Research Article

Knowledge and awareness of caries status among speech
impaired
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ABSTRACT
Introduction: Oral health has a great impact on the overall health and well-being of an individual. The aim of the study is
to assess the prevalence of dental caries, oral hygiene knowledge and awareness among the speech-impaired individuals.
Materials and Methods: Assessment of caries status was done among the speech-impaired people for finding their
knowledge and awareness toward the caries status. Information about the oral hygiene practices, previous dental visit, and
oral health knowledge were obtained through a preformed questionnaire. Results: School students participated in the survey,
of which 57% of students were male and 43% were female. Age groups of the participants who took part in the survey were
from 5 to 16 years. 87% of the student’s brushes their teeth only once a day. 85% of the students do not rinse their mouth
after eating or drinking. Of those students, none are aware of the fluoride. 90% of the students have not visited the dental
clinics. Conclusion: Although there are some studies that have explored the oral health of speech impairment population, the
information available for speech impairment individuals is still scarce. Hence, more awareness needs to be created among
the speech-impaired people.
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INTRODUCTION
Dental caries, as defined by Shafer, is an irreversible
microbial disease of the calcified tissues of the
teeth, characterized by the demineralization of the
inorganic portion and destruction of organic substance
of the tooth. It is an infectious and communicable
disease and is also defined as localized destruction of
susceptible dental hard tissues by acidic by-products
from bacterial fermentation of dietary carbohydrates.
Dental caries have historically been considered the
most important part in the global burden of oral
diseases. Oral health is most important for the general
health and well-being of an individual.[1]
Mute term is used for a person who could not speak.
Disabilities are a wide term, which covers impairments,
activity limitations, and participation restrictions that
hamper function of body structure, create problems in
performing a task and problem in involvement in the
life situations. Disabilities may be physical, mental,
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or social. Deaf and mute children are one of the major
population groups of disabled children. Around one in
six hundred neonates are born with congenital hearing
loss. Mute condition affects general behavior and impairs
social functioning. Such children often neglected due to
ignorance, fear, misconception, and negative attitudes.[2]
Data concerning the oral health condition of handicapped
people are scarce. Reports of oral condition restricted to
deaf and dumb children in specific are lacking. According
to the National Sample Survey Organisation of India in
2002, 0.4% of 1065.40 million children suffered from
hearing impairment.[3] Deaf and dumb individuals,
though being a vital part of the society, a significant
number of studies are not present for evaluating the
awareness level regarding oral health status. Most of the
scientific studies have focused on the general population
for analyzing the awareness level regarding oral health
and dental needs.[4] Earlier studies for the prevalence of
caries status in rural areas and partially edentulous in
urban population were conducted.[5,6]
The aim of this study was to assess the dental caries
status, treatment needs, and their oral health behavior
among speech impairment. The results of the study
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will be used to plan oral health programs to update
the people’s knowledge of oral diseases and to plan
oral health programs for the prevention and control of
dental caries.

MATERIALS AND METHODS
Questionnaire data collection was done using 25
closed-ended questions after the survey protocol
was reviewed followed by clinical examination.
Standardization for the collection of data for oral
health examination, questionnaire and a demonstration
of examination, and recording of data was done. For
their speech-impaired children, they were to fill out the
questionnaire on their own by reading it. Assistance
was provided by sign language experts in case the
children had doubts regarding any of the questions.
The variables included in the questionnaire were as
follows:
1. Caries status among the speech impairment people
2. Awareness of gingival health, plaque, and tooth
decay
3. Attitude toward professional dental care.[3]

Graph 1: Knowledge of fluoride among speech-impaired
individuals

Graph 2: Dental visits of the speech-impaired individuals

After finishing the questionnaire interview, the
examination for dental caries was conducted using
the decayed, missing, and filled teeth (DMFT) index
and the modified oral health assessment form given by
the World Health Organization. Only permanent teeth
were considered excluding all permanent third molars,
if present. The results of the survey and clinical
examination were statistically analyzed.

RESULTS
School students participated in the survey, of which
57% of students were male and 43% were female.
Age groups of the participants who took part in the
survey were from 5 to 16 years. Most (87%) of the
student’s brushes their teeth only once a day [Graph 1].
95% of the students do not use mouthwashes. 85% of
the students do not rinse their mouth after eating or
drinking [Graph 2]. 60% of the students are aware that
eating sweets or drinking fizzy drinks can affect the
teeth adversely [Graph 3]. Of those students, none are
aware of the fluoride [Graph 4]. 90% of the students
have not visited the dental clinics [Graph 5]. 96% of the
students think that good dental health is not important
for optimum general health and they have no idea how
to maintain their dental health. However, some of the
students care about their teeth, as much as other parts
of the body. The prevalence of dental caries was more
among the age groups of 11–15 years [Graph 6].

Graph 3: Dietary habits of the speech-impaired individuals

DISCUSSION

Graph 4: Oral hygiene practices among the speech-impaired
individuals

In a study conducted by Vaishnavi et al.,[7] the
frequency of brushing (twice a day) was only 9%

among the overall population. Less percentage of the
participants has the habit of rinsing their mouth after

Drug Invention Today | Vol 12 • Issue 9 • 2019

1921

M. Meenapriya, et al.

and awareness among the impaired, deaf and dumb
students were very poor.[9-11]
Studies conducted among hearing impaired and people
with other disabilities are as follows. Oral health status
among hearing impaired in Bhimavaram has showed
the prevalence of 65% of dental caries.[12] Dentition
status among institutionalized disabled individuals
showed the result that the age categories (13–17 years)
and disability types were more likely associated with
dental caries.[13] The study conducted among hearing
impaired and blind children in Udaipur showed that
the mean DMFT was greater, only 24% of the people
were periodontally healthy.[14]
Graph 5: Oral hygiene practices after meal

Graph 6: Prevalence of dental caries among speech-impaired
individuals

eating. 20.2% of the speech impaired have the habit
of taking sweets thrice daily. Oral hygiene status was
better among the study population compared with
the other disabled people. Results were similar to the
present study. 13% of the speech impaired brush their
teeth twice a day. Only 15% of the population have the
habit of rinsing their mouth after eating or drinking.
A study was conducted by Hong et al. in a senior high
school among deaf-mute students.[8] The prevalence of
dental caries among them was 55%. The prevalence
of dental caries and gingivitis in deaf-mute students
was high which was also accompanied by unhealthy
oral habits. Similarly, in the present study, the caries
status was more among the age groups of 11–15 years
(50%). The knowledge of the dental caries and oral
hygiene was poor among the speech impaired.
The study was conducted by Hong et al., Yu-Mei et al.,
and Wei et al., and Wei et al. on special schools and
school for deaf and dumb, respectively. Results were
that the dental caries status was about 55% and 65%
and 56%, respectively. All the three studies had the
same result that the oral health status, behavior,
1922

A study by Liliya states that the high scores of “success”
after administration of caries infiltration technique in
permanent dentition can explain with the following:
Children with permanent dentition have higher
efficiency of caries prevention, consciousness for
food and oral prevention, and generally, they are more
responsible.[15] The prevailing poor oral health may be
due to a lack of communication; hence, appropriate
oral health education is needed to these students with
the support of their teachers and their parents.[16]
Oral health media for persons with impairment are
greatly needed to increase their knowledge on oral
health information. Various methods can be used to
communicate with this population including sign
language videos. Dental professionals should be
aware of the lack of accessibility to dental services in
this population.[17] The level of treatment or care by the
society of its neglected. Children with special needs
deserve special attention in the area of oral health.[18]
Same as the revealing of the present study, the alarming
situation needs attention. Parents should be educated
to improve the oral health of the children.[19]

CONCLUSION
The knowledge and awareness of caries status among
speech-impaired people were poor. Several studies
have explored the oral health of speech impairment
population; the information available for speech
impairment individuals is still scarce. Hence, suitable
awareness programs and remedial measures should be
initiated.
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