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ABSTRACT

Sensitive teeth are a general term to denote hypersensitive dentine, which is a painful sensation that
occurs in the exposed dentin/root of the tooth due to external stimuli such as heat, cold, and acid, especially
in areas where the periodontal lining is missing. Hypersensitive dentin is correlated with abrasion when
brushing teeth, periodontal disease, erosion from food or acid, and possibly increased scaling and gum
recession. The results of the examination of the community in Nibong Village, North Aceh District, in early
2025 showed that out of 84 samples, 36 people were found to have sensitive teeth. The purpose of this study
was to determine the factors that cause tooth sensitivity in the community. This type of research is a case
study by conducting descriptive analysis. This study shows 36 people; there are 9 people who have
periodontal disease status who are still healthy, besides experiencing complaints of aching or sensitive
teeth as many as 30 people, there are shallow pockets (80.6%), assessment based on the division of the
square of only 12 healthy conditions, the rest 82 have periodontal disease. In the examination of gingival
recession of 21 people (53.3%), some thinning of the tooth enamel layer, gingival recession of 21 people
(58.3%), thinning enamel conditions, and as many as 24 people (66.7%) are at risk of gingival recession. It
can be concluded that the main cause of tooth sensitivity in the community is the habit of applying excessive
pressure when weeding.

Introduction

Public health development requires health
efforts, health resources, and health management to
improve the highest degree of public health based
on the principles of welfare, equity,
nondiscrimination, participation, and sustainability
in the context of developing quality and productive
human resources, reducing inequality,
strengthening quality health services, increasing
health resilience, ensuring a healthy life, and
advancing the welfare of all citizens and the
competitiveness of the nation for the achievement
of national development goals[1][2]. Health
problems and disorders in the community will
reduce productivity and cause losses to the state so
that health transformation is needed to achieve an
increase in the degree of public health[3]. Public

health development is getting better and more open
so as to create independence and encourage the
development of the national health industry at the
regional and global levels and encourage the
improvement of safe, quality, and affordable health
services for the community to improve the quality
of life of the community; To increase health
capacity and resilience, it is necessary to adjust
various policies to strengthen the health system in
an integrative and holistic manner in 1 (one)
comprehensive law [4]. Based on the considerations
as intended, it is necessary to form a Law on Health.
The legal basis of this Law is Article 20, Article 21,
Article 28H paragraph (1), and Article 34 paragraph
(3) of the 1945 Constitution of the Republic of
Indonesia[5]. This Law regulates health by setting
limits on the terms used in its regulation. This Law
contains general provisions, rights and obligations,
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responsibilities of the central government and
regional governments, health administration, health
efforts, health service facilities, health human
resources, health supplies, pharmaceutical and
medical device security, health technology, health
information systems, extraordinary events and
outbreaks, health funding, coordination and
synchronization of health system strengthening,
community participation, guidance and supervision,
investigation, criminal provisions, transitional
provisions and provisions. [6]

Increased understanding in dental health
education which is one of the efforts in improving
the degree of better health education [7]. In
realizing this effort, it is necessary to review various
aspects, such as aspects of life in the environment
and also aspects of increasing public[§].
Knowledge in comprehensive health education [9].
Oral health is an integral part of overall body health,
because the condition of the teeth and mouth can
affect general body health [10] [11]. On the other
hand, teeth have an important role in the process of
chewing, speaking, and maintaining facial shape.
Given its vital function, maintaining oral health
from an early age is important so that it requires a
long time in the mouth for a long time [12].

The condition experienced by someone
causing tooth sensitivity is used to describe dentine
hypersensitivity, which is the condition of dentin
opening due to thinning of the enamel layer [13].
People who experience pain on the surface of the
teeth can occur suddenly, giving a high soreness at
the time of pressure or cold stimuli[14] [15]. This
process can be in the form of touch, vapor,
chemicals, temperature conditions and pain in
sensitive teeth can be triggered by various factors,
such as brushing your teeth too hard, the habit of
consuming food or drinks at extreme temperatures,
and often eating foods that are too sour or sweet
[16]. Although this is a short-lived condition, it can
cause difficulty when eating and potentially affect
oral health if left untreated. Untreated dentin
hypersensitivity can also interfere with comfort, oral
function, and in the long run risks causing
nutritional deficiencies in sufferers [17].

Based on data on sensitive dental tissue in
2024, there are 50% of our society in Indonesia as
a whole experiencing the same excessive pain

when consuming cold or hot drinks that apply to
sensitive teeth excessively [18]. From this
condition, our society does not really understand
the importance of maintaining dental health from
an early age [19].

Findings from the health sector show that the
prevalence of people experiencing tooth
sensitivity reaches 20%, while 62.1% have
cavities (caries), and 36.5% of them suffer from
active caries that have not received treatment [20].
In addition, data from WHO reveals that 50% of
people have dental health problems, even without
realizing it. We need to understand this kind of
education on dental health that will have an impact
on daily life [21].

Data from the Meurah Mulia Community
Health Center in Nibong Village, North Aceh
District, showed that 43 participants who attended
the counseling, 18 had symptoms of tooth
sensitivity. People complained of tooth pain when
consuming cold food or drinks, as well as when
consuming sweet and sour foods. This data shows
that almost 41% of counseling participants
experience tooth sensitivity.

In the initial data collection activities in
Nibong Village, Meurah Mulia District, North Aceh,
data obtained as many as 36 people experienced
complaints of sensitive teeth. Problem exploration
on this occasion explored related to "Factors
Causing Sensitive Teeth in the Community in
Nibong Village, North Aceh District".

Methods

The method used in this study is descriptive
analytical, namely analyzing all the initial factors
causing sensitive teeth in the community. The aim
is to describe the relationship between various
risk factors, such as tooth brushing habits,
consumption of acidic foods and drinks, and
general oral health conditions, and the level of
tooth sensitivity experienced by respondents.

Results and Discussion
The following is the data from the

examination of periodontal tissue status in Nibong
Village, Meurah Mulia District, North Aceh.
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Table 1. Distribution of Respondents' Periodontal Status

Shall Inn No
) Hea F Blo Calcu ow F er F Tee
respond F 1th od lus Poke Po th
ents t ket
0 1 2 3 4 X
100 25 30,6 80,6 83,3 36,1 22,2
36 % ? % 1 0% 29 0% 30 0% 13 0% 8 0%

From the table above obtained 36 people
there are healthy teeth as many as 9 people (25%),
bleeding teeth 11 people (30.6%), calculus 29
people (80.6%), shallow pockets 30 people
(83.3%), deep pockets 13 people (36.1%) and no

teeth as many as 8 people (22.2%). Examination of
the condition of tooth enamel in people who
experience tooth sensitivity in Nibong Village,
Meurah Muliah District, North Aceh.

Table 2 Distribution of Respondents' Tooth enamel Condition

No Enamel Condition F %
1 Teeth present 21 58,3 %
No Teeth 15 41,8%
Total 36 100%

From the table above, the highest enamel
condition was obtained with 21 teeth (58.3%)
and no teeth as many as 15 people with
(41.8%).

Data collection that experienced gingival
recession in people who experienced sensitive teeth
in Nibong Village, Meurah Muliah District, North
Aceh.

Table 3. Distribution of Respondents with Gingival Recession

No Gingival Recession F %
1 Gingivapresen 24 66,7 %
2 No Gingiva 12 33,3%
Total 36 100 %

From the table above, 24 people (66%) had
gingiva and 12 people (33.3%) did not have gingiva.

The process of causing tooth sensitivity is based on
habits and causes

Table 4. Frequency distribution of habits that cause tooth sensitivity

Criteria Total
No Causes Yes v % o . v
1 Using a rasak toothbrush 18 50% 18 50% 36 100%
2 Excessive pressure 35 97% 1 3% 36 100%
3 Cleaning teeth with hard tools 3 8% 33 92% 36  100%
4  Using harmful toothpaste 6 17% 30 83% 36 100%
5 Using chemical mouthwash 11 31% 25 69% 36 100%
6  Bruxsim (habit of grinding your teeth) 1 3% 35 97% 36  100%
7  Chewing hard objects 21 58% 15 42% 36  100%
8  Eating sour foods 22 61% 14 39% 36 100%

From the table above, it is obtained that the
highest data is pressure as many as 35 people (97%)
experience excessive pressure and while in the

category of not as many as 35 people (97%) who
habitually brush their teeth.
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Conclusion

The main cause of tooth sensitivity in the
community of Nibong Village, Meurah Mulia
Subdistrict, North Aceh Regency is the habit of
applying excessive pressure when brushing teeth,
which was done by 35 people (97.2%). Most people
have unhealthy periodontal status. Of the 36
respondents who experienced tooth sensitivity, only
9 respondents had healthy periodontal status. In
addition, 18 people (50%) experienced tooth
sensitivity due to thinning of tooth enamel, while 24
people (66.7%) also experienced gingival recession
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