilization and males have higher utilization rate than female counterparts 

[7]. Similarly, a cross-sectional study was conducted by Mohanty et al. [8] from New Delhi, the capital city of 

India, in which the study participants were school teachers; 47% expressed a lack of awareness, and 29.5% 

reported economic barriers. Studies reported from the Southern part of India by Bommireddy et al. [9] reported 

that dental fear is the primary barrier. Yaddanapalli et al. [10] reported that utilization rates were 2.7 times 

higher in the urban population than in their rural counterparts. 

Another obstacle mentioned in the literature is the need for a dental workforce and the lack of 

importance of oral health in national health policy. There has been a tremendous improvement in the dentist-to-

population ratio in India in the last two decades [11]. The two major dental diseases, such as dental caries and 

periodontal diseases, are preventable; early detection and intervention significantly impact saving natural teeth. 

The underutilization of dental care services has been linked to poor access to professionally offered preventive 

dental care, which may lead to incremental dental disease and tooth loss [11]. 

Due to the disparities in oral health in different societies, it is imperative to identify the factors hindering 

the use of dental services. Research has been disseminated worldwide to address this issue, and only some isolated 

cross-sectional studies have been conducted in India [7-9]. However, no single comprehensive research was 

reported from India to present the barriers to dental service utilization. Thus, the scientific query was posed: 

what are the barriers to oral health services utilization in India? Conducting a comprehensive review of the 
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factors affecting the use of oral health services can help policymakers, governments, and insurance corporations 

design comprehensive oral health services at affordable costs. Therefore, this scoping review aimed to provide 

extensive information about barriers to using dental services in India. 

 

n Material and Methods 

This scoping review used a methodology suggested by Joanna Briggs Institute's framework for scoping 

review [12]. Thus, the identification of barriers to dental service utilization in the Indian population was carried 

out under the following stages:  

We determined the research topic as the first step in the framework to gather information on the barriers 

to dental service utilization in India. A specific research question based on the PCC (population, concept, and 

context) elements was enquired at the first stage - the Indian population (population), the factors hindering the 

use of oral and dental services (concept), and the economic, social, cultural, and health conditions in various 

regions of India (context). Therefore, the research question is, "What factors act as barriers to dental and oral 

health care utilization in India?" 

Adhering to the Joanna Briggs Institute's framework's second step, a search across four electronic 

databases was conducted to identify pertinent research related to our research question. The selection process 

involved looking for English-language articles published between 2005 and 2023 that addressed one or more 

areas of dental and oral health care barriers in India. The research published during the last two decades was the 

main emphasis because there has been an exponential increase in the dental workforce in India as the number of 

new dental colleges started functioning.  

 

Inclusion Criteria 

• Original research articles assessing the barriers to oral and (or) dental health care service utilization in 

India; 

• Studies published between 2005 (January 1st) and 2023 (December 31st); 

• Original research which had a population in the age 12 years and above; 

• Only original research studies reporting primary data; and 

• Articles published in English language only. 

 

Exclusion Criteria 

• Articles such as conference proceedings, editorials, letters to the editor and commentaries; 

• Articles for which abstract is not available; 

• Articles reporting perceptions or opinions of dental health care or health care personnel; 

• Research involving special groups or culturally or geographically disadvantaged participants; and 

• Systematic reviews, meta-analyses, narrative reviews, and case studies. 

The first author conducted a thorough search starting in January 2024 and ending in February 2024 

across four electronic databases: Scopus, PubMed, Web of Science, and EMBASE. Table 1 provides the search 

strategy, which includes the key phrases and Booleans used in the initial search across many databases. The same 

author evaluated the first search results from all four databases for titles, and the outcome was 188 articles. 

Following the above-described selection criteria, these publications underwent independent full-text evaluation 

by two authors (1st and 3rd) after title and abstract screening. Any differences of opinion were worked out through 
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discussion with the assistance of a second author. After a full-text assessment, 22 articles were chosen based on 

the inclusion criteria. After performing a backward citation search of the selected publications' references, a 

fourth author identified an additional article that made 23 records. These were then subjected to another round 

of title and abstract screening by two authors (1st and 3rd) independently. 

 

Table 1. Search strategy across databases. 
Data Base Search String 

SCOPUS 

(TITLE-ABS-KEY (barrier*) OR TITLE-ABS-KEY ( factor*) OR TITLE-ABS (access*)) AND  ( 
TITLE-ABS-KEY ("oral health care utili*") OR TITLE-ABS-KEY ( "dental health care utili*") OR 
TITLE-ABS-KEY ("dental health service utili*") OR TITLE-ABS-KEY ( "oral health service use") OR 
TITLE-ABS-KEY ("dental care use")  OR TITLE-ABS-KEY (“dental service utilization”) OR TITLE-
ABS-KEY (“oral health service use”) OR TITLE-ABS-KEY ("dental health service utilization") OR 
TITLE-ABS-KEY (“oral healthcare utilization”) OR TITLE-ABS-KEY ("health care utilization")) AND 
ALL ( India )) 

WEB OF 
SCIENCE 

(TS=(access OR factor* OR barrier *) AND TS=(“oral health care utili*” OR “dental healthcare utili*” OR 
“oral health service utili*” OR “dental health service use” OR “oral health care use” OR “dental healthcare 
use” OR “service utilization” OR “service use” OR “health service utilization” OR “health care utilization” 
OR “healthcare utilization” ) AND TS=(India)) 

EMBASE 

(‘barrier: ab,ti OR ‘utili*’:ab,ti OR ‘access*’:ab,ti) AND (‘oral health care utili*’:ab,ti OR ‘dental healthcare 
utili*’:ab,ti OR ‘dental healthcare use’:ab,ti OR ‘oral health service utili*’:ab,ti OR ‘denatl health service 
use’:ab,ti OR ‘dental treatment’:ab,ti OR ‘oral health care service utilization’:ab,ti OR ‘dental service 
use’:ab,ti OR ‘dental health service utilization’:ab,ti OR ‘teeth 
care utilization' AND ('Dental clinic':ab,ti OR ‘dentist’:ab,ti OR ‘teeth care’:ab,ti OR ‘dental 
visit*’:ab,ti)AND  India*’:ab,ti )) 

PUBMED 

((access OR factor* OR barrier[Title/Abstract]  OR “dental health service use“[Title/Abstract] OR “oral 
health service use“[Title/Abstract] OR “dental healthcare utilization“[Title/Abstract] OR “oral health 
care utilization“[Title/Abstract] OR “oral service use“[Title/Abstract] OR “dental service 
utilization“[Title/Abstract] OR teeth care[Title/Abstract] OR "oral care"[Title/Abstract] OR "dental 
visit"[Title/Abstract]))AND (tooth[Title/Abstract] OR teeth[Title/Abstract] OR 
dental[Title/Abstract] OR oral[Title/Abstract] OR dental clinic[Title/Abstract] 
dentist*[Title/Abstract]) AND India*[Title/Abstract) ) 

 

Finally, all the articles with at least English abstracts indexed in the databases (n = 188) were identified 

and retrieved. After eliminating the duplicates, the remaining 164 articles were reviewed by titles. Furthermore, 

126 articles were reviewed regarding abstracts, and 42 were retrieved from full texts to check if they met the 

inclusion criteria. In the end, 23 articles were included in this study (Figure 1). Finally, the quality of the original 

articles was assessed using the Critical Appraisals Skills Programme technique [4]. 

As a fourth step in the scoping review, two authors (1st and 3rd) independently charted the data from the 

chosen full-text articles for the current scoping review using a pre-designed structure in Microsoft Excel 

software version 2016 (v16.0). This format made gathering data on authors, publication year, study site, study 

population, type of study/article, study goal, techniques employed, outcome measures, and significant findings 

easier. The data extraction tables were then integrated to provide a more complete picture offered by the selected 

articles, and any missing material that was important to the review was found and filled in collaboratively. 

As a final step, the thematic analysis was done to classify the data acquired from the previous step. As a 

result, the information gathered in the earlier phase was openly coded per the study question. The process of 

classifying and aggregating the codes proceeded until sub-components and main components that acted as 

barriers to oral and dental health care among the Indian population were obtained after a second review of the 

codes and their finalization and reduction. 
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Figure 1. PRISMA Flow chart presenting article selection strategy for a scoping review. 
 

n Results 

Based on the selection criteria, 23 retrieved articles were included in this scoping review [7-10, 13-31]. 

The majority of the studies reported were from the southern part of India. Except for one article, all other articles 

reported were cross-sectional studies. Of those, nearly half of the articles were reported from South India- 

Andhra Pradesh (21.8%), Telangana (8.7%), Karnataka (17.5%), Tamilnadu (4.3%), Kerala (4.3%) followed by 

Northern, Central and Western zones. No articles were reported from Eastern and North-eastern states (Table 

2). 

 

Table 2. Classification of selected articles by zone. 
Zones States N (%) 

Southern Andhra Pradesh 5 (21.8) 
 Telangana 2 (8.7) 
 Karnataka 4 (17.5) 
 Tamilnadu 1 (4.3) 
 Kerala 1 (4.3) 
Northern Rajastan 3 (13.1) 
 Haryana 2 (8.7) 
 Himachal Pradesh 1 (4.3) 
 New Delhi 1 (4.3) 
Central and Western Maharashtra 2 (8.7) 
 Gujarat 1 (4.3) 
East and North Eastern None  
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Table 3 reported the key findings with central themes, subcomponents, and references. The main themes 

included were sociodemographic factors, dental care access, and individual factors. Four subcomponents included 

in the central theme of sociodemographic factors were geographic area, education, age, and gender. Six out of 23 

(26%) articles mentioned sociodemographic factors as the barriers to dental care utilization; among the 

subcomponents, education level was the primary barrier (3 out of 6 articles). The main theme of dental care 

access has three subcomponents: the high cost of dental care, lack of nearby dental care facilities, and difficulty 

traveling. Nearly half of the articles (47%) mentioned dental care access, and the subcomponents influenced: the 

high cost of dental care (n=8; 34.7%), lack of nearby dental care facilities (n=1; 4.3%), and difficulty in traveling 

(n=2; 8.6%). Almost all the articles (except one) mentioned this central theme: individual factors as barriers to 

dental care utilization. The subcomponents of this main theme included lack of awareness (n=2; 8.6%), fear of 

dental treatment (n = 8; 34.7%), poor perception about teeth and (or) lack of felt need (n=7; 30.4%), lack of time 

(n=7; 30.4%), cultural beliefs and myths (n=2; 8.6%), and physical health status (n=1; 4.3%). 

 

Table 3. Main themes and subcomponents about barriers to dental and oral care utilization. 
Main Theme Subcomponent Relationship/ Reference 

Sociodemographic 
Factors 

Geographic area Utilization was less in the rural population [13] 

 Education Education status has a positive relationship with utilization [8,13,14] 
 Age Younger age people have low utilization rates [15] 
 Gender Females have higher utilization rates than the male population [16] 

Dental Care Access High cost of dental care 
Perceived high cost of dental care has a negative relationship with 
utilization [7,16-22] 

 
Lack of nearby dental 

care facility 
The availability of dental care facilities in their locality has a positive 
impact on the utilization [23] 

 Difficulty in traveling Lack of proper transport facilities negatively affects utilization [10,24] 

Individual Factors Lack of awareness 
Lack of awareness about dental health has a negative impact on 
utilization rates [8,25] 

 
Fear of dental 

treatment 
Negative relationship between fear and dental care utilization [9,17,22-
24,26,27,31] 

 
Poor perception about 
teeth and(or) lack of 

felt need 

Time pressures negatively influence dental care utilization 
[9,10,19,21,23,26,28] 

 Lack of time 
Time pressure among working groups has a negative impact on dental 
care utilization [7,10,20-22,29,30] 

 
Cultural beliefs and 

myths 
Cultural beliefs and myths negatively influenced dental care utilization 
[23,31] 

 Physical health status 
Poor physical health has a negative relationship with dental care 
utilization [9] 

 

n Discussion 

This scoping review aimed to assess the barriers to dental care and (or) oral health care utilization in 

the Indian setting in great detail. The goal of analyzing the available data was to provide a strong foundation 

for directing policymakers and dental professionals in addressing these utilization barriers and identifying the 

research needs in this field. 

Oral health is inextricably linked to general health, and past research has highlighted that judicious use 

of dental health care services is essential for good oral health. The results showed that individual factors were 

the main component most often referenced in the articles, with fear of dental treatment and poor perception of 

teeth being the two most frequently referred sub-components. The other frequently mentioned subcomponents 

in the main themes were the perceived high cost of dental care, educational level, and lack of time for attending 
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dental care. The factors influencing people's oral and dental care use are covered in detail in the following 

sections. 

Access to dental care was one of the key components that determined the utilization of dental services. 

Among the subcomponents of dental care access, most studies reported the cost of dental care as a barrier. 

Surprisingly, only 3 out of 23 articles in this review mentioned dental care access as a barrier to utilization; 

among the subcomponents, two studies reported that lack of proper transportation is the major reason, and only 

one study reported a lack of nearby dental care facilities. A commonly reported access barrier in this review for 

dental and oral care utilization was the perceived high cost of dental services. These findings aligned with the 

research findings reported by Nija et al. [22] and Sharma et al. [23]. 

Put another way, dental care increases the financial burden on households and may even make them less 

able to afford it or motivated to utilize the services. As per the Ministry of Health report, the out-of-pocket 

expenditure for health is nearly 50% for 2019-20, and it is one of the reasons for impoverishing the people [32]. 

To overcome this financial burden, the Union Government of India started implementing a Universal health 

insurance policy 2018 under the Ayushman Bharat scheme. However, this does not cover most dental procedures 

and only oral and maxilla-facial surgeries requiring hospitalization. Lack of awareness about this scheme is one 

of the barriers to its utilization [33]. Providing funding or government subsidies and restructuring existing 

insurance policies with the inclusion of a few essential dental and oral health services may improve the utilization 

of dental care and their oral and dental health status. 

Fear of dental treatment was another major obstacle in the utilization of dental services, and it influences 

the frequency of dental and oral care utilization. A study by Jeddy et al. [34] identified pain and tooth extraction 

as the two major reasons for dental fear. Few other studies reported patients were afraid of the sound and 

vibrations of dental headpieces [35], and having unpleasant past dental experiences is also one of the reasons 

for dental fear [36]. Due to dental treatment fear, patients often seek self-care for dental problems or postpone 

their visits [27]. Oral health awareness programs should address the reasons for dental fear, which may improve 

dental care utilization rates.  

When demographic data were considered, the research's most frequently mentioned sub-component was 

education level. Higher levels of education were linked to higher rates of dental service utilization, according to 

studies by Mohanty et al. [8] and Krishnan et al. [14]. This was likely because more educated individuals knew 

the significance of routinely using dental services [8,13]. Those with greater education levels maintained better 

oral and dental health through better lifestyle choices. Apart from education's influence on oral health awareness, 

it may have an indirect effect through better employment chances and financial status. Nevertheless, some 

research revealed that oral and dental health services were unrelated to education level [21,37]. The variability 

in the study populations and the people's behavioral traits may cause the dispersion in the results. 

Another significant demographic sub-component was gender. According to one of the research studies, 

females were more likely than males to utilize dental care services and desire to save and maintain their teeth 

[16]. However, many males are also concerned about dental appearance or aesthetics and have the habit of 

periodic dental visits. Therefore, it may not be true; rather, it relies more on individual factors. Women are more 

concerned with how their teeth look than males [19]. Age was one of the factors considered in the research. 

People over 65 were reported to be less likely to use dental services because of their greater requirement for oral 

and dental care [38]. According to Aquilanti et al. [39], the decline in the general health of older people [39], 

mobility issues, anxiety, and ignorance of oral health during dental appointments [40,41] are the causes of this. 

As a result, it is essential to provide senior citizens with knowledge and active care. Another age group 



 Pesqui. Bras. Odontopediatria Clín. Integr. 2025; 25:e240040 

 
8 

underutilizes dental care is children under 10 years old due to the misconception that deciduous teeth are 

unimportant and will be replaced by permanent teeth [15]. 

General/physical health problems were one of the components mentioned in the studies. According to 

the survey by Zangiabadi et al. [42], dental care utilization rates were lower in people with general health 

problems than in otherwise healthy people. Oral health is a lesser priority for people who are suffering from life-

threatening health conditions, as most oral diseases are not a direct cause of death. Challenges in accessing dental 

care include traveling to dental care settings, problems using stairs, and the availability of wheelchairs in dental 

clinics, which may act as obstacles to dental service utilization [43]. Also, the financial burden incurred in 

treating or managing general health problems adversely affects the priority of dental care. 

Another subcomponent of the individual factors domain was the need for dental care. It appeared that 

people only saw dentists when they were in need of tertiary care rather than for preventive treatment [17,44]. 

Various published studies reported a gap between normative needs, demand, and effective demand for dental care 

[20]. The significance of oral health is one of the determining factors for dental care utilization. Gadoi et al. 

[45] reported that people who said oral health is crucial for them visited the dentist more frequently than others. 

Yaddanapalli et al. [10] reported that laid-back attitudes, similar to saying it is not a big deal to lose one or two 

teeth and wait until they get pain that they cannot manage themselves, was one of the barriers to dental service 

utilization. Lack of awareness about oral health or oral health problems was one of the factors that hindered 

dental care utilization [15,21]. Unawareness and perceived need for dental care sometimes overlap each other. 

Various studies reported that people who had higher oral health literacy and oral health knowledge have higher 

dental care utilization rates [46,47], and thus, proving oral health education for improving dental awareness 

would improve dental service utilization rates. 

Lack of time was the third most common reason (7 of 23 studies) for not utilizing dental services. 

According to a study reported by Gill et al. [48] among the rural population in North India, nearly half of the 

participants (49.3%) considered the lack of convenient time a barrier to dental service utilization. Similar findings 

were reported by Nagarjuna et al. [49] from Andhra Pradesh; 45.8% of the study participants gave lack of time 

as a reason for not visiting a dental care facility. 

Traditional or cultural beliefs were one of the individual components reported in the two studies. Reddy 

et al. [31] showed that having traditional misconceptions such as "teeth are not as important as other organs in 

the body" and "upper tooth extraction may affect their vision" acted as a barrier to dental care utilization. Gill 

et al. [48] reported that people used more home-based self-care medications or therapies for their dental 

problems rather than professional dental care. Therefore, understanding people's cultural and (or) traditional 

beliefs and educating them about their misconceptions can enhance the use of oral and dental care services. 

Overall, the findings of this paper showed that we have some substantial, although not comprehensive, 

understanding of the barriers to dental and oral care utilization in India. It becomes imperative to go beyond 

simple documentation and apply this information when planning oral health services in India. Based on the 

findings of this scoping review, a few key recommendations are proposed to address these barriers. First, 

strategies should be developed to integrate various aspects of oral health with general health care, such as 

healthcare access and insurance systems. Second, more oral health awareness programs should be promoted to 

reach all age groups and all crucial sections of the population. Third, semi-annual dental screening programs 

should be planned under private-public partnerships similar to the Ophthalmologic screening program 

(Kantivelugu) implemented by the government of Telangana [50]. Screening helps early detection and prompt 

treatment and promotes a positive dental attitude. Many people believe they need no dental treatment since they 
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experience no pain unless they are screened and informed otherwise. Lastly, there should be a surveillance system 

to report trends in dental and oral care utilization and factors that influence such changes so that the dental care 

delivery system can adopt new practice strategies to reach the people. 

This scoping review offers a unique qualitative amalgamation of research data to provide a thorough 

overview of the literature on the barriers to dental care utilization in India. One of the drawbacks is that the 

evidence came from only four electronic databases, but even so, it was enough to identify the body of current 

evidence. Additionally, only original studies were included in this review, and this decision was made to enhance 

the quality of evidence. 

 

n Conclusion 

The primary barriers to utilizing oral and dental services in India include a perceived high cost of dental 

care, fear of dental treatments, poor perceptions about dental health, a lack of perceived need for treatment, and 

limited time availability. 
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