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Abstract 

Background: Oral health is a basic human right that, due to the high incidence and prevalence of oral diseases,  

represents a priority health problem. Oral diseases such as dental caries, periodontal disease and malocclusion are in 

high demand in dental services around the world. 

Aim: to describe the oral health behavior of an adult population attended in the last semester of 2022 at the Ciudad 

Libertad dental clinic, Havana province, Cuba. 

Material and Method: A descriptive, cross-sectional study was carried out on oral health behavior in an adult  

population who came requesting dental care during the last semester of 2022 at the Ciudad Libertad dental clinic,  

Havana province, Cuba. A random sample of 100 adult patients over 20 years of age was taken. The variables used 

were: age, which was represented by age groups; sex, male and female; reason for consultation, review, prophylaxis, 

filling, pain, extraction and prosthesis; risk factors, poor oral hygiene, cariogenic diet, onychophagia, tongue  

dysfunction, consumption of hot food, mouth breathing and smoking; clinical diagnosis, dental caries, periodontal  

disease, masticatory dysfunction, pulp and periapical diseases, malocclusion. 

Conclusion: The female sex was the most represented, as well as the group from 20 to 34 years of age. The dental filling 

prevailed as the first reason for consultation. As risk factors, poor oral hygiene and cariogenic diet were the most  

present. Periodontal disease was the most diagnosed, affecting more than half of the population. 
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Introduction 

Oral health is a basic human right that, due to the high incidence and prevalence of oral diseases, represents a priority 

health problem. [1]According to the World Health Organization (WHO), it is the first indicator of well-being and quality 

of life, which defines it as the correct state of the teeth and orofacial structures, which has a positive impact on the per-

formance vital functions such as breathing, speech and nutrition. [2] 

Oral diseases such as dental caries, periodontal disease such as gingivitis and chronic periodontitis, and malocclusion, 

present a high demand in dental services both in first world countries and in underdeveloped countries, where despite 

developing in a limited area of the human body, its impact brings consequences to the health of the organism in general. 

[3,4] 

The demographic situation in Latin America and the Caribbean is a fact, characterized by an upward trend in population 

aging rates. Regarding Cuba, according to the Health Statistical Yearbook, in 2021, its adult population represented 

69.9% and 21.6% of the people corresponded to the age group over 60 years.  
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These data generate a problem, conditioned by the morphological and functional changes that occur in the body, which 

is reflected in the oral health needs of this group associated with poor oral and mental health. [5,6] 

Oral health problems that occur daily in dental clinics constitute an economic burden for the patient and the health sys-

tem. In the world, the estimated expenses for lost productivity and treatment of oral diseases exceed 500 million dollars. 

Therefore, it is important to have knowledge about the sociodemographic and epidemiological characteristics of the 

population, which allows the creation of tools to design programs and intervention strategies with greater effectiveness 

and impact on society. [7,8] 

Given this reference, an investigation was carried out with the objective of describing the oral health behavior of an adult 

population attended in the last semester of 2022 at the Ciudad Libertad dental clinic, Havana province, Cuba. 

 

Material and Method 

A descriptive, cross-sectional study on oral health behavior was carried out in an adult population who came requesting 

dental care during the last semester of 2022 at the Ciudad Libertad dental clinic, Havana province, Cuba. For this, a ran-

dom sample of 100 adult patients over 20 years of age was taken, through a collection of data through clinical records 

and the institution's registry book. The variables used were: age, which was represented by age groups; sex, male and 

female; reason for consultation, review, prophylaxis, filling, pain, extraction and prosthesis; risk factors, poor oral hy-

giene (POH), cariogenic diet (CD), onychophagia, tongue dysfunction (TD), consumption of hot food (CHF), mouth 

breathing (MB) and smoking; clinical diagnosis, dental caries (DC), periodontal disease (PD), masticatory dysfunction 

(MD), pulp and periapical diseases (PPD), malocclusion. For the selection of the sample and the processing of the data, 

the statistical program IBM SPSS version 22 was used. For the summary and presentation of the data, cross tables of ab-

solute frequency and relative frequency were used. Regarding the conduct of the study, the authorization of the dental 

clinic was obtained, as well as the informed consent of each patient participating in the investigation, to whom the scien-

tific and confidential nature of their data was explained. 

Results & Discussions  

The female sex, as well as the age group from 20 to 34 years old, were the ones that required more dental attention 

(Table 1). A predominance of the need for a dental filling was observed as the reason for consultation (Table 2). Poor 

oral hygiene and cariogenic diet manifested in a high percentage of the population: 71% and 65% respectively (Table 3). 

As a clinical diagnosis, periodontal disease and dental caries were the most prevalent oral diseases, with a high incidence 

in the first two age groups (Table 4). 

Table 1: Distribution of the population according to age group and sex. 

 

 

 

 

 

Table 2: Distribution of the population according to reason for consultation. 

 

 

 

 

 

 

 

 

 

Oral Health Behavior in a Cuban Dental Clinic 

Age group Sex Total 

Male (M) Feminine (F) 

20 - 34 years 21 29 50 

35 - 59 years 14 22 36 

60 - 75 years 8 6 14 

Total 43 57 100 

  Reason for consultation 

Revision Prophylaxis Filling Pain Extraction Prosthesis 

Sex M 10 5 13 5 3 7 

F 13 7 14 10 2 11 

Total 23 12 27 15 5 18 

Age 

group 

20 - 34 years 15 11 16 8 0 0 

35 - 59 years 7 0 10 7 4 8 

60 - 75 years 1 1 1 0 1 10 

Total 23 12 27 15 5 18 
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Table 3: Distribution of the population according to risk factors. 

 

 

 

 

 

 

 

 

 
Table 4: Distribution of the population according to clinical diagnosis.  

 

 

 

 

 

 

 

 

 

 

The Ciudad Libertad dental clinic, due to its geographical location and as part of the strategy of the Cuban National Pub-

lic Health System, provides dental care to educational centers ranging from the primary level to the university level. Its 

adult population, which are mainly teachers from the different centers, is characterized by its high educational level; 

which can be associated with different benefits in terms of greater knowledge about the importance of oral health, great-

er awareness about the prevention of oral diseases, as well as greater access to information, resources and necessary 

dental services. In a study developed by Jiang et al. [9], which determined through surveys carried out in the years 1995, 

2005 and 2015 to adults between the ages of 35 and 44, that a relationship was established between the educational 

level and dental loss, where a higher-level education would correspond to a lower prevalence of dental loss. 

As the study data show, a predominance of the female sex was observed as the greatest beneficiary of dental care provid-

ed by the dental clinic. There may be several factors that justify these values, such as the agreement of the results with 

the national demographic index exposed in the National Statistics Yearbook [6] and the high presence of females in the 

teaching sector of the community. This is similar to what was stated by Torrencilla et al. [10] and several studies cited in 

their research, where the female sex was also the highest representative. 

When analyzing the first reasons for consultation, which were represented by the need for a filling and oral revision  

respectively, an interest on the part of the population towards oral health can be appreciated, as well as acting in post-

prevention of diseases. mouth. Despite this, the need for a filling indicated that there is a high prevalence of dental caries 

in the patients treated, therefore, the importance of establishing educational strategies in order to improve health 

knowledge should be a priority for the center. Mialhe et al. [8] in their research article, they establish an association  

between the reason for visiting the dentist and oral health literacy (OHL), where they state that OHL is an important  

determinant of health and its low-level links it to reasons for consultation such as pain and extraction. 

 

 

 

Oral Health Behavior in a Cuban Dental Clinic 

  Risk factors 

POH CD Onychophagia TD CHF MB Smoking 

Sex M 35 21 9 13 16 7 19 

F 36 44 5 10 19 11 14 

Total 71 65 14 23 35 18 33 

Age 

group 

20 - 34 years 27 43 10 22 11 0 13 

35 - 59 years 33 18 2 1 16 8 15 

60 - 75 years 11 4 2 0 8 10 5 

Total 71 65 14 23 35 18 33 

  Clinical diagnosis 

DC PD MD PPD Malocclusion 

Sex M 23 30 16 5 11 

F 28 40 22 11 12 

Total 51 70 38 16 23 

Age 

group 

20 - 34 years 28 29 1 8 23 

35 - 59 years 21 31 24 7 0 

60 - 75 years 2 10 13 1 0 

Total 51 70 38 16 23 

https://sciencevolks.com/dentistry/


126 

 

SVOA Dentistry 

There are many published articles that refer to the poor oral hygiene as the main risk factor that manifests itself in the 

population. Varela et al. [11] suggest that individual values, motivations, and economic and cultural status are factors 

that influence each person's oral hygiene habits; arguing that maintaining correct oral hygiene influences the prevention 

of oral diseases such as dental caries and periodontal disease. 

This study is similar to the results of most of the scientific literature found, which reflected with a high representation, 

poor oral hygiene and cariogenic diet as main risk factors. Pazos et al. [12] described that of the 270 older adults partici-

pating in their study, 69.26% had poor oral hygiene. In another investigation carried out by Ba ez[13], also to a popula-

tion of older adults, he reflected that of the 154 individuals, 55.2% and 24.6% had poor oral hygiene and smoking re-

spectively, followed by cariogenic diet with 20, 7%. 

Regarding the clinical diagnosis, the data obtained were discouraging. The high numbers of diagnosed periodontal dis-

ease and dental caries reaffirm the relationship in the results obtained with respect to risk factors, once again highlight-

ing the need for better work in the field of oral health promotion and prevention. 

Young adults were the age group most affected by both oral diseases; Of 50 representatives, 29 presented periodontal 

disease, mostly gingivitis, and 28 presented dental caries. Aquino et al. [14] in their study determined the oral health of a 

population made up of 276 young adults, where 63.73% had dental caries, which was similar to what was obtained in 

this study. In another article by Lorenzo et al. [15] higher figures were found, of the 104 young adults, 82.7% had a diag-

nosis of dental caries. 

Regarding periodontal disease, it was detected in 70% of the participants, data that is similar to that developed by Lara 

et al. [16], where when diagnosing 95 adults, 66.3% presented gingival inflammation classified from mild to severe. 

Romero et al. [17] evaluated 161 adult patients, of whom 81.9% presented gingivitis or chronic periodontitis as perio-

dontal disease. 

Masticatory dysfunction due to tooth loss is associated with oral diseases such as dental caries and periodontal disease, 

where adults, especially the elderly, are the most predisposing to presenting it. [18] In this study, it was observed that 

38% of the patients presented this diagnosis, with the group from 35 to 59 years of age being the most represented, alt-

hough it should be noted that the age group from 60 to 75 years was the one with the highest affectation with 92.8%. 

When comparing the data with those described by Zayas et al. [19], it is observed that their figures are lower, since 

62.6% of the 80 older adults presented partial or total edentulism. The same happened with the data reported by 

Rodrí guez et al. [20], where 46.7% of the patients corresponded with masticatory dysfunction. 

The health system must also be aimed at promoting and coordinating actions on social determinants that play a funda-

mental role in the health of the population. [21] Despite the fact that actions focused on health education are carried out 

in the dental clinic, the data provided by this study demonstrate their effectiveness. Therefore, it is important to establish 

a better strategy that is directed towards solving the main health problems, where the risk factors associated with them 

are well identified. 

Conclusion 

The female sex was the most represented, as well as the group from 20 to 34 years of age. The dental filling prevailed as 

the first reason for consultation. As risk factors, poor oral hygiene and cariogenic diet were the most present. Periodon-

tal disease was the most diagnosed, affecting more than half of the population. 
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