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Factors associated with the need for a 
complete denture in one arch or both 
arches among the elderly population

Abstract: This study aimed to identify factors associated with the need for 
complete dentures in one dental arch or both, among the elderly population. 
The cross-sectional household study was conducted with a representative 
sample of elderly people (65 years or older) in the state of São Paulo, Brazil, 
in 2015. The dependent variable was the need for complete dentures (in 
one arch or both), and independent variables were socioeconomic and 
demographic conditions, social capital, self-perception of oral health and 
access to dental services. Simple and multinomial logistic regression 
models tested effect measures (p < 0.05). A total of 5,948 elderly people 
participated. Results indicated that those with greater chances of needing 
a complete denture in one arch were male (OR = 1.54; CI95%:1.04–2.29), 
with fewer household goods (OR = 2.25; CI95%:1.50–3.38), lower monthly 
household income: R$501-1500 (OR = 3.44; CI95%:1.27–9.35), R$1501–
2500 (OR = 4.11; CI95%:1.50–11.27), R$2501–4500 (OR = 2.76; CI95%:1.10–
6.95), self-reported need for a complete denture (OR = 4.75; CI95%:3.08–
7.35), ≥3 years since last dental appointment (OR = 1.80; CI95%:1.06–3.05), 
and dissatisfaction with last dental appointment (OR = 1.80; CI95%:1.06–
3.05). There were more chances of the need for complete dentures in 
both arches among older elders (OR = 1.44; CI95%:1.06–1.88), with lower 
monthly household income: R$ < 501 (OR = 4.45; CI95%:1.71–11.60), 
R$501–1500 (OR = 4.01; CI95%:2.14–7.51), R$1501–2500 (OR = 2.95; 
CI95%:1.64–5.32), < 3 years of education (OR = 1.45; CI95%:1.13–1.85), feeling 
unhappy (OR = 2.74; CI95%:1.35–5.57), self-reported need for a complete 
denture (OR = 8.48; CI95%:5.75–12.50), dissatisfaction with their mouth 
(OR = 2.38; CI95%:1.64–3.46), ≥3 years since last dental appointment (OR = 
4.28; CI95%:2.85–6.43), and dissatisfaction with last dental appointment (OR 
= 4.28; CI95%:2.85–6.43). The several dimensions of the determinants of the 
need for a complete denture reflect the influence of both demographic and 
socioeconomic aspects, social capital, self-perception of oral health and 
access to dental services.
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Introduction

Among the several health areas in Brazil, oral health has not been 
a priority of health actions and services historically, despite the high 
prevalence of caries and periodontal disease, the main consequences 
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of edentulism.1 Complete tooth loss constitutes a 
serious public health problem and is responsible for 
deleterious physical and emotional consequences.2,3

According to the National Oral Health Survey 
(SB Brazil) 2003 and 2010, edentulism is declining in 
Brazil among adolescents and middle-aged adults, 
but the situation remains precarious for the older 
adult and elderly population.4 Although the need 
for prosthetic rehabilitation has seen a substantial 
decrease for young adults, it will continue to increase 
for the elderly in the next decades.4,5

Edentulism affects elderly people more,5 and is 
undeniable in Brazil’s aging population6, bearing 
in mind that the elderly population is expected to 
increase from 12.6% to 25.1% from 2013 to 2025.7 
Therefore, it is critical to understand the process of 
population aging, and the impacts that it has on life 
and health conditions. In this respect, oral health 
actions should be viewed more in line with reality. 

Most studies in the literature have analyzed the 
use of dental prostheses jointly with its need, or have 
not distinguished among the types of prostheses 
analyzed.8,9 In view of the foregoing, the present 
study has an original scope, since it sought to analyze 
the factors associated with the need for a prosthesis, 
considering a complete denture in one dental arch 
or both. Therefore, the objective this study was to 
identify the factors associated with this need for a 
complete denture in one dental arch or both among 
the elderly population.

Methodology

Study design and ethical aspects
The cross-sectional study was conducted in the 

state of São Paulo in 2015 (SB São Paulo) and had the 
approval of the Research Ethics Committee of FOP-
UNICAMP, protocol 094/2015.

Sample
The SB São Paulo study is population-based survey, 

and was conducted in the state of São Paulo, Brazil, 
in 2015, for the purpose studying the oral health 
conditions of the over 65-year elderly population.10

The sample was designed as a conglomerate in two 
stages, with probability proportional to population 

size (PPP), considering the sample weight and effect 
of designs in the respective stages of the design. In 
the first step, the state of São Paulo was stratified 
into six regions, which we called “domains.” A total 
of 33 cities were drawn for each domain, which 
we called Primary Sampling Units (PSUs), except 
for region 1 (Metropolitan Area of the São Paulo 
State Capital), for which 12 cities were drawn, plus 
the capital. In the second stage, two census sectors 
(Census Sampling Units – CSUs) were drawn for each 
city drawn, also respecting the PPP in the sectors.10 
Hence, the absolute frequency has not be shown, 
because it does not represent the true value, only 
the relative frequency.

Sample size was defined based on frequency 
estimation, variability to be investigated, and 
acceptable margin of error. The results of the SB 
Brazil 2010 survey11 provided the estimates for the 
city of São Paulo (Region 1 – Capital and Metropolitan 
Area of São Paulo) and for southeastern São Paulo 
(Regions 2 to 6).10

In 2015, the state of São Paulo had 41 million 
inhabitants distributed throughout 645 municipalities, 
in that the capital concentrated 10 million inhabitants. 
Accordingly, there were different municipalities 
with different demographic densities and different 
human development indexes. The stratification 
strategy was adopted to improve the precision 
of the data obtained, by allowing more precise 
estimates to be provided for each stratum of the 
population within each domain, which had a defined 
geopolitical distribution. Thus, independent draws 
of the domains and weights were performed, and 
were later included in the data analysis for correction 
of results.  The sampling system scheme is shown 
in Figure 1.

The sample size was estimated for elders 65 years 
or older, and the study adopted a design effect (deff) 
of 2.0, error margin of 8.0%, confidence interval of 
95.0%, and a non-response rate of 30.0%. The sample 
size for the 65 or older age group was 5,948.10

Data collection
The epidemiological examinations and interviews 

were conducted at the volunteers’ home by previously 
trained and calibrated dentists, using the consensus 
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technique. The minimum accepted kappa value for 
each examiner and disease studied was 0.652.10

The team’s calibration process lasted a minimum 
of 24 working hours, and contemplated the theoretical 
and practical aspects of the indexes used. The 
percentage of intra- and interexaminer agreement 
was measured to establish the reproducibility of 
the study.10

In the SB São Paulo 2015 survey,10 the oral exams 
were performed to evaluate the need for dental 
prosthesis based on the World Health Organization 
recommendations stated in the 4th edition of its 
Instruction Manual of Basic Epidemiological Surveys 
in Oral Health, with the adjustments expressed in 
the SB Brazil 2010 Project.11 In addition to this, a 
questionnaire was applied to the individuals examined 
at their home, which contained questions related to 
demographic and socioeconomic characterization, 
self-perception of oral health, social capital and access 
to dental services.

Study variables
The dependent variable was the need for 

complete denture stratified into one arch or both 
arches, analyzed for Code 4, which is the need for a 
dental prosthesis, based on the WHO criteria. The 
independent variables were divided into four blocks, 
according to the theoretical model adopted12 (Figure 2): 
a. Block 1 (demographic and socioeconomic 

factors): age (< 71 years or ≥ 71 years); sex 

(female or male); ethnicity/color (white or not 
white); number of persons/rooms (< 1 person 
or ≥ 1 person); number of household goods 
(< 7  household goods or ≥ 7 household goods); 
monthly household income in reals (R$) (≤ 501, 
501 to 1500, 1501 to 2500, 2501 to 4500, ≥ 4501) 
and education (< 3 or ≥ 3  years);

b. Block 2 (social capital): cooperation in 
problem-solving (likely, indifferent or unlikely 
cooperation); feeling of security (secure, regular 
or insecure); feeling of happiness (happy, 
indifferent or unhappy);

c. Block 3 (self-perception of oral health): 
Need for a complete denture (need or no 
need); oral impacts on daily performance 
(OIDP = 0 or OIDP ≥ 1); satisfaction with their 
mouth (satisfied, regular or dissatisfied);

d. Block 4 (access to dental services): last dental 
appointment (< 1 year, 1 to 2 years or  ≥ 3 years); 
type of service of last dental appointment 
(private health, healthcare insurance or public 
health service); reason for last dental appointment 
(routine, pain, extraction or others); satisfaction 
with last dental appointment (satisfied, regular 
or dissatisfied).

Data analysis 
The outcome (need or no need for a complete 

denture in at least one dental arch or in both) was 
associated with the explanatory variables separated 

Figure 1. Sample design flowchart.
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into 4 blocks, according to the theoretical model 
adopted.12 The blocks represented socioeconomic and 
demographic factors, social capital, self-perception of 
oral health and access to dental services, respectively 
(Figure 2). Of these categories, the “no need” condition 
was used as a reference for the analyses developed. 
The simple and multinomial logistic regression models 
were calculated, and the association strength was 
expressed by the odds ratio (OR) with a confidence 
interval (CI) of 90.0%.

The data analysis was initially described according 
to Pearson’s chi-square test adjusted using the Rao-
Scott correction, considering the complex sample 
design, with respective weights and sampling strata. 
After performing the simple analysis, independent 
variables with p-value < 0.25 were eligible for 
multilevel analysis, as supported by the literature.11 
The forward method was applied to perform the 
multilevel model method (p < 0.05).13

 Several multilevel analyses were performed 
to determine the multilevel model in each block, 
starting with the variables belonging to the most 
distal block, in which they were introduced into the 
model one by one (forward method), until only the 
variables statistically associated with the outcome 
remained (p < 0.05). The same step was repeated for 
the subsequent level (intermediate and proximal) to 
analyze the variables of subsequent levels, whereas 
the variables of the previous level were retained, even 
though the statistical significance changed.

Results

Data was analyzed on 5,948 individuals aged 65 years 
or older, representative of the state of São Paulo. Most 
of the elderly participants were older white women 
(> 71 years old), with a monthly household income 
between R$501–1500, and < 3 years of education (Table 1). 

Figure 2. Theoretical model adapted for the study.

Block 1 – Socioeconomic and Demographic Factors

Age*, Sex, Ethnicity/Color, Number of number person in the room*, Number of household goods*, 
household income and Education*.

Block 2 – Social Capital

Cooperation in problem-solving, Feeling of security and Feeling of happiness

Block 3 – Self-perception of Oral Health

Self-reported need for complete dentadure, Oral Impacts on Daily Perfomance and 
Satisfaction with mouth

Block 4 – Access of Dental Services

Time since last dental appointment, Type of service of last dental appointment, 
Reason for last dental appointment and Satisfaction with last dental appointment

Need for Complete Denture

*Variable dichotomized by median
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Table 1. Description of independent variables according to dependent variable (n = 5,948). 

Variables

Need for complete denture

Total No need In one arch In both arches
p-value

(%) (%) (%) (%)

Block 1 -  Demographic and socioeconomic factors

Age*

< 71 years 47.0 49.2 9.1 41.7 0.164

≥ 71 years 53.0 44.5 9.2 46.3  

Sex

Female 64.7 48.7 8.7 42.6 0.119

Male 35.3 43.0 10.0 47.0  

Ethnicity/Color

White 67.1 47.1 9.4 43.5 0.701

Not white 32.9 45.8 8.7 45.5  

Persons/room*

< 1 person 54.6 49.3 8.8 41.9 0.269

≥ 1 person 45.4 44.7 8.7 46.5  

Number of household goods*

< 7 goods 39.8 54.6 6.8 38.6 0.001**

≥ 7 goods 60.2 42.2 10.0 47.8  

Household income (R$/month)

< 501 4.2 37.1 5.8 57.1 < 0.001**

501–1500 49.6 41.6 8.2 50.2  

1501–2500 31.8 48.3 11.7 40.0  

2501 to 4500 10.8 62.8 7.8 29.4  

≥ 4501 3.6 77.9 2.8 19.3  

Education*

< 3 years 50.6 53.0 9.0 38.0 <0.001**

≥ 3 years 49.4 40.8 7.8 51.4  

Block 2 - Social capital

Cooperation in problem-solving

Likely cooperation 74.9 47.5 8.3 44.2 0.203

Indifferent 11.7 53.1 8.6 38.3  

Unlikely cooperation 13.4 39.5 11.6 48.9  

Feeling of security

Secure 58.9 46.6 9.1 44.3 0.734

Regular 11.2 46.7 6.2 47.1  

Insecure 29.9 48.1 9.2 42.7  

Feeling of happiness

Happy 83.9 49.3 8.9 41.9 0.002**

Indifferent 9.2 40.8 6.0 53.2  

Unhappy 6.9 28.5 11.4 60.1  

Continue
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In Table 2, following application of the adjusted 
analysis, there was a greater chance of the need 
for a complete denture in one arch among 
males (OR = 1.54; CI95%: 1.04-2.29), with fewer 
household goods (OR = 2.25; CI95%: 1.50–3.38), low 
income: R$501-1500 (OR = 3.44; CI95%: 1.27–9.35),  
R$1501-2500 (OR = 4.11; CI95%: 1.50–11.27), 
R$2501-4500 (OR = 2.76; CI95%: 1.10–6.95), self-reported 
need for a complete denture (OR = 4.75; CI95%: 
3.08–7.35), ≥ 3 years since last dental appointment 
(OR = 1.80; CI95%: 1.06–-3.05), and dissatisfaction 

with the last dental appointment (OR = 1.80;  
CI95%: 1.06–3.05).

In Table 3, following application of the adjusted 
analysis, there was a greater chance of the need 
for a complete denture in both arches among 
older elders (OR = 1.44; CI95%: 1.06–1.88), with 
low household income:  R$501–1500 (OR = 4.01; 
CI95%: 2.14–7.51), R$< 501 (OR = 4.45; CI95%: 1.71–11.60), 
R$1501–2500 (OR = 2.95; CI95%: 1.64–5.32),  < 3 years 
of education (OR = 1.45; CI95%: 1.13–1.85), self-
reported need for a complete denture (OR = 8.48; 

Continuation

Block 3 -  Self-perception of oral health

Need for complete denture

No need 48.6 72.8 7.1 20.1 < 0.001**

Need 51.4 23.6 10.6 65.8  

Oral Impacts on Daily Performance

OIDP = 0 73.0 52.2 8.9 38.9 < 0.001**

OIDP ≥ 1 27.0 37.8 8.5 53.7  

Satisfaction with mouth

Satisfied 60.2 59.7 8.7 31.7 < 0.001**

Regular 15.2 41.5 9.1 49.4  

Dissatisfied 24.6 22.4 9.5 68.1  

Block 4 -  Access to dental services

Time since last dental appointment

< 1 year 27.1 69.5 7.7 22.9 < 0.001**

1–2 years 19.6 60.5 9.3 30.2  

≥ 3 years 53.3 33.5 9.1 57.5  

Type of service of last dental appointment

Private health service 59.9 50.1 9.5 40.4 0.013**

Health insurance 5.1 51.5 5.5 43.0  

Public health service 35.0 42.5 8.6 48.9  

Reason for last dental appointment

Routine 16.2 61.7 11.2 27.1 < 0.001**

Pain 5.6 40.8 3.5 55.7  

Extraction 18.8 30.6 7.4 62.0  

Other 59.4 50.0 9.4 40.6  

Satisfaction with last dental appointment

Satisfied 87.6 50.5 8.6 40.9 0.002**

Regular 8.0 38.0 8.1 53.9  

Dissatisfied 4.4 22.9 10.1 67.0  

*Dichotomized by the median. **With statistically significant difference after adjusting the data (p < 0.05).
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Table 2. Crude and adjusted analysis of the model of multinomial logistic regression for need for complete denture in one arch 
among elderly residents in State of São Paulo, Brazil, 2015 (n = 5,948).

Variabl+B2:H61es

Need for complete denture in both arches  

OR
95%CI p-value

OR
95%CI p-value

Crude Adjusted

Block 1 -  Demographic and socioeconomic factors

Age*

< 71 years 1.00 -  1.00 -  

≥ 71 years 1.23 0.96–1.56 0.094 1.41 1.06–1.88 0.020**

Sex

Female 1.00 -     

Male 1.25 0.98–1.59 0.070    

Ethnicity/Color

White 1.00 -     

Not white 1.08 0.87–1.32 0.485    

Persons/room*

<1 person 1.00 -     

≥ 1 person 1.22 0.92–1.63 0.170    

Number of household goods*

< 7 goods 1.61 1.19–2.17 0.002 1.17 0.83–1.65 0.374

≥ 7 goods 1.00 -  1.00 -  

Household income (R$/month)

< 501 6.25 2.73–14.25 < 0.001 4.45 1.71–11.60 0.002**

501–1500 4.89 2.85–8.40 < 0.001 4.01 2.14–7.51 < 0.001**

1501–2500 3.35 1.96–5.72 < 0.001 2.95 1.64–5.32 < 0.001**

2501–4500 1.90 1.13–3.21 0.016 1.66 0.98–2.83 0.060

≥ 4501 1.00 -  1.00 -  

Education*

< 3 years 1.75 1.39–2.21 < 0.001 1.45 1.13–1.85 0.003**

≥ 3 years 1.00 -  1.00 -  

Block 2 – Social capital

Cooperation in problem-solving

Likely cooperation 1.00 -     

Indifferent 0.78 0.56–1.07 0.126    

Unlikely cooperation 1.33 0.88–2.01 0.176    

Feeling of security

Secure 1.00 -     

Regular 1.06 0.66–1.69 0.806    

Insecure 0.93 0.72–1.21 0.590    

Feeling of happiness

Happy 1.00 -  1.00 -  

Indifferent 1.54 1.04–2.26 0.030 1.43 0.98–2.10 0.066

Unhappy 2.48 1.41–4.36 0.002 2.74 1.35–5.57 0.005**

Continue
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CI95%: 5.75–12.50), feeling unhappy (OR = 2.74; 
CI95%: 1.35–5.57), dissatisfied with their mouth 
(OR=2.38; CI95%: 1.64-3.46), and dissatisfied with the 
last dental appointment (OR = 4.28; CI95%: 2.85–6.43).

Discussion

The results of the present study pointed out the 
determinants of the need for a complete denture in 
multiple dimensions; however, analysis of one arch 
or both arches separately indicated that some factors 
were different. The analysis performed confirmed 

Continuation

Block 3 -  Self-perception of oral health

Self-reported need for complete denture 

No need 1.00 -  1.00 -  

Need 10.08 7.22–14.07 <0.001  5.75–12.50 < 0.001**

Oral Impacts on Daily Performance

OIDP = 0 1.00 -     

OIDP ≥ 1 1.91 1.53–2.38 < 0.001    

Satisfaction with mouth

Satisfied 1.00 -  1.00 -  

Regular 2.24 1.51–3.34 < 0.001 1.14 0.65–2.01 0.640

Dissatisfied 5.72 4.28–7.63 < 0.001 2.38 1.64–3.46 < 0.001**

Block 4 - Access to dental services

Time since last dental appointment

< 1 year 1.00 -  1.00 -  

1–2 years 1.52 1.09–2.11 0.013 1.27 0.78–2.11 0.349

≥ 3 years 5.22 3.76–7.24 < 0.001 4.28 2.85–6.43 < 0.001**

Type of service of last dental appointment

Private health service 1.00 -     

Healthcare insurance 1.03 0.71–1.50 0.859    

Public health service 1.42 1.08–1.88 0.012    

Reason for last dental appointment

Routine 1.00 -     

Pain 3.11 1.56–6.18 0.001    

Extraction 4.61 3.04–7.00 < 0.001    

Other 1.85 1.32–2.59 < 0.001    

Satisfaction with last dental appointment

Satisfied 1.00 -  1.00 -  

Regular 1.75 0.94–3.24 0.075 1.27 0.78–2.11 0.349

Dissatisfied 3.62 1.95–6.72 < 0.001 4.28 2.85–6.43 < 0.001**

*Dichotomized by the median. **With statistically significant difference after adjusting the data (p < 0.05).

that the criterion should be considered to address this 
historical problem of lack of dental care in the elderly 
Brazilian population. The evidence of population aging 
and the change in the oral epidemiological pattern 
in Brazil points to the urgent need to prioritize the 
inclusion of elderly dental needs in the nation’s oral 
health policies, such as oral rehabilitation. 

According to data from the SB Brazil 2010 survey, 
76.5% of the Brazilian elderly population used a 
prosthesis, and 63.1% used complete dentures, found to 
be the most widely used type.11 Likewise, although the 
state of São Paulo is the most highly developed state in 
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Table 3. Crude and adjusted analysis of the model of multinomial logistic regression for need for complete denture in both arches 
among elderly residents in State of São Paulo, Brazil, 2015 (n = 5,948).

Variables

Need for complete denture in both arches  

OR
95%CI p-value

OR
95%CI p-value

Crude Adjusted

Block 1 -  Demographic and Socioeconomic factors

Age*

< 71 years 1.00 ---  1.00 ---  

≥ 71 years 1.23 0.96–1.56 0.094 1.41 1.06–1.88 0.020**

Sex

Female 1.00 ---     

Male 1.25 0.98–1.59 0.070    

Ethnicity/Color

White 1.00 ---     

Not white 1.08 0.87–1.32 0.485    

Persons/room*

< 1 person 1.00 ---     

≥ 1 person 1.22 0.92–1.63 0.170    

Number of goods*

< 7 goods 1.61 1.19–2.17 0.002 1.17 0.83–1.65 0.374

≥ 7 goods 1.00 ---  1.00 ---  

Household income (R$)

< 501 6.25 2.73–14.25 < 0.001 4.45 1.71–11.60 0.002**

501–1500 4.89 2.85–8.40 < 0.001 4.01 2.14–7.51 < 0.001**

1501–2500 3.35 1.96–5.72 < 0.001 2.95 1.64–5.32 < 0.001**

250–4500 1.90 1.13–3.21 0.016 1.66 0.98–2.83 0.060

≥ 4501 1.00 ---  1.00 ---  

Education*

< 3 years 1.75 1.39–2.21 < 0.001 1.45 1.13–1.85 0.003**

≥ 3 years 1.00 ---  1.00 ---  

Block 2 – Social Capital

Cooperation in problem-solving

Likely cooperation 1.00 ---     

Indifferent 0.78 0.56–1.07 0.126    

Likely cooperation 1.33 0.88–2.01 0.176    

Feeling of security

Secure 1.00 ---     

Regular 1.06 0.66–1.69 0.806    

Insecure 0.93 0.72–1.21 0.590    

Feeling of happiness

Happy 1.00 ---  1.00 ---  

Indifferent 1.54 1.04–2.26 0.030 1.43 0.98–2.10 0.066

Unhappy 2.48 1.41–4.36 0.002 2.74 1.35–5.57 0.005**

Continue
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the country, the data from this survey indicated that 
its elderly population presented a high percentage of 
extracted teeth and great need for dentures, especially 
complete ones.10,11

Among the demographic factors associated with 
the survey, men showed a greater need for prosthesis 
in only one arch. This aspect may be a direct reflection 
of the lower motivation to seek dental services and 
access to them, as well as lower adherence to using 
a prosthesis among men.9 In this study, older elderly 
people had a greater need for a prosthesis in both 
arches. Although aging has no direct physiological 

relationship to tooth loss, the cumulative effect of 
oral diseases over time leads to edentulism.14,15 Aging 
is also associated with lower adherence to use of a 
prosthesis over time, commonly because of failures 
in the preparation, adaptation and/or maintenance 
of the prosthesis.16,17

Socioeconomic factors were associated with the 
need for a complete denture in one arch and/or both, 
since a population with lower household income, less 
education, and a below average number of household 
goods, has a higher chance of the need for upper and 
lower complete dentures. This finding is corroborated 

Continuation

Block 3 -  Self-perception of oral health

Self-reported need for complete denture 

No need 1.00 ---  1.00 ---  

Need 10.08 7.22–14.07 < 0.001 8.48 5.75–12.50 < 0.001**

Oral Impacts on Daily Performance

OIDP = 0 1.00 ---     

OIDP ≥ 1 1.91 1.53–2.38 < 0.001    

Satisfaction with mouth

Satisfied 1.00 ---  1.00 ---  

Regular 2.24 1.51–3.34 < 0.001 1.14 0.65–2.01 0.640

Dissatisfied 5.72 4.28–7.63 < 0.001 2.38 1.64–3.46 < 0.001**

Block 4 - Access of dental services

Time of the last dental appointment

< 1 year 1.00 ---  1.00 ---  

1–2 years 1.52 1.09–2.11 0.013 1.27 0.78–2.11 0.349

≥ 3 years 5.22 3.76–7.24 < 0.001 4.28 2.85–6.43 < 0.001**

Location of the last dental appointment

Private 1.00 ---     

Health insurance 1.03 0.71–1.50 0.859    

Public 1.42 1.08–1.88 0.012    

Reason of the last dental appointment

Routine 1.00 ---     

Pain 3.11 1.56–6.18 0.001    

Extraction 4.61 3.04–7.00 < 0.001    

Others 1.85 1.32–2.59 < 0.001    

Satisfaction with the last dental appointment

Satisfied 1.00 ---  1.00 ---  

Regular 1.75 0.94–3.24 0.075 1.27 0.78–2.11 0.349

Dissatisfied 3.62 1.95–6.72 < 0.001 4.28 2.85–6.43 < 0.001**
* Dichotomized by the median. **With statistically significant difference after adjusting the data (p < 0.05).
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by Matsuyama,18 carried out with older people, which 
demonstrated an association between denture use and 
economic status, and which leads us to consider that 
socioeconomic conditions reverberate in the living 
and health conditions of the population, including 
oral health.19 Thus, the economic conditions of a 
nation’s inhabitants, especially those subject to social 
and political inequities, can adversely influence the 
living conditions of dwellers.20

The decrease in quality of life and its impacts can 
be expressed by the decrease in chewing ability and 
phonation, as well as nutritional, psychological and 
aesthetic losses, and the reduction in self-esteem 
and social integration,20 as evidenced by the results 
found in this study. In the social capital block, elders 
who were less happy presented a greater need for 
complete dentures in both dental arches. 

In addition, the elders who self-perceived the 
need to use total prosthesis were associated with 
both analyses (one arch and both arches). This 
was also demonstrated in another Brazilian study,9 
in which the dissatisfaction with their mouth 
presented a greater need for complete dentures in 
both arches. Thus, patients must be rehabilitated 
regarding function and aesthetics to achieve success 
in prosthetic treatment. This success further enables 
patients to enjoy psychological well-being and better 
general health, thus counteracting the consequences 
of edentulism.20,21,22 There is no consensus in the 
literature about the influence of others factors, such 
as social, economic, demographic and psychosocial 
determinants, in the self-perception of oral health-
related quality of life, thus revealing a low perception 
of oral health in relation to these factors.23

Regarding access to dental services, a longer 
amount of time since the last dental appointment 
and dissatisfaction with the last dental appointment 
were associated with the need for a complete denture 
in one arch or both. This study showed that access 
to dental services is still a barrier, especially for 
the elderly, a population historically excluded from 
public oral health policies in Brazil. The provision 
of a total prosthesis is currently contemplated in 
the National Oral Health Policy, and a considerable 
number of older people currently wear dentures in 
Brazil. Data in the literature4,24 have shown that a 

large portion of these dentures must be replaced 
or repaired. This emphasizes the importance of 
broadening actions directed toward instituting 
prosthetic rehabilitation in the Brazilian Unified 
Health System (SUS). Therefore, the present data 
analysis based on the SB São Paulo 2015 survey 
highlights that the National Oral Health Policy 
must be broadened to include more specific policies 
for the elderly population, and a more resolute 
system for making prostheses, such as expanding 
the supply of total prostheses in primary care.25 
Other actions of intersectional scope must also be 
integrated and implemented.19

Another factor that should be considered as a 
parameter for the analysis of healthcare service results 
is patient satisfaction regarding the care received.26 
This user-established measure is a sensitive indicator 
of the quality of service provided. It can subsidize 
the planning of health programs and policies, and 
promote more adequate use of services,27  although 
surveys report that some other factors may directly 
or indirectly influence it, such as sociodemographic 
factors, health-related factors and attitudes, or 
subjective factors.28

In view of the foregoing, the authors feel that 
it is important to make the population aware of 
the need for dentures, particularly regarding the 
factors that can interfere with preparing health 
policies that would be coherent with the reality of 
each region. In this sense, the present study was of 
unquestionable relevance, because it proposed to 
analyze a situation based on a theoretical model 
that considered several sets of variables, despite 
having the limitation of being cross-sectional. In 
this type of study, it is difficult to establish causal 
relationships based on a cross section of time, 
thus limiting one’s confidence in establishing the 
direction of the association. Moreover, the authors 
feel that closed questionnaires limit or induce 
responses, and that some questions depend on 
the participants’ memory. On the other hand, this 
study had notably strong points, including the 
use of data from a broadly representative survey, 
which extended the relevance of the data to other 
Brazilian states, and other regions and countries 
with similar characteristics.
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Conclusion

The need for a complete denture was associated 
with several dimensions. In one arch, it was 
associated with demographic and socioeconomic 

aspects, self-perception of oral health and access 
to dental services, and in both arches, with 
demographic and socioeconomic aspects, social 
capital, self-perception of oral health and access 
to dental services.
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