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Abstract

Background: Oral health is essential for overall health and quality of life. Yet, utilisation of professional dental services remains
low in many rural communities in developing countries. This study assessed knowledge and determinants of dental care
utilisation among rural residents of Ikwerre Local Government Area (LGA), Rivers State, Nigeria. Methods: A community-
based, cross-sectional study was conducted among 300 adults selected using multistage sampling. The sample size was calculated
using the Cochran formula. Of the 326 distributed questionnaires, 300 were completed, yielding a 92.0% response rate. Data
were collected using a validated structured questionnaire (Cronbach’s alpha > 0.7). Descriptive statistics summarised the
variables, and Chi-square and binary logistic regression analyses identified factors associated with dental care utilisation.
Statistical significance was set at p < 0.05. Results: Over half of respondents (52.6%) demonstrated good knowledge of oral
health, and 89.0% were aware of dental services. However, only 15.7% had utilized professional dental care in the past year,
mostly for pain or gum problems, while preventive visits were rare. Multivariate analysis showed that educational level, monthly
income, and positive attitude towards dental care significantly predicted utilization (p < 0.001). Key barriers included preference
for traditional remedies, fear of dental procedures, perceived lack of need, and cost. Conclusion: Despite high awareness,
utilization of dental services in Ikwerre LGA remains low. Socio-economic status and attitudes, rather than knowledge alone,
largely influence dental care-seeking behaviour. Interventions targeting oral health education, affordability, and attitude change
are critical to improving dental service uptake in rural communities.
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1. Introduction

Use of professional dental care is a critical component of  oral health outcomes. Routine use of professional dental ser-
effective oral health care delivery and a key determinant of  vices enables early detection and management of oral diseases,
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reduces complications, and promotes preventive oral health
practices [14]. Despite these advantages, professional dental
care remains underutilized in developing nations, particularly
among rural populations [40, 1].

Oral health is a fundamental component of general health
and overall quality of life, influencing nutrition, communica-
tion, social interaction, and psychological well-being [9, 42].
Oral diseases, including dental caries, periodontal diseases,
tooth loss, and oral infections, are among the most prevalent
non-communicable diseases globally, affecting an estimated
3.5 billion people worldwide [35, 42]. Although the majority
of these conditions are preventable through early detection
and timely professional care, they continue to impose a sub-
stantial public health burden, particularly among socially and
economically disadvantaged populations [12, 32].

Globally, marked disparities exist in oral health outcomes
and utilisation of dental care services. These disparities are
closely linked to socioeconomic status, level of education,
place of residence, and accessibility of health services, with
rural populations consistently experiencing poorer oral health

outcomes and lower utilisation of professional dental care [23].

The World Health Organization estimates that fewer than half
of the global population accesses routine dental care, with uti-
lisation rates exceeding 60—70% in many high-income coun-
tries but falling below 30% in most developing nations [33,
42]. In high-income settings, dental services are commonly in-
tegrated into routine healthcare through insurance coverage,
preventive programmes, and effective referral systems,
thereby promoting regular dental attendance. In contrast, in
many developing countries, dental care utilisation is largely
problem-driven, with individuals seeking professional care
mainly for pain relief or emergency treatment rather than for
preventive purposes [20, 31].

In sub-Saharan Africa, utilisation of professional dental
care services remains particularly low. Evidence suggests that
less than 20-30% of adults have ever visited a dentist, and
routine preventive dental visits are uncommon [10, 33]. Oral
health services in the region are poorly integrated into primary
healthcare systems, and dental care is often perceived as a

low-priority health need compared to other medical conditions.

Consequently, many rural populations rely on self-medication,
traditional remedies, and informal care providers to manage
oral health problems [11]. This pattern of health-seeking be-
haviour contributes to delayed presentation at health facilities,
with tooth extraction remaining the most common dental pro-
cedure performed, reflecting advanced stages of oral disease
at the time of presentation [24].

In Nigeria, utilisation of professional dental care services is
consistently low, particularly among rural populations. Na-
tional studies indicate that only about 10-20% of Nigerians
have ever utilised dental services, with significantly lower
rates reported among rural dwellers compared to their urban
counterparts [5, 27]. Dental services in the country are largely
concentrated in urban centres and tertiary healthcare institu-
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tions, creating substantial inequities in access for rural com-
munities. As a result, dental visits are often prompted by se-
vere pain, swelling, or functional impairment rather than rou-
tine check-ups or preventive care [4, 36, 13]. Several factors
have been identified as determinants of low dental care utili-
sation in rural settings, including poor oral health knowledge,
financial constraints, fear of dental procedures, cultural beliefs,
long travel distances, and limited availability of dental facili-
ties and personnel [19, 39].

Within the South—South geopolitical zone of Nigeria, in-
cluding Rivers State, these challenges are particularly pro-
nounced. Studies from the region report dental care utilisation
rates ranging from 8% to 25%, with rural residents signifi-
cantly less likely to access professional dental care than urban
populations [11, 36]. Rural communities in Rivers State are
characterized by socioeconomic vulnerabilities, limited health
infrastructure, low awareness of preventive oral health prac-
tices, and a widespread perception that dental care is only nec-
essary in the presence of pain or obvious oral pathology. In
addition, the predominance of out-of-pocket payment for den-
tal services further restricts access, especially among low-in-
come households [11].

Ikwerre Local Government Area (LGA) of Rivers State is
predominantly rural and has limited dental health infrastruc-
ture. Available evidence suggests that residents frequently de-
pend on self-medication and informal sources of care, while
competing livelihood demands and economic constraints fur-
ther reduce engagement with professional dental services [26].
Consequently, dental care utilisation in the area is largely
problem-driven, leading to delayed presentation, advanced
oral disease, and an increased risk of preventable complica-
tions. Many residents reportedly seek dental care only when
pain becomes severe or when oral conditions significantly in-
terfere with daily activities, often necessitating invasive and
costly treatments that could have been avoided through early
intervention and routine dental check-ups [3].

Despite the documented burden of oral diseases and the rec-
ognised importance of professional dental care, there remains
limited empirical evidence specific to Ikwerre LGA on the de-
terminants of dental care utilisation among rural populations.
The lack of localized data on utilisation patterns and influenc-
ing factors hampers effective planning, policy formulation,
and the development of targeted oral health interventions in
the area [19, 39]. Understanding the factors that influence pro-
fessional dental care utilisation among rural dwellers in
Ikwerre LGA is therefore essential for designing context-spe-
cific strategies aimed at improving access to and uptake of oral
health services. This study, therefore, assessed the determi-
nants of professional dental care utilisation among rural pop-
ulations in Ikwerre Local Government Area, Rivers State, Ni-
geria.
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2. Materials and Methods

2.1. Study Area

The research was conducted in Ikwerre Local Government
Area (LGA), one of the 23 Local Government Areas in Rivers
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 [6, 34]. The area has limited health infrastruc-
ture, with few public and private health facilities and minimal
access to dental health services. These characteristics make
Ikwerre LGA a suitable setting for examining dental care uti-
lisation among rural dwellers.

2.2. Study Design, Population, and Data Source

A descriptive, community cross-sectional study design was
employed. The study population comprised adult rural resi-
dents aged 18 years and above who had resided in the selected
communities for a reasonable period before the study.

Data sources: Primary data.

2.3. Sample Size Determination

The sample size was determined using the Cochran formula
for a single proportion, assuming a prevalence of dental care
utilisation of 14.9% from related studies. After adjusting for
non-response, a total of 326 questionnaires were distributed.
However, 300 properly completed questionnaires were re-
trieved and used for data analysis. P= 14.9% 0.149
(Osadolor et al., 2019).

_ Z’pq
d2

Where:

n = minimum sample size

Z = standard normal deviate at 95% confidence level = 1.96

p = estimated prevalence = 14.9% = 0.149

q=1-p=1-0.149=0.851

d = margin of error at 0.05

n=216.7=217

The calculated sample size is approximately 217 respond-
ents

Design effect = 1.5n= 1.5 x 217=326

Therefore, the sample size = 326 respondents

2.4. Dependent and Independent Variables

The outcome variable in this study was dental care utilisa-
tion, measured by respondents’ history of dental clinic attend-
ance, dental visits within the past year, frequency of dental
visits, reasons for dental visits, and place of dental care re-
ceived.

66

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.

2.5. Sampling Technique

A multistage sampling technique was used to select
wards/communities, households, and respondents. In the first
stage, four political wards Isiokpo, Omagwa, Ozuaha, and
Ubima, were randomly selected by balloting out of the 13
wards of Tkwerre Local Government Area. In the second stage,
a line list of all the settlements and their respective populations
in each of the wards selected was made, and three settlements
from each ward were randomly selected by balloting. In the
third stage, house numbering and listing were carried out to
determine the number of houses in each of the selected settle-
ments. One in every four houses was selected by a systematic
sampling technique (in direct proportion to the number of
houses in the respective settlements) until the required sample
size was obtained. In the final stage, one eligible respondent
was selected from each household using simple random sam-
pling. This approach ensured representativeness and mini-
mized selection bias. Thus, a total of 300 respondents (75 from
each ward) were selected for the study.

2.6. Eligibility Criteria

The study population comprised adult rural residents of
Ikwerre Local Government Area, Rivers State. Eligible partic-
ipants were individuals who had resided in the selected com-
munities for a reasonable period before the study, ensuring ad-
equate familiarity with local health services and practices.
Only respondents who were available during the data collec-
tion period and who willingly provided informed consent to
participate in the study were included.

Individuals who declined to participate in the study were
excluded. Respondents who were unavailable after repeated
visits to their households were also excluded. In addition,
questionnaires with incomplete or inconsistent responses were
excluded from the final analysis to ensure data quality and re-
liability.

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-
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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 analyzed, yielding a response rate of 92.0%,
which is considered adequate for community-based surveys.

2.8. Validity

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 in
SPSS. A reliability coefficient of 0.7 or above was considered
acceptable, indicating good internal consistency of the instru-
ment.

2.9. Data Analysis

Data collected were coded, cleaned, and entered into SPSS
version 25 for analysis. Descriptive statistics, including fre-
quencies, percentages, and mean values, were used to summa-
rize socio-demographic characteristics and dental care utilisa-
tion patterns. Chi-square tests and Fisher’s exact tests were
employed to assess associations between dental care utilisa-
tion and categorical independent variables. Furthermore, bi-
nary logistic regression analysis was conducted to identify sig-
nificant predictors of dental care utilisation while controlling
for potential confounders. Statistical significance was deter-
mined at a p-value of less than 0.05.

2.10. Ethical Approval

Ethical approval for the study was obtained from the Re-
search and Ethics Review Committee of Rivers State Univer-
sity. Permission was also sought from relevant community
leaders before data collection. Participation in the study was
voluntary, and informed consent was obtained from all re-
spondents before questionnaire administration. Confidential-
ity and anonymity were strictly maintained by excluding per-

sonal identifiers from the questionnaire. Respondents were in-
formed of their right to withdraw from the study at any stage
without any consequences.

3. Results

Socio-demographic Characteristics of Respondents

The socio-demographic characteristics of the respondents
are presented in Table 1, which includes a total of 300 partic-
ipants in the study. These characteristics provide important
background information for understanding dental care utilisa-
tion among rural dwellers in Ikwerre Local Government Area,
Rivers State.

Regarding gender distribution, 178 respondents (59.3%)
were female, while 122 (40.7%) were male. In terms of mari-
tal status, the majority of respondents were married, account-
ing for 186 respondents (62.0%), while 114 respondents
(38.0%) were not currently married. The age of respondents
ranged from 18 to 77 years, with a mean age of 43.17 £ 14.67
years. The largest proportion of respondents was within the
33-47 years age group, comprising 105 respondents (35.0%).
This was followed by 79 respondents (26.3%) aged 48-62
years and 78 respondents (26.0%) aged 18-32 years. The
smallest age group was 63—77 years, which included 38 re-
spondents (12.7%).

Educational level among the respondents showed that 136
respondents (45.3%) had attained secondary education, mak-
ing it the most common level of education. This was followed
by 73 respondents (24.3%) with primary education and 59 re-
spondents (19.4%) with no formal education. Only 32 re-
spondents (11.0%) had a tertiary education. Concerning
sources of household income, 103 respondents (34.3%) were
engaged in farming, reflecting the agrarian nature of the study
area. Business or trading was reported by 75 respondents
(25.0%), while 56 respondents (18.7%) were artisans. Formal
employment accounted for 34 respondents (11.3%), and 32 re-
spondents (10.7%) were unemployed.

In summary, the socio-demographic profile of the respond-
ents shows that the study population consisted largely of mid-
dle-aged, married females with secondary or lower levels of
education and informal sources of income. These characteris-
tics are important determinants of health-seeking behaviour
and provide critical context for interpreting the findings on
dental care utilisation among rural dwellers in Tkwerre Local
Government Area, Rivers State.

Table 1. Socio-demographic Characteristics of Respondents.

Variables Frequency (n=300)
Gender

Male 122

Female 178

Percentage (%)

40.7
593

67

Cumulative Percentage

40.7
100
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Variables Frequency (n=300)

Marital status

Not currently married 114

Married 186

Age of respondents (years)

18-32 78

33-47 105

48-62 79

63-77 38

Mean (SD) 43.17 (14.67)

Educational level

No formal 59
Primary 73
Secondary 136
Tertiary 32
Source of household income
Unemployed 32
Farmer 103
Business 75
Formal Employment 34
Artisans 56

The Level of Knowledge of Oral Health among Respondents

52.6

[§=) L fey Lh
(== = R e B -
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=]

Poor Fair Good

Knowledge Level

Figure 1. Knowledge Level of Dental Health Care Services by Re-
spondents.

The figure illustrates the distribution of respondents accord-
ing to their level of knowledge of oral health. Overall, the find-

Percentage (%)

Cumulative Percentage

38.0 38.0
62.0 100
26.0 26.0
35.0 62.0
26.3 88.3
12.7 100
19.4 19.4
243 43.7
453 89.0
11.0 100
10.7 10.7
343 45.0
25.0 70.0
11.3 81.3
18.7 100
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ings indicate a relatively high level of awareness and under-
standing of dental care among the study population. More than
half of the respondents, 158 (52.6%), demonstrated a good un-
derstanding of dental care. About one-third of the respondents
(95, 31.7%) had fair knowledge of dental care. In contrast, a
smaller proportion of respondents, 47 (15.7%), exhibited poor
understanding of dental care.

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

Table 2 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
(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 pattern of utilisation. Most respondents, 30 (63.8%),
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reported that they visited the dentist only when they had a den-
tal problem. In contrast, preventive visits were uncommon,
with only 7 respondents (14.9%) visiting once every six
months and 10 respondents (21.3%) visiting once yearly. Re-
garding the reasons for dental visits, tooth pain (34.0%) and
gum problems (27.7%) were the most common reasons for
seeking care, while routine check-ups accounted for only 10.6%
of visits. Tooth extraction (14.9%) and other reasons (12.8%)
also contributed to service utilisation. Regarding the place of
care, the majority of respondents who accessed dental services,
38 (80.9%), received care from government health facilities,

while 9 (19.1%) patronised private facilities. In terms of sat-
isfaction with dental care received, more than half of the re-
spondents expressed positive experiences, with 18 (38.4%) re-
porting being satisfied and 8 (17.0%) very satisfied, giving a
combined satisfaction level of 55.4%. However, a notable pro-
portion expressed neutrality (19.1%) or dissatisfaction, with
10.6% dissatisfied and 14.9% very dissatisfied.

In summary, the table demonstrates that while awareness of
dental health services in Ikwerre LGA is high, actual utilisa-
tion remains low and largely symptom-driven, with limited
emphasis on preventive dental care.

Table 2. Utilisation of Dental Health Care Service among Respondents in lkwerre Local Government Area.

Variables Frequency (n=300)

Aware of Dental Clinic

Yes 267
No 33
Dental visit within the past 1 year

Yes 47
No 253
Frequency of Dental Visits

Only if I have a dental problem 30
Once every 6 months 7
Once every year 10
Reason for Visit

Tooth pain 16
Gum problem 13
Routine check-up 5
Tooth extraction 7
Others 6
Where care Received

Government facility 38
Private facility 9
Satisfaction

Very satisfied 8
Satisfied 18
Neutral 9
Dissatisfied 5
Very dissatisfied 7

69

Percentage (%) Cumulative Percentage
89.0 89.0
11.0 100
15.7 15.7
84.3 100
63.8 63.8
14.9 78.7
213 100
34.0 34.0
27.7 61.7
10.6 72.3
14.9 87.2
12.8 100
80.9 80.9
19.1 100
17.0 17.0
38.4 55.4
19.1 74.5
10.6 85.1
14.9 100
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Reasons for Non-Utilisation of Dental Services among Ru-
ral Dwellers in Ikwerre L. G. A, Rivers State

The figure shows the main reasons reported by respondents
for not using dental health care services in the Ikwerre Local
Government Area over the past year (n = 253). Overall, the
findings indicate that non-utilisation of dental services is in-
fluenced by a combination of cultural beliefs, perceived need,
cost, and fear-related factors.

The most frequently reported reason for non-visit was pref-
erence for traditional or home remedies for tooth problems,
cited by 78 respondents (30.8%). Fear of dental procedures
was reported by 43 respondents (17.0%), while fear of infec-
tion accounted for 14 respondents (5.5%). Perceived lack of

Others

I prefer traditional or home remedies for tooth problems
I prefer drugs from the chemist/pharmacy

Fear of infection

No need to visit a dental clinic

Scared of dental procedures

Previous bad experience at a dental clinic

Reason for Non-Utilisation

Dental treatment is expensive

need for dental care was another important barrier, with 40 re-
spondents (15.8%) stating that they saw no need to visit a den-
tal clinic. Economic and service-related factors also contrib-
uted to non-utilisation. Dental treatment being expensive was
reported by 24 respondents (9.5%), previous bad experiences
at dental clinics were cited by 18 respondents (7.1%).

Some respondents preferred alternative sources of care,
with 19 respondents (7.5%) indicating a preference for obtain-
ing drugs from chemists or pharmacies. Other unspecified rea-
sons accounted for 17 respondents (6.7%). In summary, the
findings demonstrate that non-utilisation of dental services is
largely driven by cultural practices, fear, low perceived need,
and cost concerns, rather than lack of awareness alone.

A ;
A 30 8
A s

A s

A 158

n

30

[

[¥%)

Percentage (%0)

Figure 2. Reasons for Non-Utilisation of Dental Services among Rural Dwellers in Ikwerre L. G. A, Rivers State.

Factors Influencing Dental Care Utilisation among Re-
spondents

The table on factors influencing dental care utilisation
among rural dwellers in the Ikwerre Local Government Area
presents the unadjusted and adjusted logistic regression anal-
yses of socio-demographic and related factors associated with
dental care utilisation among respondents. Dental care utilisa-
tion was generally low across most subgroups, with variations
observed by age, education, income, occupation, and
knowledge level.

The age of respondents did not show a statistically signifi-
cant association with dental care utilisation. Although re-
spondents aged 33—47 years (aOR = 0.542; 95% CI: 0.162—
1.812), 48—62 years (aOR =0.346; 95% CI: 0.112—-1.068), and
63-77 years (aOR = 0.587; 95% CI: 0.197-1.750) had lower
odds of utilising dental care compared with those aged 18-32
years, these associations were not statistically significant (p >
0.05). Regarding sex, females constituted a higher proportion
of both users (57.8%) and non-users (59.7%) of dental care
services. However, sex was not significantly associated with
utilisation, as females were only marginally more likely to uti-
lise dental services compared with males after adjustment
(aOR = 1.072; 95% CI: 0.512-2.244; p = 0.855). Similarly,
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marital status was not significantly related to dental care utili-
sation. Although married respondents accounted for a higher
proportion of users (67.2%), being married did not signifi-
cantly increase the likelihood of dental service utilisation after
adjustment (aOR = 0.865; 95% CI: 0.371-2.015; p = 0.736).
In contrast, the level of education showed a strong and statis-
tically significant association with dental care utilisation.
Compared with respondents with no formal education, those
with primary (aOR = 0.060; 95% CI: 0.014—0.252), secondary
(aOR = 0.058; 95% CI: 0.015-0.220), and tertiary education
(aOR =0.076; 95% CI: 0.024—0.239) had significantly higher
odds of utilising dental care services (p < 0.001).

Occupation was not significantly associated with dental
care utilisation after adjustment. Although artisans initially
showed higher odds at the unadjusted level (UOR = 5.238; 95%
CI: 2.057-13.340), this association disappeared after control-
ling for confounders (aOR = 0.929; 95% CI: 0.261-3.302; p=
0.909). This suggests that the observed crude association may
be explained by other factors such as income or education.
Monthly income emerged as another significant determinant
of dental care utilisation. Respondents earning ¥20,000—
¥49,999 (aOR = 0.048; 95% CI: 0.013-0.186) and ¥50,000—
¥99,999 (aOR = 0.138; 95% CI: 0.043-0.439) were signifi-
cantly more likely to utilise dental care services compared
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with those earning less than 520,000 (p < 0.001). Although
respondents earning ¥100,000 and above also showed in-
creased odds of utilisation, this association did not reach sta-
tistical significance (p = 0.082).

The level of knowledge of dental care was not significantly
associated with utilisation. Although respondents with good
knowledge constituted the majority of dental service users
(89.1%), good knowledge did not independently predict utili-
sation after adjustment (aOR = 0.572; 95% CI: 0.194-1.685;
p = 0.572). Also, attitude towards dental care services was a
strong and statistically significant predictor of utilisation. Re-

spondents with a positive attitude were far more likely to uti-
lise dental care services than those with a negative attitude
(aOR = 0.070; 95% CI: 0.033-0.152; p < 0.001). While the
majority of users (82.8%) had a positive attitude, most non-
users (76.3%) exhibited a negative attitude.

In conclusion, the findings revealed that education level,
monthly income, and attitude towards dental care services
were the key factors influencing dental care utilisation among
rural dwellers in Ikwerre L. G. A. In contrast, age, sex, marital
status, occupation, and knowledge level were not significant
predictors.

Table 3. Factors Influencing Dental Care Utilisation among Rural Dwellers in Ikwerre L. G. A.

Dental Care Utilisation

Variable Yes No

n (%) n (%)
Age (years)
18-32 13 (20.3) 65 (27.5)
33-47 22 (34.4) 83 (35.2)
48-62 18 (28.1) 61 (25.8)
63-77 11 (17.2) 27 (11.4)

Sex of Respondents

Male 27 (42.2) 95 (40.3)
Female 37 (57.8) 141 (59.7)
Marital Status

Not currently married 21 (32.8) 93 (39.4)
Married 43 (67.2) 143 (60.6)
Level of Education

No formal education 6(9.4) 53 (22.5)
Primary 9(14.1) 64 (27.1)
Secondary 25(39.1) 111 (47.0)
Tertiary 24 (37.5) 8(3.4)
Occupation

Unemployed 34.7) 29 (12.3)
Farmer 15 (23.4) 87 (36.9)
Business 14 (21.9) 62 (26.3)
Formal employment 20 (31.3) 14 (5.9)
Artisans 12 (18.8) 44 (18.6)
Monthly Income

<¥20,000 7(10.9) 90 (38.1)
¥20,000-N49,999 18 (28.1) 104 (44.1)
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Unadjusted Odds Ra-  Adjusted Odds Ratio

tio (uOR) (aOR) p-value
0321
0.491 (0.196-1.232) 0.542 (0.162-1.812) 0.320
0.651 (0.280-1.513) 0.346 (0.112-1.068) 0.065
0.724 (0.302-1.740) 0.587 (0.197-1.750) 0.339
1.083 (0.619-1.896) 1.072 (0.512-2.244) 0.855
0.751 (0.419-1.346) 0.865 (0.371-2.015) 0.736
<0.001*
0.038 (0.012-0.121) 0.060 (0.014-0.252) <0.001*
0.047 (0.016-0.136) 0.058 (0.015-0.220) <0.001*
0.075 (0.030-0.187) 0.076 (0.024-0.239) <0.001*
0.539
0.379 (0.098-1.462) 0.465 (0.103-2.101) 0.320
0.632 (0.273-1.466) 0.842 (0.313-2.266) 0.734
0.828 (0.350-1.961) 0.471 (0.163-1.356) 0.163
5.238 (2.057-13.340)  0.929 (0.261-3.302) 0.909
0.000%
0.041 (0.013-0.131) 0.048 (0.013-0.186) 0.000%
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Dental Care Utilisation

Variable Yes No

n (%) n (%)
N50,000-%99,999 24 (37.5) 34 (14.4)
¥100,000 and above 15 (23.4) 8(3.4)
Level of Knowledge
Good 57 (89.1) 196 (83.1)
Poor 7(10.9) 40 (16.9)
Attitude towards dental care
services
Positive 53 (82.8) 56 (23.7)
Negative 11 (17.2) 180 (76.3)

Statistical significant (p<0.05)

4. Discussion

This study assessed dental care utilisation among rural
dwellers in Ikwerre Local Government Area, Rivers State, fo-
cusing on knowledge, utilisation prevalence, and predicting
factors.

The findings revealed that the majority of respondents had
good knowledge of dental health care services, as evidenced
by high awareness of dental clinics, common oral health prob-
lems, and preventive practices such as tooth brushing. This
suggests that basic oral health information has reached rural
dwellers in Ikwerre LGA, possibly through health talks, com-
munity interactions, schools, media exposure, or prior encoun-
ters with health facilities. This finding aligns with studies con-
ducted in other parts of Nigeria and sub-Saharan Africa. For
instance, studies in rural communities in Oyo State, Rivers
State, and Enugu State reported relatively good awareness of
dental health services despite low utilisation rates [4, 7, 36, 37,
25]. Similarly, a study in rural Ghana found that while most
respondents had heard of dental services, their understanding
was largely limited to treatment of pain rather than preventive
care [16].

However, good knowledge did not necessarily translate into
optimal utilisation in this study, indicating a knowledge-prac-
tice gap, which has been widely reported in oral health re-
search. This suggests that although awareness exists, other
barriers such as attitude, cost, accessibility, and cultural be-
liefs may limit the effective use of dental services [15, 38].

The results revealed low utilisation of professional dental
care services, with only a small proportion of respondents re-
porting a visit to a dental clinic within the last 12 months. This
indicates poor uptake of dental services among rural dwellers
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Unadjusted Odds Ra-  Adjusted Odds Ratio

tio (WOR) (aOR) p-value
0.092 (0.034-0.249) 0.138 (0.043-0.439) 0.001%
0.376 (0.138-1.028) 0.343 (0.103-1.147) 0.082
0.602 (0.256-1.416) 0.572 (0.194-1.685) 0.572
0.065 (0.032-0.132) 0.070 (0.033-0.152) <0.001%

in Ikwerre LGA, despite relatively good knowledge levels.

This finding aligns with previous studies in Nigeria and
other developing countries, where dental care utilisation
among rural populations remains low. Some studies have re-
ported low dental service utilisation in Lagos State [1], while
in Oyo State, similar trends were observed, where dental visits
were largely symptom-driven [20]. Studies in Kenya and India
also documented low utilisation of dental services in rural set-
tings, with most individuals seeking care only during episodes
of severe pain [8, 41]. The low utilisation observed in this
study may be attributed to several factors identified in subse-
quent analyses, including negative attitudes, reliance on tradi-
tional remedies, fear, perceived lack of need, and financial
constraints. These findings reflect a predominantly curative-
oriented health-seeking behavior rather than preventive dental
care utilisation, which is common in many rural African com-
munities [31], while some reported a higher prevalence of pro-
fessional dental care utilisation compared with the present
findings [38].

Multivariate analysis identified level of education, monthly
income, and attitude toward dental care services as significant
predictors of dental care utilisation. Respondents with higher
educational attainment, particularly those with tertiary educa-
tion, were significantly more likely to utilize dental services
compared to those with no formal or primary education. This
is consistent with findings from studies in Nigeria, South Af-
rica, Portuguese, where education has been shown to influence
health literacy, risk perception, and health-seeking behavior
[21, 28, 29].

Monthly income also emerged as a significant determinant
of utilisation. Respondents with higher income levels were
more likely to access dental services, reflecting the impact of
financial barriers in the utilisation of oral health care. This
finding aligns with studies that have reported cost as a major
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deterrent to dental service utilisation in low-resource settings
[2,22].

Attitude toward dental care services was a strong independ-
ent predictor of utilisation. Respondents with a positive attitude
were significantly more likely to use dental services than those
with a negative attitude. This reinforces the role of psychosocial
factors in health service utilisation and supports findings from
similar studies in Nigeria and Norway [18, 8, 17, 30].

However, age, sex, marital status, occupation, and level of
knowledge were not statistically significant predictors after
adjustment. This suggests that structural and perceptual fac-
tors may play a more critical role than mere awareness or de-
mographic characteristics in influencing dental care utilisation
among rural dwellers [43].

5. Conclusion and Recommendations

The findings of the study revealed that most rural dwellers
in Ikwerre Local Government Area, Rivers State, had average
knowledge of oral health; however, the use of dental services
was generally low despite relatively high levels of awareness.

The analysis revealed that socio-economic and psychoso-
cial factors, rather than basic demographic characteristics,
were key predictors of dental care services utilisation. Specif-
ically, level of education, monthly income, and attitude to-
wards dental care services emerged as the strongest predictors
of utilisation. Respondents with higher educational attainment
and higher income were significantly more likely to utilise
professional dental care services, reflecting the influence of
socio-economic empowerment on access to and prioritisation
of oral health care. Additionally, a positive attitude towards
dental care was a powerful determinant of utilisation, under-
scoring the importance of perceptions, beliefs, and willingness
to seek professional care.

In contrast, age, sex, marital status, occupation, and level of
knowledge of dental health care services were not inde-
pendently associated with dental care utilisation after adjust-
ing for confounding factors. The lack of association between
knowledge and utilisation suggests that awareness alone does
not necessarily translate into health-seeking behaviour in rural
settings, particularly where economic constraints, fear, and
negative attitudes persist. These findings highlight the com-
plex interplay of structural and behavioural factors influenc-
ing dental care utilisation among rural dwellers in Tkwerre
LGA and reinforce the need for multifaceted interventions that
go beyond information dissemination.

To improve professional dental care utilisation in Ikwerre
Local Government Area, interventions should prioritise strat-
egies that address socio-economic and attitudinal barriers. Ef-
forts to improve access to affordable dental services through
subsidized care, expansion of health insurance coverage, and
integration of basic oral health services into primary
healthcare facilities are essential. Community-based oral
health promotion programmes should be strengthened to fos-
ter positive attitudes towards preventive dental care and dispel
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fears and misconceptions associated with dental procedures.
Such programmes should emphasize the benefits of early and
routine dental visits and be tailored to the socio-cultural con-
text of rural communities. Furthermore, policies aimed at im-
proving educational opportunities and economic empower-
ment in rural areas may have indirect but meaningful impacts
on dental care utilisation. Continued research is recommended
to explore in greater depth the contextual and behavioural fac-
tors influencing attitudes towards dental care, which may in-
form the design of more targeted and sustainable oral health
interventions for rural populations.
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