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ABSTRACT

Introduction: Good oral hygiene provides a basis for good oral health and is important for prevention and treatment of oral conditions in

children. Hence, it is essential to provide knowledge and treatment at regular intervals to the visually impaired individuals.

Objective: To evaluate the oral hygiene practices of visually impaired students attending a blind school with the help of a questionnaire.

Methods: The oral hygiene practices were evaluated in visually impaired students between the ages of 6 years to 22 years. A total of 92

students were enrolled from a blind school in Udaipur. The oral hygiene practice was assessed by a questionnaire survey.

Results: About 96.7% of the students brushed their teeth daily out of which 94.3% brushed their teeth with the help of a toothbrush and

toothpaste. Majority of them brushed once a day in the morning. A total of 39.1% of the students cleaned their tongue also. All the students

brushed alone without any guidance or supervision.

Conclusion: Although the blind students cannot see, they still practice good oral hygiene.
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INTRODUCTION

Oral health is considered to be an important factor when the
general health and overall quality of life is evaluated.! Dental
plaque removal by the use of mechanical plaque control agents
as a preventive step has shown to reduce the prevalence of
caries and periodontal disease.”? Dental examination and
prophylaxis are important for the prevention and diagnosis
of oral disease.?

The dental health care team faces a special challenge when it
encounters visually handicapped individuals.* Less than 1%
of the population is affected by blindness.> Though visual
impairment is highly prevalent in India,® data regarding their
dental health status and needs is sparse. Due to the visual
impairment, the individual’s oral health is compromised and
a higher incidence of caries and gingival disease is seen.?

Good oral hygiene instruction is a pre-requisite for good
oral health. The instructions include an explanation of the
purpose of maintaining oral hygiene and inter dental cleaning
through the use of visual aids. However; it is not possible
to use a visual aid in blind or visually impaired indivuals.”
Keeping the above in mind, a study was designed to assess
the oral hygiene habits in visually impaired students.
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METHODS

A questionnaire study was conducted in the only blind
school located in Udaipur where all the 92 students were
enrolled in the study. The students were in the age group of
6 years to 22 years. They were further divided into various
subgroups.

The students were enrolled in the study by organizing a
dental camp after obtaining the ethical clearance to conduct
the study by the ethical committee of Pacific Dental College
and Hospital, Udaipur. A verbal consent was also taken
before starting the study from the students as well as the
principal of the blind school. A structured questionnaire
was formulated which consisted of nine questions. All the
questions were asked to the students in their own language
by the examiner. The questions mainly consists of their
daily oral hygiene practices such as brushing habits and
frequency, use of interdental aids or chemical agents as an
adjunct to brushing as well as tongue cleaning habits. All
the questions were close-ended (Table 1). Statistical analysis
was done by the Student ‘t’ test to assess the responses
obtained from the questionnaire.

RESULTS

A total of 92 blind students were enrolled in the
questionnaire study out of which 90 students were males
and only 2 were females. The students were further divided
into subgroups on the basis of their age (Table 1).

Tooth brushing: From amongst the students who were
enrolled in the study, 89 (96.7%) of them brushed their teeth
daily. The remaining 3 (3.3%) students brushed their teeth
occasionally.
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Table 2: PPD at baseline, 3 and 6 months after NSPT and OFD.

Question Answer
Yes
Do you brush daily? No
Occasionally

Brush and paste

What do you use for brushing Finger and paste

your teeth? Brush and toothpowder
Finger and toothpowder

Once
How many times do you brush

. Twice
in a day?

More than twice
Horizontal scrub
How do you brush your teeth? :
Vertical
. . No
Do you use interdental aid?
Yes
Yes
Do you clean your tongue? No
Occasionally
Yes
No

On own

Do you use mouthwash?

Do you brush on your own
or under guidance of another

person? Under guidance

Material used for tooth brushing: 84 (94.3%) students
brushed their teeth with the help of toothbrush and
toothpaste. Maximum students belonged to the 15 - 18
years age group followed by the 12 - 14 years age group.
The remaining 8 (5.7%) students used their finger and tooth
powder to brush their teeth.

Frequency of brushing: Majority of the students, that is, 74
(83.1%) brushed their teeth once daily. Four students from
9 - 11 years age group, five from 12 - 14 years age group, six
from the 15 - 18 years age group and three from the 19 - 22
years age group brushed their teeth twice daily.

Method of tooth brushing: All the 92 students enrolled,
brushed their teeth by the horizontal scrub method.

Use of interdental aid for plaque control: None of the 92 students

3 (3.3)

S =

4 (4.3)

4 (4.3)

4 (4.3)
4 (4.3)

Age Groups (years) n(%)

12 (13) 26 (28.3) 37 (40.2) 10 (10.9)
- 2(2.2) 1(1.1) -
(11.9) 24 (26.1) 36 (39.1) 10 (10.9)
1.1) 1(1.1) 4 (4.3) 2(2.2) -
8 (8.7) 23 (25) 32 (34.8) 7 (7.6)
4 (4.3) 5(5.4) 6 (6.5) 3(3.3)
12 (13) 28 (30.4) 38 (41.3) 10 (10.9)
12 (13) 28 (30.4) 38 (41.3) 10 (10.9)
2(13) 20 (21.7) 4 (4.3)
4 (4.3) 3(3.3) 9(9.9) 14 (15.2) 2(2.2)
9(9.9) 7 (7.6) 4 (4.3) 4 (4.3)
12 (13) 28 (30.4) 38 (41.3 10 (10.9)
12 (13) 28 (30.4) 38 (41.3 10 (10.9)

used any interdental aid as an adjunct for plaque control.

Tongue cleaning: 36 (39.1%) students cleaned their tongue
daily. The maximum students belonged to the 15 - 18 years
age group (20 students). Twelve students in the 12 - 14
years age group and four from the 19 - 22 years age group
also cleaned their tongue daily. Nine students in the 9 - 11
years age group cleaned their tongue occasionally. None of
the students in the age group of 6 - 8 years cleaned their
tongue.

Use of chemical aid for plaque control: None of the students
in any of the age group used any form of chemical plaque
control.

Supervised plaque control: All the 92 students performed
plaque control on their own without any supervision
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Figure 1: Oral hygiene practice questionnaire.
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DISCUSSION

Providing health care for differently abled individuals has
always been a challenge. The society’s misconception about
a differently abled individual has led to pity, ignorance or
being shied away from the society. This has made it even
more difficult for health care professionals to deliver
essential health care to these individuals.®

The differently abled individuals are entitled to the same
standards of health and care as the general population. But
still, these individuals experience poorer general as well
as oral health that leads to unmet health needs and lower
uptakes of screening services.’ It is a right, rather than a
privilege for any individual to receive oral health and quality
oral health care.'®

Visual impairment affects the physical, social or
informational barriers which leads to lack of custom ised
information.'! In this study, the oral hygiene practices of all
the subjects were consistent. Most of the students used a
toothbrush and toothpaste for mechanical plaque control,
and only 8 subjects were occasional users of mechanical
plaque control aids (i.e. they used finger and tooth powder).
As the students lived in an institutional setup in which
caretakers enforce mandatory oral-hygiene routine, they
brushed daily with a brush and toothpaste.

This study shows that 96.7% of the blind students used a
tooth brush and a tooth paste as a plaque control agent for
maintaining daily oral hygiene. Studies that were conducted
by Jain et al,’? Azrina et al,'”® Ahmad et al,’* and Nandini'
also concluded that most of the blind individuals used a
tooth brush and a tooth paste for maintaining oral hygiene.

Approximately 80% of the blind students brushed their
teeth only once a day by horizontal scrub method. They
rarely used interdental aids and mouthwashes as an
adjunct to mechanical plaque control. These results were
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