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Attitudes to Malocclusion in a Nigerian
School Population

Enmanuel O. Ajayi® and Yetunde O. Ajayi®

ABSTRACT

The aim of this study was to determine attitudes to malocclusion and orthodontic treatment
need among school children in Lagos, Nigeria. The sanple consisted of 120 randomly selected
school children, 66 boys (55%) and 54 girls (45%) aged 10-12 years in Lagos State,
Southwestern region of Nigeria. The study was conducted with a fixed choice questionnaire
and the need for orthodontic treatment was assessed with the WHO-FDI basic method for
recording occlusal traits, 1979. The results showed that most children (61.7%) were satisfied
with their dental appearance with no significant sex differences while thelO-year-old children
expressed significantly higher level of dissatisfaction with their teeth arrangement (P<0.05) .
There was an urgent orthodontic treatment need in 11.7% of the children who had
handicapping malocclusion while treatment was also considered necessary in 19.2%. The
need for orthodontic treatment was significantly higher in the girls than boys (P<0.05) . The
half (50%) of the children that needed professionally determined urgent orthodontic treatment
expressed satisfaction with the arrangement of their teeth. This study revealed a moderate
concern and knowledge of malocclusion among sample of Nigerian children evaluated with

a need for orthodontic treatment in less than cne third.

INTRODUCTION

Malocclusion describes a spectrum of
deviation from the normal or ideal occlusion
to very severe anomalies. Malocclusion was
classified under the heading of Handicapping
Dentofacial anomaly by the World Health
Organisation' and was described as “an ancmaly
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which causes disfigurement or which
treatment if the disfigurement or functional
defect is, or is likely to be an dostacle to the
patient’s physical or enotional well being.”
Several orthodontic researches have
revealed that an important motivation for
orthodontic treatment is usually impro-
vement in dentofacial appearance.?® The
studies on the attitude of children and
adolescents to malocclusion conducted in
various researches especially among the
Caucasians also revealed increased concern
for dental appearance and desire for
orthodontic treatment.?*”® The importance of
the patient’s perception of dental appearance
and need for orthodontic treatment cannot be
over-emphasised as it is the patients who
receive treatment and need to gain
satisfaction from improved aesthetics and
function.® Birkelard et al* also doserved that
investigation of the level of self-worth and
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dental appearance in children could facilitate
the determination of subjective need for
orthodontic treatment.

The earlier epidemiological studies carried
out on malocclusion among Nigerian subjects
were focused on prevalence of malocclusion
but there is dearth of information on the
attitudes of Nigerian children to malocclu-
sion. Therefore, the determination of level of
satisfaction with dental aesthetics and
perceived need for orthodontic treatment
among school population who are of age range
that could benefit from orthodontic therapy
will aid in the planning and provision of
orthodontic care and services in Nigeria. The
information obtained will also assist the
orthodontists in educating and providing
advice to potential orthodontic patients and
their parents.*

The purpose of the present study therefore
was to determine attitude to malocclusion and
desire for orthodontic treatment among a
sample of Nigerian school children in Lagos
and compare the results to findings in other

pooulations.

MATERIALS AND METHODS

The study population consisted of randomly
selected one hundred and twenty children, 66
boys (55%) and 54 girls (45%) within the age
range of 10-12 years (mean age of 10.8 years)
attending senior class of primary schools in
Lagos State of Nigeria. None of the children
had any previous history of orthodontic
treatment.

The attitudes to malocclusion were
determined from the response to fixed choice
questionnaire (Table 1) while the need for
orthodontic treatment was assessed by
clinical examination of each child using the
WHO-FDI basic method for recording occlusal
traits.® The author (E.O.A) performed all the
examinations of the children in their
classroom with the illumination provided by
natural light. The children examined were
classified into four groups according to their

need of treatment 0: not necessary; 1: doubtful;
2: necessary; 3: urgent  (Appendix 1)

Approval was obtained from the schools’
administrator and the parents who agreed to
have their children examined gave informed
consent.

The intra-examiner reproducibility was
assessed by re-examination of twenty
randomly selected school children two weeks
after their initial examination and reliability
was satisfactory with the kappa value of 0.88
indicating almost perfect agreement.™

The EPI-INFO version 6 statistical
software” was used for data entry and analysis.
Chi-square test was used to determine
statistical significance between frequencies
and association between variables with

P<0.05 regarded as significant.

RESULTS

Table 1 shows the distribution of the
responses obtained to the questionnaire on
the attitude of the subjects to malocclusion
between the sexes. 61.7% of the children
expressed satisfaction with the arrangement
of their teeth and no significant gender
difference was dbserved (Table 1la). 51.7% of
the subjects desired to have their teeth
straightened (Table 1b) while 55.8% of the
children considered well-aligned teeth to be
inportant far overall facial goeearance (Teble 1c) .

There was a statistical difference in
perception of dental aesthetics between the
age groups (P<0.05) and the highest
distribution of dissatisfaction with teeth
arrangement was observed in 10-year- old
children as shown in Table 2.

Table 3 shows that 60% of the children
examined were considered not to require any
orthodontic treatment while 19.2% and 11.7%
of the subjects would require necessary and
urgent orthodontic treatment respectively.
The need for orthodontic treatment was also
significantly different between the boys and
girls with the 31.5% of the girls required
necessary orthodontic treatment (P <0.05).
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No significant association was found
between concern for dental aesthetics and
desire for orthodontic treatment among the
sexes (Table 4) .

Half of the subjects (50%) that needed
professionally determined urgent orthodontic
treatment expressed satisfaction with their
teeth arrangement (Table 5) .

DISCUSSION

There was no gender difference in the
subjective assessment of dental appearance in
this sample of Nigerian children with 61.7%
of the subjects expressed satisfaction with the
arrangenent of their teeth. This frequency is
consistent with satisfaction of 61.9% and 63%
reported in Polish and Latvian children by
Grzywacz' and Liepa et al' respectively.
26.7% of the subjects felt their teeth
arrangement was unsatisfactory while 11.7%
were undecided. Graber and Lucker'® also
reported small percentage of American
children who considered their teeth to be
unattractive. A statistical significant
difference was observed in response to the
satisfaction with teeth arrangement between
the age groups with higher dissatisfaction
doserved in the 10-year-old children (P<0.05).
Salonen et al'” had reported that the
awareness of malocclusion was higher among
younger than older subjects and among those
who had severe malocclusion. Grzywacz™
also suggested possibly inability to distinguish
normal developmental regularities and
malocclusions as the reason for difference in
outcome of assessment of aesthetics in
younger children and adult. However, studies
have shown that dissatisfaction with dental
appearance was generally related to the
severity of the coclusal irregularities.®

The half of the children (51.7%) expressed
desire to straighten their teeth whereas 35%
were not interested in orthodontic treatment
and 13.3% were uncertain. There was no
significant association found between
concern for dental aesthetics and desire for
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orthodontic treatment among the sexes with
similar frequencies of 18.2% and 16.7% in
boys and girls respectively who were
dissatisfied with their teeth arrangement and
desired to have orthodontic treatment to
straighten them. However, less orthodontic
concern was shown by the boys (9%)
compared to 2% of the girls. Also, the
frequency of 37% girls who were satisfied
with their dental appearance and still wanted
treatment was higher than 21% cbserved in
the boys. This study supported the cbser-
vation of Gravely'®who reported that girls
were more aware of malocclusion than boys
and were prepared to accept treatment. Shaw'
and Pietila and Pietila® also reported that
dissatisfaction with dental appearance was
more common among girls than boys.
Holmes® in his study of English children also
reported that a greater proportion of females
perceived themselves as having less attractive
dentitions and greater treatment need despite
any objective evidence to support this view.
More than half of the subjects (55.8%)
considered well-aligned teeth to be important
for overall facial appearance which suggested
their moderate awareness of dental aesthetics.

The children were evaluated for their
need of orthodontic treatment using the WHO
— FDI Basic method for recording occlusal
traits an the basis of clinical estimation of the
adverse effects of the ooclusal traits an dental
aesthetics and oral function.™ Most of the
school children (60%) examined were
considered not to require any orthodontic
treatment. 11.7% of the children would
require an urgent orthodontic treatment and
this represented the proportion of children
with complex / handicapping malocclusions.
Orthodontic treatment was also considered
necessary in 19.2% while 9.2% of the children
would require further evaluation for
orthodontic treatment need. The need for
arthodontic treatment was statistically different
between the sexes. This study revealed a
significant higher need for orthodontic
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treatment in the girls than boys (P<0.05) .
Orthodontic treatment was considered
necessary in 31.5% of the girls compared to
frequency of 9.1% in the boys. The higher
treatment needs have also been suggested for
females than males in some other studies
even with different index®! used for
assessment while the literature also revealed
inconsistency on the role of gender.

The evaluation of normative need for
orthodontic treatment and satisfaction with
dental appearance revealed that half of the
children (50%) who needed professionally
determined urgent orthodontic treatment
expressed satisfaction with their teeth
arrangement indicating moderate level of
concern for malocclusion in these Nigerian
children. The orthodontic concern cbserved
could possibly be affected by the level of
awareness of dental aesthetics and area of
domicile of these children. Gravely*® had
reported high level of awareness to the need
for orthodmtic treatment and acceptability in
the region of England where high numbers of
orthodontists were practicing.

CONCLUSION

The knowledge concerning the attitudes of
patients to malocclusion is becoming
increasingly important in orthodontics. A
moderate concern for malocclusion was
cdbserved among school children in Lagos and
orthodontic treatment was considered
necessary and urgent in about thirty percent
of these children with a significant higher
ne=d in the girls.
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Table 1:

Attitudes to Malocclusion
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A. Are you satisfied
with the arrangement

of your teeth? Girls Boys Total
(n=54) (n=66) (n=120)
n % n % n %
Yes 35 64.8 39 59.1 74 61.7
No 11 20.4 21 31.8 32 26.7
Don’t Know 8 14.8 6 9.1 14 11.7
X=2.45 d.f.=2 p>0.05
B. Do you want to have
your teeth straightened?
Girls Boys Total
(n=54) (n=66) (n=120)
n % n % n %
Yes 31 57.4 31 47.0 62 51.7
No 14 25.9 27 41.0 42 35.0
Don’ t Know 9 16.7 8 12.0 16 13.3
¥=3.01 d.f.=2 p>0.05
C. Do you consider
well-aligned teeth
important for overall
facial appearance? Girls Boys Total
(n=54) (n=66) (n=120)
n % n % n %
Yes 29 53.8 38 57.6 67 55.8
No 9 16.7 15 22.7 24 20.0
Don’ t Know 16 29.6 13 19.7 29 24.2
X¥=1.84 d.f=2 p>0.05
Table 2:  Age Distribution of Satisfaction with Arrangement of Teeth
| SFact
with teeth 10 years 11 years 12 years Total
arrangement
n % n % n % n %
Yes 22 44.9 37 72.5 15 75.0 74 61.7
No 16 32.7 12 23.5 4 20.0 32 26.7
Don’ t Know 11 22.4 3.9 1 5.0 14 11.7
Total 49 100.0 51 100.0 20 100.0 120 100.0
X =13.24 d.f. =4 p<0.05
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Table 3: Distribution of Children According to Their Need of Orthodontic Treatment

Need of orthodontic Girls Boys Total
treatment

n % n % n %
Not-necessary 28 51.9 44 66.7 72 60.0
Doubtful 4 7.4 7 10.6 11 9.2
Necessary 17 31.5 6 9.1 23 19.2
Urgent 5 9.3 9 13.6 14 11.7
Total 54 100.0 66 100.0 120 100.0

X?=9.67 d.f.=3 p<0.05

Table 4: Distribution of Responses to Satisfaction with Teeth Arrangement and Desire to
Undertake Treatment

Girls Boys

(n=54) (n=66)
N % N %
Dissatisfied, desired treatment 9 16.7 12 18.2
Dissatisfied, did not want treatment 1 1.9 6 9.1
Satisfied, desired treatment 20 37 14 21.2
Satisfied, did not want treatment 12 22.2 21 31.8
Indecisive responses 12 22.2 13 19.7

X2 =6.42 d.f. =4 p>0.05

Table 5: Satisfaction with Dental Aesthetics In Relation to Orthodontic Treatment Need

Satisfaction with WFO — FDI Orthodontic treatment need
dental aesthetics
Not necessary Doubtful Necessary Urgent Total

n % n % n % n % n %
Yes 48 66.7 2 18.2 18 78.3 7 50.0 75  62.5
No 16 22.2 5 45.5 4 17.4 5 35.7 30 24.2
Don’ t know 8 11.1 4 36.4 1 4.3 2 14.3 15 12.5
Total 72 100.0 11 100.0 23 100.0 14 100.0 120 100.0

X?=14.5 d.f. =6 p<0.05
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APPENDIX

The need for orthodontic treatment was

classified into four groups using WHO-FDI

Basic method for recording occlusal traits

(Bezroukov et al, 1979)

a urgent: Extreme cases with esthetic or
functionally handicapping anomalies

o]

necessary: Child showing some of risks
of caries, pericdontal disease, trauma or
root resorption; or masticatory distur-
bances; socio-psychological disturbances
doubtful: Cases that should e monitored
before making any final decision

not necessary
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