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Abstract 
Context: Prosthetic treatments for partial edentulism aim to restore or im-
prove oral functions such as mastication, phonation and aesthetics. They have 
an impact on nutritional status, general health and quality of life. Objectives: 
To determine the frequency and determinants of wearing dental prostheses 
in partial edentulous Congolese adults as well as the reasons of prosthetic 
non-rehabilitation. Methods: Partial edentulous patients attending five med-
ical-dental centers in Kinshasa were included in this cross-sectional study. 
Each patient completed a questionnaire and underwent a clinical examina-
tion. Chi-square test was used for searching associations between variables 
and logistic regression for determinants. The significance level was 0.05. Re-
sults: Three hundred partial edentulous patients with an average age of 40.3 
± 15.9 years participated in this study. 11% (CI: 7.5% and 14.5%) of partial 
edentulous Congolese adults wore a dental prosthesis. Age was the indepen-
dent determinant of denture wearing. Young adults (under 30) were 5 times 
more likely to not wear dentures than older people. The absence of discom-
fort was the major reason for not prosthetic rehabilitation (32%) followed by 
finances (30%). Conclusion: Very few partially edentulous Congolese adults 
were prosthetics wearer. Age was the only determinant. 
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1. Introduction 

Loss of teeth caused by oral diseases (in particular dental caries, periodontal dis-
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eases, and others), can lead to an imbalance of the stomatognathic system, oc-
clusal disorders, migration of neighboring teeth, extrusion of antagonistic teeth, 
and temporomandibular disorders [1] [2]. They can also affect some daily life 
activities such as speaking, smiling, chewing, taste and quality of life [1] [3]. 
Both removable and fixed dentures are standard treatments for tooth loss [4]. 
They aim to restore or improve oral functions such as chewing, phonation and 
aesthetics [1] [5]. These prosthetic devices preserve both teeth and residual oral 
structures [6]. Thus, they influence the nutritional status, general health and 
quality of life of edentulous people [7] [8]. Replacement of missing teeth with 
dentures is less common, especially in developing countries [9]. The preva-
lence of wearing dentures varies from country and from region within the same 
country. Indeed, in Malaysia nearly 37.7% of the population had dentures [10]. 
However, in China this prevalence was 4% [11] and in India varied from 1% to 
17% [4] [12] [13] [14] [15]. Akinboboye and col. in 2014 and Olabasi and col. in 
2012 in Nigeria found 11.4% and 14.5% of denture wearers, respectively[16] [5]. 
Prostheses were made more in women [17] [18] [19]. Denture costs and freedom 
from discomfort were linked to the low prevalence of dentures [4] [19]. Denture 
use reflects access to dental care. So collecting data on prosthetic status of the 
population is an important step in planning dental services for population health 
care [4] [8]. 

In Democratic Republic of Congo (DR Congo), data reflecting prosthetic cov-
erage and influence of some factors on this coverage in adults are lacking. 

Thus, the objective of this study was to determine frequency and determinants 
of wearing dental prostheses in partial edentulous Congolese adults as well as the 
reasons of prosthetic non-rehabilitation. 

2. Methods 
2.1. Type and Setting of Study 

This multicenter cross-sectional study was conducted in five dental institutions 
in Kinshasa during the period from October 2019 to December 2020. This study 
was a part of a global assessment of partial édentulous on Congolese adults. 

2.2. Study Population and Sample 

Patients who were present at either location and met the inclusion criteria (age 
at least 18 years, with at least one missing tooth) were invited to participate in 
the study. Patients unable to answer to questionnaire, with an acute dental prob-
lem were excluded. The convenient sampling methodology was adopted. 

2.3. Data Collection 

The patients completed a questionnaire containing the socio-demographic pa-
rameters, oral health status and prosthetic parameters. Then the trained investi-
gators carried out clinical examination for checking presence of prosthesis and 
type of prosthesis worn. 
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Prosthetic status and reason of no prosthetic rehabilitation were our depen-
dents variables. Sociodemographic characteristics such as age, gender, level of 
education and occupation were our independent variables. 

2.4. Statistical Analysis 

The data collected was analyzed in SPSS 20.0. The descriptive data were pre-
sented in form of tables of frequencies, means and standard deviations. The ef-
fects of each independent variable or their association with the dependent va-
riables were assessed by Chi-square test and binary logistic regression. All statis-
tical analyzes and confidence intervals were tested with a significance level of 
0.05 (α = 0.05). 

2.5. Ethical Considerations 

The study received approval of ethics committee of Public Health School of Fa-
culty of Medicine of University of Kinshasa. Anonymity principle was respect 
during the collection, analysis and publication of results. Participants freely 
consented after be briefed about study. 

3. Results 

Three hundred partial edentulous patients, whose mean age was 40.3 ± 15.9 years, 
with extremes ranging from 18 to 87 years, participated in this study. Table 1 
describes characteristics of study population. Women were more representative 
with a Sex ratio Female/Male of 1.48. Mature adults (30 to 59 years old) were 
majority (52.3%). 63.3% of participants had a higher level of education. 56% of pa-
tients had a regular paid job. Figure 1 shows that approximately one person on ten 
(11%) had a dental prosthesis. Confidence interval of prosthetic frequency varies 
between 7.5% and 14.5%. So majority (89%) of partial edentulous has never been 
prosthetically rehabilitated. Table 2 shows that of all socio-demographic factors,  

 
Table 1. Sociodemographic characteristics of the study population. 

Variables 
 

n (300) % 

Gender Male 121 40.3 

 
Female 179 59.7 

Age 60 years and over 50 16.7 

 
30 to 59 years 157 52.3 

 
Under 30 years 93 31.0 

Instruction High level 190 63.3 

 Primary or secondary 110 36.7 

Occupation Unemployed 130 43.3 

 Employed 170 56.7 

Legend: n: effective. 
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Figure 1. Prosthetic status of partial edentulous Congolese adults. 

 
Table 2. Distribution of prosthetic status according to sociodemographic characteristics. 

Variables 
 

n (%) 

Prosthetic Status 

p Wearers 
n (%) 

No wearers 
n (%) 

Gender Male 121 (40.3) 12 (10) 109 (90) 0.05 

 
Female 179 (59.7) 22 (12) 157 (88) 

 
Age 60 years and over 50 (16.7) 9 (18) 41 (82) 0.02 

 
30 to 59 years 157 (52.3) 21 (13) 136 (87) 

 

 
Under 30 years 93 (31.0) 4 (4) 89 (96) 

 
Instruction High level 190 (63.3) 24 (13) 166 (87) 0.35 

 
Primary or secondary 110 (36.7) 10 (9) 100 (91) 

 
Occupation Unemployed 130 (43.3) 13 (10) 117 (90) 0.52 

 
Employed 170 (56.7) 21 (12) 149 (88) 

 
Legend: n: effective. 

 
Table 3. Determinants of no rehabilitation prosthetic. 

Variable p OR (IC 95%) 

Age 
 

0.03 
 

 60 years and over  1.00 

 
30 to 59 years 0.42 1.42 (0.60 - 3.34) 

 
Under 30 years 0.01 4.88 (1.42 - 16.78) 

Légende: OR: odd Ratio; IC: Intervalle de confiance. 
 

only age was statistically associated with prosthesis wearing (p < 0.05). Prosthet-
ic rehabilitation was more in old people (18%) and less in young adults (4%). 
Table 3 shows that age was the only independent determinant of prosthesis wear-
ing. Compared to old people, young adults had a 5-fold increased risk of not 
wearing dentures. Figure 2 shows that main reason for not prosthetic rehabilita-
tion was absence of discomfort (32%), followed by financial problems (30%) and 
lack of information (26%). Table 4 shows that reasons of no prosthetic rehabili-
tation were associated with education. Among patients at Primary or Secondary 
level, finances were the major reason (38%) followed by lack of information  
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Figure 2. Reasons of no prosthetic rehabilitation. 

 
Table 4. Distribution of reasons of no prosthetic rehabilitation according to sociodemographic characteristics. 

Variables 

Reasons of no prosthetic rehabilitation 

n (261) 
Lack of 

information 
n (%) 

Costs 
(Finances) 

n (%) 

No bothered 
n (%) 

Others 
n (%) 

p 

Gender Male 108 (41.4) 30 (27.8) 30 (27.8) 34 (31.5) 14 (13.0) 0.84 

 Female 153 (58.6) 37 (24.2) 48 (32.4) 51 (33.3) 17 (11.1)  

Age 60 years and over 40 (15.3) 6 (15.0) 16 (40.0) 14 (35.0) 4 (10.0) 0.35 

 
30 to 59 years 13 (4.9) 36 (26.9) 38 (28.4) 40 (29.9) 20 (14.9) 

 
 Under 30 Years 87 (33.3) 25 (28.7) 24 (27.6) 31 (35.6) 7 (8.0)  

Instruction High level 164 (62.8) 37 (22.6) 41 (25.0) 62 (37.8) 24 (14.6) 0.01* 

 Primary or Secondary 97 (37.2) 30 (30.9) 37 (38.1) 23 (23.7) 7 (7.2)  

Occupation Unemployed 114 (43.7) 28 (24.6) 35 (30.7) 40 (35.1) 11 (9.6) 0.71 

 
Employed 147 (56.3) 39 (26.5) 43 (29.3) 45 (30.6) 20 (13.6) 

 
Legend: n: effective. 
 

(30.9%). But, in patients with a higher level of education, the major reason was 
absence of discomfort (37.8%), followed by finances 25%. Statistically a significant 
difference was found (p = 0.01). Gender, age and occupation were not associated 
with reason of no prosthetic rehabilitation. 

4. Discussion 

The objective of this study was to determine frequency and determinants of dental 
prosthesis in partial edentulous Congolese adults as well as reasons of prosthetic 
no rehabilitation. Of 300 participants, 11% (7.4% - 14.5%) had prostheses (Figure 
1). This shows that a few number of Congolese population has access to various 
dental treatments other than dental extractions. Our results confirm those of 
studies conducted in Nigeria (11.4% and 14.5%) and India (8.1%) [5] [13] [16]. 
However, these results are much lower at 53.6% in Poland [2]. The results ob-
served in DR Congo as in Nigeria and India reflect type of dental care based on 
the model of access on demand and third party payment. In European coun-
tries such as Poland, the mutual health system provides access to dental care to 
a large part of the population. In addition, study in Poland concerned only old 
people. 
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A slight female predominance on wearing prosthesis (12% of women and 10% 
of men) was observed but no statistical association was founded between gender 
and wearing prosthesis. This shows that aesthetic need of Congolese population 
was express in the same way in both sexes. Our results corroborate those of Jo-
seph and col., George and col. in India and Borawska in Poland [14] [18]. How-
ever, they are contradictory with those of Zainab and col. who founded signifi-
cant predominance of women [1]. In Shenoy and col. study’s predominance was 
male [17]. In these last two studies, populations consisted of subjects over 60 
years of age. 

Our results showed that highest frequency of dental prosthesis was found in 
old people (18%) while young adults had lowest frequency (4%). A significant 
association was found between age and prosthesis wearing. Univariate analysis 
showed that age was an independent determinant of denture wearing. Young 
adults were 5 times less likely to have prosthesis than mature adults and old 
people. Financial dependence and location of tooth loss may justify this low use 
of dental prostheses. 

Nine percent of the partial edentulous with a primary or secondary level of 
education and 13% of those with a higher level had a dental prosthesis. Never-
theless, there was no link between level of education and prosthesis wearing. 
One-tenth of partial edentulous unemployed (10%) wore dentures against 12% 
of those employed. Despite this, no significant association existed between oc-
cupation and prosthesis wearing. 

When asked about reasons of no prosthetic rehabilitation, 32% of patients 
were not bother by teeth loss. For 30% patients, cost of prosthesis was the barrier 
for the acquisition of prostheses. Twenty six percent (26%) patients did not have 
prostheses by lack of information. 13.5% patients had other reasons such as lack 
of time, bad prosthetic experience of a friend or a family member. Prosthetic in-
experience of some dental surgeons was also reasons for absence of prostheses. 
In studies conducted in Nigeria and India, absence of discomfort was also major 
reason of no prosthetic wearing [1] [16]. In one region in India, finances were 
the main reason [4]. Of all socio-demographic factors, only level of education 
was significantly associated with reasons for no prosthetic rehabilitation. Indeed, 
for subjects with higher-level of education major reason was absence of discom-
fort. However, for subjects at primary or secondary level, the main reason was 
financial problems followed by lack of information. This was justified by lack of 
employment for majority of subjects at primary or secondary level and by lack of 
access to information, especially health and oral health. 

The Covid 19 Pandemic influenced this study. Indeed, it affected DR Congo 
when data collection was at beginning. Some study centers were eliminated from 
study because of diminution of patients or temporary closure of dentistry de-
partment. Despite this difficulty, data from this study constitute evidence that 
specifies the place occupied by prosthetic care in dental therapeutic arsenal in 
DR Congo. Covid 19 pandemic affected also size of that study. 
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5. Conclusion 

This study showed that very few partial edentulous Congolese adults wore pros-
thesis and age was the independent determinant of prosthetic wearing. Reasons 
for this low prevalence of prosthesis were absence of discomfort caused by 
edentulism, finances and lack of information. Thus, it is important to carry out 
studies to determine clinical characteristics of partial edentulism that does not 
cause discomfort. Research must be initiated to improve quality of dental pros-
theses by reducing their costs. A National system of mutual dental care and 
prosthetic care in particular must be created. A large project of vulgarization of 
dental and prosthetic care must be initiated. 
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