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 ABSTRACT 
Objective: This study aims to evaluate the level of patients’ 
compliance with recall / follow-up visits attending the dental 
Centre of the University of Benin Teaching Hospital (UBTH). 
Methods: This study adopted a descriptive retrospective study of 
case notes retrieved from the medical records department of the 
dental Centre, University of Benin Teaching Hospital. The period 
under study covers 2019 to 2021. The data was collected by means 
of 1232 questionnaire and analyzed using descriptive statistics 
such as frequency and percentages. 
Results: The result showed that the participants in the age bracket 
of 18-40 years of age (277) complied better to recall visit in 
comparison with the study age distributions which are 41-65 years 
(218) and age above 65 years (188). As per the influence of gender 
on compliance of patients with post-extraction recall visits, it was 
observed that the male participants (288) responded better to the 
recall visits compared to the female participants (251). The 
Relationship between distance away from the hospital and 
compliance of patients with post-extraction recall visits was also 
evaluated, and it was observed that the patients closer to the 
hospital within 5km (442) complied better to recall revisit in 
comparison to the participants who were within 10km (224) from 
the hospital as well as the participants that were 10km & above 
(17). Finally, the influence of interval between procedure and recall 
visit was also evaluated, and the result revealed that the 
participants that were given 7 days of recall revisit (663) complied 
better compared with the participants who were given 14days 
duration for recall revisit (478). 
Conclusion: The data from this study highlighted the possible 
need for a paradigm shift in patient-doctor interphase especially as 
it concerns recall visits. Compliance to recall appointment by the 
patients depends largely on age, gender, distance from hospital 
and interval between procedures and is mainly responsible for the 
noncompliance of patients to recall visit. 
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INTRODUCTION 
Tooth extraction is the most common procedure in 
oral surgery and dentistry.1 Compliance with post-
extraction instructions and adequate patient 
education given after oral surgical procedures can 
improve patients’ satisfaction and decrease post-
operative morbidity.2 In dentistry, written post-
surgical instructions are presented at an intellectual 
level too high for the average patient to understand 
and eventually comply with.3 To enhance 
compliance, it is necessary for post extraction 
instructions to be simple and encoded in the 
language that the patient understands.3 
The understanding and the subsequent 
implementation of post-operative instructions 
influence the recovery from any surgical procedure.4 
Some authors state that instructing patients about 
post-operative care reduces post-operative 
morbidity and improves the quality of life during the 
recovery period.4 Poor compliance of the patients is 
considered one of the main causes of post-operative 
complications.5 Several variables may interfere with 
the extent and quality of instructions; how the 
instructions are presented has a role in compliance 
among respondents.3 
A body of scientific report has demonstrated the 
critical relationship between post-operative 
instructions and patients’ compliance. Gheisari et al.6 
and Omorodion and Osadolor3 in different studies 
revealed that patients who received verbal 
instructions as the mode of post-operative 
instructions reported most intense pain and least 
satisfaction, relative to patients who received both 
verbal and written instructions and were the most 
satisfied.3,6 Additionally, the study of Akpata et al.5 
revealed that there was better compliance among 
patients placed on verbal instructions than those 
placed on written instructions.5 
The postoperative period is also influenced by the 
understanding of the patient and the subsequent 
implementation of the guidelines presented by the 
professional in order to minimize morbidity, 
complications and to improve the quality of life of the 
patient.4 Clearly, the main elements that could 
interfere with the understanding of postoperative 
care instructions are how they are presented by the 
professional (verbally and/or written) and the 
sociocultural level of the patient.7 However, there are 

no references in the literature that consider how 
these two concepts may influence the adherence to 
postoperative instructions,8 or its possible 
correlation with the level of preoperative anxiety that 
is common in any surgical procedure. 
The understanding and subsequent execution of 
postoperative guidelines are factors that affect the 
recovery from any surgical procedure.9 Therefore, 
the need for proper post-extraction instructions for 
adequate patients’ compliance and reduced post-
operative complications cannot be over-
emphasized. Going forward, a few studies have 
attempted to highlight the factors responsible for 
failed appointments with age, marital status, 
complexity of treatment, medical status, educational 
background, distance from clinic emerging as the 
most relevant factors.10,11 Currently there is sparse 
data concerning the level of patients’ compliance 
with recall visits /follow up appointments in Nigeria 
despite its importance in the overall success of 
patient care; this has made it arduous to legislate for 
possible modes of intervention which would be 
aimed at ensuring better compliance of patients with 
follow-up appointments.  
The foray into this aspect of patient care has become 
even more relevant in modern day practice because 
of its relationship with the level of patient 
appreciation and understanding of the treatment 
need as well as the degree of patient satisfaction with 
the endeavor of the caregivers’. Therefore, this study 
sought to evaluate the level of patients’ compliance 
with recall / follow-up visits attending the dental 
Centre of the University of Benin Teaching Hospital 
(UBTH). 
METHODOLOGY This study is a descriptive 
retrospective study using case notes retrieved from 
the medical records department of the dental 
Centre, University of Benin Teaching Hospital. The 
case notes spanned from the current year and date 
back to 2019. The data was collected by means of a 
questionnaire applied to 1232 cases. 
Method of Data Analysis 
The data collected was statistically analyzed using 
IBM SPSS Version 22 for descriptive statistics.  
Socio-demographic information of the participants 
was examined and the result (table 1) revealed that 
from a study population 1232 participants, the age 
was found to be distributed as follows; 42% of the 
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study population was aged 18-40 years, 33% (41-65 
years) and 25% of the study population were above 
65 years. As per the variable sex; 44% were male and 
56% female. Businessmen/women and civil servants 
were found to be the dominant population (25%) in 
respect of occupation. Students followed with 23%, 
retirees (19%) and the artisans were found to be the 
least with 8%.  The distance of the participants away 
from the hospital was also evaluated, and the result 
revealed that the participants within 5km (52%) from 
the hospital were dominant in population followed 
by within 10km (39%) and only 9% of the participants 
were 10km and above away from the hospital 
Table 1: Showing sociodemographic information of 
the participants 

Figures 1 and 2 show the complaints registered by 
the participants as well as the compliance of the 
participants to revisit call. The complaints were 
found to be distributed as follows; tooth pain (56%), 
fracture (11%), pericoronitis (10%), gross caries (8%), 
orthodontic (5%), and extra teeth (4%). 55% of the 
1232 of the participants complied to recall visit while 
45% did not comply to recall visit.  

Figure 3: Showing the influence of age on 
compliance of patients with post-extraction recall 
visits 
The result of the influence of age on compliance of 

patients with post-extraction recall visits (figure 3) 
revealed that the participants in the age bracket of 
18-40 years of age (277) complied better to recall visit 
relative to the other study age distribution 41-65 
years (218) and above 65 years (188).  
Figure 4 Show the influence of gender on compliance 
of patients with post-extraction recall visits. The 
result show that the male participants (288) 
responded better to the recall visits relative to the 
female participants (251).    
Figure 5: Showing influence of location (distance) on 
compliance of patients with post-extraction recall 
visits 
The result on influence of location (distance) on 
compliance of patients with post-extraction recall 
visits (figure 5) revealed that the participants (442) 
within 5km from the hospital complied better to 
recall revisit in comparison to the participants (224) 
who were found to be within 10km away from the 
hospital as well as the participants (17) that were 
10km and above.   
Figure 6: Showing the influence of interval between 
procedure and recall visit 
Finally, the influence of interval between procedure 
and recall visit was also evaluated, and the result 
(figure 6) revealed that the participants (663) that 
were given 7 days of recall revisit complied better 
relative to the participants (468) who were given 
14days duration for recall revisit (478).  

Table 1: Showing sociodemographic information of the participants 
Variables Frequency Percentage 

Age (Years)   
18-40 523 42 
41-65 406 33 

Above 65 277 25 
Sex   

Male 539 44 
Female 693 56 

Occupation   
Students 280 23 
Artisans 93 8 
Business 314 25 

Civil Servants 307 25 
Retired 238 19 

Distance from Hospital   
Within 5km 644 52 

Within 10km 477 39 
10km & Above 111 9 
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Figure 1: Showing complaint of the participants 
 
 

 
Figure 2: Showing compliance of the participants  
 

Tooth Pain
56%

Mobile Tooth
6%

Fracture
11%

Pericoronitis
10%

Gross Caries
8%

Extra Teeth
4%

Orthodontic
5%

Compliance to 
recall visit

55%

Non-Complaince
45%



Patients’ compliance to recall visits in the Dental Centre 

 

 

 Nigerian Journal of Dental Research | Volume 7 issue 1 49 
 

w
w

w
.n

jd
re

s.
co

m
 

 
Figure 3: Showing the influence of age on compliance of patients with post-extraction recall visits 
 

 
Figure 4: Showing the influence of gender on compliance of patients with post-extraction recall visits 
 
 

 
Figure 5: Showing influence of location (distance) on compliance of patients with post-extraction recall visits 
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Figure 6: Showing the influence of interval between procedure and recall visit 
DISCUSSION 
A body of scientific reports in the medical, 
pharmaceutical and nursing disciplines has 
demonstrated that non-compliance or poor 
compliance is one of the greatest problems in health 
care resulting in derisory quality of life of the 
patient.2,12  According to Bunzel and Lederach-
Hofmann (2000), compliance is largely regarded as 
the term for patient co-operation with clinical 
prescriptions, which is vital for therapeutic success.13 
The postoperative period is also influenced by the 
understanding of the patient, and the subsequent 
implementation of the guidelines as presented by the 
professional; in order to minimize morbidity, and to 
improve the quality of life of the patient.4  
Currently there is sparse data concerning the level of 
patients’ compliance with recall visits /follow up 
appointments in Nigeria despite its importance in the 
overall success of patient care. Therefore, this study 
examined the level of patient compliance with recall 
/ follow-up visits by patients attending the Dental 
Centre of the University of Benin Teaching Hospital 
(UBTH).  
Socio-demographic information of the participants 
was examined and the result showed that from a 
study population of 1232 participants, the age 
distribution was as follows; 42% of the study 
population was aged 18-40 years, 33% (41-65 years) 
and 25% of the study population were above 65 
years. As regards the variable, sex; 44% was male and 
56% (female). Business and civil servants were found 
to be the dominant population (25%) in respect of 
occupation. Students followed with 23%, retirees 

(19%) and the artisans were found to be the least with 
8%.  The distance of the participants away from the 
hospital was also evaluated, and the result revealed 
that the participants within 5km (52%) from the 
hospital were dominant in population followed by 
within 10km (39%), and only 9% of the participants 
were 10km and above away from the hospital. The 
nature of complaints registered was also examined 
and the complaints were found to be distributed as 
follows; tooth pain (56%), fracture (11%), 
pericoronitis (10%), gross caries (8%), orthodontic 
(5%), and supernumerary teeth (4%).  
Studies over several decades have consistently found 
that patients do not correctly recall much of the 
recommendations and information given by their 
physicians; and this results in poor compliance to 
recall visit.14,15,16 In the present study, it was found out 
that 55% of the 1232 of the participants complied to 
recall visit appointments while 45% did not comply. 
In an attempt to corroborate the finding with existing 
literature, it was observed that there is currently no 
available literature in Nigeria that has reported 
similar result. However, the study of Oluwole et al.17 
reported that a positive association exists between 
treatment satisfaction and adherence to recall visit 
appointment among hypertensive patients.17 
A few studies around the world have associated the 
factors responsible for failed appointments with age, 
marital status, complexity of treatment, medical 
status, educational background, and distance from 
clinic emerged as the most relevant factor.10,11 
According to Yuasa et al.18 all these factors could be 
obstacles to the proper adherence to postoperative 

0

100

200

300

400

500

600

700

7 Days 14 Days

663

20



Patients’ compliance to recall visits in the Dental Centre 

 

 

 Nigerian Journal of Dental Research | Volume 7 issue 1 51 
 

w
w

w
.n

jd
re

s.
co

m
 

instruction for the patient during the recovery 
period.18 Hence the present study evaluated the 
influence of some factors including age, gender, 
location and interval between procedure and recall 
visit on compliance of patients with post-extraction 
recall visits. 55% of the study of population who 
complied to recall visits was used for further 
evaluation.   
The result of influence of age on compliance of 
patients with post-extraction recall visits revealed 
that the participants in the age bracket of 18-40 years 
of age (277) complied more with recall visit compared 
to the other study age distribution 41-65 years (218) 
and above 65 years (188). As per the influence of 
gender on compliance of patients with post-
extraction recall visits, it was observed that the male 
participants (288) responded better to the recall 
visits relative to the female participants (251). The 
association of distance of the patient to the hospital 
and compliance of patients with post-extraction 
recall visits was also evaluated, and it was observed 
that the patient (442) closer to the hospital (within 
5km) complied more with recall revisit in comparison 
to the participants (224) who lived within 10km from 
the hospital; as well as the participants (17) who lived 
10km and above. Finally, the influence of intervals 
between procedure and recall visit was also 
evaluated, and the result showed that the 
participants (663) that were given seven days of recall 
revisit complied better than the participants (478) 
who were given fourteen days for recall revisit. 
There is currently no existing literature in Nigeria that 
has considered how the evaluated factors in the 
present study associate with compliance of patients 
with post-extraction recall visits. Clearly and as 
revealed in the present study, factors including age, 
gender, patient location and interval between 
procedure and recall visit are positively associated 
with compliance of patients to post-extraction recall 
visits appointments. 
CONCLUSION 
The data from this study highlights the possible need 
for a paradigm shift in patient-doctor interphase 
especially as it concerns recall visits. Compliance to 
recall visits by the patients depends largely on age, 
gender, location and interval between visits.  
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