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Abstract

Based on the preliminary study results of 112 respondents, 69.60% of the respondents had dental and oral health issues, but only 31.30% accessed dental and oral health services during new habits adaptation era. Individual, psychological, environmental, and provider factors all have an impact on the need for health services. The aim of this study was to determine the need and demand for dental and oral health services in Surabaya in the era of New Habit Adaptation.This research employed a cross-sectional research design with a descriptive observational study. This analysis utilized a non-random sampling using incidental sampling method. There were 394 respondents in Surabaya City. Data collection included individual factors, psychological factors, and perceived need. Frequency table, percentage, and cross tabulation were used to analyze the data. The results revealed that the older the age, the demand towards dental service is higher (42.9%). Moreover, female has the higher demands than male (30.0%). Finally, the negative perception of health highly influences the demands towards dental care 63.6%). According to the outcomes of this study, respondents' use of dental and oral health services remains low, and there are still unfulfilled needs and inappropriate demands. It is recommended that oral health be promoted, for example, on social media, and that this research be used to evaluate dental and oral health services.
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[bookmark: _Hlk126665048]INTRODUCTION 
Dental and oral health must be considered the same as body health, because dental and oral health is an integral part of overall body health (Sherlyta et al., 2017). According to some people, dental and oral health is not a top priority, even though dental and oral diseases can have a serious impact on general health, because the teeth and mouth are places for germs and bacteria to enter so that they are likely to interfere with the health of other organs of the body (Puspitasari et al., 2018). Dental and oral health problems can cause a person to experience limited tooth function (difficulty chewing, eating gets stuck, bad breath, disturbed digestion), physical disability, pain every time you chew, psychological discomfort, and psychological disability (Ramadhan & dkk, 2016). Based on the 2018 Basic Health Research (Riskesdas), the prevalence of people with dental and oral problems in the last 12 months in Indonesia is 57.6%. Meanwhile according to the province, East Java Province, 54.22% of the population aged ≥ 3 years experienced dental and oral problems. In the city of Surabaya, 49.05% of the population aged ≥ 3 years experience dental and oral problems (Kemenkes RI, 2019). 
On April 13 2020 Indonesia declared Covid-19 a national non-natural disaster. As of December 29 2020, in Indonesia the number of Covid-19 cases was 727,000 people. 597,000 people were declared cured and 21,703 died (Indonesia Ministry of Health, 2021). The five provinces with the highest cases of Covid-19 are Jakarta, East Java, West Java, Central Java and South Sulawesi. East Java until December 29 2020 is still in 2nd position for the number of casesCovid-19 the highest was 82,321 people, 70,467 people were declared cured and 5,701 died (Infocovid19.Jatimprov.Go.Id, 2020). The city of Surabaya is the city in East Java that ranks first in the most cases of Covid-19, namely there are 18,073 confirmed Covid-19, 142 are currently being treated, 16,685 have been confirmed recovered, and 1246 have been confirmed dead (Surabaya Tanggap COVID-19, n.d.). One of the strongest transmissions of Covid-19 is caused by droplets or droplets of a person's saliva.
In July 2020 PDGI (Indonesian Dentists' Association) issued a Guidebook for Dentists in the EraNew Normal or Adapting to New Habits, Indonesian dentists began to practice again. PDGI provides an opportunity for dentists throughout Indonesia to start practicing again with various conditions that must be obeyed because of the many requests and complaints from the public, clinics, hospitals and health care institutions so that dentists can resume practicing immediately, because the community has difficulty getting treatment. Dental and oral health services are health services aimed at the community, families and individuals, both sick and healthy (Motevasel et al., 2022). The community will take advantage of health service facilities if the community feels the need for these health services. Utilization of health services is related to the needs (Need) and demand (Demand) of the community (Alafaleg et al., 2023). Request (Demand) is the desire for certain products that are supported by the ability to pay (Kotler & Keller, 2009). Factors that influence individual needs to utilize health services are individual characteristic factors, psychological factors, environmental factors, and provider factors (Supriyanto & Ernawaty, 2010). Factors that influence the demand for health services are physiological needs, personal assessment of health status, tariffs, community income, health insurance and health insurance, demographic variables and age and gender (Hastuti, 2017). There are other factors, namely the availability of doctors and health care facilities (Trisnantoro, 2004). Indonesian people's awareness of oral health is low, people tend to seek treatment only when complaints arise. On average, people come to the Dentist in conditions requiring complex treatment, as a result the costs incurred are much higher. This shows that the ability and desire to get service (Effective Demand) for dental treatment in Indonesia is still low. So how important is the provider to know the extentNeed andDemand health services (Trisnantoro, 2004).
This research aims to identify individual and psychological factors that affect the health behaviors and attitudes of the community in Surabaya. Another objective of this research is to determine the demand for dental and oral health services among the community in Surabaya during the New Habit Adaptation era.

METHODS 

This research is research using a quantitative approach. Based on the type of research included in observational research with descriptive research analysis. The population of this research is the people who live in the city of Surabaya, both those who have used dental and oral health services and those who have not. The sample in this study were people aged 17-35 years according to the age of the majority of respondents at the time of the preliminary survey in the city of Surabaya. The sample has the following criteria:
1. The people of Surabaya City are at least 17 -35 years old
2. Willing to be a respondent in this study
3. Able to access and run google form
	The sampling method used is Non Random Sampling. The type of technique used is Incidental Sampling, where this sampling is based on coincidence, that is, anyone who coincidentally/accidentally meets the researcher can be used as a sample, if it is deemed that the person met by chance is suitable as a data source. The basis for determining the sample size is used data on the number of people residing in the Surabaya City area, then this data is used as an estimate of the population size to determine the sample size. From data from the Surabaya City Population and Civil Registry Office, it was found that the number of people in the Surabaya City area in January 2019 was around 3,095,026 people in 31 sub-districts, but the population aged 17-35 years is unknown. The sample size to be taken is determined based on Cochran calculations (Sugiyono, 2019), namely:
N = 
Information:
N = Number of samples required
Z = Price in the normal curve for a deviation of 5 %, with a value of 1.96
P = 50% chance of being correct = 0.5
q = 50% chance of being wrong = 0.5
e = Sampling error, usually 5%
N = 
N = 385
The instrument used in this study was a questionnaire sheet which was distributed online to the people of Surabaya City with the criteria of being more than or equal to 17-35 years old and originally domiciled in Surabaya City. The instrument contains individual respondent factors, psychological factors, and felt need. The research instrument was made based on several references such as the 2018 Riskesdas questionnaire, new normal era dentist guidelines or New Habit Adaptation (IMR), previous research (Kumar Mallineni et al., 2021; Magennis et al., 2022; Monro, 2022; Van Der Linden et al., 2023), and research related to dental and oral health services during the Covid-19 pandemic (Aden et al., 2022; Schwendicke et al., 2020). Before the questionnaires were distributed, validity and reliability tests were carried out on 20 respondents who had almost the same characteristics as the research respondents. Validity and reliability tests were carried out in order to reduce bias in research. Statements on the questionnaire that did not pass the validity and reliability tests were immediately removed from the questionnaire.  

RESULTS 
Cross Tabulation of Community Factors withDemand Dental and Oral Health Services in the EraNew Normal
Community factors that will be cross-tabulated in this study are individual factors and psychological factors in the community in Surabaya.

Age
The age of the respondent is the length of life of the respondent which is calculated from the date of birth to the date the research was carried out. Table 1 shows the results of Respondents Age Cross Tabulation withDemand Dental and Oral Health Services.

[bookmark: _gjdgxs]Table 1. Cross tabulation of respondent's age with demand Dental and Oral Health Services in the New Habit Adaptation (IMR) Era in the City of Surabaya in 2021

	Age
	Request (Demand) Dental and Oral Health Services in the Last 6 Months
	Total

	
	Of
	No
	

	
	n
	%
	n
	%
	N
	%

	17-25 Years
	97
	27,6
	255
	72,4
	352
	100,0

	26-35 Years
	18
	42,9
	24
	57,1
	42
	100,0

	Total
	115
	29,2
	279
	70,8
	394
	100,0



Table 1 shows that demand (demand) the highest dental and oral health services were in the age group of 26-35 years (early adults) (42.9%). This shows that the older the age, the demand (Demand) dental and oral health services are getting higher.

Gender
Gender is categorized into two, namely male and female. Table 2 shows the results of the cross tabulation of the sex of the respondents with demand dental and oral health services.

[bookmark: _30j0zll]Table 2. Cross tabulation of Respondents' Gender with demand Dental and Oral Health Services in the New Habit Adaptation (IMR) Era in the City of Surabaya in 2021

	Gender
	Request (Demand) Dental and Oral Health Services in the Last 6 Months
	Total

	
	Of
	No
	

	
	n
	%
	n
	%
	N
	%

	Man
	35
	27,6
	92
	72,4
	127
	100,0

	Woman
	80
	30,0
	187
	70,0
	267
	100,0

	Total
	115
	29,5
	279
	70,8
	394
	100,0



Table 2 shows that more respondents who used dental and oral health services in the City of Surabaya in the New Habit Adaptation (IMR) era, were more female (30.0%) than male (27.6%). So that the demand for dental and oral health services is mostly female.

Level of education
The level of education referred to in this research is the last formal education successfully completed by the respondent with the category No School, Elementary School, Junior High School, High School/High School, and College. Table 3 shows the results of the cross-tabulation of the respondent's education level with demand dental and oral health services.
[bookmark: _1fob9te]Table 3. Cross tabulation of Respondents' Education Level Demand Dental and Oral Health Services in the New Habit Adaptation (IMR) Era in the City of Surabaya in 2021

	Level of education
	Request (Demand) Dental and Oral Health Services in the Last 6 Months
	Total

	
	Of
	No
	

	
	n
	%
	n
	%
	N
	%

	No School
	3
	20,0
	12
	80,0
	15
	100,0

	SD
	2
	66,7
	1
	33,3
	3
	100,0

	JUNIOR HIGH SCHOOL
	12
	42,9
	16
	57,1
	28
	100,0

	SMA/SMK
	55
	26,6
	152
	73,4
	207
	100,0

	College
	43
	30,5
	98
	69,5
	141
	100,0

	Total
	115
	29,2
	279
	70,8
	394
	100,0



Table 3 shows that respondents who used dental and oral health services in the City of Surabaya during the New Habit Adaptation (IMR) era, 66.7% of them had elementary school education. While those who did not take advantage of dental and oral health services were respondents who did not go to school (80.0%).

Work
Work is the main activity carried out by respondents who generate income and is still being carried out when they become respondents to this study. Table 4 shows the results of the cross-tabulation of the respondents' work with Demand dental and oral health services.

[bookmark: _3znysh7]Table 4. Cross Tabulation of Respondents' Occupations Demand Dental and Oral Health Services in the New Habit Adaptation Era (IMR) in the City of Surabaya in 2021

	Work
	Request (Demand) Dental and Oral Health Services in the Last 6 Months
	Total

	
	Of
	No
	

	
	n
	%
	n
	%
	N
	%

	Doesn't work
	32
	21,6
	116
	78,4
	148
	100,0

	State Officer
	2
	66,7
	1
	33,3
	3
	100,0

	Private Officer
	45
	37,8
	74
	62,2
	119
	100,0

	Self-employed
	9
	27,3
	24
	72,7
	33
	100,0

	Student
	23
	28,7
	57
	71,3
	80
	100,0

	Freelance
	3
	33,3
	6
	66,7
	9
	100,0

	Nurse
	1
	100,0
	0
	0,0
	1
	100,0

	Businessman
	0
	0,0
	1
	100,0
	1
	100,0

	Total
	115
	29,2
	279
	70,8
	394
	100,0



Table 4 shows that the number of respondents (100.0%) who used dental and oral health services in the City of Surabaya in the New Habit Adaptation (IMR) era had a job as a nurse. Meanwhile, those who did not take advantage of dental and oral health services in the New Habit Adaptation (IMR) era, (100.0%) had entrepreneurial jobs. The second place that did not utilize dental and oral health services were respondents who did not work (78.4%). It can be concluded that respondents who have jobs, requests (demand) is higher than respondents who do not have a job.

Income
Respondents' income is the result of money received by respondents from the work they do per month. Table 5 shows the results of cross-tabulation of Respondents' income levels with Demand Dental and Oral Health Services.

[bookmark: _2et92p0]Table 5. Cross Tabulation of Respondents' Income Levels with Demand Dental and Oral Health Services in the New Habit Adaptation Era (IMR) in the City of Surabaya in 2021

	Income
	Request (Demand) Dental and Oral Health Services in the Last 6 Months
	Total

	
	Of
	No
	

	
	n
	%
	n
	%
	N
	%

	 <UMK
	43
	36,1
	76
	63,9
	119
	100,0

	UMK
	12
	48,0
	13
	52,0
	25
	100,0

	 > MSEs
	12
	32,4
	25
	67,6
	37
	100,0

	No income
	48
	22,5
	165
	77,5
	213
	100,0

	Total
	115
	29,2
	279
	70,8
	394
	100,0



Table 5 shows that respondents who used dental and oral health services in the City of Surabaya during the New Habit Adaptation (IMR) era, amounted to (48.0%), had income according to the UMK. Meanwhile, those who did not take advantage of dental and oral health services in the New Habit Adaptation (IMR) era, (77.5%) did not have income. It can be concluded that those who do not have demand percentage income (demand) is smaller than respondents who have income.

Cross Tabulation of Psychological Factors with Demand Dental and Oral Health Services in the Era New Normal
In this study, psychological factors will be tabulated with demand (Demand) namely perceptions of health-illness and perceptions of visits to the dentist during the Covid-19 pandemic. Perception of health-illness is a process by which individuals can organize and interpret the pain they feel, there are 4 categories, namely very positive, positive, negative, and very negative. Table 6 shows the results of the cross-tabulation of respondents' healthy-illness perceptions Demand dental and oral health services.

[bookmark: _tyjcwt]Table 6. Cross Tabulation of Health-Illness Perceptions with Requests (Demand) Dental and Oral Health Services in the New Habit Adaptation Era (IMR) in the City of Surabaya in 2021

	Perception of Health-Illness
	Request (Demand) Dental and Oral Health Services in the Last 6 Months
	Total

	
	Of
	No
	

	
	n
	%
	n
	%
	N
	%

	Very Positive
	41
	29,9
	96
	70,1
	137
	100,0

	Positive
	67
	27,2
	179
	72,8
	246
	100,0

	Negative	
	7
	63,6
	4
	36,4
	11
	100,0

	Total
	115
	29,2
	279
	70,8
	394
	100,0



Table 6 shows that respondents who used dental and oral health services in the City of Surabaya in the New Habit Adaptation (IMR) era, amounting to (63.6%) had a negative category of healthy-ill perception. Meanwhile, those who did not take advantage of dental and oral health services in the New Habit Adaptation (IMR) era (72.8%) had positive health-ill perceptions.

DISCUSSION
Factors that influence the need for health service utilization based on the Donabedian model (1979) are individual characteristic factors, psychological factors, environmental factors and provider factors (Supriyanto & Ernawaty, 2010). Factors influencing the demand for health services (Trisnantoro, 2004) namely physiological needs, personal assessment of health status, rates, community income, health insurance, demographic variables and age, gender, education, and health service facilities & availability of health workers (Monro, 2022). Most of the research respondents who utilized dental and oral health services were in the 26-35 year age group which was the early adult age category or based on generational theory were included in the Y generation or millennial generation category (Maravilla et al., 2023). Generation Y and generation Z are generations that have interacted with technology since they were born, which can be concluded that their insights regarding dental and oral health information are very broad because of the ease of accessing the internet. The results also show a pattern that the older the respondent is, the higher the demand for dental and oral health services. In line with the results of the study previously  that is, there is a significant relationship between age and demand health services (Sukma, 2019). Age and disease tend to increase the demand for health services (Tika & Widya, 2019). This is a natural thing because the older a person is, the condition of his health will decline so that they tend to have more access to health services (Dihan et al., 2023). Likewise, the more types of diseases/health problems suffered by the community, the access to health services will also increase (Setyawan, 2019). Age factor is also very influential Demand towards preventive and curative health services, the older a person's age will increase Demand for curative health services (N. Hutabarat, 2009). So the request (Demand) Dental and oral health services should be improved as early as possible, such as carrying out regular dental and oral health checks every 6 months and treating dental and oral problems before they get worse.
Results of the study Most of the respondents who used dental and oral health services were female. Demand women to health services is higher than men, because women have a higher incidence of disease than men. The female employment rate is classified as lower, so that more time is spent on utilizing health services (Hastuti, 2017). There is research that the utilization of health services by women tends to be higher than men, because women have a greater incidence and risk of disease compared to men (Ruditya & Chaldiyanto, 2015). Oral and dental health practices are mostly performed by women than men, but they still have a greater risk of experiencing cavities due to hormonal fluctuations. Hormonal fluctuations that occur in a woman's body, especially just before menstruation can affect oral health, one of which is making the gums more sensitive (Dhaliwal et al., 2015).
The results showed that the respondents who used dental and oral health services had the last level of education in elementary school. The level of a person's education can affect a person's demand for health services (Madunde et al., 2013). Higher education tends to increase awareness of the importance of health to improve health status (Trisnantoro, 2004), this is in accordance with the research, namely demand (Demand) more educated respondents than uneducated respondents. Study previously which says that there is no significant relationship between the variable level of education and the utilization of health services (R. Hutabarat, 2019). The results showed that based on the level of education, the demand for respondents who had a primary school education level was higher (Demand) dental and oral health services compared to other levels of education such as junior high school, high school/vocational school, and college (R. Hutabarat, 2019). It can be concluded that whatever the education level of the respondents does not affect demand (Demand) to dental and oral health services (Palaia et al., 2022).
The results showed that all respondents who used dental and oral health services had jobs as nurses. Occupation is one of the socioeconomic factors of consumers who play a role in influencing individuals in demand (Demand) health services (Palaia et al., 2022). This can be proven by asking (Demand) dental and oral health services that have higher employment than demand (Demand) respondents who do not work.
The results of the study showed that the majority of respondents who used dental and oral health services had an income according to the UMK in the city of Surabaya, Rp. 4,300,000. Higher incomes tend to have purchasing power in a service product whose safety is guaranteed (Kotler & Keller, 2009). Request research results (Demand) dental and oral health services are higher for respondents who have income compared to those who have no income. Request (demand) is higher for respondents with income according to the UMK compared to respondents with income > UMK. Not always high income can increase Demand for health services, depending on the pain suffered and also the awareness of the individual to treat dental and oral health problems or to have regular dental and oral health checks. Low-quality health services and the tendency for individuals with high incomes to dislike going to health services because they are seen as spending a lot of time, these two things can be demand factors (demand) to low health services (Trisnantoro, 2004).
Psychological factors that affect demand (Demand) dental and oral health services, namely perceptions of health-illness and perceptions of visits to the dentist and mouth during the Covid-19 pandemic. The majority of respondents who use dental and oral health services have a negative perception of health-illness. Perceptions about disease, symptoms or possibility of disease, knowledge, attitudes, and beliefs about disease, health services and officers influence the utilization of public health services (Rahman P et al., 2016). Research respondents who are generations Y and Z should have more knowledge related to dental and oral health because of easy access to the internet which can broaden their horizons, this shows that education is still needed regarding dental and oral health through social media that this generation uses (Oliveira & Zanatta, 2020). Perceptions of health-illness can affect the utilization of health services, in the study of perceptions of health-illness in the negative category, it shows that respondents have difficulty understanding the concept of health-illness in dental and oral health, which is higher than the positive and very positive categories. Respondents had difficulty understanding the concept of health and illness, but in terms of requests (Demand) was much better than those who had a good category of health-illness perception (positive and very positive).

CONCLUSIONS 

Most of the respondents aged 17-25 years with female gender. In general, the last level of education attained by respondents was SMA/SMK. Most of the respondents do not work and do not have or do not have income. Most of the respondents have positive or good perceptions of being healthy and sick so they feel they need dental and oral health services. Likewise with the perceptions of respondents regarding Visits to the Dentist During the Covid-19 Pandemic, the majority of respondents were in the positive category, so they still felt the need for health services and still wanted to make visits to dental and oral health services during the Covid-19 pandemic. Dental and oral health service facilities in the city of Surabaya (practice dentists, dental and oral hospitals, dental and oral clinics, etc.) are expected to always strive to increase demand (Demand) to dental and oral health services by promoting dental and oral health such as the importance of maintaining healthy teeth and mouth in the pandemic era, the importance of dental and oral examinations during a pandemic, etc. in media that are most in demand by generation Z or internet generation, for example, social media (instagram, twitter, facebook, tiktok, etc.).
Suggestions for further research are to examine the analysis of the need and demand for dental and oral health services with the age range of respondents > 36 years and the time period after May 2021 to update the policies implemented.
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