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 Oral health is holding an important role in human health. Oral health is no 

longer defined as a disease-free condition but as not only physical but also 

social and mental condition. Therefore, measurement of oral health should 

consider not only the function of the mouth and teeth but also oral health 

conditions impact on their daily lives. This research wanted to find out the 

reason Jakarta’s residents in seeking dental treatment. This analytic 

survey was conducted at 5 Community health centers with 113 samples. 

DMF-T, Oral Hygiene, Plaque Index were examined for each sample. 

After that, each sample should fill in a questioner containing several 

questions to access the aspects of dental and oral structure, function, and 

psychosocial related to seek dental treatment. The data were analyzed 

using multiple regression analyses to find out the relationship among 

variables. Data from the questioner were analyzed with multiple logistics. 

As a result, the average of missing teeth was 3.66+0.34, but the mean of 

the Plaque Index was 0.66+ 0.061, with good oral hygiene (67.26%). The 

motivation of Jakarta’s residents in seeking professional dental care in 

Community health centers are because of teeth arrangement, teeth color, 

and gum color; the ability for chewing the food using posterior teeth, dry 

mouth, pain at the head and neck; oral condition when meet, talk, eat with 

others and when participating in activities with others. In conclusion, 

there is a change of motivation for seeking dental care at the Community 

health centers. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

Oral health is holding an important role in human health. This is because the tooth is one of the main organs 

that play an entrance role in the human digestive system. Cavities and gingivitis are closely associated with 

the dental hygiene of the mouth. Indirectly, it can lead to the loss of teeth. The more severe oral disease, 

such as periodontal disease, can lead to diabetes mellitus and cardiovascular disease [1]. Indonesia as a 

developing country is also facing the oral health problem. Based on National Household Health Survey 

(2001) suggested that oral disease was the highest disease complained by 60% Indonesia community [2]. 

One of the oral diseases was dental caries and periodontal disease, particularly inflammation of the gums or 

gingivitis. The cause of the disease is plaque containing a wide variety of bacteria [3]. The survey (2001) 

showed that the majority of the population of Indonesia (61.5%) brushing teeth less in accordance with the 
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advice of the program, i.e., brushing teeth after meals and before bedtime, even 16.6% do not brush their 

teeth. Whereas plaque can be removed only by means of brushing your teeth. Although the oral disease is 

not a killing disease, it can lower the productivity. Study on productivity showed that 62.4% Indonesian 

experienced annoying activity about 3.86 days in a year, due to a toothache [4]. These conditions indicate 

the dental disease, although no cause of death, can decrease the human productivity. 

 

The latest National Health Survey (2014) indicated changes. The national prevalence of oral problems is 

25.95%, a total of 14 provinces had the prevalence of oral issues above the national figure. Overall ability to 

obtain services from the dental medical personnel (Effective Medical demand) amounted to 8.1%. The 

number found increased higher at aged 45-54 years old (10.6%); in female (9.1%) compared to male 

(7.1%); in urban (8.6%) compared to rural (7.5%), and improved on higher economic status (highest up to 

9.0%). The 2013 national prevalence of brushing teeth every day was 94.2%, but as much as 15 provinces 

were below the national prevalence. Most of the Indonesian (76.65%) were brushing their teeth during the 

morning and evening bath. While only 2.3% were brushing their teeth properly, i.e. after breakfast and 

before bed at night [5]. Public awareness about the importance of improving oral health is generally 

increasing in accordance with increasing knowledge through print-out and electronic media information. 

These changing might happen globally and as a health provider, we should ponder our approach to 

enhancing the health of our community. Cavities and gingivitis are closely linked with oral dental hygiene. 

It can indirectly lead to loss of teeth. A very severe tooth decay can cause the teeth must be extracted by the 

dentist. The loss of anterior tooth would interfere with the aesthetics of the face. Similarly, the loss of 

posterior tooth will lead to decreased function of mastication. The need to replace the missing teeth due to 

tooth extractions and other diseases has increased. This is because of the increased public awareness of the 

importance of replacing missing teeth and will restore the appearance, the function of mastication and 

speech, as well as maintain the sustainability of the teeth supporting tissue in the mouth [6]. 

 

Jakarta as the capital of Indonesia has a multi-ethnic population with diverse demographics of social 

conditions. Based on reports from the Provincial Health Office in Jakarta the number of health facilities in 

2006 was 122 hospitals, 44 district health centers, 73 dental clinics [7]. At that time, the number of dentists 

in the whole area of Jakarta is 864 people. By 2014 in Jakarta, there are 340 community health centers, with 

493 dentists [8]. Dental health examination by a dentist up to now has focused using clinical indices such as 

DMFT, OHIS, and others. This kind of examination is known as an objective examination based on the 

viewpoint of the dentist [9]. Objective measurements themselves are considered incomplete, as only able to 

describe parts of the many oral health dimensions. Clinical examination also has not been able to describe 

the functioning of the mouth and teeth psychological or social impact of oral diseases. Therefore, the 

examination required support, which is a subjective examination, which reflect an assessment of the patient. 

Dental health care providers should pay attention to patient assessment so that found a treatment that gives 

satisfaction to the patient. Oral health is no longer defined as a disease-free condition but as a not only 

physical but also social and mental condition. Therefore, measurement of oral health should consider not 

only the function of the mouth and teeth but also oral health conditions impact on their daily lives. Based on 

that reason, there is a development of questioner for Oral Health Related to Quality-of-Life Index [10]. 

 

The objectives of this study on Jakarta residents were to find out the reason for them in seeking dental 

treatment based on questioner from Oral Health Related to Quality-of-Life index. 

 

2. Methods 

This is an epidemiologic survey of respondents with missing teeth, their oral hygiene and demographic data 

(age, location, gender, occupation). Respondents are dental clinics’ patients from the several districts 
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community health centers, selected by simple random sampling, representing Jakarta’s residents. Inclusion 

criteria are dental clinics’ patients with at least one missing tooth. Oral hygiene data was collected by the 

dental practitioner. Questionaire was filled by enumerator for each respondent. Ordinal data were Plaque 

Index, Oral Hygiene, DMF/T, and questionnaire and categoric data were genders, age, occupation. 

 

Oral Hygiene was measured by smearing disclosing solution on chosen teeth and scored by plaque score 

[11]. 

 

Plaque Index was average plaque score, total plaque score divided by the number of teeth examined. If 

plaque index <1 means good oral Hygiene; Plaque Index 1-1.9: fair oral hygiene; Plaque Index >1.9 : poor 

oral hygiene [12]. 

 

DMF/T (Decayed Missing Filling Tooth) was recorded as unsound teeth due to caries (Decayed=D), 

missing teeth (M) including filling (F) examined by the dentist. Enamel caries was K1; Dentine Caries: K2, 

Caries approaching pulp: K3, Caries reaching root: K4 [12]. Prothesis is an artificial tooth replacing missing 

teeth. 

 

Data were recorded on data sheet statistically analyzed by using Stata. Means and standard deviation for 

each variable and questionnaires answers were counted. Multivariate and modeling were analyzed to find 

out the reasons for replacing teeth and predictors from questioners. 

 

3. Result 

The 113 samples came from South Jakarta (17.5%), West Jakarta (36%), Central Jakarta (16%), North 

Jakarta (13%), and East Jakarta (17.5%). 

 

Distribution of characteristics samples, such as gender, age, occupation, existance of prosthesis, oral 

hygiene can be seen in Table 1. 

 

Table 1. Characteristics Samples 

Characteristic  Frequency Percentage(%) 

Age 11-20 7 6.36 
 21-30 29 26.36 
 31-40 24 21.82 
 41-50 31 28.18 
 51-60 13 11.82 
 61-70 6 5.45 

Gender Male 41 36.28 
 Female 72 63.72 

Ocupation Nutritionists 1 0.88 
 Baby sitter 1 0.88 
 Factory workers 1 0.88 
 Housewife 38 33.63 
 College student 3 2.65 
 Civil servants 7 6.19 
 Private employees 45 39.82 
 Student 3 2.65 
 Servant 1 0.88 
 Retired 5 4.42 
 Retired civil servants 1 0.88 
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 Driver 1 0.88 
 Nurse 1 0.88 
 Journalist 1 0.88 
 Entrepreneur 3 2.65 

Prothesis Yes 16 14.16 
 No 97 85.84 

 

From the table 1 shows that based on age, most of the sample were between 41-50 years (28.18%) with age 

range 14-70 years. By gender, the most sample was female that is 63.72% while men 36.28%. According to 

the occupation, visitors to the community health centers taken as respondents were Nutritionists, Baby 

Sitter, Factory Workers, Housewives, Students, Civil Servants, Private Employees, Students, Servants, 

Retired, Retired Civil Servants, Drivers, Nurses, Journalists, Entrepreneurs, with most employment is 

Private Employees (39.82%). Most of the samples (85.84%), do not use dentures to replace missing teeth. 

 

For intraoral examination, the data can be seen in Table 2. 

 

Table 2. Intra Oral Examination. 

Examination N Average  

Plaque Index 113 0.66+ 0.061  

Oral Hygiene Good 76 (67.26%)  

 Fair 31 (27.43%)  

 Poor 6 (5.31%)  

D (decay)  112 1.43+ 0.15 
 0 49 (43.75%)  

 1 18 (16.07%)  

 2 18 (16.07%)  

 3 10 (8.93%)  

 4 11 (9.82%)  

 5 4 (3.57%)  

 6 2 (1.79%)  

M (missing)  113 3.66+ 0.34 
 1 30 (26.55%)  

 2 30 (26.55%)  

 3 12 (10.62%)  

 4 12 (10.62%)  

 5 9 (7.96%)  

 6 4 (3.54%)  

 7 5 (4.42%)  

 8 3 (2.65%)  

 9 2 (1.17%)  

 11 1 (0.88%)  

 14 3 (3.23%)  

 19 1 (0.88%)  

 22 1 (0.88%)  

F (Filling)  105 0.93+0.14 
 0 56 (53.33%)  

 1 29 (27.62%)  

 2 9 (8.57%)  

 3 3 (2.86%)  

 4 3 (2.86%)  

 5 2 (1.90%)  

 6 2 (1.90%)  
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 7 1 (0.95%)  

Missing teeth Location Anterior 15 2.53+0.51 
 Posterior 111 3.39+0.28 

 

Table 3. Questioner 

Please answer the following statement that can describe your condition for the last 6 months. I think that 

No. Statement Extremely 

problem 

(3) 

Problem 

(2) 
Slightly 

problem 

(1) 

No 

problem 

(0) 
1. My teeth form     

2. My teeth arrangement     

3. My teeth color     

4. My gum color     

5. The ability to drink with a straw     

6. The ability to cut food with teeth     

7. The ability to chew food with the back 
teeth 

    

8. The ability to taste the food or drink     

9. The ability to swallow the chewed food     

10. Dry mouth     

11. Speaking ability     

12. The ability to enjoy food     

13. Head and neck pain due to a toothache     

14. Toothache     

15. Teeth and mouth condition when I meet 
other people 

    

16. Teeth and mouth condition when I speak     

17. Teeth and mouth condition when I eat 

with other people 

    

18. Teeth and mouth condition when I 
participate in activities with people 

    

19. Teeth and mouth condition for 

achievement in career/ work/education. 

    

20. Fed up with teeth and mouth condition     

 

The questionnaire used consisted of 20 statements, and the sample was asked to fill by marking the no-

problem column (score 0), slightly problem (score 1), problem (score 2) and extremely problem (score 3). 

Statements for the questionnaire are the adaptation of the question used to measure the Oral Health Related 

to Quality- of-Life Index [10]. Accordingly, statement 1 through 4 (my teeth form, my teeth arrangement, 

my teeth color and my gum color) actually statement for respondents' assessment of the dental and oral 

structure dimension. Question 5 to Question 14 (The ability to drink with a straw, The ability to cut food 

with teeth, The ability to the chew food with the back teeth, The ability to taste the food or drink, The 

ability to swallow the chewed food, Dry mouth, speaking ability, The ability to enjoy food, Head and neck 

pain due to toothache, Toothache) are statements for respondent's assessment of the dental and oral 

functions dimension. And question 15 to question 20 (Teeth and mouth condition when I meet other people, 

Teeth and mouth condition when I speak, Teeth and mouth condition when I eat with other people, Teeth 

and mouth condition when I participate in activities with people, Teeth and mouth condition for 

achievement in career/ work/education, Fed up with teeth and mouth condition) are statements to assess the 

psychosocial dimension of dental and oral conditions. If the answer to all statements is given a score, then 

the average respondent's score is 49.50 + 7.81 with a minimum score of 24 and a maximum of 60. If it is 
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assumed that the score below 50 is "no problem" and above the score of 50 is "problem". And the score is 

tested with the respondents' oral hygiene results obtained in Table 4. 

 

Table 4. Statistic Result for Questioner Score and Oral Hygiene 

Oral Hygiene 
 Good Fair Poor Total 

No Problem 35 12 3 50 
 70% 24% 6% 100% 
 46.05% 38.71% 50% 44.25% 

Problem 41 19 3 63 
 65.08% 30.16% 4.76% 100% 
 53.95% 61.29% 50% 55.75% 

Total 76 31 6 113 
 67.26% 27.43% 5.31% 100% 
 100% 100% 100% 100% 

Pearson chi2 = 0.566 Pr = 0.753 

 

4. Discussion 

This research has accepted ethics approval from Health Polytechnic Jakarta II Ethic Committee. Data 

distribution according to community health centers becomes diverse because until the research carried out, 

there were some obstacles facing such as few number of patients, the implementation of target programs, 

and the permission. Tooth loss can lead to more severe disorders such as shifting teeth adjacent or opposed 

to missing teeth, which may even cause mandibular temporal joint abnormalities [12]. Therefore, if 

respondents who have not used dentures are aware of the importance of replacing tooth loss, then vacancy 

for dental technicians at community health centers are open [9]. From the table 2 above it is seen that 

although all samples have tooth loss, the plaque index shows an average of 0.65+0.061, with the majority 

having good oral hygiene category of 67.26%, meaning that the sample understands how to keep the mouth 

clean. Another assumption to explain this phenomenon is the habit of people to brush their teeth before 

performing dental examinations, so the average score of plaque index when examined is low (<1). When 

viewed from the results of D (Decay), M (Missing), and F (Filling), it was found that the sample had an 

average of 1.43 + 0.15 tooth decay, the average of 3.66 + 0.34 tooth loss and the average of 0.93 + 0.14 

dental fillings. The majority of the samples had no tooth decay (43.75%), loss of 1 or 2 teeth (26.55%), and 

no dental fillings (53.33%). This means that most of the samples are conscious of oral health, but only seek 

professional help if the tooth decay is so severe that the tooth must be removed and cannot be filled again. 

The ease finding of the painkiller for drug chosen are sold freely allowing respondents to help themselves 

before the pain worse. 

 

According to the location of tooth loss, 15 samples had front (anterior) tooth loss with the average of 2 

(2.53 + 0,51) teeth loss and 111 samples had a back (posterior) tooth loss with an average of 3 (3.39 + 0.28) 

teeth loss. 

 

Research by [13] showed that the need for the use of removable partial denture for the upper jaw is 43.74% 

and 33.86% for a full denture. As for the lower jaw as much as 56.20% for removable partial dentures and 

28.04% for the full denture. Cipayung Research [12] showed that approximately 53% of the samples need 

to support denture masticatory function, because of the back teeth loss. Approximately 68% loss of front 

teeth so that the required denture to restore facial aesthetics and improve the speaking clarity [14]. If all the 

answers to the questionnaires were tested with logistic tests for each aspect of the dimension, the 
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questionnaire statement for dental and oral structure dimensions that caused problems for 113 respondents 

was statement 2, 3 and 4, concerning tooth arrangement, tooth color, and gum color. For aspects of the 

dimensions of dental and oral function, the problematic questions are statements 7,10 and 13 which are the 

ability to chew food with the back teeth, dry mouth, head and neck pain due to a toothache. For the 

psychosocial aspect, the problematic questions are statement 15, 16, 17 and 18 which are Teeth and mouth 

condition when meeting other people, Teeth and mouth condition when speaking, Teeth and mouth 

condition when eating with other people, Teeth and mouth condition when participating in activities with 

people. 

 

And if each aspect of dimension is made a model of equation we could get the equation model as follows: 

1. Dental and Oral Structure Dimension = 0.681 * q2 + 0.541 * q3 + 0.495 * q4  

With a minimum score of 4.66 can be considered cause problems for the respondent. 

2. Dental and Oral Function Dimension= 0.630 * q7 + 0.408 * q10 + 0.660 * q13  

With a minimum score of 4.05 can be considered a problem for the respondent. 

3.  Psychosocial Dimension = 0.521 * q15 + 0.519 * q16 + 0.414 * q17 + 0.536 * q18 

With a minimum score of 5.45 can be considered a problem for the respondent. 

 

The application of the equation for the dental and oral structure dimension is to find out from the 

questionnaire score that is, if the answer of statement 2 and 3 "Extremely problem" with score 3, and 

question 4 with the smallest multiplier component, answered "slightly problem" by respondents with score 

2, then it can be considered problematic for the dental and oral structure dimension. This is because the 

result of the equation is more than 4.66. 

 

The application of the equation for the dental and oral function dimension is to find out from the 

questionnaire score that is, if the answer of statements 7 and 13 are "Extremely problem" with answer score 

3, and statement 10 with the smallest multiplier component, answered "slightly problem" by respondents 

with score 2, it can be considered a problematic for the dental and oral functions dimension. This is because 

the result of the equation is more than 4.05. 

 

The application of the equation for the psychosocial dimension is to find out from the questionnaire score 

that is, if the answer of statements 15,16 and 18 "Extremely problem" with score 3, and statement 17 with 

the smallest multiplier component, answered "slightly problem" by respondents with score 2, then it can be 

considered a problematic for the psychosocial dimension. This is because the result of the equation is more 

than 5.45. 

 

Results of data processing above are very influential from the subjectivity of respondents' answers to the 

questionnaire. But the interesting thing to note is that teeth arrangement, teeth color, and gum color are the 

factor considered by the respondent to cause problems from the dental and oral structure dimension. The 

teeth form apparently did not cause problems for the respondents of this study. For aspects of the dental and 

oral function dimension, the ability to chew food with the back teeth, dry mouth, the pain in the head and 

neck due to the teeth is an important question that causes problems for respondents and requires 

professionals to cope with dental and oral disorders. The ability to drink with straws, the ability to cut food, 

the ability to taste food/drink, the ability to swallow chewed food, speaking ability, the ability to enjoy food, 

and toothache do not cause problems for the respondents. The interesting thing is that a toothache was not 

caused problem for the respondent but it would be more problematic when the pain has caused pain in the 

head and neck. This may be due to advances in information technology and the ease of finding a painkiller 

that is sold freely allowing respondents to self-medicate before the pain gets worse. And if the pain has 
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spread to the head and neck, then respondents seek the help of professionals in the health center. For 

psychosocial aspects, teeth and mouth conditions on achievement in career/ work/education and feeling fed 

up due to teeth and mouth conditions have no effect in causing problems for the respondents of this study. 

But what needs to be paid attention is when the condition of the teeth and mouth affects subjects who will 

meet, speak or eat with others, and participate in activities with others. 

 

All of the results above can be used in finding the cause of the patient coming to seek the help of dental 

professionals at the community health centers. Therefore, the dentist should be aware of these aspects in 

treating patients, especially with tooth loss. 

 

5. Conclusions 

The reason for patients in seeking dental treatment was known primarily due to a toothache. There is a 

change of motivation for seeking dental care at the Community health centers. From all the results of this 

study shows that the motivation DKI Jakarta residents from respondents with tooth loss and patients from 

five districts community health centers spread across five areas of the city is to maintain oral hygiene. Teeth 

arrangement, teeth color, and gum color were the factors considered by the respondent to cause problems 

from the dental and oral structure dimension. The ability to chew food with the back teeth, dry mouth, and 

the pain in the head and neck due to the teeth were the factors considered by the respondent to cause 

problems from the dental and oral function dimension. Teeth and mouth conditions when meeting other 

people, speaking, eating, and participating in activities with others were considered a problem for the 

respondent from the psychosocial dimension. 
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