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ABSTRACT

Dental caries manifests itself through the existence of a hole in the hard tissue of teeth, and it has a brown or black colour. Untreated
dental caries causes a lot of challenges such as toothache and eventually tooth loss resulting in swelling, inability to eat or swallow,
inability to open jaw or talk, difficulty in breathing and low self-esteem as a result of the bad breath from cavity. The outcome of
the social effect of dental caries is the inability to pronounce or talk, inability to chew, sleep disruption due to pain and difficulty in
breathing especially for those who use the mouth to breathe. In Bungoma County, little is known about the social impact of dental
caries among patients. Therefore, there was a need to investigate the social impact on adult patients in Bungoma County, Kenya.
This study was conducted in Bungoma County. The study adopted a descriptive cross-sectional study design. Adults with dental
challenges and the dental staff formed the study population. The sample size was 347 dental patients. The sampling strategy was
proportionate probability sampling and simple random sampling. Data was collected using a pretested WHO-modified assessment
questionnaire of 2013, WHO-modified observation checklist and key informant interviews. Data was analysed using descriptive and
inferential statistics with the aid of the Statistical Package for Social Sciences tool (SPSS) v 25.0. Data was presented using tables,
figures, narratives and verbatim. Association and strength between the variables were assessed using correlation, multiple
regression and logistical regression at 0.05. Thematic analysis was used to analyse qualitative data. Results: The burden of dental
caries according to sociodemographic was as follows: youth < 35 years was 60%, the female was 57.4%, rural dwellers had 56.8%
and low-income earners had 65.6%. The study established that poor oral hygiene habits (OR: 1.2) frequent consumption of sugary
food (OR: 1.0) and smoking contributed (OR: 0.8). Toothache due to cavity was 97.9% and tooth loss was 40.4% while bad breath
was reported by 60.7%. There was a significant strong positive association between the level of teeth loss and the level of pain
experienced by a patient with dental caries, (r (347) = 0.86, p < 0.001). the study concluded that dental caries was more prominent
in those with poor oral hygiene practices, those who frequently consume sugary foods and those who smoke tobacco. Toothache,
tooth loss and bad breath were the major social impacts of dental caries that affect the quality of the affected. The study
recommended that community members should be informed to foster a habit of attending dental clinics occasionally at least once a
year for a check-up.
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I. INTRODUCTION

Dental caries results from the frequent interaction of the tooth surface, bacteria, and sugary foodstuffs over time
(Kassebaum et al., 2017). It manifests itself through the existence of a hole in the hard tissue of teeth, and it has a brown
or black colour (Otto, 2017). Inflammation occurs in the mouth, and the infection causes tissue death in the pulp
chamber.

The occurrence of dental caries differs in countries, population groups, age, gender, residence, socioeconomic
status and oral hygiene practices in sub-Saharan Africa (Elidrissi & Naidoo, 2016; Birungi et al., 2020; Zewdu et al.,
2021). The Prevalence of tooth cavities differed by age, gender, diet, and lifestyle choices such as tobacco smoking and
oral hygiene practices (Abbass et al., 2019).
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Reduction of sugary foods and good oral hygiene are among the preventive measures to mitigate dental caries;
however, it is hardly practised (Watt et al., 2019). Dental caries is an oral disease with a huge socioeconomic effect
which has an association with lifestyle, especially tobacco smoking, oral hygiene practices and dietary patterns (Gao et
al., 2016). In poor countries, people experience reduced quality of life as a result of suffering from dental caries
(Andegiorgish et al., 2017). In these countries, there is a vast difference between urban and rural populations in terms
of access to quality dental care (Ndagire et al., 2020).

The social effect of dental caries includes toothache, tooth loss and bad breath (Akaji, 2014). The outcome of
the social effect of dental caries is the inability to pronounce or talk, the inability to chew, sleep disruption due to pain
and difficulty in breathing especially for those who use the mouth to breathe (Pakpour et al., 2017). The alteration of
speech and facial appearance leads to low self-esteem and low social acceptance (Echeverria et al., 2022). Loss of teeth
(edentualism) had been the most common form of morbidity (Perez et al., 2020). Tooth loss was ranked among the top
one hundred conditions that affect the population (Ribeiro et al., 2016). Tooth loss leads to the loss of chewing function,
poor aesthetics and reduced quality of life (Gomes et al., 2018).

Tooth decay affects social interactions, the ability to chew and general health (Gil-Montoya et al., 2017). Teeth
are essential in chewing varied foods before digestion. The other importance of teeth is to support the check muscle and
enhance appearance (Aillon et al., 2020). They played an important role in talking as it enabled the pronunciation of
some letters. The study by International Collaborative Study of Oral Health Systems revealed that patients over the age
of 18 years reported impaired social functioning as a result of a cavity by, avoiding to laugh or smile due to poor
perceived funny dentition (Schmalz et al., 2020).

1.1 Statement of the Problem

The social implication of dental caries is an orally unhealthy person who suffers from mouth and facial pain, is
free from tooth decay and has not lost any tooth and no any other disease or disorders that may limit his/her ability to
bite, masticate, smile, speak properly and overly his/her psychosocial well-being (WHO, 2017). Previous studies
indicate that dental patients bear socio-impact as a result of dental caries hence affecting their oral health-related quality
of life (Ismail et al., 2015; Weiner et al., 2018). If caries is left untreated, the patient suffers toothache and eventually
tooth loss resulting in swelling, inability to eat or swallow, inability to open jaw or talk, difficulty in breathing and low
esteem as a result of the bad breath from the cavity (Chen et al., 2017). The social impact of dental caries among adults
in Bungoma County is unknown. Thus, there was a need to assess the social impact among adult patients in Bungoma
County, Kenya.

II. LITERATURE REVIEW

2.1 Social effect of dental caries

The oral disease leads to reduced quality of life among the population although the magnitude is not much
documented. The main social outcomes of dental caries are toothache, tooth loss and bad breath (Haag et al., 2017). A
report by WHO revealed that oral health related to quality of life is a significant element of the quality of life. Dental
caries affects self-esteem, and aesthetics due to the collapse of the facial and buccal profile, and the ability to chew and
pronounce words properly.

2.2 Toothache

Toothache occurs from untreated dental caries and impacts on daily activities of an individual (Alsubaie, 2019).
Toothache is a common effect of dental caries and it affects self-esteem and oral health-related quality of life (Wang et
al., 2019). Toothache symbolizes severe caries hence expensive to treat. Toothache from untreated caries affected school
attendance, eating, speaking and subsequently impaired growth and development (Felipak et al., 2020). Pain due to
dental caries led to diminished quality of life, which was associated with lack of sleep, inability to open the mouth and
multiple psychosocial outcomes (Paiva et al., 2021). Toothache led to the modification of diets, speech and general well-
being (Benoliel et al., 2019). The level of toothache influenced dental clinic attendance and the urgency of the treatment
(Groisman et al., 2023).

Toothache is the most common symptom of untreated dental decay (Page et al., 2021). A study in Tanzania
revealed that a lot of people suffered from pain and discomfort and only a handful of those sought oral care due to
financial constraints. Toothache prevalence worldwide has been reported between 5% to 88% (WHO, 2019). The
prevalence of toothache in the previous studies varied with populations and geographical locations with 24.3% in Brazil
among people aged 35-44 years (Santos et al., 2020). The prevalence was 58.8% in Tanzanian among adults aged 18-
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92 years (Zewdu et al., 2021). In Iran, the Prevalence of halitosis among people aged >18 years was 11.7 % (Alsubaie,
2019).

2.3 Tooth Loss

Tooth loss in adults is a reflection of an individual's dental history and the accessibility and affordability of
dental treatments. Over the years the level of tooth loss globally is still rampant (Chen & Gao, 2017). Tooth loss leads
to reduced mastication function, altered facial appearance due to collapse of the lip and buccal muscle and low self-
esteem (Cheng et al., 2019). The level of tooth loss increases with age group (Da Fonseca & Avenetti, 2017). The
prevalence of tooth loss due to cavities was 80.5%. Gradients in OHRQOoL increased according to the number of teeth
lost and their position (Silva-Junior et al., 2019).

A study by Sohal showed the main reason for tooth loss through extraction of teeth was tooth pain which was
aggravated by the inability to afford another treatment option. Severe dental caries result in tooth extraction. According
to a study by Braimoh & Alade, there was no case of complete edentulousness and the prevalence of tooth loss was
43.6% (Braimo & Alade, 2019). The study revealed that the level of tooth loss was higher in males and older age groups.
Tooth loss was higher in the upper anterior segment (14.2%) than in the lower anterior segment (13.3%) (Bashiru &
Ovenashia, 2019).

2.4 Bad Breath (Halitosis)

Bad breath, is an oral health condition that presents with an offensive smell in the mouth and is mostly noticed
by others (Kapoor et al., 2016). The condition is caused when dental caries advances to the pulp of the teeth, food
packing in the cavities, ill-fitting dentures and other restorations and generally poor oral hygiene practices (Nazir &
Almas, 2017). Bad breath is a serious condition in dentistry as it interferes with esteem and the ability to form relations
and communicate with other people (Damayanti et al., 2022).

Globally, a lot of people suffer from bad breath although some people think they have when clinically no
indication for bad breath (pseudo halitosis). Some people have bad breath but are not aware and they do not acknowledge
having it (denied halitosis) (WHO, 2015). A study by Akaji showed that 28% of patients complaining of bad breath did
not have clinical signs of bad breath (Akaji et al., 2014). Studies have shown varied levels of bad breath in different
regions of the world with 42% in Japan, 23.6 % in Korea, 32% in Switzerland, 53.5% in Italy and 22.8% in Saudia Arabi
(Nomura et al., 2019; Kim et al., 2016; Grieshaber et al., 2022).

Research by Guedes revealed that halitosis was relatively high in rural residents and low-income earners at
72.3% and 52.2% respectively (Guedes et al., 2019). The prevalence of halitosis was high in adults with dental caries,
poor oral hygiene practices and smokers at 83%,80%and 75% respectively (Sedky, 2017). Bad breath was high in
smokers with smokers being 2.69 times more at risk of developing halitosis than non-smokers. Bad breath is due to poor
oral hygiene practice and calculus accumulation in patients (Panicker et al., 2015).

1. METHODOLOGY

Bungoma County was purposively selected to study the social impact of dental caries among adult patients.
There were limited studies on oral health that necessitated this study (GoK, 2015). This study was conducted at two
major public hospitals in Bungoma County which are the main dental referral centres in the county. These hospitals
were Kimilili Sub County Hospital and Webuye County Referral Hospital. The selected hospitals, therefore, were
representative of Bungoma County's population since they are the main public dental referral centres and would
effectively give a glimpse of the social impact of dental caries among adult patients in Bungoma County. The study was
guided by a descriptive cross-sectional research design. This research design was used to provide a snapshot of the social
impact of dental caries among the adult populations in Bungoma County.

The study population comprised adult patients and dental staff. A study on adult patients enabled the generation
of evidence on the final burden of dental caries on the general population during the entire life cycle (Page et al., 2016).
The target population was 700 adult patients who visit the dental clinics at the selected hospitals monthly District Health
Information System (DHIS).

The sampling strategy used was — purposive sampling and proportionate probability simple random sampling.
Purposive sampling was used to select only dental patients who were 18 years and above. Proportionate probability
simple random sampling was used to ensure representation in corresponding proportions had an equal chance of
selection. Kimilili Sub County Hospital had 200 patients and Webuye County Referral Hospital had 147 making a total
of 347 dental patients recruited for the study. Simple random sampling was the final sampling technique that was used
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until the desired sample size was achieved. Different numbers were assigned to each adult from a list of random numbers
that were generated using Microsoft Excel software. Cochran's formula (Cochran, 1977) to calculate the sample size of
347.

Data collection was achieved using the WHO oral health assessment form for adults (2013), and key informant
interviews. These tools were used to collect data on the social impact of dental caries. A pilot study was conducted at
Bungoma County Referral Hospital. This hospital was not included in the actual study. The reliability score was 0.874
and the researcher used content validity to measure all possible items that measured the concept. Data analysis was done
with the aid of Statistical Package for Social Sciences (SPSS) Version 25. Descriptive analysis was done for basic
variables that described the respondents to show the total number of responses and frequency of distributions.
Analytically, correlation and multiple regression were used, correlation was used in objective two and logistical
regression was used in objective three. Data was presented in frequency tables and figures.

Ethical consideration was sought from the approval to conduct this study from the Masinde Muliro University
of Science and Technology (MMUST), the County Government of Bungoma where the study was conducted and further
permission was sought from the National Commission of Science, Technology and Innovation (NACOSTI). The
principal investigator adhered to the rules and regulations as stipulated in the Nuremberg Code, the declaration of
Helsinki and NACOSTI, notwithstanding the Directorate of Postgraduate Studies of MMUST. Specifically, the principal
investigator adhered to the four pillars of medical ethics namely: autonomy, non-maleficence, beneficence and justice.
Informed written consent was sought from the respondents prior to participation in the study

IV. FINDINGS & DISCUSSIONS

4.1 Findings
This study investigated the social impact of dental caries on adult patients, which sought to establish the level
of toothache, tooth loss and bad breath.
“The major social effects of dental caries are toothache, tooth loss and bad breath and any other social effect
such as low self-esteem, inability to chew, poor aesthetics and inability to pronounce is as a result of the
major social effect”

4.1.1 Level of Pain Experienced by the Patient
The study in Figure 1 established that 30.1% (104) had mild pain experiences, 67.8% had severe pains and 2.2%
(8) had no pain experiences.

Level of pain experienced

67.8%

30.1%
2.1%
No pain Mild pain Severe pain

Figure 1
Level of pain experienced

4.1.2 Level of Pain Felt When Eating or Chewing

Teeth are important in biting and chewing or tearing food; thus, it was of grave importance to establish the level
of pain during eating or chewing. According to the findings in Figure 2, 70.5% (245) of the participants had severe pains
when eating or chewing. About 20.9% (97) had a mild level of pain when eating or chewing and 8.6% (6) felt no pain
during eating and chewing.

1177
Licensed Under Creative Commons Attribution (CC BY-NC)



Vol. 4 (Iss. 2) 2023, pp. 1174-1185 African Journal of Empirical Research  https://ajernet.net

Level of pain felt when eating
80.0% 70.5%

60.0%

40.0% 27.9%

0
20.0% 1.6%

0.0%
No pain Mild pain Severe pain

Figure 2
Level of Pain felt when Eating or Chewing

Key informant on the level of pain
“The level of toothache differs in terms of mild or severe. Severe pain disrupts your normal activities especially
sleep and ability to chew.”
“The level of pain is a good indicator of the severity of the dental caries coz caries is usually painless in the
initial stages but once the pain sets in then it means the cavity is severe and the pulp is exposed.”

4.1.3 Tooth Loss Noticed Among the Participants

The research sought to determine the relationship between tooth loss and demographic characteristics. It was
revealed that participants aged less than 35 years (28.2%) had more noticeable tooth loss than participants aged more
than 35 years (12.7%). Gender-wise, it was revealed that the female participants were leading in tooth loss (36.9%) than
the male counterparts (19.6%). Marital status showed that married participants (40.3%) had more noticeable tooth loss
as compared to the single participants (8.6%), widow participants (2.3%) and divorced participants (0.6%). Participants
from rural areas had more noticeable tooth loss (28%) as compared to urban participants (11.5%). Participants with
formal education had the most noticeable tooth loss (21%) as compared to participants with informal education (0.3%).
Finally, it was revealed that participants with an income of less than Kes 24,000 had noticeable tooth loss (25.9%) as
compared to participants with an income of more than Kes 24,000. Table 1 summarises the results.

The researcher computed an Odds ratio to determine the association between tooth loss and sociodemographic
characteristics.

Table 1
Tooth Loss According to Sociodemographic
. . . . o
Socio-Demographic characteristics Missing No Missing OR 95% C1 P
teeth n teethn Lower | Upper value
<35 98 108
Age =35 ) 97 0.32 0.26 0.39 0.00
Male 68 80
Gender Femalo 128 7 0.054 0.028 0.106 0.00
. Married 140 207
Marital status Not married 20 60 0.433 0.376 0.500 0.00
. Urban 40 110
Residence Rural 97 100 0.067 0.037 0.121
Education Formal 2 267 0.586 | 0.536 | 0.641 |0.012
Informal 1 8
. Kes 23,750 and
Ea‘l’lr;la)l income (Monthly | 10\ 20 29 10.857 | 7.223 | 16319 | 0.00
Y Above Kes 23,750 24 204

The researcher computed crosstabulation of the tooth loss and the sociodemographic characteristics. The
findings are summarized in Table 1. The findings show that the age, gender, marital status, place of residence and
education level of the respondents had a significant decreasing association with tooth loss. This meant that tooth loss
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was influenced by other factors other than age, gender, marital status, place of residence and education level. However,
income had an increasingly significant association with tooth loss such that it was 10 times more likely to influence
tooth loss through extraction from lower earners of Kes 23,750 and less as compared to monthly income of Kes 23,750
and above. Further, it showed that high-income earners would prefer other ideal interventions such as tooth filling (either
temporary or permanent). It was revealed that age, gender, marital status, place of residence and education had a
decreasing association with tooth loss. This was a hospital-based study thus the participants had come for dental health
care services showing that only the level of income influenced the dental care option — tooth extraction.
General tooth loss from the participants interviewed was 40.4%. The findings are presented in Figure 3.

0,
50.0% 43.7% Level of tooth loss 40.4%
40.0%
30.0%
20.0%
8.7%
10.0% 7.1% °
0.0% 1 ]
Decayed Filled Missed None
Figure 3
Level of Tooth Loss

Key informant on the level of tooth loss
“Tooth loss is the final marker of dental caries disease; it communicates on the economic position of the client
and the accessibility to dental care.”
“Tooth loss leads to collapse of the facial profile dues to loss of the buccal and lingual support that the teeth
offer hence makes one look soo old.”
“Tooth loss has led to diet modification as the teeth play an important role in food chewing.”

4.1.4 Tooth Loss According to Jaw- Upper and Lower Jaw

The study determined the tooth loss in terms of the jaw morphology of the upper and the lower jaws. Descriptive
statistics in Table 2 showed that the upper jaws had 37 teeth missing from the participants and the lower jaws were
missing 103 teeth from the participants. This indicated that lower jaws were more susceptible to missing teeth as
compared to upper jaws. Lower jaws are used for food-holding considering their morphology i.e., have fissures that tend
to keep food particles for longer hence without proper oral hygiene practice lead to carious teeth.

Table 2
Tooth Loss According to Jaw Morphology - Upper and Lower Jaws
Frequency (n 347) OR 95% CI P value
Tooth loss Total
Missing No missing Lower Upper
Lower Jaw 103 152 255
Upper Jaw 37 55 92 5313|4117 | 6855 | 0.000
Total 140 207 347

Moreover, the researcher computed the odds ratio to determine the association between tooth loss and jaw
morphology. It was revealed that there was an increasing association between tooth loss and jaw morphology (OR =
5.31,95% CI [4.12 — 6.86], p < 0.001). Therefore, this study revealed that the lower jaws were 5.3 times more likely to
be affected by caries than the upper jaws.
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4.1.5 Tooth Loss on Posterior and Anterior Segments
The study found that 73.4% of the dental patients had missing teeth from the posterior teeth and 26.6% had

missing teeth from the anterior teeth. Figure 4.

Tooth Loss in posterior and anterior segments

= Anterior
= Posterior

Figure 4
Showing Missing Teeth on the Posterior and Anterior

4.1.6 Bad Breath

On the bad breath, the research determined the levels of bad breath in patients and the results were as follows:
It was revealed that bad breath was noticed in 60.7% (92) of the dental patients, but 39.3% of the patients did not have
bad breath. Figure 5 illustrates the findings.

Bad Breath

m Bad

92, 60.7% m Not bad

60, 39.3%

Figure 5
Bad Breath from Dental Patients

The key informant on bad breath
“Well, most patients who have bad breath in most cases have cavities in their teeth and the bad breath usually
emanates from the food that has been packed in the cavity”
“Just like dental caries bad breath is more prevalent in the female gender and it causes a lot of self-esteem issues
and even affects relationships”

4.1.7 Bad Breath within the Gender
Female participants were the majority with bad breath as compared to male counterparts. The findings are
presented in Figure 6.
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Bad breath by gender
51.1%

Male Female

Figure 6
Bad Breath with Dental Caries

Among those with dental caries (43.7%), the level of bad breath was determined and the results were
that 80.8% had bad breath while 19.2% had no bad breath. Among those that did not have caries, (56.3%) the
level of bad breath was 8%.

4.1.8 Bad Breath and Self-Esteem
The researcher sought to establish the influence of bad breath on the self-esteem of patients. The study

established that at least 69.4% had low self-esteem because of bad breath. Figure 7 presents the findings from
the dental patient participants.

Self esteem

106, 30.6% Elow ®High

241, 69.4%

Figure 7
Self-Esteem and Bad Breath

4.1.9 Social Impact of Dental Caries

According to the opinion of the key informants on the social effect of dental caries were as follows,
93.3% (14) felt that tooth decay led to toothache, tooth loss and bad breath. di Moreover, 66.7% of the key
informants observed that tooth decay led to teeth loss. The decay and loss of teeth also led to low self-esteem.
The findings are presented in Table 3.

Table 3
Social Effect of Dental Health Status
Social Effect of Dental caries Frequency (n) Per cent (%)
Toothache, tooth loss and bad breath 14 93.3

Low esteem 11 73.3

Results presented in frequency (n) and proportions (%); n=15
It was stated by the key informant that:
“... Halitosis is a major problem that is mainly caused by cavities, poor oral hygiene and smoking.”
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4.1.10 Correlation Test of The Level of Toothache and Level of Teeth Loss to a Dental Patient

The researcher performed a correlation test to establish whether the level of tooth loss had a significant
contribution to the level of pain. According to Table 4, the Pearson correlation indicates that there is a
significant strong positive association between the level of teeth loss and the level of pain experienced by a
patient with dental caries, (r (347) = 0.86, p < 0.001). Also, it was revealed by the Pearson correlation that
there is a significant positive marginal association between the level of pain experienced and the level of pain
felt when eating or chewing.

Table 4
Correlations Between the Level of Teeth Loss and the Level of Pain
Correlation Level of tooth loss noticed Level of pain experienced
Level of pain experienced Pearson Correlation 0.858"
Sig. (2-tailed) 0.000
IN 347
Level of pain felt when eating [Pearson Correlation 0.109 0.220™
Sig. (2-tailed) 0.141 0.003
IN 347 347

**_Correlation is significant at the 0.01 level (2-tailed).

4.2 Discussions
4.2.1 Level of Pain Experienced by the Patient

The patients who attended dental clinics were influenced by the severe pains experienced. Considering
the extent of pain, toothache is a social problem that causes a lot of discomfort, thus, destroying the peace of
a person. It was noted that the patients with mild pains were not many at the dental clinic. This could be
because most of the patients assume the mild pains until they develop into a severe level when they attend
dental clinics. Besides, mild pains are normalised by the patients. Such behaviours have normalised the
conditions, Key informants stated that tooth decay led to discomfort among various patients. The discomfort
led to many patients changing or modifying their eating and diet habits. Toothache is of grave importance as
it helps in the diagnosis and treatment preferred for the patient (Currie, 2022). Besides, toothache shows the
lack of poor oral hygiene among dental caries patients. This was also observed in Tanzania by Page et al.
(2016) that the symptoms of poor oral hygiene were tooth decay.

4.2.1 Level of Pain Felt when Eating or Chewing

Teeth are known for biting and chewing or tearing food. Because of the important role played by these
teeth, laxity in keeping them clean exposes individuals and serious and deleterious conditions that may even
lead to teeth loss. It is against this that the study sought to determine how the level of pain affected social
impact. The surveyed dental patients report having felt severe pains when eating or chewing. The habit of
seeking medical services in time is one of the limiting factors in addressing the development of dental caries
that eventually affect the social well-being of an individual. It was observed from the expert opinion that the
decayed teeth led to the inability to eat due to the level of pain that was felt. Paiva et al. (2021) stated that
toothache contributed to low quality of life such as affected sleep patterns, and the pain made patients unable
to open their mouths. This is congruent with the findings by Felipak et al. (2020) that pain from untreated
dental caries affected eating, mastication, pronunciation and even growth and development.

4.2.2 Level of Tooth Loss Noticed among the Participants

There was noticeable tooth loss among the adult patients surveyed. According to these results, the
majority of the patients had lost a tooth or two. The results have shown that most of the dental caries were
caused by tooth decay. It is known that tooth decay is a product of poor oral hygiene habits. There is a higher
association between adults losing teeth and the age of dental patients. According to Cheng et al. (2018), tooth
loss is a result of poor oral health hygiene which dominates the other causes. Therefore, age informs the
prevalence where in most cases the older generation has a higher prevalence than the younger generation as
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also was noted by Perez et al. (2020). This study established that the loss of a tooth from the dental patients
interviewed was attributed to the cavity. This finding was in line with the previous study by Tungare et al.
(2021) such that 80.5% of tooth loss was caused by tooth loss.

4.2.3 Level of tooth loss according to jaw n segment
4.2.3.1 Bad breath

The researcher sought to establish the self-esteem and self-regard of the dental caries patients when
associating and communicating as well as the odour that comes from bad breath. Socially, the study found
that low self-esteem was affecting at least two-thirds of the surveyed dental caries patients. According to the
expert opinion of the key informants, it was established in this study that tooth loss negates the self-esteem of
the patients. Mouth halitosis (bad breath) affects the self-esteem of the patients where the patients with painful
cavities cause them a lot of pain thus making it hard to open the mouth as well as clean it. In this case, Kapoor
et al. (2019) revealed that bad breath led to increased low self-esteem among patients with painful dental
caries. This has led to dental patients with halitosis suffering from normal activities and poor communication
(Miotti et al., 2023).

V. CONCLUSIONS & RECOMMENDATIONS

5.1 Conclusions

Toothache, tooth loss and bad breath are the major social impacts of dental caries that affect the quality
of life popularly referred to as oral health-related quality of life. The other effects are sleeping interruption as
a result of toothache, diet modification as a result of toothache or tooth loss, low self-esteem as a result of bad
breath, tooth loss or poor aesthetics as discoloured teeth due to dental caries. Poor phonetics and poor aesthetic
as a result of tooth loss. The social effect is more common.

5.2 Recommendations

From the community-based oral hygiene campaign, the community members should be informed to
foster a habit of attending dental clinics occasionally at least once a year for check-ups. Moreover, it would
be important for carious patients to seek preventive services to mitigate against teeth loss and bad breath that
negatively influence their self-esteem.
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