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ABSTRACT:

Objectives: To determine oral health status and explore factors associated with use professional oral 

health care among  a Nigerian rural older population.

Methods: Recruitments of 400 participants aged 60 and above done by multi - stage-sampling method. 

Pretested structured questionnaire administered with oral examination done. 

Results: Mean ages of participants were 67.06+/- 8.37 years.   Proportion of participants with poor oral 

hygiene was 49.5%, caries  (17.4%), periodontal disease (16.5%), tooth loss (71.3%) and tooth 

replacement was done by 5.5% of this population. Majority (64.8%) had never used professional oral 

health care. Main reason for seeking professional care was pain (73.05%). The proportion that went for 

routine checkup (8.5%) was the least. Proximity to dental service (p = 0.01), presence of oral pain 

(<0.001), attitude to professional oral care (p = <0.001) and ability to afford professional dental care (p = 

0.001) had significant association, with utilization of professional oral care.

Discussion: The poor oral health and elevated tooth loss is at variance with universal access to health 

and the rural older population is deprived of oral health interventions. There are various factors 

attributed to these, such as financial constraint and negative attitude. All of these may translates to 

social exclusion of the rural older population.

Conclusion: Oral health in the older population studied is poor with an increased tendency to tooth 

loss and poor utilization of professional oral care. Factors influencing professional oral care were 

proximity to service centre, attitude to oral health, and perception of cost.
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INTRODUCTION: The greatest burden of oral 

disease generally, lies in disadvantaged and poor 
1people including the older age group.  There is 

significant difference in the distribution of oral health 

services, and their accessibility, utilization, and 

outcomes between urban and rural areas of both 
2,3 developing and developed countries.  Care of older 

people in Africa has traditionally been the 
4responsibility of their children and relatives,  

however it has been reported that this family support 
5is fast being eroded.   In addition to this, social 

inequality, profound oral health disparities and  poor 
5oral health have been documented among the elders.  

The older people are the most neglected group in the 

population and are prone to chronic oral diseases 

such as periodontitis, and root caries  culminating 
6tooth loss.  These oral diseases have a negative impact 

6on the oral health, general health and quality of life.  

The burden of oral  diseases on the older people, their 
7family, and their community is enormous.   The oral 

disease burden on community poses pressure on the 

health system of the community  in addition to other 

community challenges such as poverty and basic 
7developmental problems.  To prevent further oral 

disease burden proper oral health care must be 

instituted by policy makers by translating the 

knowledge of oral healthcare in the older population 

into action programme and adopting common risk 
7factor approach.  It is therefore necessary to determine 

the  oral health status and  oral health care utilization 

among the older people living in rural area to provide 

information which will be useful to stakeholders and 

policy makers in making informed decision and 

developing measurable goals and targets for oral 

health especially in the older population. 

METHODS

This  was a descriptive cross sectional study 
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determining oral health  status and  utilization of 

professional oral health care among the elders in Ado 
8– Odo / Ota Local Government Area, Ogun State.  This 

is a rural setting and one of the 20 local government in 

Ogun State, Nigeria.  It is bounded in the east and 

south by Lagos state, in the north by Yewa South and 

Ifo Local governments and in the west by Ipokia local 
8government.   The population was 526,565 at the 2006 

population census ( 4.3% of total Nigerian population 

aged 65 years and above) and the people are mainly 

Yoruba, Awori, along with ethnic settlers like Egba, 

Egun and Yewa. There traditional occupation is 
9farming.  The local government has over 16 health 

centres but has one dental centre owned by the 

government with no documented cost of dental 

services nor health insurance coverage for dental 
10services.   Eigthy one percent of population depend 

on ground water (88.4% obtained water from 

boreholes, 9.2% from covered hand-dug wells and 

2.4% from exposed hand-dug wells)  while 14.9% 
11receive from public water utilities.  Sample size was 

extrapolated using epidemiological sample size 
2 2 12formula (n= z pq/d   -descriptive study-) . The 

prevalence of oral health care in the older population 
13from previous study  was used. A minimum sample 

size of 346 was calculated. Ten percent for non 

response was extrapolated from calculated sample 

size and added to it bringing total sample size to 380.6.  

This was rounded up to 400. Multistage sampling 

method was used. Eight wards( these included Ijoko, 

Atan, Ilogbo, Ota I, Igbesa, Iju, Sango Ota and Ado 

Odo I)  were selected from existing 16 wards by 

simple random sampling through balloting. Simple 

random sampling by balloting was also used to select 

four streets from each selected ward. House to house 

visit was done in all selected streets. Households 

having an elder persons (60 years and above)  were 

selected.  Those who consented to the study after the 

purpose of the study had been explained  were 

selected. For each house where the elders were more 

than one, simple random selection using balloting 

was done to select one participant. 

A n  i n t e r v i e we r  a d m i n i s t e r e d  s t r u c t u r e d 

questionnaire adapted from WHO oral health 
14questionnaire  for adult in conjunction with an 

adapted questionnaire by Peters et al barriers for 

15 utilization of health care was administered to 

participants to gather information. Consent of patient 

was obtained before administration of questionnaire 

and examination. Section one gathered information 

on socio-demographics (age, sex, educational 

background), section B gathered information on 

clinical findings and section C gathered information 

on use of professional oral care and reason for lack of 

professional care. The data was cleaned and analyzed 

using SPSS version 21. Mean and standard deviation 

of descriptive statistics was computed, categorical 

variables were presented as frequencies and 

percentages. Differences between groups were 

compared using the chi-square test for categorical 

variables. P values < 0.05 were considered statistically 

significant.

RESULTS

A total of 400 participants were seen. All respondents 

had routine dental examination and the response rate 

was 100%. The age ranged from 60 to 100 years. The 

mean age was 67 ± 7.28 years. Female participants 

were predominant (56.0%). Mean DMFT was 3.45. 

Most of the participants either had no formal 

education (35.5%) or primary education (30.8%). A 

minority attained tertiary (11.2%) educational level 

(Table 1). A minority (7%) also lived alone (Table 1). 

Missing teeth accounted for 66.5% of DMFT.   The 

Prevalence of oral diseases such as caries was 16.2%, 

periodontal disease was 16.0%, tooth loss was 54.2% 

(tooth loss of 1-9 teeth being 51.5%) and other oral 

lesions was seen in only 2 (0.6%) participants.  The 

oral lesion seen in both participants was candidiasis.  

The median of tooth loss was 3.  Majority (64.8%) had 

never used professional care. Among those who had 

professional care, 18.5% had professional care 5 years 

and above. The main reason for seeking professional 

care was pain (73.05%). The proportion that went for 

routine check up (8.5%) was the least (Table 3). 

Proximity to dental service (p = 0.01), presence of oral 

pain (<0.001), attitude to professional oral care (p = 

<0.001) and ability to afford professional dental care 

(p = 0.001) had significant association to professional 

oral care (Table 4).
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Table 2: Prevalence of oral diseases amongst the older people

 
DISEASE                                                FREQUENCY                                   PERCENT(%)

Oral Hygiene                             

      Poor                                                            200                                             50.0

      Fair                                                             181                                              45.2

      Good                                                            19                                                4.8

      Caries

      Present                                                         65                                              16.2

      Absent                                                        335                                              83.8

Period disease           

       Present                                                        64                                              16.0

       Absent                                                       336                                              84.0

Tooth Loss                                                                                                Median=3

        None                                                        183                                               45.8

        10-19 teeth                                                 11                                                 2.7

        (2 had lower edentulous 

        arch) 1-9teeth                                          206                                               51.5

Dry Mouth

        Yes                                                              33                                                 8.8

        No                                                            367                                               91.7

Oral Lession

        Present                                                         2                                                0.6

        Absent                                                      398                                              99.4

        N=400
Present Disease means periodontal disease

      
        

Table1: Socio-demographic characteristicsof respondents

Variable                            Frequency (n=400)                          Percentage(%) Mean+SD=67+7.28
Sex                            
Male                                   176                                                   44.0
Female                               224                                                   56.0
Age
60-70                                  313                                                    78.3
71-80                                  68                                                      17.0
81-90                                  16                                                        4.0
91-100                                3                                                          0.8
Education Status
None                                 142                                                     35.5
Primary                            123                                                     30.8
Secondary                        90                                                       22.5
Tertiary                             45                                                       11.2

--
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Table 4: Factors influencing professional care

 Table 3 : Use of Professional Care

Professional Care                        Frequency                                       Percent

Never                                             259                                                  64.8

Less than 6 months                      33                                                    8.3

6-12months                                   19                                                    4.3

1-2 years                                        15                                                    3.8

5 years                                           20                                                     5.0

More than 5 years                        54                                                     13.8

Reason for Professional

Care (n=400-259=141)

Pain                                                103                                                   73.1

Routine check up                         12                                                     8.5

Treatment                                     26                                                     18.4

Total                                              141                                                   100

Use of dentures

Yes                                                  22                                                    5.5

No                                                  378                                                   94.5

Total                                              400                                                   100

Factors                      No     professional     Professional care        Chi square           Df                   p value

                                  care n (%)                    n (%)

Close to Dental                                                                                   15.05                     2                      0.01

services

Yes                            116 (44.1)                     80 (58.4)

No                             106 (40.3)                     52 (37.9)

Don’t know             41 (15.6)                       5 (3.6)

Oral pain                                                                                             31.6                       2                      <0.001

Yes                            86 (32.7)                       80 (58.4)

No                             171 (65.0)                     49 (35.8)

No response            6 (2.3)                           8 (5.8)

Attitude                                                                                                17.38                    2                      <0.001

Yes                            82 (31.2)                       22 (16.1)

No                             50 (19.0)                       48 (35.0)

Indifferent               131 (49.8)                     67 (48.9)

Afford                                                                                                  72.53                     2                      <0.001

Service  

Yes                            45 (17.1)                       79 (57.7)

No                             34 (12.9)                       16 (11.7)

Don’t know             184(70)                         42 (30.6)
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DISCUSSION

This study had more female participants (56%), mostly 

within the age group of 60 -70 years (78.3%) and had no 

formal educational training (35.5%).  This gender 

finding of more female than male is supported by 

findings in previous studies that noted substantially 
16,17,18more older women than older men globally.     This 

was attributed to older women having higher survival 

probability in their middle and late life, compared to 
16,17 their male counterpart. In the less developed 

countries like Nigeria, the average is 88 men per 

hundred women among those aged 60 or over, and 65 

men per hundred women among those aged 80 years 
19and above.  

The reason for the finding in this study can also be 

attributed to variation in life expectancy between male 

and females. In 2012, the life expectancy of females to 

males varied in Singapore (85.1: 80.2 years), Australia ( 
2084.6: 80.5 years), Japan (87 : 80 years)   with females 

12having greater life expectancy.  Male/ Female life 
21expectancy in Nigeria is 53/56 years.  This can explain 

why the majority of the older population were 

between ages 60 to 70 years.  The finding of majority 

not having formal education is not surprising since 

there are documentation that older people in urban 
22area have higher socioeconomic status.

Formal education is an indicator in epidemiology, it 

has been in use as a socioeconomic status indicator for 

years and it has historical origins in the status domain 
23of Weberian theory.  It attempts to capture the 

23knowledge related assets of a person  and ensures 

access to high skill  jobs which carries high 
24socioeconomic status.  A study noted low literacy 

level in the aged population with the male, female 
25literacy ratio stated as 2 to 1.  Literacy level determines 

access to services (such as education, communication, 

social care, health, civil society associations) which are 

often geographically defined, and  connected with 
26educational characteristics of an area.   Residents in 

rural area are believed to be   disadvantaged, often  
26deprived of access to these services.  Socio economic 

status is often assessed using other factors such as 
27education, income, and occupation.  There has also 

been report of interconnection between socioeconomic 

status and health outcomes. It is believed that those 

with higher income and higher education are better 
22able to take advantage of health care systems.  The 

implication is that the proportion of those without 

formal education will be at a disadvantage of utilizing 

oral care system and this translates to poor oral health. 

This means they are excluded from getting adequate 

health. This is at variance with the Sustainable 

developmental goal (SDG) that aims at universal 
27access to health.  

This study, the mean DMFT is higher than reported 

DMFT for Ghana (1.4) and lower than Tanzania (3.7), 
28Zimbabwe (4.5), Madagascar (20.9 -24.6).   Missing 

teeth was the highest component of DMFT in this 

study. This indicates high tooth loss, which is the end 

result of oral disease.  This further emphasizes the 

need for oral care in the older population. The 

commonest oral health problem in this study is tooth 

loss (54.2%). Incremental tooth loss was most 

common; only two participants had fully edentulous 
29,30arches  Tooth loss results in prosthodontic 

challenges; and in this case it raises concern when 

most of the participants are not replacing lost teeth 

(due to not seeking professional care).  Non-

replacement of missing teeth often cause further 

progress of tooth loss sequelae: drifting or over 

eruption of remaining teeth resulting in food 

stagnation, increase risk of caries, periodontitis and 

further tooth loss. Further tooth loss is one of the major 

predictors of poor quality of oral health care 
31(QHRO0L)  and this is likely to affect their daily 

activities. Majority (64.8%) of participants in this 

study had never had professional care. The finding is 
32 similar to previous studies done in Tanzania, Burkina 

3 3 3 4Faso  and Nigeria  The poor utilization of 

professional oral care could be due to the economic 

standard of these countries as well as their as their 

national health policy. This will affect the resources 

available for oral health  and the  factors related to 

illness and health; and oral health attitudes and 
35traditions among older people.  These factors 

manifest differently in developed and developing 
35countries respectively.  In many countries, the 

problem of oral diseases is high in deprived 

population such as the older people; as little or no 

attention is given to oral health interventions. As 

observed in this study, the older population 

experiences financial hardship following retirement, 

financial constraint in accessing traditional dental 
35 treatment and negative attitude to oral health. All 

these factors are contributory to their poor utilization 

of professional care.

 Despite poor oral health being a major public health 

issue, there is still a wide gap between allocation of 

resources to the older people in rural area and their 
28needs.  Policies for oral health are not formulated in 
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many countries and there are no targeted oral health 

service devoted to emergency care of pain and 

symptoms in addition to the out of pocket payment of 
28dental services.   In Nigeria, previous attempt in 

formulating oral health policy had failed but in 

November 2012 an oral health policy was developed 
36successfully.  However, there is lack  of adequate 

resources for the proper implementation of this 
37 national oral health policy. Older people living in 

rural and remote areas in particular are left without 

any oral health care, as health care providers here are 

scarce. Even simple dental care is not affordable to the 

poor older people of the developing countries where 

third party payment is extremely rare. This results in 

late presentation of patients such that tooth extraction 
38  is the only treatment option. In this study, over 50% 

of the participants did not live close to the dental care 

centre and factors influencing use of professional care 

were proximity to dental service centres, attitude, 

perception to affordability of services. All these 

factors had significant association to use of 

professional oral care. Most participants think dental 

service is expensive and majority were neither willing 

to have professional oral care nor indifferent to 

having professional care.  Transportation is also 

serious barrier to oral health care of older people. 

Availability and access to professional oral care is 

limited to major urban centres. Older people living in 

rural area are left without oral health care and oral 
35health service providers are not available.  The 

distribution of the oral health care force is in such a 
38way that a large proportion are located in the cities.    

There is also disparity in the ratio of dentist to patient 

in most countries including Nigeria. The ratio of 

dentist to patient in most countries is about 1 dentist 
37to about 4,000 population.  In Nigeria presently, 2,598 

licensed dentists serves the country's population of 

123 million with a vast majority of these dentists 

working in urban centers, and only about 20 percent 

working in the rural areas where over 70 percent of 
3Nigerians reside.   

Another factor affecting professional oral care is 
28 perception of cost of treatment. This is demonstrated 

in this finding with majority not willing to seek 

professional care due to perceived cost of treatment. 

Lack of dental awareness contributes to the 

perception of treatment cost. Another reason is that 

traditional healers are known to be the first line of 

contact for the management of oral diseases in rural 

areas. It is reported that 80% of rural African 
39population rely on this traditional healers.  It is also 

reported that the population of this traditional healers 

is more than the population of   orthodox medicine 
39  practitioners. In rural areas, the traditional healers 

with the use of herbs play an important role in the relief 
40 of dental pain. In Nigeria, health care was solely the 

responsibility of traditional healers prior to the advent 

of orthodox medical practice. Presently, the traditional 

healers are still thriving both in rural and urban areas 
 40 of the country. It is imperative that dental awareness 

should be created and sustained amongst the older age 

group.

CONCLUSION.

Oral health in the older population studied is poor with 

an increased tendency to  tooth loss and poor access to 

professional oral care. Factors influencing professional 

oral care were proximity to dental service centre, 

attitude to oral health, and perception of cost. It is 

recommended that Oral health care education for older 

people should be instituted to improve oral health 

attitudes and health lifestyle. Community outreach 

and oral care education on available treatment option 

of common dental disease such as caries, periodontitis, 

tooth loss should be made available to older people 

living in rural area.

REFERENCES

1. Griffin S O, Jones J A, Brunson D, Griffin P M,    

               Bailey W D. Burden of Oral Disease 

               Among Older Adults and Implications 

              for Public Health Priorities. Am J Phealth 

              2012; 102: 411 -418.

2. Beaglehole R, Benzian H, Crail J, Mackay J. 

(eds). The oral health atlas: mapping a 

neglected global issue. Pp 96 -103. Geneva: FDI 

World Dental Federation Publication, 2009. 

3. Bayne A, Knudson A, Garg A, Kassahun M. 

(eds). Promising practices to improve access to 

oral health care in rural communities. Pp 7. 

Minnesota: University of Minnesota, 2013. 7p. 

4. Peil M, Bamisaiye A, Ekpenyong S. Health and 

physical support for the elderly in Nigeria. J 

Cross – Cult. Gerontol 1989; 4,89-106.

5. Harford, J. Population ageing and dental care. 

Community Dent Oral Epidemiol 2009; 37, 97-

103.

6. Lawrence H P, Leake J L. The U S Surgeon 

29
Oral health status and service utilization among a group of rural older  Nigerians.

African Journal of Oral Health / Volume 8 No 1, 2018C



ajoh.oauife.edu.ng

General's report on Oral Health in America: A 

Canadian perspective. J Can Dent Assoc 2001; 

67, 587. 

7. Petersen PE, Yamamoto T. Improving the oral 

health of older people: the approach of the 

WHO Global Oral Health Programme. 

Community Dent Oral Epidemiol 2005; 33: 

81–92. 

8. National Population Commission. (eds) 

National Census. Pp 1. Ogun: Ogun State 

Publication, 2006.

9. Fayomi O O, Idowu O R. E -Govemance and 

E- Participation: Panaceas for Effective 

Mobilization of Manpower and Resources in 

Selected Local Governments in Ogun State.  

Internat ional  Conference  on Afr ican 

Development Issues (CU-ICADI) 2015: Social 

and Economic Models for Development 

Track.301 -305 

             http://eprints.covenantuniversity.edu.ng

             /5350/1/paper%2018.pdf (accessed on 

             30 August 2018)

10. Ogun state hospital management board.  

http:// Ogunstate.gov.ng

11. Omole D O, Okunowo O S. People Perception 

of Domestic Water Supply Situation in Ogun 

State, Nigeria.  Research Journal of Applied 

Sciences, Engineering and Technology 2016; 

12: 94-99.

12. Kasiulevicius V, Sapoka V, Filipaviciute R. 

Theory and Practice: Sample size calculation 

in epidemiological studies. Gerontologija 

2006;7:225 -231.

13. Ibiyemi O, Idiga E.Tooth loss among the 

elders in an inner city area of Ibadan, Nigeria. 

Gerodontology 2017; 34: 264 -271.
th14.  World Health Organisation(5  ed). Oral 

Health Surveys: basic methods. Brazil : 

University of Sao Paulo Publications, 2013.

15. Peters DH,  Garg A,  Bloom G, et al. Poverty 

and access to health care in developing 

countries, Annals of the New York Academy of 

Sciences , 2008; 1136 : 161-71

16. Gurainik J M, Balfour J L, Volpato S. The ratio 

of older women to men: historical perspectives 

and cross-national comparisons. Age 2000; 12, 

65 -76.

17. Wray LA, Blaum CS. Explaining the role of 

sex on disability: a population-based study. 

Gerontologist. 2001;41:499–510. 

18. Crimmins EM, Kim JK, Hagedorn A. Life with 

and without disease: women experience more 

of both. J Women Aging. 2002;14:47–59

19. Population Division, DESA, United Nations. 

(eds). Demographic profile of the older 

population. World Population Age 1950-2050. 

Pp 23-26.  New York: United Nations 

Publications, 2015.

20. World Health Organisation. (eds). Global 

Health Observatory data. Pp 1. Geneva: WHO 

Publications, 2015 

21. World Health Organisation. (eds). World 

Health Statistics. Pp 44. Geneva: WHO 

Publications, 2015.

22. Tostensen A. (eds). Towards feasible social 

security systems in sub – Saharan Africa. Pp 14. 

Bergen: World Bank Publications, 2004.

23. Galobardes B, Shaw M, Lawlor D A, Lynch J 

W, Smith G D. Indicators of socioeconomic 

position (part 1). J Epidemiol Community 

Health 2006; 60: 7 -12.

24. Le iper  J  M.  Gender ,  Educat ion  and 

Socioeconomic status; Economic theories, 

credentialism and Beyond. The Canad J 

1993;23: 20- 35.

25. Kousheshi M, Khosravi A, Alizadeh M, 

Torkhashvand M, Aghaei N. Population 

Ageing in I .  R.  Iran Socio-economic, 

demographic and health Characteristics of The 

Elderly: Issues and Challenges. Pp 39. Tehran: 

University of Tehran Publication, 2014. 

26. Kump S, Krasovec S. The educational 

opportunities for older adults in rural and 

urban municipalities. Anthrop notebooks 2014; 

20, 51–68.

27. W o r l d  H e a l t h  O r g a n i z a t i o n .  S o c i a l 

determinants of health. Geneve: WHO; 2008

28. Petersen P E, Kandelman D, Arpin S, Ogawa 

H. Global oral health of older people – Call for 

public health action. Community Dent Health 

2010; 27: 257–268

29. De Marchi RJ, Hilgert JB, Hugo FN, Santos 

CM, Martins AB, Padilha DM. Four-year 

incidence and predictors of tooth loss among 

older adults in a southern Brazilian city. 

Community Dent Oral Epidemiol 2012; 40: 

396–405.

30. Slade GD, Gansky SA, Spencer AJ. Two-year 

incidence of  tooth loss  among South 

Australians aged 60+years. Community Dent 

30
Oral health status and service utilization among a group of rural older  Nigerians.

African Journal of Oral Health / Volume 8 No 1, 2018C



Oral Epidemiol 1997; 25: 429–37.

31. Lawrence HP, Thomson WM, Broadbent JM, 

Poulton R. Oral health- related quality of life in 

a cohort of 32-year-olds. Community Dent Oral 

Epidemiol 2008; 36, 305– 16.

32. Mashoto KO, Astrom AN, Skeie MS, Masalu 

JR.  Socio-demographic disparity in oral health 

among the poor: a cross sectional study of early 

adolescents in Kilwa district, Tanzania. BMC 

Oral Health 2010; 10, 7.

33. Varenne B, Petersen PE, Ouattara S.  Oral 

health status of children and adults in urban 

and rural areas of Burkina Faso, Africa. I D J 

2004; 54, 83–89.

34. Azodo CC, Amenaghawon OP. Oral hygiene 

status and practices among rural dwellers. 

European J Gen Dent 2013; 2, 42–45.

35. Petersen, P.E. (eds). The World Health Survey 

2009 - The global burden of oral disease. 

Geneva: WHO Publications, 2009. 

36. Etiaba E, Uguru N, Ebenso B, Russo G, 

Ezumah N, Uzochukwu B, Onwujekwe O. 

Development of oral health policy in Nigeria: 

an analysis of the role of context, actors and 

policy process. BMC Oral Health 2015; 15, 56.

37. Adeniyi A.A, Sofola O.O, Kalliecharan R V. An 

appraisal of the oral health system in Nigeria. I 

D J 2012; 62, 292-300

38. Lalloo R, Naidoo S, Myburah N.  Dental 

s p e c i a l i s t  t r a i n i n g  i n  S o u t h  A f r i c a : 

demographic characteristics 1985-2004. Saudi 

Dent J 2006 ; 61, 110–112.

39. Rudolph MJ, Ogunbodede EO, Mistry M. 

2007. Management of the oral manifestations of 

HIV/AIDS by traditional healers and care 

givers. Curationis. 2007; 30, 56 - 61

40. Ogunbodede EO, Kida I A, Madjapa H S, 

Amedari M, Ehizele A, Okoye l.  Oral Health 

Inequalities between Rural and Urban 

Populations of the African and Middle East 

Region.  Adv  Dent Res 2015; 27,18–25.

ajoh.oauife.edu.ng

31
Oral health status and service utilization among a group of rural older  Nigerians.

African Journal of Oral Health / Volume 8 No 1, 2018C


