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Abstract

Objective:

The purpose of this study was to identify factors contributing to the prevalence of dental caries
among adults in Ndejje Health Center IV, Wakiso District.

Method:

A descriptive cross-sectional hospital-based study was conducted at the dental clinic and with both
quantitative and qualitative approach as the research design conducted at Ndejje HCIV in Wakiso
Districtin February. Altogether 85 respondents were taken and the respondents were men and women
between 18-30 years who attended a dental clinic at the facility.

Findings:

More than half of the respondents 64% did not seek dental care in the past 6 months. , majority
of the respondents 89% regarded it important to have regular dental visits, and the majority, of the
respondents 87%, ascribed to the notion that dental diseases can be treated in the hospital but could
not go when the need arises. The study revealed that more than half of respondents 53% brush their
teeth once a day whereas only 20% brush after every meal and only 29.5% brush twice.

Conclusions:

Theresearch hasreflectedless motivation and awareness of dental caries, making people morelikely
torisk developing caries. All the patients in the present study were informed of their estimated caries
risk profile and were encouraged to improve their oral Socioeconomic status, educational level, and
poor oral hygiene practices were associated factors for dental caries.

Recommendations :

Adequate policy guidelines for the supply and uptake of Dental health services in all health facilities
in Ndejje HCIV. Streamlining the implementation of Oral health care by integrating it with other
health programs. The Health facility should do outreach services and adequate mobilization and
sensitization through radios and resourceful people to bridge the knowledge gap on dental health care
and utilization.
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1. BACKGROUND OF THE STUDY.

According to the World Health Organization,
2016, Oral diseases, in this case, dental caries,
are the most common non-communicable diseases
(NCDs) that affect people throughout their life-
time, causing pain, discomfort, disfigurement, and
even death. estimated that oral diseases affected
half of the world’s population (3.58 billion peo-
ple) with dental caries (tooth decay) in perma-
nent teeth being the most prevalent condition as-
sessed. a report on the burden of disease pointed
out that 2.3 billion people worldwide suffer from
dental caries (cavities) in their permanent teeth.
On the other hand, Boing A.F et al (2014), ob-
served that oral health inequalities exist among
and between different population groups around
the world and throughout the entire life course,
given that social determinants have a strong im-
pact on oral health in addition to behavioral risk
factorsfororal diseasesthatareshared with other
major NCDs, such as an unhealthy diet high in
free sugars, tobacco use and harmful use of alco-
hol. On that note, it has been proven that poor
oral hygiene and inadequate exposure to fluoride
have negative effects on oral health.

A study by Azuonwu O et al (2018), found
that dental Caries occur depending on genetic,
humoral, nutritional, and many other factors such
as weight. Abnormal dietary intake has been
linked to the development of obesity and this is
common among young people. Obesity is caused
by frequent intake of all fermentable carbohy-
drate foods and drinks whether cooked starches or
sugar. Young people are more susceptible to this
infectious disease than older ones because children
consume more sucrose. Furthermore, the same
study revealed that globally,90% of adults have
experienced carries with the disease most preva-
lent in Asia and Latin America.

In Uganda, the situation is not any better com-
pared to the world statistics as few people have
access to dental care services. A study by Kutesa
A et al (2015) on prevalence and factors associ-
atedwith dental cariesamongchildren and adults
intheselected districtin Ugandafound the preva-
lenceofdental carieswashigherinadults (66.7%)
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compared to children (32.5%). The district with
the highest prevalence of dental caries in adults
was Hoima district (90.1) while the lowest was
Gulu (48.8%). Dental caries are responsible for a
high rate of morbidity among the population and
are associated with a reduced quality of life and
have equally been linked to socio-economic and
demographic conditions, as well as behavioral as-
pects.

1.1. General objective.

The purpose of this study was to identify fac-
tors contributing to the prevalence of dental caries
among adults in Ndejje Health Center IV, Wakiso
District.

1.2. Specific objectives.
» Toevaluate the health-seeking behaviors on

oral health among the adult population of
Ndejje Health Center IV Wakiso District.

e To assess the oral health practices of the
adult population in Ndejje Health Center IV
Wakiso District.

» To assess the knowledge about oral health
amongthe adult populationin Ndejje Health
Center IV, Wakiso District.

2. METHODOLOGY.

2.1. Study design.

The researcher used a cross-sectional design
which included both quantitative and qualitative
approach. The cross-sectional design was appro-
priate for this study because of the short time
provided for conducting research at this level of
education.

2.2. Study area.

The study area was at Ndejje Health Centre
IV in Ndejje municipality, Wakiso district. This
study was conducted for a period of two (2)
monthsi.e. from December 2019 to January 2020.

2.3. Study population.

The study population consisted of adults from
the age of 18 years to 30years.
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2.4. Sample size determination.

The research used a sample size that is calcu-
lated from a statically formula

The Kish and Leis Lie formula (1965).

Where,

n- Required samplessize

d- Error of 10%

z- Represents 1.96 critical value of standard
normal distribution.

P-estimated prevalence-67%

n= 85 participants

2.5. Sampling Technique.

The respondents were selected using a simple
random sampling method whereby 85 small equal-
sized papers will be labeled 1 to 80 and the re-
maining 5 paperswerenotnumbered. The papers
were folded and each participant was allowed to
pick without replacement until completing days
for data collection. Those who picked none num-
bered papers were not interviewed.

2.6.

Thestudyincluded adultsbetween 18 yearsand
30 years of age that have fully consented to take
part in the study.

Inclusion Procedure.

2.7. Exclusion procedure.

The study did not include adults that have not
consented and the mentally incapacitated.

2.8. Definition of Variables.

2.8.1. Variables.

These are factors that were used while carry-
ing out the study and involved independent and
dependent variable.

2.8.2. Independent variable.

: In this study, the independent variables re-
ferred to factors contributing to the prevalence of
dental caries among adults.

2.8.3. Dependent variable.
In this study, the dependent variables referred
to dental caries among the adult population.
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2.9. Research Instruments.

Pre-tested semi-structured questionnaires ad-
dressing the objectives of the study were used to
collect data. Theresearch tools or questions were
pre-tested to check the wording of questions and
questions which attracted wrong answers against
the intention of the researcher were redefined.

2.10. Data Collection Procedure.

Thepermission letter was written bythe Princi-
pal of Mildmay Institute of Health Sciences to be
delivered to the In-charge of Ndejje Health Centre
IV. The In-charge of the hospital thereafter wrote
an authorization letter to the researcher, which
later was presented to any staff on duty seeking
consent to conduct a study on factors contributing
tothe prevalence of dental caries among the adult
population in Ndejje Health Centre IV, Wakiso
District.

Theresearcher clarified the ethical issues of the
study and sought for their consent to contribute
to the study and after consent, eligibly selected
participants were interviewed.

2.11. Data Management.

After each day of data collection, the filled-in
Questionnaire was edited, checked for complete-
ness, and coded. The collected data was later
compiled in one file which was kept in a cupboard
under “key and lock”, and then the data entries in
the analysis software were backed up on the flash
disk for safety.

2.12. Data Analysis.

Thedatawasanalyzed byuse of Microsoft office
excel and was presented by tables, charts, and
graphs.

2.13. Ethical Consideration.

The research proposal was approved by the
Principal of Mildmay Institute of Health Sciences;
the introductory letter was obtained from the
principal to be presented to thehospital in-charge
who allowed the researcher to conduct the study.

Informed consent was obtained from the re-
spondents who were assured of confidentiality as
the study had no legal implications.
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3. PRESENTATION, ANALYSIS
AND INTERPRETATION OF RE-
SULTS/FINDINGS.

3.1. Respondents bio-data.

From table 1, most of the respondents 32
(37.6%) were aged between 18-21 years whereas
the least were aged between 26—30. Most of the re-
spondents 48(56.5%) had completed the primary
level whereas only 9(10.6%) had reached the ter-
tiary level of education. Table 1 shows that more
than half 46(54.1%) of the respondents were sin-
gle whereas none of the respondents was divorced.
From Table 1, most of the respondents 31(36.4%)
are merchandise sellers whereas a few were fast
food sellers, and others were in an unclassified
category.

3.2. Oral Health care seeking behavior
among adult population.

From figure 1, the majority of respondents
48(56%) have ever visited a dentist in their life-
time while the minority37(44%) have never.

Table 2 shows that more than half of the partic-
ipants had visited because of toothache and 8.3%
had come for checkup.

From figure 2, the majority of the respondents
48(89%) regarded it important to have regular
dental visits whereas the minority 9(11%) did not
consider regular dental visits important.

Fromfigure 3, the majority of respondents 64%
did not seek dental care in the past 6 months and
36% sought care in the past 6 months.

From table 3, the majority of the respondents
40(47%) preferred going to Dental health units
while the minority 2(2.4%) preferred herbal reme-
dies.

From figure 2, the majority of the respon-
dents74 (87%) agreed that dental diseases can be
treated in a hospital whereas the minority 6(7%)
disagreed.

Table 4 shows that the minority 34(40%) had
never visited the hospital because of a dental dis-
ease and 51(60%) have ever visited the hospital
because of a dental disease.

From figure 5, more than half 77(91%) of re-
spondents agreed that doctors can treat and cure
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dental caries whereas the minority 2(2%) did not
know.

3.3. Oral health practices among the adult
population.

From table 5,more than half of respondents 45
(53%) brush their teeth once in a day whereas a
few brush 17(20%) brush after every meal.

From Table 6, the majority of the respondents
45(53%) brush their teeth early morning when
they wake up whereas the minority 10(11.8%)
brush their teeth at all the mentioned times.

Fromtable 7, 80% the respondents used tooth-
brush and tooth paste while the minority 3(3.5%)
used chewing sticks and ash, or chewing sticks
only.

From figure 5, the majority of the respondents
43(50.6%) use the horizontal technique whereas
the minority 5(5.8%) use circular brushing tech-
nique.

Table 8 shows that majority 48 (56.5%) of
the respondents used toothpicks to clean between
their teeth and only 14(16.5%) of the respondents
used dental flosses.

Figure 7 shows that more than half (56 %) of
the respondents brushed their teeth after every
meal and 44% of the respondents 44% were not
brushing after every meal.

Table 9 shows that most of the respondents
62(73%) used fluoride toothpaste while the mi-
nority 23(27%) did not use fluoride toothpaste.

3.4. Knowledge about oral hygiene among
the population.

Figure 8 Shows that more than half 51(60%) of
the participants did not know about dental caries
while about 34(40%) knew about dental caries.

Table 10 shows that most of the respondents
30(35.3%) thought that dental caries are caused
by consumption of refined sugars whereas the mi-
nority 15(17.6%) thought that dental caries are
familial.

From table 11 most of the respondents
29(34.1%) were of the view that refined sug-
ary foods were the highest risk factor for dental
caries while the minority 16(18.8%) believed that
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Table 1: Respondents bio-data.
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Variables

Age

18-21

22-25

26-30

31-35

Marital Status
Single

Married

Divorced

Level of Education
Never went to school
Primary

Secondary

Tertiary
Occupation
Merchandise seller
Teacher

Fast food seller
Farmer

Others

Religion

Catholic

Protestant

Muslim Pentecostal
Others

TOTAL

Frequency(f)

32
15
14
24

46
39
0

16
48
12
9

31
14
6
28
6

35
23
14
11
2
85

Percentage (%)

37.6
17.7
16.5
28.2

54.1
45.9
0

18.8
56.5
14.1
10.6

36.4
16.5
7.1
32.9
7.1

41.2
27.0
16.5
12.9
2.4

100

Table 2: Distribution of respondents by the reason they visited the dentist.
Frequency(f) Percentage(%)

Reason
Toothache
Extraction
Checkup
Loose Teeth
Others
Total

27
10
4
7
0

48

56.2
20.8
8.3
14.5
0
100
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Respondents

B Yes HNo

Figure 1: Distribution of respondents who have ever visited a dentist in their lifetime. Yes-48(56%0),No-
37(44%0), Total-85(100%0)

Respondents

V| ¥

Figure 2: Distribution of respondents who think regular visits to the dentist are important.N=85,
Yes=76(89%), No=9(11%0)
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Respondents

/\

4

Figure 3: Distribution of respondents who ever sought dental care in the past 6 months.

Table 3: Preferable place to go when respondents get a toothache.

Place Frequency(f) Percentage (%)
Dental Health clinic 40 47

Herbalist/ Traditional men 2 2.4

Government Health Units 37 43.5

Stay at Home 6 7.1

Total 85 100

Table 4: Distribution of respondents by whether they have ever visited the hospital because of dental
diseases.

Hospital visitbecause of dental disease Frequency(f) Percentage (%)

Yes 51 60
No 34 40
Don’t know 0 0
Total 85 100

Table 5: Distribution of respondents according to the number of times they brush their teeth in a day.
Number of times in a day Frequency(f) Percentage(%)

Once 45 53
Twice 23 17
After every meal 17 20
None 0 0
Total 85 100
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Disagree - B
Don’t know

Figure 4: Distribution of respondents regarding the idea that dental diseases can be treated in the hospital.

Respondents

» Agree ™ Disagree ™ Don’t know

Figure 5: Distribution of respondents by whether doctors can treat and cure dental diseases.
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Table 6: Distribution of respondents according to the time when they brush their teeth.

Time of brushing

Frequency(f) Percentage (%)

Early Morning 45 53
After Breakfast 11 13
At night when going to sleep 19 22.4
At all above mentioned times 10 11.8
Total 85 100

Table 7: Distribution of respondents according to the material used for cleaning the teeth.

Material used

Toothbrush & Toothpaste 68
Toothbrush & charcoal 11
Chewing sticks alone

Total

3
Chewing sticks & ash 3
8

5

Frequency(f) Percentage (%)

80
13
3.5
3.5
100

Brushing technique used by respondents

B Frequency M Percentage

Vertical

Horizontal

Combined

Circular

Figure 6: Distribution of respondents on the technique used for brushing their teeth.

Table 8: Distribution of respondents according to the material used to clean between the teeth.
Frequency(f) Percentage (%)

Material used
Dental floss
Interdental brushes
Toothpick

None

Total

14
6

48
17
85

16.5
7
56.5
20
100
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Respondents

HYes ENo

Figure 7: Distribution of respondents according to whether they always brush their teeth after every
meal.

Table 9: Distribution of respondents who use fluoride toothpaste.
Fluoridetoothpasteuse Frequency(f) Percentage (%)

Yes 62 73
No 23 27
Total 85 100

Awareness on dental caries

Figure 8: Distribution of participants who know about dental caries.
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Table 10: Distribution of participants on the cause of dental caries.

Cause Frequency(f) Percentage (%)
Reftned sugars 30 35.3

Poor brushing technique 22 26

Smoking 18 21.2

Family 15 17.6

TOTAL 85 100

Table 11: Distribution of participants on the highest risk factor of Dental caries.

Risks for dental caries Frequency(f) Percentage (%)

Smoking 19
Chronic illnesses 16
Poor oral hygiene 21
Reftned sugary foods 29
TOTAL 84

22.3
18.8
24.7
34.1
100

chronic illnesses were the highest risk factor for
dental caries.

Figure 9 shows that more than half 49(58%)
were experiencing sensitivity to cold or hot in the
teeth and the minority 36(42%) did not experi-
ence sensitivity to cold or hot.

4. DISCUSSION OF RESULTS.

4.1. Demographic data.

Regarding the study findings, most of the re-
spondents 56.5% had completed the primary level
whereas only 10.6% had reached the tertiarylevel
of education, it was also observed that among
these, more than half 58% were experiencing sen-
sitivity to cold or hot in the teeth and the minority
42% did not experience sensitivity to cold or hot.
It has been noted that a low level of education is
associated with a high risk of dental caries (Yilkal
Tafere et al, 2018). These findings are in corre-
lation with the same study on the assessment of
the prevalence of dental caries and the associated
factors among patients attending a dental clinic
in Debre Tabor general hospital that found that
dental caries among respondents who never at-
tended any formal education was 76% higher of
developing dental caries compared to those who
had attended formal education.

4.2. Health-seeking behaviors on oral
health.

The study revealed that the majority of re-
spondents (56%) had ever visited a dentist in
their lifetime. However, more than half of the
respondents (64%) did not seek dental carein the
past 6 months. This synchronizes with a study
by Robbins, J. et al (2010) about health, oral
health care needs, and healthcare-seeking behav-
ior among homeless injection drug users in San
Francisco observed that 63% of participants re-
ported a need for oral health care, and 73% did
not seek any care in the past 6 months. (Robbins,
J.etal 2010 ). The study also observed that 89%
of the respondents regarded regular dental visits
as very important while 87% knew that dental
diseases can be treated in the hospital but could
not go when the need arose. However, a com-
parable view was pointed out by Aukett, J.2019
where he explained that few individuals can seek
oral health care because a large portion of oral
health educationis carried out by dental care pro-
fessionals in a general dental practice that may
not be able to simplify the advice or facts in a
language that people understand. Thus, patients
will not be able to correctly implement medical
advice (Aukett, J. 2019).

The study revealed that more than 56.2% of the
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SENSITIVITY

\[o}

Figure 9: Distribution of participants experiencing tooth sensitivity

participants had visited because of toothache and
only 8.3% had come for checkup. This is in line
with the above-mentioned results because partic-
ipants only seek care when they are badly off.

4.3. Oral Health Practices among the Adult
Population.

The study revealed that the majority of re-
spondents 53% brush their teeth once a day
whereas only 17(20%) brush after every meal.
This is in line with a study done by Richard
Holmes —evidence-based dentistry on toothbrush
frequency and risk of new carious lesions that
compared frequent brushers and infrequent brush-
ers and observed a higher prevalence of carious
lesionsininfrequent brushers ascompared tothe
frequent brushers (RD, Holmes, 2016). In addi-
tion, another study done by S. Kumar on the ef-
fect of tooth brushing frequency and increment of
dental caries showed a higher incidence of carious
lesions than infrequent brushers.(S.Kumar et al,
2014)

The study also showed that the majority of the
respondents 53% brush their teeth earlymorning
when they wake up whereas a marginal of 11.8%
brush their teeth at all the above-mentioned

times. Dental cariesriskamong respondents who
hadattended anyformal education was?76%times
lower risk of developing dental caries compared
tothosewhowerenot attended formal education.
Dental caries were lower among respondents who
hadgood oralhygienestatusascomparedtothose
whose oral hygiene status was poor.

This study also observed that 80% of the popu-
lationused toothbrushesand toothpasteand only
3.5% used chewing sticks and ash. Of these over
73% used fluoride toothpaste, a finding consistent
with a study by James R et al (2017) On the
Prevalence of Dental Caries, Oral Hygiene Knowl-
edge, Status, and Practices among Visually Im-
paired Individualsin Chennai, Tamil Nadu shows
apositive result of 86.9% of students using tooth-
brush and toothpaste to clean their teeth and only
8.2%( JR John-2017 ) using tooth powder with
fingers. Inaddition, a majority of the participants
(68.6%) brushed at least once a day and 29.5%
brushed twice. Furthermore, similar findings in
a study conducted by Singh et al.(2014) reported
that more than half of the visually impaired used
toothbrushes and toothpaste. This supports the
notion that there is more room for promoting
awareness of not only the effective use of tooth-
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brushes and toothpaste but also the proper tech-
niques of tooth brushing.

4.4. Knowledge about proper oral health
practices.

The study showed that more than half 60% of
theparticipants did not know about dental caries.
This is supported by a study done in Kenya about
the prevalence of dental caries among the adult
population where a prevalence of 37% was at-
tributed to alack of knowledge on the causes and
preventive methods of the disease in addition to
increasing utilization of sweet foods in the devel-
oping countries, poor tooth brushing habits, poor
oral hygiene and low level of awareness are some
of the factors that increased the levels of dental
caries (Yilkal Tafere et al, 2018).

The study shows that more than half that is
58% were experiencing sensitivity to cold or hot
in the teeth and the minority 42% did not expe-
rience sensitivity to cold or hot. Similar findings
have been observed in a study by James Rufus
John et al (2017) reported that almost half of
the respondents 49% had experienced tooth sen-
sitivity and 48% had oral malodor. These results
projectahigh chance of cariesdevelopmentinthe
population thus creating a need for oral health
awareness.

5. CONCLUSIONS.

» The research has reflected less motivation
and awareness of dental caries making people
more likely to run a high risk of developing
caries.

» The caries-related factors which have been
identified by the research can explain both
the high caries prevalence in the study pop-
ulation and the probability of a high risk of
developing caries

o All the patientsin the present study were in-
formed of their estimated caries risk profile
and were encouraged to improve their oral

e Socioeconomic status, educational level, and
poor oral hygiene practices were associated
factors for dental caries.
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e Health promotion aboutoral hygieneandin-
tegration of services is supremely important
for the prevention of the problem of dental
caries.

» The prevalence of dental caries might be be-
cause there were variations in the study pop-
ulation, time, and study setting, in this study
sinceitisinstitutionallybased there mightbe
high patient flow in health institutions com-
pared to the community level which indicates
that there is a need to promote oralhealth.

6. RECOMMENDATIONS.

* The government of Uganda should put in
place adequate policy guidelines for the sup-
ply and uptake of Dental health services in
all health facilities in Ndejje HCIV.

» Adequate action must be taken to modify
these factors, on both a population and an
individual level, to increase the percentage
chance of avoiding caries.

e The district health Authorities of Wakiso
District should streamline the implementa-
tion of Oral health care by integrating it with
other health programs

e The human resource for the health sector
Wakiso district should be sourced for and
trained adequately to carry out Oral Health
Care sensitization in schools and communi-
ties.

e Outreachservicesshould beorganized bythe
health facility to ensure adequate knowledge
and services related to Oral Health Care are
given to all communities.

» There should be adequate mobilization and
sensitization through radios and resourceful
peopletobridgetheknowledge gap ondental
health care and utilization.
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