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The need for orthodontic treatment in Kenya has previously not been investigated. This study was
undertaken to assess the need for orthodontic treatment in 13- to 13-year-old children in Nairobi. The
objective need was assessed in 919 children by using the Norwegian treatment need index, and the
subjective need was assessed in 739 children by using a structured questionnaire. Objective treatment need
was recorded in 29% and subjective need in 33% of the children. Less than 1% were allocated the ‘very
great need’ category. Relatively more girls than boys were dissatisfied with the appearance of their teeth,
and a significantly higher number of girls (P < 0.001) said they would like to have their teeth straightened.
The children’s perceived need for treatment correlated significantly with the treatment need index. Fixed
appliances were found necessary for correcting malocclusion in 23% of the children and removable
appliances in 6%. Future studies in Kenya should be directed at determining the societal perception of
malocclusion, upon which treatment standards may be based. O Epidemiology; malocclusion
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The occurrence of malocclusion in children has been
reported in a few studies from Kenya (1-5). The values
given differ widely, ranging from 39% to 72%. Clinical
observation shows that there exists both a subjective and
an objective need for orthodontic treatment in the
country, but the level of demand remains unknown.
Without a satisfactory estimate of the need and demand
for treatment, it is difficult to organize a meaningful
orthodontic service both from a manpower and
financial point of view.

Orthodontic treatment is often carried out to
improve dental appearance. Hence, the individuals’
perception of their own malocclusion is an important
factor in determining treatment need. To the patient,
the psychosocial benefits of treatment usually prevail
over improvements in function and dental health (6). In
assessing treatment need, therefore, it would seem
Jjudicious to do so both objectively and subjectively.

The purpose of this study was to assess the need for
orthodontic treatment in children aged 13-15 years in
Nairobi from these two perspectives.

Subjects and methods

The sample in this study comprised of 919 non-
orthodontically treated children aged 13-15 years (468
boys, 451 girls; mean age, 14.1 years). The children
were from 6 randomly selected public primary schools
of the 174 in the city. Further details on the sample
selection and examination are described elsewhere (5).

. Immediately before examination 739 children from 5
schools were asked to complete a structured question-
naire. This formed the basis for a subjective assessment
for treatment need. Owing to technical problems,
questionnaires could not be distributed to the children
in one of the schools. The questionnaire is shown in
Table 1.

The criteria applied to assess objective treatment
need in the 919 children were those used by the
Norwegian National Health Insurance Scheme (7).

For those found to need treatment, a clinical
judgement was made on whether the subject would
require fixed or removable appliance therapy to correct
the malocclusion satisfactorily. This judgement was
made by a qualified orthodontist and was based on the
complexity of the malocclusion, with particular refer-
ence to the type of tooth movement considered
necessary. ‘

A chi-square statistic was used to test for significant
differences between boys and girls in the objective
treatment need and in the response to the question-
naire. The association between the objective treatment
need and the individuals’ preferred responses to the
questionnaire was evaluated statistically using the
Spearman rank order correlation test.

Results

The results from the questionnaire are presented in
Table 1.
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Table 1. Orthodontic self-awareness and concern in 739 orthodontically untreated children aged 13 to 15
years in Nairobi. Statistical tests indicate the association between self-awareness and concern and objective
treattnent need {Spearman rank order correlation) and differences between males (M) and females (F) (chi-

square)

Question

Response alternative

%

a. Do you find that your teeth are
irregular {not straight) or come
together in a wrong way?
Association: P < 0.001
M:F: No significant difference

b. Are you satisfied or dissatisfied
with the appearance of your
own teeth now?

Association: Not significant
M:F: P < 0.05; More females
dissatisfied

c. Do vou find your teeth look
better or worse than those
of most people of your age?
Association: P < 0.001
M:F: P < 0.05; More females
thought their teeth looked
better than those of
others

d. Do your schoolmates tease you
{make jokes) about the
appearance of your teeth or
jaws?

e. Would you like to have vour
teeth straightened?
Association: P < 0.001

Yes, very much 70 9

Yes, somewhat 183 25

No, not at all 411 56

Do not know/do not care 75 10
Very satisfied 324 44
Rather satisfied 198 27
Rather dissatisfied 123 17
Very dissatisfied 64 9

Do not know/do not care 30 4
Much better 217 29
Somewhat better 179 24
Like most of the others 161 22
Somewhat worse 81 11
Much worse 35 5

Do not know/do not care 66 9
Yes, often 11 1

Yes, sometimes 115 16

Yes, rarely 31 4

No, never 557 75

Do not know/do not care 25 3
Yes 245 33

No 317 43

Not sure 177 24

M:F: P < 0.001; More girls
would like to have their
teeth straightened

The percentages of those needing orthodontic
treatment in accordance with the degree of need are
presented in Table 2. Professionally determined need
was observed in about 29% of the children, whereas
desire for treatment was expressed by about 33% of the
children.

About 34% of the children considered their teeth
irregular, whereas 56% did not. There was no sex
difference in these responses. Dissatisfaction with the
appearance of the teeth was expressed by 26% of the
children. Relatively more girls than boys were dis-
satisfied with the appearance of their teeth, and a
significantly higher number of girls (P < 0.001) said they
would like to have their teeth straightened.

Twenty-one per cent of the subjects said they were
teased by their schoolmates on account of the
appearance of their teeth. There was no gender
difference in this response. Most of the children said
their teeth looked either better or like those of the
others. Except for the responses to the question ‘Are you
satisfied or dissatisfied with the appearance of your teeth
now?’, there was significant association between the
professionally determined need for treatment and the

orthodontic self-awareness and concern expressed by
the children for the other questions.

The children’s responses to the question “Would you
like to have your teeth straightened?” correlated
significantly (r = 0.22) with the category of treatment
need.

Discussion

The present investigation showed only slight discrep-
ancy between the objective need and the demand for
orthodontic treatment. The demand (33%) was slightly
higher than the objective need (29%). This finding has
been reported by other workers (7).

The need for orthodontic treatment in Caucasians
aged 6-13 years is reported to be between 45% and
75% (8, 10-13). ‘Great (urgent/immediate) need’ for
treatment in these studies varies between 10% and
25%. The present study showed a ‘great/ obvious’ need
for orthodontic treatment in 29% of the sample.

About 34% of the children said their teeth were
iregular, even though a prevalence of deviating
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Table 2. Distribution of 13- to 15-year-old Nairobi children needing
orthodontic treatment (objective assessment) on the basis of category
of need. The need was assessed using the Norwegian National Health
Insurance Scheme (7)

n =919 %

Treatment need
Very great 3 0.3
Great 98 10
Obvious 174 19
Little/none 644 70

occlusal traits had been diagnosed in more than 70% of
them (5). These findings are in accord with those of
researchers elsewhere in the world. In a study of
Swedish adults (14) it was reported that only 34% of the
sample examined were aware of irregularities in their
teeth, although, according to strict orthodontic criteria,
such problems were present in 75% of the sample.
Myrberg & Thilander (8) found that only 50% of a
group of children thought to need treatment actually
demanded it. Recently, Espeland et al. (7) found that
more than 50% of Norwegian children allocated to the
group ‘great need’ for treatment experienced no need
for treatment.

In the present study, 21% of the children were teased
on account of the appearance of their teeth. For most
patients the primary psychologic impact of a malocclu-
sion does not result from the presence of obvious
anomaly but from the individual’s own reaction to the
anomaly (15). The children’s responses to the question
‘Would you like to have your teeth straightened?’
correlated weakly but significantly with the index
categories (r = 0.22). The desire for treatment was
more frequently reported than dissatisfaction with the
occlusal appearance. This finding has previously been
reported for a sample of 1l-year-old Norwegian
children (7).

It has been suggested (7, 16, 17) that a desire for
treatment may reflect a professional trust or a basic
general faith in the service. Familiarity with appliances
may also influence the desire and demand for treatment
by reducing the resistance to wearing conspicuous
appliances (17, 18). It has also been suggested that
common exposure to the sight of appliances may
actually stimulate demand among those who wish to
ensure that they have not missed out on an opportunity
for improvement (19). It is questionable whether these
factors contributed significantly to the findings in the
present study.

About 4% of the children had experienced some
form of orthodontic treatment (5). Hence, only a very
small proportion of the children could have been
familiar with orthodontic appliances. It is more
probable that in this investigation the motivation for
wanting treatment in some of the children might have
been the desire to have pleasing dental esthetics such as
commonly depicted in commercial advertising in the
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mass media. It is likely that comprehensive information
about treatment factors such as expenses, duration, and
inconvenience might have altered these results.

Clinical judgement suggested that 23% of the
subjects would require fixed appliances to achieve
satisfactory results. This form of treatment is expensive
by any standards and would no doubt take second place
in the public dental health-care service in Kenya.
Furthermore, to a great extent, treatment with fixed
appliances requires specialty training in orthodontics.
Currently, fixed orthodontic treatment is non-existent in
the public dental service in Kenya, and only a very few
practitioners in the country undertake such work in
private practice. For the moment, therefore, some
malocclusions will remain untreated, whereas a sig-
nificant proportion will continue to be managed by
general dental practitioners with removable appliances.

It is suggested that because of possible variation in
occlusal conditions and in the degree of need for
treatment in different areas of the country, other similar
studies should be done to assess the prevalence of
malocclusion and need for treatment in different
regions. In addition, future studies should aim at
determining the societal perception of malocclusion on
which treatment standards may be based. Such research
should emphasize trying to establish the traits that cause
the greatest concern to individuals.
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