
Int J Med Rev 2020 July;7(3): 85-92 

        

         10.30491/ijmr.2020.224865.1089 

 

 

 

Copyright © 2020 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License (http:// 

creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly 

cited. 

 

INTERNATIONAL JOURNAL OF 
 

MEDICAL 

REVIEWS 

      Systematic Review 

Determinants of Demand for Dental Services at Household Level 

Sayyed Dariush Mousavi 
1
, Sayyed-Morteza Hosseini-Shokouh 

2 *
, Mojtaba Sepandi 

3
, Elahe Tahmasebi 

4
, Rouhollah Zaboli 

2 

1
 Students' Research Committee, Faculty of Health, Baqiyatallah University of Medical Sciences, Tehran, Iran 

2 
Health Management Research Center, Baqiyatallah University of Medical Sciences, Tehran, Iran 

3 
Health Research Center, Life Style Institute, Baqiyatallah University of Medical Sciences, Tehran, Iran 

4 
Research Center for Prevention of Oral and Dental Diseases, Baqiyatallah University of Medical Sciences, Tehran, Iran 

Corresponding Author: Sayyed-Morteza Hosseini-Shokouh, Nosrati Alley, South Sheykhbahaee Ave., Mollasadra Ave., Vanak 

Square, Tehran, IR. Iran. Tel: +98 2187555524, Email: hosainysh.morteza@gmail.com  

 

Received March 29, 2020; Accepted May 02, 2020; Online Published September 07, 2020 

 

 

Abstract  

Introduction: Dental health is one of the primary requisites of life which the World Health Organization (WHO) emphasizes on its continuous  

improvement during the 21st century. This review aimed at identifying the factors affecting household dental demand in order to establish a 

comprehensive oral and dental health plan.  

Method: This study has reviewed the literature on demand determinants of household dental services published in English and Persian languages 

following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses PRISMA protocol. Critical appraisal of the selected articles 

have been performed using CASP and PRISMA checklists. Data analysis have been carried out and presented as a narrative synthesis.  

Results: Among 2016 retrieved articles, 1786 were excluded from this study. From the 230 remained articles, only 16 full-text articles were 

included and assessed for their contents. The main determinants of dental services demand were classified into three groups; demographic, classic, 

and complementary.  

Conclusion: It is necessary to consider the socio-demographic, classical, and complementary factors for estimating household dental demand. 

Identifying the affecting factors of household dental service demand is helpful in obtaining an accurate empirical estimation through analyzing 

consumers’ behaviors by calculating demand elasticity. Drawing policymakers’ attention to these factors will lead to provision of dental services 

according to the households expectations.  
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Table1. Title, author, study type, country, environment, samples, and studied variables in the selected articles 

Title 
Author 

(year) 

Country, 

environment, and 

study sample 

Type of study variables 
Association between the 

variables with dental services 

Trends in annual 

dental visits among 

US dentate adults 

with and without 

self-reported 
diabetes and 

prediabetes, 2004-

2014 (14) 

Luo et al. 

(2018) 

Adults with dental 

conditions in the USA 

with and without self-

reported diabetes 

(2004-2014) by 

disease prevention and 

control center 

Retrospective, 

cross-sectional 

study 

Age, gender, 

race, ethnicity, 

education level, 

income, 

medical 

insurance 

Dental visits for white persons 

were regularly more than other 

diabetes, pre-diabetics, and 

people without diabetes during 

the study period. Married women 

and adults were more probable 

of dental visits compared with 

other groups. The results of this 

study suggested that income has 

played an important role in 

dental visits in recent years. Age, 

income, and health insurance 

lower the relationship between 

diabetes status and dental visits. 

Effects of income 

and dental 

Insurance coverage 

on need for dental 

care in Canada (15) 

Duncan et al 

(2014) 

The population of this 

study includes 5604 

Canadians of 6 to 79 

years old from early 

2007 until early 2009 

Prospective, 

cross-sectional 

study 

Income and 

health 

insurance 

coverage 

Insured people showed less 

demand on dental care than 

uninsured people. People with a 

high income had less use for 

dental care. 

Demographic and 

rural urban 

variations in dental 
service utilization in 

Taiwan (16) 

Wen 

et al 

(2017) 

A million applicants of 

dental care in Taiwan 

from 2005 until 2010 

(research database)  

Cohort 

retrospective 

observational 

study 

Age, gender, 

urbanization 

Women had more preventive 

and treatment services than men. 

Except for the teenagers of more 

than 15 years and the ages of 35-

44, the ages of more than 65 

years old had a high rate of using 

dentistry services. Using dental 

services increased with the raised 

level of urbanization. 

Wealth effect and 

dental care 

utilization in the 

United States (17) 

Manski 

et al 

(2012) 

17217 elderly ≥ 51 

years old selected by 

the recent data of HRS 

(health and retirement 

studies) 

Cross-sectional 

observational 

study 

Wealth, 

income, age, 

insurance 

Using dental care continuously 

decreases with the decrease in 

income and wealth. People > 80 

years old use dental services less 

frequently than younger people. 

There is a significant relationship 

between dental visits and 

insurance. 

Influence of 

sociodemographic 

variables on dental 

service utilization 

and oral health 

among the children 
included in the year 

2001 Spanish 

National Health 

Survey admission 

(18) 

Tapias-

Ledesma et 

al 

(2005) 

Spanish children 

between 3-15 years 

old in 2001, at the 

participants’ homes  

Cross-sectional 

descriptive study 

Gender, age, 

parents’ 

education level, 

monthly 

household 

income 

Dental visits are mostly done in 

the age group of 7-9 years (fewer 

visits for the children of 3-6 years 

old), and this rate significantly 

increased with the raised level of 

parents' education and 

household income. 

Socio-economic 

determinants of the 

need for dental care 

in adults (19) 

Trohel 

et al 

(2016) 

997,2 adult people 

from Paris, data of 

2010 

Cohort cross-

sectional study 

Education level, 

income 

Demand of dental care in low-

income people is two times more 

than wealthy people. The need 

for dental care in people with 

lower education was increased 

by 55%. 

Demographic and 

socioeconomic 

predictors of dental 

care utilization (20) 

Manski 

et al  

(1998) 

68749 participants of 

18-64 years old 

including black-

skinned, Spanish, or 

white-skinned people 

residing in America in 

1989 

Retrospective 

cross-sectional 

study 

Employment 

status, 

insurance 

status, gender, 

health status 

(background of 

disease), 

education level, 

marital status, 

age, and race 

There was a significant 

relationship between the studied 

variables and dental visits 

(except for employment status). 

The demand for 

dental care: 

evidence from a 

randomized trial in 

health insurance 

(21) 

Manning, et 

al. 

(1985) 

A random sample of 

non-profitable urban 

citizen population and 

six urban and rural 

regions of America 

during the years 1974 

to 1982 

Interventional 

study 

Insurance, 

income 

Insurance coverage and 

increased income lead to a 

significant increase in number of 

dental visits. 
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Title 
Author 

(year) 

Country, 

environment, and 

study sample 

Type of study variables 
Association between the 

variables with dental services 

Disparities in dental 

care associated with 

disability and race 

and ethnicity (22) 

Horner-

Johnson et al 

(2015) 

208548 people of the 

adult or working-age 

selected groups (18-64 

years old) from the 

panel data of medical 

expenses collected 

during the years 2002 

to 2012 in the USA 

Retrospective 

cross-sectional 

study 

Paralysis, race, 

ethnicity 

Disabled people are significantly 

more probable to delay or cancel 

their needed dental care. In 

comparison with non-Spanish 

and white people, other races 

and ethnicities receive less 

annual examinations and dental 

care. 

Regular dental visits 

and dental anxiety 

in an adult dentate 

population (23) 

Sohn et al 

(2005) 

630 adults of 18-69 

years old in 368 

households residing in 

Detroit tri-county 

region of USA, from 

August 2000 to August 

2001 

A descriptive-

analytical cross-

sectional study 

Insurance 

status, anxiety, 

fear of dentistry, 

age, gender, 

race, education 

level, 

household 

income 

Regular dental visits in adult 

population have a significant 

relationship with demographic 

factors such as age, gender, race, 

education level, and household 

income. 

Lack of insurance coverage and 

high levels of anxiety in dentistry 

clinics decreased the regular 

dental visits. 

Behavioral and 

socioeconomic 

correlates of dental 

problem experience 

and patterns of 

healthcare-seeking 

(24) 

Cohen, L. A 

et al 

(2011) 

A random sample from 

among 27002 

households of 

Maryland of different 

social classes (with 

different income 

levels, races, and 

ethnicities) in 2009 

Observational 

cross-sectional 

study 

Age, gender, 

race, income 

level 

There is a relationship between 

age, race, gender, income level, 

dental visits, and dental 

problems. 

Community factors 

predicting dental 

care  utilization 

among older adults 

(25) 

Lee  et al  

(2014) 

A sample including 

166,2 adults of more 

than 65 years old 

residing in Ohio (the 

data of queries done in 

American society), 

five-year evaluation of 

the years 2006-2010, 

and the files of health 

resource in 2010 

Retrospective 

cross-sectional 

study 

Gender, marital 

status, income, 

education level, 

access to the 

number of 

dentists, 

insurance 

coverage 

Female, married, wealthy, well-

educated, urban residents, high 

ratio of dentists to the 

population, and private 

insurance of dentistry have led to 

a relatively higher use of dental 

services. 

The impact of 

Medicaid insurance 

coverage on dental 

service use (26) 

Choi et al 
(2011) 

More than 350,000 

adults in the selected 

states of the USA in 

2002 and 2004 

A descriptive-

analytical cross-

sectional study 

Insurance 

coverage, 

income, age, 

gender, race, 

education level 

 

Insurance coverage, income, 

age, gender, race, and education 

level have affected the use of 

dentistry services. 

Factors influencing 

dental care access in 

Jordanian adults (27) 

Obeidat  et 

al (2014) 

650 Jordanian  adults 

from the Hospital of 

Shah Abdollah 

University, Jordan 

Center of dentistry 

sciences and 

technologies, Yermuk 

health clinics, and 

UNO 

A descriptive-

analytical cross-

sectional study 

Lack of time, 

treatment cost, 

fear of dentistry 

There is a relationship between 

the studied variables and the 

reasons for avoiding regular 

dental care visits. 

Evaluation of urban 

households dental 

care demand 

function,  Sabzevar, 

Iran (28) 

Ghorbani et 

al (2006)  

520 households of 

Sabzevar city with the 

record of at least six 

months of consecutive 

residence in 2006  

A descriptive-

analytical cross-

sectional study 

Gender, 

education level, 

employment, 

household 

income 

There was a significant 

relationship between gender, 

education level, job, and 

household income and people’s 

visits for receiving dentistry 

services. 

Comparative study 

of patients’ demand 

and need to receive 

restorative dentistry 

services (29) 

Jafari  

et al (2014) 

1040 patients referring 

to Farhangiyan 

dentistry clinic in 

summer 2012 

Descriptive cross-

sectional study 

Age, gender 

 

Middle-aged women reported 

more dental visits than others. 
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Figure 1. Study Flowchart of the Systematic Review Process  

 

Table 2. Demand Determinants for Dental Services at Household Level 

Main category Demographic factors Classic factors Complementary factors 

Variables 

Age(14, 16, 17, 18, 20, 23, 24, 26, 29) 

Gender(14, 16, 18, 20, 23, 24, 25, 26, 28, 29) 

Household size(28) 

Marital status(20, 25) 

Race or ethnicity (14, 20, 22, 23, 24, 26) 

Employment status (20, 28) 

Income level (14, 15, 17, 18, 

19, 21, 23, 24, 25, 26, 28) 

Education level (14, 18, 19, 

20, 23, 25, 26, 28) 

Fear and anxiety (23, 27) 

Disease background (20, 22) 

Lack of time (27) 

Access (16, 25) 

Insurance coverage (14, 15, 17, 20, 21, 23, 

25, 26) 

Number of dentists (25) 
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