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Background: In 2019, a population-based data collection among 65-year-olds in Oslo was conducted,
and most of the respondents reported regular dental attendance. Despite this high level of
utilisation, understanding factors associated with irregular attendance remains important for
identifying vulnerable groups and informing public health strategies in older adults. This study aimed
to investigate risk indicators for irregular dental attendance among 65-year-olds in Oslo.

Material and methods: A random sample of 457 65-year-old Oslo citizens (response rate 58%, 52%
men) answered an extensive questionnaire and underwent clinical and radiological dental
examination. The questionnaire included items on dental attendance pattern, background
characteristics, socio-economic factors, and dental fear. Irregular dental attendance was defined as
not visiting a dentist or dental hygienist on a regular basis (i.e. sporadic examinations, acute care, or
never). Bivariate analyses examined associations between irregular dental attendance and education
level, income, gender, country of birth, dental anxiety, and missing teeth. Variables significantly
associated in bivariate analyses were included in a multivariate logistic regression model to identify
independent risk indicators.

Results: Overall, 11% of participants reported irregular dental attendance. In bivariate analyses,
gender, country of birth, education, income, missing teeth, and dental anxiety were associated with
irregular dental attendance. In the multivariate model, male gender (OR 3.07, 95% Cl 1.44-6.57),
non-Western birth (OR 7.25, 95% Cl 2.93-17.9), low income level (OR 4.14, 95% Cl 1.74-9.81), higher
dental anxiety scores (OR 1.11, 95% ClI 1.03-1.19), and higher numbers of missing teeth (OR 1.27,95%
Cl 1.11-1.46) remained independently associated with increased odds of irregular dental attendance
(p < 0.05).

Conclusion: Irregular dental attendance was associated with both sociodemographic and oral-health-
related factors. These findings may help identifying vulnerable groups and guide future organisation
of preventive dental health services for an ageing population.



