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ABSTRACT

Objectives:

The objective of the study was to determine the oral health status an
institutionalized elders in Lagos, Nigeria

Materials and Methods: This cross-sectional study was conducted among institutionalized
elders in Lagos State, Nigeria. Age and sex matched non-institutionalized elderly were also
selected to serve as control for the study. Data were obtained through interviewer-administered
questionnaire and clinical oral examination was carried out. Data was analyzed using SPSS

version 20.

d diet habits of

Results :
A total of 100 subjects with age range 60-90 years participated in the study. Majority of the

subjects in institutions were widows. Socioeconomic class was a strong factor determining
institutionalization (P=0.016). Oral hygiene of institutionalized elders was poor compared with
non-institutionalized counterpart (p < 0.05). None (0%) of the institutionalized subjects wore
any form of prosthesis compared to their non-institutionalized counterpart -63.2%-(p < 0.05).
There was a significant association between education and dental status of subjects (p < 0.05).
Edentulism and soft diet were significantly associated (p <0.05).

Conclusion
Oral health status of the institutionalized elders was poor compared to the non-institutionalize?

elderly but diet habits were relatively the same in both studied groups.

INTRODUCTION

There has been a projection of increased
population of elders worldwide® and by
implication, Africa.! Itis estimated that by
the year 2025 that the 11.5 million of this
Africans will be aged 60 years and above
which would represent 6 percent of the
entire population. Lagos state is one of the
thirty-six states that make up the country,
Nigeria.>* It ‘s one of the most populous
Farts of ‘the country, with an estimated

Covresvondine Author

population of 17.5 million constituting of
children, adults and elderly.?

The care of elders in Africa is usually dor®
by their children and relatives and 1§
recognized as a_cultural part 40f ﬂ;
country’s multiple ethnic groups. In tvc
recent years, the care of some elders hﬂh
been left for care institutions.” Altho:jigdt‘:
long-term care institutions that 1?2?365
carc, support, social needs, healt fa;ni]f
and zecushy for elders who lack

ey
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support or selt-care ability exist, there ure
imited |1\|1\}h¢|' of cldcfs 1 this institution
pecause of cultural influence and ir's
cultural unacceptability.® Presently, there
are limited numbers of care homes serving
a population of 140 million.%

It has been stated that oral health can impact
on general health and systemic disease.’
Aging also has implication on oral health
by having physiological effects on the soft
and hard oral tissues and also x-raying the
cumulative eftects of diseases especially
the irreversible ones.® The effect of aging
likewise influences the ability and quality
of oral hygiene measures among the aged
population. The economic status of this
dependent group also have consequences
on their health.” The nature of residency of
the aged may affect their oral and overall
care.

Studying institution elderly residents is
chai'enging due to the children’s fear of
identity disclosure of their relative since
placement in institution is culturally and
morally unacceptable in majority of ethnic
groups. Identity disclosure will bring the
family name held in high esteem to ridicule.
This can be attested to by the scarce data on
institution resident elderly in Nigeria and
many developing countries. The null
hypothesis is that there is no significant
difference in the oral health status and diet
habit of institutionalized and non-
institutionalized elderly. The objective of
the study was to determine the oral health
status and diet habit of institutionalized
elderly in Lagos, Nigeria.

MATERIALS AND METHODS

This cross-sectional study was conducted
among institutionalized elderly in Lagos
State, Nigeria. They were recruited from
the three randomly selected old peoples
homes in Lagos. All consenting elders in
the institutions participated. The elders that
did not grant verbal informed consent were
excluded. Age and sex matched non-
nstitutionalized elders were also scluctcd
10 serve as control for the study.

A Biomed sei vol. 17, No. 1, January 2018

The protocol for this study was reviewed
and approved by the Local Ethics
Committee (Lagos University Teaching
Hospital, ethics review board). Written
permission  was  obtained from the
authorities in charge of the institutions.
Verbal consent was obtained from all
participants and institutional review board
approved consent procedures. The study
was conducted in full accordance with the
world medical association declaration of
Helsinki.  Personal interview’  was
conducted with each subjects, two trained
dentists conducted this with the assistant of
two resident nursing staffs. A modification
of the method that was used in a previous
study in France was employed.'® The
investigators administered the pretested
structured questionnaire to subjects. The
questionnaire had two sections - the first
section sought for information on
demographics, medical history, oral habits,
dietary habits, history of tooth replacement,
tooth  replacement, reason for no
replacement,  prosthetic  status  and
experience while the second section
involved oral examination to assess oral
hygiene, missing teeth, presence of caries,
gingival recession, mobile teeth. Oral
hygiene was assessed using the Simplified
Oral Hygiene Index (OHI-S).!! This varies
from the original OHI because it scores 6-
tooth surface rather than the 12 surfaces.
The six surfaces are trom four specifically
recognized posterior teeth and two anterior
teeth. The same criterion is used for
assigning scores to the tooth surfaces as
those used for the OHI. An erect chair with
good illumination and examination set was
utilized during oral examination. The oral
hygiene score of patients obtained using
OHI-S was used to categorize the subjects
into 3 oral hygiene status

Good=0-1.2
Fair=1.3-3.0
Poor = 3.1-6.0

Subjects  were  classified into 3
socioeconomic statuses '2; v el e
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Class 1 = Skilled worker e.g. professionals

and managerial officers and retirees of this
cadre.

Class 2 = Unskilled workers e.g. Artisans
and traders.

Class 3 = Dependants e.g. Retirees of class
2, those not on pensions, house wives of
class 2 cadre, students whose parents are
unskilled workers.

The diet of the subjects were categorized
using the menu obtained from the studied
institutionalized homes into 3 namely soft
and a combination of soft, hard and hard
constituencys;

Soft constituency included food with low
fibre, high in calorie, protein, fats and
sugar. Examples of such foods includes rice
(staple food), yam, bread, pap (made from
corn flour), moin moin (bean cake), beans,
p>0.05.

A total of 100 elders aged between
60 and 90 years participated in this study
with 50% institutionalized and 50% non-
institutionalized. The majority (76%) of the
institutionalized elders were widowed
while the majority (68%) of the non-
institutionalized ~ was  married  (p
=0.000)(Table 1). A larger proportion
(62%) of the institutionalized elders were in
the socioeconomic class 3 while only 34%
of the non-institutionalized elders were in
the socioeconomic class 3 (p=0.016). The
oral hygiene of institutionalized elders was
poor compared to  their non-
institutionalized counterpart (p=0.036).
Ten percent (10.0%) of institutionalized
elders clean their teeth more than once daily
while 30% of the non-institutionalized
clean their teeth more than once daily.
(p=0.017) (Table 11).
Table 111 shows that none (0%) of the
elders in institution wore any form of
- prosthesis compared to the non-
_Institutionalized elders (63.2%) p=0.000.
Numbér of missing teeth, Kennedy
classification, barrier to replacement,
presence of caries, tooth mobility had no

Ay Rirned Sei Vpl. 17 No. |, Januery 2018
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fish, the swallows (amala, pounded yam,
eba (made from cassava flour), wheat, local
soups such as ewedu, vegetables, fruits.
Hard consistuency such as food with high
fibre, protein. Example of such food
include ponmo (cow skin, cow leg) , saki
(cow intestine), fruits (apple, pear), red
meat (which is usually not tender), beef and
chicken(not tender/deboned).

Filled questionnaires were numbered and
subject’s names were not included to ensure
confidentiality. Data was collected,
inputted, cleaned and analyzed using SPSS
20. The univariate and bivariate statistical
techniques including mean, frequency
distribution, proportion, chi-square and
Fisher's exact were employed. Statistical
significance was set at

RESULTS

statistical significant association to whether
participants was institutionalized or not.

Table 1V shows significant association
between education attained and dental

status of participants (p=0.016). The largest

proportions of participants with partial

edentulism were those who attained tertiary

level and the largest proportion of
participants with full edentulism were those
who had no formal education.

In Table V, all participants (100%) with full
dentition could eat all types of diet. 71.4%
of full edentulous participants could only
eat soft diets (p=0.00). All other variables
such as age, gender, marital status,
ethnicity, religion, educational attainment,
social class and self reported medical
condition had no significant association
with diet habit.

Table V1 shows that the frequency of
brushing was significantly associated with
oral hygiene status (p=0.016). The
proportion of those who brush twice a d2y
with good oral hygiene was 50% while 50%
of those who brush thrice a day either h3

-good or fair oral hygiene.

o
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Table I: Demographic characteristics among the participants

Characteristics Institutionalized

Non-institutionalized  Total P-value

n (%) n (%) n (%)

Age (years) ¥k

60-70 5(10.0) 5(10.0) 10 (10.0)

71-80 33 (66.0) 33 (66.0) 66 (66.0)

81-90 12 (24.0) 12 (24.0) 24 (24.0)

Gender ®kk

Male 21 (42.0) 21 (42.0) 42 (42.0)

Female 29 (58.0) 29 (58.0) 58 (58.0)

Marital status

0.000

Married 6 (12.0) 34 (68.0) 40 (40.0)

Divorced 6 (12.0) 0 (0.0) 6 (6.0)

Widowed 38 (76.0) 16 (32.0) 54 (54.0)

Educational attainment

0.118

Non-formal 12 (24.0) 11 (22.0) 23 (23.0)

Primary 17 (34.0) 14 (28.0) 31 (31.0)

Secondary 12 (24.0) 6 (12.0) 18 (18.0)

Tertiary 9 (18.0) 19 (38.0) 28 (28.0)

Table II: Socioeconomic, oral health status and diet habit amongst participant
Characteristics Institutionalized Non-institutionalized Total P--
value

n (%) n (%) n(%) .

Social class 0.016

Class 1 11 (22.0) 16 (32.0) 27 (27.0)

Class 2 8 (16.0) 17 (34.0) 25 (25.0)

Class 3 31 (62.0) 17 (34.0) 48 (48.0)

Religion

0.071

Christianity 47 (94.0) 40 (80.0) 87 (87.0)

Islam 3 (6.0 10 (20.0) 13 (13.0)

Self-reported chronic medical condition

0.065

Yes 15 (30.0) 24 (48.0) 39 (39.0)

No 35 (70.0) 26 (52.0) 61 (61.0)

Numerical dentition status 0.337

Full dentition 9(18.0) 12 (24.0) 21 (21.0)

Partial edentulism 39 (78.0) 33 (66.0) 72 (72.0)

Full edentulism 2 (4.0) 5 (10.0) 7(1.0)

Diet nature preference 1.000

Soft diet only 10 (20.0) 9 (18.0) 19 (19.0) -

Both soft & hard diet 40 (80.0) 41 (82.0) 81 (81.0)

Oral hygiene : 0.036

Gioad 5 (10.4) 14 (31.1) 19 (20.4)

Fair 24 (50.0) 20 (44.4) 44 (47.3)

_Poor 19 (39.6) 11(244)  30(32.3)
Ann Biomed Sci Vol. 17. No. 1, January 2018 47
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Daily mouth cleaning frequency

0.017
Once . 45 (90.0) 35 (70.0) 80 (80.0)
Twice 4(8.0) 14 (28.0) 18 (18.0)
Thrice 1(2.0) 1(2.0) 2(2.0)
*#%=not as assessed because participants are age and sex matched.
Table ITI: Prosthodontic characteristics and other variables among of the participants
Characteristics Institutionalized Non-institutionalized Total n (%) P-value
n (%) n (%)
Number of missing teeth 0.419
1 8(21.1) 514.7) 13 (18.1)
2-4 6 (15.8) 2(5.9) 8 (11.1)
5-10 16 (42.1) 16 (47.1) 30 (44.4)
>10 8(21.1) 11(32.4) 19 (26.4)
Kennedy classification 0.283
Class 1 4 (10.3) 4(12.1) 8 (11.1)
Class 2 12 (30.8) 5(15.2) 17 (23.6)
Class 3 21 (53.8) 19 (57.6) 40 (55.6)
Class 4 2(5.1) 5(15.2) 709.7) 0,000
e of replacement ;
ggftial dcnlzure 0(0.0) 10 (26.3) 10 (12.7)
Bridge 0(0.0) 1(2.6) 1(1.3)
Complete dent 0 (0.0) 3(7.9) 3(3.8)
None 41 (100.0) 24 (63.2) 65 (82.3) -
Barrier to replacement .
" Lack of monI::y 2 (4.9) 4 (16.7) 6(9.2)
Lack of time 0 (0.0) 1(4.2) . 1.5
Lack of awareness 5 (12.2) 14.2) 6 (9.2) o
No reason 34 (82.9) 18 (75.0) 52 (80.0)
Presence of caries | 0.495
Absent 46 (95.8) 45 (100.0) 91 (97.8)
Present 2 (4.2) 0 (0.0) 2(2.2)
Tooth mobility
1.000
None 44 (91.7) 43 (95.6) 87 (93.5)
Grade 1 2(4.2) 1(2.2) 3(3.2)
Grade 2 1(2.1) 1(2.2) 22.2)
Grade 3 1(2.1) 0(0.0) 1 G1:1)

Ann Riomed Sci Vol. 17, No. 1, January 2018
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Table IV: Association between Numerical dentition status and demographic characteristics

of the participants

Full dentition Partial edentulism Full edentulism  P-value

O n(%) n (%) n (%)
Characteristics
Age (years) 0.089
60-70 2 (20.0) 7 (70.0) 1 (10.0)
71-80 18 (27.3) 43 (65.2) 5(7.6)
81-90 1@ 22 (91.7) 1(4.2)
Gender : 0.994
Male 9(21.4) 30 (71.4) 3(7.1)
Female 12 (20.7) 42 (72.4) 4 (6.9)
Marital status % 0.553
Married 8(20.0) 28 (70.0) 4 (10.0)
Divorced 2 (33.3) 3 (50.0) 1 (16.7)
Widowed 11(20.4) 41 (75.9) 2(3.7)
Religion 0.103
Christianity ~ 16 (18.4) 66 (75.9) 5(.7)
Islam 5(38.5) 6 (46.2) 2 (15.4)
Education attainment 0.016
Non-formal 2 (8.7) 16 (69.6) 5@21.7)
Primary 11 (35.5) 20 (64.5) 0 (0.0}
Secondary 4(22.2) 13 (72.2) 1(5.6)
Tertiary . 4 (14.3) 23 (82.1) 1(3.6)
Socialclass 0.765
Class 1 4 (14.8) 22 (81.5) 1(3.7)
Class.2 6 (24.0) 17 (68.0) 2 (8.0)
Class 3 11 (22.9) 33 (68.8) 4 (8.3)
Self-reported medical condition 0.346
Yes 11(28.2) - 26 (66.7) 2(5.1)
No. 10 (16.4) 46 (75.4) 5(8.2)

Table V: Association between diet nature preference, demographic characteristics and oral
health status among the participants

Soft diet only Both soft & hard diet P-value
n (%) n (%)
Characteristics
Age (years) 0.575
60-70 3(30.0) 7 (70.0)
71-80 12 (18.2) 54 (81.8)
81-90 4 (16.7) 20 (83.3)
Gender 0.439
Male 6 (14.3) 36 (85.7)
Female 13 (22.4) 45 (71.6) .
Marital status 0.836
Married 9 (22.5) 31 (77.5)
_Divorced 1(16.7) 5(83.3)

Ann Biomed Sci Val. 17, No. 1. January 2018
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Widowed 9 (16.7) 45 (83.3) L
Religion 0.055
Christianity 14 (16.1) 73 (83.9)

Islam 5(38.59) 8 (61.5)
Educational attainment 0L
Non-formal 7 (30.4) 16 (69.6)

Primary 4(12.9) 27 (87.1)

Secondary 5(27.8) 13 (72.2)

Tertiary 3(10.7) 25 (89.3)

Social class 0.716
Class 1 4 (14.8) 23 (85.2)

Class 2 6 (24.0) 19 (76.0)

Class 3 9(18.8) 39 (81.3)

Self-reported medical condition 0.830
Yes 7(17.9) 32 (82.1)

No 12 (19.7) 49 (80.3)

Numerical dentition status 0.000
Full dentition 0.0 21 (100.0)

Partial edentulism 14 (19.4) 58 (80.6)

Full edentulism 5(71.4) 2(28.6)

Table VI: Association between oral hygiene statuses, diet nature preference, demographic

characteristics of the participants

Oral hygiene status

Good Fair Poor P-value

Characteristics n (%) n (%) n (%)

Age (years) 0.088
60-70 5(55.6) 3(33.3) 1(11.1)

71-80 11 (18.0) 29 (47.5) 21 (34.4)

81-90 3(13.0) 12 (52.2) 8 (34.8)

Gender 0.051
Male 6(15.4) 15 (38.5) 18 (46.2)

Female 13(24.1) = 29(583.7) 12 (22.2)

Marital status 0.070
Married 9 (25.0) 20(55.6) 7 (19.4)
Divorced 0(0.0) 4(80.0) 1 (20.0)
Widowed 10 (19.2) 20 (38.5) 22 (42.3)

Ethnicity 0.630
Hausa 0 (0.0) 1 (100.0) 0(0.0)

Igbo 3(21.4) 8 (57.1) 3(21.4)
Yoruba 16 (20.5) 35 (44.9) 27 (34.06) ‘
Religion 0.122
Christianity 14 (17.1) 40 (48.8) 28 (34.1)

Islam 50455 4(364) 2 (18.2)
Educational attainment 0.336
Non-formal 2 (11.1) 8 (44.4) 8 (44.4)
Primary 7 {22.6) 12 (38.7) 12 (38.7)
Secondary 2(11.8) 10 (58.8) 5(29.4) -
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“Tertiary 8(29.6) 14 (51.9) 5(18.5)
Social class "~ 0.198
Class 1 7(26.9) 14 (53.8) 5(19.2)
Class 2 287 10 (43.5) 11 (47.8)
Class 3 10 (22.7) 20 (45.5) 14 (31.8) ;
Self-reported medical condition 0.910
Yes 8(21.6) 18 (48.6) 11 (29.7)
No 11(19.6) 26 (46.4) 19 (33.9)
Diet nature preference 0.053
Soft diet 4 (28.6) 9(64.3) 1(7.1)
Both soft & hard diet 15(19.0) 35 (44.3) 29 (36.7)

DISCUSSION

Traditionally, the family determines the
care, support, status and security of African
elders but due to modernization;
urbanization and mass education there has
been a decline in these care and support.
Our findings revealed that majority of the
institutionalized elderly were widows and
large  proportions were in  low
socioeconomic class. Studies have shown
that extended family helps in giving support
to the bereaved. ! but in recent times rural-
urban or international migration of the
young/children has resulted in little or no
availability of physical support to the
bereaved elderly, which has resulted in the
use of institutions for them. '* In a study
done in Brazil, most of the residents in
elderly homes were in the poor
socioeconomic class. ° Our findings
conforms to this and it further emphasizes
the fact that the living arrangement of the
elderly is a function of marital status and
financial status.'® A study done in Europe
gave evidence of some socioeconomic
inequality in the elders.!” Another study
done among the Finnish elderly population
noted increased risk of institutionalization
in older adults staying without the spouse
especially among the males (70%). The
study also noted a higher risk in those with
lower educational and occupational
status,!8

Tooth brushing and flossing are the most

common measures used to prevent carnes
and periodontal problem that can lead to

Ann Biomed Sci Vol. 17, No. 1, January 2018

loss of tooth/teeth.!” In this study oral
hygiene and oral hygiene measure (tooth
brushing) was inadequate in the
institutionalized subjects. = The reason
might be due to lack of dental motivation
by the institutionalized elderly and the
dependence by some elderly on the
institution caregivers who have so many
demanding conflicting priorities leading to
the decision of trivializing oral hygiene
measures. This conforms to the findings in
previous studies.!>%0-?1

All of the institutionalized elders with
edentulous space wore no form of
prosthesis. This was a contrast to previous
studies. 2?2 Though these studies were
carried out among the institutionalized
older adults only, the findings were that of
high unmet prosthetic need with incidence
of prosthetic use especially removable
prosthesis. QOur study compared both
institutionalized and non-institutionalized
and found higher prosthetic unmet need in
the non-institutionalized adult. The reason
for our finding might be due to lack of
adequate financial support, lack of dental
awareness and lack of access to dental care.

Total tooth loss was common in subjects
with no formal education. This conformed
to previous studies done in South America®
that stated an independent association
between schooling and edentulism. The
study done in Iran?® noted a prevalence of
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edentulism in those without high school
education. In China, " subjects with lower
education had higher risk of tooth loss and
a study done in America®® noted race and
socioeconomic status as contributory factor

when disparity in dental care were taken
into account.

Our findings also show a significant
relationship between dentition and diet.
Earlier studies®®3'have noted impaired
mastication due to loss of teeth with a
resultant lack of nutrition 3233 Chewing
problem occurred as a result of total tooth
loss which eventually leads to selection of
food and poor nutritional intake. In a
study™ done to determine the association
between edentulism and nutritional state,
patient with edentulism tend to avojd more
coarse foods such as fruits, vegetables and
meats, which are naturally major sources of
vitamins, minerals and proteins. They tend
to take softer and more processed food,
which are usually rich in fats, cholesterol,
lacking in vitamins and minerals. This
explains  why most of the edentulous
subjects take soft diet compared to other
subjects. Increase frequency in daily tooth
‘brushing also improves oral hygiene. It has
been stated that mechanical disruption and
removal of plaque is effective with'footh
brushing and flossing. ** The removal of
this plaque prevents it from becoming
pathogenic hence the improvement in the
oral hygiene.3¢

In conclusion the socioeconomic class and
marital status were contributory factors in
determining  whether the elderly was
institutionalized or not. Overall, oral health
status of the institutionalized elderly was
worse than the non-institutionalized elderly
but the dietary preferences were nature
relatively the same in both studied group.,
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