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[Abstract] Objective To deeply explore the systemic management dilemmas affecting patients with chronic peri-
odontitis in underdeveloped regions, providing practical pathways for achieving oral health equity. Methods This
study has been reviewed and approved by the Medical Ethics Committee, and written informed consent was obtained
from the participants. Based on a comprehensive design integrating literature review and theory, an interview guide was

developed. Using purposive sampling, semi-structured interviews were conducted with 20 patients diagnosed with
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chronic periodontitis who were from underdeveloped regions and attended the Stomatological Hospital of Southern Medi-
cal University between November 2025 and February 2026. The sample size was determined by data saturation. Data
analysis employed Colaizzi’ s seven-step method. Results Through interview with 20 participants, three core themes
were extracted, encompassing eight sub-themes: individual cognitive — behavioral dilemmas (cognitive limitations and
passive coping, inefficient and superficial self-management, and economic and psychological barriers to seeking care);
systemic and environmental structural obstacles (distrust in primary healthcare capabilities, and the limited buffering ef-
fect and constraints of medical insurance); and the need for health empowerment and support systems (authoritative
knowledge and management skill guidance, aspirations for access to high-quality specialized medical resources, and
sustained and reminder-based remote support). Conclusion Patients with chronic periodontitis in underdeveloped re-
gions face a multidimensional dilemma composed of limited health literacy, poor adherence to health behaviors, weak
primary care service capacity, uneven medical insurance coverage, and insufficient high-quality specialized medical re-
sources. Patients’ health literacy should be advanced through innovative health education, primary care capacity should
be strengthened for periodontal disease prevention and treatment, and it is recommended to prioritize the inclusion of
initial periodontal therapy in outpatient coordination or chronic disease management, and a remote medical support sys-
tem based on digital technology should be established.

[Key words] chronic periodontitis;  oral health; health literacy; healthcare resource accessibility; qualitative

research; phenomenological study; self-care; health behavior
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Table 1  Thematic analysis of interviews on oral health management difficulties among periodontitis patients in underdeveloped regions
Theme Sub~theme Core content Representative quotes
Individual D Cognitive limita- Patients’ understanding of periodontal disease is lim- N2: "When it swells, I think it's excessive internal

cognitive and
behavioral

barriers

Systemic and
environmental
structural bar-

riers

Health em-
powerment
and support

system needs

tions and passive

responses

) Inefficient and
superficial self—

management

3 Economic and
psychological barri-

ers to seeking care

@ Distrust in pri-
mary care capabili-

ties

2 Limited buffer-
ing effect of medi-
cal insurance and

its constraints

D Authoritative
knowledge and
self~-management

skill guidance

2 Aspiration for
accessible, high—
quality specialist

care

ited to traditional concepts such as "having excessive
internal heat" or "insufficient brushing," lacking in-
sight into its nature as a chronic infectious disease and
its systemic impact. Healthcare—seeking behavior is
triggered only by severe symptoms, without preventive
management.

Brushing is performed in a perfunctory manner (insuffi-
cient duration, unscientific methods). Oral hygiene re-
lies solely on brushing and rinsing, with no knowledge
or use of interdental cleaning tools such as dental floss
or interdental brushes.

Treatment costs, especially for complex procedures,
pose a significant financial burden. Fear and worry cre-
ate a psychological barrier, leading patients to endure

symptoms rather than actively seek care.

Patients distrust primary care facilities due to outdated
equipment, limited technical capacity, and a narrow
range of treatments (mainly extractions), leading to a
pattern of bypassing local clinics in favor of distant,
larger hospitals despite it taking more time and incur-
ring a greater cost.

Basic medical insurance partially covers basic proce-
dures such as extractions and simple fillings, providing
some relief. However, coverage for systematic periodon-
tal treatments (such as scaling and implants) is limited
or has very low reimbursement rates, leaving patients
with heavy out-of—pocket expenses.

Patients expect clinicians to provide concrete, action-
able, and personalized oral care guidance during con-
sultations. They also express a strong need for acces-

sible community health education materials.

Patients want reliable, professional periodontal care lo-
cally. They expect primary care providers to serve as
holistic health "gatekeepers" who offer comprehensive
assessments and treatment plans rather than only ex-

tractions.

heat, so I drink some herbal tea."

NS5: "Maybe I brush too hard, causing the gums to
bleed."

N4: "This tooth chipped off. If it hadn’t broken, I

wouldn’t have come to see a dentist."

N5: "I brush by feel, quite casually."
N10: "After lunch, I rinse my mouth. I basically never

use floss or toothpicks."

N11: "Previously, it was just a small problem, but due
to limited local medical resources and family financial
difficulties, it has developed to this point."

N16: "If it's only tartar without pain or discomfort, I'1l
keep putting it off. I've always wanted to come but
never actually did."

N6: "The small-town clinic uses just one machine for
everything. I naturally feel distrustful and wouldn't try
going there."

N6: "I’ m afraid the clinic is unprofessional and irregu-
lar--- I'd rather spend hours on the bus to come here
for dental care."

N14: "Now I have medical insurance. With partial reim-
bursement, I think the treatment price is acceptable.
Without it, it would be very expensive."

N13: "I wish dental care could be cheaper. Even after
insurance, | still find it a bit high, and I need follow—

up treatment, which is still quite expensive."

N18: "I might need the doctor to give me advice on

how to maintain my teeth daily."

N4: "Does the hospital or community have oral care ma-
terials? This knowledge is fragmented in daily life; I
need a systematic one."

N11: "In our rural small place, they can’t handle it
well. Now that I'm working, I want to go to a special-
ized dental hospital to get my teeth fixed."

NS5: "After I describe my symptoms, I hope they can as-
sess my teeth holistically based on the symptoms and

then give me a corresponding plan."
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continue table 1

Theme Sub-theme Core content

Representative quotes

@ Continuous and  Patients desire periodic follow—up reminders, ongoing

reminder—based re-  supervision and consultation, and a stable, supportive

mote support

reinforce self~management behaviors.

patient — provider relationship to overcome inertia and

N11: "I follow the hospital’s official account on my
phone. I want to get some relevant oral care knowledge.
From now on, I will pay more attention to my teeth and
see a dentist promptly when problems arise."

N18: "I hope the doctor can give me more advice based
on my teeth during the visit, not just fix the problem

when it occurs."
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