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ABSTRACT.

Introduction:

Oral healthcare is maintaining the cleanliness of the mouth and taking care of the teeth and gum. The study aimed to assess
the knowledge, attitude, and practices toward oral healthcare among patients aged 18 years in Entebbe General Referral
Hospital.

Methodology:
The study employed a cross-sectional study design to address the study's specific objectives on a sample of 30 respondents
using the simple random technique. A semi-structured questionnaire was designed and used as a data collection tool.

Results:

From the study findings, 86% of the respondents knew about oral healthcare,40% of the respondents reported dentists as
their source of information about oral healthcare 92% went for dental checkups to dentists,86% knew about dental caries
and 68.9%gave correct responses about what the dental caries are, 28(93%) brushed their teeth in the morning and 2(7%)
brushed their teeth both in the morning and in the evening. 92% reported that they knew the causes of dental caries and more
than 60% gave the correct response about the cause of dental caries.

Conclusion:

Even though the respondents had good knowledge and positive attitudes toward oral healthcare, surprisingly they were at
risk of contracting dental caries and other periodontal conditions because their oral healthcare practices were below the
global recommendations and most of them used only toothbrushes to clean their teeth.

Recommendations:

The Ministry of Health should emphasize oral healthcare and dental care health education in health facilities; hospitals,
camps, and community outreaches. This would at least ensure that the general public gets access to basic knowledge about
oral healthcare; attitudes and practices can identify the signs and symptoms of oral health conditions as well as prevent them.
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BACKGROUND OF THE STUDY. like brushing, dental checkup visits, and eating good foods

that have less sugar. As oral health is an integral part of

Oral health refers to the practice of keeping one's mouth general health, healthcare policymakers need to address the

clean and free of disease and other problems by regular
brushing of the teeth and cleaning between the teeth. (FDlI,
2020.)also defined oral health as multifaceted and includes
the ability to speak, smell, taste, chew, swallow, and convey
a range of emotions through facial expressions with
confidence and without pain, discomfort, and disease of the
craniofacial complex (FDI, 2020.). It is therefore important
that oral hygiene be carried out regularly to enable the
prevention of dental disease and bad breath.

Oral health is part of general health and therefore all people
are supposed to ensure essential oral health care practices

oral health needs of people in society. The report further
identified that dental caries and periodontal diseases affect
almost 40% of people in developing countries worldwide
and 23% in developed

countries.

In Africa the trend is almost the same with more than 80
million African people lacking access to oral health
prevention and treatment and about 10 million Bond further,
attributed these to poor oral health practices and negative
attitudes towards oral health.
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In East Africa particularly Kenya, it was discovered that
about 500,000 people lived in Nairobi city alone and their
oral status showed that these people were hardly being
taught about preventive measures of oral health and when it
came to treatment, they were referred to Government
Hospitals where they received less attention to oral health
services, which indicates that the primary role in oral health
care supposed to be done is not well embraced

In Uganda, the study revealed that oral health needs among
people are still evident. Good practices towards prevention
of oral-related diseases are still poor among many people
due to overconsumption of more sugar foods and poor
brushing habits and limited awareness cases like dental
caries are always identified with these people. People in
urban areas consume more sugar-rich foods than those in
rural areas. Thus, there is a need for this study to establish
the knowledge, attitudes, and practices of caretakers towards
children’s oral health care.

The major aim of the study was to establish the knowledge,
attitude, and practices towards oral health care among
patients 18 years and above attending a dental clinic at
Entebbe General Referral Hospital.

METHODOLOGY.
Study design and rationale.

The study used a cross-sectional descriptive study design
employing quantitative methods of data collection. This
design was preferred because it was less time-consuming
and in addition, data was collected at once without follow-
up of respondents.

Study setting and rationale.

The study was carried out in Entebbe General Referral
Hospital.

Study population.
The study involved adults aged 18 years and above.
Sample size and sample size determination.

The sample size was determined using the Kish and Leslie
(1965) formula for cross-sectional study;
Sample size, n=(Z2pq)

n=number of respondents

p=estimated prevalence of the problem from
the previous study=10%

z=standard deviation at 95% confidence
interval=1.96
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d=the precision or maximum acceptable
error the investigator is willing to accommodate (5% in my
study because of the limitation of finance including time for
the study)

g=1_p
therefore; n= (1.96*1.96*0.1*(1-0.1)/(0.05*0.05)

n=30respondents
The study involved 30 respondents.

Sampling procedure.

A simple random sampling procedure was used to obtain a
sample of 50 respondents. This was done by forming some
papers written on “YES” and others written on “NO”. This
was done among adults aged 18 years and above. The
respondents who picked “YES” were included in the study.
On each day of data collection, 10 respondents were selected
daily and data collection took days to come up with a total
of 30 respondents. This sampling procedure was considered
because it gave everyone a chance to be selected.

Inclusion criteria.

The study included adults 18 years and above attending a
dental clinic at Entebbe General Referral Hospital.

Definition of variables.
Variables are challenges or characteristics of interest that a

researcher would like to handle in the research. The study
had two variables and these are:

Independent variables.

The independent variables included; knowledge, attitude,
and practices.

Dependent variable.

The dependent variable was oral health care.

Research Instrument.

A semi-structured questionnaire was used to obtain
information because it was easy to fill, saved time, and had
a high chance of getting valid information. Questions were
formulated according to the specific objectives.

Data collection method.

An informal visit was made to the study area. The

guestionnaire was pretested. The purpose of pretesting was
to check for the validity and reliability of questions in the
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tool. As a result of pretesting some questions were
rephrased, rearranged, added, and deleted.

Data Management and Presentation.

Data Storage. At the start of data collection, all empty
(unfilled) questionnaires were stored and controlled in a box
labeled “empty questionnaires”. At the start of each day, The
number of questionnaires dispatched for the field was
recorded. All the filled questionnaires were on the evening
of each day be stored in a file labeled “filled questionnaires”.

Data Entry. Each of the filled questionnaires was entered
in a constructed template. The codes per question aided data
entry into a Microsoft Excel program.

Data Cleaning. Once data was entered; it was subjected to
cleaning. This was the process of checking that there were
no missing or repeated entries. It ensured that the entered
data was appropriate. Data cleaning prepared the data for
analysis and presentation.

Data Presentation.
The data from Excel was used to make outputs from which

data was presented in the form of tables, graphs, charts, and
narratives to ease analysis.

Data Analysis.

Once the data presentation was done, it was then ready for
analysis. Data analysis involved summarizing and making
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meaningful interpretations to aid discussion. The data was
presented in tables, graphs, and pie charts.

Ethical considerations.

The research report was handed over to my supervisor and
the Principal of St. Francis School of Health Sciences for
approval. The introductory letter from the school was
presented to the in-charge of Entebbe General Referral
Hospital for permission to carry out a research study.

An informed consent was obtained from the respondents.
However, the respondents reserved the right to withdraw
from the research program at any time. During the research,
the respondent’s participation was voluntary, with the right
to participate or refuse, and a right to protection from
discomfort.

All respondents were treated fairly and autonomy was
ensured by explaining the aims and objectives of the study
to them and informing them that if they do not want to take
part in the study their non-participation would not have
negative implications. No identifiers like names of
participants were recorded. Anonymity was further kept by
reporting the research as group data. Participants who did
not have interest were allowed to withdraw from the study
because it would not affect their health. The questionnaires
were confidential to each individual and the information that
was obtained was strictly confidential and for only academic
purposes not any other reason.

RESULTS.

Table 1: showing demographic characteristics of respondents. N=30

Frequency Percentage(%o)
Sex Male 15 50
Female 15 50
Age 18-2 12 40
30-3 6 20
40+ 12 40
Religion Moslem 7 23
Pentecostal 1 3
Anglican 4 13
Catholic 18 60
Education Primary 12 40
Secondary 15 50
Tertiary 3 10
None 0 0
Marital status Single 10 33
Married 16 53
Widowed 4 13

Source; field data, 2023
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Knowledge of oral care.

Figure 1: showing the respondents who knew oral care. N =30
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Source; field data 2023

Figure 1 shows that 28(93%) knew what oral care is and  toothbrush, and water, 8(27%) said it's cleaning of the mouth
only 2(7%) didn’t know what oral care is. 21(70%) said it is  with water, and 3% said it’s the cleaning of the tongue.
the cleaning of the mouth, teeth, tongue with paste,

Figure 2 shows what should be used to brush the mouth. N=30

Stick

Toothbrush and water

Charcoal and salt

Toothbrush plus toothpaste

Source; field data, 2023

Figure 2 shows that the majority of the respondents 18(60%)  toothbrush and water, and 4(13%) said a stick should be
believed toothbrushes and toothpaste should be used for  used for brushing.
brushing, 2(7%) said charcoal and salt, 6(20%) said
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Figure 3: showing how many times a person should brush their teeth. N=30

25
20
15
10
0
Once a day Twice a day More than three
times a day
M Seriesl

Source; field data, 2023

Figure 3 shows that 25(83%) said that teeth should be twice a day and only 1(3%) said teeth should be brushed
brushed once a day, 4(14%) said teeth should be brushed  more than three times a day.

Figure 4: showing how many respondents had ever gone for a dental checkup. N=30

M Yes

B No

Source; field data, 2023.

Figure 4 shows that 16(53%) of the respondents had ever  The majority 16(53%) went for a dental checkup once a
gone for a dental checkup and 14(47%) of the respondents  year, 6(20%) said they went twice a year, 3(10%) went
had never gone for a dental checkup. thrice a year, and 5(17%) were not sure.
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Figure 5: shows how affordable oral care was. N=30

Chea —
Page | 6 P
Expensive —
0 2 4 6 8 10 12 14

Source; field data, 2023

Figure 6 shows that 14(47%) found oral care expensive, 10(33%) found it cheap and 6(20%) found oral care affordable.

Table 2: showing whether respondents thought oral care was part of general health. N=50
Response Frequency Percentage
Agree 18 60
Disagree 4 13
| don't know 8 27
Total 30 100

Source; field data, 2023
Table 2 shows that 18(60%) agreed that oral health was part of general health, 4(13%) disagreed and 8(27%) were not sure.

Practices towards oral health care.
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Figure 6: showing when the respondents brush their teeth. N=30

Source; field data, 2023

Figure 6 shows that 28(93%) brushed their teeth in the
morning and 2(7%) brushed their teeth both in the morning

B Morning

Morning and evening

and in the evening. None of the respondents brushed their
teeth at noon or before bed.

Figure 7: showing when the respondents had last visited a dentist. N=30

25
20
15
10
.

1-12 months

Source; field data, 2023

Figure 7 shows that 22(73%) had never visited a dentist,
5(17%) had visited a dentist more than a year ago and
3(10%) had visited a dentist in the past 12 months.
DISCUSSION.

Knowledge of oral care.

12 months +

| don’t visit

The majority of the respondents 28(93%) knew what oral
care was and only 2(7%) didn’t know what oral care was.
21(70%) said it is the cleaning of the mouth, teeth, and
tongue with paste, toothbrush, and water, 8(27%) said it’s
cleaning of the mouth with water and 3% said it’s the
cleaning of the tongue. This was likely because most of the
respondents had ever gone to school and it is taught there.

The majority of the respondents 18(60%) believed
toothbrushes and toothpaste should be used for brushing,
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2(7%) said charcoal and salt, 6(20%) said toothbrush and
water, and 4(13%) said a stick should be used for brushing.
This trend could be due to the widespread marketing of
toothpaste and toothbrushes hence they are the globally
accepted oral care tool.

The study found that 25(83%) said that teeth should be
brushed once a day, 4(13%) said teeth should be brushed
twice a day and only 1(3%) said teeth should be brushed
more than three times a day. This can be because when the
respondents brush one time a day and get good results they
take that as the accepted normal. This could be due to the
differences in literacy levels of the populations.

The majority of the respondents 16(53%) said it’s
recommended to go for dental checkups once a year, 6(20%)
said they twice a year, 3(10%) thrice a year, and 5(17%)
were not sure. This explained the general tendency of the
respondents to seek care only when they have an illness so
they believed in minimizing dentist visits.

Attitude toward oral care.

The study found that 25(83%) of the respondents found oral
health care easy and 5(17%) found it hectic. This is likely
not because it is easy but because the respondents do little
dental care such as brushing so they say it is easy. This is in
disagreement with a study carried out in Zambia where it
was reported that 52% of these participants perceived
difficulty in oral health care services in time, citing a
shortage of income to spend during the oral health care
services. (Al-Khalifa et al., 2021) The disparity in the two
studies could be due to different perceptions of difficulty
among the two different populations.

The majority of the respondents 26(87%) said they could go
for a dental checkup because they will know how their teeth
are and 4(13%) said they can go for a dental checkup
because it is necessary. This could be because they only
associate dental checkups with teeth alone

The study revealed that 14(47%) found oral care expensive,
10(33%) found it cheap and 6(20%) found oral care
affordable. This could be related to the employment status
and incomes of the respondents as what can be expensive to
one isn’t for the other.

Practices towards oral health care.

The study found that 28(93%) brushed their teeth in the
morning and 2(7%) brushed their teeth both in the morning
and in the evening. None of the respondents brushed their
teeth at noon or before bed. This trend can be explained as a
stereotype for most Africans to only brush in the morning
and no other time of the day. This isn’t in agreement with a
study done on oral hygiene practices among adults
accommodated in homes in Uasni-Gichu district Kenya
where 92% claimed to brush their teeth once and about 48%
brushed their teeth at least twice daily(Okemwa et al., 2010)
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The study revealed that 16(53%) of the respondents had ever
gone for a dental checkup and 14(47%) of the respondents
had never gone for a dental checkup.

The study also found that the majority of the respondents
22(73%) had never visited a dentist, 5(17%) had visited a
dentist more than a year ago and 3(10%) had visited a dentist
in the past 12 months. This could be attributed to the poor
attitudes to oral checkups hence respondents did not turn up
for dental checkups more often.

CONCLUSION.

The study found good levels of knowledge among the
respondents. The majority of the respondents (93%) knew
what oral care is and 60% knew toothbrushes and toothpaste
should be used for brushing teeth. However, 83% said that
teeth should be brushed only once a day.

There were poor attitudes among the respondents as the
majority, 87% said they could go for dental checkups only
because they would know how their teeth are, and 47%
found oral care expensive. On the contrary, the majority
83% of the respondents found oral health care easy.

The practices of oral care were fair as the majority 93%
brushed their teeth in the morning only and 73% had never
visited a dentist.

RECOMMENDATIONS.

The local government of Entebbe should institute programs
to spread health information regarding oral health promotion
among the residents. This will improve the knowledge of the
residents of Entebbe regarding oral health.

Ministry of Health should regulate the pricing of dental
services as this will help improve the attitudes of people.
This is because the expense of dental visits and oral care
hinders people from seeking dental care services.
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