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Dental Health Factors among Primary School Children in Southern Regions of Ethiopia and Zambia

Py N Gisselle Hernandez I
e P Methods Discussion
e S oo MIRCTo] e S 1 Although 6% - 71" graders in southern Zambia and
sl [ A e Subjects: Ethiopia have similar stunting rates, Ethiopian children
- “3 B M_TW ‘l[ o . A T L e 6t - 7t graders from 4 schools in Ethiopia and 5 schools in Zambia (Figure 2) P : . J ! P .
rF- X SIsTt TEETH - e Environment: have more dental caries with nearly 50% having one or
g ’Q . : T ol %z «  Ethiopia’s Sidama Region (formerly SNNPR), within 1 hour of Hawassa Town more decayed teeth. By contrast, Zambian students in
= AN - BRI N + Zambia’s Southern Province, within 1 hour of Livingst - - - i
e Mo Ve SR v SRR o NEE W [ this study, and American children of similar age, have
- R TP yE———— - D llected in May-June 2019 less than half this amount of decay; 18% and 21%
£ = Figure 1: Africa Map with Study Sites Marked ata were collected In May-June 2 0 0
i A S http://www.freeworldmap.net - Students were measured for height using a stadiometer (Figure 2c) and assessed for dental health with a visual exam (Figure 2b) respectively 7
« Interviews were conducted to establish dental hygiene practices (Figure 2a,d) N i i
Abstract »  Project was conducted under IRB 20150515251 EP and permissions were granted by schools, parents, and participants before data were collected 1 Malnutrition, dietary Intake, and dental hygiene patterns
Statistical Analyses:d I Impact dental health status and these factors likely had an
_ . « Data were entered into Excel and uploaded to Statistica - - -
Purpose: Assess oral health status, and factors affecting oral health, . Descriptive and correlational analyses, and t-test of independent variables, were conducted affect on Ethiopian and Zambian students too. However,

among primary schoolchildren in southern Ethiopia and Zambia. we found no differences in height-for-age (stunting)
Methods: Visual dental assessments, anthropometric measurements, and

S between populations. Because we could not collect data
questionnaires used to collect data among 6™ and 7t grade students. Results dailv intake. the i t of diet on dental health i
Results: Although stunting rates were nearly equal, decay rates were not; A R LTINS, WS YRR ©1TOEL ©I lshtbel) ol s
17.51% of Zambian students and 47.27% of Ethiopian students had one or unknown. Although participants in this study cleaned

T o - . i ) _ _
more decayed teeth. Ethiopian students with dental fluorosis (74.55%) had AULGII)) T8 el el el ey ) 2uNerela) (1=216r) et e el (=etas) neive BIIED [ElEs OF Srinfing (01624 anel 5,529 their teeth as adults have been reported to do, e.g., using

e mar (s @ dleeE ¢ e Ahoae vl e el (e G 1 e respectively), Ethiopian children have significantly higher rates of decay, p = .000 (Table 1: Figure 3). Nearly half of the : ) . 2
Wgre also Signiﬁcan)t/ differences between Ethiopians aﬂil Zamf)ians Ethiopian students assessed, 47.27%, had one or more caries while just 17.51% of Zambian students had decayed teeth (Table toothbrushes in Zambia and dental sticks in Ethiopia, we

. . . . were unable to examine basic hygiene practice and
regarding use of dental hygiene tools: Ethiopians were more likely to use 1). Y9

i i 5-6
dental sticks, while Zambians employed toothbrushes for cleaning. Table 1: Rates of Stunting and Decay in Ethiopian and Zambian Schoolchildren knowledge to S_ee_ If they 'mPaCt decay rates.
Conclusions: Dental health and hygiene education, focused on unique 1 Dental fluorosis is common in students from Hawassa,

socioecological settings, could improve the oral health status of Ethiopian Country  |[Stunting = |NoStunting |Decay @ |NoDecay | Ethiopia, but absent in those living near Livingstone,

A1) ZATUSEL R EU R 55 62% 44.38% 47.27% 52.73% Zambia. Thus fluorosis might contribute to differences in
: m 55.52% 44.48% 17.51% 82.49% decay rates between the two populations. High fluoride
Concentatons ars present houghout he Creat Rf
2 Worldwide, dental caries remain the most common disease of childhood.t None of the 353 Zambian school children showed evidence of dental fluorosis, however, nearly 3/4 or 74.55% of the 167 Valley and dental and bone fluorosis may contribute to
1 Ethiopia and Zambia have high rates of childhood malnutrition and Ethiopian 6t and 7t graders who participated in this study had the condition (Figures 4a-c). Tooth decay was more common lowered health status.*
dental caries are more common among those who are malnourished. among students with dental fluorosis, versus those without the condition, and statistically significant as well (p < .05). 1 Future research should include a comprehensive

1 However, there are limited data on oral health and factors affecting dental
health among children in African countries.?

A High levels of naturally-occurring fluoride have been correlated with
dental fluorosis and Ethiopia is known to have high fluoride rates in or
near the Great Rift Valley.*

A Hygiene practices affect dental health and Zambian adults in Southern
Province reportedly use toothbrushes for cleaning their teeth.>

A By contrast, dental sticks from the toothbrush tree are the most
frequently used for dental hygiene among Ethiopian adults.®

assessment of dental hygiene practice and daily dietary
Intake to understand dental health status. This
Information could be used to inform future education and
Intervention programs.
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Figure 3: Decay in Zambian versus Ethiopian Children
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