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AćĘęėĆĈę

The oral cavity is a window or mirror to the overall health of the body, and
it reveals the early signs and symptoms of systemic diseases. The aim of the
study was to assess the dental considerations for visually challenged patients
treated in the Special Care Department in a hospital setting. A total of 20 cases
were collected from the special care clinic. The data collectedwere assembled
year wise and compiled in excel sheets with age, gender, periodontal status
and oral hygiene status. The incomplete cases were removed. Frequency dis-
tribution statistical tests were used to calculate the frequency of age, gender,
periodontal status and oral hygiene status of visually challenged patients. The
comparison of the frequency of age, in visually challenged patients were com-
mon in the age group of 30 to 50 years of age. On comparing gender, males
60% were higher than females 40%. On comparing the frequency of peri-
odontal status, it showed more prevalence of Generalized chronic gingivitis
55%, than Localised periodontitis 30% and generalized chronic periodontitis
15%. On comparing dental procedures done, the highest procedure done was
restoration 85%. On comparing oral hygiene status, it showed more patients
affected with OHI score 3.4 in the age group <35 years. On comparing oral
hygiene status with gender, the males have higher prevalence with OHI score
2.5 comparedwith female 2.0. The conclusion is thatmalesmostly attended to
dental problems among visually challenged patients. The age group between
30 to 50 years were affected. The Oral hygiene status of visually challenged
patients on calculating OHI scores results fair, and most of them have gener-
alised chronic gingivitis. The common dental procedure done was restoration
85%, extraction 45%, prophylaxis 70% and prosthesis 15%.
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INTRODUCTION

The oral cavity is a window or mirror to the over-
all health of the body, and it implies the early signs
and symptoms of systemic diseases (Venugopal and
Maheswari, 2016). Proper oral care and mainte-
nance require some amount of quality time. Oral
health of visually challenged patients requires par-
ticular attention as it may affect them on their oral
care (Subashri and Maheshwari, 2016; Chaitanya
et al., 2017). Visual impairment has an impact
on oral health through physical, social or infor-
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mational barriers or lack of customised informa-
tion (Misra et al., 2015; Maheswari et al., 2018).
Provision of care for visually challenged individu-
als is their difϐiculty in transportation, lack of edu-
cation, lack of social awareness, lack of services,
inadequate resources, lack of ϐinancial considera-
tions and training of service provider difϐiculties in
rendering proper care and knowledge for patients
during dental treatment (Steele et al., 2015; War-
nakulasuriya andMuthukrishnan, 2018). Thedental
management considerations also include the degree
of visual impairment, the age onset, presence of
other handicapping conditions, degrees of indepen-
dence, patient attitude and behaviour. The treat-
ments should be conducted with short appoint-
ments. A ‘tell, fell, do’ technique can be used.
The brushing technique should be elicited to visu-
ally challenged patients (Patil, 2018). Due to a
lack of information and preventive services, visually
impaired adolescents had to receive more invasive
and traumatic procedures. With low-intensity oral
hygiene education and radical dental procedures
performed by dentists, the patient’s knowledge and
attitudes will always remain negative to the impor-
tance of oral health. Intensiϐied focus on educa-
tional and preventive programs might help to keep
those with disabilities from having negative den-
tal experiences. Patients with special needs would
beneϐit from not only education about oral health
but also improvements in their physical and social
environment, which would have a major impact on
oral well-being. It is important to achieve some
associated factors as well (Rohini and Kumar, 2017;
Chaitanya et al., 2018). These children are always
in a disadvantage as they are often unable to ade-
quately apply the techniques of controlling plaque
and avoiding dental caries. Dental treatment is one
aspectwhich is highly disregarded in the case of chil-
dren with special health needs. Risk factors and
stages of development of dental caries are similar
though thepresentationmaybehighly variable. Sev-
eral researchers have noted the need to provide
more dental education and instruction for students
with visual impairments. They differ from nor-
mal patients with regards to the professional rela-
tionship between patient and dentist. They pose a
challenge to a dentist’s skill and knowledge (Dhar-
man andMuthukrishnan, 2016). Providing compre-
hensive dental care for the visually impaired is not
only rewarding but is also a community service that
health care providers should fulϐil. These patients
may be managed well when the oral health care
provider undertakes adequate training and under-
standingof theneedsof individualswith lowvisions.
Previous studies have been on positive attitudes and

also showed a lack of education of dentists towards
patients on treating them. The limitations of thepre-
vious studies were the lack of specialised skills in
treating visually challenged patients. The aim of the
study is to assess the dental considerations of visu-
ally challenged patients treated in the Special Care
Department in a university hospital setting.

MATERIALS ANDMETHODS

The number of visually challenged cases were
collected through the electronic database of
Saveetha Dental college by the database system
in year wise order and compiled systematically
in excel sheet wherein the patient age, name,
gender, periodontal status and oral hygiene
status were entered. Approval of ethical clear-
ance was given by the Scientiϐic Review Board
SDC/SIHEC/2020/DIASDATA/0619-0320. The
study population was 20 visually challenged dental
patients. The sampling was done by collecting the
data from [01\09\2019] to [01/04/2020]. In this
data, all the case sheets were reviewed, cross veriϐi-
cation is done, duplicate entries were removed, and
photographic evidence was used. There were also
measures taken by only clinically diagnosed visually
challenged cases. The data was transferred to excel,
and duplicate entries were removed. The analysis
was done by using frequency in SPSS software
version 26. The dependent variable considered
as different types of visually challenged and inde-
pendent variables were age, gender, periodontal
and oral hygiene status. The statistical tests used
are the Kruskal-Wallis test, Mann-Whitney test and
Pearson chi-square test. The analysis was done by
the frequency with association with age, gender,
site, periodontal status and oral hygiene status. In
SPSS data transfer was done and processed.

RESULTS AND DISCUSSION

The comparison of the frequency of age of den-
tal patients, in visually challenged patients were
common in the age group of 30 to 50 years of
age. On comparing Gender, Males 60% was higher
than females 40%. On comparing the frequency of
periodontal status, it showed more prevalence of
Generalized chronic gingivitis 55%, than Localised
periodontitis 30% and generalized chronic peri-
odontitis 15% [Graph 1]. On comparing dental
procedures done the highest procedure done was
restoration 85% and least prevalent was prosthe-
sis [15%] as most of the patients are not having
proper caretakers to assist them for multiple den-
tal visits [Graph 2]. On comparing oral hygiene sta-
tus, it showedmore patients affectedwith OHI score
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3.4 in the age group <35 years [Graph 3]. On com-
paring oral hygiene status with gender, males have a
highmeanOHI score compared to females [Graph4].
Periodontal status with age group and gender did
not reveal statistically signiϐicant association, the p-
value of age (0.789) and gender(0.678) [Graph 5 &
Graph 6].

Graph 1: The prevalence of periodontal status in
visually challenged patients

Graph 2: The bar graph represents the prevalence
of dental procedures done in visually challenged
patients

Graph 3: Box plot represents the OHIwith age group

In Graph 1, Blue colour indicates Generalized
chronic gingivitis as 55%. Green colour indicates

Graph 4: The box plot represents the OHI with gen-
der

Graph 5: The bar graph represents the association
of periodontal status of dental visually challenged
patients and age group

Graph6: Thebar graph represents the association of
dental visually challenged patients periodontal sta-
tus and gender

Localized periodontitis 30%. Red colour indicates
Generalized chronic periodontitis as 15%. The high-
est prevalence was Generalized chronic gingivitis
followed by localised periodontitis, and least preva-
lent was generalized chronic periodontitis.

In Graph 2, the X-axis represents the dental pro-
cedures. Y-axis represents the prevalence of per-
centage of dental procedures. Light green colour
indicates the prophylaxis procedure as 70%. Yel-
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low colour indicates extraction procedure as 45%.
Green colour indicates restoration procedure as
85%. Grey colour indicates prosthesis procedure
as 15%. The restoration procedure is more fol-
lowed by prophylaxis, extraction and least prevalent
dental procedures among visually challenged dental
patients was a prosthesis.

In Graph 3, X-axis denotes age group. Y-axis denotes
oral hygiene index. Age group less than 35 years
have a median OHI score as 2.5. Age groups below
35 years and 35 to 44 years have higher OHI scores
compared to other age groups. Kruskal-Wallis test
(3.488) shows p-value is 0.175, (p-value >0.05).
Hence, it is statistically not signiϐicant.

In Graph 4, the X-axis represents gender. The Y-axis
represents the value of OHI.Males OHImedian score
was 2.5, while females median OHI score was 2.0.
Males have a high median OHI score compared to
females. Mann-Whitney U Test (-1.470) shows p-
value is 0.141, (p-value >0.05). Hence, it is statis-
tically not signiϐicant.

In Graph 5, X-axis represents gender, and Y-axis rep-
resents the frequency of periodontal status. Pear-
son chi-square test (2.576) shows p-value is 0.789,
(p-value >0.05). Though statistically not signiϐicant,
it was observed that Generalized chronic gingivitis
wasmost prevalent in less than 35 years and greater
than44yearswhile localisedperiodontitiswasmost
prevalent in 35-44 years group.

In Graph 6, the X-axis represents gender, and Y-
axis represents the frequency of periodontal sta-
tus. Pearson chi-square test (1.061) shows p-value
as 0.678, (p-value >0.05). Hence, it is statistically
not signiϐicant, and the highest prevalence of peri-
odontal status in males and females are generalized
chronic gingivitis.

In this study, the higher prevalence was the age
group of 30 to 50 years. In agreement with this
study, their results showed a high prevalence in the
age group of 30 to 50 years (Busse and Kern-Stähler,
2016; Muthukrishnan et al., 2016). Contrary to this
study, Debnath et al. (2017) proposed higher preva-
lence is greater than 18 yrs age groups. Overall con-
sensus showed higher in age groups such as greater
than 13 yrs. In this study, the prevalence of Visually
challenged patients showed higher in males 60%
than females 40%. In agreement with this study
showed a higher prevalence in Males, 62.5% (Deb-
nath et al., 2017; Subha and Arvind, 2019).

Contrary to this study showed a higher prevalence
in females, 56.4% (Mohd-Dom et al., 2010). Over-
all consensus agreed to be prevalent among males
than females depending upon population. Oral

hygiene status of Visually challenged patients is
based on the Oral Hygiene Index 50%. In agreement
with this study showed a higher prevalence of OHI
score 3 (Palaparthi et al., 2012; Muthukrishnan and
Kumar, 2017). The overall consensus with respect
to Oral hygiene status had a common OHI score
3. In this study, the periodontal status of visually
challenged patients was considered to be General-
ized Chronic Gingivitis 55%, Localized Periodontitis
30%, Generalized Chronic Periodontitis 15%. The
overall consensus with respect to periodontal sta-
tuswere generalized chronic gingivitis 50%(Choud-
hury, 2015). The Limitations of this studywere only
limited to the population. It was covered with a spe-
ciϐic time with limited samples, and it was a single
institutional study.

CONCLUSION

Within limits, we conclude thatmaleswere themost
prevalent dental patients among visually challenged
patients. The age group in which maximum den-
tal procedures were done was 30 to 50 years. The
Oral hygiene status of visually challenged patients
on calculating mean OHI scores of the study popu-
lation was 2.3 [Fair] and most prevalent periodon-
tal status was generalised chronic gingivitis as 55%
with most prevalent dental procedures was restora-
tions as 85%. Future studieswith larger sample size
assessing the oral manifestations and other associ-
ated general manifestations due to oral foci of infec-
tion can be studied to have more insight on oral
health impact on the general health of visually chal-
lenged patients.
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