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Abstract
Introduction: Patient satisfaction in dental prosthetics starts with a better programmation of the treatment plan, which
requires a good knowledge of the real needs and demands of patients regarding prosthetic treatment.
The aim of this study was to describe the needs and demands of prosthetic treatment in the population followed in the
prosthetic department within Casablanca’s Dental Consultation and Treatment Center (DCTC).
Material and Methods: A descriptive cross-sectional epidemiological study was conducted in the department of prosthetics of Casablanca’s DCTC using a modified World Health Organization (WHO) questionnaire, 457 patients of both sexes
were examined over a 2 months period.
Results: The study showed the following results:
- From a general epidemiological point of view, women are more likely to attend the DCTC than men with a consultation
rate of 60%. Most subjects are young with an age range between 35 and 44 years. The establishment of the Medical Assistance Plan of the Economically Deprived at DCTC attracts patients with low economic income.
- Clinical data showed that the function is the main reason behind consultation with 51.6% of applications. More than
65.4% of the subjects have never worn prosthesis in the maxilla and 77.5% in the mandible, mainly because of lack of
information or lack of financial resources. Among rehabilated patients, those with removable dentures were most frequently
found.
An increased total and partial denture despite interest rates need is noted.
Conclusion: Using the results of this study would help to establish a health program that takes into account the specific
request of the population followed the DCTC to meet their important needs dentures.
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Introduction

in the prosthetic departments during this period.

Oral health is one of the major challenges for the welfare of each
individual. It contributes significantly to the quality of life. Poor
oral health and tooth loss affect not only the nutritional status and
phonetics, but also the overall health of individuals [16].

Patients consulting for temporo-mandibular disorders or loss of
maxillary substance were excluded from the study.

For centuries, the preservation of the teeth was considered a matter of first concern and the ultimate goal in our profession. But
however despite the progress that has been in dentistry, tooth loss
is still increasing especially in developing countries.
Edentulism, this serious public health problem is the result of
several factors. The late checking up is one of these factors, either
because of negligence or limited access to dental care [2].
Another factor exists, the aging of the population, which is one
of the most significant events of the twenty-first century [8, 9] .
Since any "health problem" is translated into "health needs", the
prosthetic rehabilitation needs are a concern within the population. Identifying these problems and these needs, population’s expressed or diagnosed (demands) is one of the first steps in planning dental treatment.
Few studies have been conducted in Morocco aiming denture demand correlated with identified needs of the population in this
area.
The aim of this study is to describe the needs and demands in
prosthetics of the population followed within the department of
removable and fixed prosthesis in the DCTC of Casablanca.

Materials and Methods
A descriptive and comparative study was performed in the department of removable and fixed prosthesis in the DCTC of Casablanca, over a two months period (February and March 2013).
Including all patients aged over 18 years, followed up and treated

Data was collected by a single investigator using a questionnary
based on the assessment of the Oral Health by the World Health
Organization (WHO).
A preliminary investigation had been conducted on twenty patients before the start of this study. It helps investigator to be
more familiar with the conditions of investigation, to validate the
criteria that will be used, to identify the potential problems and to
avoid errors during coding.
Data were processed using Epi Info 3.5.1 software.
Ethical approval
This study was approved by the committee of thesis considered
as an ethic committee at our University. Informed consent was
obtained from patients participating in the study.

Results
In this study 457 subjects were included, 60% were female. The
mean age was 45.9 +/- 15.0 years; 22.8% were aged between 3544 years, 21.0% were aged between 45-54 years, 22.1% were aged
55-64 years, while only 6.1% of patients were aged 65-74 ans.
The monthly household income was less than 2800 Morrocan
Dirhams (DHM) in 65.6% of patients, between 2800 and 6736 in
29.8% and more than 6736 DHM in 4.6% of patients.
Illiteracy (lack of school education) was reported in 31.9% of
subjects, 26.3% had a primary level, secondary level found in
25.6% and only 16.2% had a higher intellectual level.
75.5% of patients had a social security cover. 77.9% were covered by the Plan for Medical Assistance for the Economically
Deprived, 11.1% covered by the National Fund of Social Wel-

Table 1. Distribution of the sample according to patient’s motivation of medical consultation.
Motivation
of the consultation

Gender N
(%)
Female

Male

Aesthetics
63
42
N (%)
(22.9) (23.1)
Aesthetics and
64
52
function
(23.3) (28.6)
N (%)
Function
148
88
N (%)
(53.8) (48.3)
275
182
Total N (%)
(60)
(40)
457
Total N (%)
(100)

Monthly household income
N (%)

Intellectual level
N (%)

Less
than 2800
DHM

2800 to
6736
DHM

greater
than 6736
DHM

No
education

Primary

Secondary

College

72
(24)

28
(20.6)

5
(23.8)

21
(14.4)

22
(18.3)

42
(35.9)

20
(27.0)

Social security Cover
N (%)
Total
Médical
N
and Para(%)
Yes
No
medical
staff
86
16
3
105
(24.9) (17.0)
(16.7)
(23.0)

80
(26.7)

31
(22.8)

5
(23.8)

56
(38.3)

33
(27.5)

16
(13.7)

11
(14.9)

85
26
(24.7) (27.7)

5
(27.8)

116
(25.4)

148
(49.3)
300
(65.6)

77
(56.6)
136
(29.8)
457
(100)

11
(52.4)
21
(4.6)

69
(47.3)
146
(31.9)

65
59
(54.2)
(50.4)
120
117
(26.3)
(25.6)
457
(100)

43
(58.1)
74
(16.2)

174
52
10
(50.4) (55.3)
(55.5)
345
94
18
(75.5) (20.6)
(3.9)
457
(100)

236
(51.6)
457
(100)
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Table 2. Distribution of the sample according to demand, prosthetic status, and prosthetic need.
Prosthetic demand
N (%)
No prosthesis
Unit fixed prosthesis
Multiple unit fixed prosthesis
Bridge
More than one bridge
Partial removable denture
Complete removable prosthesis
Implant supported prosthesis
Total N (%)

--160 (35.0)
93 (20.4)
89 (19.5)
111 (23.4)
4 (0.8)
457 (100)

fare Organizations), 9.3% covered by the National social Security
Fund and only 1.7% had another health insurance.
The reason behind consultation was purely functional in 51.6%
of subjects, was purely aesthetic in 23% of the cases and in 25.
4% both reasons were combined (Table 1).
The fixed prosthesis demand was expressed by 55.4% of subjects,
43.8% requested rehabilitation using removable prosthesis, while
only 0.8% requested an implant supported prosthesis (Table 2).
The distribution of status and prosthetic need in maxilla and
mandible is showed in Table 2.
There is a predominance of non-wearing prosthesis with 65.4%
in the maxilla and 77.5% in the mandible; followed by the wearing
of full dentures with 10.3% in the maxilla and mandible 9%.

Discussion
The study of the population needs and demands is meaningless
without an initial study of demographics and socio-economics
[16].
Age: The relative youth of the study population highlighted in
the results is emphasized in the age pyramid of Casablanca. In
addition, young people are more concerned about their appearance and teeth.
Gender: Our results showed a disparity in the prosthetic request
by sex; female predominance is noted, on one hand accordingly to
the distribution of the population of Casablanca in the report of
the High Planning Commission; secondly it confirms the results
of most of the publications: Paloudier et al., (1987) in France,
of Upadhyaya and Humagain (2009) in Nepal, of Djeredou et
al., (2003) in Ivory Coast and those of Mbodj EB et al., (2011)
in Senegal.
The indication of socio economic level of the population was
taken from the report of the High Commissioner for Moroccan
planning detailing the socio economic classes according to the
monthly household income in Morocco.

Prosthetic status
N (%)
maxillary
mandibular
299 (65.4)
354 (77.5)
27 (5.9)
16 (3.5)
20 (4.4)
8 (1.7)
29 (6.3)
12 (2.6)
5 (1.1)
0 (0.00)
30 (6.6)
26 (5.7)
47 (10.3)
41 (9.0)
----457 (100)
457 (100)

Prosthetic need
N (%)
maxillary
mandibular
299 (65.4)
354 (77.5)
27 (5.9)
16 (3.5)
20 (4.4)
8 (1.7)
29 (6.3)
12 (2.6)
5 (1.1)
0 (0.00)
30 (6.6)
26(5.7)
47 (10.3)
41(9.0)
----457 (100)
457 (100)

Our study revealed the precarious population are consulting in
the Department of Prosthodontics (65.6% of subjects have an
income less than 2800 DHM monthly).
DCTC apply social tariffs, which attracts low-income populations.
Intellectual level: After a review of literature, education is a key
factor in prosthesis consultation [2]. The distribution of the study
subjects according to the intellectual level shows a predominance
of illiterate subjects (31.9%), 26.3% have a primary intellectual
level and 25.6% with a secondary intellectual level. Subjects with
a higher intellectual level represent a minority with 16.2% of the
study population. These results are consistent with the report of
the High Planning Commission who noted a high rate of illiteracy
among Casablanca’s population with 25%.
Reasons behind consultation: In our sample, the functional
consultations remain patient’s primary motivation with nearly
51.6%. This is valid for both sexes, and all age categories in the
sample regardless of their household income and their intellectual
level. The aesthetic and functional motivation comes in second
order with a percentage of 25.4%. While the aesthetics remains
last with a percentage of 23%.
This shows that the care is requested only in case of obligation,
while experiencing a decrease of masticatory function in the study
subjects [21].
The prevalence of functional motivation is reported in different
studies concerning the prosthetic needs [16-18].
However, other studies reported opposite results when it comes
to aesthetic demand [7, 9, 2, 11] which is also linked to age and
cultural factors [14].
Prosthetic request: Regarding the type of prosthesis required,
the reason behind consultation, 55.4% of patients received in
prosthesis department requested a fixed prosthesis rehabilitation
with 43.8% requested rehabilitation by removable prosthesis, and
only 0.8% patients requested implant-supported prosthesis.
Among appliants for fixed prosthesis there was a predominance
of single fixed prosthesis with 63.24% against 36.76% for the
fixed partial denture.
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Based on these results, it appears that more than half of the study
sample's chose the fixed prosthesis option despite the high costs
of this type of prosthesis and despite the high rate of patients
with low incomes. The move towards this type of restoration may
be due to its advantages such as aesthetics and durability in time,
and the fact that the Medical Assistance Plan of the Economically
Deprived support certain types of fixed prosthesis (fixed prosthesis unit) and the quality of services offered within the service of
fixed prosthesis.
Prosthetic status: 65.4% of patients were never rehabilitated in
the maxilla and 77.5% in the lower jaw.

http://scidoc.org/IJDOS.php

The need for prosthesis is associated with socioeconomic level.
It would be more important when the socioeconomic level is low
and also when the intellectual level is low [4].
The prosthetic needs vary according to gender, it would be more
important for men than women, unlike the study conducted by
Walter et al., (2001) on a German population and the study of [12]
on the Indian population that showed no correlation between the
prosthetic need and gender.
In his study of a Saudi population, Al-Ghannam et al., (2002)
noted a greater need for full dentures among men and a greater
need for fixed partial denture (bridge) in women.

The main causes why patients do not consult for prosthesis are
the lack of information, lack of money, negligence and the impact
of cultural considerations [2].

Also, prosthetic needs increase with age [13, 23, 9].

The prosthetic status would be associated with socioeconomic
status; a low socioeconomic level is associated with a reduced
level of wearing prosthesis in both arches. Vrinda et al., (2012)
explained this by the fact that a high socioeconomic level provides
better access to dental care.

Being conducted in a socio-economic crisis and political context
(extension of the access to health care), this study shows the paradox between the reality of the oral health status and the need for
prosthesis in the population of Casablanca. Using these results,
identifying needs in dental prosthesis would help the establishment of a health program in the Greater Casablanca in dental
prosthetics.

The prosthetic status is also associated with gender, women wear
dentures less than men.
A study conducted by Kuo et al., (2009) on a Taiwanese population combines prosthetic status with age. In his study of a Sudanese population, Khalifa et al., (2012) notes that tooth loss increase with age in females, in a context of low socioeconomic
status and low educational level.
In patients who have already been rehabilitated, the total denture
is most frequently used, in 10.3% in the maxilla and 9% in the
mandible. It is inexpensive and seems more accessible to patients
depending on their socio-economic level [6].
The uncompensated edentulous impacts the mastication, nutrition, and on overall health [16], which requires a prosthetic rehabilitation in front of a total loss of teeth, while in case of partially
edentulous, chewing is still possible, even in some cases where
tooth loss is important [8].
However, about 17.7% are holders of fixed prosthesis in the maxilla and only 7.8% in the mandible.
The low use of fixed prosthesis, is probably due to its high cost,
and the lack of support by the mutual insurance companies.
Prosthetic needs: Needs are represented by the level of dental
care that the expert considers necessary to restore dental health.
It is associated with an individual notion of comfort and quality
of life [14].
The need does not necessarily correspond to the demand (expressed need) of prosthetic treatment. It depends on socio-economic, cultural, psychological, individual factors and accessibility
of the service [23, 14, 16, 4].
As wearing prosthesis is very low, the additional needs of all categories are important.

Conclusion

From this view, we consider that it is necessary to change the need
in demand and develop the appropriate mechanisms of respond
to this request, taking into account all the factors involved [15].
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