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Introduction 

Oral health is an integral part of general health. It allows 
each individual to be able to interact with his surroundings. It 
is therefore fundamental for the development of everyone. In 
fact, the WHO defines oral health as the absence of oral or facial 
pain, oral or pharyngeal cancer, oral infection or lesion, peri-
odontal disease, loosening and loss of teeth, and other diseases 
and troubles. This definition places oral health as a significant 
concept for the life of the person in the society [1]. On the other 
hand, it is observed in our societies that oral health is often ne-

glected, yet oral diseases are very widespread, they concern all 
age groups, ranging from newborns to the elderly. They have 
both social and economic repercussions on the people affected 
[2]. Oral diseases affect more than 3 billion of people. About 
2.3 billion of people have untreated dental caries on perma-
nent teeth, more than 530 million children suffer from untreat-
ed dental caries on baby teeth, 796 million people suffer from 
periodontal disease. In some countries, considerable progress 
has been made in terms of prevention and quality of care. De-
spite this, the burden of oral diseases remains very high in some 
countries, especially developing ones, and often affects disad-
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vantaged populations [3]. In Cameroon, there is very little data 
on the state of oral health, the most recent mentions dating 
from 1999 and there is no national oral health policy. However, 
it is obvious that there is an unequal distribution of human re-
sources and an unavailability of material and financial resources 
in the Cameroonian health system, which makes it difficult to 
improve the management of oral diseases [4]. In the health 
pyramid, dental services are often more available at the central 
and intermediate level and less at the peripheral level [5]. This 
work therefore went to the Mbanga Health District, which is a 
District located in the Littoral region, to make an inventory of 
the oral health of the populations of this locality with a view to 
understanding how these populations manage their oral health. 
More precisely, it was a question of extracting the pathological 
profile of the inhabitants of this locality.

Materials and methods 

Study type and site 

We carried out a descriptive cross-sectional study for analyti-
cal purposes in the dental office of the Mbanga District Hospital. 
The study took place from April 14, 2021 to July 16, 2021 and 
data collection was made from May 22, 2021 to June 04, 2021. 
The study concerned all patients coming for consultation in the 
dental unit of the District Hospital of Mbanga. Included was any 
patient giving informed consent who could speak french or eng-
lish. On the other hand, any patient who decided to withdraw 
from the study during its course or any patient whose examina-
tion could not be completed. After obtaining the various autho-
rizations, we obtained the informed consent of the participants 
before subjecting them to the interview. 

Tools and data collection 

We used a technical sheet as collection tools divided into 
two parts. The first part concerned the identification of the 
participant, the second part concerned the examination and 
included the reason for consultation, the history, the exobuccal 
examination, the functional then intraoral examination next by 
the diagnosis and management. It was pretested in the same 
hospital. A health campaign was organized in view of the low 
attendance of the service for a period of one week. The partici-
pants came gradually and after giving their informed consent, 
the participant was seated on the dental chair in front of the in-
vestigator and the technical sheet was administered to him. The 
interviews took about ten minutes. At the end of the interview, 
counseling was given to each patient and for those wishing to 
receive care, a discount was granted on the care.

Data analysis 

To perform the data analysis, we used the SPSS version 26 
software. The input mask was made on Excel and the data were 
returned in the form of tables and graphs. The test used was 
that of Pearson’s Chi square and a difference was considered 
statistically significant for a value of p<0.05. For each partici-
pant, we counted the number of decayed, missing and filled 
teeth. From these values, the caries risk was found using the 
CAO index. The CPITN index was used to assess the periodontal 
profile of the participants as well as the Muhlemann classifica-
tions for mobilities and the Sillness and Loe classification for the 
plaque index. 

Results 

At the end of our work we obtained a sample of 81 partici-

Figure 1: Participant Diagnosis.

Table 1: Presentation of the CAOD and CPITN indices.

0-9 
years 

10-15 
years 

16-25 
years 

26-35 
years 

36-45 
years 

≥ 
45years 

CAOD 
C 0 7.4% 25,9% 7.4% 18.5% 29.6% 

A 0 0 3.7% 7.4% 3.7% 11.1% 

O 0 0 0 0 3.7% 0

CPITN 

0 3.7% 3.7% 3.7% 0 0 0

1 0 3.7% 7.4% 0 0 7.4% 

2 0 0 14,8% 7.4% 14.8% 7.4% 

3 0 0 3.7% 3.7% 3.7% 18.5%

pants in this research work who fulfilled the selection criteria. 
The average age was 35.8 years and the extremes were 5 years 
and 81 years. The sex ratio was 0.8. The majority of patients 
were from the grass fields (40.7%), while we had 33.3% from 
the coast and 18.8% from the northwest and southwest. Only 
3.7% were from central and northern Cameroon. The majority 
of participants were students (44.4%), there were respectively 
14.8% civil servants, 11.1% retired patients and traders. 7.8% 
who lived from farming in the fields and 3.7% unemployed. The 
majority of the patients received lived in the city (81.5%), only 
3.7% came respectively from Douala and Njombé. While 11.1% 
came from neighboring villages such as Mouyouka, Souza, Kom-
pigna. 

Regarding patient history 25.9% of patients had a medical 
history. These antecedents included patients with arterial hy-
pertension, type 2 diabetes and epigastralgia whose etiology 
could not be defined. Most of the participants, around 74.1% of 
the candidates, had no ongoing treatment. The rest of the pa-
tients whose were under treatment were mainly taking analge-
sics and anti-inflammatories (gebedol, diclofenac, paracetamol) 
some of them said they were taking medication because of their 
clinical condition which covered a chronic pathology so there 
were some participants who said they were on antiretrovirals or 
on captopril for several years. Some 7.4% patients said they had 
allergies when taking the drugs. The only allergen listed here 
was aspirin. Patients said that ingesting this drug caused them 
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either hot flushes or skin rashes or general malaise. Among the 
participants, only 7.4% said they regularly drink alcohol and 
sometimes smoke. More than half of the participants 59.3% 
came for their first consultation in a dental unit. Indeed, some 
patients said they did not consider it useful to come or never 
felt the need. 

The main reason for consultation was dental pain in about 
40.7% and quadrants 3 and 2 were the most cited as the quad-
rant bearing the causal tooth. The manifestation of pain varied 
from patient to patient. Some said they had pain at the site of 
the causal tooth, others spoke of radiating pain. Then, we found 
29.6% of patients who came for a routine control, 11.1% came 
for a gene, gingival bleeding was found in 7.4% as well as dental 
fractures. Only 3.7% of patients consulted for cheek swelling.

The functional, exobuccal and endobuccal examinations re-
vealed in 7.4% of the patients respectively a slurred speech, 
cheek swelling and finally swelling. gingiva next to the affected 
teeth. The rest of the participants did not present any particular-
ity during the examination. Almost all of the patients had dental 
plaque. We found 44.4% of patients with a score of 2. While 
we found 29.6% and 14.8% of participants who had a score of 
3 and 1 respectively according to the Sillness plaque index and 
Loe. Furthermore, concerning dental mobility, 3.7% of patients 
presented almost generalized and clinically detectable dental 
mobility. All of the affected patients were in the over 55 age 
group. Or half of these patients were affected by tooth mobility. 
The average CAD index was 4.07. The table below summarizes 
the CAOD and CPITN indices of the participants.

From this work, it appears that 11.9% of patients had no car-
ies. But also only 18.5% of patients had a single cavity in the 
mouth. In 3.7% of participants, up to 9 decayed teeth were 
found in the mouth. Regarding missing teeth, 70.4% of partici-
pants had no missing teeth. While 18.5% had an absent dental 
organ. For dental fillings, only 3.7% of participants had working 
fillings. Regarding oral hygiene, 62.5% of patients aged over 45 
had poor oral hygiene, 80% of those aged between 36 and 45 
had average oral hygiene, while 75% of participants aged be-
tween 16 and 25 also had poor oral hygiene. average hygiene. 
Only participants under 9 years old had good oral hygiene. 
Oral hygiene deteriorated with age. The need for periodontal 
treatment was 88.9%. Indeed, these patients needed at least 
one scaling. Almost all patients over the age of 55 needed peri-
odontal treatment. The diagnosis most frequently found among 
participants is dental caries and its various complications. We 
found in almost all patients 70.4% of patients a carious attack, 
followed by periodontal disease in 11.1% of patients. The fol-
lowing graph summarizes the diagnoses established in the pa-
tients of this study.

Apart from caries and periodontal conditions, other diag-
noses were found such as dental fractures that were either 
coronary or more extensive reaching the vascular bundle of 
the pulp chamber. A case of benign tumor was also found, to 
be investigated to determine the nature of the tumor lesion. 
Some of the participants had come for the disfigurement of 
toothlessness. All of the children under 9 years old had lacteal 
persistence. Among those whose age group was between 10 
and 15 years old, dental caries and its various complications 
were the main diagnoses. All age groups were affected by den-
tal caries, periodontal disease affected participants aged 26 and 
over. Dental caries was found in almost half of the participants 
(48.1%). Among these patients affected by this pathology, more 
than half 53.8% came to a dental office for the very first time. It 

was also found that 22.2% of patients who came for a routine 
check had at least one cavity on one tooth, but also that 11.1% 
of participants with chronic pulpitis complained at the entrance 
to a odontalgia of quadrant 3. Tooth decay affected more than 
half 53.3% of the female participants. 

Almost all of the patients needed care after diagnosis of the 
listed conditions. The prosthetic need at first glance concerned 
nearly 29.6% of the participants. Indeed, it was found that 
22.2% needed to replace one or two missing teeth. Also, 75% 
of patients requiring a prosthesis had two teeth to replace. In 
the management of dental caries complications, 29.6% of par-
ticipants required endodontic treatment. The most affected age 
group was between 16 and 25 years old where 37.5% of these 
patients needed root canal treatment. Regarding dental caries, 
7.4% of patients had more than 9 decayed teeth in the mouth 
requiring conservative treatment. For scaling, it was found that 
the majority (81.5%) of the population needed at least one 
scaling session. More than half of the population 55.6% had 
exodontia in their care, 18.5% of participants had between 3 
and 5 teeth to extract. Tooth extraction was the most common 
treatment given the vital prognosis of the tooth and the oral 
condition of the patients.

Discussion 

The main limitation of this work is the low attendance of the 
odontostomatology department of the Mbanga District Hospi-
tal. Indeed, the average monthly attendance was around less 
than 15 patients per month. It is to compensate that we orga-
nized a campaign during recruitment. 

We had a sample of 81 patients at the end of our collection, 
yet the locality of Mbanga is a cosmopolitan city with more than 
25,000 inhabitants. The low attendance of health services in 
general and oral health in particular is a major challenge in public 
health. Populations living in rural areas are often less compliant 
with modern medicine. This could be explained by the fact that 
ethnomedicine would be more of a local medicine compared to 
modern medicine because it is more affordable financially and 
even socio-culturally. In a study on oral health behaviors and 
the determination of the use of oral care, conducted in 2013 in 
Dabou, Côte d’Ivoire, Sangare worked on individuals with vari-
ous therapeutic choices. He found that in the first group where 
the therapeutic choice focused on contemporary medicine, the 
participants said they were more confident of modern medicine 
and that the dental offices were clean according to them, unlike 
the others who found that traditional medicine was the most 
suitable. because join the ancestral knowledge, it is less expen-
sive, and the fact of the absence of pain during the treatment. 
We found a last group which chose to abstain from treatment, 
which it justified by the absence of financial means, self-medi-
cation or the perception of the non-necessity of care. The main 
determinant of this recourse was the educational level of the 
participants. This result is in line with our justification for the 
low attendance at the Mbanga dental practice [6]. 

The average age of the population was 35 years old, we found 
that 29.6% of patients were over 45 years old. Kane et al in 2018 
in a similar study on the oral hygiene of patients consulting the 
odontostomatology department of a health center conducted 
in Mali found that the average age was 30 years [7]. In addition, 
Finance et al in 2012 had found that more than 50% of its study 
population was over 50 years old in its work on the attendance 
and satisfaction of patients in the odontology department of 
the University Hospital of Nancy [8]. We found that more than 
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half of the patients received were female (55.6%). This result in-
dicates that women are more concerned about their hygiene in 
general and oral hygiene in particular. Similar results have been 
found in several studies. In a study conducted in 2020 by Baba 
Diallo et al at the Bamako University Hospital, he found that of 
the 420 participants recruited, 52.1% were female [9]. 

Regarding the history of our patients, we had 25.9% who 
presented both medical and drug history. Among the drug his-
tory, the molecules mentioned by the patients (26.9%) were 
mainly analgesics and anti-inflammatories. Kaboré et al in 2016 
in a study conducted in Ouagadougou on self-medication in 
odontostomatology found similar results, i.e. 30.4% of partici-
pants who mainly took paracetamol and sometimes antibiotics 
in their work [10]. This result on the use of self-medication as 
the first resort to care is in line with the study by Sangare et 
al in 2013, which found in a group of its participants that self-
medication was their therapeutic choice for several reasons, 
including the non-necessity of go to the hospital. For dental 
history, our study revealed that more than half of the partici-
pants (59.3%) received their first oral consultation [6]. Nokam 
et al had found a result a little less, i.e. 44% [11]. This difference 
could be explained by the fact that his study was carried out 
in an urban environment where the populations are more con-
cerned about their oral health and have services nearby, while 
our study was carried out in a semi-urban or even rural environ-
ment where the conditions of life are not the same.

 The main reason for consultation found in this study was 
pain for 62.9% of participants, it was mainly of dental origin 
in 40.7% of patients. Then, 29.6% came for a routine check-up 
and 7.4% for gum bleeding or a dental fracture. Berthé et al 
also found pain as the main reason for consultation in 78.2% 
of patients in their study on the reasons for consultation of pa-
tients in the Odontostomatology Department of Kayes Hospital 
in 2018 [12]. Then, the need of dental prosthesis for 5.4% of 
patients. Earlier, Ba M et al had conducted a fairly similar study 
in 2011 in Bamako, Mali and found that pain was the reason for 
consultation for 46.4% of patients followed by gingival bleeding 
in 31.4% of cases [13]. . Again, Tenebaum et al in 2015 had con-
ducted a study on a younger population in the Pitié Salpêtrière 
hospital and found that 42.9% of emergency consultation cases 
were for pain related to a carious event [14]. Finally, Nokam et 
al in 2020 found in their research conducted on 325 patients in 
two public and private health facilities in the city of Yaoundé in 
Cameroon that the reason for consultation was pain in 78.2% 
of cases [11].

Oral hygiene in this research deteriorated with age. Indeed, 
while we found a fairly good oral hygiene in patients under 9 
years old, it was found that 62.5% of patients over 45 years old 
had deleterious oral hygiene. In 2021, Fongoro et al in a study 
on a fairly similar population in Mali age groups found that 
55.6% of participants had poor oral hygiene [15]. This result 
could be justified by the fact that his study population had a 
common defect which was the presence of diabetes. However, 
literacy has shown the clinical and statistical link between dia-
betes, which is a chronic disease, and the repercussions on the 
periodontium in particular. But still, Ba M had also found in his 
study population poor oral hygiene in 77.1% of cases while Kane 
in his research in 2018 in Mali found that almost all of his pa-
tients (91%) had a poor oral hygiene. 

The CAOD was 4.07, which according to the WHO reflects an 
average caries index. Mindja et al in their study found a CAOD 
of 1.93 which is much lower than that of our study [16]. Finally, 

Moussa and Al had noted in their work on the oral health of 
patients hospitalized in a health facility that the caries risk was 
2.52 results which is as close as possible to our research work 
[17]. 

Regarding the plaque index, it was average in 59.2% of the 
population and was worse in 29.6% of the population. Fongoro 
et al had meanwhile found an average plaque index in 52.3% of 
cases while Mindja et al had determined the value of the plaque 
index of his study population at 1.44 [15,16] . 

The main pathology encountered was dental caries with a 
prevalence of 70.4%, which means that almost all of the par-
ticipants had at least one cavity in the mouth and reflects the 
approximate oral status of the participants. Then we had peri-
odontal disease with a prevalence of 11.1%. Kane in 2018 in 
Mali had found a prevalence of dental caries at 94.14%, not far 
Diawara O et al had found a prevalence of dental caries of 95% 
and an 87.8% prevalence of periodontal disease which he found 
in his research carried out in Bamako while Moussa only found 
a prevalence of dental caries in 63% of cases with 15.1% of peri-
odontal disease [18]. This near similarity in these results could 
reflect a certain similarity in exposure to risk factors for oral dis-
eases in the African region.

It was noted in this work that the management of oral dis-
eases was diverse ranging from conservative care to dental 
extraction through scaling for periodontal diseases. However, 
the prosthetic need was significant. We found that 29.6% of the 
population needed at least one tooth replaced. Then 55.6% of 
the population needed tooth extraction and 29.6% of the popu-
lation needed endodontic treatment and finally 81.5% of the 
population needed scaling. Nokam et al found in their work that 
66.6% of participants needed tooth extraction while Fongoro 
et al found 58.7% of participants needed scaling. This result is 
almost identical to that obtained by Ba M et al who found a 
need for scaling in 57.5% of cases. For Kane et al, the majority 
of participants (91%) needed oral hygiene education [7]. These 
results show the need for large-scale care and the burden of 
oral diseases in our society. 

Conclusion 

It was a question in this work of determining the oral state 
of patients coming for consultation at the dental office of the 
District Hospital of Mbanga. It shows that the oral condition was 
deleterious because more than half of the population 70.4% 
had dental caries, and almost all of the participants 81.5% 
needed scaling. From these main results it emerges that the 
management of ailments oral health remains a public health 
problem even more in rural areas where action should be taken 
upstream by acting on the determinants of recourse and thera-
peutic routes because it was clear that patients went to a health 
facility as a last resort.
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