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A B S T R A C T

Background: Oral diseases mainly caused by poor oral hygiene are a major public health

problem affecting over half of the world’s population. Oral hygiene education targeted

at children and teenagers in schools is an important approach in addressing this prob-

lem. Folk songs in the language and cultural context children and teenagers are famil-

iar with appears to be a promising tool and alternative to traditional oral hygiene

education.

Objectives: This paper aims to report how a local traditional song on oral hygiene education

amongst children and teenagers in southwestern Nigeria was developed with a view to

providing information on how the song can be developed in other languages as well as

how other oral health education songs can be developed.

Method: Oral health professionals from the University College Hospital, Ibadan, and

music experts from the University of Ibadan, in collaboration with traditional/local

musicians, parents/guardians, schoolteachers, and community heads, took part in the

development of the song over a period of 6 months. Developing the tool involved cer-

tain processes which were validated and evaluated. These processes included develop-

ing the lyrics, choosing the type of song, creating the melody, and producing and

finishing the song as an oral hygiene education tool. Written and audio documenta-

tions of the processes were done.

Results: A 90-second oral hygiene education song was developed in English and later trans-

lated into Yoruba. The numerous steps, collaborations, andmeetings required in the devel-

opment of the song were associated with many learning opportunities including team-

building, understanding cultural contexts, effective collaboration, leadership, and commu-

nication skills.

Conclusions: Creating new and effective oral hygiene education tool requires various pro-

cesses and multiple steps and resources. However, it is a necessary and worthy exercise in

ensuring sustainable and adequate oral hygiene, especially amongst children and teen-

agers in underserved populations, as wemove into the future.

� 2022 The Authors. Published by Elsevier Inc. on behalf of FDI World Dental Federation.
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Introduction

Oral disease is a major public health problem, and it is esti-

mated to affect 3.5 billion people worldwide.1−3 Poor oral

hygiene is a major cause of dental caries and periodontal
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diseases, the 2 most common oral diseases. The world over,

the prevalence of dental caries and periodontal diseases is

high, affecting nearly 100% in some populations under survey

in many countries for diseases that are very amenable to pre-

vention and control.4 In Nigeria, the prevalence of dental car-

ies and periodontal diseases ranges between 4% and 30% and

15% and 94%, respectively.5,6 Dental caries and periodontal

diseases are preventable by reducing dietary sugar consump-

tion and improving oral hygiene. Childhood, especially the

first years of life, is the time when proper health-promoting

behaviours are being formed, allowing the future prevention

of such diseases such as dental caries and periodontal dis-

eases.7 Promoting oral health amongst children and young

people is essential to improving their oral health. Individual

characteristics and behaviour are important aspects of focus

as determinants of health. Further, recent evidence showed

that oral health awareness amongst children and adolescents

is very low, and this is a source of concern in low-income

countries.8,9 Dental health education targeted at students is

an important approach in addressing this problem. Educating

children and younger people can create healthy behaviours

for life. Improving children’s oral hygiene behaviours should

help reduce dental caries and periodontal diseases and their

associated health burden. Habits are easier to form and

appear to last longer at this developmental phase, with the

consequent effects of these habits impacting the individual’s

quality of life for the rest of their life.10 This is even more

important as studies suggest that children in the lower socio-

economic class have poorer oral hygiene practices and poorer

oral health in Nigeria and many African countries.11−13

Traditionally, oral hygiene education is carried out by den-

tists or other dental care professionals using lectures.14,15

However, there appear to be some limitations in using tradi-

tional methods, including a shortage of dentists to ensure

sustainability; limitations in reaching a large proportion of

the population; the didactic nature of traditional oral hygiene

education, which could make it boring and unmemorable;

and limitations due to lack of cultural relevance and related-

ness to the audience.5,15 There is a need to strengthen oral

hygiene promotion strategies and to apply of new health edu-

cation tools in the face of these challenges.16 A viable alterna-

tive is the use of music.

Oral health and music have always had an intricate rela-

tionship, especially in the traditional African setting.7 In

Africa, music forms an integral part of everyday life. It

inspires the African from the morning hours, through the day

and till night. It is a part of his birth, growth, and develop-

ment throughout life and even after death.7 Beliefs and prac-

tices pertaining to everyday living, such as eating, oral

hygiene, and social norms, are often effectively communi-

cated through songs in the traditional African setting.17 Songs

on oral hygiene practices can be a great way to have children

and teenagers learn and remember how to practice adequate

oral health.18 When children and teenagers learn through

music, they might not even realise they are having fun whilst

setting healthy lifetime habits. Toothbrushing songs set to

familiar tunes make learning about oral health fun and easy.7

Tunes of traditional songs can be combined with words spe-

cifically adapted to make the song connect to a teachable con-

cept.18 Parents, guardians, and schoolteachers can use songs
as a fun way to teach brushing and good oral hygiene. Using

songs as a reminder that it is time to brush teeth is something

parents/guardians and their children/wards can do together

each day.

There have been no reports documenting music developed

in a local Nigerian language as an oral hygiene education tool.

This paper describes the rationale behind the choice of a cul-

turally appropriate oral hygiene education song and the pro-

cess that went into the finished work. Developing such a tool

for oral hygiene education draws on many core public health

competencies such as leadership, advocacy, critical analysis,

communication, community−cultural orientation, manage-

ment, and professionalism and ethics.19

Therefore, the aim of this paper is to report how a local

traditional song on oral hygiene education amongst children

and teenagers in southwestern Nigeria was developed and to

provide information on how the song can be developed in

other languages and how other oral health education songs

can be developed.
Background

A 90-second oral hygiene education song was developed in

English and later translated into Yoruba, a major Nigerian

language spoken mainly by inhabitants of southwestern

Nigeria. The song was developed to be used as a tool for

health education on oral hygiene practices amongst children

and teenagers in southwestern Nigeria. The goal of the song

is to improve the oral hygiene of children and teenagers by

educating them on the importance of good oral hygiene and

proper oral hygiene practices (proper toothbrushing method,

twice-daily toothbrushing, and the use of an adequate

amount of fluoride-containing toothpaste) in a way that is

fun and memorable. Music presents a unique opportunity to

inform whilst entertaining.20 Music in a child’s own culture is

an ideal tool for her education, as the child will respond with

joy, delight, and interest.17,20 In low-income countries, sev-

eral projects have used oral health education inform of lec-

tures, pamphlets, and videos to improve children’s oral

health, but not much has been achieved because many of the

interventions were not developed in consultation with local

stakeholders, some did not incorporate familiar cultural ele-

ments, and others required the audience to be able to read.21

A song developed in conjunction with parents, guardians,

and schoolteachers and set to tunes and language that chil-

dren and teenagers will be familiar with should improve their

oral hygiene. The song, if effective, could be adopted by peo-

ple of other tribes and ethnic groups.

Some of the challenges experienced in the development of

this tool were addressed in this paper. These include chal-

lenges associated with selecting and working with the team

involved in developing the tool, developing the lyrics and the

melody, validating the tool, and production and finishing of

the tool.
Creating the music tool for oral hygiene education

Research findings in Nigeria showed that poor oral hygiene is

a major public health problem amongst children and
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teenagers particularly, in lower social classes.11,22 Oral health

professionals and music experts in the University of Ibadan

and University College Hospital, Ibadan, southwestern

Nigeria, as well as traditional/local musicians, parents/guard-

ians, schoolteachers, and community heads collaborated to

produce an oral hygiene education song. Creating the song in

both English and Yoruba as an oral hygiene education tool

involved a series of processes.
The team

The development of the tool was achieved by a team compris-

ing dental public health professionals, a professional music

educator, and contemporary and traditional/local musicians.

There was also input from children, teenagers, parents/

guardians, schoolteachers, and community heads.

Meetings, seminars, and sessions where discussions, con-

sultations, and reviews weremade constituted essential parts

in developing the tool. This led to challenges associated with

selecting an appropriate time and location convenient for

everyone involved in the project. However, these challenges

were addressed by conducting some of these sessions online

via Zoom. The online platform also facilitated the ease with

which the song’s audio files were shared, listened to, and

commented on.
Developing the song

There is no one way to develop a song.23 In developing this

present song, various factors were taken into consideration.

These included the type of song, the message in the song (lyr-

ics), the melody, local musical idiom, the duration of the

song, and the memorability of the song.
Creating the type and lyrics of the song

The dental public health professionals from the University of

Ibadan and University College Hospital Ibadan had 3 meet-

ings where the type and lyrics of the oral hygiene song were

agreed on. It was agreed that the oral hygiene song should

first be developed in English and then translated into Yoruba.

The lyrics should focus on oral hygiene messages on tooth-

brushing method and frequency and using an adequate

amount of fluoride-containing toothpaste. The dental health

professionals then had 3 other meetings with a music expert

from the University of Ibadan to further develop the lyrics of

the song. The lyrics contained concise oral hygiene messages

that can improve oral hygiene knowledge, attitude, and
practice amongst children and teenagers and spur them to

action. The words of the lyrics were further simplified to

ensure that it was relevant to children’s and teenagers’ age

and life experiences. The songs were broken down into short

lines and verses to ensure that they were easy to learn and

memorable. Two versions were created: one in the English

language and the other in Yoruba. The English and Yoruba

songs could not share exactly the same melodic, syllabic, and

poetic properties because the Yoruba language is tonal and

possesses unique musical properties. Moreover, English

songs translated to the Yoruba Language do not make any lin-

guistic sense if they are sung to the same melody as the

English song. As Yip (2002) notes,24 if the pitch of a word can

change its meaning, not just its nuances but its core meaning,

the word comes from a tone language.

This then necessitated the development of original lyrics

for the Yoruba song within the framework of the English song

texts. Dental public health professionals carried out content

and construct validation of the lyrics. These were undertaken

by asking 2 paediatric dentists, 6 primary and 5 secondary

schoolteachers, 7 parents/guardians, 12 children and teen-

agers, and 2 community leaders to read the lyrics of the mes-

sages and write down their observations on a sheet of paper

given to them. Observations such as long song duration (180

seconds) and unclear messages were made. These observa-

tions were resolved by reducing the songs’ duration to 90 sec-

onds and making the messages simple and clear. Evaluation

of the lyrics was then carried out to ensure it met the speci-

fied requirement for oral hygiene promotion.
Developing the melodies

The development of the melody was carried out by the

music educator from the University of Ibadan and profes-

sional musicians. Samples from common children’s

rhymes, contemporary songs, and local and traditional

songs were used as guide in developing the tunes. Most

especially, the indigenous melodic properties of Yoruba

songs were taken into consideration in composing the

melody of the Yoruba song. This is in order to ensure that

the song identifies with the musical experience of the tar-

get population. First, the composition of the indigenous

song follows the rhythmic nature of Yoruba music, which

is exemplified in the konkolo timeline pattern which fea-

tures predominantly in Yoruba music.25 As shown below,

the first bar illustrates the konkolo rhythm of the Yoruba,

whilst the second bar illustrates a complex variant of the

same timeline pattern. The rhythmic framework is situ-

ated in compound quadruple time signature.
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Composition of the Yoruba song followed the speech tone

correlation in the song text and the melody, owing to the

tonal nature of the Yoruba language, wherein song melody
has to align with the speech tone in order to retain linguistic

meaning. Shown below is the musical score of the English

song.
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Brushing my teeth is good for mymouth

Brushing my teeth is good for my body

I brush in the morning, I brush in the night

I brush it using peanut-sized toothpaste

I brush to the left, I brush to the right

I brush it up and down and in circular motion

I use fluoride toothpaste with soft brush

And I brush my teeth so gently

This song was composed in phrases and structured in sim-

ple ternary form. Shown below is the musical score of the

Yoruba song, which shares thematic elements with the

English song fromwhich it was translated.
Itoju eyin se pataki o se koko
 Caring for the teeth is important
Itoju enu se pataki fun ilera ara
 Caring for the teeth is important

for healthy living
Ose ifonu ko ni lati ju koro epa kan
 Brush with peanut-sized

toothpaste
Lo ose ifonu to ni floraidi ninu re
 Make use of fluoride toothpaste
Fo eyin re pelu suuru, kii se ni lile
 Brush your teeth very gently
Itoju eyin se pataki fun ilera ara
 Caring for the teeth is important
Fo o siwaju
 Brush it to the front
K’o tun fo o s’eyin
 And brush it to the back
Fo o sinu k'o tun fo o s'ode
 Brush it in and out
Fo o soke ati si’sale pelu sakula

mosan
Brush it up and down and in circu-

lar motion
Itoju eyin se pataki fun ilera ara
 Caring for the teeth is important
The song was composed in phrases and structured in solo

and chorused refrain in order to ensure sing-ability and

memorability. The notation of the song was done using a

standard staff notation system, on the key of G major and

compound quadruple time signature. Several Yoruba songs

were created as tool for this study, but only one which pos-

sesses the most appropriate properties needed for this study

was selected.
Production

The tools were taken to a music recording studio for produc-

tion and easy accessibility and dissemination. Appropriate

beats inspired by popular and traditional/local musical

instruments were added to the song. Professional singers

were engaged in the recording of the song. The English song

was recorded using the voice texture of schoolchildren and

teenagers in order to situate it within their musical imagina-

tion and make the target population personalise the lessons

therein. The songs were thereafter mixed and mastered by a

music production professional.
Validating and evaluating the tools

Following the production of the first version of the tools, face,

content, and construct validity of the tool was assessed

amongst 2 dental public health professionals and 2 music

educators who could read and write in both English and Yor-

uba. The songs were sent to WhatsApp on their smartphones,

where they played and listened to the songs. They were asked

to write their comments and observations on a sheet of paper

given to them. Further validation was carried out amongst 10
schoolchildren and teenagers, 8 parents of students, 5 pri-

mary school and 6 secondary school teachers, and 3 commu-

nity leaders. They were also asked to write their comments

and observations on a sheet of paper given to them. Some of

the important aspects of the tool that were validated include

the duration, ease of learning, ease of singing, likability,

memorability, and relevance of the song to the students’ life

experiences and age. Data obtained from the validation exer-

cise were analysed by a data analyst and the dental public

health professionals. Modifications where then made on the

song in order to improve its usefulness as an oral hygiene

education tool. After modifications were made, evaluation of

the song was carried out by having students, teachers, and

community leaders listened to the song again and give feed-

back. They agreed that the song was suitable and adequate

for use in promoting oral hygiene amongst children.
Finalising the tools

The music tools for oral hygiene education were subse-

quently taken back to the studio to effect the changes made

and produce the final version.
Future implications

The goal of this project was to produce an oral hygiene educa-

tional song that can be used to improve the oral hygiene

knowledge, attitude, and practice of children and teenagers.

In addition, the effectiveness of the song on oral hygiene will

be measured amongst schoolchildren and teenagers. After

evaluating the effectiveness of the songs, advocacy will be

made to the Ministry of Education for their incorporation into

the curriculum of schools as oral health education tools. The

songs will also be used in oral health outreach amongst chil-

dren and teenagers. The process of developing both songs

will provide empirical data that can be built on in developing

other health educational tools.

This project has helped in improving the competence of

the dental public health professionals involved in the project

in creating oral health education tools, collaborating with

various disciplines, and building relationships with different

groups, which is necessary for the future of public health

interventions.
Learning points

The process of developing both songs as oral hygiene educa-

tion tools availed numerous learning points. First, leadership

was a core aspect of the process, as team members had to

attend meetings to interact and learn from each other as well

as deliver on assignments within the stipulated timeline.

Sub-team leaders were selected and trained to lead the vari-

ous sub-teams formed through the different stages. Second,

the communication skills of all involved in the project were

built upon, as smooth and effective interactions were para-

mount between different individuals from different fields as

well as with teachers, schoolchildren, parents, and commu-

nity heads. Third, understanding the cultural relevance of the
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content and context of messages in music was a learning

point also. Although, the COVID-19 pandemic caused some

setbacks in the timeline for this project, they were success-

fully overcome by having a mix of online and onsite meetings

when necessary. The entire process involved many positive

and successful outcomes such as building healthy relation-

ships, professionalism and ethical conduct amongst the pro-

fessionals from multiple disciplines involved in the project,

and successfully creating and validating the oral hygiene edu-

cation tool.

Conclusions

Oral diseases continue to be a burden amongst children and

teenagers, especially in underprivileged and underserved

communities. Exploring new and effective tools, like the use

of music, for promoting oral hygiene education amongst chil-

dren and teenagers is a necessity. Music is a vital part of the

life of the African and can consequently be used to mould the

behaviour of individuals, especially in their developing

schooling years.

Developing new and effective oral hygiene education tools

requires a variety of resources, techniques, and steps. How-

ever, it is a necessary and worthwhile activity in ensuring the

long-term maintenance of good oral health, particularly

amongst children and teenagers, as we progress into the

future.
Conflict of interest

None disclosed.
Acknowledgements

Authors wish to thank the FDI World Dental Federation for

providing funding for this project through the World Dental

Development Fund.

R E F E R E N C E S
1. Bernab�e E, MarcenesW, KassebaumNJ, Hermandez CR, Bailey
J, Abreu LG. Global, regional, and national levels and trends in
burden of oral conditions from 1990 to 2017: a systematic
analysis for the global burden of disease 2017 study. J Dent
Res 2020;99(4):362–73.

2. Marcenes W, Kassebaum NJ, Bernab�e E, et al. Global burden of
oral conditions in 1990-2010: a systematic analysis. J Dent Res
2013;92(7):592–7.

3. Kassebaum NJ, Smith AGC, Bernab�e E, et al. Global, regional,
and national prevalence, incidence, and disability-adjusted
life years for oral conditions for 195 countries, 1990-2015: a
systematic analysis for the global burden of diseases, injuries,
and risk factors. J Dent Res 2017;96(4):380–7.

4. Petersen PE, Bourgeois D, Ogawa H, Estupinan-Day S, Ndiaye
C. The global burden of oral diseases and risks to oral health.
Bull World Health Organ 2005;83(9):661–9.

5. Akpata ES. Oral health in Nigeria. Int Dent J 2004;54:361–6.
6. Ohamaeme M, Egwurugwu J, Ebuenyi M, Ohamaeme C, Azu-

dialu B, Egwurugwu F. Prevalence of periodontal diseases in
orlu local government area of Imo State, Nigeria. IOSR J Dent
Med Sci 2017;16(06):102–7.

7. Lasisi SA. Traditional music in Nigeria: example of Ayinla
Omowura’s Music. Dev Ctry Stud 2012;2(10):108–18.

8. Cleary HP. Health education: the role and functions of the spe-
cialist and the generalist. Rev SaudePublica 1988;22(1):64–72.

9. Habbu SG, Krishnappa P. Effectiveness of oral health educa-
tion in children - A systematic review of current evidence
(2005-2011). Int Dent J 2015;65(1):57–64.

10. Saied-Moallemi Z, Virtanen JI, Vehkalahti MM, Tehranchi A,
Murtomaa H. School-based intervention to promote pre-
adolescents’ gingival health: a community trial. Community
Dent Oral Epidemiol 2009;37(6):518–26.

11. Lawal FB, Oke GA. Clinical and sociodemographic factors
associated with oral health knowledge, attitude, and practices
of adolescents in Nigeria. SAGE Open Med 2020;8(1):1–8.

12. Akinyamoju CA, Dairo DM, Adeoye IA, Akinyamoju AO. Den-
tal caries and oral hygiene status: survey of schoolchildren in
rural communities, Southwest Nigeria. Niger Postgrad Med J
2018;25(4):239–45.

13. Peres MA, Macpherson LMD, Weyant RJ, et al. Oral diseases: a
global public health challenge. Lancet 2019;394:249–60.

14. Lawal F, Taiwo J. An audit of school oral health education pro-
gram in a developing country. J Int Soc Prev Community Dent
2014;4(1):549–55.

15. Sofola OO. Implications of low oral health awareness in
Nigeria. Niger Med J 2010;51(3):131–3.

16. da Silveira Moreira R. Epidemiology of dental caries in the
world. In: Virdi M, editor. Oral health care - pediatric,
research, epidemiology and clinical practices. 1st ed. Brazil:
InTech; 2012. p. 149–68.

17. Oehrle E. Emerging music education trends in Africa. Int J
Music Educ 1991;18:23–9.

18. Lomax A. Folk song style. Am Anthropol 1959;61:927–54.
19. Calhoun JG, McElligott JE, Weist EM, Raczynski JM. Core com-

petencies for doctoral education in public health. Health
(Irvine Calif) 2012;102:22–9.

20. Allen SJ, Sousa M. What music makes the difference? J Music
Teach Educ 1992;2(1):24–8.

21. Nakre P, Harikiran A. Effectiveness of oral health education
programs: a systematic review. J Int Soc Prev Community
Dent 2013;3(2):1–13.

22. Akinyamoju CA, Dairo DM, Adeoye IA, Akinyamoju AO. Den-
tal caries and oral hygiene status : survey of schoolchildren in
rural communities, Southwest Nigeria. Niger Postgrad Med J
2018;25(4):239–45.

23. Peterik J, Austin D, Lynn C. Songwriting for dummies. 2nd ed
Canada: Wiley Publishing, Inc.; 2010.

24. Yip M. Tone. Cambridge University Press; 2002.
25. Owoaje T. Rhythm and musical instruments of early Yoruba

native airs in Christian liturgy. African Philos Inq 2018;8:33–
48.

http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0001
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0001
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0001
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0001
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0001
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0001
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0002
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0002
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0002
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0002
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0003
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0003
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0003
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0003
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0003
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0003
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0004
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0004
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0004
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0005
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0006
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0006
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0006
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0006
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0007
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0007
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0007
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0008
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0008
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0009
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0009
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0009
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0010
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0010
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0010
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0010
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0010
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0011
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0011
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0011
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0012
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0012
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0012
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0012
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0013
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0013
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0014
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0014
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0014
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0015
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0015
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0016
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0016
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0016
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0016
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0017
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0017
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0018
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0019
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0019
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0019
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0020
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0020
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0021
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0021
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0021
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0022
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0022
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0022
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0022
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0023
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0023
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0024
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0025
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0025
http://refhub.elsevier.com/S0020-6539(22)00120-4/sbref0025

	Developing an Oral Hygiene Education Song for Children and Teenagers in Nigeria
	Introduction
	Background
	Creating the music tool for oral hygiene education
	The team
	Developing the song
	Creating the type and lyrics of the song
	Developing the melodies
	Production
	Validating and evaluating the tools
	Finalising the tools
	Future implications
	Learning points
	Conclusions
	Conflict of interest
	Acknowledgements
	References


