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Overall 

Missing teeth due to other 
reasons 

n  (rate%) 

35 (8.1%) 

Correlation 
Coefficient 

p-value 

Gender Male 16 (3.7%) rho = -0.035 0.843 

 Female 19 (4.4%) 

Age 3 Years 10 (2.31%) r = -0.084 0.632 

 4 Years 11 (2.55%) 

 5 Years 14 (3.24%) 

Tooth n (%) 

55 54 53 52 51 61 62 63 64 65 

0 2(0%) 25(0.3%) 3(0.0%) 2(0.0%) 0 3(0.0%) 24(0.3%) 2(0.0%) 0 

85 84 83 82 81 71 72 73 74 75 

0 1(0.0%) 29(0.3%) 2(0.0%) 0 0 0 27(0.3%) 3(0.0%) 0 

INTRODUCTION
Oral Infant Mutilation (IOM) or Ebiino involves the gauging of primary 
tooth-buds in infants, as a form of remedy for childhood illnesses like 
diarrhoea, fevers among others (1-3) and can lead to excessive 
haemorrhage, septicaemia (2, 3), death (1) or dental defects and/or 
malocclusion in both the primary and permanent dentitions (1, 4)

Aim: The objective of the study was to determine the prevalence and 
dental effects of IOM or Ebiino in a rural child-population in Uganda.

METHODOLOGY

Study Design: The study formed part of a larger oral health survey 
conducted in Nyakagyeme sub-county, Rukungiri District.

Study Participants: A total of 432, 3-5-year-old pre-primary 
school children were included in the study, having obtained parental 
consent of the participants.

Data collection:  A modified WHO oral health assessment form of 
2013 for children was used to collect data. During the oral 
examination, the principle investigator examined for missing primary 
teeth whose absence could not be attributed due to loss from decay or 
trauma. Any other soft and hard tissue features associated with these 
missing teeth were also recorded including the condition of the 
adjacent teeth. Pearson Correlation Coefficient (r) and Spearman’s 
Correlation Coefficient (rho) were used to compare and relate the 
variables, with the P<0.05 considered statistically significant. The 
confidence interval was set at 95%.

RESULTS
Out of the 432 children examined in the study, 48 children (11.1%) 
were found to have missing teeth of which 13 (3%) had a tooth or teeth 
extracted as a result of dental caries, while 35 (8.1%) had missing 
teeth due to other reasons not related to dental caries, trauma or any 
other pathology. Further inquiry found the latter was as a result of IOM.

The occurrence of these missing teeth as a result of IOM between 
males and females and among the different age groups was not 
statistically significant, (rho = -0.035, p=0.843 and r= -0.084, p=0,632 
respectively) (Table 1). The most commonly missing teeth due to IOM 
were the primary canines both in the maxilla and mandible in addition 
to the primary lateral incisors and/or first primary molars but to a very 
small extent (Table 2 and Fig: 1).

Table 1: Distribution of missing teeth due to other reasons by gender 
and age

Table 2: Distribution of the occurrence of missing primary teeth per 
tooth due to Ebiino among the study participants

n=8640 (number of teeth assessed among the study participants)

Figure 1: Distribution of the dental assessment findings per tooth in the study 
participants

Other associated findings
Hypoplasia or damage to the crown of an adjacent tooth was detected 
in 6 of the children. One (1) child had a lower midline shift as a result of 
displacement of the remaining primary lower incisors in a case where 
both the primary canine and lateral incisor were missing in on quadrant 
Fig 2 and 3.

Figure 2: Observed effects of Ebiino among the study participants i.e. missing primary 
canines, lateral incisors, first molars (yellow arrows), hypoplasia to lateral incisors (green 
arrows) displacement and shifting of teeth (blue arrows)

Figure 3:  Shows a participant missing upper first primary molars (yellow arrows) while the 
primary canines are hypoplastic and damaged in both the maxilla and mandible (green 
arrows)

DISCUSSION 
The prevalence of 8.1% (Table 1) of the missing teeth as a result of 
Ebiino or IOM though low was unique in occurrence and distribution 
within the arches, with the teeth found to be commonly missing being 
the primary canines and occasionally the first primary molars and 
lateral incisors (Table 2 and Figure 1). 

Earlier studies had reported slightly higher prevalence rates of missing 
teeth due to IOM in Uganda (28.3% among children aged 36 months 
and below in the surveyed Ugandan Districts in 2014) (5), in Kenya 
(72%-87% among Maasai children in 1995) (6), Tanzania 
(5.2%-16.9% in a 2015 review) (2) and Ethiopia (15% of the primary 
canines were missing and 7% of the permanent canines damaged in 
2013) (7). 

This practice of Ebiino still appears to be rife in Uganda and other 
regions within East Africa and has significant negative effects on both 
the primary and permanent dentition. Tirwomwe et al. (5) also reported 
that the most commonly affected teeth in their study were the primary 
canines just as seen in the current study. Other effects on the primary 
dentition observed include damage to adjacent primary teeth, and 
Bataringaya et al (1) found missing and defective permanent teeth with 
associated malocclusions resulting from IOM.

CONCLUSION
The practice of Ebiino or IOM is still prevalent in Nyakagyeme 
Sub-county Rukungiri district in Uganda with the primary canines 
being the most affected teeth in the studied population. The practice is 
also associated with damage to adjacent primary teeth and can affect 
the normal occlusion of a growing child.

RECOMMENDATION 
Oral health education needs to be included in the antenatal health care 
package that is aimed at eradicating the practice and prevent the 
unnecessary trauma to the child and the negative dental effects.
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