
_____________________________________________________________Original Research Article 
 

J Dent Specialities.2016;4(1):5-9                                                                                                                                   5 

Community based dental education and training – case study of a 

Nigerian dental school 
 

Okeigbemen Sunny Ajimen 

 
ABSTRACT 
Introduction: Community- based dental training and service is the new direction in dental 

education. It offers a variety of positive learning experiences for dental students, providing 

the needed dental services for rural and the underserved areas. A case study of University of 

Benin dental school was carried out to evaluate the historical development of community-

based services, challenges and prospects.  

Materials and methods: Data was obtained using the historical method through qualitative 

oral interviews, documents and training brochures and retrospective method from records of 

outreaches to rural community dental clinic, special needs, school oral health and   adult/ 

geriatric centre using oral health outreach summary form. The qualitative research 

methodology of health service evaluation was used to obtain information on historical 

background from library documents including school brochures and records and analyzed 

with Micro Soft Excel and SPSS software. 

Results: The development of the community dentistry in the University of Benin as a 

specialty began under framework granting it departmental status. The learning methods 

until recently were essentially lecture and clinic based with curriculum structure designed to 

provide newly admitted students with the understanding of their chosen profession, its 

development, responsibilities and ethical obligations. These improved community- based 

programs beginning from 2011 include oral health awareness and screening for school 

children, community dental services for rural dwellers, special needs and orphanage 

programmes, and adult/geriatric client screening services. 

At the Community Dental Clinic in an outpost of the University of Benin Teaching 

Hospital, 164 patients have been seen,  a total of 3479 school children were screened and 

872 (25%) referred for dental treatment. Similarly 169 persons with special needs and 

orphans were screened with 58 (34.3%) referrals to the dental clinics. At the Oral health 

screening component of the Centre for Disease Control at the University of Benin Teaching 

(CDC-UBTH) 2609 clients seen with 1855 (71%) referrals to the dental centre. 

Conclusion: The provision of oral health education, comprehensive and preventive services 

to school children, the elderly, underserved and disadvantaged persons as a regular and 

sustainable program is faced with challenges. 
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INTRODUCTION 

Recent trends in dental education with emphasis on 

community based training of dental students has 

become topical issue with some suggestion that several 

dental curricula failed to address important issues such 

as expanding access to care.
1,2,3 

The identified 

deficiencies in dental training include lack of 

preventive- oriented services, clinically-focused care 

and cultural insensitivity.
4
 The effectiveness of dental 

services depends on taking care as near as possible to 

the individuals and communities in the spirit of primary 

health care. The ideal dental curriculum should  
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emphasize community-based health care and dental 

education to enhance active learning, critical thinking 

and community involvement in the training of dental 

students.
5,6

 It can also help to increase awareness, 

boosting of human resources at health facilities,  

enhance opportunities for professional development for 

health care workers and aid establishment of linkages 

between prospective employees and employers.
7
 

The development of the community dentistry in Nigeria 

dates back to the establishment of the first dental school 

in Lagos.
8
 There was an advocacy for a well-defined 

and comprehensive community-based curriculum, 

adequate personnel, equipment and materials 

There has been no previous effort at an evaluation and 

documentation of the community-based activities of the 

institution hence the need to highlight the historical 

developments, challenges, activities and lessons 

learned. 

 

MATERIALS AND METHODS 
Data was obtained using the historical method through 

qualitative oral interviews, documents and training 
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brochures and retrospective method from records of 

outreaches to rural community dental clinic, special 

needs, school oral health and adult/ geriatric centre 

using oral health outreach summary form. The 

qualitative research methodology of health service 

evaluation
9,10

 was used to obtain information on 

historical background from library documents including 

school and college brochures and records.
11

 An 

electronic search using Google Scholar, PubMed and 

Medline was also conducted using the terms 

‘community-based dental education’, ‘community 

dentistry university of Benin’ to source for more 

information about the unit and departmental activities. 

The planning process begins with writing the proposed 

school head for permission to conduct oral health 

education visit. During the pre-visit meeting to the 

selected school arrangement for the venue, target 

participants, screening points and contacts are 

identified. At the community dentistry unit, the team 

allocates roles and responsibilities and work up the 

logistics, package materials and items. The activities 

carried out at every school visit are recorded in an oral 

health summary form. A Rural Community Dental 

Clinic has been established at Comprehensive Health 

Centre, Udo, Ovia South-West Local Government area 

about 40 kilometers from the dental school to enable 

the students apply dental students experience rural 

outreach dentistry at the community level and 

participate in the provision of comprehensive dental 

services. An oral health screening program was 

established at the Centre for Disease Control 

established by the Community Health Department of 

University of Benin Teaching Hospital (CDC-UBTH). 

The centre is basically a screening center for chronic 

diseases including diabetes, hypertension, 

hyperlipidaemia and other conditions such as hepatitis 

and HIV/AIDS. Eye and dental screening were later 

included to be conducted once a week. 

 

Data analysis: Data collected on oral health outreach 

summary form was entered into the Microsoft Excel 

Software and analysed to obtain summary information 

of the various community-based programmes and 

presented in tables, percentages and proportions. 

 

RESULTS 
Historical Perspectives: The School of Dentistry, 

University of Benin founded in 1976 to train broad 

based general duty dental officers who can identify the 

country’s present and future dental problems, search for 

information to manage or resolve them and implement 

relevant programmes in preventive dental health care.  

From inception eight departments were approved for 

the school including the Department of Community 

Dental Health where the following dental surgeons 

carried out public health activities – Caries prevalence, 

utilization of health personnel in dental health activities, 

fluoride le levels of drinking water, dental anomalies  

and oral health of pensioners.
12,13,14,15

 The learning 

methods were essentially lecture and clinic based with 

curriculum structure designed to provide newly 

admitted students with the understanding of their 

chosen profession, its development, responsibilities and 

ethical obligations (Table 1). There were attempts at 

conducting school oral health programmes but the 

outcome was not sustained and largely undocumented. 

Primary oral health care was designed to familiarize the 

dental students with the community, enable them obtain 

practical knowledge about the problems of the people 

and enhance their participation in solving the oral 

health problems in community through health education 

promotion. 

Specifically from 2011, efforts have been made by the 

author to re- organize and streamline the outreach 

activities to enable the undergraduate dental students 

and residents to engage the community. These 

programs include oral health awareness and screening 

for school children, community dental services for rural 

dwellers, special needs and orphanage programmes, and 

adult/geriatric client screening services. 

At the Rural Community Dental Clinic in an outpost of 

the University of Benin Teaching Hospital, 164 patients 

have been seen. (Table 2) 

Between 2012 and 2015, a total of 3479 school children 

were screened at their schools and 872 of them were 

referred for dental treatment at the local or nearby 

dental clinics. (Table 3)  

Within the same period, but targeting persons with 

special needs and orphans, 169 children were screened 

out of which 58 got referrals to the dental clinics. 

(Table 4) 

Oral health screening component of the CDC-UBTH 

commenced in 2013. It is a weekly screening program 

mainly for caries, periodontal diseases and oral cancer 

in adults and the elderly. A total of 2609 clients have 

been seen with 1855 referrals to the dental centre. 

(Table 5) 

 

Table 1: Foundational courses of community 

dentistry 

Course Description Level 

Introduction to dentistry 100 

Introduction to biostatistics 300 

Introduction to behavioural sciences 300 

Epidemiological methods 400 

Preventive Dentistry Rural Clinic 400 

Primary Oral Health Care/ Project 500 

Preventive Clinic, Ethics/ 

Jurisprudence 

600 
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Table 2: Gender pattern of patients at Rural 

Community oral health programme 

Year Gender (N/%) Total (N/%) 

Female Male 

2011 15(9.1%) 19(11.6%) 34(20.7%) 

2012 35(21.3%) 8(4.9%) 43(26.2%) 

2013 10(6.1%) 13(7.9%) 23(14.0%) 

2014 16(9.8%) 13(7.9%) 29(17.7%) 

2015 14(8.5%) 21(12.8%) 35(21.3%) 

Total 90(54.9%) 74(45.1%) 164(100.0%) 

 

Table 3: Screening and referral pattern of children 

in School oral health programme 

Year Screened Referred % Referred 

2012 413 118 28.6 

2013 719 219 30.4 

2014 1074 170 15.8 

2015 1273 365 28.7 

Total 3479 872 25.6 

 

Table 4: Screening and referral pattern in Special 

needs oral health programme 

Year Screened Referred % Referred 

2012 16 7 43.7 

2013 35 4 11.4 

2014 56 19 33.9 

2015 62 28 45.2 

Total 169 58 34.3 

 

Table 5: Pattern of screening and referral at CDC- 

UBTH Oral health 

Year Male Female Total Referrals 

(%) 

2013 207 771 978 708(72.4) 

2014 207 660 867 625(72.1) 

2015 153 611 764 522(68.3) 

Total 567 2042 2609 1855(71.1) 

CDC-UBTH: Centre for Disease Control- University of 

Benin Teaching Hospital 

 

DISCUSSION 

Community dental health at the University of Benin 

was established as an independent specialty but later 

merged to form a unit in the multispecialty department 

pending availability of adequate physical structures and 

personnel to cater for the academic and community-

based responsibilities. Lessons have been learned from 

the unit activities in school oral health, outreaches to 

special needs children, rural and geriatric communities, 

building partnerships and collaboration. More patients 

or participants were referred from CDC- UBTH (71%) 

than other screening services programmes: schools 

(25.6%), special needs (34.3%), and rural community 

clinic (25.5%). 

 

Oral health program for children in primary and 

secondary schools 

School oral health services comprising of screening, 

diagnosis, needs assessment, clinical preventive care, 

emergency and restorative care using the atraumatic 

restorative treatment are feasible in our environment. It 

is one outlet for community based training for 

improving the percentage of school children who seek 

dental care and to reduce oral health inequalities.
16,17

 

The primary objective of the school oral health program 

is to study and collect basic data in school setting; plan 

and implement oral health promotion and education 

program and facilitate referral (Table 3). The program 

can be strengthened by collaboration with other 

professions complimentary to dentistry, parents and 

interested stakeholders as suggested in similar 

studies.
18,19

 Formal documentation and legislation of 

school oral health policy assessment and periodic 

screening of children is needed. 

 

Special needs person’s oral health program  

Persons with special health care needs (PSHCN) 

require access to oral health through unconventional 

means and methods.
20 

Many challenged persons are 

abandoned in secluded homes and institutions with 

limited or no access to dental care. The absence of 

community-based insurance or safety net of care for the 

special needs patients is major problem. Children's 

dental insurance status is a significant determinant of 

visiting a dentist.
21

 There are also issues of provider and 

students’ care competencies and appropriate logistical 

and infrastructural support.
22

 

 

Rural Oral Health Outreach Program 

There are opportunities for community mobilization, 

advocacy, oral health education for pregnant women, 

home and school visits. Primary health care models for 

essential oral health care are encouraged by 

collaborating with the primary health care centres. 

Logistics support and transportation are major 

challenges.
23,24

 Poor attitude to oral health and need for 

economic survival are probable for poor clinic 

attendance. 

 

Adult and Geriatric oral health care program 

Ithas been a feature of general screening activity as a 

result of limitations in access to care. Vulnerability to 

periodontal disease, cervical caries, tooth loss, oral 

cancer and xerostomia are common and are referred to 

the dentists for definitive diagnosis and treatment.
25,26 

 

Implication of community-based dental education 

Community dentistry is an indispensible part of the 

dental curriculum. In addition to didactic lectures, 

seminars, discipline- focused postings and case 

presentations it has been suggested that dental students 

should see patients at the community-oriented dental 

education sites.
23

 Such training will enhance knowledge 

about community health issues, ethic of service and 

social responsibility. The traditional curriculum which 

confines students mainly to lecture classrooms and 

hospital clinics is currently viewed as inadequate.
27,28,29
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Schools provide a supportive environment for 

promoting oral health and may be the only place for 

children who are at the highest risk of dental disease to 

have access to oral health services. It also provides an 

important network and channel to the local community 

for health promotion messages to be passed on to other 

members of the family and therefore an indispensable 

setting for community-based dental education. The 

school oral health is aimed at engaging health and 

education officials, teachers, students, parents, and 

community leaders in efforts to promote health, with 

families through school and community services, 

projects and outreach oral health promotion and 

education.
30,31

 The participation of undergraduate 

students in community-based dental care has been 

found to be very useful in our setting with poor access 

to oral care and lack of community-based health 

insurance scheme.
32

 It has been asserted that many of 

those with developmental disabilities live in 

community-based group residences or at home with 

their families. Such persons and their caregivers look 

up to health care providers in the community for dental 

services.
33,34,35 

The teaching of preventive and community dentistry 

should be reinforced and that dental education should 

be problem-based, socially and culturally relevant and 

cover geriatric issues or care for older people.
36,37,38

 

 

CONCLUSION 

Community-based dental education is the future of 

dentistry. The challenges and responsibilities of 

improving oral care for school children, special needs 

individuals, rural dwellers and the elderly have been 

highlighted with some lessons learned. Lack of access 

to care, non- implementation of community- based 

insurance and poor institutional logistical support 

hamper outreach oral care services. Provision of 

comprehensive and preventive services to school 

children, the elderly and disadvantaged persons by the 

dental school is recommended.  
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