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ABSTRACT

Background Children and adolescents constitute a large number
of orthodontic patients. Teachers can play a role in introducing
orthodontic care to children as they spend a lot of time with
them.

Objective: This study aimed to determine the knowledge and
attitude of teachers towards orthodontics and orthodontic
treatment.

Methods: This was a descriptive cross-sectional study done
among public secondary school teachers. Data collection was
done via a structured questionnaire comprising 33 questions
administered to teachers in public schools in Lagos Nigeria.
Descriptive and inferential statistical methods were employed to
interpret the data with statistical significance set at P<o.05.
Results: About 76.4% reported awareness of orthodontics, only
42% had good knowledge with misconceptions being common,
36.1% believed orthodontics involves replacing missing teeth. A
positive attitude was observed in 61% of respondents, and 66.7%
was willing to wear braces. Practice scores were low: only 28%
demonstrated good orthodontic-related practice. Higher
education was significantly associated with better knowledge (p
= 0.012), and gender was associated with attitude (p = 0.009),
with females more likely to report a positive attitude.
Conclusion: Although awareness of orthodontics was moderate
among teachers, detailed understanding and practical
engagement were limited. Teachers with higher education and
female teachers had better knowledge and attitudes.
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INTRODUCTION

Orthodontics and Dentofacial Orthopedics is the
dental specialty that includes the diagnosis,
prevention, interception and correction of
malocclusion, including neuromuscular and skeletal
abnormalities of the developing or mature orofacial
structures.* Orthodontic treatment options have
evolved over the past decades and accessibility to
specialist care in developing countries has improved.
Children and adolescents form the majority of
orthodontic patients, though there has been a recent
increase of adults seeking orthodontic care.? Parents
and teachers play a vital role in introducing
orthodontic care to their wards and children and as
such play an important role in the motivation for
orthodontic treatment.*”

Teachers are uniquely positioned to serve as oral
health influencers due to their daily interaction with
children and adolescents. When equipped with
appropriate knowledge, teachers can identify oral
health issues, provide guidance, and facilitate early
referral.#® Ehizele et al. concluded that teachers may
accomplish the function of oral health educators if
they have good knowledge, attitude, and practice of
oral health; therefore, they can help as oral health
educators after organized training to expand their
understanding of oral health.? It is thus important to
know to what extent school teachers are aware of the
field of orthodontics, as students’ decisions about
seeking orthodontic care can be influenced by their
teachers, who are also equally capable of
recommending and referring their students to an
orthodontist for appropriate care.

Previous studies from Nigeria, Pakistan, and Iran
show wide variability in teacher awareness, ranging
from 40.7% in Rivers State, Nigeria, to 96% in urban
Pakistan.#*** Common findings include confusion
about treatment timing, cost concerns, and lack of
knowledge about available services.#®>714 Notably,
most existing Nigerian studies focus on private
schools. This study aimed to add to the body of work
currently existing in the literature about the
knowledge and attitude of teachers towards
orthodontics and orthodontic treatment in our
immediate environment as they aid in dental
education and dissemination of information.
METHODS

This study was a descriptive cross-sectional study.
The research was conducted in Surulere Local
Government Area of Lagos State, South-West

Nigeria. Participants were public secondary school
teachers in Surulere LGA. Sample size was calculated
using the Formula for sample size calculation for
cross-sectional studies on a non-finite population.15
Formula for calculating sample size for a non-finite
population:
n= (z2xp (1- p))/e2
Where,

n = Sample size calculation for a non-finite
population
z = Z score at the chosen level
€ = margin of error
p = population proportion
Here,
z=1.96
€=0.05
p = a study done in Pakistan reported an 96 %
awareness of orthodontic treatment among school
teachers.11 The Pakistani study was used for sample
size estimation due to the lack of orthodontic
awareness data from public school teachers in Lagos.
While the contexts are not identical, both represent
urban settings where access to health information
may be relatively higher than rural areas.
Therefore,
n=( [1.96)] ~2x0.960 (1- 0.960))/ [0.05)] ~2
n =59.007 = 60
To account for potential attritions such as non-
response, missing questionnaires, and
incorrectly/incompletely filled questionnaires, an
attrition rate of 10% will be applied to the initial
sample size. Considering an initial sample size of 60
participants, the maximum sample size can be
calculated as follows:
Attrition rate = 10% of 60 = 0.10 X 60 =6
To determine the final sample size, the initial sample
size is added to the attrition rate:
Final sample size =60 + 6 = 66
The final sample size is 66 participants. The schools
included in the study were randomly selected by
simple ballot. Informed consent was obtained from
all participants and data was collected using a
structured questionnaire comprising thirty-three
questions in four sections (sociodemographic
information, knowledge of orthodontics, attitudes
towards orthodontic treatment and practice and
willingness for orthodontic treatment). Collected
data was coded, entered, and stored using Microsoft
Excel 2019, Microsoft Corporation, (https://office.
microsoft. Com /[excel). Statistical analysis is

NIGERIAN JOURNAL OF DENTAL RESEARCH | VOLUME 10(2) 83



Teachers' Knowledge and Attitude towards Orthodontics

performed using SPSS v26, IBM Corp. Released 2019.
IBM SPSS Statistics for Windows, Version 26.0.
Armonk, NY: IBM Corp. Descriptive and inferential
statistical methods were employed as appropriate.
Statistical significance was set at a = 0.05.

Ethics approval was obtained from the Health
Research and Ethics Committee of the Lagos

University Teaching Hospital
(ADM/DSCST/HREC/APP/7000).
RESULTS

The questionnaire had good reliability according to
the Cronbach's Alpha coefficient (0.77). A total of 72
teachers participated in this study with an age
distribution of 20-59 years and a median age of 35.5
years. Majority (36.1%) fell within the 20-29 age
group, followed closely by those aged 40-49 (34.7%).
Females made up 58.3% of the respondents, while
males account for 41.7%. Most respondents
identified as Christians (58.3%), muslims (36.1%),
with a small proportion (5.6%) adhering to other
religious beliefs. Data on the educational
background of the teachers showed that 87.5% had
tertiary education, 11.1% had secondary education,
and just 1.4% completed primary education. (Table 1)
Table 1: Sociodemographic Distribution of
Respondents
Demographic

Characteristics N=72'(%)
Age
Age Group
20-29 26.0 (36.2%)
30-39 19.0 (26.4%)
40-49 25.0 (34.7%)
50-59 2.0 (2.8%)
Gender
Female 42.0 (58.3%)
Male 30.0 (41.7%)
Religion
Christianity 42.0 (58.3%)
Islam 26.0 (36.2%)
Others 4.0 (5.6%)
Highest Level of
Education
Primary 1.0 (1.4%)
Secondary 8.0 (11.1%)

Tertiary 63.0 (87.5%)
*Median (IQR); n (%)

Responding to questions assessing knowledge
showed that a majority of the study population
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(76.4%) were aware of orthodontics, 13.9% reported
no awareness, while 9.7% were unsure, with 54.2%
correctly identifying wearing braces as part of
orthodontic care. More than one-third of
respondents (36.1%) believed that orthodontics
involved the replacement of missing teeth, 29.2%
thought it included filling decayed teeth, and 34.7%
associated it with teeth cleaning. The most
commonly recognized malocclusion types were
spacing (41.7%), open bite (37.5%), crossbite (36.1%),
crowding (34.7%), and deep bite (30.6%). Few
respondents (16.7%) identified protruded teeth as a
type of malocclusion, suggesting gaps in knowledge
of malocclusion. Responses on orthodontic
treatment methods had braces being the most well-
known method (69.4%), removable appliances
(37.5%), jaw growth modifications (31.9%), and
aligners (25.0%). (Table 2)

The median knowledge score was 7.00, with an
interquartile range (IQR) of 5.75 to 8.00 (Fig. 1), and
when  categorized, 42% of  respondents
demonstrated good knowledge about orthodontics,
while the majority (58%) fell into the poor knowledge
category

Table 2: Knowledge about Orthodontics

Characteristic N =72
Awareness of

Orthodontics

Yes 55.0 (76.4%)
No 10.0 (13.9%)
[ don't know 7.0 (9.7%)
The scope of

orthodontics involves
Replacement of Missing
Teeth

26.0 (36.1%)

Filling of Decayed Teeth
Wearing Braces

Teeth Cleaning

Types of Malocclusion
Crowding

Spacing

Deep Bite

Open Bite

Crossbite

Protruded Teeth
Orthodontic treatment
methods

Removable Appliances
Braces

21.0 (29.2%)
39.0 (54.2%)
25.0 (34.7%)

25.0 (34.7%)
30.0 (41.7%)
22.0 (30.6%)
27.0 (37.5%)
26.0(36.1%)
12.0 (16.7%)

27.0 (37.5%)
50.0 (69.4%)
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Jaw Growth 23.0 (31.9%)
Modifications
Aligners 18.0 (25.0%)

Knowledge Score
Knowledge Category

7.00 (5.75, 8.00)

Good Knowledge 30 (42%)
Poor Knowledge 42 (58%)
*n (%)

An assessment of the best time for orthodontic
consultation showed half of the respondents (50.0%)
believe orthodontic consultation should occur in
adulthood (greater than 18 vyears), while 31.9%
thought the ideal time was between 13-18 years.
About 43.1% of respondents estimated that
orthodontic treatment lasts more than 24 months,
while 39.7% believed it spanned between 12-24
months.

The set of questions which evaluated the possible
impact of malocclusion on patients showed most
respondents (62.5%) agreed that malaligned teeth

Table 3a: Attitude towards orthodontics

affect appearance, and 58.3% believed they interfere
with chewing. Regarding other impacts, 43.1%
thought malaligned teeth could cause mouth odour,
while 44.4% associated malocclusion with tooth
fractures. Most of the study population
acknowledged that malaligned teeth reduce
confidence (69.4%) and affect speech (61.1%) and
that arranging teeth canimprove oral health (70.8%),
appearance (69.4%), and function (61.1%). However,
a minority of the respondents, between 8.3% and
29.2%, remained unsure of these benefits,
suggesting some gaps in knowledge about the full
impact of orthodontic treatment. (Table 3a)

When it comes to willingness to wear braces, 66.7%
expressed a positive attitude, while 19.4% were
unwilling and 13.9% were uncertain. (Table 3b).
Overall, respondents' median attitude score was
6.50, with an interquartile range (IQR) of 5.00 to
10.00. Categorically, 61% of the respondents
exhibited a positive attitude toward orthodontics,
while 39% showed a negative attitude (Table 3b).

Characteristic

N=72*

Best Time for Consultation
greater than 18 years (adulthood)
13 - 18 years
6 - 12 years
1-5years
Duration of Orthodontic Treatment
> 24 months
12 - 24 months
6 - 12 months
3- 6 months
Unknown
Malaligned Teeth Affect Appearance
Yes
No
I don't know
Malaligned Teeth Affect Chewing
Yes
No
| don't know
Malaligned Teeth Cause Mouth Odour
Yes
No
| don't know
Malaligned Teeth Cause Fracture
Yes
No

36.0 (50.0%)

23.0 (31.9%)

11.0 (15.3%)
2.0 (2.8%)

25.0 (43.2%)
23.0(39.7%)
0.0 (0.0%)
10.0 (17.2%)
14

45.0 (62.5%)
12.0 (16.7%)
15.0 (20.8%)

42.0 (58.3%)
11.0 (15.3%)
19.0 (26.4%)

31.0 (43.1%)
23.0 (31.9%)
18.0 (25.0%)

32.0 (44.4%)
16.0 (22.2%)

NIGERIAN JOURNAL OF DENTAL RESEARCH | VOLUME 10(2) 85



Teachers' Knowledge and Attitude towards Orthodontics

| don't know
Malaligned Teeth Reduce Confidence
Yes
No
| don't know
Malaligned Teeth Affect Speech
Yes
No
| don't know
Arranging Teeth Improves Oral Health
Yes
No
| don't know
Arranging Teeth Improves Appearance
Yes
No
| don't know
Arranging Teeth Improves Function
Yes
No
| don't know

24.0(33.3%)

50.0 (69.4%)
10.0 (13.9%)
12.0 (16.7%)

44.0 (61.1%)
13.0 (18.1%)
15.0 (20.8%)

51.0 (70.8%)
6.0 (8.3%)
15.0 (20.8%)

50.0 (69.4%)
8.0 (11.1%)
14.0 (19.4%)

50.0 (69.4%)
8.0 (11.2%)
14.0 (19.4%)

Table 3b: Willingness to Wear Braces and Attitude Score

Willingness to Wear Braces

Yes 48.0 (66.7%)
No 14.0 (19.4%)
I don't know 10.0 (13.9%)

Attitude Score 6.50 (5.00, 10.00)

Attitude Category
Negative Attitude 28 (39%)
Positive Attitude 44 (61%)

About 47.2% of the teachers have noticed the need Only 23.6% of respondents had previously

for orthodontic treatment in their students and
37.5% have advised students to seek orthodontic
care.

Regarding personal orthodontic needs, 29.2% of
respondents have felt the need to wear braces and
25.2% of respondents have personally visited an
orthodontist.

Further assessment of their attitude towards
orthodontics showed that they considered a
treatment duration of 1-2 years adequate (48.6%),
were willing to undergo extraction as part of
orthodontic treatment (59.7%), were willing to wear
a retainer post-treatment (51.4%) and 54.2% were
willing to continue treatment despite discomfort.

undergone orthodontic treatment, and of these,
76.5% completed their treatment within two years.
Additionally, 58.8% of those who completed
treatment wore retainers as prescribed, showing
moderate adherence to orthodontists'
recommendations post-treatment.

The overall practice score, with a median of 3.00 and
an interquartile range (IQR) of 1.00 to 4.00, suggests
varying levels of engagement in orthodontic
practices. In terms of practice categories, 28% of
respondents demonstrated good practice, while 72%
exhibited poor practice (Table 4).
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Table 4: Attitude and Willingness for Orthodontic Treatment

Characteristic

N = 72(%)

Noticed Need for Treatment in Students
Advised Students for Orthodontics
Visited Orthodontist

Felt Need to wear Braces

Recommend Treatment for 1-2 Years
Agree to Teeth Removal

Willingness to Wear Retainer

Willingness to continue Treatment Despite Discomfort

Previous Orthodontic Treatment
Treatment Completed within 2 Years
Wore Retainers as Prescribed
Practice Score

Practice Category

Good Practice

Poor Practice

*n (%); Median (IQR)

34.0 (47.2%)
27.0 (37.5%)
16.0 (25.2%)
21.0 (29.2%)
35.0 (48.6%)
43.0 (59.7%)
37.0 (51.4%)
39.0 (54.2%)
17.0 (23.6%)
13.0 (76.5%)
10.0 (58.8%)
3.00 (1.00, 4.00)

20 (28%)
52 (72%)

Table 5 explores the association between knowledge
of orthodontics and various sociodemographic
characteristics, results showed there was no
statistically significant association between age and
knowledge level (p = 0.12. Similarly, gender did not
show a significant relationship with knowledge level
(p = 0.2), though more females were represented in
the "Good Knowledge" group (66.7%) compared to
males (33.3%).

The  association between  attitude  and
sociodemographic factors, seen in Table 6, showed
differences across age, gender, and education with
varying statistical significance. There was no
significant association between age groups and
attitude levels (p = 0.6). In the 20-29 age group,
31.8% had a positive attitude, while 42.9% had a
negative attitude. For those aged 30-39, 29.5%
exhibited a positive attitude, compared to 21.4%
with a negative one. In the 40-49 age group, the

distribution was relatively even, with 34.1% showing
a positive attitude and 35.7% a negative one.
Interestingly, only 4.5% of individuals aged 5o-59
displayed a positive attitude, while no individuals in
this age group exhibited a negative attitude.

Gender showed a statistically significant association
with attitude levels (p = 0.009). Females, 70.5% had a
positive attitude, compared to only 39.3% with a
negative attitude while males had a more negative
attitude (60.7%), compared to 29.5% who had a
positive attitude. (Figure 3)

In terms of the highest level of education, the
differences were not statistically significant (p = 0.2),
and showed 90.9% of individuals with a tertiary
education had a positive attitude, while 82.1% of
those with a negative attitude also had a tertiary
education. Secondary education was more common
among individuals with a negative attitude (17.9%)
compared to those with a positive attitude (6.8%)

Table 5: Association between Knowledge Level and Sociodemographic Distribution

Good Knowledge, N =

Knowledge Category 30t Poor Knowledge, N = 42* p-value?
Age Category 0.12
20-29 7.0 (23.3%) 19.0 (45.2%)

30-39 10.0 (33.3%) 9.0 (21.4%)

40-49 13.0 (43.3%) 12.0 (28.6%)

50-59 0.0 (0.0%) 2.0 (4.8%)
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Gender 0.2
Female 20.0 (66.7%) 22.0 (52.4%)

Male 10.0 (33.3%) 20.0 (47.6%)

Highest Level of 0.012
Education

Primary 1.0 (3.3%) 0.0 (0.0%)

Secondary 0.0 (0.0%) 8.0 (19.0%)

Tertiary 29.0 (96.7%) 34.0 (81.0%)

*n (%), *Fisher's exact test; Pearson's Chi-squared test

Table 6: Association between Attitude level and sociodemographic distribution
Attitude Category Positive Attitude, N=44* Negative Attitude, N = 28* p-value?
Age Category 0.6

20-29 14.0 (31.8%) 12.0 (42.9%)

30-39 13.0 (29.5%) 6.0 (21.4%)

40-49 15.0 (34.1%) 10.0 (35.7%)

50-59 2.0 (4.5%) 0.0 (0.0%)

Gender 0.009
Female 31.0 (70.5%) 11.0 (39.3%)

Male 13.0 (29.5%) 17.0 (60.7%)

Highest Level 0.2
Education

Primary 1.0 (2.3%) 0.0 (0.0%)

Secondary 3.0 (6.8%) 5.0 (17.9%)

Tertiary £40.0 (90.9%) 23.0 (82.1%)

*n (%), *Fisher's exact test; Pearson's Chi-squared test

Table 7: Association between Attitude level and Sociodemographics Distribution

Practice Category Good Practice, N=20* Poor Practice, N=52*  p-value?
Age Category 0.3
20-29 4.0 (20.0%) 22.0 (42.3%)

30-39 6.0 (30.0%) 13.0 (25.0%)

40-49 9.0 (45.0%) 16.0 (30.8%)

50-59 1.0 (5.0%) 1.0 (2.9%)

Gender 0.2
Female 14.0 (70.0%) 28.0 (53.8%)

Male 6.0 (30.0%) 24.0 (46.2%)

Highest Level of 0.12
Education

Primary 0.0 (0.0%) 1.0 (1.9%)

Secondary 0.0 (0.0%) 8.0 (15.4%)

Tertiary 20.0 (100.0%) 43.0 (82.7%)

Table 7 explored the relationship between practice
levels and sociodemographic factors, highlighting
differences across age, gender, and education. These
associations were tested using statistical methods,

with none of the factors found to be statistically
significant.

The distribution of good and poor practices across
age categories was not statistically significant (p =
0.3). Among those practicing good behaviors,
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individuals aged 40-49 made up the largest
proportion (45.0%), followed by those aged 30-39
(30.0%), and 20-29 (20.0%). Only 5.0% of those aged
50-59 exhibited good practice. For poor practice,
younger individuals (20-29 years) represented the
largest group (42.3%), followed by those aged 40-49
(30.8%) and 30-39 (25.0%). Poor practice was least
common in the 50-59 age category (1.9%).

Gender differences in practice levels were also
examined, but the association was not statistically
significant (p = 0.2). females 70.0% exhibited good
practice while only 30.0% of males exhibited good

Distribution of Knowledge Scores

practice. Among those with poor practice, the
gender distribution was more balanced, with females
at 53.8% and males at 46.2%.

Education level revealed interesting trends, though
the association was not statistically significant (p =
0.12). All individuals practicing good behaviors had
attained tertiary education (100.0%), while the
majority of those with poor practice had also reached
the tertiary level (82.7%). However, there was a small
representation of individuals with secondary
education (15.4%) and primary education (1.9%)
among those with poor practice

tsmdend71) = 29.27, p = 2.346-41, Guoages = 3.41, Close [2.81, 4.02], Aopa = 72

Trean

10—

count

6.92

7'5

-15%

-10% B

uonjodo.

-5%

- 0%

10.0

Knowledge Score

Figure 1: Distribution of Knowledge Scores

log.(BF,,) = -87.30, B = 6.90, IS,

558, [6.42, 7.38], r2Z5,,, = 0.71

Knowledge Category by Highest Level of Education
XZoarson(2) = 7.61, p = 0.02, Vcramer = 0.28, Clgse, [0.00, 0.52), nops = 72

p =032
100% -

90% -
80% -
70% -
60% -
50% -

100% 100%
(100% | [100% |

Count

40% -
30% -
20% -
10% -

0% -
n=1) (n =8)

Primary

Secondary
Knowledge Category

p = 4.68e-03

p =053

Education Level

Poor Knowledge

Good Knowledge

(n = 63)

Tertiary

10go(BFo:) = -0.22, VELRI = 0.23, CISIL [0.00, 0.38], acune-oickey = 1.00

Figure 2: Association between Level of education and Knowledge Level
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The most notable finding from the table was the
significant association between education level and
knowledge (p = 0.012) with respondents having
tertiary education more likely to have "Good
Knowledge" (96.7%) compared to those with
secondary education, who were more prevalent in

Attitude Category by Gender

the "Poor Knowledge" group (19.0%). This strong
correlation between higher education and better
orthodontic knowledge highlights the importance of
education in shaping individuals' understanding of
oral health (Figure 2).

Xoareon(1) = 6.84, p = 8.92€-03, Vcramer = 0.29, Clgss, [0.00, 0.53], nops = 72

p = 2.03e-03
100% -

90% -

80% -

70% -

60% -

Count

S0% -

40% -

30% -

20% -

10% -

0% -
(n=42)

.
Female

p =047

Gender

Positive Attitude

Negative Attitude

(n = 30)

Male

Attitude Category

10Ge(BF01) = -2.11, Viiamar " = 0.27, CI534, [0.00, 0.48), @Gunei-Dickey = 1.00

Figure 3: Association between Gender and attitude Level

DISCUSSION

The present cross-sectional survey of 72 school
teachers in Surulere, Lagos, revealed moderate
awareness but notable knowledge gaps regarding
orthodontic treatment. These findings broadly echo
trends seen in the literature; our awareness rate
(76.4%) is higher than reported in several Nigerian
studies of similar populations. Aikins and daCosta
found that only 40.7% of secondary school teachers
in Rivers State, Nigeria, had even heard of
orthodontics.* Similarly, Adegbite et al. reported
that only 24% of Nigerian secondary school students
had heard the term, with only a handful of students
who had heard of orthodontics correctly describing
it.2® The higher awareness in our Lagos sample may
reflect the wurban setting and the sample’s
predominantly tertiary education, but it nonetheless
highlights the persistent gap between awareness and
understanding.

In contrast, studies in other regions have found
higher baseline awareness. For example, a survey of
school teachers in Iran found that 94% recognized
that orthodontic treatment involves arranging teeth
with braces.* Similarly, in Pakistan a recent study
reported that teachers were generally more aware of
orthodontics than lay parents.” While Lagos
teachers may be more aware than some Nigerian
cohorts, their level of knowledge is still far from ideal,
aligning with the global pattern of “limited
awareness” noted among non-dental populations.*

Female teachers in Surulere not only had a higher
mean knowledge score but were significantly more
likely to express positive attitudes toward
orthodontic treatment than male teachers (74% vs.
43% positive attitude). This gender effect parallels
several prior studies that showed significantly higher
orthodontic awareness among females.*2418-2° By
contrast, Aikins et al. found that in their Nigerian
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teacher sample, male teachers (especially in private
schools) had slightly better knowledge; the reasons
for this discrepancy are unclear but may relate to
differences in region or sampling.**

Educational level had an even stronger influence. In
our study, almost all teachers with tertiary education
had good orthodontic knowledge, whereas those
with only secondary education were concentrated in
the poor-knowledge group (p=0.012) (only 3.3% of
good-knowledge teachers had a secondary school
diploma). This mirrors findings from other studies
that found significant associations between levels of
education and awareness of malocclusion and its
treatment.?># Although some studies have even
reported no significant effect of education.*

Overall, the attitudes towards orthodontic treatment
in this study were fairly positive, but many teachers
did not perceive a need for their own treatment. This
trend is also seen in other Nigerian studies, where
most respondents did not believe they needed
orthodontic care.?52® These findings suggest that the
reduced level of knowledge may translate into
reduced willingness. Our results carry several
practical implications. School teachers, as potential
health promoters, currently lack adequate
orthodontic knowledge to fulfill that role effectively.
The importance of school teachers as a target group
for various health educational activities has been
noted in literature because they have frequent
contact with children.*>* However, these findings
are specific to public secondary school teachers in an
urban Lagos setting and may not be generalizable to
all Nigerian teachers. Broader multi-regional studies
are needed to assess national trends. In conclusion,
this study highlights that even among educated
urban professionals, knowledge of orthodontic
treatment can be surprisingly limited. Less than half
of the teachers in Surulere could accurately describe
orthodontic care, and many were uncertain of the
appropriate age or the local availability of services.
These results agree with prior Nigerian and
international studies showing generally low KAP
levels in non-specialist groups and they underscore
that female and higher-educated individuals fare
better. Given the key role teachers play in children’s
education, improving their orthodontic literacy
should be a public health priority. Integrating simple
orthodontic health modules into teacher training,
along with broader awareness campaigns, could help
bridge these gaps.
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