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Introduction 

Accessibility is the ability of communities to access different health 

services, both physically and in terms of cost, time, and availability 

by qualified personnel. [1]. Availability and geographic accessibility 

assess the ease of access in time and space. In contrast, affordability 

and acceptability describe populations' socioeconomic characteristics 

and attitudes toward oral health service providers. These verbal health 

indicators will make it possible to focus the priorities of actions and 

educational programs and strengthen prevention and health needs. [3]. 

Many people in the world have problems accessing dental care [1]. 

Public health interventions to address these problems recognize that 

reducing inequalities in healthcare access is more accessible than 

reducing disparities in healthcare outcomes [10]. Thus, numerous 

studies carried out around the world [4,6,7,8,9] have shown that 

problems of accessibility to oral care are widespread and that their 

impact varies depending on the country, especially on policy. 

National health development. It therefore follows from all these 

studies that the solution to access to oral care is linked to the health 

 
 

system of each nation. The population of the city of Siguiri was 

1,200,000 inhabitants, with only one public dental office available. 

People in the sub-prefectures have problems accessing oral care 

because of the distance separating them from the dental office. In 

addition, the condition of the roads in these sub-prefectures is poor. 

Most of the population must be made aware of medical treatment 

solutions for oral problems. Many people who need to be made aware 

of the medical treatment of dental issues need financial support to 

access the various therapies. The objective of this study is to 

contribute to the study of accessibility to oral care of the populations 

of the city of Siguiri, to describe the socio-demographic 

characteristics of the population, and to tell the factors of accessibility 

to oral care. Dental health of the population and to assess the cost of 

oral care. 

Abstract 

Introduction: Medical accessibility is the ability of communities to access health services, both physically and in terms of cost, time, and 

availability by qualified personnel. This work aims to Contribute to the study of accessibility to oral care for the populations of the city of 

Siguiri. 

Methods: This was a prospective descriptive study covering all consultants at the dental office of the Siguiri Hospital from March 1 to June 1, 

2020. 

Results: A total of 1024 patients were received in our department, including 400 who met our selection criteria, i.e., 39.06%. The age of our 

patients ranged between 18 and 87 years, with a mean age of 29 ± 10 years. The male gender was the most dominant (59.25%) and had a M/F 

sex ratio 1.45. Our series shows that 238 of our respondents were at their first consultation (60%), and those who had problems with access to 

oral and dental services were 231 patients (66%). 395, i.e., 98.75%, claimed to have used a means of transport. 49% of the territory's inhabitants 

should pay the cost of affordable care (67%). Nearly half of our respondents, or 43.86%, would have to wait 15 to 30 minutes before entering 

the treatment room. 

Conclusion: Accessibility is essential for a qualified and efficient health system. 

Keywords: Study, Accessibility, Oral care 
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Materials and Methods 

Type and duration of study 

This prospective descriptive study took place in the city of Siguiri 

from March to June 2020 at the dental office of the Siguiri Prefectural 

Hospital. 

Sampling technique 

We conducted an exhaustive recruitment of 400 people among the 

1024 who came for consultation at the dental office. Included in our 

study was any person aged 18 and over admitted to the service during 

the study period who agreed to give free and informed consent to 

participate in the study. The people whose general state of health did 

not allow them to provide the necessary time for our interview and 

those who did not give their free and informed consent to participate 

in the study were excluded. 

Operational definition of variables 

The different study variables described were quantitative (age) and 

qualitative (sex, profession, level of education, residence, type of 

treatment used, attendance at the oral and dental service, factors of 

accessibility to oral care, and attitude of the dentist. 

Collection of data 

Data was collected manually using a well-established survey form for 

this work. Data was captured, analyzed, and presented with EPI info 

in version 7.2.2.6 and using Word, Excel, and PowerPoint software 

from the 2013 office pack. 

Data analysis 

We carried out an analysis that described the characteristics of the 

sample using the median for quantitative variables and the proportion 

for qualitative variables. 

Ethical considerations 

The protocol of this study was approved by the scientific committee 

of the Department of Odontology of the Faculty of Health Sciences 

and Techniques of the Gamal Abdel Nasser University of Conakry 

and registered under the number 070/UGANC/2022 of the Rectorate. 

Informed consent from each patient or patient's parent was obtained 

before data collection. 

 
Results 

Our study involved 400 people who agreed to answer our questions. 

The average age was 29 ± 10 years old with extremes aged 18 – 87 

years old with a predominance of those aged 18-37 years old, i.e., 

45% (Table 1). The male gender was the most represented in the 

sample, i.e., 59.25% (Graph I), of which 27.75% were housewives 

(Table 2). Regarding educational level, people without schooling 

dominated, i.e., 51.25% (Table 3), and those living in rural areas were 

the most frequently encountered, i.e., 57.50% (Graph II). 

Concerning the type of treatment used, the modern one was 

predominant, i.e., 70% (Graph III). There were more people who had 

visited the dental office once (1) at 60% (Graph IV). As for 

accessibility to oral and dental services, people who did not have easy 

access to the dental office were the most encountered, i.e., 66.25% 

(Graph V). The most predominant nature of the accessibility problem 

was geographic, i.e., 86.66% (Graph VI). 98.75% of the population 

studied used transport to get to the hospital (Text 1). As for the 

distance travelled to access the dental office, greater than 15km is the 

most represented, i.e., 49% (Table 4). 99.25% of the population said 

they had the means to pay the cost of care (Text 2). About the cost of 

care, the population that benefited from an affordable price was by far 

the most encountered, i.e., 66.75% (Graph VII). The type of payment 

at the patient's expense dominated at 68% (Graph VIII). 99.25% of 

the study population answered yes to having the possibility of 

purchasing medications prescribed by the dentist (Text 3), and those 

satisfied with the waiting room were numerous, i.e., 94% (Graph 

IX). Concerning the waiting time before treatment, the people who 

waited between 15-30 min were the most encountered, i.e., 43.75% 

(Graph X), and the reassuring opinion on the attitude of the dental 

surgeon dominated, i.e., 51.50% (Graph XI). During our study, 

99.74% of the population responded that they were satisfied with the 

quality of care received (Text 4). In this study, all dental surgeons 

confirmed the availability of access to care about the prevalence of 

oral and dental conditions (Text 5). During this study, 6 out of 7 

dental surgeons stated that after informing patients about their 

pathologies (apart from the reason for the consultation) and drawing 

their attention to the need for treatment, they did not return for the 

execution. Care (Text 6). Distribution of patients received in 

consultation at the Siguiri prefectural hospital according to the 

execution of the treatment. Only 1/3 of our patients came for 

appointments (Text 7). Regarding patients' refusal to carry out 

treatment, the lack of interest in oral health is more noted, i.e., 50% 

(Table 6). 

 

Table 1: Distribution of the study population according to Age 
 

Age (Years) Numbers (n=400) Percentages (%) 

18 – 27 180 45.00 

28–37 136 34.00 

38 – 47 50 12.50 

48 – 57 16 4.00 

58 – 67 9 2.25 

68 – 77 7 1.75 
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N = 400 

n=23… 
feminin 

masculin 

n=163 

40,75% 

 

78 – 87 2 0.5 

TOTAL 400 100 

Average age (29 ± 10 years) Extremes aged 18 – 87 

 
 

Table 2: Distribution of the study population according to profession 
 

Occupation Effective (%) 

Household 111 27.75 

Trader 88 22.00 

Worker 70 17.50 

Farmer 55 13.75 

Gold panner 34 8.50 

Official 19 4.75 

Pupil/Student 23 5.75 

Total 400 100 

 
Table 3: Distribution of the population according to level of education 

 

Educational level Workforce Percentages (%) 

Not in school 205 51.25 

Primary 69 17.25 

Secondary 105 26.25 

Superior 21 5.25 

TOTAL 400 100 

 
Table 4: Distribution of the study population according to the distance traveled to access the dental office 

 

Distance Workforce Percentages (%) 

˂ 5km 135 34.00 

5-10km 20 5.00 

10 - 15km 50 13.00 

> 15km 195 49.00 

TOTAL 400 100 

 
Table 5: Distribution of practitioners in the dental office of the Siguiri prefectural hospital according to patients' refusal to perform treatment 

 

No renunciation of oral care Workforce (%) 

Difficult travel to get to the office 1 16.66 

Lack of interest in oral health 3 50 

Lack of motivation 1 16.6 

Fear 1 16.6 

Total 6 100 

 
 

Chart I: Distribution of the study population according to sex 
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N=400 

 
n=170 

42,50 

 

 

Rural 

Urbaine 

 
n=230 

57,50 

N=400 

 

 
n=120 

30.00% 

 

Moderne 

Traditionel 

 

n=280 

70.00% 

M/F sex ratio = 1.45 
 

Chart II: Distribution of the population according to residence 
 

Chart III: Distribution of the study population according to the type of treatment used. 
 

 

Chart IV: Distribution of the population seen in consultation at the dental office of the Siguiri prefectural hospital according to attendance at the 

service. 
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Chart V: Distribution of the study population according to accessibility to oral and dental services. 
 

Chart VI: Distribution of the study population according to the nature of the accessibility problem encountered 
 

Graph VII: Distribution of the population seen in consultation at the dental office of the Siguiri prefectural hospital according to the cost of care 
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Chart VIII: Distribution of the population according to the type of payment. 
 

Chart IX: Distribution of the population according to their satisfaction with the waiting room. 
 

Chart XI: Distribution of the population according to their opinion on the attitude of the dentist 
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Graph X: Distribution of the population according to waiting time before entering the treatment room 

 
 

Text 1: In our study, 395 or 98.75% of the population studied used a means of transport to go to the dental office of the Siguiri prefectural hospital 

compared to 5 or 1.25%. 

Text 2: In this study, 397 or 99.25% of the population said they had the means to pay the cost care against 3 or 0.75%. 

Text 3: In this study, 396, or 99.25% of the study population, responded yes to having the possibility of purchasing medications prescribed by the 

dentist compared to 3, or 0.75%. 

Text 4: During our study, 396 or 99.74% Population responded that they were satisfied with the quality of care received compared to 1 or 0.25%. 

Text 5: In this study, all dental surgeons confirmed the availability of access to care in relation to the prevalence of oral and dental conditions. 

Text 6: During this study, 6 out of 7 dental surgeons stated that after informing patients about their pathologies (apart from the reason for the 

consultation) and drawing their attention to the need for treatment, they did not return for the execution. care. 

Text 7: Distribution of patients received in consultation at the Siguiri prefectural hospital according to the execution of the treatment. Only 1/3 of 

our patients came for the execution of appointments. 

 

Discussion 

Access to oral care is important because it is an integral part of general 

health and essential for well-being. However, its access is influenced 

by several factors [2]. Thus, during the three (3) months, 1024 people 

were registered in the service, among whom 400 agreed to answer our 

questions, i.e., 94.78%. This study allowed us to know the financial 

and geographical accessibility of the populations of Siguiri to oral 

care. However, the study should be conducted in the general 

population, which could not be done due to a lack of financial 

resources. The average age was 29 ± 10 years. The most represented 

age group was 18 – 27 years old, followed by 28 – 37 years old, with 

respective percentages of 45 and 34%. These results are close to those 

of Arwa et al. [21] in 2019 in Saudi Arabia, which reported a 

predominance of the age group of 18 – 24 years with 65%. On the 

other hand, our results are different from those of Tony B. et al. [22] 

In 2015, in Australia, the majority age group was 31 – 40 years old, 

with 30.8%. This high frequency among young people could be 

explained by the high representation of young people within the 

Siguiri population. Men were more represented with 59.25% 

compared to 40.75%, with a sex ratio of M/F=1.45. These results are 

similar to those of Salma AB et al. [23] In 2018, a male predominance 

of 53.8% was found in the south of Jeddah. On the other hand, these 

 
 

results differ from those of Tony B. et al. [22] in 2015 in Australia, 

which found a female predominance of 61.5%. The predominance of 

the male sex could be explained by the financial independence of men 

compared to women on the one hand, and men are more represented 

than women in the general presentation on the other hand. In this 

study, homemakers and traders were the most represented, with a 

percentage of 22 and 27.75%. Our results differ from those of Garé 

JV et al. [24] in 2019 in Burkina Faso, who reported a high frequency 

of unemployment at 35.3%. This could be explained by the fact that 

the prefecture of Siguiri is an artisanal gold mining zone where 

several for-profit activities are practiced, and the rate of immigration 

of homemakers from other prefectures or even from the sub-region of 

Siguiri is common. Those without schooling and those with secondary 

education were the most numerous, with 51.25 and 26.25%. Our 

results are close to those of Kanouté A. et al. [25] In 2015 Senegal, 

there was a predominance of non-schoolers at 62.7%. The influence 

of artisanal gold panning and commerce could explain the high 

frequency of out-of-school people. In this study population, 230 or 

57.50% of our respondents resided in rural areas compared to 42.50% 

in urban areas. This proportion is different from that of Rodrigo M et 

al. [20] in 2017 in Chile, which reported a predominance of the urban 
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population with 61.6%. On the other hand, it differs from that of 

Uguru N et al. [8] in 2020, Nigeria reported a rural population of 

71.21%. The absence of adequate structures and qualified personnel 

for their care would justify this result. More than half of the 

respondents used modern treatment, i.e., 70%, compared to the 

traditional 30%. This rate is similar to that of Sangaré AD et al. [26] 

in 2017 in Ivory Coast, which reported 68.5% of modern treatment. 

This predominance of modern treatment could be explained by the 

failure of the treatment carried out by traditional practitioners. In this 

study, the majority of respondents were at their first consultation, with 

238 or 60%. This result agrees with that of ABE K et al. [27] from 

2004 to 2005, which reported 67%. This low rate of consultation for 

oral and dental services is due to ignorance and neglect of the 

consequences of a late dental consultation by communities. In this 

series, Most respondents had problems with access to oral and dental 

services, with 265 or 66.25% compared to 135 or 33.75%. These 

results are similar to those of Kanouté A et al. [25] in 2015 in Senegal, 

which reported 71.7%. The difficulty linked to accessibility is due to 

the number of structures offering dental consultations (a dental office 

for a population of nearly one million inhabitants), certain areas with 

difficult access, and the financial difficulty of certain patients to 

afford oral care services. In the sample, geographical problems (the 

distance patients travel to be at the dental office) were the most cited, 

with 86.66%. This proportion differs from that of the French Dental 

Association (ADF) in 2018[28]in France, which reported 15% 

geographical problems. This result could be explained by the poor 

road network in almost all rural areas. In this study, 98.75% of the 

population used a means of transport to go to the dental office of the 

Siguiri prefectural hospital compared to 1.52% who did not have a 

transport yen. The high frequency of use of means of transport has 

already been observed in studies conducted by Babacar D et al. [29] 

in 2005 in Senegal, which reported 70%. The use of means of 

transport would be due to the distance separating the dental service 

from the communities. In this study population, most respondents 

would have to travel more than 15 km and less than 5 km to get to the 

dental office of the Siguiri prefectural hospital, with 49 and 34%. 

These results are similar to those of Carbona FS et al. in 2018 in 

France [30], who reported that 60% of these respondents should do 

less than 5km. This result could be explained by the fact that most 

respondents came from rural areas that do not have dental care 

facilities and are, therefore, sometimes obliged to travel long 

distances to afford better care. The study sample points out that 

99.25% of the population have the means to assume the cost of care 

compared to 0.25% who did not have the means and were not paid, 

which is not surprising all the more. that half (66.75%) believe that 

the services are affordable. Babacar D et al. [29], in 2005 in Senegal, 

reported that 56% of these respondents could not afford the cost of 

care. In this study, a large part of the respondents found the cost of 

care affordable at 66.75%. Unlike the work carried out by Faye D et 

al. [31] in 2012 in Senegal, who found that the cost of care was 

expensive, 70% of their respondents affirmed that the cost of care was 

expensive. This could be explained by the fact that the study was 

conducted in the hospital dental office, which is only frequented by 

people who can afford to be consulted. In this work, more than half 

of the respondents paid for the treatment at their own expense, with 

272 or 68%. A study conducted by Sangaré AD et al. [32]in 2013 in 

Côte d'Ivoire reported a frequency of 98.7%. This result could be 

explained by the fact that the majority of patients surveyed are not 

insured. In this series, the respondents revealed the possibility of 

purchasing medications prescribed by the dentist at 99.25% compared 

to 0.25%. These results are similar to that of Uguru N et al. [8] in 2020 

in Nigeria, who reported that 98% of their respondents said yes, they 

had the means to pay for medicines. This could be explained by the 

absence of mutual health insurance which supports patients in their 

care. In this work, almost all of the respondents were satisfied with 

the waiting room, with a percentage of 94. These results are 

comparable to that of Moustakim Y et al. [33] In 2018, they reported 

88.9% of waiting room satisfaction in Morocco. Patient satisfaction 

with waiting is due to the good reception in the entrance office. 

Respondents would have to wait 15 to 30 minutes before being in the 

treatment room, i.e., 43.75%. Our results are different from those of 

Sangaré AD et al. [32] in 2013, Ivory Coast reported that 44.2% of 

their respondents would have to wait between 30 minutes and 1 hour 

before being taken into the treatment room. This is due to insufficient 

staff and equipment and the wait to disinfect certain instruments. In 

this study, 51.50% of respondents found the attitude of the dental 

surgeon reassuring. This result is lower than that of Kanouté et al. in 

2015 in Senegal [25], who found a rate of 80.5%. This result could be 

explained by the fact that practitioners communicate well with 

patients during consultations. In this series, all patients were satisfied 

with the quality of care in 99.75%. Our results are higher than those 

of the French Dental Association (ADF) in France in 2018 [28], which 

reported 65% satisfaction. This could be explained by the dentist's 

attitude and the quality of care provided to the population. In this 

work, regarding forgoing oral care, practitioners stated that lack of 

interest in oral health was the main reason. Unlike the work carried 

out by Gérald M et al. [34] in 2017, France reported that fear was the 

ideal cause of 66%. The ignorance of most patients about the 

usefulness of oral health care could justify this result. 

The main limitation of our study is the refusal or lack of interest of 

some people to participate. 

 
Conclusion 

Accessibility to oral care is a significant public health concern. The 

level of education and financial, physical, and geographic 

accessibility remain important determinants for using oral care in 

Siguiri. However, these results are part of improving accessibility to 

oral care for the populations of Siguiri prefecture. Consideration 

should be given to the establishment of a system of health coverage 
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in general and oral and dental coverage in particular, with strong 

involvement of public authorities. 
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