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Abstract

Oral health is an essential component of overall health and quality of life; however, utilisation of professional dental care services
remains low in many rural communities in Nigeria. Knowledge and attitudes toward dental care are key determinants of service
utilisation, particularly in underserved populations. This study assessed the knowledge, attitudes, and utilisation of professional
dental care services among rural residents of Ikwerre Local Government Area, Rivers State, Nigeria. Method: A community-
based cross-sectional study was conducted among 300 rural residents selected using multistage sampling. Data were collected
using a structured interviewer-administered questionnaire. Descriptive statistics were used to summarize respondents’
knowledge, attitudes, and utilisation of dental care services, while Chi-square tests were used to examine associations between
socio-demographic characteristics and knowledge and attitudes. Statistical significance was set at p < 0.05. Result: Most
respondents demonstrated good knowledge of oral/dental health (84.3%). Despite this, attitudes toward dental care utilisation
were largely negative, with 63.7% of respondents exhibiting unfavourable attitudes. Utilisation of professional dental care
services was generally low and largely symptom-driven. Sex and monthly income were significantly associated with knowledge
of oral/dental health (p < 0.05). Attitude toward dental care utilisation was significantly associated with level of education,
occupation, and monthly income (p < 0.001), while age, marital status, and sex showed no significant association. Conclusion:
Although knowledge of oral health was relatively high among rural residents of Ikwerre Local Government Area, negative
attitudes toward dental care and low utilisation of professional services persist. Socioeconomic factors play a significant role in
shaping attitudes and knowledge, underscoring the need for targeted oral health education, attitude-focused interventions, and
improved accessibility and affordability of dental services in rural communities.
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1. Introduction

Oral health is a critical component of overall well-being and
general health, with a substantial influence on quality of life.
Good oral health supports essential functions such as eating,
speaking, and social interaction, while poor oral health con-
tributes to pain, functional limitations, psychological distress,
and reduced productivity [6, 44]. Recognising its importance,
the World Health Organisation (WHO) identifies oral health
as an integral part of universal health coverage and empha-
sises its close relationship with systemic health and non-com-
municable diseases [45].

Globally, oral diseases, including periodontal diseases,
tooth loss, dental caries, and oral infections, are among the
most prevalent non-communicable diseases, affecting approx-
imately 3.5 billion people worldwide [46]. Despite being
largely preventable, these conditions continue to impose a
substantial health and economic burden, particularly in set-
tings where access to preventive oral healthcare and early
treatment is limited [10, 20, 21].

In developed nations, oral health systems prioritise preven-
tive care, routine dental check-ups, and early treatment, with
professional dental care embedded within mainstream
healthcare services [4]. In these contexts, positive public atti-
tudes toward professional dental care, characterised by high
perceived importance of oral health, trust in dental profession-
als, and acceptance of routine dental visits, have contributed
to higher utilisation of dental services and improved oral
health outcomes [22, 24]. Preventive dental attendance is
commonly regarded as a normative health behaviour rather
than a response to pain or advanced disease [35].

Evidence from developed countries further indicates that
favourable attitudes toward preventive dental care are shaped
by long-standing oral health education, widespread dental in-
surance coverage, and well-established primary oral
healthcare systems [26]. Nevertheless, even within these set-
tings, attitudinal barriers such as dental anxiety, fear of pain,
and negative past dental experiences continue to influence uti-
lisation patterns among certain population groups, particularly
rural residents and socioeconomically disadvantaged individ-
uals [8, 13]. This underscores the central role of attitudes in
dental service utilisation, even where services are widely
available [41].

In contrast, attitudes toward professional dental care in de-
veloping countries are often less favourable and more strongly
shaped by cultural beliefs, limited awareness of preventive
dentistry, and competing socioeconomic priorities [14]. In
many developing nations, dental care is commonly perceived
as curative rather than preventive, with professional services
sought primarily for pain relief or advanced oral disease [9,
26]. Negative attitudes, such as the belief that tooth loss is an
inevitable part of ageing, fear of dental procedures, and reli-
ance on traditional or informal care providers, remain preva-
lent and contribute significantly to low utilisation of profes-
sional dental services [14, 15, 43, 40].
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Nigeria exemplifies these challenges. Despite increasing
awareness of oral health issues, attitudes toward professional
dental care among Nigerians remain largely symptom-driven.
Empirical studies consistently report that dental visits are mo-
tivated mainly by pain or severe discomfort, while routine pre-
ventive dental attendance is uncommon [18]. Negative per-
ceptions of dental care, including fear of tooth extraction, con-
cerns about cost, and mistrust of dental procedures, have been
identified as major attitudinal barriers to utilisation, particu-
larly among rural populations [30]. These attitudes are further
reinforced by the unequal distribution of dental facilities and
personnel, which are predominantly concentrated in urban ar-
eas [15].

Within Rivers State, disparities in oral health attitudes and
utilisation mirror national patterns. While urban residents may
demonstrate relatively more positive attitudes toward profes-
sional dental care due to better access and exposure, rural
communities often exhibit entrenched negative perceptions
that discourage routine dental visits [3, 42]. Preventive dental
care is frequently undervalued, and professional services are
commonly perceived as necessary only when oral pain be-
comes severe. Such attitudes contribute to delayed care-seek-
ing, advanced disease presentation, and poorer oral health out-
comes among rural dwellers [16, 39].

Ikwerre Local Government Area of Rivers State consists
largely of rural settlements where access to dental facilities is
limited and community-level attitudes toward professional
dental care remain poorly understood. The paucity of empiri-
cal evidence on how residents perceive oral diseases, profes-
sional dental services, and preventive oral healthcare con-
strains the ability of policymakers and health planners to de-
sign effective, culturally appropriate oral health interventions.
Understanding local attitudes is therefore essential, as atti-
tudes strongly influence whether available dental services are
utilised.

Given the demonstrated role of attitudes in shaping dental
care utilisation across diverse settings, from developed to de-
veloping contexts, there is a clear need to examine attitudinal
dispositions alongside utilisation patterns in rural Nigerian
communities. The study, therefore, assessed the attitudes and
utilisation of professional dental care services among rural
residents of the Ikwerre Local Government Area, Rivers State,
Nigeria, to generate context-specific evidence to inform oral
health education, improve service uptake, and reduce oral
health inequalities.

2. Materials & Methods

2.1. Study Area

The research was conducted in Ikwerre Local Government
Area (LGA), one of the 23 Local Government Areas in Rivers
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State, Nigeria. Ikwerre LGA is predominantly rural and com-
prises several communities engaged mainly in farming, trad-
ing, and artisanal occupations, with a population of approxi-
mately 265,400 [3] and 121,905 adults [25]. The area has lim-
ited health infrastructure, with few public and private health
facilities and minimal access to dental health services. These
characteristics make Ikwerre LGA a suitable setting for exam-
ining dental care utilisation among rural dwellers.

2.2. Study Design, Population, and Data Source

A descriptive, community cross-sectional design was
adopted. This design was appropriate for assessing the current
level of knowledge, attitude, and utilisation of professional
dental care services among the rural population in Ikwerre Lo-
cal Government Area, Rivers State, Nigeria.

The study population consisted of adult rural dwellers re-
siding in selected communities in Ikwerre Local Government
Area. Eligible participants included individuals aged 18 years
and above who had lived in the community for at least six
months before the study.

Data sources: Primary data.

2.3. Dependent and Independent Variables

The dependent (outcome) variable in this study was dental
care utilisation, measured by respondents’ history of dental
clinic attendance, dental visits within the past year, frequency
of dental visits, reasons for dental visits, and place of dental
care received.

The independent variables included age, gender, marital
status, educational level, occupation, income level, awareness
of dental clinics, reasons for non-utilisation, and satisfaction
with dental services received. These variables were examined
to determine their influence on dental care utilisation among
rural dwellers.

2.4. Sample Size Determination

The minimum number of participants required for this study
was estimated using the formula for a single population pro-
portion [32]. A prevalence rate of 14.9% (0.149), obtained
from a previous related study by [32], was used as the refer-
ence value. At a 95% confidence level and a precision of 5%,
the computed sample size was 217 respondents.

To account for the multistage sampling design, a design ef-
fect of 1.5 was applied, increasing the sample size to 326 par-
ticipants (1.5 x 217). Accordingly, 326 questionnaires were
administered. Of these, 300 were correctly completed and re-
turned, yielding a response rate of 92.0%. The 300 valid ques-
tionnaires were then included in the final data analysis.

2.5. Sampling Technique

Participants were recruited through a multistage sampling
procedure to ensure adequate coverage and representativeness
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of the study area. At the initial stage, four wards: Omagwa,
Ozuaha, Ubima, and Isiokpo, were randomly chosen by bal-
loting from the thirteen wards in Ikwerre Local Government
Area.

In the second stage, a comprehensive list of all settlements
within each selected ward, along with their population figures,
was compiled. From each ward, three settlements were se-
lected using simple random sampling by ballot. Subsequently,
houses within the selected settlements were enumerated and
assigned numbers to establish a sampling frame. Using a sys-
tematic sampling method, every fourth house was selected
proportionately to the total number of houses in each settle-
ment. This process continued until the allocated sample size
for each ward was achieved.

At the final stage, one eligible participant was randomly
chosen from each selected household. This multistage ap-
proach helped to enhance representativeness and reduce po-
tential selection bias. In total, 300 respondents were enrolled
in the study, with 75 participants drawn from each ward.

2.6. Eligibility Criteria

The target population for this research consisted of adult
residents living in rural communities within Ikwerre Local
Government Area, Rivers State. Participants eligible for inclu-
sion were adults who had lived in the selected communities
for a sufficient length of time to be well acquainted with the
available health services and prevailing practices in the area.
Only individuals who were present at the time of data collec-
tion and who voluntarily gave informed consent were enrolled
in the study.

Individuals who refused to participate were not included.
Also, residents who could not be reached after repeated house-
hold visits were excluded. To maintain the integrity and relia-
bility of the data, questionnaires that were incompletely filled
or contained inconsistent responses were removed before the
final analysis.

2.7. Data Collection Instrument and Procedure

Data were collected using a semi-structured, pretested ques-
tionnaire developed based on the objectives of the study and
relevant literature. The questionnaire captured information on
socio-demographic characteristics, awareness of dental ser-
vices, utilisation patterns, reasons for dental visits and non-
visits, perceived barriers, and satisfaction with dental services.

The questionnaire was administered through an inter-
viewer-administered approach to accommodate varying liter-
acy levels among respondents. Trained research assistants flu-
ent in English and the local language assisted with data col-
lection. Each interview session lasted approximately 15-20
minutes. A total of 326 questionnaires were administered dur-
ing fieldwork. Of these, 300 questionnaires were correctly
completed and analysed, yielding a response rate of 92.0%,
which is considered adequate for community-based surveys.
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2.8. Validity and Reliability

Content and construct validity were ensured through expert
review by academic supervisors and public oral health profes-
sionals. The questionnaire items were assessed for clarity, rel-
evance, and consistency with the study objectives. Necessary
modifications were made to eliminate ambiguity and bias. A
pilot study was conducted among respondents in a similar ru-
ral community outside the study area. The internal consistency
of the questionnaire was tested using Cronbach’s Alpha. A re-
liability coefficient of 0.7 or above was considered acceptable,
indicating good internal consistency of the instrument.

2.9. Data Analysis

All completed questionnaires were carefully reviewed,
coded, and cleaned before data entry. The dataset was subse-
quently analysed using IBM Statistical Package for the Social
Sciences (SPSS). Descriptive statistical methods such as fre-
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quencies, percentages, and mean values were applied to pre-
sent the socio-demographic profile of respondents as well as
patterns of dental service utilisation. To examine relationships
between dental care utilisation and categorical explanatory
variables, inferential analyses including the Chi-square test
and Fisher’s exact test were performed where appropriate. A
p-value of less than 0.05 was adopted as the threshold for sta-
tistical significance.

3. Results

The Level of Knowledge of Dental Care Services among
Respondents

The figure presents the knowledge level (KL) of respond-
ents regarding dental/oral health, showing that the majority of
respondents demonstrated good knowledge. Specifically, 253
respondents (84.3%) had good knowledge, while only 47 re-
spondents (15.7%) exhibited poor knowledge.

Good

u Poor

80 100

Figure 1. Knowledge Level of Oral Health by Respondents.

Association between Socio-Demographic Characteristics
and Knowledge of Oral/Dental Health among Rural Residents
of Ikwerre Local Government Area.

The table presents the association between selected socio-
demographic characteristics and respondents’ knowledge of
oral/dental health. Overall, most respondents demonstrated
good knowledge; however, variations were observed across
demographic groups. Chi-square analysis was used to assess
the statistical significance of these associations.

With respect to age, respondents aged 33—47 years consti-
tuted the largest proportion of those with good knowledge
(37.2%), followed by those aged 48—62 years (26.5%). Alt-
hough respondents aged 18—32 years and 63—77 years had rel-
atively higher proportions of poor knowledge compared to
other age groups, the association between age and knowledge
of oral/dental health was not statistically significant (y* =
4.753, p = 0.189). Similarly, marital status showed no statisti-
cally significant association with oral health knowledge (y* =
2.529, p = 0.141). While a higher proportion of respondents
with good knowledge were married (60.1%), poor knowledge
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was also more common among married respondents (72.3%).
In contrast, sex was significantly associated with knowledge
of oral/dental health (x> = 8.684, p = 0.003). Females consti-
tuted a higher proportion of respondents with poor knowledge
(78.7%) compared to males (21.3%), whereas males were
more likely to have good knowledge. Regarding educational
level, respondents with secondary education accounted for the
largest proportion of those with good knowledge (45.1%), fol-
lowed by those with primary education (23.3%). Although re-
spondents with tertiary education showed the lowest propor-
tion of poor knowledge (2.1%), the association between level
of education and oral health knowledge was not statistically
significant (y* =4.591, p = 0.204).

Analysis of occupation revealed that farmers constituted the
largest proportion of respondents in both the good and poor
knowledge categories (34.0%). Artisans also represented a rel-
atively higher proportion among those with poor knowledge
(25.5%) compared to those with good knowledge (17.4%).
However, the association between occupation and oral health
knowledge was not statistically significant (y*> = 5.166, p =
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0.272), indicating that occupational status did not significantly
determine knowledge levels.

Conversely, monthly income showed a statistically signifi-
cant association with knowledge of oral/dental health (y* =
7.940, p = 0.045). Respondents earning ¥50,000-%99,999 per
month were more likely to have good knowledge, while those

earning below ¥20,000 or between ¥20,000-49,999 consti-
tuted a higher proportion of respondents with poor knowledge.
In summary, the findings indicate that sex and monthly in-
come were significant determinants of oral/dental health
knowledge among rural residents of Ikwerre Local Govern-
ment Area, while age, marital status, education, and occupa-
tion were not significantly associated. See Table 1 below.

Table 1. Knowledge of Oral/Dental Health based on Socio-Demographic Characteristics of Respondents.

Knowledge of Oral/dental health

Variables Vi p-value
Good n (%) Poor n (%)

Age (in years)
18-32 63 (24.9) 15 (31.9)
33-47 94 (37.2) 11 (23.4)

4.753 0.189
48-62 67 (26.5) 12 (25.5)
63-77 29 (11.5) 9(19.1)
Marital Status
Not currently married 101 (39.9) 13 (27.7)

2.529 0.141
Married 152 (60.1) 34 (72.3)
Sex
Male 112 (44.3) 10 (21.3)

8.684 0.003*
Female 141 (55.7) 37 (78.7)
Level of Education
No formal education 49 (19.4) 10 (21.3)
Primary 59 (23.3) 14 (29.8)

4.591 0.204
Secondary 114 (45.1) 22 (46.8)
Tertiary 31(12.3) 1(2.1)
Occupation
Unemployed 25(9.9) 7 (14.9)
Farmer 86 (34.0) 16 (34.0)
Business 66 (26.1) 10 (21.3) 5.166 0.272
Formal Employment 32 (12.6) 2(4.3)
Artisans 44 (17.4) 12 (25.5)
Monthly Income
<N20,000 83 (32.8) 14 (36.6)
N20,000-349,999 96 (37.9) 26 (45.5)

.94 .045%*

N50,000-%99,999 55(21.8) 3(6.4) 7940 0.045
¥100,000 and above 19 (7.5) 4(8.5)

*Statistical significant (p<0.05); y>=Chi-Square; a=Fishers Exact p
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Attitude towards Dental Care Services among Respondents
The figure above presents the distribution of respondents'
attitudes toward the utilisation of dental care services. The
findings showed that a majority of the respondents, 191

(63.7%), exhibited a negative attitude, while only 109 re-
spondents (36.3%) demonstrated a positive attitude towards
dental health care. See Figure 2 below.

63.7

Positive

m Negative

Attitude towards Dental Care Services

Figure 2. Attitude towards Dental Care Services among Respondents.

Attitude of Respondents based on their Socio-demographic
Characteristics

The table presents the association between respondents’ so-
cio-demographic characteristics and their attitude towards the
utilisation of dental care services. Chi-square (y?) statistics
were used to test for significant associations.

The age of respondents was not significantly associated
with attitude towards dental care utilisation (y*> = 5.268; p =
0.154). Although respondents aged 33—47 years constituted
the largest proportion of both those with positive attitudes
(33.9%) and negative attitudes (35.6%). However, respond-
ents aged 63—77 years had a relatively higher proportion of
positive attitudes (18.4%) compared to negative attitudes
(9.4%). Similarly, marital status showed no statistically signif-
icant association with attitude towards dental care utilisation

(? = 0.153; p = 0.712). Married respondents constituted the
majority of both those with positive (60.6%) and negative
(62.8%) attitudes.

Regarding sex, no significant association was observed (?
=0.167; p = 0.715). Females accounted for a higher propor-
tion of both positive (57.8%) and negative (60.2%) attitudes
compared to males. In contrast, level of education was signif-
icantly associated with attitude towards dental care utilisation
(* =32.941; p < 0.001). Respondents with tertiary education
were more likely to have a positive attitude (22.9%) compared
with a very small proportion exhibiting negative attitudes
(3.7%). Conversely, those with no formal education and pri-
mary education constituted a higher proportion of respondents
with negative attitudes (24.0% and 28.3%, respectively).

Table 2. Attitude of Respondents based on their Socio-demographic Characteristics.

Attitude towards utilisation of dental care services

Variables

Positive n (%)
Age (in years)
18-32 27 (24.8)
33-47 37 (33.9)
48-62 25 (22.9)
63-77 20 (18.4)
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x2 p-value
Negative n (%)
51(26.7)
68 (35.6)

5.268 0.154
54 (28.3)
18 (9.4)
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Attitude towards utilisation of dental care services

Variables
Positive n (%)

Age (in years)

Marital Status

Not currently married 43 (39.4)
Married 66 (60.6)
Sex

Male 46 (42.2)
Female 63 (57.8)
Level of Education

No formal education 13 (11.9)
Primary 19 (17.4)
Secondary 52 (47.7)
Tertiary 25(22.9)
Occupation

Unemployed 6 (5.5)
Farmer 33 (30.3)
Business 27 (24.8)
Formal Employment 23 (21.1)
Artisans 20 (18.3)
Monthly Income

<¥20,000 27 (24.8)
N20,000-N49,999 35(32.1)
N50,000-%99,999 31(28.4)
N100,000 and above 16 (14.7)

*Statistical significant (p<0.05); y*=Chi-Square; a=Fishers Exact p

Occupation also showed a statistically significant associa-
tion with attitude (y2=19.418; p <0.001). Respondents in for-
mal employment were more likely to exhibit positive attitudes
(21.1%) compared to negative attitudes (5.8%). In contrast,
unemployed respondents and farmers constituted a higher pro-
portion of those with negative attitudes. Furthermore, monthly
income was significantly associated with respondents’ atti-
tudes towards dental care utilisation (y*> = 24.436; p < 0.001).
Higher income earners (N¥50,000-399,999 and 100,000 and
above) were more likely to have positive attitudes compared
to negative attitudes, while respondents earning less than
N20,000 and those earning ¥20,000-%49,999 formed a larger
proportion of those with negative attitudes.
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x2 p-value

Negative n (%)

71 (37.2)
120 (62.8)

0.153 0.712

76 (39.8)

0.167 0.715

115 (60.2)

46 (24.0)

54 (28.3)

32.941 <0.001

84 (44.0)
73.7)

26 (13.6)
69 (36.1)

49 (25.7) 19.418 <0.001

11 (5.8)
36 (18.8)

70 (36.6)

87 (45.5)

24.436 <0.001

27 (14.1)
73.7)

In summary, the findings indicate that education level, occupa-
tion, and monthly income are significant determinants of attitude
towards dental care utilisation among respondents in Ikwerre Lo-
cal Government Area. Conversely, age, marital status, and sex
were not significantly associated with attitude.

Utilisation of Dental Health Care Service among Respond-
ents in Ikwerre Local Government Area

Table 3 presents the level of awareness, utilisation pattern,
reasons for dental visits, place of care, and satisfaction with
dental health care services among the 300 respondents in
Ikwerre Local Government Area.

The findings show that a large majority of respondents, 267
(89.0%), were aware of the existence of dental clinics, while
only 33 (11.0%) reported no awareness. Only 47 respondents
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(15.7%) reported having a dental visit within the preceding
year, whereas a substantial majority, 253 respondents (84.3%),
had not utilised dental services during this period. Among those
who had visited a dental clinic (n = 47), the frequency of dental
visits further underscores a predominantly problem-oriented pat-
tern of utilisation. Most respondents, 30 (63.8%), reported that

they visited the dentist only when they had a dental problem. In
contrast, preventive visits were uncommon, with only 7 respond-
ents (14.9%) visiting once every six months and 10 respondents
(21.3%) visiting once yearly.

Table 3. Utilisation of Dental Health Care Service among Respondents in lkwerre Local Government Area.

Variables

Dental visit within the past 1 year Frequency (n=300)

Yes 47

No 253
Frequency of Dental Visits (n=47)
Only if I have a dental problem 30
Once every 6 months 7
Once every year 10

4. Discussion

This study assessed the knowledge, attitudes, and utilisation
of professional dental care services among rural residents of
Ikwerre Local Government Area, Rivers State, Nigeria. The
high proportion of respondents with good knowledge may be
attributed to increased exposure to health information through
mass media, community health programmes, schools, and in-
teractions with healthcare workers. This aligns with findings
from previous studies conducted in other parts of Nigeria,
which have reported moderate to high levels of oral health
knowledge even among rural populations [30, 46].

The study found no significant association between age and
knowledge of oral/dental health. This aligns with findings
from [24], who reported that age was not a determinant of oral
health knowledge among internally displaced persons in
northeastern Nigeria. Both studies suggest that age alone may
not influence awareness of oral health information in commu-
nities where health promotion efforts are generally weak.
However, the finding contrasts with [29] and [2] in Nigeria,
which showed significantly higher oral health knowledge
among younger adults compared with older groups, possibly
reflecting differences in educational exposure or generational
access to health information.

Marital status also showed no significant association with
oral health knowledge in this study, a result similar to that re-
ported by [19, 38] among adults of the Japanese population.
Both studies suggest that being married does not necessarily
improve exposure to oral health information. In contrast, [28],
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Percentage (%) Cumulative Percentage

15.7 15.7
84.3 100
63.8 63.8
14.9 78.7
213 100

a study in Rwanda, observed that married individuals had bet-
ter oral health knowledge than unmarried peers, attributing
this to shared health-seeking behaviours within households, an
explanation that may not hold where oral health messaging is
limited.

A statistically significant association between sex and oral
health knowledge was observed in this study, with males
demonstrating higher knowledge than females. This finding
aligns with [29] in a Nigerian university study, where males
were more likely to demonstrate good dental health
knowledge. These authors suggested that gender roles and so-
ciocultural norms may limit women’s opportunity to access
health information. However, several other studies report the
opposite or no gender differences: [33] reported higher oral
health knowledge among females in an urban slum in Nigeria,
arguing that women’s roles in family health may facilitate
greater engagement with preventive messages [6]. The incon-
sistent gender findings across studies indicate that the influ-
ence of sex on oral health knowledge may be context-specific
and mediated by local cultural and educational factors.

In this study, educational level was not significantly associ-
ated with oral health knowledge, despite observable trends to-
ward higher knowledge with increasing education. However,
contradicts the findings of [23] in an adult population in Spain;
[30] and [29] in Nigeria, which consistently found that higher
education was associated with better oral health knowledge.
Differences in study populations, such as differences in liter-
acy levels or quality of education, might explain these incon-
sistencies.

The association between occupation and oral health
knowledge was not significant in this study. This aligns with
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the findings of [31] in Ghana, who reported no occupational
influence on oral health knowledge among rural dwellers in
Nigeria. However, other studies found that professionals and
formally employed individuals demonstrated significantly
higher oral health knowledge compared with informal work-
ers and farmers, likely due to workplace health programmes
or greater socioeconomic resources that facilitate access to
health information [5, 12].

Finally, monthly income was significantly associated with
oral health knowledge in the current study, showing that re-
spondents in the middle-income category had better
knowledge than those in the lower-income category. This cor-
roborates [27], who reported that higher income was associ-
ated with increased awareness of oral health and preventive
behaviours. It suggests that income may enable greater access
to health information, more frequent interaction with profes-
sional services, and higher health literacy. Conversely, this
contradicts [36], who found no association between income
and oral health knowledge in a Nigerian community, possibly
due to homogeneity in income levels that limited variability.

This finding aligns with previous studies in Nigeria and
other developing countries, where dental care utilisation
among rural populations remains low [1, 14, 17]. However, find-
ings from [37, 32] showed a higher prevalence of professional
dental care utilisation compared with the present findings.

The study showed that a majority of respondents exhibited
a negative attitude toward the utilisation of dental care ser-
vices, with over half expressing reluctance or indifference to
seeking professional dental care. This negative attitude was
significantly associated with lower utilisation of dental ser-
vices. This finding corroborates earlier studies that have high-
lighted poor attitudes toward oral health care among rural pop-
ulations [11]. The study by [37] reported that many rural
dwellers perceive dental visits as unnecessary unless pain is
severe. Similar findings were reported in rural India, where
dental care was often viewed as non-essential compared to
other health needs [34].

In contrast, studies conducted in urban populations gener-
ally report more positive attitudes toward dental care, largely
due to better access, higher education levels, and increased ex-
posure to oral health promotion activities [7]. The negative at-
titude observed in this study underscores the need for behav-
ioral change communication and culturally sensitive oral
health education programs targeted at rural communities.

5. Summary

This study assessed the knowledge, attitudes, and utilisation
of professional dental care services among rural residents of
Ikwerre Local Government Area, Rivers State, Nigeria. The
findings revealed that a high proportion of respondents pos-
sessed good knowledge of oral and dental health. However,
despite this relatively high level of knowledge, utilisation
of professional dental care services remained low and was
largely symptom-driven. Most respondents sought dental

73

care only when experiencing pain or severe oral discom-
fort.

Attitudes toward dental care services were predominantly
negative, with nearly two-thirds of respondents exhibiting un-
favourable perceptions of professional dental care. Socio-de-
mographic analysis showed that sex and monthly income were
significantly associated with knowledge of oral/dental health,
while attitudes toward dental care utilisation were signifi-
cantly influenced by level of education, occupation, and in-
come. Age, marital status, and sex were not significantly as-
sociated with attitude. These findings highlight a clear discon-
nect between knowledge and attitude, which contributes to
poor utilisation of dental services in rural communities.

6. Conclusion

The study concludes that although rural residents of Ikwerre
Local Government Area generally demonstrate good
knowledge of oral and dental health, negative attitudes toward
professional dental care services persist and significantly hin-
der utilisation. Socioeconomic factors, particularly education,
occupation, and income, play a crucial role in shaping atti-
tudes and access to dental care. The coexistence of good
knowledge with poor attitudes and low utilisation underscores
the complexity of oral health behaviour in rural settings. Ad-
dressing attitudinal and structural barriers is therefore essen-
tial for improving dental care utilisation and oral health out-
comes among rural populations.

7. Recommendations

Based on the findings of this study, it is recommended that
oral health promotion efforts in rural communities be strength-
ened through comprehensive, community-based education
programmes. These programmes should not only focus on im-
proving knowledge of oral and dental health but should also
deliberately address prevailing misconceptions, fears, and
negative attitudes toward professional dental care. By target-
ing attitudinal barriers, such interventions can help reshape
perceptions and encourage more positive oral health—seeking
behaviours.

In addition, public health initiatives should place greater
emphasis on the importance of preventive dental care. Aware-
ness campaigns should promote routine dental check-ups and
early consultation as essential components of general health,
rather than reinforcing the common practice of seeking dental
care only in response to pain or advanced disease. This shift
toward prevention is crucial for reducing the burden of avoid-
able oral health conditions.

Improving access to professional dental care services in ru-
ral areas is also essential. Government and relevant health au-
thorities should expand dental care infrastructure by integrat-
ing basic oral health services into primary healthcare centres
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and deploying mobile dental clinics to underserved communi-
ties. Such measures would reduce geographical and structural
barriers that limit utilisation of dental services among rural
residents.

Furthermore, efforts should be made to reduce the financial
burden associated with dental care. Strengthening policies that
subsidize dental services, including the effective inclusion of
oral health care within health insurance schemes, would im-
prove affordability and encourage utilisation, particularly
among low-income rural populations.

Finally, oral health interventions should be specifically tai-
lored to socioeconomically disadvantaged groups. Targeted
strategies that consider the unique needs of individuals with
low income, limited education, and informal occupations are
necessary to address inequalities in attitudes toward dental
care and to promote equitable access to professional dental
services.

Limitations of the Study

Despite its strengths, this study has some limitations. First,
the cross-sectional design limits the ability to establish causal
relationships between socio-demographic factors, attitudes,
knowledge, and utilisation of dental care services. Second,
data were self-reported and may be subject to recall bias or
social desirability bias. Third, the study was conducted in se-
lected rural communities within Ikwerre Local Government
Area, which may limit the generalisability of the findings to
other rural settings in Nigeria. Finally, the study did not in-
clude clinical oral examinations, which could have provided
objective measures of oral health status to complement self-
reported data.
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