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Abstract

Bac.g~ /d: The urban low income has often been assumed to have the greatest dental treatment needs
compared to the general population. However, no studies have been carried out to verify these assumptions. This
study was conducted to assess whether there was any difference between the treatment needs of an urban poor
population as compared to the general population in order to design an intervention programme for this
community.

Me h’ & : A random sampling of living quarters (households) in the selected areas was done. 586 adults over 19
years old living in these households were clinically examined using World Health Organization (WHO) Oral Health
Survey criteria 4th edition (1997).
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Table 3 Caries prevalence and components by gender
and age-group

Age g~ & eas) Ge'de~ P.e ae’ce DT FT MT DMFT
(%)

19-29 Male 25(610) 239 063 *2.07 509
Female 38 (594) 216 089 160 490

30-39 Male 37 (755) 322 137 286 745
Female  55(775) 282 165 351 782

40-49 Male 41 (804) 278 186 622 1086
Female 66 (742) 258 202 839 1217

50-59 Male 35(714) 250 035 1230 1383
Female 49 (653) 225 019 1606 1829

60 and above Male 35(778) 296 044 1657 1953
Female  31(59.6) 200 050 1853 2061

*Chi square test p < 0.05
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Table 5 Prevalence of prosthetic status and needs by demographic characteristics
P‘/<thetic<tzg\t s P~s hetic reedk
\'\lla;iasbsg N/ f;%;ls 3 Wich ;.(/f;,shé F "\,9 e N/ s ?;t;c reed Wich < t(;)e),(lc reed .&\’g e

Ge/de~

Male 209 (88.9) 26 (11.1) 158 (67.2) 77 (32.8) *0.015
Female 279 (795) 72 (205) *0.003 201 (57.3) 150(42.7)
Ethx'icit

Malay 400 (83.3) 80 (16.7) 300 (62.5) 180(37.5) 0.328

Indian 86 (86.9) 13 (13.2) *0.000 56 (56.6) 43 (434)

Chinese 2 (2856) 5 (71.4) 3 (429) 4 (57.1)
Age

19-29 103 (98.1) 2 (19) 94(89.5) 11 (105) *0.000

30-39 113 (94.2) 7 (58) 89 (74.2) 31(25.8)

40-49 115 (82.1) 25 (17.9) *0.000 71 (50.7) 69 (49.3)

50-59 90 (72.6) 34 (27.4) 62 (50.0) 62 (50.0)

60 and above 67 (69.1) 30 (30.9) 43 (44.3) 54 (55.7)

*Chi square test p < 0.05
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Table 6 TMJ status by demographic characteristics

Vasdabe (N = TMJ a# be.s -0
586) 2 e
N wbes ” WihTM abes /
(%) (%)
0 e-a 434 (74.0) 152 (26.0)
aelce
Ge/de~ 0915
Male 175 (745) 60 (25.5)
Female 260 (74.1) 91 (25.9)
Eth.f'ici‘t 0811
Malay 354 (73.8) 126 (26.2)
Indian 76 (76.8) 23 (232)
Chinese 5 (714) 2 (28.6)
Age 0.349
19-29 85 (81.0) 0 (19.0)
30-39 87 (725) 3 (275)
40-49 99 (70.7) 41 (295)
50-59 89 (718) 5 (28.2)
60 and above 75 (773) 2 (22.7)

Chi square test p < 0.05
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Table 7 Comparison between data from the National Oral
Health Survey of Adults (2010) and the study population
(2012)

Vasab e NOHSA STUDY POPULATION
(2010) (2012)
P.e ae/ce P.e ae/ce (%)
0) u
Dental Caries 895 705
Periodontal disease 94.0 97.0
Periodontal need 94.0 97.0
Prosthetic (denture 46.3 16.7
wearers)
Prosthetic need 459 38.7
Overall treatment need 98.3 83.8
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