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SUMMARY

Objective: To determine oral health services utilization by
mothers of pre school children in Jos North Local
Government Area, Plateau State, Nigeria

Design: Cross-sectional study

Setting; Four Prlmary Health Care (PHC) Clinics in Jos
North Local Government Area

Participants: 200 mothers of pre school children

Materials and Methods: Mothers of pre school chlldren were
proportlonately sampled in four randomly selected clinics.
Structured xquesuonnaxres) were: adnumstered to them in
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the children of mother’s surveyed had been taken to the den-
tist at least once. Literate mothers visited the dentist more
compared to the illiterate mothers. All the illiterate mothers
visited the dentist when there was a dental problem. All the
mothers who were aged less than 20 years and their children
had never visited a dentist. Cumulatively, 94% of the moth-
ers gave lack of perceived need as their reason for non uti-
lization of dental services.

Conclusion: The study showed that majority of mothers
based their dental visits on presence of a dental problem and
percelved need. Further studies are needed on oral health
services utilization to better understand the role of socio-cul-
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Intrqductgon i ;
Utilization of health services in dentlstry refers to the number of
individuals who'makeiuse of dental sevices.! The most-comon
measare-of utilization i$ annual number of dental Visits'pet per-
son*This information will help in the planmng and 1mplem nta-
tion of oral Health sétvices in'a community. “There are many fac—
tors reported, to, directly and indirectly influence a person’s uti-
lization of oral health services; such asill health Ielated factors,

- service related factors, socio- demographic factors and attitudi-

nal factors.”Oral-health-utilization-behaviour-also influences-an - et s
- The LGA is mainly inhabited by traders, civil servants and farm-

individual’s oral health status.

Many studies conducted in industrialized and middle-income
developing countries show that, as a result of limited access to
dental care***” low socio economic status groups have lower uti-
lization rates of oral health service. 8%

Individuals of low socio economic status (SES) have many
financial, material and social disadvantages, all of which may
adversely affect oral health. Many of these individuals suffer
through a vicious cycle of poverty, constantly encountering
problems with education, housing and work. Furthermore, low
SES individuals often have fewer resources available to secure
nutritious foods, adequate health care and other elements neces-
sary for maintaining a satisfactory level of health and quality of
life. Under these circumstances, prevention of oral diseases and
oral health maintenance often become a lower priority.11

On matters of child dental health and attendance at the dental
clinic, the mother’s role has been found to be more important
than that of the father.” Mothers’ dental attendance pattern is
known to be an important indicator of dental attendance and
health in young children.” Mothers who had visited the dentist
recently were likely to have registered their pre-school children
with the dentist and adult dental attendees were more likely to
have been taken to the dentist frequently during childhood. *
This preliminary study was carried out to determine the level of
utilization and reason for non-utilization of oral health service
by mothers of pre school children in Jos, Plateau State of
Nigeria.
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Materials and methods. -

The: study -was-conducted in Jos North Local Government Area
(LGA) of Plateau State which has a.projected 2003 population
of:526;:236 from.the 1991 population:? - It:is; bounded in the
North &iEast-by Bauchi State; Northi~West by :Bassa LGA and
in:theiSouth by Jos South: LGA! It has'one administrative dis-
trict;whichi iy Givong: district and four health-districts, which are

Nassardwa Gwong, Naraguta,- Jos Township and Tudun-Wada

districts. It has fourteen wards and twenty village areas.

ers. Jos North LGA is cosmopolitan. Jos is the capital of city of
Plateau State and is within this LGA. Also located in the LGA
are the Jos University Teaching Hospital and the University of
Jos. It also has a state specialist hospital, twenty Primary Health
Care centres, two mission hospitals and over 100 privately
owned clinics.

Township PHC clinic, one of those selected was established in
1920 and it caters for the health care needs of members of the
LGA in the middle to lower social strata. The remaining three
PHC centres were Tudun Wada, Nassarawa and Naraguta — all
of which were established in the 1980s and cater for the lower
social strata. Services offered at all the PHC Centres include
immunization, antenatal care, deliveries, postnatal and family
planning activities.

This is a cross-sectional study involving mothers attending
Primary Health Care (PHC) clinics in Jos North Local
Government Area. Four (4) of these clinics were randomly
selected from which mothers attending on clinic days were
selected. (130 was the minimum sample size obtained by using
a prevalence level (P) of 90.7% being the percentage of women
who were brushing their children’s’ teeth from a study done at
Ibadan by Aderinokun, Arowojolu& Arowojolu'. Precision
level (d) was 5%).

Data collection was by the interviewer-administered question-
naire. The investigator at each of the four PHC Clinics surveyed



34 Utilization of oral heaith services by mothers

administered the questionnaires. The interview sought informa-
tion on the mothers’ socio demographic characteristics, child
and mothers’ dental visits, and reasons for non-visitation. The
questionnaires used were pilot tested and modified as necessary
until a sensitive survey instrument was developed.

Approval for the study conducted in Jos North LGA was
obtained from the Chairman of the LGA through the office of the
Coordinator, Primary Health Care Programme. Mothers’ con-
sents were obtained in writing.

All the completed questionnaires were analyzed using SPSS 9.
Data from pre-coded questionnaires were entered into the com-
puter. Chi square test was used to investigate the association
between mother’s age, education, and utilization of oral health
service.

Results

A total of 200 mothers attending four Primary Health care
Clinics (PHC) were included in the study. Sixty-eight (34%) of
the mothers that were interviewed were aged 25 — 29 years,
24.5% were aged 20-24 years, 20% were aged 30-34 years,
18.5% were more than or aged 35 years, while only 6(3%) were
below the age of twenty years. The mean age was 28+6years.
(Tablel). Most of the mothers who were interviewed were liter-
ate (60.5%) with 38.5%, 17.5% and 4.5% having primary, sec-
ondary and tertiary education respectively. Seventy nine
(39.5%) of the mothers had no formal education.

Table 1: Distribution of surveyed mothers by age, educational status,
occupation and marital status.

Characteristic Frequency %
Age in years <20 6 3

20-24 49 24.5

25-29 68 34

30-34 40 20

>35 ‘ 37 8.5

Total 200 100

Educational Illiterate 79 39.5

status Primary 77 38.5

Secondary 35 17.5

Tertiary 9 4.5

Total 200 100

Mother’s Houscwife 94 47

occupation Trading 51 25.5

Civil servant 12 6

Skilled 29 14.5

Unskilled 6 3

Others 8 4

Total 200 100

Marital status Single 5 2.5

Married 191 95.5

Widowed 3 [.5

Separated 1 0.5

Total 200 100

Table 2: Dental visits by mothers’ educational status

As regards dental visits, 25 (12.5%) of the study sample report-
ed to have visited a dentist before, out of which 17 were literate
while 8 were illiterate. Only 4.5% reported to have taken their
children for dental visits.

Dental visit Educational status

Illiterate Literate Total X2 p-Value
N (%) N (%) N (%)
1. Mothers’
visit
(i) Yes 8(10.1) 17(14.0) 25(12.5) 0.673 0.412
(ii} No 71(89.9) 104(86.0) 175(87.5)
2. Child’s visit,
(i) Yes 3(3.8) 6(5.0) 9(4.5) 0.150 0.699
(ii) No 76(96.2) 115(95.0) 191(95.5)
3. Frequency
of mothers’
visit
(i) Twice a - 1(5.9) 1(4.0) 1.604 0.448
year.
(ii) Once - 2(11.8) 2(8.0)
a yeal.
(iii) When
there is
a problem 8(1()0) 14(82.4) 22(88)
4. Reasons
for
non-
visitation.
(i) Distance. 2(1.9) 2(1.1)
(it) Fecar of
dental
treatment. 1(1.4) 2(1.9) 3(1.7)
(ii1y Never
had a
dental
problem. 66(93) 99(95.2) 165(94.3) 5.230 0.265
(1v) Traditional
healer. 2(2.8) 1(1.0) 3(1.7)
(v) Weat to
a chemist. 2(2.8) 2(1.D)

All the illiterate mothers that reported visiting a dentist, visited
when they had a dental problem. All the mothers below the age
of 20 years and their children had never visited a dentist.

(Table 3)

Most (94%) of the mothers reportedd they did not visit a dentist
because they never had a dental problem (Tables 2&3). Other
reasons given by the mothers for lack of dental visits were dis-
tance, fear of dental treatment, visit to traditional healer and
chemist.

Discussion

Studies on mother’s utilization of oral health services are quite
important because mothers transmit routines of behaviour con-
ducive to health, which are internalised by the child. In South
Manchester, 44% of mothers and 61% of children had attended
a dentist in the previous 12 months. The mothers’ attendance
was a good predictor of children’s attendance'”. This is relevant
in the present study, as 12.5% of mothers had visited the dentist
while only 4.5% of their children had visited the dentist.
Studies had reported that among the background variables, age,
income, education were the most powerful predictors of use of
dental services;'" also that family structure, marital status, num-
ber of children and age of children were associated with respon-
dents self reported dental attendance pattern.” In this study,
more of the illiterate mothers as compared with the literate
mothers did not visit the dentist. Furthermore all the mothers
less than 20 years and their children did not visit the dentist. This
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may be because difficult socio economic conditions may
adversely influence the oral health status of these individuals by
indirectly lowering, preventing or postponing their use of appro-
priate self-care or professional dental service. These conditions
include a general inability to pay for dental care® and poor
access to dental care.”

Individuals of lower education tend not to visit the dentist
because their beliefs in their control over their health matters are
lower and their perceptions of barriers such as lack of worthi-
ness of the visits, unpleasant past experiences with visits, fear of
dental treatment and less positive attitude towards dentists, are
higher than the high education groups™*

According to the National Health Survey Interview in the United
States, only 68.5% of women aged 18-64 years reported having
a dental visit during the previous 12 months in 1999, the most
commonly cited reason for the non- utilization of dental servic-
es among the women is lack of perceived need. **° The number
of mothers who visited the dentist in the studies in the United
States was higher when compared to the present study but the
reasons cited for non-visitation were similar, as 94% of the
mothers in the present study did not visit the dentist because
they reported not to have any dental problem. Lack of oral health
knowledge about oral health related matters or the prevention of
their own and their children’s oral diseases may have accounted
for the reason cited for non-visitation as found in other studies.”
28

As regards mothers’ dental care, the result from this study is
similar to the study in Madagascar® where 18% of the mothers
had visited a dentist while in Baltimore® 44% of the women did
not have regular dental care and 37% of Kuwaiti *'mothers were
seen by a dentist once a year for symptomatic reasons. In the
Netherlands™ there was lower percentage of women not attend-
ing a dentist regularly.

Annual visits to the dentist were reported for 51% of the moth-
ers in Saudi Arabia® and 20% of the mothers in the People’s
Republic of China* had seen the dentist within the past 12
months. In this study, there appears to be a lack of knowledge
regarding routine visits to the dentist, as visit to the dentist is
considered important only when there is a dental problem. This
implies that oral health conditions that would have been detect-
ed and treated at the early stages may be seen at advanced stages
when they are not treatable.

Only 4.5% of children of the mothers surveyed had ever visited
a dentist. This reveals the paucity of knowledge of the mothers
on visiting the dentist. The result obtained in this study is far
F:low what was obtained in Saudi Arabia® where 45% of the
. ildren surveyed had annual visits to the dentist while in
Glasgow" 92% of the mothers reported that the children visited
the dentist for a check-up, only 8% said that they would wait
until the child had suffered from toothache before taking him to
see a dentist.

The study highlights that the reason for non utilization of oral
health services by majority of the mothers was lack of perceived
need. The reason for this low level of utilization may be multi
factorial such as lack of oral education as observed in all the
clinics visited, and shortage of manpower and facilities. In con-
clusion, systematic surveys of dental utilization and oral health
care outcomes in Plateau State are needed to better understand
the role of socio cultural barriers to utilization of oral health
services. Research should focus on primary oral health care
services. These data, in combination with oral health status and
social systems, could form the basis for appropriate interven-
tions.
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TABLE 3:DENTAL VISITS BY MOTHER’S AGE

Dental visits

1. Mother’s visits.

(1) Yes
(ii) No
2. Child’s visit.
(i) Yes
(ii) No

3. Frequency of mothers’ visit

(i) Twice a year.

(ii) Once a year.

(iii) When there is a problem.

4. Reasons for non-visitation.

(i) Distance.

(ii) Fear of dental treatment,

(iii) Never had a dental problem.

(iv) Traditional healer, -

(v) Went to a chemist.

<20

6(100)

6(100)

6(100)
1(1.0)

20-29
N (%)

12(10.3)
105(89.7)

6(5.1)

111(94.9)

1(8.3)

1(8.3)

10(83.3)

2(1.9)
2(1.9)
100(95.2)
1(1.9)

Mothers’ Age (In years)

30-39
N (%)

11(17.5)
52(82.5%)

2(3.2)

61(96.8)

1(9.1)

10(90.9)

1(1.9)
49(94.2)
1(8.3)
1(1.9)

>40
N (%)

2(14.3)
12(85.7)

1(7.1)

13(92.9)

2(100)

10(83.3)
3(1.7)
1(8.3)

Total
N (%)

25(12.5)
175(87.5)

9(4.5)

191(95.5)

1(4.0)

2(8.0)

22(88)

2(L.1)
3(1.7)
165(94.3)

21.1)

X2
N (%)

2.854

0.875

1.334

12.374

p-
value

0.415

0.831

0.856

0.416
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