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I. INTRODUCTION 

Oral health of Indonesian people is still a matter that needs 

serious attention from medical personnel, both doctors and 

dental nurses, the proportion of people who have problems, 

and their mouths by 57.6% and the most for the age of 45-64 

years of age of 62.1%, while those receiving treatment only 

10.2%. Also, the prevalence of caries is as much as 88.8% 

[1]. Teeth and mouth disease that affects many people in 

Indonesia was a disease of the tissue supporting the teeth and 

dental caries, the source of both these diseases due to the 

neglect of oral hygiene so there was an accumulation of 

plaque. Dental and oral health care is one of the most 

important components of general health-related to the branch 

of medicine related to the prevention, diagnosis, and 

treatment of all diseases related to the oral cavity and teeth. 

[2] Oral health problems is still considered trivial for most 

people. The teeth and the mouth are the gateway entrance of 

germs and bacteria that can damage the health of other 

organs. Oral health is considered an important component of 

public health, and oral disease is one of the non-

communicable diseases that can be prevented and can result 

in the quality of life of a person [3]-[5]. The results of the 

Health Survey study of 10 groups of people who complained 

about most diseases, gum disease ranked first [1]. Dental 

services are one of the most important components of general 

health, and they have a direct impact on it [2], [3]. Factors 

that influence the low level of people who do dental care are 

socioeconomic factors, educational factors, geographic 

location factors, awareness factors of the importance of 

caring for teeth and mouth, consider dental health harmless 

[6]-[9]. In some countries access to public oral health 

promotion programs focused on children and adolescents by 

encouraging the supervision of toothbrushes, and the use of 

fluoride, has been carried out by the government through 

school health activities through mass supervision of brushing 

related to various methods of use of fluoride which includes 

fluoride gel, fluoride mouthwash, and varnish fluoride, 

especially in schools, attention is also directed to prevention 

and dental care for preschool-age to children, especially for 

children at the risk of caries [10], [11]. In America, 43% of 

rural residents do not have regular dental care, resulting in 

poor dental health – a higher prevalence of complete tooth 

loss [12]. In addition to barriers to accessing oral health 

services, rural residents may also experience differences in 

the type of dental services received after they access the 

treatment, such as more dental extractions and less likely to 

undergo dental prophylaxis, which can be an indicator of the 

quality of care [1], [6]. All dental problems can be avoided by 

everyone when knowing how to prevention and proper care 

must be done. Article 47 of Law No. 36 of 2009 on Health, 

said health efforts are organized in the form of activity with 
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the approach of promotive, preventive, curative, and 

rehabilitative services are conducted in an integrated, 

comprehensive, and sustainable. This is consistent with those 

contained in the council of medicine in 2015 about the 

standard of competence dentist Indonesia are applying the 

principle of service dental and oral health which includes 

measures promotive, preventive, curative, rehabilitative and 

understand how the treatment of patients with 

abnormal/systemic disease manifesting in the cavity mouth 

and be able to make a referral to another specialist fields 

associated with the disease/disorder patients. In some 

countries, including private dental practitioners, Indonesia 

dominates, and third-party payments are based on private 

insurance or fees paid by employers. While in Eastern Europe 

and Central Asia, oral health services are based on a mix of 

public and private systems [13]. In Indonesia, the utilization 

of services shows the average percentage of visits for dental 

care is 38.3%. Choosing dental care in private dental practice 

was 53.9%, choosing services at the Community Health 

Center (PUSKESMAS) 30%, and hospitals 16.11% [6]. 

North Mamuju capital Pasangkayu, North Mamuju is the 

result of the expansion of Mamuju Regency is located 719 

kilometers from the provincial capital of South Sulawesi. 

North Mamuju regency is divided into 12 districts and 61. 

The total population by 2015 in North Mamuju regency as 

many as 152 505 people, made up 79 249 males and 73 256 

inhabitants. Based on the health profile of North Mamuju 

2018, states the medical personnel dentists in North Mamuju 

regency there are only 6 people which means not ideal, based 

on data and health information Indonesia in 2013 the ideal 

number of dentists in the community in the area is 1: 9000. 

This indicates that the comparison of oral health problems 

that occur with the dental treatment received is still not 

comparable, so based on the above explanation the 

researchers want to survey emergency interventions dental 

care in North Mamuju regency. 

 

II. MATERIAL AND METHOD 

This is an analytical observational study with cross-study 

design, determined by taking only rural areas in Sarjo and 

Bambaira Districts with a sample of 935 people. The level of 

emergency intervention of dental treatment is carried out by 

determining the appropriate treatment plan after an oral 

health examination is recorded where the sample is divided 

by age group. The data in the status card on emergency dental 

care intervention consists of five points: 0 = no need for the 

treatment, 1 = preventive or routine care required, 2 = prompt 

treatment including necessary tartar cleaning, 3 = immediate 

(urgent) care required due to pain or dental infection and/or 

oral origin, 4 = referred for comprehensive evaluation or 

medical/dental care (systemic condition) [14]. 

 

III. RESULT 

A survey has been conducted on descriptive dental care 

needs by age groups in the North Mamuju Regency area. The 

survey was conducted in Sarjo Bambaira subdistrict and 

subdistrict. Respondents based on all age groups of 6-60 

years (children, young people, and adults) were as many as 

957 people.  

Table I, showing the distribution of respondents by 935 

people. This shows that the number of women in this survey 

is more than men, there are 564 women (60.3%) and 371 

people (39.7%). The number of children (6-12 years old) was 

42.7% more than the number of respondents of adolescent 

and adult age groups. 

 
TABLE I: DISTRIBUTION OF SURVEY RESPONDENTS BY GENDER AND AGE 

CATEGORIES IN NORTH MAMUJU   
(n) Percentage (%) 

Gender   

 Man 371 39,7% 

 Woman 564 60,3% 

Total 935 100.0% 

Age Group   

 Child (6-12 years) 399 42,7% 
 Young (13-16 years) 286 30.,6% 

 Adult (17-60 years) 250 26,7% 

Total 935 100.0% 

 

 
Fig. 1. Distribution of the percentage of dental treatment needs in North 

Mamuju. 

 

Fig. 1 shows the distribution of interventions of survey 

respondents in the North Mamuju Regency area. It appears 

that the number of respondents who do not have treatment is 

needed by 24 (2.5%). 127 preventive/routine care (13.5%), 

616 (65.8%), urgent treatment due to pain and dental 

infections 161 (17.2%), were referred for comprehensive 

dental/medical evaluation or treatment (systemic conditions) 

7 (0.7%). 

 

 
Fig. 2. Distribution of the percentage of dental treatment needs based on 

age groups in North Mamuju. 
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Fig. 2 shows that the percentage distribution of dental 

treatment needs to be based on age is as high as much as 

97.4%. Dental care needs as much as 98.7% in children, 

young, as much as 98.9%, and adults as much as 93.6%. 

Fig. 3 shows the distribution of the survey respondents' 

dental care needs by age group in the North Mamuju regency. 

Preventive / routine care needed as many as 79 children 

(19.7%), 24 young (8.3%), 24 adults (9.6%). Prompt 

treatment needed as many as 242 children (60.6%), 208 

young (72.7%), 166 adults (66.4%). Needed urgent care 

because of pain/pain and tooth infection as many as 73 

children — children (18.2%), 51 young (17.8%), 37 adults 

(14.8%), referred for a comprehensive evaluation or 

treatment of dental/medical (systemic conditions) 7 (2.8%) 

people present only in adult. 

 

 
Fig. 3. Percentage distribution of dental care needs by age group in North 

Mamuju. 

 

 
Fig. 4. Distribution of the percentage of dental treatment needs based on 

gender in North Mamuju. 

 

Fig. 4 shows that the distribution of dental treatment needs 

to be based on gender is as high as much as 97.4%. Dental 

care needs in men as much as 98.1%, women as much as 

96.9%.  

Fig. 5 shows the distribution of the survey respondent's 

dental care needs to be based on gender in North Mamuju 

regency. Seen that Preventive / routine care needed were 51 

men (13.7%), 76 women (13.4%), prompt treatment needed 

as many as 248 men (66.8%), 368 women (65.2%), needed 

urgent care because of pain/pain and tooth infection as much 

as 61 men (16.4%), 100 women (17.7%), was referred for a 

comprehensive evaluation or treatment of dental/medical 

(systemic conditions) as much as 4 men (1.07%), 3 women 

(0.5%) 

 

 
Fig. 5. Distribution of the percentage of dental treatment needs based on 

gender in North Mamuju. 
 

IV. DISCUSSION 

Healthy according to the World Health Organization 

(WHO) is a situation perfect physical, mental, social, and 

even free of illness or disability. Oral health is the starting 

gate for overall body health [15, 16]. Oral health problems 

known as an important factor that negatively impacts daily 

life and affects the quality of life because it can predispose a 

person to enjoy life and socialize even can damage the health 

of the body. The World Health Organization (WHO) states 

that oral disease can cause pain, suffering, psychological 

problems, and impaired social interaction [4], [14], [17].  

Dentists in Indonesia to increase the degree of public health 

shall act as motivators, educators, and health care providers 

(promotive, preventive, curative, and rehabilitative). By 

providing health care, dentists shall be efficient, effective, 

and quality according to the needs, and requests of patients 

[1], [6]. Dental and oral care such as tooth extraction, filling, 

and root canal therapy is something that is relatively 

expensive compared to the efforts of preventive oral health. 

Urgency intervention and restorative, such as filling and root 

canal therapy in essence can stop the disease, but it cannot 

return the teeth and gum tissue naturally. The results were 

obtained that the emergency care needs as 17.7%, this result 

is higher than the research by Huang, Jing Yang, et al. as 

much as (5.68%) had repeated emergency dental visits within 

1 year [18].  

In this study it is known that dental care needs are very high 

at 97.4% and the most needed care is the right care needed by 

65.8%. This is in accordance with several studies conducted 

in several regions in Indonesia that showed that dental 

treatment needs are still very high at 99.6% and the most 

needed treatment is filling teeth, as is found in some countries 

such as China [19], [20]. Based on this survey, it is known 

that very high dental care needs are the right care needed by 

65.8%. This happens because of the lack of public awareness 

to carry out routine dental care, which can be influenced as 
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well as socioeconomic status [13], [21], [16], [22]. In the 

survey conducted in rural areas, it is known that dental 

treatment needs are very high at 97.4% and the treatments that 

were most needed are the proper care required for 65.8%. The 

result is no different from the report from the Ministry of 

Health of the Republic of Indonesia, where many Indonesians 

still need dental care as much as 95.5% [1]. In this survey to 

determine the level of dental care needs are still very high at 

97.4%, this indicates that the dental health status of the people 

of North Mamuju is still very bad. This is in line with research 

conducted Crouch S et al. on the status of oral health in adults 

in rural areas of Meru Kenya showed that caries high levels 

of as much as 99%, gingival inflammation as much as 90%, 

and mouth disease was found as much as 81% [23]. Poor 

dental health status in society is caused by the limited actions 

to perform dental treatments shows there is a very high need 

for dental treatments and oral and implementation of effective 

prevention strategies for these communities [24]. 

 

V. CONCLUSION 

Based on the results of the survey shows that the need for 

dental care needs in the community is very high, especially 

the need for emergency care in the form of prompt treatment 

needed either children group, adolescent group, or adult 

group.  
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