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1. Introduction 

Oral hygiene is the science and practice of the recognition, treatment, and prevention of oral diseases (Darby & 
Walsh, 2010). Good oral hygiene is the foundation for a healthy mouth and prevents 80% of all dental problems (Petersen, 
Bourgeois, Ogawa, Estupinan-Day & Ndiaye, 2005). It is important that oral hygiene be carried out on a regular basis to 
enable prevention of dental diseases. Darby and Walsh  (2010) asserted that the  most common types of dental diseases 
are tooth decay (cavities, dental caries) and gum diseases, including gingivitis, and periodontitis. Regular brushing consists 
of brushing twice a day: after breakfast and before going to bed. Generally, American Dental Hygienists' Association (2013) 
recommend that teeth be cleaned professionally at least twice per year and included that professional cleaning includes 
tooth scaling, tooth polishing, and, if tartar has accumulated, debridement; this is usually followed by a fluoride treatment.  
In Nigeria, the awareness about dental disease and their impact on general health and the need to safeguard oral health 
and hygiene should be given utmost importance because of the increased use of tobacco, improper eating habits and 
inefficient maintenance of oral hygiene. It has been consistently reported that over 70% of adult Nigerians have 
periodontal disease (Petersen, 2004) a condition strongly associated with oral hygiene status. Although the prevalence of 
dental caries is low in Nigeria, between 10% and 20%; it remains a disease of public health interest because most carious 
lesions remain untreated (Umanah & Braimoh, 2017). It is important to review the practices of the oral health of adults, 
even though they are educated, with the objectives of inculcating healthy lifestyles practices to last for a lifetime. However, 
in rural areas, little is known about their oral health practices despite all research work that have been written. Hence, this 
study tends to investigate oral hygiene practices among adults in Obio/Akpor Local Government Area of Rivers State. 
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Abstract:  
This study focused on oral hygiene practices among adults in Obio/Akpor Local Government Area of Rivers State, 
Nigeria. The descriptive cross-sectional survey design was adopted for the study. The sample size for this study was four 
hundred. Data was collected using a semi-structured questionnaire and analyzed using descriptive statistics such as 
frequencies, percentages, and chi-square test was used for testing the hypotheses at 0.05 level of significance. The 
findings of the study revealed that majority (93.1%) of the respondents practiced oral hygiene. The tested hypotheses 
showed that there was a significant association between age (X2 = 38.068, p<0.05), gender (X2 = 5.889, p<0.05) and 
educational level (X2 = 18.587, p<0.05) on practice of oral hygiene. It was concluded that socio-demographic 
characteristics such as age, gender, and education influences practices of oral hygiene. The study recommended 
amongst others that Government, ministries of health and non-governmental organizations at all level should mount 
more intensive enlightenment campaigns through public talk, seminars, conferences and workshop to create more 
awareness on the need for continues practice of oral hygiene to prevent diseases associated with them. 
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1.1. Purpose of the Study 
The purpose of this study is to investigate oral hygiene practices and factors influencing the choice of oral hygiene 

materials among adults in Obio/Akpor Local Government Area of Rivers State. Specifically, the objectives of this study are 
to: 

 Investigate the level of oral hygiene practices among adults of Obio/Akpor Local Government Area of Rivers State 
 examine the relationship between age and practice of oral hygiene among adults of Obio/Akpor Local Government 

Area of Rivers State 
 examine the relationship between gender and practice of oral hygiene among adults of Obio/Akpor Local 

Government Area of Rivers State 
 examine the relationship between education and practice of oral hygiene among adults of Obio/Akpor Local 

Government Area of Rivers State 
 
1.2. Research Questions 

The study seeks to provide answers to the following questions: 
 What is the level of oral hygiene practices among adults of Obio/Akpor Local Government Area of Rivers State? 
 What is the relationship between age and practice of oral hygiene among adults of Obio/Akpor Local Government 

Area of Rivers State? 
  What is the relationship between gender and practice of oral hygiene among adults of Obio/Akpor Local 

Government Area of Rivers State? 
 What is the relationship between educational level and practice of oral hygiene among adults of Obio/Akpor Local 

Government Area of Rivers State? 
 
1.3. Research Hypotheses 

The following null hypotheses were formulated to guide the study and shall be tested at 0.05 alpha levels. 
 Ho1: There is no significant relationship between age and practice of oral hygiene among adults of Obio/Akpor 

Local Government Area of Rivers State 
 H02: There is no significant relationship between gender and practice of oral hygiene among adults of 

Obio/Akpor Local Government Area of Rivers State 
 H03. There is no significant relationship between educational level and practice of oral hygiene among adults 

of Obio/Akpor Local Government Area of Rivers State 
 
1.4. Research Methods 

`The study adopted a descriptive survey research design.The population of the study consisted of all adults in 
Obio/Akpor Local Government Area of Rivers State.A sample size of four hundred was determined using the Yaro 
Yammane formula for a finite population. A self-developed and structured questionnaire was composed to extract 
information on the variables of the study. The researcher personally administered the questionnaire to respondents. The 
questionnaire was designed to obtain responses using alternative responses pattern.Data collected were entered into the 
computer using Statistical Package for Social Science (SPSS 20.0) software for analysis and data were presented using 
frequency, percentages and chi-square. 
 
2. Results 
 

Socio-Demographic Characteristics* Frequency (F) Percentage (%) 
Gender 

Male 
Female 
Total 
Age 

 
199 
161 
360 

 
55.3 
44.7 

100.0 

15-20 years 65 18.1 
21-25years 60 16.7 
26-30years 86 23.9 
31-35years 49 13.6 

36 years and above 
Total 

100 
360 

27.8 
100.0 

Educational level 
Non formal 

 
32 

 
8.9 

Primary - - 
Secondary 133 36.9 

Tertiary 
Total 

195 
360 

54.2 
100.0 

Table 1: Socio-Demographic Characteristics of Respondents 
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Table 1 shows the socio-demographic characteristics of respondents. The table revealed that 55.3% of the 
respondents were males while less than half (44.7%) were females. It showed that 18.1% of the respondents were within 
the ages of 15-20 years, 16.7% 21-25years, 23.9% 26-30 year, 13.6% 31-35 years and 27.8% 36 years and above. The 
table also revealed that 8.9% of the population had no formal education, 36.6% had secondary education while 54.2% had 
tertiary education.  

 
Practice of Oral Hygiene 

Yes                  No 
Total 

65(100) 0(0.0) 65(100) 
60(100) 0(0.0) 60(100) 
86(100) 0(0.0) 86(100) 
41(83.7) 8(16.3) 49(100) 
83(83.0) 17(17.0) 100(100) 

335(93.1) 25(6.9) 360(100) 
Table 2: Practice of Oral Health 

 
The table showed that 93.1% of the total population had good oral hygiene practices. 
 
2.1. Test of Hypotheses 

 Hypothesis 1: There is no significant relationship between age and practice of oral hygiene among adults of 
Obio/Akpor Local Government Area of Rivers State 

 
Age Practice of Oral Hygiene 

Yes                  No 
Total Df X2-value p-value Decision 

15-20 65(100) 0(0.0) 65(100) 4 38.068 .000 Ho Rejected 
21-25 60(100) 0(0.0) 60(100)     
26-30 86(100) 0(0.0) 86(100)     
31-35 41(83.7) 8(16.3) 49(100)     
≥36 83(83.0) 17(17.0) 100(100)     

Total 335(93.1) 25(6.9) 360(100)     
Table 3: Chi-Squared Test Showing Relationship between Age and Practice of Oral Hygiene 

 
The table shows the Chi-squared test of significant relationship between age and practice of oral hygiene among 

adults of Obio/Akpor Local Government Area. The finding of the study showed that age has a significant relationship with 
practice of oral hygiene (X2 –value = 38.068, df = 4, p<0.05). Therefore, the null hypothesis which states that there was no 
significant relationship between age and practice oral hygiene among adults of Obio/Akpor Local Government Area of 
Rivers State was rejected. 

 Hypothesis 2: There is no significant relationship between gender and practice of oral hygiene among adults of 
Obio/Akpor Local Government Area of Rivers State. 

 
Gender Practice of Oral Hygiene 

Yes                  No 
Total df X2-value p-value Decision 

Male 191(96.0) 8(4.0) 199(0.0) 1 5.889 .015 Ho Rejected 
Female 144(89.4) 17(10.6) 161(100)     
Total 335(93.1) 25(6.9) 360(100)     

Table 4: Chi-Squared Test Showing Relationship between Gender and Practice of Oral Hygiene 
 

The table shows the Chi-squared test of significant relationship between gender and practice oral hygiene among 
adults of Obio/Akpor Local Government Area. The finding of the study showed that there was a significant relationship 
between gender and practice oral hygiene (X2 –value = 5.889, df = 1, p<0.05). Therefore, the null hypothesis which states 
that there was no significant relationship between gender and practice oral hygiene among adults of Obio/Akpor Local 
Government Area of Rivers State was rejected. 

 Hypothesis 3: There is no significant relationship between educational level and practice of oral hygiene among 
adults of Obio/Akpor Local Government Area of Rivers State 

 
Education Practice of Oral Hygiene 

Yes                  No 
Total df X2-value p-value Decision 

None 24(75.0) 25(25.0) 32(100) 2 18.587 .000 Ho Rejected 
Secondary 124(93.2) 9(6.8) 133(100)     

Tertiary 187(95.9) 8(4.1) 195(100)     
Total 335(93.1) 25(6.9) 360(100)     

Table 5: Chi-Squared Test Showing Relationship between Educational Level and Practice of Oral Hygiene 
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The table shows the Chi-squared test of significant relationship between educational level and practice oral 
hygiene among adults of Obio/Akpor Local Government Area. The finding of the study showed that educational level has a 
significant relationship with practice of oral hygiene (X2 –value = 18.587, df = 2, p<0.05). Therefore, the null hypothesis 
which states that there was no significant relationship between educational level and practice of oral hygiene among 
adults of Obio/Akpor Local Government Area of Rivers State was rejected. 
 
3. Discussion  

The finding of the study showed that majority (93.1%) of the respondents practiced oral hygiene. The finding of 
the study corroborates that of Christensen et al (2011) who discovered in their study that participants had good practice 
of oral hygiene. The finding is also in keeping with of Eman et al (2019) where good practice of oral hygiene was noticed. 
The good practice of oral hygiene reported in both studies is mainly due to the educational attainment of study 
participants as education contributes to effective personal hygiene. However, the present study differs from that of 
Tubaishat et al (2005), Aliyu et al (2017) and Adeyemi et al (2014) who reported low practice of oral hygiene among their 
study participants. The low practice of oral hygiene might be attributed to the fact that both studies were carried out in 
different geographical location. Education and culture may also play a vital role in their differences as individuals may 
likely practice the method of oral cleaning prevalent in their societies. 

The finding of the study showed that age has a significant relationship with practice of oral hygiene. The finding 
corroborates that of Eman et al (2019) who discovered that age significantly influences practice of oral hygiene. The 
finding is also in keeping with that of Umanah and Bramoh (2017), Tatiana et al (2011) who also discovered that there is a 
significant relationship between age and oral hygiene practice. The similarities in these studies might be due to the fact 
that as age increases, there is the tendency that some persons will become hygiene conscious especially as they begin to 
socialize. However, the study differs from that of Aliyu et al (2017) and that of Anitha et al (2015) who both reported that 
age has nothing to do with oral hygiene practices. This may be attributed to the fact that the culture of the people 
sometimes is more adhered to especially in the rural settings where cultural practices influences human behavior. 

The finding of the study showed that gender has a significant relationship with practice of oral hygiene. The 
finding is in keeping with the study of Tatiana et al (2011) and Azodo and Unamatokpa (2012) who both reported in their 
studies that gender is significantly associated with oral hygiene. They also reported that females tend to practice more oral 
hygiene than men. This may be attributed to the fact that females are usually hygiene conscious hence; they will like to 
choose oral hygiene materials that will effectively suit them and may them more comfortable compared to the most of the 
men who don’t really care. However, the findingof Aliyu et al (2017) is quite different from the present study as it relates 
that culture and the media including cost and availability of oral hygiene materials play in important role in the choices 
and practices of oral hygiene materials. Hence, individuals are sometimes restricted to what they have and can afford. 
However, geographical location and education also plays important roles. 

The finding of the study showed that educational level has a significant relationship with oral hygiene. The finding 
is in keeping with that of Christensen et al (2011) and Adeyemi et al (2014) who found a significant association between 
education and practice of oral hygiene. The finding is also similar to that of Eman et al (2019) who reported that there is a 
significant relationship between education and practice of oral hygiene material. This might be attributed to the fact the 
more educated a person is, the more knowledge and awareness he or she gets to adequately practice hygiene that will be 
of benefit to his/her health compared to those who are not educated. However, the study of Tubaishat (2005) and Aliyu et 
al (2017) seems to be different from that of the present study. This might be due to the fact that education does not really 
count when it comes to practice of oral hygiene especially when an individual has developed negative health behavior 
towards hygiene practices. 
 
4. Conclusion 

Based on the findings of the study, it was concluded that students had good practice of oral hygiene and that socio-
demographic characteristics such as age, gender, and education influences the practice of oral hygiene. 
 
5. Recommendation 

In view of the findings of this study, the following recommendations were made: 
 Government, ministries of health and non-governmental organizations at all level should mount more intensive 

enlightenment campaigns through public talk, seminars, conferences and workshop to create more awareness on 
the need for nutritional education and practice of oral hygiene to prevent diseases associated with poor oral 
hygiene. 

 The government, ministries of health and other relevant health agencies should embark on health education and 
awareness campaign on the dangers and prevention of tooth decay. 

 The government, school authorities and stakeholders should put in place special programs targeting young 
women and men including children on how to prevent behaviors that put them at risk of poor knowledge, attitude 
and practice of oral hygiene. 
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