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ASSESSMENT OF DENTAL TREATMENT NEEDS AMONG SAUDI FEMALE 
PATIENTS IN THE DENTAL SCHOOL CLINIC, RIYADH 

Nahed Y. Ashri,* BDS, MSc 
 

 
The aim of this study was to evaluate the treatment needs of Saudi patients treated by senior 
dental students at the College of Dentistry, King Saud University, by analyzing the treatment 
performed on patients with comprehensive dental need. It was found that restorative dental 
treatment was performed on a higher frequency compared to prosthodontic treatment. 57.5% of 
the patients received prosthodontic treatment compared to 82.9% restorative treatment. Most of 
the patients (67.9%) required comprehensive periodontal treatment, while only 3.7% needed oral 
hygiene instruction alone. Simple or surgical extraction was done for 62.6% of the cases. The 
results reflect the need for more work directed towards preventive measures and importance of 
oral hygiene to reduce dental caries and periodontal diseases. Moreover, dentists are alerted to 
the future treatment needs of regularly attending adult patients. 

Introduction 

An accurate assessment of dental treatment 
needs is important for public dental health 
planning. Need for dental care can be defined 
as that quantity of dental treatment which 
expert opinion judges ought to be consumed 
over a certain time period for people to achieve 
the status of being dentally healthy.1 This defi- 
nition establishes that dental need is a 
professional determination, and it implies that 
"dental health" is also professionally deter- 
mined. Professionally determined need of this 
nature is referred to as normative need. 

There are several reasons why a health planner 
should conduct a needs assessment in the 
population. The primary reason is to define the 
problem and to identify the extent and severity 
of the problem. Second, it is used to obtain a 
profile of the community to ascertain why the 

problem exists, that is, the cause of the 
problem.2 This information will help in deve- 
loping the appropriate goals and objectives in 
the problem solution. Another important reason 
for conducting a needs assessment is to 
evaluate the effectiveness of the program. This 
is accomplished by obtaining baseline infor- 
mation and, over time, measuring the amount 
of progress achieved in solving the specific 
problem.3

Evaluating the need for treatment in the 
populations is a complicated task since many 
factors not directly related to the actual treat- 
ment for disease can interfere such as cost, 
know-how, culture, equipment, manpower, and 
prognosis of treatment. Consequently, the 
dental care produced depends on an interaction 
between need for treatment and the above- 
mentioned factors.4
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As mentioned, conducting a needs assess- 
ment for a community can be a very costly 
endeavor with respect to the funds, labor, and 
time necessary to adequately do it. One of the 
options to the planner is to coordinate the 
necessary research with the efforts and activities 
of educational places like universities or health 
centers that can conduct health survey of 
residents in a defined geographic area.5

Most recent studies on the need for dental 
treatment have been performed on specific 
populations such as the elderly,6-7-8 institutiona- 
lized and the handicapped,910 and these have, 
in general, reported high normative needs in 
these populations. Few studies have estimated 
the treatment needs in general population and 
related the results to the dental treatment they 
received.11

Limited number of studies reported in Saudi 
Arabia had evaluated the needs for treat- 
ment,1214-16 however, most of the studies assist 
the demands for dental care. 

This shortage of information related to preva- 
lence of dental disease among the Saudi popu- 
lation creates difficulties for dental health 
planners, educators and practitioners who are 
attempting to organize the dental service in the 
Kingdom.13

The aim of this study was to assess the 
normative treatment needs among Saudi female 
patients treated by senior dental students during 
their comprehensive general dentistry course at 
the College of Dentistry, King Saud University. 

Materials and Methods 

Saudi female patients seeking comprehensive 
dental treatment were referred to the 5,h year 
students to be treated in the clinics of the 
Dental School, King Saud University, Saudi 
Arabia. The author did the screening and the 
selection of cases. A comprehensive treatment 
plan was done for each patient including an 
alternative treatment plan. 

Each patient was examined thoroughly, the 
status of the oral mucosa noted and the 
different treatment needs evaluated for each 
patient. The treatment plan was checked and 
approved by three specialists and then 
discussed with the patient. 

A comprehensive treatment plan given for 
each patient included full mouth periodontal 
examination with assessment of plaque and 
gingival index, probing pocket depth and attach- 
ment loss and a radiographic examination. 
Endodontic examination was carried out using 
cold and heat application as well as electric pulp 
tester in addition to a radiographic examination. 

Restorative need was assessed by clinical 
examination of teeth for the presence of caries 
by explorer and radiographic examination. The 
need for caries removal or replacement of 
overhanged restoration or broken restoration 
was also recorded. Extraction of remaining roots 
and teeth with periodontal breakdown as well 
as impacted teeth was also noted. Recording of 
missing teeth and the possible replacement 
with fixed or removable partial denture was 
done. 

A special form was designed to evaluate the 
final treatment given to the patient. The form 
was given to the students at the end of the 
academic year as part of their evaluation forms. 
The course lasted for an academic year of eight 
months and the patients were seen four 
times/week and each appointment lasted for 3 
hours. Data was collected from two academic 
years, 1996-1998. Of the total number of 700 
patients seen, 302 patients required compre- 
hensive treatment and were referred to the fifth 
year students. 

Data was statistically analyzed using the 
Statistical Package for Social Sciences. Desc- 
riptive analysis was done using frequency distri- 
bution for the treatment given. 

Results 

The patients were grouped by age in order to 
study the relationship between age and diffe- 
rent types of treatment applied. Chi-square test 
was used to study this relationship and the level 
of statistical significance was p <0.05. How- 
ever, the result of the Chi-Square test did not 
show any significant difference between the 
type of treatment applied and the age of the 
patient. Consequently, only descriptive analysis 
was used to describe the type of treatment 
given to the patient. Table 1 presents the 
percentages of the different types of treatment 
given. 
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Table 1. Percentages of the different types 
of treatment given. 

 

Type of Treatment Percentage 

Restorative treatment 82.9% 

Fixed prosthodontics 62.6% 

Removable prosthodontics 57.5% 

Surgical procedures 75.8% 

Periodontal treatment 96.3% 

Patients' age ranged between 17 and 75 
years, the   mean and the median being 39 and 
40 years, respectively. The highest number of 
patients was 26 (8.6%) and they were in the 35, 
40, and 50 years old range. There was only one 
patient (0.3%) in each age category of 28,21, 
41 and 54. 

The majority of the patients (82.9%) had 
received some type of restorative treatment 
(Table 1). As seen in Table 2, amalgam resto- 
ration was the most frequently required type of 
restoration which accounted for 89.7%. Ten 
percent of the total number of patients did not 
receive amalgam restoration. Four restorations 
(13.2%) per patient was the most frequent 
number of restoration given. The maximum 
number of restoration given was 15 (0.7%) 
restorations per patient. 

Tooth colored restorations were given to 
75.8% of the patients with two (12.9%) tooth 
colored restorations per patient as against the 
maximum number of 16 (0.3%) restorations per 
patient (Table 2). 

Endodontic treatment either as a single rooted 
tooth or multiple rooted tooth was given to 
97.1% of the patients, 41.8% of which was given 
as a multiple rooted tooth (Table 2). 

As shown in Table 3, 51% of the patients 
received fixed prosthesis treatment in the form 
of single crown, which ranged from 1 to 19 
crowns per patient. Three units fixed bridge was 
given to 19.4% of the cases. The maximum 
number of fixed bridge unit was 6 (0.7%), 
however, 66.6% of the patients did not require 
this treatment modality. 

Approximately fifty-five percent of the patients 
had received removable upper and lower partial 
denture. Only 21.5% received either upper or 
lower denture. Complete denture was given to 
2.9% of patients and only one (0.3%) patient 
had received both upper and lower complete 
denture (Table 3). 

Table 3. Different types of prosthodontic treatment. 
 

Prosthodontic
Treatment 

Number Percentages Confidence 
Intervals 

Single fixed 
crowns 

156 31.6% (0.445, 0.565) 

Three unit 
bridges 

101 19.4% (0.054,0.179) 

Removable 
partial denture 

165 54.6% (0.4898,0.6021) 

Complete 
denture 

9 2.9% (0.007, 0.586) 

Confidence intervals = 95% 

Table 4. Periodontal treatment given. 
 

Table 2. Different types of restorative treatment. 
 

Restorative 
Treatment 

Number Percentages Confidence 
Intervals 

Amalgam 
restorations 

271 89.7% (0.8627,0.9312) 

Tooth 
colored 
restorations

226 75.8% (0.7093, 0.8066) 

Endodontic 
treatment 

285 97.1% (0.9517,0.9902) 

 

Periodontal 
Treatment 

Number Percentages Confidence 
Intervals 

Oral hygiene 10 3.7% (0.0144, 0.0595) 

Routine 
scaling 

38 12.6% (0.017,0.223) 

Deep scaling 40 13.4% (0.0953,0.1726) 

Comprehen- 
sive treatment 

198 67.9% (0.6254, 0.7325) 

 

Confidence intervals = 95% Confidence intervals = 95% 
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In Table 4, majority of the patients needed 
comprehensive periodontal treatment (67.9%). 
Of this, 3.7% had healthy tissues while another 
3.7% were in need of oral hygiene instruction. 
About 12% of the cases were in need of routine 
scaling for calculus or overhang removal while 
13.4% needed scaling in pockets 4-5 mm deep. 
The 67.9% had received deep scaling in pockets 
deeper than 5 mm, root planing and surgical 
correction. 

Simple extraction was done in approximately 
54% of the patients due to either caries or 
periodontal problems. Surgical extraction in the 
form of disimpaction or removal of remaining 
roots was done in only 8.6% of the patients. The 
crown lengthening procedures were done for 
13.1% of the patients with most of them 
receiving one surgical crown lengthening 
procedure (7.9%). (Table 5) 

Table 5. Surgical procedures carried out. 
 

Surgical 
Treatment 

Number Percentages Confidence 
Intervals 

Simple 
extraction 

163 54% (0.4837, 05962) 

Surgical 
extraction 

26 8.6% (0.0543,0.11762)

Crown 
lengthening 

40 13.1% (0.027, 0.236) 

Confidence intervals = 95% 

Discussion 

This study assessed the dental treatment 
needs among Saudi female patients in the 
dental school clinics. The results indicated that 
the majority of patients needed restorative 
work, which agrees with the finding of others.14 

Restorative treatment needed for the study 
population was 80% compared to only 30.81% 
as reported by Al-Shammery14 for Saudi patients 
who needed restorative treatment. 

Most of the patients received periodontal 
treatment regardless of age, which was not in 
agreement with other studies15 where it was 
reported that in the young age group, the 
percentage of healthy periodontium increases. 
This observation could be explained by the fact 
the most of the patients in the study had some 
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prepupertal periodontitis or adult periodon- 
titis.17 Al-Shammery et al14 reported that the 
need for periodontal treatment increased with 
age, although young Saudi patients from 6 years 
of age had some gingival inflammation and 
calculus deposits. 

Prosthetic treatment given accounted for 
57.5% either as removable partial denture or 
complete denture, with complete dentures 
accounting for 2.9% only. One study16 reported 
that Saudi patients seeking prosthodontic dental 
treatment accounted for 8.45% and it included 
removable and complete dentures. However, in 
another study,14 the demand for dentures was 
higher than the ones reported here. They 
reported 4.5% for complete dentures and 28.1% 
for partial dentures alone. Fixed prosthodontic 
treatment in the form of single crown or three 
unit bridges accounted for 84.4%. 

Endodontic therapy accounted for 47.2% 
either as a single-root or multiple-root teeth. 
Extraction accounted for 31.2% of overall 
treatment given to patients. Al-Shammery14 

demonstrated that the highest treatment 
demands were for restorative and periodontal 
treatment. In this study, the most number of 
treatment given was for restorative including 
endodontic treatment followed by periodontal 
treatment. 

The finding that significantly more restorative 
and endodontic treatment are needed than 
removable dentures is in agreement with other 
epidemiological studies.4-6-12"14 Furthermore, it 
was found that there was no significant 
difference between the age groups and the 
treatments given. This could be explained by 
the fact that a high number of young patients 
had lost their posterior teeth because of caries. 
Consequently, the choice of treatment was 
extraction of molars, which had to be replaced 
by removable prosthesis instead of fixed 
bridges. 

From the results of this study, health planners 
and dentists can be alerted to the future 
treatment needs of regularly attending adult 
patients, if they need considerable amount of 
restorative and periodontal care. More work 
should be directed towards increasing the 
awareness and oral health education level about 
caries and periodontal diseases among the 
population. Emphasis should also be directed 
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towards preventive measures and the 
importance of oral hygiene to reduce dental 
caries and periodontal need. 

The limitations of this study were that: 

i. the sample was not representative for the 
Saudi population and caution should be 
taken when interpreting the results. 

ii. health planners should conduct a series of 
treatment need surveys among different 
levels of society. 
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