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PREFACE

This isa report ofK e ny a 6 satfiiornsatl NOr al Heal th Survey. Ke
previously availablevasin the form ofresearcharticles from investigators whoarried out
research orspecific populations. Aey studies werenot representative of the country. This
presented challenges in decision makiegause olimited evidence thuadverselyaffecting the
provision ofappropriateoral healthcareservices. Thenformation presentedn this document
provides darger oral health profile of the Kenyan population collected in one siudy study
sample waslrawn to represent kesgrata of the population including urbgril-urban and rural
segments Due consideration was given to inde special groups likehe pastoralist
communities while at the same time ensutimgt all regions of the country were represented as
per the survey methods by the ¥WbHealth Organization (WHO)The distribution ofvarious

oral conditions by age and gender tlee sampled regions is presentethe report further
presentanformationon oral health knowledge of the Kenyan population as well as oral health
treatment seeking behaviour.

This surveyreportprovides upto-datei nf or mat i on on KenThearépsrtiorr al h e
expected todraw the attention obral health stakeholders includingolicy makers, health
manageramong others-urthermore, it forms admchmarkfor future research in oral health in

Kenya and the East African region. Provision of oral headite servicesappropriately $

important for a healthy population. Moreover information regarding the availability of insurance
coverage among Kenyans is kaydetermining access to oral health servidé® cost of dental

health care is high and as such the government should allocate this health subsector significant
funding.

This survey reports expected to be useftd the oral healthstakeholders ifKenya and beyond
The informationwill be useful in planningral health care delivery in Kenya and thus improve
the oral health of the populations. Tkinistry of Health Ministry of Education, the University
of Nairobi, Moi University,the Kenya MedicaResearch Institute (KEMRI}he Kenya Medical
Training College (KMTC), the Kenya Dental Association (KDA), the World Health
Organization (WHO)and theKenyatta National Hospital (KNH) among others will particularly
find this report seful in executing thir oral health agenda

| wish to @ngratulate the persons wimsade this doament available for thgob well done.
Research is a dynamic area and therefore | encourage ahénothersto keep track of the
emerging issues in oral health and further research on them. This is critical in the practice of
evidence based dentistry.

Principal SecretaryM|nistry of Health
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FOREWORD

Oral health isrecognizedas an integral part of generbbdy health. A functional body is
dependent on regular intake of food whosepof entry is the oral cavityThe mouth is central
to communication through speech and other forms of expression.

The oral health care proweds in Kenya are trained bolihcally and outside the country. These

oral health care providers include general dental practitioners and specialists. Other cadres in the
provision of oral health care include community oral health officers, dental teckstslagd

dental hygienists. These oral health care providetbe countryare overstretched bydharge
population they serveKenya has a dentist population of about 1000 for a population of 42
million people, giving a dentist: population ratio of 1L@2. Moreover, 80% of these dentists

are based in the large urban centres leaving large segments of populations based in the rural
areas grossly underserved.

The sampldor this surveywas selected using the World Health Organization (WHO) pathfinder
sampling method This provided acomprehensive set of data for evaluation of oral health
parameters of thEenyan population. Datan oral health practices, knowledge, and oral health
status was collected from participants in fifteen sites spread thrautjieooountry Oral health
status and diseasaredescribed between urban, parban and rural populations as well among
different age groups 5, 12, 15,-38 and adults over 65 years.

Provision of oral health care in Kenya has been sub optitade®Idersin oral healthcontinue

to debate orthe best arrangements oifal health cardinancingand the most viable means of
organizing and delivering oral health reaservices.The Ministry of Health as a major
stakeholder in the provision of oral liacareservicesn this country has beeat the forefront

in ensuring that oral health services are available, accessible and affordable to the Kenyan
population. TheMinistry of Healthwill use the inbrmation provided in this repoespecially the
recanmendations to improve the oral health of Kenyans.

| appeal to all the providers of health care services in this country to suppdtinisey of
Healthin the provisiomandcontinuousmprovemenof oral health care services in the country.

D

Dr Nichdas Muraguri
Director of Medical ServiceMinistry of Health
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EXECUTIVE SUMMARY

Planning and implementation of oral heattireservices and interventions relies on availability

of benchmark information whiclprior to this survey wadacking in Kenya. Information
available prior to this survey report was based on ad hoc surveysaifitieahoral health survey

was carried out to provide an estimate of the burdeselettedral diseases, oral health seeking
behavior, determinants of oral health, risk factors, as well as implication on oral health related

quality of life.

This was anational crossectional pathfinder health survey conducted across various age
segments i n Kenyao s-44paod604 yaar olds.nA totdd of 2,292 childrerb |, 35
and 1,462 adults participated in the study. The study areas included Nairolal(cép),

Kisumu and Mombasa (main urban centers), small towns and rural areas. Data was collected
using modified World Health Organization (2013) questionnaires and clinical assessment forms.

The tools were préested and data enumerators trained anitbreééd before the actual data
collection.

Results: The prevalence of dental caries among children (5, 12, and 15 year olds) was 23.9%
and a overallDMFT/dmft of 0.73. The children aged 5 years had a dental caries prevalence of
46.3% and a dmft of 1.8 Bleeding from the gums occurred in about three out of four children

(75.7%) in the three age groups, while in 5 year olds it was 99.6%. The overall prevalence of

dental fluorosis among children was 41.7%.

Gums and teeth were described as good by morne lia# of children, 61.9% and 55.6%
respectively. However 53.8% of the children had experiencetiado¢ and discomfort in the
previousone year . Or al health problems affected ch
31% being unable to chew ldafood, 27.8% avoided smiling due to their teeth, while 18.9%

missed school due to a tooth related problem. The proportion of children who had never been to

a dentist was 46.7% and 18.3% having had visited a dentist in the year before. The major reason

for visiting a dentist amongst the children was pain or discomfort at 70.2%.

Oral mucosal lesions were reported in 3.2% of the children. Conditions that were detected

included mucosal ulceration (1.5%), abscesses (0.9%) and acute necrotizing gingivitis (0.8%).
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Miraa was the most abusenlibstance witt4.2% of the children reportingo have used it.

Smoking of tolaccowas at 0.4% amongst the children.

The prevalence of dental caries among the adult was 34.3%adulipopulation had a DMFT

of 0.72 and prevalence of gingival bleeding stood at 98.1%. Among the adults 72.3% lead visit
a dentist beforeOf the 723%, 83% of them had a dental related problem while 3.3% had gone
for routine dental checkup. Almost all (99.9%€ported having one form alental related
problem in the previous one year. Among the adults 45.7% reportedveécabused at least one
form of a substance. Tobacco was used by 17.4%, alcohol by 19.8% and Miraa oy tt@&%

adults

Conclusion: The study concluded that the burden of oral diseases and conditions varied from
low to high. Both children and the adulbgulations had unmet dental caries and gum related
treatmat needs. Asignificant population in Kenya was still exposedfltmoride levelsabove
normal in their drinking water. The oral health seeking behawiasrfound to be poor while the
quality of life was adversely affected by oral diseases/conditions that existed. The oral hygiene

practices of the population were poor.

Recommendations:The government of Kenya through the Ministry of Health needs to s&ldre

the grossly underfunded oral health care services. Oral health care is capital intensive by its very
nature and therefore adequate financing is critical for its success. The Ministry of Health should
give oral health more visibility in its health pritriprofile. This is because poor oral health
greatly affects the quality of life of the general populatione Ministry of Healthand other
stakeholdershouldput in place both preventive and promotive health care programs at strategic
entry points of halth care delivery systems both in public and private sectock as maternal

and child healthlmics, Primary schools among othefhe Ministry of Health will now use the
information available in this report to lead the other stakeholders in orah healraft a
comprehensive national oral health policy to guide the delivery of oral health care services.
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1.0 INTRODUCTION AND BACKGROUND

1.1 Introduction

Oral health is describedsthe absence of disease and optimal functioning of the namdhts

tissues in such a manner that preserves the highest level-eStsm. It describes a standard of

oral and related tissues, which enable an individual to eat, speak and socialise without active
disease, discomfort or discouragement which therributes to the general wedkeing. Good oral

health is an important and essential component of the general body health and is a birth right of

every person in the world

Oral health was given prominence by the Kangavernment and as such includedtaes ninth
element of primary health care in KeAy®ral health care services azapital intensive and the
success in the provision ofal health careervices is highly dependent annumber of factors

such agqualified personnel, appropriate facilitieluding building, equipment and commodities.
Over the years the demand for oral health camiceshas outstripped the financial provision

from the exchequeprevenive and promotive oral health servigesjuirespecialemphasis. These
services lead to a reduction in the demand for curative services, which are labour intensive and

expensive.

The enactment of the Kenya constitution 2010 established two levels of governmeiattjdhal

and county government. Scheddtmr, part two(2) of the constitution devolde most health
functions to the county governments among these are the Oral health care services. It is against
these constitutionaprovisions that this document wagitten. Oral healthcare services have

existal in this country for decadefiowever there has not been any survey to determine the
situation of oral health in Kenythough the porities in thedelivery of oral health care habeen
adequately articulatédAs the country entinues with the pursuancéthe vision 2030, oral health

should be packageas an essential part of the populadiacn 1. i v es
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1.2K e n y Reénsgraphic Profile

Kenya is situated irthe Easern part ofAfrica between latitudes 34° east and 42° west. The
equator divides the cougtroughly into two halvesThe neighbours of Kenya includ8omalia to

the East, Ethiopia and Sudan to the North, Uganda to the West and Tanzania to the South border.
The populations estimated at 42 millioout of which 5% are under one year, 20% under five
years and 50% under fifteen years. Women of reproductive age grod®) friake20% of the
population. The population growth rate now stand®.&%. The total fertility rate is at 4.@hile

life expectancys currently estimated at 54 years

1.3 Oral Health Service Celivery

Oral health care services gmovidedby bothpublic and private institutions. A greater proportion

of oral health care providers work in the urban centres making oral healtbecaiedifficult to
access for majority of the Kenyan population. Provision of basic oral healthcare is capital
intensive. This translates to a high cost in provisiooraf healthcare. There is need for quality
oral health care that is affordable, essible and acceptablEhe current dentists: population ratio

is 1:42,000 which is far below the WHO recommended ratio of 1:7,0@0scrutiny at the
provision and distribution of dental equipment in tpublic health facilitiesndicate that most are

not functionalwhile the supply of dental materials is erratdost public health facilities in Kenya
have no adequate physical infrastructiaredental clinics. This should be addressed at the earliest
so that eaclpublic healthfacility has a dental clinithat can address dental health needs of the
local populationConsidering that health is now a devolved function, it is expected that the County

governments will take up this challenge.

1.4 Oral Health Care Financing

The oralhealth department received an operational budget of KShs.392,400 in the 2014/2015
financial year. That was grossunder esti mate of the countryods
health care is capital and labour intensiVhis echoes the larger healthcte financing which
falls below the 15% requirement of the Abuja Declaration of 2B@ever, following devolution

of health services, oral health care financing is currently a function of the county government
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1.5 Datafor Planning

Kenya Healthinformation System (HMIS) 2014 captures information on oral diseases and
conditions inadequatel\Data for planning and implementation of the oral health care has been
based on selective studies or on siveaalionahatat 0 bas
health policy proper strategic planning and evaluation ooél healthservices had not been

possible.

1.6 Manpower and Facilities

The current demand for curative services far outstrips the facilities and human resource available.
The current Detist: Population ratio stands at 1:42,000. The WHO recommends a ratio of 1:7000.
On average, Kenya trains @@entists, locally and abroad,@omnunity Oral Health Officers and

70 dental technologists annually. These numbers are not based on neexlaaagsdistherefore

means a lot of effort needs to be directed towards the development of appropriate human resource

and equitable distribution of facilities.
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2.0 RATIONALE AND AIM OF THE NATIONAL ORAL HEALTH SURVEY

2.1 Rationalefor the Survey

Arising from the aforementioned,wWas apparent that the precise burden of oral diseases in Kenya
was largely unknown. The data from this survey whius beused for formulation of policy,
planning, implementation ohe actions as articulatein this report. As such thelinistry of
Health andother stakeholdersiill be able torationdize their resource allocation in terms of

human, finance anidfrastructure

2.2 Aim of the Qurvey

The aimof this survey was to investigatee burden of oral diseases, their determinants and oral

health related quality of life.

2.2.1Specific Gbjectives
The specific objectives of this survey were:

1. To determine the burden sélectedral diseases and conditions.
2. To determine oral healteeking behavior.

3. To determine the oral health related quality of life.

2.2.2 Survey Variables

Data for this survey was collectbdsed on the variableBown on Table 2.1 below
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Table 2.1Study Variables

Variable | MeasurementUnit (S)
Sociodemographic characteristics
Age Number of years
Sex Male or female
Level of education Highest academic qualification
Occupation Career of the respondent
Ethnicity Ethnicbackground

Place ofresidence

Rural, peri urbaror urban

Oral health diseases and conditions

Dental caries experience

Decayed, Missing, Filled Teeth (DMFT/dmft)

Periodontal diseases

Prevalence and severity of periodontal disease

Malocclusion

Type (class 1,2 or 3)

Oral cancer and precancerous lesion

Type
Size (lesion sizelymph nodes involvell
Presence or absence of metastasis

Dental fluorosis

Prevalence and severity of fluorosis

Orofacial pain

Presence and severity

Edentulism

Prevalence and pattern of tooth loss

Oral Health Practices and Oral HealthS

eeking Behavior

Dental visits

Whether visited dentist
Frequency of visits per year
Types of clinicdfacilities visited
Accessibilityof services

Knowledge on oral Health

Level of awareness

Attitude towards oral Health

Perception of oral health

Oral Health Practices

Whether they brush teeth or not
Frequency of brushing per day

Smoking Whether they smakor not

Quality of life

Pain Severity of pain

Discomfort Level of discomfort when biting food/taking

drinks

Social effects

Effect on social activities and work, Schoc
activities for children

Embarrassment because of appearance
Sleep disruption

Speech disruption
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3.0MATERIALS AND METHODS

3.1 Study Design

Data for this survey report was collected within a short period of time from ates®untry

This wasthereforea descriptive cross sectional study.

3.2 Study Area

The study was carried out in Kenya at various areas selected using WHO sampling criteria for
National Oral Health Surve{sThe areas were Buruburu, Westlands, Kibera m@gocho in
Nairobi County Changamwe inMombasa CountyLamu island in LamuCounty, Lodwar in
Turkana County, Kianjai in MeruCounty, Shaabab in Nakur@Gounty, Manyatta in Kisumu
County, Kajiado town in Kajiad&ounty, Garrissa town in Garrisaounty, Maiira village in

Mu r a rCgubatyNangina villagan BusiaCounty and Matungulu location in Machakosunty.

3.3 Study Population

The study population included 5 year olds, 12 yads, 15 yeaolds, 3544 yearolds and age
65+ year olds

3.3.1 5Year Olds

This ageis of interest in relation to levels of caries in the primary dentition, which may exhibit
changes over a shorter time span than the permanent dentition at other index agadiclents
for this age categonyere drawn from nursery schools.

3.3.2 12Year Olds

This ageis especially important as it is generally the age at which children leave primary school
and therefore in many countries it is the last age at which a reliable sample may be obtained easily

through the school system. The childfenthis age categonyere drawn from primary schools.

3.3.3 15 Year Ads

This ageis important because thieteeth have been exposed to the oral environment for between
three and nine years. It is also impattéor the assessment of periodontal disease indicators in

adolescence. The participafis this agecategorywere drawn from secondary schools.
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3.3.4 3544 Year Ads

This age group is the standard monitoring group for health conditions of adultfsilTéféects of
dental caries and levels of severe periodontal involvement and the general effect of the care
provider can be monitored ugirdata from this age group. The participants for this age category

weredrawn from the markets, places of worshgxtories, offices and other work places.

3.3.5 65+ Year dds

Data fom this group isneeded both for planning appropriate care for the elderly and for
monitoring the overall effects of oral caservices in a population. €hparticipants for this age
categorywere drawn from homes for the elderly, markets and churches
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Figure 3.1: Map of Kenya
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3.4 Sampling

3.4.1 Study Areas

Using WHO oral health surveys basic methods critefirobi city, three main urbagenters,
threesmall towns and five rural areas were selected giving a total of 12 administratiseto
provide information on population groups likely to have different levels of oral diseases and
conditions (Table 3)1 Stratified cluster sampling technique wasdite select the study subjects

in each site for each index age or age group.
Table 3.1 Study areas

Region Town Area
Capital City Nairobi County
2 formal settlements Buruburu Estate
Westlands

2 informal settlements (slums) | Kibera

Kahawa West

Main Urban centres

Coast Mombasa Changamwe
Rift valley Nakuru Bahati
Nyanza Kisumu Manyatta

Small towns (Garissa and Kajiado towsiwere included due to the fact that the Some
Pokot and Maasatribes are likely to have different levels of disease)

Rift valley Kajiado Kajiado
North Rift Turkana Lodwar
North Eastern Garrisa Garrisa

Rural areas (Five villages in different regions in the remaining geophysical regions wh
are likely to have different prevalence of disease than the regions already selected)

Central Mur angoda Mariira Village
Western Busia Nangina Village
Lower Eastern Machakos Matungulu Village
Central Eastern Meru Kianjai village
Coast Lamu Lamu Island
Total 12 administrative units 15 areas
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3.4.2Sample Size Btermination

Using the WHO guidelinés 50 subjects weraeededrom each indexage orage group for the
fifteen sitesUsingthese criteriaa total of 3760 participant2Z98 children and 1462 adyltsere

recruited into the study

3.5Data Collection and Techniques

3.5.1 Data Collection hstruments

The following data allection instruments were used
()  WHO oral healthclinical assessmenform (2013) for Oral HealttDiseases and
conditions; occurrence, seuygrand treatment needs
(i)  WHO questionnairg2013) was used to collect data about Oral Health seeking
behavior, knowledge, attitude, oral hygiene practices, oral health related quality of

life.

3.5.2 Preliminary Phase

Preliminary visits were made to each of the selected study sites in order to confirm information
and logistics. This included permission from school heads, establishing the market days and
geographical mapping, recruitment and training of research assistan

3.5.3 Pilot Phase

The data collection tools were piloted an@tpsted at Gatundu S@punty Hospital which was
not included in thestudy sites All the necessary adjustments were made to the data collection

toolsfollowing the piloting of the instrments

3.54 Actual Data Collection Phase

The data collection phase took about one month. There were 12 dental officers and 12 Community
Oral Health Officersnvolved in data collectianExaminers used objective indices and criteria in
measuring and recding the oral diseases and conditioData wasreviewed on daily basis in

order to ensure that all relevant information was recorded accurately. There was field visit by

supervisors tanonitor and ensure quality of data.
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3.55 CrossInfection Control

Instruments used in the study were sterilized inréspective public health facilities. The survey
teamused disposable gloves and masks.

3.6 Minimizing Error and B ias

All data collection tools were pitested. All investigators and research assistatésnded dhree
days training at the University of Nairobi Dental Scho@n day two of the training,rptesting of
the data collection tools was done at Gatundu Sub District hospitatiafheollection toolsvere
calibrated for inter and intra examimeproducibility.

3.7 Ethical Considerations

The proposal for Kenya National Oral Health Survey was submitted to the Kenyatta National
Hospital/University of Nairobithics and standards committee. Permission was sought from the
relevant authorities. Infomed consentwas obtained from all the respondents/guardians. Assent
was sought from participants under the age of eighteen years. The participants were at liberty to
terminate participation at any time without victimization. All information collected tneeted
confidentially. Appropriate referrals were mafde those who had urgent oral health intervention
needs Only permitted photographs were taldeiring training of the enumerators, pretesting of the
data collection tool anduringthe actual data clelction exerciseThe resultsrom this survewill

be used for the benefit of the community.

3.8 Data Analysis

Data was double entered lpiData and cleaned using the saiftee data was analyzed using the
Statistical Package foro8ial Sciences (SPSS8grsion 21
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4. 0RESULTS

The surveyresults are presented in tvgections Presented inextion 4.1arethe results

for the childrerwhile results for the adults are presented in sedtian

4.1 Results for theChildren

4.1.1SocioDemographic Characteristics

The datafor the surveywas collected from 2,298 children (8% males and 48.2%
females) of ages 5 years, 12 years and 15 years. These respondents were from the urban
areas (3.7%), periurban areas28.9%) and rural aras (3}.1%) (Table 4.).

Table 4.1: Sociodemographic characteristics of children

Gender Total (N)

Male Female

117 (51.4%) 1107 (48.2%) 2,279(100%)
Location

Urban Peri-urban Rural

706 (31.7%) 642 (28.9%) 759(34.1%) | 2,225(100%)

Age
5years 12 Years 15 years
717(32.2%) 752(33.8%) 759(34%) 2,228(100%)

4.1.2PerceivedStatus of Ch i | d iTexthh andGums

Asked what they thought abotlie health statusf their teeth and gum228% and
13.3% of thechildrendescribed their teeth as being in average and bad state respectively
while 59.1% said that their gums were in a good stat84% and 75% descriled their

gums as being in average and bad state respecthag the survey54.3% of the
childrendescrbed their teeth as being in a good st@ieildren aged %ears were more
satisfied with their teeth and gums than 12 and 15 year @las4.1 andlable 4.2)
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Figure 4.1 Perceved status teeth and gums
Table 4.2: Perceived status and gums by socialemographic variable
Demographic Variable Perceived State of Teeth
Gender Good Average Bad Dondt kno Total
Male 583(53.4%) 254 (23.3%) 146(13.4%) 108(9.9%) 1091 (100%)
Female 566 (55.4%) 231(22.6%) 137(13.5%) 89 (8.5%) 1023 (100%)
Age n=2114
Syears Olds 437(63.9%) 63(9.2%) 122(17.8%) 62(9.1%) 684 (100%)
12 year olds 428(60.5%) 144(20.3%) 77(10.9%) 59(8.3%) 708(100%)
15 year olds 283(39.5%) 275(38.4%) 84(11.7%) 74(10.4%) 716(100%)
Location n=2108
Urban 350(49.7%) 208(29.6%) 101 (14.3%) 45 (6.4%) 704(100%)
Peri-urban 356(55.8%) 121(18.9%) 77(12.1%) 84(13.2%) 638(100%)
Rural 456 (58.7%) 154(19.8%) 100(12.9%) 67 (8.6%) 777(100%)
n=2119
Demographic variable Perceived State of Gums
Gender
Male 631(59.2%) 188(17.7%) 81 (7.6%) 165(15.5%) 1065(100%)
Female 622 (62%) 194(31.2%) 73(7.3%) 114(11.4%) 1003(100%)
Age n=2068
Syears Olds 486(72.3%) 58(8.6%) 50 (7.4%) 79(11.7%) 673(100%)
12 year olds 424(62.2%) 103(15.1%) 48(7.1%) 107(15.6%) 682 (100%)
15 year olds 337(53.1%) 219(34.7%) 57(9.1%) 19(3.1%) 632(100%)
Location n=1987
Urban 436(62.6%) 159(22.8%) 44(6.3%) 58(8.3%) 697 (100%)
Peri-urban 388(60%) 83(12.8%) 58 (9%) 118(18.2%) 647 (100%)
Rural 416(58.2%) 136(19%) 60 (8.4%) 103(14.4%) 715(100%)
n=2059
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4.1.3Previous Experience of T oothache orTooth Discomfort

The survey findings shaed that 532% of the respondenthad not experienced any

toothache or discomfoftom their teeth for the 12 months preceding the study while

16.2%, 17.9% and 9.1% had experienced toothaclikscomfort on rarelyoccasionally

and often respectively (Fig 4.2). slightly higher proportion2.4%)of children aged 5

years said they had nekperienced any pain in the last one year when compared to the

other two age groups (Table 4.3).

4 N\
5')
17,90 16.29
9 .19
“
Often Occassionally Rarely Never | do not know
HOften ®Occassionally @WRarely ENever I do not know
\ J
Figure 4.2 Experience of toothache and discomfort
Table 4.3: Experience of toothache and discomfort by social demographic variables
Experience of Gender Age Location
toothache and Male Female 5 years 12 15 year Urban | Peri-urban Rural
discomfort N (%) N (%) N (%) years N (%) N(@%) | N (%) N (%)
N (%)
Often 109 (10.0) | 85(8.3) 61 (8.9) 80 53 (7.4) 50(7.1) | 79(12.2) 62(8.3)
(11.3)
Occasionally 188 (17.2) | 192 108 142 128 131 117 (18.3) 130
(18.8) (15.7) (20.1) (17.9) (18.5) (17.4)
Rarely 202(18.5) | 141 52 (7.6) 92 200 182 73(11.4) 87
(13.8) (13.0) (27.9) (25.9) (11.6)
Never 555(50.9) | 574 427 37 302 334 352 (54.9) 428
(56.1) (62.4) 6(53.1) | (44.7) (47.49) (57.3)
I do not know 37(3.4) 31(3.0) 36 (5.4) 18(2.5) | 15(2.1) 8(1.1) | 20(32) 40 (5.4)
Total (%) 1023 (100) | 684 (100) | 684 (100) | 708 698 (100) | 705 641 (100) 582
(100) (100) (100)
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4.1.4 PreviousDental Visits

Among the children surveyedonly 9.0%said that thewisited a dental clinic at least
twice in thepreviousone year while 46.7%eported that thejrad never visited a dental
clinic in their life time. Over a quarte28.0%) had not visited a dentécility in the
previousone year (Fig 8). Amongst those who had never visited a dental facility, the
majority (57.8%)werefrom the rural areawhile 37.7%and 44.4%were from ruraland

periurbanrespectivelyesidentgTable 44).

4 46.7% )
28%
13.3%
5%
2.5% 05% 1% 3.1%
L — e
Once Twice Three times Four times More than | had no visit| have never | don't
four times  to dentist received know/don't
during the dental remember
last 12 carelvisited
months a dentist

& J
Figure 4.3 Dental visits

Table 4.4 Dental visits by social demographic variables

Dental visits Gender Age Location
Male Female 5 Years 12 15 Rural Peri- Rural
N (%) N (%) N (%) Years Years N (%) urban N (%)
N (%) N (%) N (%)
Once 151 129 99 94 88 114 81 81
(13.9) (12.3) (14.5) (13.4) (12.4) (16.2) (12.6) (11.0)
Twice 56(5.2) | 46(4.4) | 35(5.1) | 46(6.5) | 23(3.2) | 43(6.1) | 35(5.5) | 25(3.4)
Threetimes 28 (2.6) 46 (4.4) 12 (1.8) 28 13(1.8) 29 (4.1) 17 (2.7) 8(1.1)
(4.00)
Four times 2(0.2) 7 (0.7) 3(0.4) 4 (0.6) 2(0.3) 4 (0.6) 4 (0.6) 1(0.1)
More than four times 11 (1.0) 11 (1.0) 4(0.6) 5(0.7) 13(1.8) 9 (1.3) 9(1.4) 3(0.3)
Had no visitto dentist 288 304 153 222 214 228 192 162
during the last 12 months | (26.6) (29.2) (22.4) (31.6) (30.0) (32.3) (30.0) (21.8)
Never received dental 509 475 343 284 350 266 284 427
care/visited a dentist (46.9) (45.8) (50.2) (40.4) (49.0) (37.7) (44.4) (57.8)
Don't know/don't 39 (3.6) 24 (2.3) 34 (5.0) 20 (2.8) 11 (1.5) 12 (1.7) 18(2.8) 33 (4.5)
remember
Total (%) 1084 1042 683 703 714 705 640 740
(100) (100) (100) (100) (100) (100) (100) (100)
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4.1.5 Reason for thérevious Dental Visit

Dental visits for routine checkups were found to be low (9.9%). The main reason for the

previousdental visit was because something was wrong with the teeth/gum {7E20

4.4). Approximately a quartel(26.7%) of the children aged 5 years did noknow why
they had visited a dentalfacility compared to those aged 12 yealds (15.2%) and 15

yearolds (18.2%) respectivelyMore rural children (45%) than urban (3.8%) and peri

urbanchildren(9.0%)did not knowthe reason for the previous dental v{Siable 45).

H Something was wrong with my teeth/gumsECheckup EDondt Know
Figure 4.4: Reasons fowisiting the dentist
Table 4.5: Reasondor visiting the dentist by demographic variables
Reason for Gender Age Local
visiting the -
dentist Male Female 5 Years 12 Years | 15 Years | Rural Peri- Rural
N(%) N(%) N(%) N(%) N(%) N(%) urban N(%)
N(%)
Something 214 (73.3) | 187 132 155 116 170 134 94 (74.8)
was wrong (67.2) (70.6) (73.4) (65.9) (81.0) (85.9)
with my tooth
Check up 47 (16.1) 65(23.4) | 50(26.7) | 32(15.2) | 32(18.2) | 8(3.9) 14 (8.9) 16 (12.6)
I do notknow | 31(10.6) 26 (9.4) 5(2.7) 24 (11.4) | 28(15.9) | 32(15.2) | 8(5.2 16 (12.6)
Total 292 (100) 278 187 211 176 210 156 126 (100)
(100) (100) (100) (100) (100) (100)
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4.1.6 Reason for novisiting a Dentist

The survey found out that 51.6% of the respondents had no specific reason for not
visiting the dentist in the previous one year. In general the reasons given for not visiting
the dentist werelong distance to the dental clinic (2.4%), unfriendly dentarkecs
(0.8%), fear of getting infected with HIV (0.8%), fear of losing a tooth (7.7%), fear of
painful treatment (8.3%), long waiting time (0.8%)gh cost of treatment (6.5%) and
various othemunspecified reasons (22%) (Fig 4.5). Among the 15 year, 4@I8% and

12.4% indicatechigh cost and pain respectively as the reasons for not visiting a dental
clinic compared to 2.9% and 5.0% for the 5 years olds and 4.2% and 7.3% for the 12 year
olds (Table 4.6).

60 T51.6%

Figure 4.5: Reasonfor not visiting the dental facility

Table 4.6: Reasonfor not visiting the dental facility by demographic variables

Reason for not visiting Location Gender Age
the dentist
Urban Peri Rural Male Female 5 Years | 12 15

Urban Years Years
Distance to the dental 19 (2.7) 14 (2.2) 12 (1.6) 32 (2.9) 14 (1.4) | 2(0.3) 11 (1.5) | 33(4.6)
clinic
Unfriendly dental 5 (0.7) 5 (0.8) 5 (0.7) 7 (0.6) 9 (0.9) 5 (0.4) 10 (1.4) | 15(0.4)
worker
Fear of HIV Infection 7 (1.0) 6 (0.7) 3(0.4) 9 (0.8) 7(0.7) 0(0.00) | 8(1.1) 8(1.1)
Fear of losing a tooth 41 (5.8) 45 (7.0) 64(86) | 70(6.4) | 81(7.9) | 45(6.6) | 44(6.2) | 46 (8.7)
Fear of painful treatment 58 (8.2) 54 (8.4) 62(8.3) | 84(7.7) | 93(9.0) | 34(5.0) | 52(7.3) | 15(12.4)
Long waiting time 9(1.3) 3(0.4) 3(0.4) 9 (0.8) 6 (0.6) 1(0.1) 9(1.3) 5(0.7)
Cost of treatment 48 (6.8) 52 (6.1) 38(5.1) | 83(76) | 56(55) |20(29) | 30(4.2) | 88(12.3)
Total (% of total 187(26.5) 179 (25.6) | 187 294 266 107 164 210
respondents in sample) (25.1) (26.8) (26) (15.3) (23) (40.2)
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4.17 Oral Hygiene Practices

Tooth brushing was common practice amonfje respondentglthough the frequency
per daywas low.From the findings3.5% ofthe respondents had never brustteeir
teeth while 32.4% of the responderdaid theybrusted their teeth two or morémes a
day. The survey revealed thd.6% of the respondents brushed their teeth ordaya
while 9.7% brushedseveral times a weel.1% once a week and 3.8% several times a
month (Fg 4.6).

A larger proportion (7.9%) of younger children had ndweshed their teeth compared to
older children (2.6%), and 45.5% of urban children brushed their teeth at least twice a
day(Table 4.7%)

4 Several times a )
month (23 times)
2 or more times a 3T 8% Once a week
32.4%
Once aday Several times a wee
47.6% | (2-6 times)
9.7%
- J
Figure 4.6. Frequency of teeth brushing
Table 4.7: Frequency of brushing by social demographic variables
Location Gender Age
Freqqency of Urban Peri Rural Male Female 5Years | 12 15
brushing
Urban Years Years
N (%) N (%) N (%) N (%) N (%) N %) | N (%) | N (%)
Never 5(0.7) 15 (2.4) 53 (7.1) 45 (4.1) 28(2.7) 54 (7.9) | 18(2.5) | 1(0.1)
Severaltimes a 7(1.0) 26 (4.1) 46 (6.2) 24(2.2) 56(5.5) 19 (2.8) | 32 (4.5) | 26 (3.6)
month (2-3
times)
Once a week 6 (0.9) 17 (2.7) 41 (5.5) 44(4.1) 21(2.1) 29 (4.3) | 26 (3.7) | 11 (1.5)
Several times a | 28 (4.0) 74 (11.6) | 102 (13.7) | 109(10.1) | 96 (9.4) 55(8.1) | 84 66 (9.3)
week (2-6 times) (11.8)
Once a day 339 (48.2) | 290 (45.4) | 365 (48.9) | 523 (48.3) | 480 343(50. | 297(41. | 363(50.
(46.9) 4) 9) 8)
2 or more times | 318 (45.2) | 216 (33.8) 140 (18.6) | 339(31.2) | 343 180 252 248
a day (33.4) (26.6) | (35.5) | (34.7)
Total (%) 703 (100) | 638 (100) | 747 (100) | 1084 1024 680 709 715
(100) (100) (100) (100)

Kenya National Oral Health Survey Report 20118




4.1.8 AssistedT eeth Brushing

Overall, the survey established tl9at5%of the childrerbrushedthear teeth themselves
while some reported that they were assisted in brushing their teeth as f@l&%sby
their mothers0.2% by their fathersand 0.3% by otherg~ig 4.7). All children aged 15
years brushed their teeth themselves, 99.3% of those aged 1Ayd8&8& 3% of those
aged 5 years brushed their teeth by themsebsgsectively

95.5%
3.9% 0.2% 0.3%
c— > -
Self Mother Father Others

Figure 4.7: Personwho brushes teeth

4.1.9 Brushing Devices

Use oftooth brushes was high amotige respondentat 85.3% Additionally, 20.2% of
the respondents said they usedoden tooth pickso clean their teethyhile 6.2% usd
dental floss4.7% usd charcoaland 38.2% chew sticiMswaki Seven percent7(0%)
usal of other unspecified aids teantheir teeth(Fig 4.8). The findings establishetthat
more urbanresidentshan rural and peri urban residenisedtoothbrushesvhile, more
rural residentghan urban and peri urban residents uskewing stickMswak (Table
4.9).

85.3%
38.2%
20.2%

204 6.2% 4.7% 7%
@ - ) — n —

N > O & > NS S

g S @Q& @Q@ N ‘b&c,o \%@ $ &

&°°® S ~o“°° & \éé\
& l &
Q° ¥

Figure 4.8 Devicesused to clean teeth
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Table 4.8: Devicesused to clean teeth

Gender Age Local

Do you use any | Male Female 5 Years 12 Years 15 Years Rural Peri- Rural
of the N (%) N (%) N (%) N (%) N (%) N (%) urban N (%)
following to N (%)
clean your
teeth or gums?
Toothbrush 876 888(87.7) | 876(82.8) | 628(89.8) | 628(85.5) | 659(94.0) | 535(85.6) | 553 (76.5)

(82.8)
Wooden tooth | 228 180 (18.3) | 56(8.9) 156 (22.60 | 193 (28.1) | 146 (20.9) | 124(20.3) | 128(18.7)
pick (22.1)
Plastic 22(2.2) 18(1.8) 1(0.2) 13 (1.9) 26 (3.8) 10 (1.4) 13 (2.1) 17 (2.5)
toothpick
Floss 58 (5.7) 65 (6.6) 2 (0.3) 54 (7.9) 68 (10.0) 73 (10.5) 23 (3.7) 27 (4.0
Charcoal 50 (4.9) 45 (4.6) 15 (2.5) 28 (4.1) 52(7.7) 26 (3.8) 42 (6.9) 27 (4.0)
Chew 424 343(35.0) | 183(29.1) | 257(37.3) | 325(47.5) | 130(18.7) | 261 (42.5) | 363 (53.3)
stick/ Miswaki (41.2)
Other 31 (7.5) 25 (6.6) 5 (3.0) 21 (8.8) 30 (7.7) 14 (8.3) 15 (9.3) 27 (6.0)
Total (Ratio | 1689 1564 1138 1157 1322 1058 1013 1142
of responses | (1.66) (1.61) (1.27) (2.26) (2.90) (1.58) (2.70) (1.65)
to
respondents))

4.1.10Use of Toothpaste

Use of toothpastewhile brushing teeth was high amorige respondent$82.799.
However, only 72.3% of thee who used toothpaste said thisg of a fluoridated tooth
pasteand5.4% usd unfluoridatedtoothpaste Another22.3% of the respondents were

not sure whether the toothgia they usedasfluoridated or not (Fig £.andTable 49).

82.7%

22.3%
uses toothpaste Contain flouride Does not Contain | do not know

flouride

Figure 4.9 Use offluoridated tooth paste
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Table 4.9 Useof Fluoridated tooth paste by demographic variables

Gender Age Location
Male Female 5 Years | 12 Years | 15 Years | Urban Peri- Rural
N (%) N (%) N (%) N (%) N (%) N (%) urban N (%)
N (%)
Do you use toothpaste to 849 869 508 616 588 652 528 521
clean your teeth? Tooth (79.6) (86.1) (77.4) (87.3) (82.9) (93.3) (84.1) (71.7)
Contain yes 690 703 380 521 489 566 463 350
Fluoride (71.5) (72.8) (66.3) (77.0) (72.6) (83.5) (85.1) (50.9)
No 57(5.9) 48(5.0) 20(3.5) | 44(6.5) 41(6.1) 10(1.5) 20(3.7) 71(10.3)
| do not 281 214 173 112 144 102 61(11.2) | 267
know (22.6) (22.2) (30.2) (16.5) (21.4) (15.0) (38.8)
Total(Ratio of 1877 1834 701 1293 1262 1330 1072 120
responses to (1.80) (1.86) 2.77) (1.87) (1.83) (1.93) (1.84) 9(1.72)
respondents)

4.1.110ral Health Related Quality of Life

On assessment ahe oral health related quality of 1jf89.1%of the respondentsad at

least onenegativeoral attributethus31% of then hada problem biting hard food due to

their teeth, 27.8% avoadl smiling and 18.9% migsl school in theprecedingyear
because of their teeth (F®@10). Dissatisfactionwith teethappearance in@ased with

age, thus 43.9% of 15 year old said thla¢y were not satisfied with thebeeth
appearance compared to 17.5%la5 year oldsA higher proportion (36.9%) of urban
based children saithey were unsatisfied with thefeethappearanceompared to peri

urban children (28.8%) and rurgR7.1%) childen Difficulties in chewing was
experienced more among rural based children than the urban and peri urban based
children(Table4.10).

31%
27.8%

18.9%

14%
11% 9.7%

Unable to bite  Difficulty in Not satisfied  Other children Avoid smiling Days missed
hard food chewing with the make fun of my because of teeth school because
appearance teeth of teeth problem

Figure 4.10 Oral health related quality of life
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Table 4.10: Oral health related quality of life by demographic variables

Gender Age Location
Attribute Male Female 5 years 12 years 15 years Urban Peri Rural
N (%) N (%) N (%) N (%) N (%) N (%) urban N (%)
N (%)
Unable to bite hard | 307 (28.7) | 207 (26.7) | 177 (30.4) | 194(33.3) | 211(36.3) | 174(30.2) | 177(30.7) | 225(39.1)
food
Difficulty in 208 (19.4) | 187 (18.6) | 152(38.6) | 128(32.5) | 174(28.9) | 113(16.4) | 116(18.3) | 163(22.2)
chewing
Not satisfied with 325(30.4) | 320(31.6) | 118(17.6) | 214(30.5) | 309(43.9) | 254(36.9) | 183(28.8) | 200(27.1)
the appearance
Other children 127 (11.9) | 75 (7.5) 57 (8.5) 78 (11.2) 66 (9.4) 52 (7.6) 72 (11.4) 74 (10.1)
make fun of my
teeth
Avoid smiling 126 (11.8) | 102 (10.1) | 69 (10.3) 75 (10.8) 82 (11.6) | 62(9.0) 78 (12.3) 85 (11.6)
because of teeth
Days missed 159 (14.9) | 130 (12.9) | 80 (12.0) 111 (15.9) | 99 (14.0) 88 (12.8) 80 (12.7) 122 (16.7)
school because of
teeth problem
Ratio of responses | 1252 1021 653 (1.17) | 800 (1.34) | 941 (1.44) | 743(0.83) | 706 (1.14) | 869 (1.27)
to respondents (1.17) (1.07)

4.1.12Consumption of Various FoodsDrinks

There was low consumption of jam/honey,estfcandy, milk with sugar, althoughe

majority of children (60.9%) drunk tea with sugar every dayg 4.11).
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Fresh | Jam/Hon| Chewing| Sweet/Ca  Milk Tea with | Biscuits, | Lemonad
Fruits ey gum ndy with sugar cakes, | e, Coca
containin sugar cream | Colaor
g sugar cakes, | other soft
sweet drinks
pies,
buns
@ Never 2.1 47.1 16.4 16.1 45 3.6 10 10.7
H Several times a month  13.1 24.1 20.5 21.6 13.6 3.7 22.3 40.8
HOnce a week 19.6 10.1 19.2 18.6 11.8 4.3 22.8 24.8
H Several times a wee 31.3 7.9 23.5 23.4 10.2 59 21.8 151
H Every day 26.7 9.1 15.6 13 16 61.5 18 6.2
i Several times a day 7.3 1.7 4.8 7.3 34 20.9 5.2 2.4
- J

Figure 4.11: Consumption of snacks

4.1.13Drug and SubstanceAbuse

Smoking of cigarettes, pipes or cigars was uncommon among the 12 and 15 year olds.
Only 0.7 % of the childrerseldomsmoked. Similarly, chewing of tobacco or snuff was
also low at 6% while chewing oMiraawas 41% amongst the respondents (Fig2}.1

More males than females smoked and cheMeda (Table 4.1).
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Figure 4.12 Alcohol and drug substance abuse

Table 4.11 Alcohol and drug substance abuse by demographic variable

Gender Age Location
Habit Male Female | 12 15 urban Peri Rural
years years urban
Smokes Seldom 8(1.1) 1(0.2) 102 |8@1 |24 |5@4 |204
cigarettes/pipes/cigar
Once a week 1(0.1) 0 0 1(0.1) 0 1(0.3) 0
Chews tobacco/snuff 2(0.3) 6(0.9) 2(0.3) 6(0.8) 1(0.2) 0 7(1.3)
Chews miraa/khat 37(5.1) | 20(31) | 15(23) | 42(6.1) | 14(2.9) | 18(4.9) | 25(4.9)
Total (% of total 48(6.6) | 27(4.2) | 18(2.8) | 57(8.1) | 17(35) | 24(6.6) | 34(6.6)
respondents)

*NB 5 year olds did not respond to this question

4.1.14Education Level for the Father Figure in the Household

Figure 4.13 shows the level of education for the rfiglae (father, step father, guardian

or other male)iving with the child About a fifth (20.299 hadtertiary level education

4. 7% had no educatignl3.9% had primary level education 17.8% secondaryevel

education and.5% of the respondents had no male figure in the household.
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No education

Secondary school education

Primary school education
Tertiary level of education

No male figure in the Household Don 6t know

Figure 4.13 Education of the parent/guardian

4.1.15Dental Caries

The prevalence of dental caries was 23.9% among the children. The number of teeth
affeced ranged from -14 teeth. A small proportion3(4% of the children had teeth
missing due to caries while 0.5% had filled teeth. The prevalence dl demtes was

higher among the 5 year olds (46.3%) when compared to the other age groups (Table

4.12).

Table 4.12: Number of children with decayed, missing and filled teeth

Number of children with decayed, missing and

filled teet h
Variable Decayed Missing due to Filled n(%)
n (%) caries n(%)

Age 5 years 373 (46.3) 55(6.8) 7(0.9)
12 years 143 (17.7) 20(2.5) 3(0.4)
15 years 7(8.8) 10(1.2) 3(0.4)

Gender Male 283 (24.2) 45 (3.9) 2(0.5)
Female 276 (24.4) 37(3.3) 5(1.3)

Location Urban 199 (22.9) 38(4.4) 11(1.3)
Peri- 184 (29.2) 15(2.4) 0(0)
urban 200 (22.4) 31(3.5) 1(0.1)
Rural
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