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ABSTRACT 
 
Objective: Full complement and replacement of lost teeth 
improves oral health and quality of life. The objective of this 
study was to assess the level of awareness of factors that can 
prevent premature loss of teeth and the reason for non-
replacement of missing/lost teeth among nurses in a tertiary 
health institution.  
 
Methods: This study was a descriptive cross-sectional study, 251 
nurses of the Jos University Teaching Hospital participated. Self-
administered questionnaires were used for data collection. 
Analysis of data was done with IBM SPSS version 23.0. 
 
Results: The mean age of the 251 nurses was 38±9.88. 
174(69.3%) were females while 77(30.7%) were males.  Out of 
91(36.3%) that had missing teeth, 16(17.6%) actually replaced 
their missing teeth with the majority of them representing 81.3% 
adopting removable acrylic partial denture as modality. Among 
the 75(82.4%) that did not replace their missing teeth, the reason 
for the non-replacement by the majority- 40.0% was that they 
didn’t feel replacement was necessary. 
 
Conclusion: The awareness level on factors that can prevent 
premature loss of teeth was observed to be high among the 
participants, but many have missing teeth that needed 
replacement. Majority did not replace their missing teeth as a 
result of low level of awareness of the consequences and 
probably due to financial challenges and because of the non-
coverage of prosthetic treatments by the National Health 
Insurance Scheme ‘NHIS’ in Nigeria.  
 
Keywords: Tooth loss, Replacement, Non-replacement, 
Removable Partial Denture, Oral Health Quality of Life 
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INTRODUCTION 
Replacement of lost tooth may be necessary 
depending on various factors, one of which is the 
positioning of the tooth on dental arch. Non-
replacement of missing teeth may lead to speech 
defect, masticatory deformity, drifting of teeth, 
aesthetic embarrassment, negative impact on 
individuals health, psychological wellbeing and 
overall quality of life (QoL).1-4 It is well documented 
that tooth loss may have a negative impact on Oral 

Health Related Quality of Life OHRQoL of persons.5 

Quality of life is a product of psychological wellbeing 
and nutritional status of an individual, both may be 
enhanced by the presence of properly aligned and 
functional teeth in the oral cavity.6 It has been widely 
reported that total or partial loss of teeth is difficult 
to accept by an individual.7-10 Apart from the 
psychological consequences of tooth loss, there are 
indications that partial or full edentulous person may 
experience limitation in the choice of food and 
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consequently, nutritional deficiency. An adult with a 
full complement of teeth is said to be ‘Dentate’ but 
edentulous when teeth are missing.11 The prevalence 
of people with missing teeth and the reports on the 
awareness, knowledge and attitude towards 
prevention of premature loss of teeth among many 
adults in Northern Nigeria are not fully documented 
hence this study among the nurses; a large group of 
health workers. 
Efforts must be made to preserved natural teeth, but 
when they are lost/missing, replacement is a viable 
option to enhance the overall health of an individual. 
Tooth loss may be due to condition which could be 
congenital, acquired or both.  Among the widely 
reported acquired conditions are dental caries, 
periodontal diseases, trauma to the teeth or basal 
bones as a result of sport, fall, fights, domestic or 
road traffic accidents, complication from ablative jaw 
surgeries and orthodontic reasons.12-15 The most 
reported congenital anomaly that may present with 
missing teeth is ectodermal dysplasia.16, 17 This is a 
rare hereditary condition that may present with 
hypodontia which may manifest as  anodontia (no 
teeth) or oligodontia (up to 6 and more missing 
teeth).16, 17 Whether due to congenital or acquired 
factor, loss of teeth may lead to a negative 
psychological feelings in an individual.18, 19 Therefore, 
rehabilitation after tooth loss is an important aspect 
of oral health care delivery. This form of oral health 
care is a strong challenge amongst the 
prosthodontist and other dental specialist.20 

Prosthetic treatment involves either the replacement 
of few missing teeth in an individual with incomplete 
dentition or all missing teeth where there is complete 
absence of teeth thereby leading to restoration of 
function and aesthetics.13, 21, 22, 23 This is achieved by 
means of removable partial dentures, fixed partial 
prosthesis (bridges), complete denture, over denture 
and implants or a combination of any of these.13, 21, 22, 

23.  While a study attributed the choice of modalities 
for replacement to depend on the socioeconomic 
status,13 another study indicated no significant 
relation.23 It has also been reported that request for 
prosthetic rehabilitation among the elderly 
population is generally lower compared with the 
younger age group.13  This was attributed to a feeling 
of being old and lacking in motivation for better 
aesthetic appearance among the elderly. Despite the 
health benefits of tooth replacement and varieties of 
available treatment options, many people with 
missing teeth have reasons for non-replacement. 
Significantly, reports on challenges associated with 

tooth loss, the reasons for replacement or non-
replacement among Nigerian population are not yet 
fully investigated. While most of the available reports 
are from Southern Nigeria,24, 25 information on the 
prevalence of people with tooth loss, knowledge and 
attitude toward tooth loss and the level of awareness 
on how to prevent tooth loss among adult Nigerian in 
Northern Nigeria is scanty, hence this study from 
North-Central Nigeria. Report from this study shall 
complement the reports from other parts of Nigeria 
and the world at large. This study will also provide 
useful information in planning for oral health care 
delivery among Nigerians. 
The aim of this study was to assess the level of 
awareness of factors that can prevent tooth loss and 
the reasons for non- replacement of missing teeth 
among the Nurses. 
 
MATERIALS AND METHODS 
This was a descriptive cross-sectional study 
conducted among Nurses at the Jos University 
Teaching Hospital (JUTH) Jos, Plateau state, North-
Central, Nigeria. The sample size was calculated to 
be 250. Simple random sampling technique was 
adopted for the recruitment of the study 
participants. Folded ballot papers with either YES or 
NO written on each were presented to the nurses and 
anyone that picked NO was not recruited for the 
study.  This study was conducted in all departments, 
clinics and wards where Nurses are stationed in 
JUTH. 
Ethical approval was obtained from the JUTH health 
research ethical committee. With regard to our 
inclusion criteria, all nurses that were willing to 
participate in the study by completing the informed 
consent form, willing to undergo simple clinical oral 
examinations were recruited into the study. 
Participation was opened to all nurses irrespectively 
of age, groups, gender and cadre. Nurses who were 
not willing to participate were excluded. Missing 
upper or lower third molars were not accepted as part 
of the teeth that required replacement in this study. 
Data collection was by the use of self-administered 
questionnaires. The questionnaires were formatted 
into different sections that collected information on 
the Nurses bio data, awareness of tooth loss, a 
section to record the oral examination and reasons 
for the non-replacement of missing teeth. 
Basic oral examinations were conducted by the 
researcher with the participants seated under natural 
light. Data processing and analysis were done using 
the IBM SPSS version 23.0. 
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Some participants identified with oral health 
challenges were referred to and later treated at the 
dental out-patient clinic of JUTH. 
 
RESULTS 
At the time of this study, about 600 Nurses were 
documented as staff of JUTH. A total of 251 nurses 
participated in this study, 77 (30.7%) were male and 
174 (69.3%) were female. The Age range was 19-
64years with the mean age 38.86 ±9.88.  
Figure 1 shows that 231 (92.0%) participants agreed 
that tooth loss is preventable, 12(4.8%) disagreed 
while 8 (3.2%) did not know if tooth loss is 
preventable or not. 
Figure 2 shows the participants view on means of 
preventing loss of teeth. Majority agreed that good 

oral hygiene practices among other factors can 
prevent loss of teeth.  
In multiple response of the participants to reasons for 
the replacement of lost/missing teeth, the results 
shows that 212(84.5%) participants were aware that 
replacement can restore masticatory functions, 
192(76.5%) can enhance aesthetics, 191(76.1%) can 
improve speech, 148(59.0%) prevent super-eruption 
of opposing tooth/teeth, drifting of adjacent teeth 
and 146(58.2%) that early replacement of missing 
teeth can prevent collapse of dental arch. 
Consequently, 36 (14.3%) were not aware that non-
replacement can hinder masticatory function, 
99(39.4%) and 96 (38.2%) were not aware that non-
replacement can cause collapse of dental arch and 
super-eruption of opposing tooth respectively. 

 
Figure 1:   
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Figure 1: Preventability of tooth loss 
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Figure 2 shows the views of the participants on how to prevent tooth loss. 
 
Table 1 shows that out of 251 that nurses that 
participated in this study, 91 had missing teeth that 
needs replacement (excluding third molars) and this 
represents a prevalence of 36.3%. Out of the 
91participants that needed replacement, 68(74.7%) 
were female while 23(25.3%) were male with p 
=0.162. the table also shows that missing teeth and 
the need for replacement increases with age p = 
0.001. 
Also, among the 91 participants that needed 
replacement, 16 (17.6%) actually had prosthesis 
while 75 (82.4%) did not p=0.001. Although there was 
no strong association between both age and gender 
with replacement of missing teeth, it was revealed 
that 12(17.6%) female participants and 4 (17.4%) 
male participants replaced their missing teeth 
compared with 82.4% female and 82.6% male that 
had no replacement. Non-replacement of missing 
teeth was observed more among the older age 
groups. On the replacement modalities, 13(81.3%) 

had acrylic removable partial denture (RPD) while 3 
(18.8%) had fixed partial denture (Bridge) with p = 
0.012. Among those with RPD, 4 were males and 9 
were female and all those with FPD were females. 
None of the study participants had replacement with 
implant or over- denture and none was found to be 
using full- full prosthesis. The result also shows that 
among 16 the participants that had replacement, 
10(62.5%) had replacement for the anterior teeth, 
5(31.3%) for posterior teeth and 1(6.3%) for both the 
anterior and posterior teeth. Gender distribution 
shows 2 (50.0%) among males and 8 (66.7%) among 
female had replacement for the anterior teeth 
compared to 1(25.0%) male and 4(33.3%) female for 
the posterior teeth. Only 1 male participant had 
replacement for both posterior and anterior teeth. 
Assessment of the level of satisfaction among those 
with replacements shows 9 participants were 
satisfied while 7 were not satisfied. 
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Table 2 shows the number of missing teeth per 
individual. While 83 persons representing 91.2% have 
lost between 1-5 teeth each, the other 8(8.8%) 
participants have lost >5 teeth each.  
Table 3 shows the distribution of the missing teeth 
among the study participants excluding the third 
molars. While lower molar teeth were mostly 

missing/lost, canines were less missing among the 
participants. 
Table 4 shows reason for non-replacement among 
the 75 participants who did not replace their missing 
teeth. While majority of the study participants did 
not feel replacement is necessary, a very small 
proportion of 1(1.3%) stated that having artificial 
teeth is against their religious believe. p = 0.001 

 
Table 1: Association between demographic variables and missing teeth excluding third molars  

Demographic variables  Missing teeth x2 P 
 Yes No   
Age group     
≤30 7(12.3) 50(87.7) 29.521 0.001 
31-40 31(32.3) 65(67.7)   
41-50 31(50.0) 31(50.0)   
>50 22(61.1) 14(38.9)   
Total 91(36.3) 160(63.7) 

 
  

Gender     
Male 23(29.9) 54(70.1) 1.959 0.162 
Female 68(39.1) 106(60.9)   
Total 91(36.3) 160(63.7)   

 
 
 
 
Table 2: Number of missing per study participant excluding third molars  

Number of teeth Frequency Percentage 

0 160 63.7 

1 48 19.1 

2 23 9.2 

3 9 3.6 

4 3 1.2 

5 5 2.0 

6 1 0.4 

11 2 0.8 

Total 251 100.0 

 
 
 
 
 
 
Table 3: Distribution of missing teeth among the participants in each quadrant (n=91) excluding third molars  
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Tooth UR Tooth UL Tooth LR Tooth LL 

11 7(7.7) 21 6(6.6) 31 2(2.2) 41 4(4.4) 

12 4(4.4) 22 4(4.4) 32 1(1.1) 42 1(1.1) 

13 2(2.2) 23 1(1.1) 33 1(1.1) 43 1(1.1) 

14 4(4.4) 24 2(2.2) 34 2(2.2) 44 1(1.1) 

15 9(9.9) 25 7(7.7) 35 2(2.2) 45 6(6.6) 

16 14(15.4) 26 13(14.3) 36 19(20.9) 46 22(24.2) 

17 10(11.0) 27 8(8.8) 37 18(19.8) 47 15(16.5) 

Key: UR – Upper Right UL – Upper Left LR – Lower Right LL – Lower Left 
 
Table 4: Reason(s) for non-replacement of missing teeth 

Variables Frequency Percentage 

 

x2 P value 

Lack of finance 7 9.3 72.960 0.001 

Lack of motivation 11 14.7   

Lack of time for prosthetic treatment 8 10.7   

Not aware it can be replaced 7 9.3   

Don't know where I can be treated 6 8.0   

I don't feel it is necessary 30 40.0   

I don't think replacement is hygienic 2 2.7   

Replacement is against my religious belief 1 1.3   

No response 3 4.0   

Total 75 100.0   

DISCUSSION 
The participation of more female than male in this 
study was probably a reflection of the preponderance 
of female nurses as staff of JUTH. From this study the 
participants demonstrated high level of knowledge 
and awareness on the primary prevention of tooth 
loss with the majority agreeing that premature loss 
of teeth is preventable. This may be a reflection of 
relevant information on oral health acquired by them 
during their basic training.  Majority were aware that 
good oral hygiene practices, regular dental visit, 
avoiding trauma to teeth, balance diet, regular teeth 
brushing, scaling and polishing and early 

consultation with dentist will prevent premature loss 
of teeth. This findings conforms to reports from 
similar studies which demonstrated better 
awareness, oral hygiene practices, improve access to 
information, increase literacy and improved nutrition 
among Nigerians.26, 27 but in contrast with another 
report.28 It was however discovered that despite this 
high level of awareness many participants have lost 
their teeth. It was discovered that 91(36.3%) have 
one or more missing teeth that needed one form of 
replacement or the other with the exclusion of 
missing third molars.  Although the prevalence of 
people with missing teeth is considered to be high in 
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this study, it was smaller compared with other similar 
studies conducted among the elderly which was 
43.6% in Port Harcourt South-south Nigeria,27 52% 
from Ibadan South-West Nigeria29 and  75.0% 
needed one form of replacement or the other from 
same South-west Nigeria.25 Outside Nigeria,75.0% 
among the elderly in Hong Kong and in Thailand, 
60% needed prosthesis. The findings in this study 
was higher than the report from a UK study where 
31% of the elderly participants were reported to be 
denture wearers.30 The lower prevalence in this study 
compared with similar studies above was probably 
due to the fact that this study was a cross-sectional 
study among many young adults and not patients 
based among elderly. Although, older age groups 
were discovered to have more missing teeth than the 
younger age groups in the present study, it was not 
statistically significant. This conform to previous 
reports that prosthetic treatment needs increases 
with age.30, 31, 32 Association between missing teeth 
and gender from this study was not statistically 
significant. It was discovered that posterior teeth 
were more missing than the anterior and analysis of 
number of replaceable teeth per person shows 
majority needed to replace only one tooth. The teeth 
mostly missing were lower first molars followed by 
lower second molars and then the upper molars and 
this conformed to report from similar studies. 12, 13, 33, 

34 The least missing teeth were canines and this is in 
contrast to a similar study which reported lower 
incisors as the least missing teeth.12 The limited 
number of replaceable teeth per individuals coupled 
with the position of the teeth may be attributed to 
the smaller proportion that replaced their missing 
teeth compared with those that did not. Therefore, 
‘prosthetic treatment need’ among the study 
participants was observed to be high and this 
conforms to reports from similar studies.25, 33, 34  
Relationship between replacement of missing teeth 
and gender shows no significant difference 
statistically although more female participants were 
observed to have replacement than male. 
Replacement was observed more among younger 
age groups and this conformed to reports that the 
elderly display lack of interest in aesthetic and 
denture wearing 13, 35, 36 Other report from Helsinki, 
Finland showed a greater percentage (53%) of the 
elderly wearing removable dentures and 45% 
wearing fixed prosthesis.37 Many participants 
indicated masticatory function as the major reason 
for teeth replacement followed by aesthetics and 
speech. This conformed to reports from similar 
studies.22,24   Many participants in this study were not 

aware that replacement can also prevent facial 
collapse, drifting of adjacent teeth and supra-
eruption of opposing teeth to the edentulous space. 
The findings in this study conforms to other reports 
from similar studies.24,38,39 Conversely, many 
participants were not aware of all the consequences 
of non-replacement of missing teeth which include; 
masticatory functions, speech defects, low esteem, 
poor appearance, psychological impairment, and 
poor oral health related quality of life. This finding 
was similar to other reports 5 ,9, 24, 25, 31, 40-42  
Investigation on the reasons for non-replacement 
among those who had no tooth replacements, 
showed that majority felt tooth replacement was not 
necessary among other reasons and this was 
statistically significant.  Replacement of one tooth 
was considered to be insignificant by the majority of 
the participants. Reasons for non-replacement from 
similar studies shows poor knowledge of 
consequences of non-replacement,24   indifference,33 
poor individual economic,34, 43 lack of knowledge and 
awareness,13, 25, 44 busy lifestyle 45 and ignorance and 
poverty46 as major reasons. 
The overview of the replaced missing teeth shows 
that anterior teeth were replaced more compared 
with the posterior teeth despite more missing 
posterior teeth. Therefore, if posterior teeth are for 
functions and the anterior teeth for aesthetics, it 
suggests aesthetics may be a major reason for tooth 
replacement among the study participants. Other 
studies also attest to this. 33, 47,48 However, this is in 
contrast to other studies where more people 
replaced missing posterior teeth13, 22 Majority of the 
participants in this study replaced their missing teeth 
with acrylic removable partial dentures (RPD) as with 
other studies. 33, 49. Very few female participants 
replaced their missing teeth with fixed prosthesis 
(bridges). No male participant replaced missing teeth 
with bridges and there was no replacement of 
missing teeth with implants in this study. This may be 
due to relatively cheaper cost of acrylic RPD 
compared with fixed prosthesis and implants.  Also, 
lack of accessibility to fixed prosthesis facilities which 
are relatively lacking in the northern part of Nigeria 
may be responsible. Furthermore, in Nigeria, the 
National Health Insurance Scheme ‘NHIS’ which 
many participants subscribed to does not cover tooth 
replacement. The implication is that individual have 
to bear the financial burden of tooth replacement. 
The level of satisfaction among the denture wearers 
in this study was higher than those not satisfied. The 
percentage of those not satisfied with their dentures 
was higher among the male participants. 
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CONCLUSION 
There was strong awareness of primary prevention of 
tooth loss among the study participants, but non-
replacement of lost teeth was a big challenge among 
the participants.  Majority did not replace their 
missing teeth and there was a huge unmet prosthetic 
treatment need among the participants. Majority felt 
replacement was not necessary probably because 
they were not well informed of the consequences of 
not doing so. Therefore, there is a need to educate 
patients on the benefit of tooth replacement and 
different tooth replacement options available 
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