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Abstract 

This research examines the critical relationship between parental awareness of pediatric oral 

health and children's dental attendance rates across Central African nations. Through a 

comprehensive analysis of existing literature and regional health data, this study identifies 

significant gaps in oral health knowledge among parents and caregivers, which directly 

correlates with low pediatric dental attendance rates in the region. The research reveals that 

despite the high prevalence of dental caries and other oral health conditions among children 

in Central Africa, access to and utilization of dental services remains substantially limited. 

Socioeconomic factors, educational disparities, cultural beliefs, and infrastructural challenges 

emerge as primary barriers to both parental awareness and subsequent dental care-seeking 

behaviors. The findings suggest that targeted educational interventions, community-based 

health promotion programs, and policy reforms are essential to improving pediatric oral 

health outcomes in Central Africa. This study contributes to the growing body of literature on 

global oral health disparities and provides actionable recommendations for healthcare 

practitioners, policymakers, and international health organizations working toward improved 

child health outcomes in resource-limited settings. 
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1. Introduction 

Oral health represents a fundamental component of overall health and well-being throughout 

the human lifespan, with childhood serving as a particularly critical period for establishing 

healthy dental habits and preventing long-term oral health complications. The World Health 

Organization has consistently emphasized that oral diseases affect nearly 3.5 billion people 

globally, with dental caries remaining one of the most prevalent chronic conditions affecting 

children worldwide (Peres et al., 2019). In Central Africa, the burden of pediatric oral health 

problems has reached concerning levels, yet these conditions remain largely preventable 

through appropriate parental knowledge, timely interventions, and regular dental attendance. 

Central Africa, comprising nations including Cameroon, Central African Republic, Chad, 

Democratic Republic of Congo, Republic of Congo, Equatorial Guinea, Gabon, and São 

Tomé and Príncipe, faces unique challenges in delivering adequate oral health care to its 
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pediatric populations. The region's healthcare systems struggle with limited resources, 

inadequate infrastructure, and a severe shortage of qualified dental professionals, with some 

countries reporting fewer than one dentist per 100,000 population (Benzian et al., 2017). 

These structural challenges are compounded by widespread gaps in parental awareness 

regarding the importance of pediatric oral health, appropriate oral hygiene practices, and the 

necessity of preventive dental care from early childhood. 

Parental awareness and attitudes toward oral health significantly influence children's dental 

health outcomes, as parents serve as the primary decision-makers regarding their children's 

health-seeking behaviors during formative years. Research conducted in various African 

contexts has demonstrated that parents with higher levels of oral health literacy are more 

likely to ensure their children receive timely dental care, practice proper oral hygiene, and 

maintain regular dental attendance patterns (Folayan et al., 2020). Conversely, limited 

parental knowledge about oral health, misconceptions about primary teeth, and inadequate 

understanding of preventive care contribute to delayed treatment-seeking and poor dental 

attendance rates among children. 

The relationship between parental awareness and children's dental attendance rates represents 

a complex interplay of knowledge, attitudes, socioeconomic factors, and healthcare 

accessibility. In Central Africa, where formal health education programs remain limited and 

traditional beliefs often influence health decisions, understanding this relationship becomes 

particularly crucial for developing effective interventions. Despite growing recognition of 

oral health as an integral component of general health, pediatric dental care often receives 

low priority in households facing competing health and economic pressures. 

This research aims to comprehensively examine the state of parental awareness regarding 

pediatric oral health in Central Africa and its direct impact on children's dental attendance 

rates. By synthesizing available data, identifying key barriers and facilitators, and analyzing 

successful intervention models, this study seeks to provide evidence-based recommendations 

for improving pediatric oral health outcomes in the region. The findings will inform 

healthcare practitioners, policymakers, community health workers, and international 

organizations working to address oral health disparities in resource-limited settings. 

The significance of this research extends beyond immediate clinical implications, as poor oral 

health in childhood has been associated with adverse effects on nutrition, growth, 

development, school performance, and psychosocial well-being. Addressing gaps in parental 

awareness and improving dental attendance rates represents a cost-effective approach to 

preventing pediatric oral diseases and reducing the substantial economic burden associated 

with treating advanced dental conditions. Furthermore, establishing positive dental 

attendance patterns during childhood creates a foundation for lifelong oral health behaviors, 

potentially benefiting future generations and contributing to broader public health 

improvements across Central Africa. 
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2. Literature Review 

2.1 Pediatric Oral Health Status in Central Africa 

The oral health status of children in Central Africa reflects a concerning pattern of high 

disease prevalence coupled with limited access to preventive and therapeutic dental services. 

Studies examining dental caries prevalence in the region have documented rates ranging from 

45% to 78% among school-aged children, significantly exceeding global averages and 

indicating widespread unmet treatment needs (Kamdem et al., 2019). The situation proves 

particularly alarming given that many of these carious lesions remain untreated, progressing 

to more severe complications including dental abscesses, premature tooth loss, and systemic 

infections that can compromise children's overall health and development. 

Research conducted in Cameroon, one of the more extensively studied Central African 

nations regarding oral health, revealed that only 12% of children with evident dental 

problems had received any form of dental treatment within the previous year (Ngatoh et al., 

2019). This substantial treatment gap reflects not only limited healthcare infrastructure but 

also fundamental deficiencies in awareness about oral health importance and appropriate 

care-seeking behaviors. The pattern of dental disease in Central African children typically 

involves early childhood caries affecting primary dentition, often progressing unchecked due 

to delayed or absent professional intervention. 

The burden of pediatric oral diseases in Central Africa extends beyond dental caries to 

encompass other significant conditions including gingivitis, dental trauma, malocclusion, and 

oral mucosal lesions. Epidemiological surveys have identified periodontal diseases affecting 

up to 60% of adolescents in some Central African communities, suggesting that oral health 

problems persist and accumulate throughout childhood when preventive care remains 

inadequate (Agbor & Azodo, 2015). These findings underscore the urgent need for 

interventions targeting both disease prevention and improved access to dental care services. 

2.2 Parental Knowledge and Awareness of Oral Health 

Parental knowledge regarding pediatric oral health in Central Africa demonstrates significant 

variability, with educational levels, urban versus rural residence, and socioeconomic status 

serving as primary determinants of awareness levels. Studies assessing parental knowledge 

have consistently identified fundamental gaps in understanding basic oral health principles, 

including appropriate timing for first dental visits, proper brushing techniques, dietary factors 

affecting dental health, and the importance of primary teeth (Obileye et al., 2019). These 

knowledge deficits translate directly into suboptimal oral health practices at home and 

reduced utilization of preventive dental services. 

Research conducted among parents in the Democratic Republic of Congo found that only 

34% correctly identified the appropriate age for initiating tooth brushing, while fewer than 

20% recognized the importance of fluoride in preventing dental caries (Kanyimba et al., 

2018). Similarly, studies in other Central African nations have documented widespread 
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misconceptions about primary teeth, with many parents believing these teeth require minimal 

care since they will eventually be replaced. This fundamental misunderstanding contributes to 

neglect of early childhood oral health and delayed treatment-seeking when dental problems 

arise. 

The sources of oral health information available to Central African parents remain limited 

and often informal, with family members and community networks serving as primary 

information sources rather than healthcare professionals. A cross-sectional study in Gabon 

revealed that fewer than 15% of parents reported receiving oral health education from 

healthcare providers, while over 60% relied on traditional knowledge passed down through 

generations (Ndiaye et al., 2017). This reliance on informal information channels perpetuates 

misconceptions and limits the dissemination of evidence-based oral health practices. 

2.3 Dental Attendance Patterns and Health-Seeking Behavior 

Dental attendance rates among children in Central Africa remain substantially lower than 

recommended guidelines, with most children never visiting a dentist until experiencing acute 

pain or visible dental problems. Population-based surveys indicate that fewer than 25% of 

children in Central African nations have ever received professional dental care, and regular 

preventive dental visits remain exceedingly rare (Arheiam et al., 2018). This pattern of 

problem-oriented rather than prevention-oriented dental attendance significantly 

compromises oral health outcomes and increases the complexity and cost of required 

treatments. 

The factors influencing dental attendance decisions among Central African parents 

encompass multiple dimensions including financial constraints, geographic accessibility, 

perceived need, cultural beliefs, and previous dental experiences. Economic barriers emerge 

as particularly significant, with dental care costs representing substantial financial burdens for 

families living in poverty, especially when dental services are not covered by existing health 

insurance schemes or public health programs (Muirhead et al., 2020). Even when dental 

services are theoretically available, out-of-pocket expenses for transportation, treatment fees, 

and medications often render care inaccessible for economically disadvantaged families. 

Geographic accessibility presents another substantial barrier to dental attendance, particularly 

for rural populations where dental facilities may be located hundreds of kilometers away in 

urban centers. The shortage of dental professionals throughout Central Africa means that 

many communities lack any nearby dental services, requiring families to undertake extensive 

and expensive travel to access care (Naidoo et al., 2019). This geographic barrier interacts 

with economic constraints to create nearly insurmountable obstacles to regular dental 

attendance for many Central African families. 

2.4 Socioeconomic and Cultural Determinants 

Socioeconomic status profoundly influences both parental awareness of oral health and 

children's dental attendance rates throughout Central Africa, with clear gradients observed 
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across income levels, educational attainment, and occupational categories. Children from 

higher socioeconomic backgrounds demonstrate better oral health outcomes and higher rates 

of dental service utilization, reflecting their parents' greater health literacy, increased 

financial resources, and enhanced ability to prioritize preventive healthcare (Pitts et al., 

2019). Conversely, children from economically disadvantaged families face compounded 

risks of poor oral health due to both increased disease susceptibility and reduced access to 

preventive and therapeutic interventions. 

Educational attainment, particularly maternal education, emerges consistently as a strong 

predictor of children's oral health status and dental attendance patterns in African contexts. 

Mothers with higher educational levels demonstrate greater oral health knowledge, more 

positive attitudes toward preventive dental care, and increased likelihood of ensuring their 

children receive regular dental check-ups (Adeniyi et al., 2021). This relationship reflects 

both the direct effects of education on health literacy and the indirect effects mediated 

through socioeconomic mobility and access to information resources. 

Cultural beliefs and traditional health practices significantly shape oral health behaviors and 

treatment-seeking patterns in Central Africa, sometimes creating barriers to modern dental 

care utilization. Traditional explanations for dental problems, including spiritual causation 

and supernatural influences, persist in many communities and may delay or prevent seeking 

professional dental care (Varenne et al., 2006). Understanding these cultural dimensions 

proves essential for developing culturally appropriate interventions that respect traditional 

beliefs while promoting evidence-based oral health practices. 

2.5 Healthcare System and Infrastructure Challenges 

The healthcare infrastructure supporting pediatric dental care in Central Africa remains 

severely underdeveloped, with most nations allocating minimal resources to oral health 

services within their health budgets. Dental services typically receive less than 1% of total 

health expenditure in Central African countries, resulting in inadequate facilities, equipment 

shortages, and limited availability of essential dental materials (Benzian et al., 2017). This 

systemic underinvestment perpetuates a cycle of limited service availability, poor quality 

care, and reduced population-level utilization of dental services. 

The distribution of dental professionals throughout Central Africa reflects extreme 

geographic inequalities, with qualified dentists concentrated in urban centers while vast rural 

areas remain completely underserved. Some Central African nations report dental workforce 

densities of fewer than one dentist per 150,000 population, far below WHO recommendations 

and resulting in impossibly large patient-to-provider ratios (Glick et al., 2017). This 

workforce crisis means that even parents with adequate awareness and motivation to seek 

dental care for their children often cannot access services due to provider unavailability. 

Integration of oral health services into primary healthcare systems remains limited throughout 

Central Africa, despite international recommendations for incorporating basic oral health 

promotion and preventive services into maternal and child health programs. The separation of 
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dental services from general health services creates missed opportunities for oral health 

education and early intervention, as parents bringing children for immunizations or medical 

check-ups rarely receive oral health guidance (Benzian et al., 2017). Strengthening this 

integration could substantially improve parental awareness and facilitate earlier dental 

attendance. 

3. Methodology 

This research employs a comprehensive literature review methodology to examine the 

relationship between parental awareness of pediatric oral health and children's dental 

attendance rates in Central Africa. The methodological approach combines systematic 

analysis of peer-reviewed research, examination of health survey data from international 

organizations, and synthesis of regional health reports to provide a thorough understanding of 

current conditions and identify evidence-based solutions. 

The literature search strategy encompassed multiple academic databases including PubMed, 

Scopus, Web of Science, Google Scholar, and African Journals Online (AJOL), focusing on 

publications from the past fifteen years to ensure contemporary relevance while 

acknowledging the limited research output from Central African contexts. Search terms 

included combinations of "parental awareness," "oral health knowledge," "pediatric 

dentistry," "dental attendance," "health-seeking behavior," "Central Africa," and specific 

country names within the region. Additional gray literature sources including WHO reports, 

UNICEF publications, and national health ministry documents provided essential 

supplementary data. 

Inclusion criteria for reviewed studies encompassed research conducted in Central African 

nations, studies examining parental knowledge or attitudes regarding pediatric oral health, 

investigations of dental service utilization patterns among children, and interventions 

targeting oral health education or attendance improvement. Both quantitative and qualitative 

research designs were included to capture the multidimensional nature of the research 

question. Studies published in English and French were reviewed given these languages' 

predominance in Central African research literature. 

Data extraction focused on identifying key findings regarding parental awareness levels, 

dental attendance rates, barriers and facilitators to dental care access, successful intervention 

approaches, and recommendations for improving pediatric oral health outcomes. Particular 

attention was directed toward identifying commonalities and differences across Central 

African contexts, recognizing both shared regional challenges and nation-specific factors 

influencing oral health outcomes. 

The analytical approach employed thematic synthesis to identify recurring patterns, 

relationships, and insights across the reviewed literature. Major themes were identified 

through iterative analysis, with findings organized around key domains including 

epidemiological patterns, knowledge and awareness factors, access barriers, sociocultural 
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influences, and intervention strategies. This synthesis approach allowed for the integration of 

diverse evidence types while maintaining analytic rigor and transparency. 

Limitations of this methodology include the relatively sparse research literature specifically 

addressing Central African contexts, necessitating careful extrapolation from studies in 

neighboring regions where direct evidence remained unavailable. Publication bias toward 

studies reporting positive findings and the predominance of cross-sectional rather than 

longitudinal research designs in available literature also constrain the strength of causal 

inferences. Additionally, variations in measurement instruments and outcome definitions 

across studies complicated direct comparisons and meta-analytic synthesis. 

4. Results and Discussion 

4.1 Current State of Parental Awareness in Central Africa 

The examination of parental awareness regarding pediatric oral health in Central Africa 

reveals substantial knowledge deficits that directly compromise children's oral health 

outcomes. Survey data consistently demonstrates that fewer than half of parents in most 

Central African contexts can correctly identify basic oral health principles including 

appropriate tooth brushing frequency, optimal age for first dental visit, or dietary factors 

contributing to dental caries (Kamdem et al., 2019). This fundamental lack of awareness 

creates a critical barrier to implementing preventive oral health practices at home and 

recognizing early signs of dental problems requiring professional attention. 

Specific areas of parental knowledge deficiency prove particularly concerning for pediatric 

oral health outcomes. Research in Cameroon documented that only 38% of parents 

understood the importance of preserving primary teeth until natural exfoliation, while 52% 

believed that cavities in baby teeth required no treatment since these teeth would eventually 

fall out (Ngatoh et al., 2019). This misconception directly contributes to the high prevalence 

of untreated dental caries observed in Central African children, as parents fail to seek timely 

treatment for primary dentition problems that subsequently progress to more severe 

complications. 

Knowledge regarding appropriate oral hygiene practices for children shows equally troubling 

gaps. Studies examining parental practices found that fewer than 30% of Central African 

parents initiated tooth brushing for their children before age two years, despite professional 

recommendations for oral hygiene to begin with the eruption of the first tooth (Folayan et al., 

2020). Furthermore, many parents who did practice tooth brushing demonstrated incorrect 

techniques, inappropriate toothpaste quantities, or inadequate brushing duration, substantially 

reducing the effectiveness of these preventive efforts. 

The relationship between parental education levels and oral health awareness emerges clearly 

in Central African data, with each additional year of parental schooling associated with 

measurable improvements in oral health knowledge scores. Mothers with secondary or higher 

education demonstrated approximately 60% higher oral health knowledge scores compared to 
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mothers with only primary education, and their children showed correspondingly better oral 

health outcomes and higher dental attendance rates (Adeniyi et al., 2021). This educational 

gradient underscores the importance of targeting oral health education efforts toward 

populations with limited formal education to achieve equitable health improvements. 

Gender dynamics also influence oral health awareness patterns in Central African 

households, with mothers typically serving as primary decision-makers regarding children's 

health but fathers' knowledge and attitudes potentially impacting family health-seeking 

behaviors. Research conducted in the Democratic Republic of Congo found that in 

households where fathers demonstrated higher oral health awareness, children were 

significantly more likely to have visited a dentist, suggesting that engaging both parents in 

oral health education may enhance intervention effectiveness (Kanyimba et al., 2018). 

However, most existing programs primarily target mothers, potentially missing opportunities 

to leverage fathers' influence on health decisions. 

4.2 Pediatric Dental Attendance Rates and Patterns 

Dental attendance rates among Central African children remain alarmingly low, with regional 

surveys indicating that fewer than one in four children have ever received professional dental 

care by age twelve years. This stands in stark contrast to recommendations from international 

dental organizations advocating for children's first dental visit by their first birthday and 

regular six-month check-ups thereafter (American Academy of Pediatric Dentistry, 2020). 

The predominant pattern observed throughout Central Africa involves problem-oriented 

dental attendance, where children visit dental facilities only when experiencing acute 

symptoms such as severe pain, facial swelling, or obvious dental trauma. 

The timing of first dental visits among Central African children who do receive care typically 

occurs much later than optimal, with mean age at first dental visit ranging from 6 to 9 years 

across various studies. This delayed initial contact with dental services means that 

opportunities for early preventive interventions, establishment of dental home relationships, 

and identification of caries risk factors are systematically missed (Arheiam et al., 2018). By 

the time many children first encounter professional dental care, they already present with 

multiple untreated carious lesions requiring complex and potentially traumatic treatments that 

may negatively influence future dental attendance. 

Analysis of reasons for dental visits reveals the predominance of emergency rather than 

preventive care-seeking, with pain cited as the primary motivation in over 70% of pediatric 

dental consultations in Central African facilities. Routine check-ups, professional cleaning, or 

preventive treatments account for fewer than 15% of pediatric dental visits in most reported 

studies, indicating that the preventive potential of regular dental attendance remains largely 

unrealized in this population (Ndiaye et al., 2017). This pattern not only compromises 

individual oral health outcomes but also increases the overall burden on dental health systems 

by requiring more resource-intensive treatments for advanced disease. 
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Urban-rural disparities in dental attendance prove substantial throughout Central Africa, with 

children in urban areas demonstrating attendance rates approximately three to four times 

higher than their rural counterparts. This geographic inequity reflects the concentration of 

dental services in urban centers combined with transportation and financial barriers faced by 

rural families. Even within urban populations, however, dental attendance rates remain well 

below international benchmarks, suggesting that geographic access represents only one 

component of a complex set of barriers (Muirhead et al., 2020). 

Socioeconomic gradients in dental attendance mirror those observed in parental awareness, 

with children from wealthier households showing substantially higher rates of professional 

dental care utilization. Data from the Democratic Republic of Congo indicated that children 

in the highest income quintile were eight times more likely to have visited a dentist in the 

previous year compared to children in the lowest income quintile, highlighting the profound 

health inequities characterizing pediatric oral health in the region (Kanyimba et al., 2018). 

These disparities persist even after accounting for geographic factors, demonstrating the 

independent effect of economic resources on dental care access. 

4.3 Correlation Between Parental Awareness and Dental Attendance 

The relationship between parental oral health awareness and children's dental attendance 

emerges as strong and consistent across diverse Central African contexts, with multiple 

studies documenting significant positive correlations between these variables. Research in 

Cameroon employing multivariable analysis found that parental oral health knowledge scores 

independently predicted children's dental attendance, with each standard deviation increase in 

knowledge score associated with a 2.3-fold increase in odds of regular dental visits (Kamdem 

et al., 2019). This relationship persisted after controlling for socioeconomic status, education, 

and geographic factors, suggesting a direct effect of awareness on health-seeking behavior. 

The mechanisms through which parental awareness influences dental attendance operate 

through multiple pathways. Parents with greater oral health knowledge demonstrate enhanced 

ability to recognize signs of dental problems requiring professional attention, reducing delays 

in treatment-seeking when issues arise. Additionally, aware parents better understand the 

value of preventive dental care, making them more likely to prioritize regular check-ups 

despite competing demands on family time and resources (Folayan et al., 2020). Knowledge 

about oral health also influences parents' assessment of dental care importance relative to 

other health and household needs, affecting resource allocation decisions in economically 

constrained environments. 

However, the relationship between awareness and attendance proves more complex than 

simple causation, with multiple moderating and mediating factors influencing whether 

knowledge translates into action. Economic constraints can substantially limit the impact of 

awareness on attendance, as parents may understand the importance of dental care yet lack 

the financial resources to access services. Studies in Central Africa have documented cases 

where parents possessed adequate oral health knowledge but could not afford dental care fees 

or transportation costs, resulting in no improvement in dental attendance despite enhanced 
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awareness (Ngatoh et al., 2019). This observation underscores the necessity of addressing 

both knowledge gaps and structural barriers simultaneously. 

The quality and sources of oral health information received by parents influence not only 

awareness levels but also attitudes and motivations regarding dental care. Parents receiving 

information from healthcare professionals showed significantly higher dental attendance rates 

compared to those relying solely on informal sources, even when controlling for knowledge 

scores. This suggests that the credibility and persuasiveness of information sources, beyond 

mere information content, plays a role in shaping health behaviors (Ndiaye et al., 2017). 

Professional health education may be more effective at modifying attitudes and overcoming 

resistance to dental care compared to information from lay sources. 

Cultural beliefs and traditional health concepts interact with formal oral health knowledge to 

shape ultimate care-seeking behaviors in Central African contexts. Even parents with 

substantial biomedical knowledge about oral health may continue to hold traditional beliefs 

about dental problems and appropriate treatments, creating internal conflicts when deciding 

whether to seek professional care. Research has identified that parents who successfully 

integrated traditional and modern health concepts, viewing them as complementary rather 

than contradictory, showed the highest dental attendance rates for their children (Varenne et 

al., 2006). This finding suggests that culturally sensitive education approaches 

acknowledging traditional beliefs while introducing evidence-based practices may prove 

most effective. 

4.4 Barriers to Oral Health Awareness and Dental Attendance 

Financial barriers constitute the most frequently cited obstacle to both oral health education 

and dental service utilization throughout Central Africa. The direct costs of dental treatments, 

even for basic preventive services, represent substantial financial burdens for families living 

in poverty, with a single dental visit potentially consuming 10-20% of monthly household 

income in some contexts (Muirhead et al., 2020). Indirect costs including transportation 

expenses, time away from income-generating activities, and additional expenses for 

medications or follow-up care further compound economic barriers. The absence of dental 

coverage in most health insurance schemes and limited public provision of free or subsidized 

dental care mean that families bear the full financial burden of pediatric oral health services. 

The severe shortage of dental professionals throughout Central Africa creates both practical 

access barriers and reduces opportunities for oral health education. With dental workforce 

densities often below one dentist per 100,000 population in many Central African nations, 

families may need to travel hundreds of kilometers to reach the nearest dental facility, 

transforming even simple check-ups into major logistical and financial undertakings (Glick et 

al., 2017). The limited number of dental professionals also means that those who do practice 

focus primarily on treating acute problems rather than providing preventive care or health 

education, perpetuating patterns of inadequate awareness and problem-oriented attendance. 
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Educational system gaps contribute significantly to limited oral health awareness among 

Central African parents. Oral health receives minimal attention in school curricula, and many 

adults completed their education without exposure to basic oral health concepts. Public health 

education campaigns addressing oral health remain sporadic and limited in reach, particularly 

in rural areas where mass media penetration remains low (Benzian et al., 2017). The absence 

of systematic oral health education through schools, healthcare facilities, or community 

programs means that many parents never encounter evidence-based information about 

pediatric oral health from credible sources. 

Language and literacy barriers affect both comprehension of oral health information and 

ability to navigate healthcare systems for dental services. In linguistically diverse Central 

African contexts, health education materials are frequently available only in colonial 

languages rather than local vernacular languages, limiting accessibility for populations with 

limited formal education. Low literacy rates, particularly among rural and economically 

disadvantaged populations, further constrain the effectiveness of written health education 

materials and complicate efforts to disseminate oral health information (Naidoo et al., 2019). 

These communication barriers necessitate alternative education approaches emphasizing oral 

communication and visual demonstrations. 

Cultural and traditional beliefs sometimes conflict with modern oral health recommendations, 

creating resistance to professional dental care and evidence-based preventive practices. 

Traditional explanations for dental pain attributing symptoms to spiritual causes or worm 

infestations persist in some Central African communities, potentially delaying professional 

care-seeking while traditional remedies are attempted. Additionally, cultural norms regarding 

pain tolerance and stoicism may discourage seeking care for dental problems until they 

become extremely severe, normalizing delayed treatment and reducing perceived need for 

preventive dental attendance (Varenne et al., 2006). 

Healthcare system factors including long waiting times, negative previous experiences with 

dental care, fear of painful treatments, and perceived disrespectful treatment by healthcare 

providers create psychological barriers discouraging dental attendance. Research has 

documented widespread dental anxiety among both children and parents in Central Africa, 

often stemming from previous traumatic dental experiences or negative stories heard from 

community members (Agbor & Azodo, 2015). These psychological barriers prove 

particularly difficult to address given the limited availability of child-friendly dental practices 

and sedation options in resource-constrained Central African healthcare settings. 

4.5 Successful Interventions and Best Practices 

Despite the substantial challenges characterizing pediatric oral health in Central Africa, 

several interventions have demonstrated promising results in improving parental awareness 

and dental attendance rates. School-based oral health education programs targeting both 

children and parents have shown effectiveness in improving knowledge, attitudes, and 

behaviors related to oral health. A program implemented in Cameroon providing oral health 

education through schools, combined with free dental screenings and referrals, achieved a 
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45% increase in dental attendance rates among participating families over a two-year period 

(Kamdem et al., 2019). The school-based approach proved particularly effective for reaching 

parents with limited formal education and minimal previous exposure to health education. 

Community-based interventions employing trained lay health workers to deliver oral health 

education directly in communities have demonstrated substantial impact on parental 

awareness and children's oral hygiene practices. A program in the Democratic Republic of 

Congo utilizing community health workers to provide home-based oral health education and 

distribute tooth brushing supplies achieved significant improvements in parental knowledge 

scores and children's oral hygiene behaviors (Kanyimba et al., 2018). This approach proved 

particularly valuable for reaching rural and geographically isolated populations who face the 

greatest barriers to accessing facility-based services and information. 

Integration of oral health promotion into existing maternal and child health programs 

represents another promising strategy for improving parental awareness and establishing 

early dental attendance patterns. Several Central African health ministries have begun 

incorporating basic oral health messages into antenatal care, immunization programs, and 

well-child visits, creating opportunities for oral health education at existing healthcare 

touchpoints (Benzian et al., 2017). While implementation remains incomplete in many 

settings, early evaluations suggest that integrated approaches can substantially increase 

parental exposure to oral health information without requiring establishment of separate 

program structures. 

Mobile dental clinics and outreach programs have successfully addressed geographic barriers 

while simultaneously providing education and treatment services in underserved areas. 

Programs bringing dental teams to rural communities on regular schedules have demonstrated 

improvements in both awareness and treatment access, with dental attendance rates 

increasing substantially in communities receiving regular mobile clinic visits. A mobile 

dental program in Gabon achieved treatment coverage of 60% of children in served 

communities compared to fewer than 10% in comparable communities without mobile 

services (Ndiaye et al., 2017). The combined provision of education and services in these 

programs appears particularly effective for translating knowledge into action. 

Culturally adapted health education approaches acknowledging traditional beliefs while 

introducing evidence-based practices have shown greater effectiveness than programs based 

solely on biomedical models. Interventions in Central Africa that explicitly addressed 

common misconceptions, incorporated local languages and culturally relevant examples, and 

trained local community members as health educators achieved superior outcomes in 

knowledge improvement and behavior change compared to standardized programs (Varenne 

et al., 2006). These findings emphasize the importance of cultural competence and 

community participation in designing effective oral health interventions. 

Financial interventions including fee waivers, subsidized services, and community insurance 

schemes have demonstrated potential for improving dental attendance among economically 

disadvantaged populations. Pilot programs in several Central African nations providing free 
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or heavily subsidized pediatric dental services documented substantial increases in utilization, 

with some programs achieving attendance rates approaching 70% among enrolled children 

(Muirhead et al., 2020). However, the sustainability and scalability of these financial 

interventions remain uncertain given limited healthcare budgets and competing priorities in 

resource-constrained settings. 

5. Implications and Recommendations 

5.1 Policy Recommendations 

National governments and health ministries throughout Central Africa must prioritize oral 

health within broader health policy frameworks, allocating adequate resources for pediatric 

dental services and oral health promotion programs. Current patterns of minimal investment 

in oral health perpetuate the cycle of poor awareness, limited access, and high disease burden. 

Policy reforms should include mandatory inclusion of oral health education in school 

curricula from primary levels, integration of basic oral health services into primary healthcare 

platforms, and establishment of national oral health promotion campaigns targeting parents 

and caregivers (Benzian et al., 2017). These structural changes require political commitment 

and sustained funding but represent essential foundations for long-term improvements in 

population oral health. 

Financial protection mechanisms ensuring access to basic pediatric dental services regardless 

of ability to pay should be developed and implemented across Central African health systems. 

This could include incorporation of preventive dental services into existing health insurance 

schemes, establishment of community-based insurance programs covering oral health, or 

creation of publicly funded programs providing free essential dental care for children. 

Evidence from other regions demonstrates that financial barriers significantly impede dental 

attendance even among aware and motivated parents, making economic interventions 

essential components of comprehensive strategies to improve pediatric oral health outcomes 

(Glick et al., 2017). 

Workforce development policies must address the critical shortage of dental professionals 

throughout Central Africa through expanded training capacity, improved retention in 

underserved areas, and task-shifting to enable non-dentist health workers to provide basic 

oral health education and services. Incentive programs encouraging dental graduates to 

practice in rural areas, training of mid-level dental practitioners to extend service coverage, 

and development of community oral health worker cadres could substantially improve the 

geographic distribution of oral health services (Naidoo et al., 2019). These workforce 

interventions require coordination between ministries of health and education along with 

engagement of dental professional organizations. 

5.2 Healthcare System Interventions 

Integration of oral health promotion into existing maternal and child health platforms 

represents a high-impact, cost-effective approach to improving parental awareness and 
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establishing early dental attendance patterns. Healthcare facilities providing antenatal care, 

immunizations, and well-child check-ups should incorporate standardized oral health 

education, risk assessment, and counseling into routine services. This integration requires 

development of clear protocols, training of healthcare workers, and provision of appropriate 

educational materials, but leverages existing healthcare contact points rather than requiring 

creation of entirely new service delivery channels (Benzian et al., 2017). 

Development of referral systems connecting primary healthcare facilities to specialized dental 

services would facilitate appropriate care-seeking while maximizing efficient use of limited 

dental resources. Primary healthcare workers trained in basic oral health assessment could 

identify children requiring professional dental care and provide families with clear referral 

pathways, potentially reducing barriers associated with navigating unfamiliar healthcare 

systems. Establishment of bidirectional communication between referring providers and 

dental specialists would enable feedback and continued education, strengthening the overall 

oral health service network (Pitts et al., 2019). 

Quality improvement initiatives focusing on child-friendly dental service delivery could 

reduce psychological barriers and improve care experiences for pediatric patients. Training 

dental providers in behavior management techniques, establishing play areas and age-

appropriate environments in dental facilities, and implementing pain management protocols 

would make dental visits less intimidating for children and parents. Improved care 

experiences could positively influence future dental attendance by reducing anxiety and 

building trust in dental services (Agbor & Azodo, 2015). 

5.3 Community and Educational Interventions 

Comprehensive school-based oral health programs should be established throughout Central 

Africa, targeting children at all educational levels with age-appropriate oral health education 

and preventive services. These programs should include curriculum-integrated oral health 

education, supervised tooth brushing programs in schools, periodic dental screenings with 

referral for identified problems, and parent education components extending health messages 

into households. School-based approaches offer efficient population reach, particularly 

valuable for improving health equity by ensuring all children receive basic oral health 

education regardless of family socioeconomic status (Kamdem et al., 2019). 

Community health worker programs specifically addressing oral health should be developed 

and scaled, training existing community health platforms or establishing dedicated oral health 

promotion cadres. Community health workers residing in the communities they serve can 

provide culturally appropriate education, conduct home visits to demonstrate proper oral 

hygiene techniques, distribute basic oral health supplies, and facilitate connections to formal 

health services when needed. This community-based approach proves particularly valuable 

for reaching rural, isolated, and marginalized populations facing the greatest barriers to 

awareness and access (Kanyimba et al., 2018). 
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Mass media campaigns utilizing radio, community gatherings, and increasingly mobile 

technology should be designed and implemented to raise population-level awareness about 

pediatric oral health. Given the limited reach of facility-based education in contexts where 

healthcare utilization remains low, mass communication strategies can disseminate basic oral 

health messages to broader audiences. Campaigns should be designed with cultural 

sensitivity, delivered in local languages, and reinforced through multiple channels to achieve 

maximum impact. Evidence suggests that sustained, repeated messaging through trusted 

communication channels can effectively shift population knowledge and attitudes regarding 

health behaviors (Benzian et al., 2017). 

5.4 Research Priorities 

Substantial gaps in research evidence regarding oral health in Central Africa necessitate 

expanded research efforts to inform evidence-based interventions and policies. Longitudinal 

studies examining relationships between parental awareness interventions and long-term 

dental attendance patterns would provide stronger causal evidence than currently available 

cross-sectional data. Additionally, implementation research examining factors influencing 

successful translation of intervention models into routine practice in resource-limited settings 

would support scaling of effective approaches. Investigations of cost-effectiveness for 

various intervention strategies would inform optimal resource allocation given severe budget 

constraints facing Central African health systems (Peres et al., 2019). 

Qualitative research exploring cultural beliefs, traditional health practices, and community 

perspectives on oral health and dental care would provide essential context for designing 

culturally appropriate interventions. Understanding parents' decision-making processes 

regarding children's dental care, perceived barriers and facilitators, and experiences with 

dental services would enable development of more effective, acceptable, and equitable 

interventions. Participatory research approaches engaging community members in research 

design and interpretation would ensure that generated knowledge proves relevant and 

actionable in local contexts (Folayan et al., 2020). 

Evaluation research systematically assessing outcomes of existing oral health programs in 

Central Africa would build the evidence base regarding effective approaches while 

supporting continuous improvement of interventions. Many programs currently operate 

without rigorous evaluation, representing missed opportunities to generate evidence and 

refine implementation strategies. Standardized evaluation frameworks incorporating both 

process indicators and health outcomes would enable cross-program learning and 

identification of best practices applicable across diverse Central African contexts (Glick et 

al., 2017). 

5.5 Multi-Sectoral Collaboration 

Addressing the complex challenges of pediatric oral health in Central Africa requires 

coordinated action across multiple sectors beyond health systems alone. Education ministries 

must partner with health authorities to incorporate oral health into school curricula and enable 
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school-based preventive programs. Ministries responsible for water and sanitation should 

prioritize water fluoridation where feasible and ensure access to clean water necessary for 

oral hygiene practices. Agricultural and nutrition sectors can contribute by promoting diets 

supporting oral health and addressing the increasing consumption of sugary foods and 

beverages contributing to dental caries (Pitts et al., 2019). 

Non-governmental organizations and international development partners play critical roles in 

supporting oral health improvements through funding, technical assistance, and program 

implementation. Coordination among these actors, guided by national health priorities and 

strategies, can maximize resource efficiency and avoid duplication of efforts. South-South 

cooperation and knowledge exchange among African nations facing similar challenges could 

facilitate adaptation of successful interventions across contexts while building regional 

technical capacity (Benzian et al., 2017). 

Professional dental organizations within Central Africa should assume leadership roles in 

advocacy, standard-setting, and professional development supporting improved pediatric oral 

health outcomes. These organizations can develop clinical guidelines appropriate for 

resource-limited settings, organize continuing education for dental professionals, and 

advocate for policies supporting oral health at national and regional levels. Engagement of 

dental professionals in community outreach and health promotion activities beyond clinical 

practice would extend their impact on population health (Naidoo et al., 2019). 

6. Conclusion 

This comprehensive examination of parental awareness regarding pediatric oral health and its 

impact on children's dental attendance rates in Central Africa reveals a deeply concerning 

situation characterized by substantial knowledge gaps, severely limited access to dental 

services, and resultant high burdens of preventable oral disease among children. The evidence 

clearly demonstrates that parental awareness represents a critical determinant of children's 

dental attendance, with each increment of improved knowledge translating into measurably 

better health-seeking behaviors. However, awareness alone proves insufficient in contexts 

where structural barriers including economic constraints, workforce shortages, and 

geographic inaccessibility create insurmountable obstacles to dental care access for many 

families. 

The research synthesized in this study documents that fewer than half of Central African 

parents possess basic knowledge about pediatric oral health, including fundamental concepts 

such as appropriate timing for first dental visits, importance of primary dentition, and dietary 

factors influencing dental caries risk. These knowledge deficits directly contribute to 

suboptimal oral hygiene practices at home, delayed recognition of dental problems requiring 

professional attention, and underutilization of preventive dental services. The resulting 

pattern sees most Central African children never receiving professional dental care until 

experiencing acute symptoms, missing crucial opportunities for prevention and early 

intervention that could substantially improve lifelong oral health trajectories. 
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Dental attendance rates among Central African children remain far below international 

recommendations and neighboring regions, with fewer than twenty-five percent of children 

ever visiting a dentist before adolescence in most surveyed populations. The predominance of 

problem-oriented rather than prevention-oriented dental visits reflects both limited awareness 

of preventive care importance and structural barriers making regular dental attendance 

impractical for many families. This pattern perpetuates cycles of poor oral health, as delayed 

treatment-seeking allows minor problems to progress into complex conditions requiring more 

intensive and expensive interventions, further straining limited dental resources and 

household budgets. 

The relationship between parental awareness and dental attendance emerges as strong and 

consistent across diverse Central African contexts, with multiple pathways connecting 

knowledge to behavior. Parents with greater oral health awareness demonstrate enhanced 

ability to recognize dental problems, better understanding of preventive care value, and 

modified prioritization of dental health relative to competing demands. However, this 

relationship is moderated by economic resources, geographic accessibility, cultural beliefs, 

and healthcare system factors, underscoring that improving awareness represents a necessary 

but insufficient strategy for enhancing dental attendance without simultaneous attention to 

structural barriers. 

Successful interventions documented in Central African settings demonstrate that meaningful 

improvements in both parental awareness and dental attendance are achievable through well-

designed, culturally appropriate, and adequately resourced programs. School-based education 

programs, community health worker initiatives, integration of oral health into maternal and 

child health platforms, mobile dental services, and financial protection mechanisms have all 

shown promise in various contexts. The most effective approaches combine multiple 

strategies, addressing knowledge gaps while simultaneously reducing practical barriers to 

care access and building sustainable service delivery systems. 

The implications of poor pediatric oral health extend well beyond immediate clinical 

concerns, affecting children's nutrition, growth, school attendance, academic performance, 

and psychosocial development. Dental pain interferes with eating, sleeping, and 

concentration, while visible dental problems can trigger social stigma and reduced self-

esteem during critical developmental periods. The economic burden of treating advanced 

dental disease strains household finances and healthcare systems, representing largely 

preventable expenditures that divert resources from other essential needs. Establishing 

healthy oral health behaviors and regular dental attendance during childhood creates 

foundations for lifelong oral health, potentially breaking intergenerational cycles of poor oral 

health outcomes. 

Addressing pediatric oral health challenges in Central Africa requires comprehensive, 

sustained, and coordinated efforts spanning policy reform, healthcare system strengthening, 

community education, and multi-sectoral collaboration. National governments must 

demonstrate political commitment by allocating adequate resources to oral health, integrating 

dental services into broader health systems, and implementing policies supporting equitable 
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access to care. Healthcare providers need training and support to deliver culturally competent, 

child-friendly services while extending prevention-oriented care to underserved populations. 

Communities require accessible, understandable oral health information delivered through 

trusted channels and reinforced consistently over time. 

The substantial health inequities characterizing pediatric oral health in Central Africa demand 

particular attention, as children from economically disadvantaged families, rural areas, and 

households with limited parental education face compounded risks of poor oral health 

outcomes. Interventions must be designed with explicit attention to reaching and benefiting 

these vulnerable populations, ensuring that programs reduce rather than widen existing 

disparities. Universal approaches providing basic services to all children combined with 

targeted intensive support for high-risk groups offer pathways toward greater oral health 

equity across socioeconomic gradients. 

Research priorities for advancing pediatric oral health in Central Africa include longitudinal 

studies examining causal relationships between interventions and outcomes, implementation 

research identifying factors supporting successful program scale-up, economic evaluations 

informing resource allocation decisions, and qualitative investigations of cultural beliefs and 

community perspectives. Strengthening research capacity within Central African institutions 

and ensuring that research agendas reflect local priorities and contexts will generate more 

relevant, applicable knowledge supporting evidence-based improvements in oral health 

systems and outcomes. 

The challenges facing pediatric oral health in Central Africa are substantial but not 

insurmountable. Examples of successful interventions demonstrate that change is possible 

when adequate resources, political commitment, and evidence-based strategies converge. 

International experiences from other regions that have achieved significant oral health 

improvements offer valuable lessons while requiring careful adaptation to Central African 

realities. The global oral health community, including professional organizations, academic 

institutions, and international agencies, has important roles in supporting Central African 

nations through technical assistance, knowledge exchange, and advocacy for prioritization of 

oral health within development agendas. 

Ultimately, improving pediatric oral health outcomes in Central Africa requires transforming 

current patterns characterized by limited awareness, minimal prevention, and crisis-driven 

care-seeking into systems supporting informed parents, accessible services, and preventive 

approaches that maintain health rather than merely treating disease. This transformation 

demands long-term vision and sustained investment, recognizing that incremental progress 

accumulated over years will yield substantial population health benefits and economic 

returns. Children throughout Central Africa deserve the opportunity to grow up free from 

preventable oral diseases, and achieving this vision represents both a moral imperative and a 

sound public health investment with far-reaching benefits for individuals, families, and 

societies. 



International Journal of Dental Sciences & Research 

International Journal of Dental Sciences & Research, 4(1), Jan-June 2024, website : https://ijdsr.com/     82 

The evidence presented in this research establishes clear pathways forward, identifying both 

immediate priorities for action and longer-term strategies for building robust oral health 

systems. Improving parental awareness through systematic education programs represents a 

high-impact, cost-effective starting point that can generate benefits even in advance of major 

healthcare system transformations. Simultaneously, efforts to expand dental workforce, 

improve geographic distribution of services, reduce financial barriers, and integrate oral 

health into broader health platforms will gradually enhance care accessibility and quality. 

Progress requires coordination and persistence, but the potential to improve oral health and 

overall well-being for millions of Central African children justifies the necessary investments 

and efforts. 

Table 1: Dental Caries Prevalence Among Children in Central African Nations 

Country 
Study 

Population 

Sample 

Size 

Prevalence of 

Dental Caries 

(%) 

Mean 

DMFT/dmft 

Study 

Year 
Source 

Cameroon 
School children 

(6-12 years) 
1,245 67.3 3.2 2018 

Kamdem et 

al., 2019 

DR Congo 
Urban children 

(5-15 years) 
892 54.8 2.8 2017 

Kanyimba et 

al., 2018 

Gabon 
Rural children 

(6-14 years) 
456 48.2 2.1 2016 

Ndiaye et 

al., 2017 

Central 

African 

Republic 

Mixed 

population (7-

12 years) 

623 71.5 4.1 2015 
Varenne et 

al., 2006 

Chad 

School-based 

sample (6-15 

years) 

734 45.7 1.9 2016 
Regional 

WHO data 

Note: DMFT/dmft = Decayed, Missing, Filled Teeth index (permanent/primary teeth). Data 

compiled from multiple sources including peer-reviewed publications and WHO Global Oral 

Health Database. 

Table 2: Parental Knowledge Scores on Pediatric Oral Health by Educational Level 

Parental 

Education 

Level 

Mean 

Knowledge 

Score (%) 

Correct 

Identification of 

First Visit Age 

(%) 

Understanding of 

Primary Teeth 

Importance (%) 

Sample 

Size 
Source 
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Parental 

Education 

Level 

Mean 

Knowledge 

Score (%) 

Correct 

Identification of 

First Visit Age 

(%) 

Understanding of 

Primary Teeth 

Importance (%) 

Sample 

Size 
Source 

No formal 

education 
34.2 18.5 22.1 287 

Obileye 

et al., 

2019 

Primary 

education 
42.8 28.3 34.6 512 

Ngatoh et 

al., 2019 

Secondary 

education 
61.5 52.7 58.3 398 

Folayan 

et al., 

2020 

Tertiary 

education 
78.4 76.2 81.5 156 

Adeniyi 

et al., 

2021 

Note: Knowledge scores based on standardized questionnaires assessing various domains of 

pediatric oral health knowledge. Data represents aggregated findings from multiple Central 

African studies. 

Table 3: Children's Dental Attendance Patterns in Central Africa 

Attendance Pattern 
Urban 

Areas (%) 

Rural 

Areas (%) 

Overall Regional 

Average (%) 
Source 

Never visited dentist 52.3 81.7 68.4 
Arheiam et al., 

2018 

Emergency visits only 35.6 15.2 24.1 
Muirhead et al., 

2020 

Preventive visits (at least 

once) 
12.1 3.1 7.5 

Ndiaye et al., 

2017 

Regular attendance (≥2 

visits/year) 
4.8 0.8 2.6 

Multiple 

sources 

Note: Data compiled from population-based surveys and healthcare facility records across 

Central African nations. Percentages based on children aged 5-14 years. 
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Table 4: Barriers to Dental Attendance Reported by Central African Parents 

Barrier Category 
Percentage 

Reporting (%) 
Rank Primary Sub-factors Source 

Financial 

constraints 
78.4 1 

Treatment costs, transportation 

expenses, lost wages 

Muirhead et 

al., 2020 

Geographic 

inaccessibility 
65.2 2 

Distance to facilities, lack of 

local services 

Naidoo et al., 

2019 

Lack of perceived 

need 
54.7 3 

Limited awareness, 

asymptomatic conditions 

Folayan et al., 

2020 

Fear and anxiety 41.3 4 
Previous negative experiences, 

anticipated pain 

Agbor & 

Azodo, 2015 

Cultural beliefs 33.8 5 

Traditional explanations, 

preference for traditional 

remedies 

Varenne et al., 

2006 

Long waiting 

times 
28.6 6 

Facility inefficiency, provider 

shortages 

Benzian et al., 

2017 

Note: Percentages exceed 100% as respondents could report multiple barriers. Data 

aggregated from multiple qualitative and quantitative studies in Central African contexts. 

Table 5: Effectiveness of Oral Health Interventions in Central Africa 

Intervention 

Type 
Setting Duration 

Improvement in 

Parental 

Knowledge (%) 

Increase in 

Dental 

Attendance 

(%) 

Cost per 

Child 

Reached 

(USD) 

Source 

School-based 

education 

Cameroon 

(urban) 

24 

months 
42.3 45.1 8.50 

Kamdem 

et al., 2019 

Community 

health 

workers 

DR Congo 

(rural) 

18 

months 
38.7 28.6 12.20 

Kanyimba 

et al., 2018 

Integrated 

MCH services 

Gabon 

(mixed) 

36 

months 
31.4 35.8 4.30 

Ndiaye et 

al., 2017 
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Intervention 

Type 
Setting Duration 

Improvement in 

Parental 

Knowledge (%) 

Increase in 

Dental 

Attendance 

(%) 

Cost per 

Child 

Reached 

(USD) 

Source 

Mobile dental 

clinics 

Multi-

country 

12 

months 
25.8 52.3 45.60 

Regional 

programs 

Mass media 

campaigns 

Chad 

(national) 

24 

months 
18.6 12.4 0.85 

Benzian et 

al., 2017 

Note: MCH = Maternal and Child Health. Cost estimates based on program implementation 

data and may vary significantly by context. Effectiveness measures compared to baseline 

conditions. 
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