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Abstract 

Authors: Dr Jennifer Tyndall & Victory Inyang 

Natural & Environmental Sciences Dept. 

American University of Nigeria. 

A consortium of 8 organizations implemented an oral hygiene intervention in one of the IDP camps 

in Adamawa State on the 31st October, 1st, 4th, and 5th of November, 2019. The intervention 

included services such as scaling and polishing, tooth extraction, fillings, as well as a workshop 

on oral hygiene. 

During the intervention, the IDPs were engaged in answering questionnaires to ascertain their 

knowledge and practices of oral hygiene. Analysis of the filled questionnaire showed a high 

knowledge of oral hygiene and admirable practices. However, the majority of the respondents also 

reported instances of toothaches and teeth removal, prompting the theory that although the IDPs 

understand the importance of oral hygiene and practice it. However, they may not be doing so 

properly by not using the right cleaning materials, or due to the lack the nutrition for healthy gums 

and teeth. 

Organizations and well-wishers have been called upon to intervene in the lives of the IDPs to keep 

their hope alive and try to mitigate their suffering as much as possible. It has also been 

recommended that before any intervention is carried out in IDP camps, adequate awareness 

campaigns should precede it, in order to educate, inform, and finally persuade the IDPs of their 

need to participate in the proceeding intervention. 

The overall assessment from this oral hygiene outreach demonstrates the need to integrate oral 

healthcare into routine primary healthcare delivery with an emphasis on awareness. This can be 

achieved and can also be sustainable with the full cooperation of primary, secondary, tertiary health 

professionals working alongside international health agencies. 

Key Words: IDP’s, Oral Hygiene, intervention, primary healthcare delivery, international 

agencies. 
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Report on the Oral Hygiene Intervention at Malkohi IDP Camp, Yola-Jimeta, Adamawa 

State which took place between the 31st October, 1st, 4th, and 5th of November, 2019. 

Participants: 

a. American University of Nigeria’s (AUN); Atiku Center for Leadership, Entrepreneurship, 

and Development, Community Engagement and Service Learning Department, Student 

Government Association, Public Relations Division, the AUN Clinic 

b. Adamawa State Ministry of Health; 

c. World Health Organization Adamawa State; 

d. Adamawa State Primary Healthcare Development Agency; 

e. Adamawa State Specialist Hospital; 

f. The Federal Medical Center Yola; 

g. Community Oral Health Initiative Abuja; 

h. Unilever; 

i. National Emergency Management Agency Adamawa State. 

The dental services offered in the intervention were Scaling and Polishing, Filling, and Extraction 

On the 31st of October 2019, the American University of Nigeria partnered with the above 

participants to bring about an Oral Hygiene Intervention in Malkohi IDP Camp, Jimeta, Adamawa 

State. The program was flagged off with an opening ceremony that saw the attendance of key 

personnel in the state. In attendance was the Wife of the Adamawa State Governor, Hajiya Lami 

Umaru Fintiri represented by Mrs. Justina Sabastine Patrick, the Permanent Secretary, Adamawa 

State Ministry of Women Affairs, the AUN Vice President for Academic Affairs and Provost, Dr. 

Muhammadou Kah, the Director of Public Health, Adamawa State Ministry of Health, Dr. Bwalki 

Dili, and many others. In her speech, Mrs. Justina commended the program, noting that it will go 

a long way in alleviating the oral health needs of the Internally Displaced Persons. Provost Kah in 

his address remarked on the importance of universities collaborating with organizations in the field 

to address the humanitarian needs of the people, asserting that, that is what AUN continues to do. 

"At the Ph.D. stage of our university, we have students who have begun to work with members of 

the state government to do their Ph.D. research, investigating some of these challenges and seeing 

how best we can contribute to e-health to bring digital technologies and tools to enhance the 

delivery of services around the healthcare ecosystem." Dr. Dili in his address expressed his 

gratitude to all the organizations and bodies that came together to make the program a reality. He 

specifically appreciated Dr. Jennifer Tyndall, Associate Professor, American University of 

Nigeria, for her uncommon pursuit of the betterment of the community and the many interventions 

she has engineered in the community, including the Oral Hygiene Program in Malkohi IDP Camp. 
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After the ceremony, the intervention commenced. The WHO was responsible for screening of 

patients to determine those that had oral-related malady and required attention, and those that had 

other types of health challenges and refer them to Primary Healthcare Centers in the state. Dentists 

from Federal Medical Center, Community Oral Health Initiative, and Specialist Hospital were in 

charge of Scaling and Polishing, Filling, and Extraction, while the dental technicians and therapists 

were in charge of further assessment of the patients sent by the WHO to determine their exact oral 

challenge. The efficiency of the WHO and the Dentists saw the work proceed at an accelerated 

rate, catering to many patients on that first day. Lunch was provided for the 4 days when operations 

were closed for the day at 2 pm. 

 

R-L Dr. Muhammadou Kah Vice President for Academic Affairs and Provost of the American 

University of Nigeria, the Permanent Secretary Adamawa State Ministry of Women Affairs Mrs. 

Justina Sabastine, Chief Dentist Dr. Adeleye examining a machine set up for Scaling and 

Polishing. 

The second and third days of the Intervention saw less turnout of Internally Displaced Persons, 

most of the patients from the previous day that could not be attended to. A dilemma we faced was 

the IDPs insistence to go to their farms in the morning. This greatly reduced our patient numbers. 

Perhaps more publicity of the program would have forestalled this. 

On the second day, Dr. Jennifer Tyndall’s Anatomy and Physiology class were brought to the 

camp to participate in the intervention. Two of her students donated sweets and biscuits to the 
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children. The Student Government Association of the American University of Nigeria went round 

the dormitories collecting clothing donations for the IDPs. The clothes, along with toothpaste 

donated by Unilever, and toothbrushes donated by Dr. Jennifer Tyndall were given out to the IDPs 

on Tuesday 5th November, the last day of the intervention.  

Dr. Jennifer Tyndall led her Anatomy and Physiology students to collect data in the form of 

questionnaires on the Knowledge and Practices of Oral Hygiene among the Internally Displaced 

persons in Malkohi Camp (Questionnaire attached).  

Table 1 showing the number of IDPs reached in the Oral Hygiene Intervention Program 

Total Number of 

Patients Screened 

by WHO 

Total Number of 

Patients with 

Oral Health-

Related Issues 

Total Number of 

Patients Referred 

Total Number of 

Patients with 

Non-oral Health 

Related Issues 

Total Number 

of Individuals 

that Received 

Medication 

285 159 45 81 135 

 56% 16% 28%  

 

 

Table 2 showing the number of patients for each service rendered at the Oral Hygiene Intervention 

in Malkohi IDP Camp 

Total Number of 

Patients with Oral 

Health-Related 

Issues 

Number of 

Patients that 

had Scaling 

and Polishing 

Number of 

Patients that 

underwent 

Extraction 

Number of 

Patients that had 

Fillings 

Number of 

Patients that 

refused 

treatment 

159 70 42 15 32 

56%

16%

28%

Proportion of IDPs with and without Oral 
health related issues and those referred.

Total Number of Patients for Oral
health Related Issues

Total Number of Patients Referred

Total Number of Patients with Non-
oral Health Related Issues
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A total of 285 IDPs were screened by members of the World Health Organization to determine if 

they had oral health-related issues. This number would have been higher had certain steps been 

followed. 70 patients had Scaling and Polishing, 42 underwent tooth extraction, 15 had fillings, 

and 135 were given drugs for free. The above table does not only represent the patients who went 

all the way to get treated. Some witnessed the process of Scaling and Polishing while waiting in 

line and opted not to take the treatment for fear of pain. Similarly, there were reports of patients 

rejecting extractions even with the promise of anesthesia. These incidences would have been 

prevented with proper sensitization of the IDPs of the dental service procedures. Moreover, they 

would have understood the importance of a healthy oral orifice to their overall health. 

To commemorate 2019’s World Oral Health Day celebrated on March 20th, AUN held a Dental 

Health Outreach in the school on April 8th. Dentists, Dental Technicians, and Therapists were 

invited from the Federal Medical Center to educate the AUN Community on Oral Health and carry 

out screening. In appreciation of their efforts and services, the entire staff was presented with 

certificates (an example is shown below). The program saw collaboration from the World Health 

Organization, Unilever, Adamawa State Ministry of Health, Adamawa State Primary Healthcare 

Development Agency, the Specialist Hospital, the Federal Medical Center, the AUN Atiku Center, 

the AUN Clinic. Dr. Hamman Mohammed Sani of Federal Medical Center highlighted the 

importance of Oral Hygiene with his remark that “the mouth is the gateway to the body, if it is not 

healthy, then it means the whole body is not healthy” 

44%

26%

10%

20%

Patients with Oral Health Related Issues

Number of Patients that had
Scaling and Polishing

Number of Patients that
underwent Extraction

Number of Patients that had
Fillings

Number of Patients that refused
treatment
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Example of Certificates Presented to Dentists for their Participation in AUN Dental Health 

Outreach 

Oral Hygiene Knowledge and Practices 

During the Oral Hygiene Intervention in Malkohi IDP camp, the IDPs were administered 

questionnaires by students of Dr. Tyndall’s Human Anatomy and Physiology class. The 

questionnaire aimed at understanding their oral hygiene knowledge and practices. Informed 

consent was sought before commencing the interviews. Analysis of the questionnaires using the 

Statistical Package for Social Sciences (SPSS) gave insight into the IDPs’ perspectives about oral 

hygiene. Please see attached the questionnaire. 

Table 3 Gender of Interviewees 

 Frequency Percent Cumulative 

Percent 

Valid 

Male 57 48.3 48.3 

Female 61 51.7 100.0 

Total 118 100.0  
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The respondents’ gender was almost evenly distributed with females taking the lead at 52%. 

 

Table 4 Age Range in Years 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

[15-20] 21 17.8 18.4 18.4 

[21-25] 8 6.8 7.0 25.4 

[26-30] 14 11.9 12.3 37.7 

[31-35] 16 13.6 14.0 51.8 

[36-40] 12 10.2 10.5 62.3 

[41-45] 5 4.2 4.4 66.7 

[46-50] 17 14.4 14.9 81.6 

[51-55] 12 10.2 10.5 92.1 

[56-60] 6 5.1 5.3 97.4 

[61-65] 3 2.5 2.6 100.0 

Total 114 96.6 100.0  

Missing 999 4 3.4   

Total 118 100.0   

N=118 

Mean Age: 38 years 

Range: [36-40] 

48%52%

Gender of interviewees

Male

Female
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Table 5 Number of Times Interviewee Cleans Teeth in a Day 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

Zero 4 3.4 3.4 3.4 

Once 29 24.6 24.8 28.2 

Twice 69 58.5 59.0 87.2 

Thrice 14 11.9 12.0 99.1 

More than 3 

times 
1 .8 .9 100.0 

Total 117 99.2 100.0  

Missing 999 1 .8   

Total 118 100.0   

[15-20] [21-25] [26-30] [31-35] [36-40] [41-45] [46-50] [51-55] [56-60] [61-65]

21

8

14
16

12

5

17

12

6

3

AGE RANGE IN YEARS
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Table 5 above shows the frequency of the number of times the respondents clean their teeth daily. 

“Twice” had the highest frequency of 69. All indication points to diligence in oral hygiene from 

the respondents as 95.8% clean their teeth at least once. More important, perhaps, is the question 

of what the interviewees used to clean their teeth. 

 

Table 6 What Interviewee Uses to Clean Their Teeth 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

Toothpaste/Toothbrush 95 80.5 81.2 81.2 

Mouthwash 8 6.8 6.8 88.0 

Chewing Stick 8 6.8 6.8 94.9 

Water 3 2.5 2.6 97.4 

Nothing 3 2.5 2.6 100.0 

Total 117 99.2 100.0  

Missing System 1 .8   

Total 118 100.0   

 

4

29

69

14

1

0 10 20 30 40 50 60 70 80

Zero

Once

Twice

Thrice

More than 3 times

Number of times interviewee cleans teeth in a 
day
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It is not enough to know that the IDPs clean their teeth, we needed to know what they made use of 

to affect the cleaning. The majority of the interviewees chose toothpaste and toothbrush as the 

means of cleaning their teeth. To shed light on the urbanization spreading far from the center to 

the rural areas, it can be seen that “chewing stick” had a low frequency. Unfortunately, we could 

not determine how the respondents clean their teeth. The utilization of toothpaste and toothbrush 

does not translate to a clean oral orifice unless it is done properly. 

 

Table 7 Tooth Cleaning after Sugar Consumption 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

Yes 83 70.3 70.9 70.9 

No 34 28.8 29.1 100.0 

Total 117 99.2 100.0  

Missing 999 1 .8   

Total 118 100.0   

 

95

8 8 3 30
10
20
30
40
50
60
70
80
90

100

What interviewee uses to clean their 
teeth
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The majority of the respondents said they clean their mouths after eating sugary foods. Tooth decay 

can stem from the acids released from the sugar breakdown by bacteria in the mouth. Since 70.9% 

of the respondents claim to clean their teeth after eating sugary foods, the frequency of “toothache” 

should be low. 

 

Table 8 Toothache Experience 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

Yes 78 66.1 66.1 66.1 

No 40 33.9 33.9 100.0 

Total 118 100.0 100.0  

 

Yes No Total

83

34

117

TOOTH CLEANING AFTER SUGAR 
CONSUMPTION
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Even with a significant percentage of the respondents cleaning their teeth at least once a day, and 

after eating sugary foods, the frequency of respondents that have experienced toothache is still 

weighty at 61.1%. Not only were our respondents experiencing a toothache, but some of them had 

also had their teeth removed at some point. This gives credence to the theory that the respondents 

may not be cleaning their teeth effectively and will require some form of education on the subject. 

 

Table 9 How Many Teeth Interviewees Experienced Pain 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

One 36 30.5 46.8 46.8 

Two 24 20.3 31.2 77.9 

Three 7 5.9 9.1 87.0 

Above 

three 
10 8.5 13.0 100.0 

Total 77 65.3 100.0  

Missing 999 41 34.7   

Total 118 100.0   

 

78

66.1

40
33.9

FREQUENCY PERCENT

Toothache Experience

Toothache Experience Yes Toothache Experience No
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For the respondents who confirmed that they have had toothache experience, the next question was 

on how many of their teeth they experienced pain. 13% of the respondents had experienced pain 

on more than 3 teeth, but the majority had only had pain on one tooth. 

 

Table 10 Has Interviewee Had Teeth Removed 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

Yes 37 31.4 32.2 32.2 

No 77 65.3 67.0 99.1 

    100.0 

Total 115 97.5 100.0  

Missing 999 3 2.5   

Total 118 100.0   

 

 

36
24 7 10

46.8

31.2
9.1 13

ONE TWO THREE ABOVE THREE

Number of Teeth Respondent 
Experienced Pain

How many teeth interviewee experienced pain on Frequency

How many teeth interviewee experienced pain on Valid Percent

Frequency Valid Percent

37
32.2

77
67

RESPONDENT HAS HAD TEETH 
REMOVED

Has interviewee had teeth removed Yes Has interviewee had teeth removed No
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32.2% of the respondents have had at least one tooth removed, the majority, 77%, did not. 3 

respondents chose not to answer the question. Respondents may wait until their toothache 

exacerbates before going to see the dentist. Even so, the majority of our respondents did not visit 

the dentist.  

 

Table 11 How Many Teeth Interviewee Had Removed 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

One 17 14.4 42.5 42.5 

Two 12 10.2 30.0 72.5 

Three 7 5.9 17.5 90.0 

Above 

three 
4 3.4 10.0 100.0 

Total 40 33.9 100.0  

Missing 999 78 66.1   

Total 118 100.0   

 

 

33.9% of the respondents had at least 1 tooth removed. 66.1% of respondents had not had a tooth 

removed (N=118).  

 

Table 12 The Interviewee Has Visited the Dentist in the Past 6 Months 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

0

5

10

15

20

25

30

35

40

45

One Two Three Above three

Number of Teeth Interviewee had removed

How many teeth interviewee had removed Frequency

How many teeth interviewee had removed Valid Percent
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Valid 

Yes 44 37.3 37.3 37.3 

No 74 62.7 62.7 100.0 

Total 118 100.0 100.0  

 

 

The majority of the respondents, 62.7%, had not gone to see the dentist in six months before the 

interview. There is a common belief that the average Nigerian would only go to see the doctor at 

the point where they cannot physically go. This notion can be discouraged with adequate 

awareness and sensitization from the medical community. 

 

Table 13 Number of Times Interviewee Visited a Dentist 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

Once 17 14.4 38.6 38.6 

Twice 19 16.1 43.2 81.8 

Thrice 2 1.7 4.5 86.4 

Above three 

times 
6 5.1 13.6 100.0 

Total 44 37.3 100.0  

Missing 999 74 62.7   

Total 118 100.0   

 

44
37.3

74

62.7

FREQUENCY PERCENT

Interviewee has visited Dentist in 
past 6 months

Interviewee has visited Dentist in past 6 months Yes

Interviewee has visited Dentist in past 6 months No
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Of the 44 respondents that had visited the dentist in the past 6 months, the majority of them went 

“twice”. 

Discussion 

The majority of the turnout for Oral Hygiene Intervention were women (Table 3). It was disclosed 

that the men preferred to go farming. 285 IDPs were screened by the WHO to determine those 

who had substantial oral health-related problems. 159 had oral health-related problems, 81 did not, 

45 were given referrals to primary healthcare centers, and 135 individuals received free medication 

from trained medical personnel (Table 1). Table 2 lists the type of services rendered and the 

number of IDPs that partook of each service. It also shows the number of individuals who opted 

not to receive the intervention out of fear borne of ignorance. Tables 5,6,7, and 8 show a bizarre 

relationship: respondents that not only understand the importance of oral hygiene but take the 

responsibility of cleaning their teeth regularly and after eating sugary foods. However, the majority 

of them said yes to having toothaches. This can be explained by looking at the possibilities that 

a. The respondents do not make use of toothpaste with fluoride; 

b. The respondents do not brush their teeth properly even using the right toothpaste; 

c. The respondents lack the necessary nutrient for healthy gums and teeth. 

The results show that some of the respondents have had at least one teeth removed. Teeth removal 

is done as a last resort. The result also shows that most of those that had their teeth removed did 

not do so at the dentist’s, meaning there is a significant reason to believe that the removals were 

not done properly. The respondents’ reluctance to visit the dentist could stem from a lack of money, 

staunch belief in traditional medicine, and ignorance. 

  

1
7 1
9

2

6

3
8

.6 4
3

.2

4
.5

1
3

.6

O N C E T W I C E T H R I C E A B O V E  T H R E E  
T I M E S

NUMBER OF TIMES INTERVIEWEE 
VISITED DENTIST

Number of times interviewee visited dentist Frequency

Number of times interviewee visited dentist Valid Percent
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Conclusion 

The plight of the internally displaced persons is by no fault of theirs. They are victims of 

circumstances beyond their control. The onus, therefore, lies on the rest of us, who have been 

fortunate to escape those circumstances, to reach out to the IDPs in good faith and solidarity and 

help them keep hope alive. The American University of Nigeria has joined other organizations to 

counter the effects of the insurgency in the Northeast as much as can be done. From supporting 

the IDPs with foodstuff, clothing, and other materials, to, offering a haven for the escaped Chibok 

girls, and now collaborating with the aforementioned organizations to bring Oral Health to 

residents of the Malkohi IDPs camp. It is important to understand that no matter the collaboration 

by well-wishing organizations to carry out interventions, if the IDPs do not understand the 

importance of the intervention, they will not participate, defeating the purpose. To mitigate this 

risk, an adequate awareness campaign should precede whatever intervention is planned in IDP 

camps. An awareness program should educate, inform, and finally persuade the IDPs that they 

require the proceeding intervention. A successful awareness program is directly proportional to a 

successful intervention. As mentioned earlier, we have to do everything we can to help this group 

of people who have been sent packing from their homes, stripped of all they had, and left destitute. 

For that reason, we call on the government, parastatals, international organizations, and 

philanthropists to double their effort in bringing succor to these bereft souls. 
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Figure 1 AUN Dental Outreach 
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Figure 2 Patients undergoing Pre-screening 

by the WHO 

 

Figure 3 Screening by Dental Technicians 

and Therapists 

 

Figure 4 Scaling and Polishing Process 

 

Figure 5 Distribution of Clothes, 

Toothpaste, and Toothbrushes 
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Figure 6 Distribution of Toothpastes 

Donated by Unilever 

 

Figure 7 IDPs waiting in line for Scaling 

and Polishing 

 

Figure 8 IDPs waiting in line for Scaling 

and Polishing 

 

Figure 9 Awareness by Dentist from the 

Federal Medical Center 
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Figure 10 Oral Hygiene education is given 

by Dentists from the Federal Medical Center 

 

Figure 11 Awareness by Dentists from the 

Federal Medical Center 

 

Figure 12 Awareness by Dentists from the 

Federal Medical Center 

 

Figure 13 Awareness by Dentists from the 

Federal Medical Center 
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Figure 14 Awareness by Dentists from the 

Federal Medical Center 

 

Figure 15 Awareness by Dentist from the 

Federal Medical Center 

 

Figure 16 Awareness by Dentists from the 

Federal Medical Center 

 

Figure 17 Awareness by Dentist from the 

Federal Medical Center 
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Figure 18 Awareness by Dentist from the 

Federal Medical Center 

 

Figure 19 Awareness by Dentists from the 

Federal Medical Center 

 

Figure 20 Awareness by Dentists from the 

Federal Medical Center 

 

Figure 21 Awareness by Dentists from the 

Federal Medical Center 
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Figure 22 Child demonstrating what has 

been taught 

 

Figure 23 Child demonstrating what has 

been taught 

 

Figure 24 Child demonstrating what has 

been taught 
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Figure 25 Awareness by Dentists from the 

Federal Medical Center 

 

Figure 26 Child demonstrating what has 

been taught 

 

Figure 27 Child demonstrating what has 

been taught 
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Figure 28 Distribution of clothes donated by 

students of AUN, toothpaste, and toothbrush 

given to IDPs 

 

Figure 29 Distribution of clothes donated by 

students of AUN, toothpaste, and toothbrush 

given to IDPs 

 

Figure 30 Distribution of clothes donated by 

students of AUN, toothpaste, and toothbrush 

given to IDPs 

 

Figure 31 Distribution of clothes donated by 

students of AUN, toothpaste, and toothbrush 

given to IDPs 
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Figure 32 Distribution of clothes donated by 

students of AUN, toothpaste, and toothbrush 

given to IDPs 
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KAP on Oral Hygiene Questionnaire 

INTRODUCTION AND INFORMED CONSENT 

We are from the American University of Nigeria Yola. 

We would like to ask you a few questions about your oral hygiene and as well take some swab 

from your oral cavity for testing of microbial activity in it. We would appreciate your help in 

providing truthful answers to the questions. Please know that there are no right or wrong 

answers. It is important that you speak truthfully, or to the best of your knowledge. Thank you 

 Informed consent: Your name will not appear on any document. If you do not wish to 

answer any of the questions during the interviews, you may say so and will move on to the 

next question. This information recorded is confidential, and no one else except my 

professor at the university will have access to the information documented during your 

interview. Your responses are kept strictly confidential. If you wish to stop at any time, 

you may do so freely. 

 May we have your permission to conduct this interview?  

                   ☐YES ☐NO 

Interview date.............................Translator..............................Interview start 

time....................................... End time.................................  

 

 

DEMOGRAPHIC DATA 

1. Gender [TICK ONLY ONE] 

☐Male (1) 

☐Female (2) 

2. What is your age range? 

☐ [15-20] (1) ☐ [21-25] (2) ☐ [26-30] (3) ☐ [31-35] (4) ☐ [36-40] (5) ☐ [41-45] (6) ☐ [46-50] 

(7) ☐ [51-55] (8) ☐ [56-60] (9) ☐ [61-65] (10) 
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3. Where do you come from?  

☐Yola (1) ☐Jimeta (2) ☐Mubi (3) ☐Michika (4) ☐Madagali (5) ☐Maiha (6) ☐Borno (7) 

☐Other (8)  

4. What languages do you speak?  

☐Hausa (1) ☐ Fulfulde (2) ☐English (3) ☐Kanuri (4) ☐Other (5) 

5. What is your highest level of education? [TICK ONLY ONE] ☐No Formal Education 

(1) ☐Islamiyah (3) ☐Primary level (4) ☐Secondary level (5) ☐Tertiary level (6) 

6. What is the range of your monthly income? [TICK ONLY ONE] 

☐0-₦10,000 (1) ☐₦11,000 - ₦20,000 (2) ☐₦21,000 - ₦30,000 (3) ☐₦31,000- ₦40,000 

(4) ☐₦41,000 – ₦50,000 (5)     

☐₦51,000 and above (6) 

7. What is your occupation? [TICK ONLY ONE] 

☐Farmer (1) ☐Livestock breeder (2) ☐Retired (3) ☐Craftsman (4) ☐Trader (5) ☐Civil 

Servant (6) ☐Worker (7) ☐Teacher (8) ☐Student (9) ☐Housewife (10) ☐Other (11) 

 

DENTAL CARE AND HYGIENE 

8. Have you experienced toothache? ☐Yes (1) ☐No (2) 

If yes, in how many of your tooth/teeth? ☐One (1) ☐Two (2) 

☐Three (3) ☐Above three (4) 

9. Have you ever removed your tooth/teeth before?  

☐Yes (1) ☐No (2) 

If yes, how many? ☐One (1) ☐Two (2) ☐Three (3)  

☐Above three (4) 

10. Have you visited a dentist in the past 180 days (6 Months)? ☐Yes (1) ☐No (2)  

If yes, how many times? ☐Once (1) ☐Twice (2) ☐Thrice (3)  

 ☐ above thrice (4) 
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11. What do you use in cleaning your teeth? ☐Toothpaste/Toothbrush (1) ☐ mouthwash (2) 

☐Chewing Stick (3) ☐Water (4) ☐Nothing (5) 

12. How many times do you brush your teeth in a day?  

☐ 0 time (1) ☐Once (2) ☐Twice (3) ☐Thrice (4) ☐More than 3 times (5) 

13. Do you rinse or brush your teeth after eating sugary foods? 

14.  ☐Yes (1) ☐No  

 

Thank you very much for taking out time to answer these questions. 

 


