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ABSTRACT

Dental healthcare utilisation is a key component of oral health prevention and disease management,
yet patterns of service use in low- and middle-income settings are often influenced by socioeconomic
and behavioural factors. Evidence on adult dental healthcare utilisation in Libya, particularly in
semi-urban areas such as Kabaw, remains limited. A cross-sectional study was conducted among
400 adults in Kabaw city, Libya, to assess dental healthcare utilisation and its associated
determinants. Data were collected using a structured questionnaire covering sociodemographic
characteristics, oral health behaviours, and dental visits within the previous 12 months. Logistic
regression was applied to identify factors associated with utilisation, while negative binomial
regression was used to examine visit frequency. Statistical significance was set at p < 0.05. Overall,
55% of participants reported visiting a dentist in the past 12 months, while only 16% attended regular
preventive check-ups. Higher income and dental insurance were significantly associated with
increased utilisation (OR = 1.60, p = 0.004). Behavioural factors, including regular toothbrushing
and poorer self-rated oral health, were also associated with higher likelihood of dental visits (OR =
1.38, p=0.021). Preventive visits were significantly lower than treatment-oriented visits (OR = 0.28,
p <0.001), indicating that utilisation was primarily symptom-driven. Dental healthcare utilisation in
Kabaw appears to be influenced by socioeconomic status, behavioural practices, and perceived need,
with a predominance of treatment-oriented care. Improving access to affordable services, enhancing
preventive health education, and strengthening patient—provider communication may support more
effective utilisation patterns and better oral health outcomes.

Keywords: Dental healthcare utilisation, Oral health, Preventive dental care, Health behavior,
Kabaw.

Pl ¢ SLAS L (B L) G gy Gliudd dpaal) dlel) cilard aladi
danlada Ay
Cisl dran
L gl (gl daala cialall Al A0S ¢l b A e

giumaayoub@gmail.com | s dmen 1l pall Calgall*
DOI:10.5281/zen0d0.21894031 | #2026-08-12 | <y Je 34 gia | 22026-07-27 :ld | 22026-04-27 ;i)

&

el \i“ UA .\\A

alasiud Lalal o ¥) cleadley aill (il (o 5l 3 Lega aie dndl dnall 4le )l loas aladind e}
AN I3 Yy A shally Lolai@ily Lelaa¥) Jalsally i Jaal) ddavgies dmidie Joall 3 leadl) o3
B3 LS L Jie dppumall 4t Ghlall 3 Lals Lyl 8 Gl G Al cileaal) ool dilaial
Famaall el Cilant 213l wi Coogs i 5US Aue 8 cpdll) (e @Lie 400 e dnlaia Bl Cappal

Sharwes Sci J. 2026; 7: 382-393. “Articles published in Sharwes Sci J are licensed under a Creative @ @ @
https://journ.nu.edu.ly/index.php/sharws Commons Attribution-Non-Commercial 4.0 International License.” BY NC


https://portal.issn.org/resource/ISSN/3079-6040
https://portal.issn.org/resource/ISSN/3135-4343
https://nu.edu.ly/
https://journ.nu.edu.ly/index.php/sharws
https://journ.nu.edu.ly/index.php/sharws
mailto:giumaayoub@gmail.com
https://doi.org/10.5281/zenodo.21894031
mailto:giumaayoub@gmail.com
https://doi.org/10.5281/zenodo.21894031

Giuma Ayoub 383

ClSslally ddhe sall paibaddl Jady ahie gl alasiuly GLL cea &5 Ll ddadipall Jalsalls dpud)
aat] gl lasiV1 pladied 5 dualdl hed jdie JBV DA QLY Gl @l ey dgadll Laal)
s hlll hSs dilail Calld) S aaill 63 laai¥) zdgad aladind &5 WS caladin ddag el Jalsal)
DA ) Cada 1)y oSkl e %55 o il pelal . p < 0.05. 2 Lilias) AN (ggine e
el gy JRA) ¢ lay) dadyly %16 daysall 25l ibomgmily ¢y paiily (e A 35lai ol Laiy ¢ ouall) olal
Laall AL by LS (OR = 1.60, p = 0.004). s5ine S Al cilaral) alasind 32l i)
¢ (OR = 1.38Lus¥) ks 35 Jlaia) 30l adll Aaaal fopuadl I agilly L) caans 8 iy i
ot Les (P < 0.001) ¢ (OR = 0.28% a3l iyl e 58S Jal 4860 @bl <ol = 0.021).
Ll Ale ) clexd lasia) o ) sl i . paled) seds o bl (S8 adiag alaanlyl of )
L) e ol Aalally Gulua)s donal) Sl Aol Lelaia) Jalsalls il SUIS b 2l
Aypadll dnially e gl ity )genall Claadll () Jseasll et aalg 35 . JIL 43lae 2]l Laaill
il dmaall ilially aladinl) Jalal peat 3 dacall eadl) adiay Ganpall o daal il dysiig

SIS ol L) Al A el Ly Al daa i) daaall Ale ) Az lidal) cilaldl)

1. Introduction
Oral health is widely recognised as a fundamental component of public health because it

influences physical wellbeing, social functioning, and overall quality of life. Poor oral health
may reduce daily functioning, affect confidence, and impair essential activities such as eating
and communication. Evidence suggests that oral diseases affect a substantial proportion of the
global population, particularly in low- and middle-income countries, where access to preventive
and curative services remains uneven [1].

Dental healthcare services are essential for the prevention, early diagnosis, and management of
oral diseases. Regular dental attendance has been associated with improved oral health
outcomes, including reduced tooth loss and lower prevalence of untreated dental conditions [2].
However, utilisation of these services remains inconsistent and is influenced by a combination
of socioeconomic, behavioural, and structural factors [1,3].

Previous research has demonstrated that dental healthcare utilisation is shaped by multiple
determinants. Socioeconomic characteristics such as income, education, and insurance
coverage have been consistently associated with access to and use of dental services. Individuals
with higher income and better financial protection are more likely to utilise dental services
regularly, whereas those with limited resources often delay care [3]. Similarly, inequalities in
utilisation have been observed across demographic groups, with variations linked to age,
gender, and educational attainment [2].

Behavioural factors also play a critical role in shaping utilisation patterns. Oral hygiene
practices, perceived oral health status, and awareness of preventive care influence whether
individuals seek dental services. Evidence suggests that individuals are more likely to seek care
when symptoms become severe rather than for routine preventive check-ups, reflecting a
reactive rather than proactive approach to oral health [4]. Such patterns may increase the burden
of untreated disease and reduce the effectiveness of preventive interventions.
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In many low-resource settings, additional barriers such as limited-service availability, high
treatment costs, and reliance on informal care further restrict access to dental services. A
systematic review indicated that individuals in disadvantaged urban settings frequently rely on
self-care practices and seek professional dental care only in response to pain or advanced
disease [4]. These findings suggest that utilisation behaviour is influenced not only by
individual characteristics but also by broader health system constraints.

Within the Libyan context, research on dental healthcare utilisation remains limited, particularly
in smaller or semi-urban areas such as Kabaw. Existing studies have largely focused on dental
caries prevalence among children in major cities, A recent study conducted in Al Bayda, Derna,
and Tobruk found that dental fear and dental caries remain significant challenges among Libyan
children and adolescents, highlighting the need to strengthen oral healthcare and preventive
dental services in Libya [5]. A recent study conducted in Tripoli and Derna reported a high
prevalence of dental caries among Libyan children and identified socioeconomic status, oral
hygiene practices, dietary habits, and access to dental care as significant factors influencing oral
health outcomes [6]. This lack of evidence creates challenges for policymakers and healthcare
planners seeking to develop context-specific interventions aimed at improving access to oral
healthcare services.

Kabaw, as a developing urban area, may experience disparities in healthcare access, service
availability, and socioeconomic conditions. Understanding utilisation patterns in this setting is
important for identifying barriers to care and promoting preventive oral health practices.
Without such evidence, healthcare planning may rely on assumptions derived from other
contexts, which may not accurately reflect local needs.

The rationale for this study is therefore grounded in the need to address the limited evidence on
dental healthcare utilisation among adults in Kabaw, Libya. While international studies have
identified key determinants of utilisation, their applicability to the Libyan context remains
uncertain. A context-specific investigation may provide more accurate insights into utilisation
behaviour and support the development of targeted public health strategies.

The problem may be defined as the limited understanding of how socioeconomic, behavioural,
and structural factors influence dental healthcare utilisation among adults in Kabaw. Although
utilisation is known to be influenced by income, education, insurance, and health behaviour, the
extent to which these factors operate within this setting remains unclear.

Although several studies have examined oral health conditions in Libya, evidence on dental
healthcare utilisation among adults remains limited, particularly in semi-urban settings.
Therefore, this study aims to address this gap by investigating dental healthcare utilisation and
its associated determinants among adults in Kabaw city, Libya.

1.1 Aim of the Study
The study aims to assess dental healthcare service utilisation among adults in Kabaw city,
Libya, and to identify the sociodemographic, economic, and behavioural determinants
associated with utilisation.
1.2 Hypotheses
e H1: Socioeconomic factors, including income, education, and dental insurance, are
significantly associated with dental healthcare utilisation.
e H2: Behavioural factors, including oral hygiene practices and self-rated oral health
status, influence the likelihood and frequency of dental visits.
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e H3: Dental healthcare utilisation in Kabaw is predominantly treatment-oriented rather
than preventive, with lower uptake of routine check-ups.

2 Methodology
2.1 Study Design
A cross-sectional survey design was adopted to assess dental healthcare service utilisation and

its associated sociodemographic and behavioural determinants among adults in Kabaw city,
Libya. This design allows for the simultaneous collection of data on utilisation patterns,
socioeconomic characteristics, and oral health behaviours at a single point in time, enabling the
identification of associations without requiring longitudinal follow-up. Cross-sectional designs
are widely used in public health research due to their efficiency, cost-effectiveness, and
suitability for examining prevalence and associated factors within populations [7,8]. The
approach was considered appropriate for the current study given the logistical and resource
constraints in the Libyan context.

2.2 Participants

The study included 400 adult participants aged 18 years and above residing in Kabaw city. The
sample consisted of 200 females and 200 males to ensure gender representation. Eligibility
criteria required participants to be permanent residents of Kabaw, capable of providing
informed consent, and willing to complete the questionnaire. Individuals with severe cognitive
impairment or conditions that could limit reliable participation were excluded. Selection of
adult participants aligns with previous studies that emphasise the importance of examining
healthcare decision-making and utilisation behaviour among adult populations [3,4].

2.3 Setting
Data collection was conducted in Kabaw city, Libya, to capture dental healthcare utilisation

patterns within a semi-urban context. Participants were recruited from primary healthcare
centres and dental clinics that provide basic oral healthcare services to the local population.
These facilities were selected based on accessibility and their role in delivering frontline
healthcare services. Semi-urban settings may exhibit variations in healthcare utilisation due to
differences in service availability, accessibility, and socioeconomic conditions, making Kabaw
an appropriate location for this investigation [4].

2.4 Sampling Technique and Sample Size

A convenience sampling technique was employed due to practical considerations related to
accessibility and participant availability. This approach is commonly used in quantitative
research where rapid and efficient data collection is required, particularly in resource-limited
settings [9,10].

The total sample size was set at 400 participants, with equal representation of males and
females. Although probability sampling methods may enhance generalisability, convenience
sampling allows for efficient recruitment while still providing valuable insights into utilisation
patterns within the target population.

2.5 Data Collection Tool

Data were collected using a structured, self-administered questionnaire adapted from previously
validated instruments used in dental healthcare utilisation research [3]. The questionnaire was
developed in English and translated into Arabic to ensure clarity and cultural relevance.

The instrument consisted of two main sections. The first section captured sociodemographic
characteristics, including age, gender, education level, employment status, income, household

Sharwes Sci J. 2026; 7: 382-393. https://journ.nu.edu.ly/index.php/sharws



https://journ.nu.edu.ly/index.php/sharws

Giuma Ayoub 386

size, and insurance coverage. The second section assessed dental healthcare utilisation,
including dental visits within the past 12 months, frequency of visits, and reasons for
attendance. Additional items examined oral health behaviours such as toothbrushing practices
and self-rated oral health status. These variables were selected based on established utilisation
models, which emphasise predisposing, enabling, and need-related factors [1].
2.6 Data Collection Procedure
Data collection was conducted over a three-month period using face-to-face interviews
administered by trained data collectors. The questionnaire was available in Arabic to ensure
comprehension among participants. Participants were approached at healthcare facilities and
invited to participate voluntarily.
To enhance data quality, responses were reviewed for completeness at the point of collection.
Data were recorded and securely stored to maintain confidentiality. This approach aligns with
recommended practices in survey-based research to ensure reliability and minimise missing
data [11].
Variables 2.7
The dependent variables were dental healthcare utilisation (defined as at least one dental visit
within the past 12 months) and the frequency of dental visits.
Independent variables included:

e Sociodemographic factors (age, gender, education level)

e Socioeconomic factors (income, employment, insurance status)

e Behavioural factors (toothbrushing practices, self-rated oral health)
These variables were selected based on evidence indicating their influence on healthcare
utilisation patterns [3,4].
Data Analysis Technique 2.8
Data analysis was conducted using STATA version 12. Descriptive statistics were used to
summarise participant characteristics, including frequencies, percentages, means, and standard
deviations. These measures provided an overview of the distribution of key variables.
Inferential analysis was performed using logistic regression to examine factors associated with
dental healthcare utilisation (binary outcome: yes/no). Negative binomial regression was
applied to analyse the frequency of dental visits due to over-dispersion in count data, as
recommended in similar studies [3].
Multicollinearity among independent variables was assessed using the variance inflation factor
(VIF), with values below 10 considered acceptable. Model fit was evaluated using the Hosmer—
Lemeshow test for logistic regression, where a p-value greater than 0.05 indicated adequate fit.
Statistical significance was set at p < 0.05.
Ethical Considerations 2.9
Ethical approval was obtained from relevant authorities prior to data collection. Participants
were informed about the study objectives, procedures, and their rights, including voluntary
participation and confidentiality. Written informed consent was obtained from all participants
before participation.
All data were collected anonymously and stored securely to protect participant privacy. Ethical
procedures were conducted in accordance with international guidelines for human research,
including the principles outlined in the Declaration of Helsinki. Ensuring confidentiality and
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informed consent is essential in survey-based studies examining health behaviours and service
utilisation [4].
3. Results

3.1 Participant Characteristics
Table 1 presents the demographic characteristics of the study participants (n = 400), recruited

from primary healthcare centres and dental clinics in Kabaw city, Libya. The sample comprised
adult participants aged 19 years and above, with equal gender representation (50% males and
50% females).

Age distribution indicated that the largest proportion of participants were aged 19-34 years
(35%), followed by 35-50 years (27%), 51-65 years (23%), and those above 65 years (15%).
Educational attainment showed that 38% of participants had secondary education, 28% held
university degrees, and 34% had primary or no formal education.

Employment status revealed that 40% of participants were unemployed, 24% were employed
in the private sector, 20% were government employees, and 16% were self-employed. Monthly
household income distribution indicated that 34% of participants reported low income, 38%
reported middle income, and 28% reported high income.

Health insurance coverage was reported by 42% of participants, while only 26% had dental
insurance. Household size varied, with 44% reporting 3—5 members, 34% reporting more than
five members, and 22% reporting fewer than three. These findings suggest a diverse
socioeconomic profile within the Kabaw population.

Table 1. Demographic Characteristics of Participants (n = 400)

Variable Category Frequency (n) Percentage (%)
Gender Male 200 50.0%
Female 200 50.0%
Age Group 19-34 140 35.0%
35-50 110 27.5%
51-65 90 22.5%
>65 60 15.0%
Education Level Primary/None 136 34.0%
Secondary 152 38.0%
University 112 28.0%
Occupation Unemployed 160 40.0%
Government employee 80 20.0%
Private sector 96 24.0%
Self-employed 64 16.0%
Monthly Income Low 136 34.0%
Medium 152 38.0%
High 112 28.0%
Health Insurance Yes 168 42.0%
No 232 58.0%
Dental Insurance Yes 104 26.0%
No 296 74.0%
Household Size <3 88 22.0%
3-5 176 44.0%
>5 136 34.0%
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3.2 Dental Healthcare Utilisation Patterns
Table 2 summarises dental healthcare utilisation among participants. Overall, 55% of

participants reported visiting a dentist at least once within the previous 12 months, while 45%
reported no dental visit during that period.
Regarding visit frequency, 30% reported visiting a dentist once or twice, whereas 25% reported
more than two visits. Preventive dental attendance remained low, with only 16% reporting
regular six-month check-ups, indicating that utilisation was largely problem-driven.
The main reasons for dental visits included tooth extraction (34%), restorative treatment such
as fillings (25%), pain-related visits (23%), and routine check-ups (18%). The majority of
participants (60%) reported using private dental clinics, while 40% relied on public services.
Oral health behaviours indicated that 52% of participants brushed their teeth regularly, while
48% reported irregular brushing. Additionally, 50% reported experiencing dental pain without
seeking professional care, suggesting the presence of barriers to access.

Table 2. Dental Healthcare Utilisation Patterns (n = 400)

Variable Category Frequency (n) Percentage (%)
Dental Visit (12 months) Yes 220 55.0%
No 180 45.0%
Frequency of Visits 0 180 45.0%
1-2 visits 120 30.0%
>2 visits 100 25.0%
Regular Check-up Yes 64 16.0%
No 336 84.0%
Reason for Visit Extraction 136 34.0%
Filling 100 25.0%
Pain 92 23.0%
Check-up 72 18.0%
Type of Facility Public 160 40.0%
Private 240 60.0%
Tooth Brushing Regular 208 52.0%
Irregular 192 48.0%
Untreated Pain Yes 200 50.0%
No 200 50.0%

3.3 Hypothesis Testing Results
The final stage of analysis evaluated three hypotheses concerning the relationship between

socioeconomic characteristics, behavioural factors, and dental healthcare utilisation among
adults in Kabaw. Logistic regression and negative binomial regression were applied in
accordance with the study design.

H1: Socioeconomic factors were significantly associated with dental healthcare utilisation.
Participants with higher income and dental insurance were more likely to utilise services (OR
=1.60, 95% CI [1.15-2.22], p = 0.004), supporting the hypothesis.

H2: Behavioural factors, including regular toothbrushing and poorer self-rated oral health,
were associated with increased likelihood of dental visits (OR = 1.38, 95% CI [1.05-1.82], p
=0.021), supporting the hypothesis.
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H3: Dental healthcare utilisation was predominantly treatment-oriented rather than preventive.
Preventive attendance remained significantly lower compared to treatment visits (OR = 0.28,
95% CI[0.19-0.41], p <0.001), supporting the hypothesis.

Table 3. Summary of Hypothesis Testing Results (n = 400)

. Statistical - .
Hypothesis Test Used Result Significance | Interpretation
H1: Socioeconomic factors Logistic OR =1.60
are associated with g . (95% CI[1.15— | p=0.004 Supported

e . Regression
utilisation 2.22))
OR=1.38
H2: Behavi 1 fact Logisti
|-+ pehavioura TACLOrs o8Istie (95% CI[1.05- | p=0.021 | Supported
influence utilisation Regression
1.82))
OR=0.28
H3: Utilisation is treat t- | Logistic +
o: LITISATION IS freatmen OBISHE (95% CI[0.19— | p<0.001 | Supported
oriented Descriptive 0.41))

4. Discussion
Discussion of Main Findings4.1
This cross-sectional study examined dental healthcare service utilisation and its associated

sociodemographic and behavioural determinants among adults in Kabaw city, Libya. The
findings provide context-specific evidence on utilisation patterns within a semi-urban Libyan
setting, where empirical data remain limited. The results indicated that dental healthcare
utilisation was moderate in terms of treatment visits, while preventive attendance remained low.
This pattern suggests that service use is primarily driven by symptomatic need rather than
routine preventive care. Similar utilisation patterns have been reported in low- and middle-
income countries, where dental attendance is often reactive and associated with pain or
advanced disease rather than early prevention [3, 4].

The first hypothesis proposed that socioeconomic factors, including income, education, and
dental insurance, would be associated with dental healthcare utilisation. The findings supported
this hypothesis, demonstrating that individuals with higher income levels and access to dental
insurance were significantly more likely to utilise dental services. These results are consistent
with previous studies indicating that financial capacity and insurance coverage play a critical
role in facilitating access to oral healthcare services [1, 3].

Individuals with greater economic resources may be better positioned to seek timely and
continuous care, particularly within private healthcare settings, which were predominantly
utilised in this study. However, the persistence of disparities despite varying levels of education
suggests that economic constraints may have a more immediate influence on healthcare
utilisation than educational attainment alone.

The second hypothesis examined the role of behavioural factors, including toothbrushing
practices and self-rated oral health, in influencing utilisation. The findings indicated that
individuals who reported regular oral hygiene practices and poorer perceived oral health were
more likely to seek dental care. These observations align with previous research suggesting that
perceived need and health awareness are important drivers of healthcare utilisation [1, 4]. who
experience discomfort or recognise deterioration in oral health may be more motivated to seek
professional care. Nevertheless, the presence of a considerable proportion of participants
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reporting untreated dental pain suggests that awareness alone may not be sufficient to ensure
timely utilisation. Barriers such as treatment costs, limited access, and possible fear of dental
procedures may continue to restrict service use even when need is recognised.

The third hypothesis proposed that dental healthcare utilisation in Kabaw would be
predominantly treatment-oriented rather than preventive. The findings supported this
hypothesis, with significantly lower levels of routine dental check-ups compared to treatment-
driven visits. This result is consistent with evidence from similar settings, where preventive
dental attendance remains limited and individuals tend to seek care only at later stages of disease
progression [3, 4]. Such patterns may reflect limited awareness of preventive care benefits,
financial limitations, or the perception that dental services are necessary only when symptoms
arise. Preventive care may therefore be undervalued both at the individual and system levels
within this context.

A further observation relates to the preference for private dental services over public facilities.
The majority of participants reported utilising private clinics, which may indicate perceived
differences in quality, accessibility, or waiting times. However, reliance on private healthcare
services may increase financial burden, particularly among lower-income groups, thereby
reinforcing inequalities in access to care. Previous research has emphasised that healthcare
system characteristics, including service availability and organisation, are important
determinants of utilisation, although these factors are often underrepresented in utilisation
models [1]. The findings from Kabaw therefore highlight the need to consider both individual-
level and system-level influences when analysing healthcare behaviour.

The persistence of untreated dental pain among a substantial proportion of participants raises
important concerns regarding access to care and health-seeking behaviour. Although some
individuals demonstrated awareness of oral health importance, delays in seeking treatment may
indicate structural barriers or cultural attitudes towards dental care. Similar patterns have been
observed in other low-resource settings, where individuals rely on self-care practices or delay
professional consultation until symptoms become severe [4]. Such behaviours may contribute
to increased disease burden and reduced effectiveness of preventive strategies.

The findings suggest that dental healthcare utilisation in Kabaw is shaped by a complex
interaction of socioeconomic constraints, behavioural factors, and health system characteristics.
While income and insurance facilitate access, behavioural awareness alone may not ensure
preventive utilisation. Cultural perceptions, affordability, and service accessibility may
collectively influence decision-making processes related to oral healthcare.

From a public health perspective, these findings highlight the importance of targeted
interventions aimed at improving preventive dental care utilisation. Health education
programmes may emphasise the benefits of routine dental visits, while policy-level strategies
could focus on expanding dental insurance coverage and strengthening public dental services.
Integrating oral health promotion into primary healthcare systems may support earlier
engagement with dental care and reduce reliance on treatment-oriented services.

The study contributes to the existing literature by providing empirical evidence from a Libyan
semi-urban context, where research on adult dental healthcare utilisation remains limited. By
identifying key determinants of utilisation, the findings may support the development of
context-specific interventions aimed at improving access, reducing inequalities, and enhancing
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oral health outcomes. Furthermore, the study may inform future research exploring cultural,
behavioural, and system-level factors influencing healthcare utilisation in similar settings.

4.2 heoretical and Practical Implications
The present findings contribute to theoretical understanding of healthcare utilisation by

situating dental service use within a framework that integrates socioeconomic, behavioural, and
contextual determinants. Existing utilisation models suggest that healthcare use is influenced
by predisposing, enabling, and need-related factors, including income, education, insurance
coverage, and perceived health status [1]. The results of this study support these perspectives,
demonstrating that income and dental insurance could shape utilisation patterns among adults
in Kabaw. Similar associations have been identified in cross-sectional studies, where higher
income and insurance coverage were linked to increased dental attendance [3].

However, the predominance of treatment-oriented visits suggests that perceived need may exert
a stronger influence than preventive awareness. This pattern aligns with findings from low- and
middle-income countries, where dental service utilisation is often driven by pain or advanced
disease rather than routine preventive care [4]. Such evidence suggests that utilisation behaviour
may be influenced not only by access but also by perceptions of urgency and prioritisation of
health needs.

From a practical perspective, the findings highlight the need to strengthen preventive oral
healthcare strategies within primary healthcare systems in Libya. The low uptake of routine
dental check-ups suggests that preventive services may remain underutilised despite their role
in reducing long-term disease burden [3]. Expanding dental insurance coverage and improving
accessibility to public dental services could reduce financial barriers, particularly among lower-
income groups [1].

In addition, improving patient—provider communication may encourage more effective
utilisation patterns. Engagement with healthcare professionals has been associated with
increased awareness and reduced reliance on delayed or problem-driven care [4]. Integrating
oral health education into routine healthcare delivery could therefore support earlier
intervention and promote preventive behaviours.

4.3 Strengths and Limitations
One of the strengths of this study lies in its focus on an under-researched adult population in

Kabaw, providing empirical evidence on dental healthcare utilisation within a Libyan semi-
urban context. The use of a structured questionnaire adapted from previously validated
instruments enhanced the reliability and consistency of data collection [3]. Additionally, the
inclusion of socioeconomic and behavioural determinants allowed for a comprehensive analysis
consistent with established utilisation frameworks [1].

The application of logistic regression and negative binomial regression strengthened
the analytical approach by enabling the assessment of both utilisation and visit frequency.
Such methods are recommended in utilisation studies where count data may exhibit over-
dispersion [3].

Nevertheless, several limitations should be acknowledged. First, the study relied on self-
reported data collected through a questionnaire. Such data may be subject to recall bias, as
participants may not accurately remember the timing or frequency of previous dental visits, and
social desirability bias, whereby respondents may overreport positive oral health behaviours or
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preventive dental attendance. Consequently, the accuracy of some measures related to dental
healthcare utilisation and oral health practices may have been affected.

Furthermore, the cross-sectional design limits the ability to establish causal relationships
between the identified determinants and dental healthcare utilisation, as the observed
associations do not necessarily reflect temporal sequences [1]. In addition, the study was
conducted in a semi-urban setting, which may limit the generalisability of the findings to rural
or highly urbanised populations within Libya. The use of convenience sampling may also
reduce the representativeness of the sample and increase the potential for selection bias.
Finally, the absence of clinical oral health assessments restricted the ability to directly examine
the relationship between utilisation patterns and objectively measured oral disease burden, a
limitation also noted in previous oral health research [4]. Behavioural, cultural, and health-
system factors influencing dental care utilisation were not explored in depth, although existing
evidence suggests that these factors may play a significant role in shaping healthcare-seeking
behaviour.

5. Conclusion

The study demonstrated that dental healthcare utilisation among adults in Kabaw city is
influenced by a combination of socioeconomic factors, behavioural practices, and perceived
need. Higher income and access to dental insurance were associated with increased utilisation,
reflecting patterns reported in previous studies [1]. Behavioural factors, including oral hygiene
practices and self-rated oral health, also influenced service use, supporting findings from
international research [4].

Preventive dental attendance remained low compared to treatment-oriented visits, suggesting
that utilisation is largely driven by symptoms rather than routine care. This pattern has been
widely observed in low-resource settings, where barriers to access and awareness limit
preventive healthcare engagement [4].

The findings suggest that improving access to affordable dental services, enhancing preventive
health education, and strengthening patient—provider communication could support more
effective utilisation of dental healthcare. The study contributes to the limited evidence on oral
health service utilisation in Libya and may inform future policy and research aimed at reducing
inequalities and improving oral health outcomes.

5.1 Recommendations

1. Improve public awareness of preventive dental care through targeted health
education programmes.

2. Enhance accessibility to preventive and routine dental services, particularly for
underserved populations.

3. Encourage regular dental check-ups through community-based oral health initiatives.

4. Develop culturally appropriate oral health promotion strategies tailored to local
community needs.

5.2 Future Research Directions
1. Conductlongitudinal studies to assess changes in dental healthcare utilisation over

time and evaluate the impact of policy interventions.
2. Incorporate clinical oral health indicators alongside self-reported measures to
provide a more comprehensive assessment of oral health status.
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3. Expand research to rural and peri-urban populations across Libya to identify
geographical disparities in access to dental services.

4. Employ qualitative and mixed-methods approaches to explore cultural beliefs,
perceptions, and barriers influencing dental healthcare utilisation.
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