
Oral Health Status and Dental Care of Disable Children

RUMANA NAHID ANKHI1*, MOHIMA BENOJIR HOQUE1, MD AMANUL ISLAM 
BHUIYAN2, MAHMUDA AKTER3 and SUJOY SAHA4

1Department of Public Health, ASA University, Dhaka, Bangladesh.
2Department of Orthodontics in Chattogram medical College, Dental Unit, Chattogram, Bangladesh.

3Department of Public Health and Human Service Administration, Fairleigh Dickinson University, Canada.
4Govt. of Peoples Republic of Bangladesh.

Abstract
Now a day’s disability has becomes a great problem. But in dental care, 
facilities for them are very rare. For the purpose of doing something for 
disable children a study on oral health status and dental care of disable 
children was conducted in CRP, Mirpur, Bangladesh. To identify the oral 
health status of disable children in Dhaka city, Bangladesh. A cross sectional 
study to assess the oral health condition of disable children was conducted.  
Data were collected from 125 disable children attending in CRP, Mirpur, 
Dhaka, Bangladesh through purposive sampling technique. Study shows that 
there was very poor knowledge on brushing technique. 55% brushed their 
teeth like brush upper teeth from above downward, lower from below upward 
and side to side movement.64.8% brushed their teeth before breakfast and 
17.4% before breakfast and after dinner and others brushes their tooth in 
other times. 60% had halitosis, and caries rate was 49%. Most of them had 
abnormal oral habit. 80% children had bruxism, 75% had multiple abnormal 
oral habit. 38.9% had mouth breathing. 63% never visit to a dentist and 20% 
had visit dentist when they suffered from dental pain. 12% visit dentist once 
a year and only 4% visited dentist for regular check-up. 34% of respondents 
did not follow proper oral health hygiene. They took care of their teeth  
by their own method. 20% informed by dental health professional, 18.4%  
by dentist, 1.6% by radio, 24% by television and 0.8% from printed materials. 
Most of the participants did not have proper hygienic knowledge as a result 
they did not take proper dental care. Caries rate was increased with the 
increase of their age because they did not brush their teeth regularly. Dental 
health professionals and dentist should work to aware people about oral 
health status and proper dental care especial program should be arranged 
for disable children.

CONTACT Rumana Nahid Ankhi  ankhident@gmail.com  Department of Public Health, ASA University, Dhaka, Bangladesh.

© 2022 The Author(s). Published by Enviro Research Publishers. 
This is an  Open Access article licensed under a Creative Commons license: Attribution 4.0 International (CC-BY).
Doi: http://dx.doi.org/10.12944/EDJ.04.02.05

 

Article History 
Received: 15 May 2022
Accepted: 8 February
2023

Keywords
Awareness of Parents;
Brushing Technique;
Disable Children;
Dental Caries.
Malocclusion;
Oral Hygiene;
Oral Habit.

Enviro Dental Journal 
dentaljournal.org 

Vol. 04, No. (2) 2022, Pg. 59-66



60ANKHI et al., Enviro Dental Journal, Vol. 04(2) 59-66 (2022)

Introduction
There are little national studies had been conducted 
on oral health status and dental care of children with 
disabilities in Bangladesh. Some studies with disable 
people were done with a control group. Persons with 
disabilities are more likely to be victims of violence 
or rape, according to a 2004 British study. “Children 
with Disabilities, Health and education Information 
(III) Almost all people suffer from dental problems 
in their life. Most of the disable people like mentally 
retarded, mute, speech or language impairment 
are unable to express their problems. Oral health 
is much more than healthy teeth. It includes the 
condition of oral cavity, teeth, gingiva, tongue, and 
other associated structures like buccal mucosa, 
salivary glands etc. Maintenance of oral hygiene 
is also difficult for them. So they suffer from dental 
diseases. As they required special management 
technique, they do not get the facilities from hospital 
because of some lacking. For the purpose of their 
proper care a study on these groups about their 
oral hygiene was conducted. It will help to rich the 
treatment facilities for them.

Methods and Materials
A cross sectional study was conducted to assess the 
oral health status and dental care of children with 
disability through a purposive sampling technique. 
Data were collected from Centre for Rehabilitation 
and Paralyzed (CRP), Mirpur-14, Dhaka. The 
duration of my study period is from November- 2017 
to April- 2018.

Study Population
Children with disabilities and their parents who had 
attend at Pediatrics’ unit of CRP, Mirpur-14, Dhaka. 
As the study was conducted in short duration and 
with limited resources, the data was collected from 
125 disable children.

Data Collection Instrument

• Torch, mirror,  gloves and probe for  
examination.

• Disinfectant for sterilization purpose.
• Questionnaire paper.

Data Collection Technique
Data were collected by using a semi-structured 
questionnaire followed by face to face interview.

Data Processing and Analysis
After collection of all data each questionnaire were 
checked to find whether the questionnaire was filled 
completely and consistently. Then all data were 
analyzed by following descriptive analytical method. 
Different tables, graphs and charts are constructed 
by using SPSS Statistics 17.0

Result
Children participating in the research programs were 
with various types of disabilities. Most of them were 
suffering from orthopedic impairment (28%), multiple 
disabilities (22%), developmental delay (18%), 
speech impairment (12%), mental retardation (11%), 
autism (5%), hearing impairment (4%), traumatic 
brain injury (3%), emotional disturbance (2%), 
deafness (1%), and other health impairment (11%).

As data collected from a rehabilitation centre there 
were all categorized people present from low 
socioeconomic condition to high socioeconomic 
condition. Most of disable children attending CRP, 
Mirpur were from lower class to higher class society.
All of the children attending in CRP followed a dietary 
chart given by them. Except these food 17.6% 
children like carbohydrates like rice, khicuri, potato 
etc, 22.4% like protein commonly egg and milk, 2.4% 
likes fatty food like fast food, 29.6% like sweet food 
like chocolate, sweets etc, 1.6% like carbonated 
beverages and juices. 25.6% children ateeverything; 
they did not have special choice.

59.2% of them drunks purified WASA supply water 
and 34.4% drunktube well water. Others drunk water 
from ponds and other sources like mineral water.

Most of the child was brushed their teeth every day. 
80% brushed their teeth everyday and 20% did not 
brush their teeth everyday and among 20% some 
were never brushed their teeth.

72.8% children brushed their teeth once a day, 20% 
brushed their teeth twice a day and 7.2% children 
did not brush their teeth regularly.

64.8% brushed their teeth before breakfast, 2.4% 
brushed their teeth after breakfast, 1.6% brushed 
their teeth after lunch, 6.4% brushed their teeth 
after dinner and 17.4% before breakfast and after 
dinner ( Figure 01)
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83% children brushed their teeth with toothpaste. 
34.4% brushed their teeth less than 1 minute, 
30% for 1 minute, 13.6% for 2 minutes, 14.4% for 
more than 2 minutes. 7.2% could not give specific 
information about their brushing duration (Table -01)
The appropriate method of brushing technique did 
not known by anyone. 55% brushes their teeth like 

brush upper teeth from above downward, lower from 
below upward and side to side movement, 30% side 
to side movement, 1% rolling the brush over teeth, 
2% brush upper teeth from above downward, lower 
from below upward, 5% side to side movement and 
rolling the brush over teeth and 7% could not say 
about the technique (Figure -02)

Fig. 1: Distribution of children according to their brushing time

Fig. 2: Distribution of respondents according to brushing technique



62ANKHI et al., Enviro Dental Journal, Vol. 04(2) 59-66 (2022)

39.2% changed their brush after 3 to 6 months, 
35% changed brush when splay, 20% at every 2 
months and 7% at every month. No one of them 
used electronic toothbrush and dental floss. 16% 
gave history of bleeding during brushing

Most common abnormal oral habit was bruxism 
and most of the children had multiple abnormal oral 
habits. 38.9% have mouth breathing, 30% have nail 
or object biting, 28% had thumb sucking and tongue 
thrusting and others have the abnormal habit like lip 
biting, cheek biting and unilateral mastication and 
there number is little (Figure-03)

11.2% were suffered from toothache, 10.4% from 
tooth sensitivity, 2.4% from mobility of tooth, 6.4% 
from gum bleeding. Calculus was found in 6.4% 
children, occlusal problem in 1.6%, and aesthetic 
problem in 7.2% children. 12% gave history of bad 
odor and 21.6% did not complaint for any oral health 
problem (Figure -04)

Table 1: Distribution of respondents according 
to the duration of their brushing teeth.

Duration of brushing Number Percentage

Less than one minute 43 34.4
One minute 38 30.4
Two minutes 17 13.6
More than two minutes 18 14.4
Not specific 9 7.2
Total 125 100.0

Fig. 3: Distribution of respondents according to their abnormal oral habit

Fig. 4: Distribution of children according to their oral health problem.
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Table 02 shows that 34% of respondents did not 
follow proper oral health hygiene. They had taken 
care of their teeth by their own method. 20% 

Table. 2: Distribution of respondents on the 
basis of their source of information, dental 

visit and received services

Source of oral health  Number Percentage
hygiene information 

Dental health 26 20.8
personnel
Dental health 23 18.4
professionals
Printed materials 1 .8
Radio 2 1.6
Television 30 24.0
Others 43 34.4
Total 125 100.0
Dental visit Number Percentage
Once a year 15 12.0
At every six months 6 4.8
When suffering from 25 20.0
dental pain
Never 79 63.2
Total 125 100.0
Dental services Number Percentage
Oral checkup 26 20.8
Prescribed drug 5 4.0
Tooth extraction 8 6.4
Tooth restoration 17 13.6
No treatment 69 55.2
Total 125 100.0

informed by dental health professional, 18.4% by 
dentist, 1.6% by radio, 24% by television and 0.8% 
from printed materials

63% had never visited to a dentist and 20% visited 
dentist when they were suffered from dental pain. 
12% had visited dentist once a year and only 4% 
visited dentist for regular check-up.

55% do not take any treatment, 20% only receives 
oral check-up, 13.6% respondents have tooth 
restoration. 6.4% visit the dentist to extract their 
teeth and 4% only treated by medicine.

There was no missing teeth in 93% participants, 
3% had missing deciduous tooth, 2% with missing 
permanent tooth and 2% did not have any tooth as 
they were patient of developmental delay.

Fig. 5: Distribution of participants according 
to presence of caries, bleeding on probing, 

crowding, periodontal pocket, fluorosis, attrition 
and abrasion.  

Fig. 6: Distribution of respondents on the basis of presence of malocclusion ( class 2, 3, overjet, 
overbite), openbite, supernumerary tooth, discoloration of tooth and spacing of tooth.

On clinical examination there were 27% patient with class 2 malocclusion, 43% with spacing, 7% with 
overbite, 6% with class 3 malocclusion, 6% with discoloration of tooth and 4% with supernumerary 

tooth. Respondents with open bite found only 2%.



64ANKHI et al., Enviro Dental Journal, Vol. 04(2) 59-66 (2022)

Fig. 7: Distribution of respondents on the basis of tongue condition and presence of halitosis.

On clinical examination there was 49% participants 
had dental caries, 19% had bleeding on probing, 
10% with crowding, 8% with periodontal pocket, 7% 
with attrition, 4% with fluorosis and 3% with abrasion 
of teeth (Figure-05)

Halitosis was present in 60% of participants. 
Halitosis is measured by asking samples. Tongue 
condition was normal of 94% 0f participants. 
2% of respondents had tongue tie and 2% had 
ulceration on tongue. Only 1% had hairy tongue and 
macroglossia (Figure -07)

Discussion
125 disable children were selected for the research 
purpose. Where the ages of the respondents were 
in between 7 months to 13 years. 16 children in 7 
months to 2 years of age, 25 people 2 to 3 yrs of 
age, 22 children of 3 to 4 years, 20 of 4 to 5 years, 
14 of 5 to 7 years and 28 children are of 7 to 13 years 
age group. Among 125 children there were 79 male 
and 46 female children. Most of them were illiterate 
because of their disability and below 5 of years old. 
Among the respondents 68% had mixed dentition 
and 32% had deciduous dentition  there was  
no missing teeth in 93% participants, 3% had missing 
deciduous tooth, 2% with missing permanent tooth 
and 2% did not have any tooth as they were patient 
of developmental delay.

Children participating in the research programs were 
of different types of disabilities. Most of them were 
suffering from orthopedic impairment (28%), multiple 
disabilities (22%), developmental delay (18%), 
speech impairment (12%), mental retardation (11%), 
autism (5%), hearing impairment (4%), traumatic 
brain injury (3%), emotional disturbance (2%), 
deafness (1%), and other health impairment (11%).

As data were collected from a rehabilitation centre 
there were all categorized people present from low 
socioeconomic condition to high socioeconomic 
condition. Most of disable children attending CRP, 
Mirpur was from middle class to higher class society.

All of the children attending in CRP follow a 
dietary chart given by them. About 85% children 
are uncooperative with their parents to maintain 
their oral hygiene. Most of the children did not 
follow the proper brushing technique due to lack 
of knowledge of their parents. 7.2% could not give 
specific information about their brushing duration.  
Most of the children brush their teeth with fingers. 
78.4% used tooth brush, 14.4% cleaned their teeth 
with fingers, .8% used meswak and 6.4% used 
some other methods or do not clean their teeth. I did 
not find anyone who knew the appropriate method  
of brushing technique. 55% brushed their teeth like 
brush upper teeth from above downward, lower from 
below upward and side to side movement, 30% 
side to side movement, 1% used to roll the brush 
over teeth, 2% brushed upper teeth from above 
downward, lower from below upward, 5% side to side 
movement and rolling the brush over teeth and 7% 
could not say about the technique. 39.2% change 
their brush after 3 to 6 months, 35% change brush 
when splay, 20% at every 2 months and 7% at every 
month change their brushes. No one of them use 
electronic toothbrush and dental floss. 16% gives 
history of bleeding during brushing. 67.2% children 
had abnormal oral habit and most common abnormal 
oral habit was bruxism and most of the children had 
multiple abnormal habits. According to data 80% 
children had bruxism, 75% with multiple abnormal 
oral habit. 38.9% had mouth breathing, 30% had nail 
or object biting, 28% with thumb sucking and tongue 
thrusting habit further others had the abnormal habit 
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like lip biting, cheek biting and unilateral mastication 
and there number is little. Bruxism was the most 
common abnormal oral habit with bad oral hygiene. 
Majority of parents complaint about halitosis.

34% of respondents did not follow proper oral 
health hygiene. 20% had gained knowledge from 
dental health professional, 18.4% from dentist, 
1.6% from radio, 24% by television and 0.8% from 
printed materials like journals, posters, books 
etc.63% had never visit to a dentist and 20% visited 
dentist when they were suffering from dental pain. 
12% visit dentist once a year and only 4% visit 
dentist for regular check-up.55% did not take any 
treatment, 20% only received oral check-up, 13.6% 
respondents had tooth restoration. 6.4% visited the 
dentist to extract their teeth and 4% only treated by 
prescribed drugs.

On clinical examination there was 49% participants 
had dental caries. Fahlvik-Planefeldt and Herrström 
observed a lower number of caries in autistic children 
(50% with caries compared to 70% in the control 
group) but without specifying the significance, 
while Namal et al. and Fakroom et al. did observe 
significant differences, with the former author 
even affirming that not having autism supposed a 
3.99 times greater predisposition to dental caries.  
(I) 19% had bleeding on probing, 10% with crowding, 
8% with periodontal pocket, 7% with attrition, 4% 
with fluorosis and 3% with abrasion of teeth. There 
were 27% patient with class 2 malocclusion, 43% 
with spacing, 7% with overbite, 6% with class 3 
malocclusion, 6% with discoloration of tooth and 
4% with supernumerary tooth. Respondents with 
open bite found only in 2%. Halitosis was present in 
60% of participants. Tongue condition was normal of 
94% 0f participants. 2% of respondents had tongue 
tie and 2% had ulceration on tongue. Only 1% had 
hairy tongue and macroglossia.

There was no participants with cleft lip or palate and 
with dentures. There was a similarity of my findings 
with the findings of El Khabit et al. Richaetal.and 
Al-Maweri et al. about severity of bruxism.(I)”

Conclusion
Disable children are much uncooperative to maintain 
their oral hygiene. Parents are always busy to take 

care of them according to the disability and do not 
give enough attention about oral hygiene. Though 
most of the parents help their child to brush their 
teeth but they do not know the appropriate brushing 
technique. As a result halitosis and plaque is present 
in their mouth. As in my study caries is present in only 
49% participants but it will be increase with the time 
because of their bad oral hygiene. Attrition is only in 
7% but bruxism presents in about 80% children, so 
caries and attrition will be increase in them with time.

Recommendations
After doing the study I have found that oral health 
status of the disable children is very bad and they 
do not know to take proper dental care. To improve 
this condition I want to recommend following steps.

• Arrangement of oral health program for all 
people because everyone should be aware 
about oral health. 

• Special program for the disable children 
with their mother and father about brushing 
technique.

• Dental professionals should give special 
attention to disable children.

• As there is increased frequency of abnormal 
oral habit so habit breaking appliance should 
be introduced with the parents of disable 
children.
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