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Abstract:  
Introduction: Health insurance is a primary need 

for the people all over the world. The general health 

insurance plans merely cover the hospitalization and 

medicinal costs. Dental insurance is meant to insure 

people against the dental disease and their expense 

of treatment. 

Aim:To assess the health insurance literacy and 

perception towards dental insurance among patients 

visiting dental clinics in Hyderabad city and to 

evaluate the association between health insurance 

literacy and perception towards dental insurance. 

Methodology: A cross-sectional questionnaire 

survey was conducted among 30-60 age group on 

320 patients visiting dental clinics of Hyderabad 

city. Data was collected using Standard health 

insurance literacy questionnaire (Paez et al) to 

assess the health insurance literacy. A Pre tested and 

validated questionnaire was used to assess the 

perception of patients towards dental insurance, 

after verbal consent was obtained. Data were 

analyzed using SPSS software. Chi square test was 

applied for analyzing categorical data. The 

confidence interval and level of significance were 

set at 95% and P ≤ 0.05, respectively. 

Results:55.6% of participants had good knowledge 

on health insurance literacy. Majority of the 

participants 73% were not aware of the dental 

insurance. High premium is the major barrier for not 

obtaining dental insurance. Although there is no 

significant association between the age group, 

gender and health insurance literacy, highest literacy 

26% was observed among 31-40 age group with 

male having 56% of literacy. 

Conclusion: The participants have enough 

knowledge and awareness about the health 

insurance literacy and they are not aware of the 

dental insurance. 

 

Keywords: Health Insurance Literacy, Dental 

Insurance, Awareness, Perception, Oral Health. 

 

I. INTRODUCTION 
Oral health is a vital component of general 

health and well-being, significantly influencing an 

individual’s quality of life, functional ability, and 

social interactions.[1]Despite advancements in 

dental care, a considerable proportion of the 

population continues to experience unmet oral 

health needs, largely due to financial constraints and 

limited access to services.[2]The increasing cost of 

dental treatment has been identified as a major 

barrier to the utilization of dental care, particularly 

in developing countries where out-of-pocket 

expenditure is predominant.[3] 

Dental insurance has the potential to reduce 

this financial burden by improving affordability and 

encouraging both preventive and therapeutic dental 

care. Individuals with insurance coverage are more 

likely to seek regular dental visits and complete 

recommended treatments. However, in many 

settings, including India, dental insurance is not 

widely available or adequately utilized, resulting in 

disparities in access to oral healthcare services. [4,5] 

An important determinant in the effective 

use of insurance is health insurance literacy, which 

refers to an individual’s ability to obtain, 

understand, and use information related to health 

insurance plans.[6]Paez et al. described health 

insurance literacy as the capacity to evaluate plan 

options, select appropriate coverage, and utilize 

benefits efficiently according to healthcare needs.[7] 

Limited literacy in this domain may lead to 

difficulties in understanding coverage details, cost-

sharing mechanisms, and claim procedures, 

ultimately resulting in underutilization of available 

healthcare services.[8] 

Several studies have demonstrated that 

inadequate health insurance literacy is associated 

with difficulty in comparing insurance plans, 

understanding reimbursement policies, and 

estimating out-of-pocket healthcare 

expenses.[9]Quincy et al emphasized that health 

insurance literacy is an essential component of 

informed healthcare decision-making and 
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highlighted the need for standardized methods to 

assess literacy levels among 

consumers.[9]Similarly, Loewenstein et al. reported 

that many individuals misunderstand fundamental 

insurance concepts, resulting in poor plan selection 

and suboptimal utilization of healthcare services. 8 

These findings suggest that improving insurance 

literacy may enhance healthcare access, reduce 

financial burden, and facilitate informed utilization 

of available healthcare benefits. [10,11] 

Previous studies have highlighted gaps in 

awareness and perception regarding dental 

insurance. Priyan et al. reported that although a 

majority of individuals were aware of dental 

insurance, detailed knowledge regarding its benefits 

and utilization was inadequate.[12] Financial 

barriers continue to be one of the major reasons for 

delayed or avoided dental treatment across many 

populations.[2] Guay reported that lack of 

affordable dental coverage contributes significantly 

to unmet oral healthcare needs, particularly among 

underserved groups. 

[2] Furthermore, Vujicic et al. 

demonstrated that dental care presents greater 

financial barriers than most other healthcare 

services, resulting in reduced utilization of 

preventive dental care.[3]These observations 

highlight the importance of exploring public 

awareness and perception regarding dental insurance 

as a mechanism for improving access to oral 

healthcare services. This indicates that awareness 

alone may not translate into effective utilization 

without adequate understanding and 

accessibility.[12] Although health insurance literacy 

has gained attention globally, there is limited 

evidence regarding its role in influencing perception 

towards dental insurance, particularly in the Indian 

context.[13] Moreover, few studies have explored 

this relationship among patients visiting dental 

clinics in urban settings like Hyderabad. 

Understanding this association is essential for 

designing targeted interventions to improve 

awareness, promote utilization of dental insurance, 

and ultimately enhance access to oral healthcare 

services. “Hence, the present study was undertaken 

to assess the level of health insurance literacy and its 

association with perception towards dental insurance 

among patients visiting dental clinics in Hyderabad 

city.” 

 

II. MATERIAL AND METHODS 
A cross-sectional   study was conducted to 

assess health insurance literacy and perception 

towards dental insurance among patients visiting 

dental clinics in Hyderabad city. The study was 

conducted in private dental clinics across Hyderabad 

city, which was divided into six geographical zones. 

Data collection was carried out over a period of two 

months from (August to October 2023). The study 

population included patients aged 30–60 years 

visiting selected dental clinics during the study 

period. Inclusion Criteria -Patients aged 30–60 

years, Patients visiting dental clinics during the 

study period, Patients willing to participate and 

provide consent. Exclusion Criteria- Patients not 

willing to participate, Patients with incomplete 

questionnaire responses were excluded from the 

study. A pilot study was conducted among 30 

patients to assess feasibility and estimate the sample 

size. Based on the pilot study, the final sample size 

was determined to be 320 participants. Participants 

were selected using a non-probability convenience 

sampling method. Hyderabad city was divided into 

six zones, and approximately equal numbers of 

participants were recruited from each zone. Data 

were collected using a self-administered structured 

questionnaire consisting of three sections: 

Demographic details, Health Insurance Literacy-

Assessed using a standard 21-item questionnaire 

developed[1] and Perception towards Dental 

Insurance-Assessed using 3 questions which is 

pretested and validated questionnaire. Responses 

were recorded using a 5-point Likert scale ranging 

from strongly disagree to stronglyagree. The 

perception questionnaire was evaluated for face and 

content validity by senior faculty members of Sri 

Sai College of Dental Surgery.  The questionnaire 

was translated into Telugu and back-translated into 

English by independent bilingual experts to ensure 

accuracy. A pilot study was conducted to assess 

feasibility and clarity. Participants visiting private 

dental clinics were approached and informed about 

the study. After obtaining informed consent, the 

questionnaire was distributed.Participants were 

given sufficient time to complete the questionnaire, 

and responses were collected on the same day. 

Ethical clearance was obtained from the Institutional 

Review Board of Sri Sai College of Dental Surgery, 

Vikarabad 

(Ref.No.11/SSCDS/SS/IEC/2023).Participation was 

voluntary, and confidentiality of the data was 

maintained.  Each person who had visited dental 

clinics was asked to fill the responses for the 

questionnaire. The data collected was compiled and 

was checked for completeness. The findings 

obtained were coded and entered in to the computer 

using Microsoft excel. The analysis was done using 

statistical package for social sciences (SPSS 25.0 

version). Descriptive statistics were used to 

summarize the data,Chi-square test was applied to 

assess associations between variables. 
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III. RESULTS 
A total of 320 participants aged between 

30–60 years who visited dental clinics in 

Hyderabad city were included in the study. The 

demographic characteristics of the study 

participants are presented in (Table 1). Assessment 

of health insurance literacy revealed that 55.6% of 

participants demonstrated high health insurance 

literacy, while 44.4% exhibited low literacy (Table 

2). With regard to dental insurance perception, 

51.9% of participants had good perception, 

whereas 48.1% showed poor perception towards 

dental insurance (Table 3). The association 

between demographic variables and health 

insurance literacy was analysed using the Chi-

square test (Table 4). The analysis showed no 

statistically significant association between health 

insurance literacy and age (χ² = 2.131, p = 0.34) or 

gender (χ² = 0.309, p = 0.578). Similarly, 

education, employment status, and income were 

not significantly associated with health insurance 

literacy (p > 0.05). However, a statistically 

significant association was observed between 

health insurance literacy and dental insurance 

perception. Participants with high health insurance 

literacy demonstrated significantly better 

perception towards dental insurance compared to 

those with low literacy (χ² = 79.7, p < 0.001) 

(Table 5). Overall, the findings indicate that 

although a considerable proportion of participants 

demonstrated adequate health insurance literacy, 

awareness and perception regarding dental 

insurance remain limited among the study 

population. 

(Table 6) presents the results of 

multivariable logistic regression analysis conducted 

to identify factors associated with health insurance 

literacy among the study participants. After 

adjusting for potential confounding variables, good 

perception towards dental insurance emerged as the 

only significant predictor of high health insurance 

literacy (Adjusted OR = 9.15; 95% CI: 5.52–15.52; 

p < 0.001). Participants with a good perception of 

dental insurance were approximately 9 times more 

likely to have high health insurance literacy 

compared to those with poor perception. Other 

variables, including age (41–50 years and >50 

years), gender, educational status (graduates), 

employment status (unemployed), possession of 

medical insurance, and awareness of dental 

insurance, did not show a statistically significant 

association with health insurance literacy (p > 

0.05). Although some variables showed positive or 

negative odds ratios, their confidence intervals 

included 1 and the p-values were not significant. 

 

TABLE 1 Distribution of data 

Variables N (%) 

30 - 40 196 (61.3) 

41- 50 102 (31.9) 

>50 22 (6.9) 

Men 177 (55.1) 

Female 143 (44.3) 

Professional 48 (15) 

Graduate 188 (58.8) 

Intermediate 84 (26.2) 

Employed 226 (70.6) 

Self employed 84 (26.3) 

Unemployed 10 (3.1) 

Upper Class 150 (46.9) 

Upper middle class 88 (27.5) 

Middle class 44 (13.8) 

Lower middle class 30 (9.4) 

Lower class 8 (2.5) 

 

Table 2: Distribution of participants based on health insurance literacy questionnaire response 

 

Health Insurance Literacy Questions Strongly 

Disagree 

Disagree Neither 

Agree 

nor 

Disagree 

Agree Strongly 

Agree 

N  

(%) 

N 

(%) 

 

N 

(%) 

 

N 

(%) 

N 

(%) 

Understand the concepts and terms about health 

insurance plans. 
8 

(2.5) 
13 

(4.1) 

44 

(13.8) 
153 

(47.8) 

102 

(31.9) 
Know where to find the information you need to 

choose a health insurance. 

8 

(2.5) 

31 

(9.7) 

51 

(15.9) 

152 

(47.5) 

78 

(24.4) 

Can estimate what you will have to pay for your 10 40 68 139 63 
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care in the coming year (without emergencies) (3.1) (12.5) (21.3) (43.4) (19.7) 

Know where to go for financial help if you 

cannot pay your health insurance plan 

4 

(1.3) 

32 

(10) 

66 

(20.6) 

137 

(42.8) 

81 

(25) 

Know which questions to ask in order to choose 

the health insurance plan that is right for you 

9 

(2.8) 

28 

(8.8) 

53 

(16.6) 

163 

(50.9) 

67 

(20.9) 

Are you choosing a health insurance plan that 

suits you 

3 

(0.9) 

7 

(2.2) 

44 

(13.8) 

153 

(47.8) 

113 

(35.35) 

Can find out if you have to pay for certain care 

yourself 

5 

(1.6) 

15 

(4.7) 

69 

(21.6) 

143 

(44.7) 

88 

(27.5) 

Find out which doctors and hospitals are covered 

by an insurance policy 
2 

(0.6) 
19 

(5.9) 
63 

(19.7) 

138 

(43.1) 
98 

(30.6) 
Can find out how much you have to pay for 

medicines on prescription 

8 

(2.5) 

15 

(4.7) 

42 

(13.1) 

143 

(44.7) 

112 

(35) 

Can find out how much you have to pay for a 

visit to the emergency room 
7 

(2.2) 
23 

(7.2) 

43 

(13.4) 
145 

(45.3) 
102 

(31.9) 

Can find out how much you have to pay yourself 

for a visit to a medical specialist 

6 

(1.9) 

23 

(7.2) 

46 

(14.4) 

130 

(40.6) 

115 

(35.9) 

Can find out if an insurance policy covers 

unexpected costs, such as a hospitalization 

5 

(1.6) 

22 

(6.9) 

64 

(20) 

152 

(47.5) 

77 

(24.1) 

Can find out what the differences are between 

insurance plans 

1 

(0.3) 

27 

(8.4) 

56 

(17.5) 

126 

(39.4) 

110 

(34.4) 

Can find out how much of the costs your health 

insurance company will reimburse 
5 

(1.6) 
15 

(5) 

56 

(17.5) 
137 

(42.8) 
106 

(33.1) 
Can find out how much you have to pay out of 

your own pocket 

4 

(1.3) 

22 

(6.9) 

41 

(12.8) 

142 

(44.4) 

111 

(34.7) 

Know which questions to ask your health 

insurance company if you have a problem with a 

reimbursement 

9 

(2.8) 

27 

(8.4) 

58 

(18.1) 

133 

(41.6) 

93 

(29.1) 

Know what to do if your health insurance 

company refuses to pay for care that you think 

you should be reimbursed 

6 

(1.9) 

26 

(8.1) 

53 

(16.6) 

134 

(44.9) 

100 

(31.31) 

Will find out what is and is not covered by your 

health insurance plan before you receive a 

certain care 

11 

(3.4) 

27 

(8.4) 

58 

(18.1) 

141 

(44.1) 

83 

(25.9) 

Will contact customer service to ask what care is 

covered by your health insurance plan 

5 

(1.6) 

15 

(4.7) 

51 

(15.9) 

139 

(43.4) 

110 

(34.4) 

Can find out whether a doctor has a contract 

with your health insurance company before you 

visit a doctor 

1 

(0.3) 

32 

(10) 
57 

(17.8) 

141 

(44.1) 
89 

(27.8) 

Look at the overview of your health insurance 

plan to see what you still have to pay and what 

the health insurance company has reimbursed 

6 

(1.9) 
14 

(4.4) 
52 

(16.3) 
144 

(45) 
104 

(32.5) 

 

Table 3:  Distribution of participants based on responses to dental insurance perception questions 

Dental insurance perception 

Strongly 

disagree 
Disagree 

Neither 

agree nor 

disagree 

Agree 
Strongly 

agree 

N % N % N % N % N % 

Dental insurance would make dental 

treatment affordable 
19 5.9 21 6.6 91 28.4 109 34.1 80 25 
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Dental insurance services must be 

available in all kinds of clinics 
15 4.7 12 3.8 73 22.8 100 31.3 120 

37.5

1 

Dental insurance should cover all kinds 

of dental treatments 
11 3.4 15 4.7 82 25.6 101 31.6 111 34.7 

 

Table-4: Association between demographic details and health insurance literacy. 

Variable Categories 
Health insurance literacy Χ2 

Value 
P-Value 

Low literacy High literacy 

Age 

30-40 92 104 

2.131 0.34 41-50 43 59 

>50 7 15 

Gender  

Male 81 96 

0.309 0.578 

Female  61 82 

Education 

Professional 19 29 

 0.00 Graduate 83 105 

Intermediate 40 44 

Employment Status 

Employed 102 124  

3.59 0.16 

Self employed  33 51 

Un employed 7 3   

Income 

Upper class 64 86 

2.017 0.73 

Upper middle class 41 47 

Middle class 17 27 

Lower middle class 16 14 

Lower class 4 4 
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Table 5: Association between participants health insurance literacy and dental insurance perception 

 

Table 6: Predictors of health insurance literacy levels among study participants using multivariable logistic 

regression 

 

IV. DISCUSSION 
Health insurance plays an important role in 

improving access to healthcare services and 

reducing the financial burden associated with 

medical treatment.[7,10] In developing countries 

such as India, a significant proportion of healthcare 

expenditure is paid out-of-pocket, which often limits 

access to necessary healthcare services.[3,6] 

Understanding health insurance literacy is therefore 

essential for enabling individuals to make informed 

decisions regarding healthcare utilization.[9,10] 

The present cross-sectional study assessed 

health insurance literacy and perception towards 

dental insurance among patients visiting dental 

clinics in Hyderabad city. The findings revealed that 

more than half of the participants demonstrated 

good health insurance literacy, whereas awareness 

and utilization of dental insurance remained 

considerably low.[14]The study also highlighted 

that high premium cost and inadequate knowledge 

regarding coverage benefits were major barriers for 

obtaining dental insurance. [6,15] 

In the present study, 55.6% of the 

participants demonstrated high health insurance 

literacy. This finding indicates a moderate level of 

understanding regarding health insurance among 

urban dental patients. Similar findings were reported 

by Paez et al. who stated that health insurance 

literacy plays a vital role in helping individuals 

understand, evaluate, and utilize health insurance 

plans effectively.[7] They emphasized that 

individuals with adequate literacy are more 

confident in selecting and using health insurance 

services appropriately.[1] However, despite 

increased literacy, complexities related to insurance 

terminology and benefit structures continue to limit 

effective utilization of insurance services.[8,11] 

Edward et al. reported that higher health 

insurance literacy improves individuals' ability to 

understand policy benefits and make informed 

healthcare decisions.[10] Similarly, Villagra et al. 

highlighted that inadequate insurance literacy may 

result in reduced healthcare utilization and financial 

difficulties.[11] 

The present study observed that 

participants aged 31–40 years exhibited 

comparatively higher health insurance literacy. This 

may be attributed to greater educational attainment, 

occupational exposure, and increased awareness 

regarding financial planning among middle-aged 

adults. Similar observations were reported in 

Dental insurance perceptiveness 
Low 

literacy 
High 

literacy 
Χ2 

value 
P value 

Poor perception  108 46 

79.7 0.000* 

Good perception  34 132 

Variable β coefficient Standard 

Error 

Adjusted 

OR 

95% CI p-value 

41-50 YEARS -0.132 0.289 0.88 0.50–1.55 0.649 

>50 YEARS -0.586 0.555 0.56 0.18–1.61 0.291 

Male 0.073 0.269 1.08 0.63–1.83 0.786 

Graduates -0.133 0.244 0.88 0.54–1.41 0.585 

Unemployed -0.112 0.282 0.89 0.51–1.56 0.692 

Good perception  2.214 0.263 9.15 5.52–15.52 <0.001* 

Have medical insurance 0.324 0.278 1.38 0.80–2.39 0.244 

Awareness of dental insurance  -0.086 0.360 0.92 0.45–1.85 0.812 
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previous studies where younger and educated 

populations demonstrated better understanding of 

insurance concepts and healthcare financing.[10,11] 

Yagi et al. in their systematic review, reported that 

individuals with higher health insurance literacy 

were more likely to utilize preventive healthcare 

services and less likely to delay or avoid treatment 

due to financial concerns.[13] The authors also 

highlighted that low health insurance literacy 

contributes to ineffective healthcare utilization and 

increased unmet healthcare needs. These findings 

are further supported by Quincy, who emphasized 

that health insurance literacy is essential for 

effective navigation of healthcare systems and 

optimal utilization of insurance benefits.[9] 

Gender-wise distribution in the present 

study showed comparatively higher literacy among 

males than females. Similar findings were reported 

in studies conducted in India, where male 

participants generally demonstrated greater 

awareness and utilization of insurance policies due 

to increased financial involvement and occupational 

exposure.6 However, the difference was not 

statistically significant, indicating that awareness 

regarding insurance is gradually improving among 

both genders. 

The present study revealed that the 

majority of participants were unaware of dental 

insurance policies and their benefits. This finding is 

in accordance with the study conducted by Gomathi 

et al.  among software professionals in Chennai, 

where participants showed adequate utilization of 

dental services but poor awareness regarding dental 

insurance benefits.[14] The authors reported that 

only a very small proportion of participants were 

beneficiaries of dental insurance policies despite 

expressing positive attitudes towards such schemes. 

Similarly, Priyan et al. reported that although many 

participants had heard about dental insurance, 

detailed knowledge regarding coverage, government 

schemes, and policy utilization was inadequate.[12] 

Manski and Brown observed that individuals with 

dental coverage were more likely to utilize 

preventive dental services than uninsured 

individuals. This suggests that improving awareness 

regarding dental insurance may positively influence 

dental service utilization.[4] 

A significant proportion of participants in 

the present study believed that dental treatment is 

expensive and expressed willingness to opt for 

dental insurance if available at affordable premiums. 

Similar findings were reported by Neeraja et al. 

among Keralites, where most participants preferred 

dental insurance as a convenient mode of payment 

and believed that insurance could reduce the burden 

of treatment expenses. The authors further observed 

that many individuals avoided routine dental visits 

due to high treatment costs and visited dentists only 

during emergencies.[15]Cohen et al. similarly 

reported that financial constraints remain a major 

barrier to seeking timely dental care, resulting in 

delayed treatment and increased oral health 

problems.[16] 

The major barrier for not obtaining dental 

insurance in the current study was high premium 

cost. This finding supports previous literature 

suggesting that affordability remains a major 

determinant in healthcare utilization in developing 

countries.[2,3] Vakeel et al. reported that people in 

developing countries continue to have poor 

knowledge and attitude regarding dental insurance 

plans, mainly due to financial limitations and lack of 

awareness regarding available policies.[6] Similarly, 

studies conducted in India have shown that out-of-

pocket expenditure remains the predominant mode 

of payment for dental treatment, limiting preventive 

dental visits and increasing delayed treatment 

seeking behaviour.[14]Yashpal et al. found that 

affordability concerns and inadequate insurance 

coverage frequently lead individuals to postpone 

dental treatment. Their findings further support the 

role of financial barriers in limiting access to oral 

healthcare.[17] 

The findings of the present study also 

demonstrated a positive perception towards dental 

insurance among participants, despite limited 

awareness. Many participants felt that inclusion of 

dental coverage within general health insurance 

plans would improve access to oral healthcare 

services. This observation is supported by recent 

studies conducted in India. Jadeja et al. reported that 

more than 90% of dental professionals and students 

considered dental insurance equally important as 

medical insurance and believed that integration of 

dental insurance could improve accessibility to 

dental care.[18]Similarly, Selvarathi et al. observed 

that although dental practitioners were moderately 

familiar with dental insurance, significant gaps in 

practical understanding and formal training still 

existed.[19] Singhal et al. demonstrated that 

reducing financial barriers through insurance 

coverage significantly increases the utilization of 

preventive dental services.[5]This supports the 

favourable perception toward dental insurance 

observed among participants in the present study. 

Another important observation in the 

present study was the association between health 

insurance literacy and perception towards dental 

insurance. Participants with higher health insurance 

literacy demonstrated more favourable attitudes 

toward dental insurance and better understanding 

regarding its importance. [10,11] This suggests that 
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improving health insurance literacy may positively 

influence acceptance and utilization of dental 

insurance. Previous studies have similarly 

emphasized that awareness programs, educational 

interventions, and simplified insurance 

communication can improve consumer confidence 

and encourage healthcare utilization. 

[ 9,13] Loewenstein et al. reported that 

individuals often face difficulties understanding 

insurance concepts and coverage details, 

highlighting the importance of improving insurance 

literacy to promote better acceptance and utilization 

of dental insurance.[8] 

The present study findings should also be 

interpreted considering certain limitations. Since the 

study was conducted among patients visiting private 

dental clinics in Hyderabad city using convenience 

sampling, the results may not be generalizable to the 

entire population. Self-reported responses may also 

be subjected to recall bias and social desirability 

bias. Furthermore, the cross-sectional design 

prevents establishment of causal relationships. 

Patrick et al. emphasized that expanding insurance 

coverage and improving public awareness can 

contribute to reducing oral health disparities and 

improving access to essential dental care 

services.[1] 

Despite these limitations, the study 

provides important baseline information regarding 

health insurance literacy and perception towards 

dental insurance among dental patients in an urban 

Indian population. The findings emphasize the need 

for public awareness campaigns, inclusion of dental 

insurance in mainstream healthcare policies, and 

simplified insurance education programs to improve 

oral healthcare accessibility and utilization. 

 

V. CONCLUSION 
The results of this study highlight the 

interconnectedness of health insurance literacy and 

dental insurance perceptiveness, emphasizing the 

importance of addressing both factors to improve 

access to and utilization of dental services. Future 

research could explore the effectiveness of targeted 

interventions aimed at enhancing health insurance 

literacy and its impact on individuals' perceptions 

and utilization of dental insurance coverage. 

 

STRENGTHS 

a)The study provides important information about 

health insurance literacy and dental insurance 

awareness among people in Hyderabad. 

b)A validated questionnaire was used, which 

improves the accuracy and reliability of the results. 

c)The study helps identify factors influencing 

people's perception of dental insurance. 

d)Reduction in size and weight 

e)The findings can be useful for planning awareness 

programs and improving dental insurance utilization 

in the community. 
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