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Background and Objectives: The chief complaints of the patients are essential components, 
being useful for several reasons, including monitoring of oral health services and measuring the 
effectiveness of the oral health awareness programs. The objective of the study was to explore 
the common chief complaints of patients seeking treatment and distribution of cases according 
to the demographic data among patients attending a dental college in Erbil, Iraq. 
Patients and methods: The age, gender, and the chief complaints or the main reason for the 
visit were recorded for each consecutive patient of a total of 1233 patients who visited the oral 
hygiene clinics in the College of Dentistry at Hawler Medical University (Erbil city, Iraq), from 
October 2016 to June 2017 were recruited. Patients at the age of 3 - 14 years old. The chi-
square test was used to find any statistical association between the variables. P value of less 
than 0.01 was considered statistically significant. 
Results: The pain was found to be the most common chief complaint reported by 51.1% of the 
patients. Followed by oral hygiene reported by 26%, among which 658 (53.4%) were males and 
575 (46.6%) were females. When the age groups were considered separately, “toothache” or 
pain was the most common chief complaints reported by all ages except for the <5 years’ group 
patients for whom that oral hygiene was the most common chief complaint. In the age group of 
10-14 years, in addition to pain and oral hygiene, significantly more subjects complained of or-
thodonitc treatment need. 
Conclusion: Chief complaints denote the demand for dental care and thus, helps in proper plan-
ning of the public dental health care system. So the reason for dental visit varies across differ-
ent age groups and to some extent, gender differences was a considering issue.  
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Introduction  
   One of the important milestones in child’s 
life is the dental visit. The dental visit 
should be done in correct time since it plays 
an essential part in the child’s oral health.1-16 
The child’s first dental visit helps in        
determining the quality of the preventive 
dental care that the child will receive and, 
thus, the future oral health of the child.1 A 
chief complaint is defined as a subjective 
statement provided by a patient that         
describes the most significant or serious 
symptoms or signs of illness or dysfunction 
that caused him or her to seek a health  care  
provider.3   

   Oral health care is becoming more        
complex, with the diagnosis and planning 
of treatment depending entirely on the       
chief complaint reported by the patient          
clinically,1,2 research and administrative 
objectives of dental practices rely on the 
presence of an easily identifiable and clear 
chief complaint.2 They do not seek       
treatment for dental illness until considera-
ble time has elapsed and the symptoms 
have become extremely severe, lack of 
knowledge, fear of dental treatment in-
cludes fear of pain, fingers or needles in the 
mouth, sedation, lying on dental  unit,  
sound  of  dental  instruments,17 and even 
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lack of motivation of seeking dental      
treatment form some of the obstacles in 
seeking necessary oral health care. This 
leads to serious dental problems.6,17 The 
ignorance of seeking dental treatment at  
initial stages of disease leads the tooth to an 
advanced stage of dental decay which is 
commonly beyond repair and consequently 
these delays lead to extraction of the 
tooth.18 Patients who suffer from severe 
dental and facial pain that is not             
c o n t r o l l a b l e  b y  o v e r -t h e -c o u n t e r           
preparations, as well as the dental and soft 
tissues, acute infections, uncontrollable   
dental hemorrhage, dental trauma or rapidly 
increasing facial swellings require urgent 
dental care.4 
   Studies show that the most emergency 
visit of the patients to seek dental clinic  
results from dental decay.1,5 The preventive 
goals during an early dental visit may     
include guidance on oral hygiene, diet, non-
nutritive sucking habits and its risk of     
developing malocclusion. Education       
regarding traumatic injuries and its first aid 
management can be done.1 
   It was found that only very few studies 
were made on the chief complaints of dental 
patients and there was no published report 
about Kurdistan-Iraq. Hence, this study was 
undertaken to determine the common chief 
complaints of dental patients among        
patients attending the Department of   
Peadodontics, Orthodontics and Preventive 
Dentistry, College of Dentistry, Hawler 
Medical University, Erbil, Iraq.  

Materials and methods 
Study design. Descriptive cross sectional 
study. A total of 1233 patients who visited 
the Peadodontics clinics in the College of    
Dentistry at Hawler Medical University 
(Erbilcity, Iraq), from  October 2016 to 
June 2017 were recruited, age from 3 to 14 
years old. The data extraction forms       
included demographic variables (age and 
sex) and chief complaints. Chief complaints 
included the reason(s) why patients sought 
dental care. Chief complaints were divided 
into categories as pain, orthodontic       
treatment need, esthetics, oral hygiene, 
swelling and tooth mobility.  The dental 
examination was  performed by using 
standard probe, dental mirrors with         

artificial light. A routine dental checkup   
considered for any patient who visits the 
dentist every six months to assess the     
current oral health clinical examination. 
Statistical analysis. Data were analyzed 
using the Statistical Package for Social Sci-
ences (SPSS, version 22). Chi square test of 
associa t ion  was  used to  compare             
proportions. Fisher’s exact test was used 
when the expected count of more than 20% 
of the cells of the table was less than 5. A P 
value of ≤ 0.01 was considered statistically 
significant. 

Results 
   Of the 1233 Patients who participated in 
the survey, 658 (53.4%) were males and 
575 (46.6%) were females (Table 1). In age 
5-9 years were the most percentage 69.4%, 
while in age group 10-14 were 28.1% and 
the fewer subjects participated were 2.5% in 
<5 years (Figure 1). 
   Figure (2) shows the percentage           
distribution of the chief complaints.      
Overall, the most common chief complaint 
reported was “pain” reported by 51.1 % of 
the subjects. The second and third most 
common chief complaints reported were 
oral hygiene reported by of 26.0% the      
subjects and "oral swelling” reported by 
12.3% % of the subjects respectively.      
Orthodontic treatment need reported by 
7.1%, esthetics reported by 2.5% and tooth 
mobility reported by 1%. 

Age 
Gender 

Total 
Male Female 

  < 5  
15 16 31 

48.4% 51.6% 100.0% 

5-9  
456 400 856 

53.3% 46.7% 100.0% 

10-14  
187 159 346 

54.0% 46.0% 100.0% 

Total 
658 575 1233 

53.4% 46.6% 100.0% 

0.829  Pearson Chi-Square  

Table 1: Percentage distribution of subjects       
according to age group and gender. 
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Figure 1: Percentage of patients age participated in 
study. 

Figure 2: Distribution of Chief complaints of       
patients. 

Distribution of the chief complaints       
according to gender. Table 2 shows there 
are not statistically significant differences 
between sexes. Table 3 shows percentage 
distribution of the chief complaints         
according to age group. When the age 
groups were considered separately, 
“toothache” or pain were the most common 
chief complaint reported by all ages except 
in the <5 years, that dental oral hygiene 
45.2% was the most common chief        
complaint reported. In the age <5 years    
significantly more subjects  complained of 
oral hygiene, pain and swelling (P < 0.001), 
whereas no subjects complained of          
orthodonitc treatment need, tooth mobility 
and esthetic (Table 3). Among the age 
group of 5-9 years, significantly more     
subjects complained of “toothache” (P 
<0.001) was 58.1% and oral hygiene 
25.9%, whereas fewer subjects complained 
of oral swelling, orthodonitc treatment 
need, esthetic and tooth mobility 10%, 

Chief Complaint 
Gender 

Total 
Male Female 

  Pain  
339 291 630 

51.5% 50.6% 51.1% 

Orthodontic 

treatment need  

53 35 88 

8.1% 6.1% 7.1% 

Esthetic  
20 11 31 

3.0% 1.9% 2.5% 

Oral hygiene  
168 152 320 

25.5% 26.4% 26.0% 

Tooth Mobitily  
4 8 12 

.6% 1.4% 1.0% 

74 78 152 Oral 
Swelling  11.2% 13.6% 12.3% 

Table 2: Distribution of the chief  complaints       
according to gender. 

3.5%, 1.9%,.6% respectively. In the age 
group of 10-14 years, in addition to pain 
35 .3%,  and  o ra l  hygiene  24 .3%,              
significantly more subjects complained of 
oral swelling, orthodonitcs treatment need, 
esthetic and tooth mobility 17.3%, 16.8%, 
4.3%, 2% respectively P < 0.001(Table 3) . 

Chief complain 
Age 

Total 
< 5 5-9 10-14 

Pain  

11 497 122 630 

35.5% 58.1% 35.3% 51.1% 

Orthodontic 

treatment 

need  

0 30 58 88 

0.0% 3.5% 16.8% 7.1% 

Esthetic  
0 16 15 31 

0.0% 1.9% 4.3% 2.5% 

Oral hygiene  

14 222 84 320 

45.2% 25.9% 24.3% 26.0% 

Tooth 
Mobility  

0 5 7 12 

0.0% .6% 2.0% 1.0% 

6 86 60 152 
Oral 

Swelling  19.4% 10.0% 17.3% 12.3% 

Total 

31 856 346 1233 

100.0% 100.0% 100.0% 100.0% 

Table3: Percentage distribution of the chief      
complaints according to age group. 
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Discussion  
   The chief complaints of patients are     
considered significant because they help 
dentist to quickly assess what is important 
to the patient.19 In the present study, the 
most common reason for demanding dental 
treatment was “toothache” or pain 51.1% 
which is in agreement with the study that 
was done by Al-Johani et al, who examined 
3566 dental patients. They found  that the 
most common chief complaints were dental 
pain (35.4%).2 Dhaimade and Banga in    
India performed a study on 300 randomly 
selected patients reporting to Nair Hospital 
Dental College ranging and found the most 
common chief complaint recorded among 
the dental patients was dental pain, this was 
followed by swelling, mobility and tooth 
replacement.6  So our result was in           
accordance with the findings other                        
researchers.6,8,9,11,12,20 Findings of this study 
reveal that most people appear to seek   
treatment only when acute disturbing  
symptoms such as pain is apparent.         
Demanding treatment at late stages may  
relate to several psychosocial factors such 
as dental anxiety states, financial costs,  
perceptions of need, and lack of access.8  
   While the second chief complaints was 
oral hygiene 26% of the reasons which in 
line with the finding of John etal.21 In our 
study this finding indicates high dental    
educational level among Erbil city          
civilization. It is recommended for every 
person to visit the dentist every six months 
for oral hygiene,17 because most dental 
problems can be prevented with regular 
dental care, our finding coincide with the 
finding of many studies.1,11 Genderwise  
distribution of our study run parallel with a 
study in that male patients are more than 
female patients.12and disagreed with       
previous research.2,6,11 Most of the children 
where brought for oral hygiene in the age 
group <5-year-old were 45.2% for          
preventive treatment. This could be due to 
the awareness regarding dental health 
among the parents, in the region and       
children in this age were under control from 
parents. Our finding was compatible with 
other studies.1,17 

   A higher proportion of children (69.4%)
were from 5 to 9 years’ old. This is in 
agreement with results of studies from12,13 

and most of them had pain in their teeth  
this is due to that in these age were          
independent children and, this is worrying, 
trend given the importance of these teeth in 
masticatory function and in preserving 
space for the successor teeth.8 The 5-9years 
old was the predominant age group         
attending diagnosis clinic. This followed by 
10-14 years’ age group. In addition to pain, 
the orthodontic treatment need and esthetics 
were part of common chief complaints in 
these age group may be due to that they are 
young and deal with appearance and more 
aware about their appearance, this result 
was unclosing to other reported results 
about chief complaints.8,13  One of the     
limitations of this study is that it is         
conducted only   in one public dental       
hospital without collecting socioeconomic 
details of the patients not having a random 
sample might not represent the entire      
population of Erbil city which in turn affect 
the generalization of our results, so caution 
is necessary before drawing conclusions.14 
Also, the actual dental treatment needs of 
the patients and the underlying cause for the 
chief complaints were not assessed. So the 
perceived need could not be compared with 
the normative need of the study population. 
Accurate and consistent documentation of 
hospital records may facilitate complete   
data retrieval for large scale hospital-based 
retrospective studies.14 

Conclusion  
   Our study focused on children patients 
ranging from 3-14 years old age  to         
emphasize the importance of  early dental 
visits, chief complaint and regular         
check-ups should also be emphasized 
through different methods of oral health  
education. For instance, mass media      
campaigns and oral health education       
p r o g r a m s  b a s e d  o n  c o m m u n i t y ,               
kindergartens and schools  could be        
excellent choices recorded, in our study was 
dental pain reported 51.1% followed by oral 
hygiene was 26%, oral swelling 12.3%,   
orthodontics treatment need 7.1%, esthetics 
2.5% and tooth mobility1.0%, male patients 
more than female patients. So the reason for 
dental visit varies across different age 
groups and to some extent, gender           
differences are also noted. Multicentric 
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studies about chief complaints will give an 
idea about the actual demand for dental 
care. This would be helpful for proper  
planning of the dental health care system at 
the national level with limited financial   
resources. 
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