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ABSTRACT

Introduction: Poor esthetics, dysfunction and discomfort are the key reasons for seeking orthodontic treatment across the world as
reported by many researchers. This paper presents the causative factor for secking orthodontic treatment in the patients who are
visiting Punjab Dental Hospital of a populous city Lahore (de' Montmorency College of Dentistry) in local settings and associating
these reasons with demographic characteristics.

Objective: Aim of this cross-sectional survey was to explore the reasons for seeking orthodontic treatment among individuals who are visiting PDH.

Materials and methods: This study was carried out in Punjab Dental Hospital (PDH) after the approval of the Institutional Review Board
(IRB) on a sample of 98 individuals having malocclusion assessed with Angle's classification of the malocclusion. We chose simple random
sampling. A self-structure questionnaire was designed to get data by the principal investigator after taking verbal and written consent.
Descriptive statistics were calculated using SPSS 21. Chi-square test of association was applied to associate reasons with different demographic
variables. P-value <0.05 was taken as significant.

Results: Female respondents were more in number than males. Around one-third of respondents (30.6 %) had a monthly income of less
than 25000 PKR ($ 170). Esthetics was the primary reason for seeking orthodontic treatment. The most common type of malocclusion
was the Class II malocclusion. Statistically significant factors that emerged in this study that turned into reasons for seeking orthodontic
treatment were hurdles in marriage, referral by a general dentist, motivation by parents, self-esteem and speech problems.

Conclusion: In conclusion, patients seek orthodontic treatment mainly to enhance facial esthetics and self-confidence, motivation by the
parents, and social acceptability.
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INTRODUCTION
Malocclusion  defined as a handicapping dentofacial well-being.! According to Angle's classification of the
anomaly by the WHO refers to abnormal occlusion and/or malocclusion, the mesiobuccal cusp of maxillary first molar
disturbed craniofacial relationships, which may affect esthetic occludes with a buccal groove of mandibular first molar
appearance, function, facial harmony and psychosocial in Class I. Further, the mandibular first molar was distally
positioned in Class II malocclusion and mesially positioned

Corresponding Author: in Class III malocclusion relative to the upper first molar.?
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affected by it. Changes in speech pattern, chewing, breathing,
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swallowing, posture, TM] disorders and pain has been
frequently observed in children suffering from malocclusion.
It has been observed that the urge to look alluring, self-
perception of dental appearance, dignity, gender, age and
peer group norms is the reason for orthodontic treatment.’
The factors determining the health-seeking behavior may be
seen in various contexts: physical, socio-economic, cultural
and political. Therefore the utilization of a health care system,
public or private, formal or non-formal, may depend on socio-
demographic factors, social structures, level of education, cultural
beliefs and practices, gender discrimination, status of women,
economic and political systems environmental conditions,
and the disease pattern and health care system itself. * Esthetic
is one of the most common reasons for seeking orthodontic

treatment across the world, as reported by many researches. 2

Parents’ motivation (the second most common reason) is
also the rational why patients are in pursuit of orthodontic
treatment as parents/guardians are most concerned about
their child's appearance. '* Misaligned teeth are considered
social stigma, as many patients have been teased by their
fellows in their teens. More than half of the population in
New Zealand reported that maloccluded teeth had affected
their social relationships due to unsightly appearance. It has
been observed that people hide their faces in public because
crooked teeth make them feel socially embarrassed and have
also been bullied publicly. '*"> Difliculty in biting and chewing
is another reason for seeking professional help seen in many
regions of the world, according to Leena Nurminen (1999). '¢
The objective of this study was to determine the causative
factor for seeking orthodontic treatment in the patients
who are visiting Punjab Dental Hospital Lahore (de
'Montmorency College of dentistry) in local settings and

associating these reasons with demographic characteristics.

MATERIALS AND METHODS

We conducted a cross-sectional study in Punjab Dental
Hospital, which is affiliated with de "Montmorency College
of Dentistry, Lahore, after approval of the Institutional
Review Board of this institute. A self-structured questionnaire
having 21 closed-ended questions was designed. The self-
structured questionnaire consisted of two parts: the first part
was regarding demographic data such as age, gender, socio-
economic status, educational level, monthly income and
type of malocclusion present. The second part comprised
of questions related to reasons for secking orthodontic
treatment in the public hospital, such as dissatisfaction with
facial appearance, dysfunction, motivation and social stigma.
Data collection was completed for six months, i.c., October
2018 to March 2019, through simple random sampling from
the Orthodontic department. A total of 98 respondents having
malocclusion of both gender and age 11 to 44 years old were

included in this study. Individuals who did not give consent
and have any systemic disease were excluded from this study.
Verbal and written consent was taken from the respondent to
answer this 3-4 minutes duration questionnaire to be filled
by the principal investigator. Angle's classification was used to
assess the type of malocclusion. After data collection, data were
entered into SPSS 21. Descriptive statistics were used to calculate
percentages and frequency for variables such as demographic
and reason for seeking orthodontic treatment. Chi-square test
of association was applied to associate reasons with different
demographic variables. P-value <0.05 was taken as significant.

RESULTS

Table 1. Descriptive statistics in frequency and percentage among individuals
secking orthodontic treatment in Punjab Dental Hospital n (98)

Demographic characteristics Frequency(n) Percentage (%)
Age
11-14 28 28.6
15-17 22 22.4
18-21 23 23.5
22-34 24 24.5
35-44 1 1
Gender
Male 37 37.8
Female 61 62.2
Education
Primary 21.4 21.4
Middle 13 13.3
Secondary 22 22.4
Higher secondary 22 22.4
Graduation 20 20.4
Monthly income
<25000 30 30.6
26000-50,000 13 13.3
51,000-100,000 26 26.5
>100,000 15 15.3
Type of malocclusion
Class-1 30 30.6
Class-II 64.3 64.3
Class-II1 5 5.1
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Table 2. Reasons for orthodontic treatment-secking behavior among
individuals seeking orthodontic treatment in Punjab Dental Hospital n (98)

Table 3. Cross-tabulation between the type of malocclusion and reasons for
Orthodontic treatment-seeking behavior in Punjab Dental Hospital n (98)

Frequency  Percentage

Sr.No Reasons for orthodontic treatment-seeking @ %) Sr.No Variable Health seeking behavior P-value
1 Esthetics Yes 87 88.8 1 Type of malocclusion  Malaligned teeth hurdle in marriage
No 10 10.2 Yes No Total 0.006
Don’t Know 1 1 Class-1 8 22 30
2 Motivated by parents Yes 76 77.6 Class-11 11 52 63
No 22 22.4 Class-111 4 1 05
Don’t know 0 0 Total 23 75 98
3 Pride/status symbol Yes 26 26.5 2 Type of malocclusion ~ Speaking problem
No 66 67.3 Yes No Total 0.005
Don’t know 6 6.1 Class-1 5 25 30
4 Feel discomfort Yes 60 61.2 Class-11 12 51 63
No 37 37.8 Class-111 4 1 5
Dont know 1 1 Total 21 77 98
5 Problem while speaking Yes 21 21.4 3 Type of malocclusion  Referred by a general dentist
No 77 78.6 Yes No Total 0.006
Dontknow 0 0 Class-1 8 22 30
6 Problem while mastication Yes 18 18.4 Class-11 11 52 63
No 80 81.6 Class-111 4 1 5
Dont know 0 0 Total 23 75 98
7 Referred by a general dentist Yes 23 23.5 4 Type of malocclusion  ODT secking will improve self-esteem
No 75 76.5 Yes No Total 0.007
Dont know 0 0 Class-1 26 4 30
8 Hurdle in marriage Yes 39 39.8 Class-11 61 2 63
No 51 52 Class-111 3 2 5
Dont know 8 8.2 Total 90 8 98
9 Hurdle in getting job Yes 33 33.7 4 Type of malocclusion  Motivated by parents
No 53 54.1 Yes No Total 0.054
Don’t know 12 12.2 Class-1 19 11 30
10 Teased by people Yes 42 42.9 Class-11 52 11 63
No 56 57.1 Class-111 5 0 05
Don't know 0 0 Total 76 22 98
11 Motivated by parents & siblings ~ Yes 81 82.7
12 Motivated by relatives & friends ~ Yes 58 59.2 Women are more inclined towards self-perception and self-
No 39 39.8 consciousness, especially when it comes to beauty.” Our
Dontlnow | 1 current study also concludes the desire of females towards
13 Improve function in society _ Yes 87 88.8 orthodontic treatment as compared to males. However,
I;Zn,t — 2 : it slightly contradicts the study conducted by Ahmed Al
b ierloa:“fso e }friden ds gone " o o Fawzan in 2013 as it does not s.how a 51gn1ﬁc.ant difference
gh Orthodontic trearment between males and females regarding orthodontic treatment.'
I;Zn’t - 27 (5)8'2 Parmjit Singh did another study in the UK in 2016, where he
5 Will build comfidence Vee % oL found out of total respondents, 73% are females,” which shows
No P 32 female concerns more as compared to male as far as orthodontic
Dontknow 0 0 treatment behavior is concerned. Abdullah also found female
16 g}féﬂfiii get better jobs in Yes 45 45.9 predominance in his pilot study as 61% female as compared to
No ) 2.9 male which is similar to our result 62.2%, however most common
Don’t know 11 112 age group in his study was 13-19 years old which was 67%, " in
12 Motivated by relatives & friends ~ Yes 58 59.2 current study 11-21 year age group was 74.5% which is showing
No 39 39.8 that health-secking behavior is much more common in teenage
Dont know 1 1

and adolescent as compared to others as results depicted around
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25,5% respondents were categorized into age group of 22-44 years
old. In our study, 64.3% of patients have Class II malocclusion
followed by Class I (30%) and Class III (5%). This result is
dissimilar to the study conducted by Pandey in 2018 in Nepal as it
concludes 61.92% Class I, 33.47% Class I and 4.60% Class III. '
In current study most common reason of orthodontic
treatment-seeking was found esthetic which is 88.8%
which is quite similar to the studies conducted in different
countries such as dos Santos Oliveira et al. (2018) 93%,’
Singh (2016) around 86%,” Al Fawzan (2013) 86%," Kong
(2018) 68.8% Abdullah (2001) 65%," Philips (1998) 60% °
and Hassan (2006) 56.8%.° In another study conducted
in Brazil, 72% of the schoolchildren with an extremely low
socio-economic level were dissatisfied with the appearance
of their front teeth — due mainly to alignment (46.5%). "
The patriarchal family structure is a norm in Sub-continent; the
father act as head of a family circle and in charge of discipline. ¥
As a child grows, parents/guardians play a dominating role in
upbringing and are the most influential people in one’s life.
According to our study, 76% of respondents are motivated
by their parents regarding orthodontic treatment. This result
is distinct from Ahmed Al-Fawzan (2013), where parents
motivated only 16% of respondents. '* Wedrychowska-Szulc and
Syrytiska did a study in Brazil (2009) also concludes that parents
motivate 77% of respondents. * This result is similar to our
study. By this local system and culture, we can say that patients
are not self-motivated, their parents/guardians motivate them.
Bullying is endemic among school children, which leads to
bad psychological health, under-confident and submissive
nature,”® 42.9% of patients in our study are intimidated by
others due to misaligned teeth in their teenage. A child’s
psychological profile may influence treatment demand.’"
In 2009, another study was done by Marques in Brazil
and the result of this study is much similar to us regarding
people with misaligned teeth teased by people (60%)."
The majority of the respondents in our study have low socio-
economic status, as 30.6% of individuals have a monthly
family income of less than 25000 (PKR). In census 2017
Lahore was declared second-most populous city of Pakistan

'in such a dense

with 11.2 million inhabitants in urban area, >
populous city Punjab Dental Hospital which collaborates with
de 'Montmorency College of Dentistry is the only health care
center in Lahore where people have treatment facilities with free
consultancy and nominal charges of the procedure. Individuals
get a long appointment schedule due to limitation in human
resource and constrain of the infrastructure, due to this reason
most of the individual who visits this hospital have less income

and underprivileged as result of our study also depicted.

Teeth are articulating organs for the formation of sound and
mastication; missing or misaligned teeth lead to altered voice
production, difficulty in chewing and TM] disorders. According
to our study, 21.4% of respondents find difficulty while speaking
and 18.4% feels difficulty in mastication. While the study by
Ahmed Al Fawzan concludes, only 1% of respondents are seeking
orthodontic treatment because they feel difficulty in chewing and
speech; '? 2% of respondents in the UK seek orthodontic treatment
due to speech problem in the UK as reported by Singh.” The
results of our study are quite dissimilar to Nurminen (1999).'¢
In Finland, where 68% of respondents feel difficulty in chewing.'¢
Around 91.8% of people in our study confess their confidence
level will build after this treatment while it is 82% in KSA by
Ahmed Al Fawzan’ and 52% in the UK by Parmyjit Singh. '°
Certain limitations of the study were also noted, such as small
sample size and individuals who are visiting public hospitals
belonged to low socio-economic position. There is a need to
conduct a study with a large sample size to determine crucial

factors for seeking orthodontic treatment in local population.

CONCLUSION

The results of this study show that the primary reason for seeking
orthodontic treatment among individuals who are visiting a
public hospital in Lahore is esthetic. Although the majority of
the individuals belong to the low-income group, yet demand
in the orthodontic treatment in a low socio-economic group is
high. Lahore is an overcrowded city, and there is only one public
hospital where the possibility of free treatment is available but
with the exhausting appointment system. There is a need to start
orthodontictreatmentineachtertiary teachinghospitaland District

headquarter hospitals in order to reduce the burden of discases
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