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to the World Health Organization (WHO), about 3.5 
billion people globally—nearly half of the world's 
population—are affected by oral health issues such 
as tooth decay, gum disease, tooth loss, and oral 
cancers.¹⁻³ These conditions disproportionately 

Oral diseases, including dental caries, periodontal 
disease, and tooth loss, are the most common
health  problems and rank among the most prevalent 
non- communicable diseases worldwide. According 
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Background

tests, while binary logistic regression explored predictors of non-utilization of dental services. The 
qualitative component consisted of open-ended responses, which were thematically analyzed to capture 
commonly expressed views and recommendations on accessibility, affordability, and service delivery.

Urban informal sector workers face unique barriers to preventive healthcare; however, little is known about 
their oral health behaviors in rapidly growing market economies. This study examined the patterns, 
determinants, and perceived facilitators of dental service utilization among traders in an urban marketplace.

Methods
A convergent parallel mixed-methods design was conducted among 123 traders and businessmen in Ikeja, 
Lagos State. The quantitative component collected demographic, occupational, and behavioral information, 
along with self-reported oral health status, service utilization, and perceived barriers. Associations between 
occupational demands, symptom frequency, and care-seeking behaviors were examined using chi-square 

Results
Among the participants (n=123), most were aged 30–39 years (45.5%), with a balanced gender distribution 
and predominant engagement in gadget and equipment sales (61.8%). Although 66.7% recognized dental 
check-ups as important, a large majority (83.7%) had not seen a dentist in the past year. The main reasons were 
absence of perceived dental problems (54.4%), work-related time constraints (22.3%), and cost (15.5%). The 
most reported access challenges were cost of care (34.5%) and long wait times (26.8%). Symptom frequency 
was significantly associated with dental visits (p=0.021) and treatment delays (p=0.002). Qualitative data 
revealed three main intervention priorities: financial accessibility (e.g., subsidized/free services, HMO 
inclusion); targeted outreach and education (e.g., quarterly market-based programs, workplace health 
promotion); and service innovations aligned with traders' schedules (e.g., mobile clinics, extended/24-hour 
services). Mobile dental clinics (33.2%) and extended clinic hours (56.9%) were the most favored solutions, 
with 70.7% of participants willing to participate in on-site outreach near their business premises.

Conclusion
Despite awareness of the value of preventive dental care, utilization remains low among traders due to cost, 
time constraints, and symptom-driven care-seeking behavior. Interventions should integrate occupationally 
compatible service models, financial subsidies, and targeted outreach to bridge the knowledge–action gap in 
this population. Policy efforts addressing both perceptual and structural barriers may substantially improve 
preventive oral health care uptake in urban informal economies.

Keywords: Access, Dental Care Utilization, Health Services Accessibility, Informal Sector Workers, Oral 
Health.
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impact populations in low- and middle-income 
countries (LMICs), especially in sub-Saharan 

4,5Africa.  Over the past decade, oral diseases have 
affected more than 480 million people (around 44% 
of the population) in sub-Saharan Africa, showing a 
significant increase over the last thirty years. This 
rise is mainly due to structural factors such as 
financial difficulties, weak oral health policies, 
limited infrastructure, and low awareness among 
healthcare providers. Together, these factors hinder 

6,7
equitable access to oral healthcare.  In Nigeria, 
despite overall healthcare improvements, oral health 
indicators remain poor.⁸ The capacity of oral health 
services is further constrained by a shortage of dental 
professionals, uneven geographic distribution, and 

9,10
reliance on out-of-pocket payments.  Given these 
challenges, Nigeria continues to experience low 
utilization of dental services.

Dental service utilization in Nigeria remains very 
low, despite the high rate of oral health problems. 
Studies consistently show that fewer than 30% of 
Nigerians regularly visit a dentist, and most visits are 
driven by symptoms rather than preventive care.¹⁰⁻¹² 
For example, a study by Adeniyi and Oyapero¹⁰ 
found that only 39.2% of respondents had ever seen a 
dentist, and over 70% only sought care when 
experiencing pain or acute symptoms. Similarly, in 
southeastern Nigeria, research has shown a high rate 
of untreated dental caries (97%) and significant 
urban–rural gaps in dental service use, with rural 
areas showing only 15.5% utilization compared to 
65.4% in cities.¹¹ The use of preventive services like 
regular scaling and polishing is especially low 
among  those  f rom lower  soc ioeconomic 
backgrounds and rural communities.¹² Multiple 
structural and psychosocial barriers lead to the 
underuse of dental services in Nigeria, including 
financial difficulties, poor oral health literacy, limited 
availability of dental clinics, and cultural beliefs that 
discourage routine check-ups. A cross-sectional 
study by Ajayi et al.¹³ identified cost and the 
perception that dental care is only needed when in 
pain as major reasons for avoiding dental visits 
among Nigerians. Furthermore, research by 
Folorunsho et al.¹⁴ showed that rural residents and 
those with lower socioeconomic status are more 
severely affected by limited access, due to both 
geographic and informational barriers. These 
findings highlight the urgent need for targeted, 
equity-focused interventions that address both 
financial and informational barriers while expanding 
geographically accessible and culturally appropriate 
dental services to underserved populations.

Informal sector workers, especially market traders 
and small business owners in Nigeria's urban centers, 
may face additional occupation-specific barriers to 

accessing dental care. These individuals typically 
work long, irregular hours and have limited 
flexibility to attend clinics during traditional 
operating hours, often prioritizing their daily income 
over their personal health needs.¹⁵ Furthermore, the 
lack of employer-based health insurance and limited 
awareness of preventive oral health services add to 
this vulnerability.¹⁶ Informal work environments are 
often transient, and structured occupational health 
systems are lacking. As a result, dental issues are 
frequently neglected until they become serious.¹⁷ 
Traders and small-scale entrepreneurs often operate 
in environments where oral health is deprioritized 
due to competing socioeconomic demands; however, 
they constitute a significant and economically vital 
segment of the urban population. Despite their 
importance to city economies, this group remains 
underrepresented in oral health research and is 
largely excluded from mainstream healthcare 
planning. To address this service gap, it is crucial to 
understand the systemic limitations of Nigeria's 
urban dental infrastructure and the lived experiences 
and behavioral patterns of those most affected. 
Recognizing the need for tailored, community-
responsive solutions, this study situates itself at the 
intersection of occupational health equity and public 
oral health, aiming to uncover actionable insights 
from populations facing the greatest access barriers.

To address disparities effectively, it is crucial to 
systematically measure gaps in dental service 
utilization, identify the factors driving these 
disparities, and monitor their evolution over time. 
Therefore, there is a need to determine the oral 
health-seeking behaviors and barriers to dental care 
among busy Nigerian traders and small business 
owners, an underserved group with unique 
occupational constraints. The importance of this 
research lies in its potential to inform equity-focused 
oral health policies in Nigeria, contribute to the 
redesign of urban dental services, and support the 
development of scalable, context-sensitive strategies 
that promote preventive oral health behaviors among 
hard-to-reach, economically active populations.

This study aims to determine the oral health-seeking 
behaviors and barriers to dental care among Nigerian 
traders and small business owners.

Study Design
This research employed a convergent parallel mixed-
methods design. A convergent parallel mixed-
methods design was chosen to capture both the 
measurable patterns of oral health behaviors and the 
nuanced perspectives of traders. Quantitative data 
identified associations between occupational 
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demands, pain experience, and service use, while the 
qual i ta t ive  component  provided context , 
authenticity, and practical recommendations from 
the participants. The integration of these strands 
offers a more holistic understanding of the key 
drivers of poor access to oral health care in Lagos. 
This approach ensures that the study's findings are 
both empirically robust and grounded in lived 
realities. A quantitative approach was employed to 
assess the prevalence and predictors of dental service 
utilization, as well as its associated barriers. A 
concurrent qualitative approach, using open-ended 
questions, was integrated to explore participants' 
perspectives and proposed solutions in depth. The 
integration of these methods aimed to provide a 
comprehensive understanding of both the statistical 
patterns and the underlying reasons behind them. A 
sample of 123 participants was recruited among 
Nigerian traders and small business owners in two 
major commercial markets in Lagos state, namely 
Computer Village and Ipodo Markets. Lagos State 
has the highest nominal Gross Domestic Product in 
Nigeria, estimated at USD 102 billion.¹⁸

Study Setting
The study was conducted in two major commercial 
markets in Lagos State, an urban metropolis in 
southwestern Nigeria. These markets are densely 
populated with individuals engaged in informal and 
semi-formal economic activities, typically operating 
long hours with minimal flexibility to seek routine 
healthcare. Selected markets were chosen for their 
high trader density and structural diversity of 
business niches (e.g., electronics, textiles, and retail 
traders).

Study Population
The target population comprised male and female 
traders and small-scale business operators aged 18 
years and above who were actively running 
businesses within the market either as owner or 
employee. Inclusion criteria were having at least 6 
months of trading experience in the selected markets, 
ability to communicate in English, Yoruba, or Pidgin 
English, and willingness to provide informed 
consent. Individuals with acute health conditions or 
cognitive impairment that limited their ability to 
participate in surveys were excluded.

Sample Size Determination & Sampling 
Technique
Sample size was calculated using Cochran's formula 
for descriptive studies: n=Z²P(1−P)/d², using a 
prevalence estimate (p=0.058) taken from a previous 
Nigerian study on dental service use among market 
traders, a group similar to ours.¹⁹ Using this context-
specific value follows Cochran's advice to use the 
best available data. Because preventive dental visits 

are generally low in similar groups, this figure is both 
epidemiologically reasonable and practically 
suitable. To improve accuracy, the sample size was 
rounded up and increased by 20% to compensate for 
incomplete responses, hence a total of 123 
participants were recruited. The calculated sample 
size was considered adequate to detect meaningful 
associations in the logistic regression models. A 
multi-stage sampling technique was employed. Two 
large commercial markets were randomly selected 
from the official market registry of the Lagos State 
Ministry of Commerce, Industry and Cooperatives. 
These represented different trading hubs within the 
city. A systematic random sampling of traders: every 
3rd stall was approached along major walkways 
during business hours. An eligible respondent was 
selected per stall, by simple random selection (ballot 
method) to determine which shop to choose based on 
shop number. Eligible respondents were male and 
female traders and small-scale business operators 
aged 18 years and above, actively running businesses 
within the market.

Data Collection Instrument
A semi-structured questionnaire was drafted, piloted, 
and refined before the fieldwork. The 36-item 
questionnaire was adapted from a previously 
validated questionnaire.¹⁰ The questionnaire 
underwent rigorous pre-testing to ensure face and 
content validity. Two subject-matter specialists in 
dental public health reviewed the instrument, 
evaluating its clarity, appropriateness, and alignment 
with the study objectives. Items deemed unclear or 
lacking validity were removed. The final English 
version was translated into Yoruba using a 
forward–backward translation process carried out 
independently by two bilingual professionals 
proficient in both languages. To further assess clarity, 
reliability, and cultural appropriateness, a pilot study 
was conducted with 15 traders in a comparable 
market outside the study site. The tool demonstrated 
high internal consistency, with a Cronbach's alpha of 
0.92. The questionnaire comprised five sections: (1) 
sociodemographic and occupational details (age, 
sex, type of business, and typical working hours); (2) 
awareness and attitudes toward oral health and dental 
services; (3) patterns of dental service use and 
perceived barriers to access; (4) the influence of 
occupational schedules on oral health–seeking 
behaviors; and (5) open-ended items soliciting 
p a r t i c i p a n t s '  p r o p o s e d  s o l u t i o n s  a n d 
recommendations. The instrument was interviewer-
administered by trained researchers. Responses were 
anonymized using unique four-digit codes to protect 
participant identity.

Variables
Variables gathered included explanatory variables 
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like demographics, business niche, and work 
duration (in hours). The main outcome variables 
w e r e  d e n t a l  s e r v i c e  u t i l i z a t i o n  a n d  i t s 
barriers/challenges and participants' perception of 
the importance of dental visits. Responses ranged 
from dichotomous to open ended. The variables for 
the logistic regression model (age, sex, business 
type, work duration, symptom experience, and 
treatment delay) were selected a priori based on their 
theoretical and empirical relevance to healthcare 
access. No sensitivity or subgroup analyses were 
conducted, as these were not part of the study 
objectives.

Data Management, Analysis & Bias Control
Trained research assistants, fluent in English, Pidgin 
E n g l i s h ,  a n d  Yo r u b a ,  a d m i n i s t e r e d  t h e 
questionnaires through face-to-face interviews 
during non-peak business hours to minimize 
disruption. Data collection occurred over two weeks, 
with each session lasting 15–20 minutes per 
participant. For open-ended questions, responses 
were recorded verbatim. The randomized sampling 
technique minimized selection bias, while the 
interpretation of the questionnaire into the local 
language minimized language barriers. The high 
internal consistency of the research tool (Cronbach's 
alpha of 0.92) during piloting is a critical strength of 

this study, which improved validity. Quantitative 
data were extracted in Microsoft Excel, entered, and 
analyzed using IBM SPSS Version 26. Results were 
presented using tables, charts, and narrative 
summaries. Descriptive statistics (frequencies, 
percentages, means, and standard deviations) were 
computed. Chi-square tests were used to assess 
associations between variables (e.g., working hours 
vs. service utilization), and the statistical 
significance level was set as α=0.05 with two-sided 
tests. Open-ended responses were analyzed using 
Braun and Clarke's thematic analysis approach. The 
data were first read repeatedly to achieve 
familiarization, after which they were manually 
coded to capture meaningful concepts and patterns. 
Codes were then collated into broader categories and 
refined into themes that represented commonly 
e x p r e s s e d  v i e w s  a n d  r e c o m m e n d a t i o n s . 
Representative quotations were selected to illustrate 
each theme, and attention was given to both 
convergent and divergent perspectives. The resulting 
themes were interpreted in relation to the study 
objectives.

Handling of Missing Data: The analysis was 
conducted on complete cases; there were no missing 
data for the variables used in the regression model.

STROBE FLOWCHART OF PARTICIPANTS

Most participants were aged between 30 and 39 years 
(45.5%), followed by the 18–29 age group (32.5%), 
indicating a relatively young to middle-aged 
working population. The gender distribution was 
fairly balanced but slightly skewed toward females 
(52.8%). The main business sector was computer 
hardware and mobile phone sales (61.8%), 

h ighl ight ing a  technology-focused urban 
marketplace. A significant portion (44.7%) reported 
working 6–8 hours daily, with some also working 
longer hours (13.0% reported >12 hours). These 
details offer important context for understanding 
barriers to and patterns of healthcare use, especially 
related to time constraints and job responsibilities. 
(Table 1) 
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While 66.7% recognized dental check-ups as 
important to some extent (66.7% important/very 
important), a large majority (83.7%) had not seen a 
dentist in the past year. This gap between knowledge 
and action suggests possible systemic and behavioral 
barriers, such as work demands, financial costs, or 
lack of motivation, without symptoms. These results 
highlight the need for targeted awareness campaigns 
that not only educate but also promote behavioral 
change among working populations. The most 
common reason given for not visiting was the 
absence of perceived dental issues (54.4%), 
indicating a symptom-driven approach to oral health. 
Work-related time constraints (22.3%) and high 
costs (15.5%) were also key barriers. When asked 
about access challenges, participants most often 
mentioned the cost of care (34.5%), followed by long 
wait times (26.8%) and lack of awareness (16.1%). 
These findings suggest that both perceptual factors 
(perceived need) and logistical issues (cost and time) 
significantly limit access to preventive dental 

services. Table 2 explores the perceived value of 
routine dental care and participants' actual usage 
behaviors.

 
Variables Frequency (n=123) Percentages (%) 
Age Range   

18-29 years 40 32.5 

30-39 years 56 45.5 

40-49 years 22 17.9 

≥50 5 4.1 

Gender   

Female 65 52.8 

Male 58 47.2 

Business niche   

Gadget and equipment sales  76 61.8 

Food and Beverage sales 10 8.1 

Small-scale manufacturing/Production 5 4.1 

Logistics provision 6 4.9 

Wholesale/Retail trade  26 21.1 

Work duration (hours)   

<6 hours 11 8.9 

6-8 hours 55 44.7 

9-12 hours 41 33.3 

>12 hours 16 13.0 

Table 1. Sociodemographic Characteristics of Participants (n = 123)
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Table 2: Awareness, attitudes and barriers toward accessing dental care among participants.

Variables Frequency (n=123) Percentages (%) 

Importance of regular dental checkups   

Important/ Very Important 82 66.7 

Slightly Important 8   6.5 

Neutral 24 19.5 

Not important 9   7.3 

   

Visited a dentist in the past 12 months   

No 103 83.7 

Yes 20 16.3 

Main reasons for not visiting a dentist in 
the last 12 months 

  

Fear or anxiety about dental treatment 8 7.77 

High cost of dental care 16 15.53 

Lack of time due to work 23 22.33 

No noticeable dental problems 56 54.37 

Main challenges in accessing dental 
services 

  

Limited clinic operational hours 19 11.3 

Long waiting time 45 26.8 

Distance to nearest dental facility 19 11.3 

Cost of dental care 58 34.5 

Lack of awareness about dental services 27 16.1 

Challenges   

Nearly half of the respondents (46.3%) reported 
never experiencing dental pain or discomfort, 33.3% 
experienced occasional pain (1–2 times/year), and 
13.0% reported frequent pain. Despite this, 35.8% of 
the participants admitted to delaying treatment due to 
work schedules, highlighting the tangible impact of 
occupational rigidity on health behavior. These 

findings underscore the need for work-compatible 
dental care models, such as mobile clinics, extended 
hours, or employer-integrated dental health 
initiatives. Table 3 displays the effects of 
occupational demands on the frequency and 
prioritization of dental visits among traders and 
businessmen.
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Table 3: The effect of occupational demands on the frequency and prioritization of dental visits 
among traders and businessmen

Although individuals working 6–8 hours daily 
accounted for the highest proportion of dental visits 
(50.0% among those who visited a dentist), the 
association was not statistically significant 
(p=0.946). Similarly, delays in seeking care were 
most common among those working 6–8 hours 
(54.5%), but the difference was not statistically 
significant (p=0.086). These results suggest that 

although work hours may influence care patterns, 
they are not the sole determinants. Multifactorial 
analyses, including financial, perceptual, and logistic 
variables, may offer deeper insights. Table 4 presents 
the association between self-reported working hours 
and two key oral health behaviors: recent dental 
visits and delayed treatment.

Questions Frequency (n=123)  Percentages (%)  

How often do you experience dental pain 
or discomfort? 

  

Chronic or ongoing pain 9 7.3  

Frequently (More than 3 times a year) 16 13.0  

Never 57 46.3  

Occasionally (1-2 times a year) 41 33.3  

Have you ever delayed dental treatment 
due to your work schedule? 

  

No 79 64.2  

Yes, frequently 22 17.9  

Yes, occasionally 22 17.9  

Disease group
 

Hours of work
 

6-8hrs (%)
 

9-12hrs (%)
 

<6hrs (%)
 

>12hrs (%)
  

P-value
 

Visited the dentist 
in the last 12 
months 

      

Yes 10 (50.0) 6 (30.0) 2 (10.0)  2 (10.0)  0.513  0.946  

No 45 (43.7) 35 (34.0) 9 (8.7)  14 (13.6)    

Delayed dental 
treatment due to 
work 

      

Yes 24 (54.5) 11 (25.0) 6 (13.6)  3 (6.8)  6.476  0.086  

No
 

31 (39.2)
 

30 (38.0)
 

5 (6.3)
 

13 (16.5)
   

Fisher’s exact test
       

Table 4. Association Between Work Duration and Oral Health-Seeking Behavior

A statistically significant relationship was observed 
between symptom frequency and dental visits 
(p=0.021) and treatment delay (p=0.002). 
Participants who experienced occasional discomfort 
(1–2 times/year) were the most likely to have visited 
a dentist (40%). They were also among the most 
likely to delay treatment (47.7%). Those with 
chronic or frequent pain were less represented in the 

group that accessed care, suggesting that symptom 
intensity alone does not predict healthcare 
utilization. These findings imply a nuanced 
relationship between symptom awareness, urgency 
perception, and practical access barriers. Table 5 
displays the association between the presence and 
frequency of dental symptoms and seeking or 
delaying care.
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Table 5. Association Between Symptom Frequency and Oral Health-Seeking Behavior

The high cost of care was the most prevalent barrier 
(34.5%), followed by long waiting times (26.8%), 
limited clinic hours (11.3%), and poor geographic 
accessibility (11.3%). Notably, 16.1% of the 
respondents indicated a lack of awareness of the 
available services. These findings indicate that 
enhancing awareness alone is insufficient unless it is 

paired with structural reforms, such as cost reduction 
and service decentralization. The data advocate for 
policy-level interventions targeting both the 
economic and service delivery dimensions of access. 
Table 6 presents the responses to multiple-choice 
items regarding practical barriers to accessing dental 
services.

Oral Health 
Behaviour

 Presence of pain and discomfort

Chronic pain 
(%)

 Frequently 
(>3 times a 
year) (%)

 
Never 
(%)

 Occasionally 
(1-2 times a 
year) (%)

 

 
P-value

Visited the dentist 
in the last 12 
months 

      

Yes 3 (15.0) 5 (25.0) 4 (20.0)  8 (40.0)  8.954  0.021*

No 6 (5.8) 11 (10.7) 53 (51.5)  33 (32.0)    

Delayed dental 
treatment due to 
work

      

Yes 3 (6.8)
 

9 (20.5)
 

11 (25.0)
 
21 (47.7)

 
14.146

 
0.002*

No 6 (7.6)

 
7 (8.9)

 
46 (58.2)

 
20 (25.3)

   Fisher’s exact test

Mobile dental clinics (33.2%) and subsidized dental 
treatment (29.3%) were the most favored 
interventions. A majority (56.9%) expressed that 
extended clinic hours would significantly improve 
access, while 70.7% were willing to participate in 
dental outreach programs if they were conducted 
near their business premises. Awareness of existing 
programs was low (12.2%), suggesting an outreach 

gap in the study. These preferences reveal a strong 
demand for innovative, community-integrated, and 
financially accessible models of dental service 
delivery, especially those tailored to the unique 
schedules of traders and small-scale entrepreneurs. 
Table 7 displays the participants' suggested solutions 
and perceived facilitators for improving access to 
oral healthcare. 

Table 6. Structural and Informational Challenges to Accessing Dental Care

Variables Frequency (n=123) Percentages (%) 

Challenges*   

Limited clinic operational hours 19 11.3 

Long waiting time 45 26.8 

Distance to nearest dental facility 19 11.3 

Cost of dental care 58 34.5 

Lack of awareness about dental services 27 16.1 

Multiple response*   

 

*Multiple responses were permitted. As a result, the number of recorded responses (n=168) 
exceeds the total number of participants (n=123) 
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Table 7. Suggested Solutions for Enhancing Dental Care Accessibility

A binary logistic regression method was utilized with 
the outcome variable being non-utilization of dental 
services, predicted by age, sex, business type, work 
duration, and symptom experience. Respondents 
who had never experienced dental pain or discomfort 
were significantly more likely not to access dental 
care (OR = 4.598, 95% CI: 1.230–17.196, p = 0.023). 
Although not statistically significant, higher odds of 
not accessing dental care were observed among 

females (OR = 1.859), traders working 9–12 hours 
(OR = 1.451), <6 hours (OR = 1.433), and >12 hours 
(OR = 1.148). Similarly, older age groups (30–39, 
40–49, and ≥50 years) showed slightly elevated odds 
compared to the reference, although none reached 
significance. In Table 8, the results of the Binary 
logistic regression analysis to identify predictors of 
non-access to oral health care among urban traders 
and small-scale entrepreneurs is displayed. 

Variables Frequency (n=123) Percentages (%) 

General Solutions*   

Mobile dental clinics 61 33.2 

Onsite dental screening 35 19.0 

Flexible appointment 34 18.5 

Subsidized dental care 54 29.3 

Would extended clinic hours improve 
access to dental care? 

  

No 18 14.6 

Unsure 35 28.5 

Yes 70 56.9 

Are you aware of any dental outreach 
programs or campaigns specifically 
targeting traders or businesspeople in 
your area? 

  

No 108 87.8 

Yes 15 12.2 

Would you participate in dental 
awareness programs if they were 
organized in your area of business? 

  

No 15 12.2 

Unsure 21 17.1 

Yes 87 70.7 

   

*Multiple responses were permitted. As a result, the number of recorded responses 
(n=168) is greater than th e    t o  t a  l   number of participants (n=123) 
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Table 8: Binary Logistic Regression Analysis of Predictors of Not Accessing Oral Health Care Among 
Urban Traders and Small-Scale Entrepreneurs

OR- Odds ratio, CI- Confidence interval 

Predictor variables p-value OR CI (lower) CI (upper) 

Age Range     

18-29 years Ref    

30-39 years 0.909 1.076 0.306 3.781 

40-49 years 0.995 1.006 0.177 5.722 

≥50 0.999 0.972 0.102 2.436 

Sex Ref: Male   

Female  0.305 1.859 0.569 6.073 

Business Niche/Type     

Gadget and equipment sales Ref    

Food and Beverage services 0.862 0.850 0.136 5.301 

Manufacturing/Production 0.188 0.166 0.011 2.402 

Transportation/Logistics 0.667 0.562 0.041 7.732 

Wholesale/Retail trade 0.792 0.840 0.230 3.062 

Work duration (hours)     

6-8 hours Ref    

9-12 hours 0.553 1.451 0.424 4.963 

<6 hours 0.742 1.433 0.169 12.176 

>12 hours 0.885 1.148 0.178 7.383 

Never felt dental pain/discomfort Ref: No    

      Yes 0.023 4.598 1.230 17.196 

Delayed dental appointment due to 
work 

Ref: Yes   

         No 0.374 0.594 0.188 1.874 
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