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ABSTRACT

Background: Children with disabilities deserve the same chances to improve their oral health and hygiene as
children those who are healthy. Therefore, the present cross-sectional study was conducted with the objective to
assess traumatic dental injuries among special children of North India.

Material and methods: The present cross-sectional study was conducted among 500 children aged 5-13 years
old from special schools of North India from January 2019 to August 2019 to assess traumatic dental injuries
among special children of North India. The study was conducted on the pre-decided days, investigators visited
the schools and the clinical examination was carried out. WHO oral health assessment form 2013 was used to
record traumatic injuries. Statistical Package for Social Science version 22 Chicago: SPSS Inc. was used to analyse
the data. Paired t-test to compare the mean values and Chi-square test to compare the proportions were used. p-
value was considered significant if less than 0.05.

Results: The results of the study showed that 366 males and 134 were females were involved in the study. It was
observed that 217 participants belonged to age group of 5-10 years and 283 belonged to age group >10 years.
Mean age of the participants was 10.49+2.35. It was observed that in 465 study subjects dental trauma was
absent. In 35 study subjects dental trauma was present. In 1 study subjects treated injury was present. In 11
study subjects enamel fracture was present. In 21 enamel and dentinal fracture was present. In 1 study subjects
pulp involvement was present. In 1 study subjects tooth was missing due to trauma.

Conclusion: It is concluded from the study that subjects dental trauma was less in the study subjects. Dental
home, regular dental visits may be a rational solution to overcome the dental problems by carrying out prompt
diagnosis, referrals, systemic follow-up and comprehensive treatment for disabled children.
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INTRODUCTION

A person is considered disabled when a long-term difficulty, as well as consideration is paid to possible
mental or physical disorder or condition affects the recurrences, progressive impairing conditions,
ability of performing daily activities with a real cancer, HIV infection, multiple sclerosis, blindness
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and former suffering from disabilities.! Children
with special health care needs (SHCN) refers to
children with any physical, developmental, mental,
sensory, behavioral, cognitive, or emotional
impairment or limiting condition that requires
medical management, health care intervention,
and/or use of specialized services or programs.2 As
per WHO, disabilities are an umbrella term,
covering impairments, activity limitations, and
participation restrictions.? As per WHO report it is
estimated that the total disability in the world is
about 10%. According to the Census 2001, there are
21.9 million persons with disabilities in India who
constitute 2.13 percent of the total population.# This
includes persons with visual, hearing, speech,
locomotor and mental disabilities.> 650 million
people worldwide, making up approximately 10%
of the total, live with a disability. This figure is
increasing through population growth; medical
advances and the ageing process.® According to the
National Sample Survey Organization (NSSO), there
are 18.49 million persons with disabilities in India
which constitutes around 1.8% of the total
population.” It is estimated that 6-10% of children
in India are born disabled and that possibly one-
third of the total disabled population is comprised
of children.8 The most common oral health problem
would be traumatic dental injuries. Visually
impaired children are considered to be at higher
risk to traumatic injuries owing to multiple factors
such as falls, accidents met at home or outside,
increased overjet, and inadequate lip coverage. The
consequences of incisal trauma include alteration in
physical appearance, speech defects, and
psychological or emotional impacts, thus affecting
the child’s quality of life.? Therefore, the present
cross-sectional study was conducted with the
objective to assess traumatic dental injuries among
special children of North India.

MATERIAL AND METHODS

The present cross-sectional study was conducted
among 500 children aged 5-13 years old from
special schools of North India from January 2019 to
August 2019 to assess traumatic dental injuries
among special children of North India. The study
protocol was reviewed by the Ethical Committee of
Maharaja Ganga Singh Dental College and Research
Centre and was granted ethical clearance and prior
to conduct the study written permission was taken
from school authorities. Children with informed
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consent from their parents/guardians and
institutional authorities in which children were
enrolled were selected for the study. Children under
medications for any illness for 15 days and
Uncooperative Children were excluded from the
study. The study was conducted on the pre-decided
days, investigators visited the schools and the
clinical examination was carried out. Sufficient
numbers of instruments and required amount of
material were made available to have smooth
uninterrupted examination. WHO oral health
assessment form 201310 was used to record
traumatic injuries. The sterilization of the
instruments was done. Clinical examination was
carried out using clean mouth mirrors and
community periodontal probe under adequate
natural illumination. Participants were made to sit
on the chair with a comfortable arm rest in an
upright position. The examiner was seated next to
the participant. All the examination was carried out
by a single examiner. They were examined for
traumatic injuries. A trained recorder was made to
stand close to the examiner so that the instructions
could be heard easily. The survey data so obtained
from the study subjects was compiled, calculated
and tabulated. Statistical Package for Social Science
version 22 Chicago: SPSS Inc. was used to analyse
the data. Paired t-test to compare the mean values
and Chi-square test to compare the proportions
were used. p-value was considered significant if less
than 0.05.

Results: Table 1 shows the total population of study
group of 500. The gender distribution of the study
showed that there were 366 males and 134 were
females.

Table 1: Gender distribution among the study
subjects

Gen N
der

Mal

e

X

Fe 134
mal

Tot = 500
al
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Table 2 shows the age groups of participants of
study. It was observed that 217 participants
belonged to age group of 5-10 years and 283
belonged to age group >10 years. Mean age of the
participants was 10.49+2.35.

Table 2: Age distribution among the study subjects.

Age (in years) N %
5-10 217 43.4
>10 283 56.6
Mean 10.49
SD 2.35

Table 3 shows the no. of teeth involved in dental
trauma among the participants. It was observed
that in 465 study subjects dental trauma was
absent. In 35 study subjects dental trauma was
present.

Table 3: No. of teeth involved in dental trauma
among the study subjects.

Variable N %
Absence 465 93
Presence 35 7

Table 4 shows the status of dental trauma among
the study subjects. It was observed that in 465
study subjects dental trauma was absent. In 1 study
subjects treated injury was present. In 11 study
subjects enamel fracture was present. In 21 enamel
and dentinal fracture was present. In 1(0.2%) study
subjects pulp involvement was present. In 1 study
subjects tooth was missing due to trauma.

Table 4: Status of dental trauma among the study
subjects.

Status N %
0 465 93.0
1 1 0.2
2 11 2.2
3 21 4.2
4 0.2
5 1 0.2
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DISCUSSION

The physically challenged population comprises a
substantial section of the community, and it is
estimated that there are about 500 million people
with disabilities worldwide and they are on the
increase in proportion to the general population.!!

Special children are prone to have the more
untreated dental disease, higher incidence of dental
caries, poor oral hygiene status, and traumatic
dental injuries. This was the comprehensive study
conducted among special children of North India.
This study had provided us with the data regarding
the burden of traumatic injuries which can help in
planning treatment services for these children.

In the present study total population of study group
was 500. The majority of the participants (73.2%)
who participated were males which are similar with
the studies conducted by Reddy et al'? (81.2%),
Solanki et al'® (50.5%), and Suresan V et all4
(58.4%). However, contradictory results were found
in studies carried out by Priyadarshini et
al(90.69%).15

The majority of participants belonged to age group
>10 years (56.6%). Mean age of the participants in
the study was 10.49+2.35. A study by Oredugba FA
et al in 54 subjects aged 3-26 years the mean age
was 12.28 + 6.82 years.1¢ A study by Rahman NA et
al in 63 hearing impaired children of aged 7-14
years the mean age was 11.5+£2.39.17

In 35 study subjects dental trauma was present. In 1
study subjects treated injury was present. In 11
study subjects enamel fracture was present. In 21
enamel and dentinal fracture was present. In 1
study subjects pulp involvement was present. In 1
study subjects tooth was missing due to trauma.
The reason of less traumatic injuries might be due
to improvement in physical environment, closer
supervision of children and adaptation of health
safety policies such as providing safe environment
to play and provision of specific and appropriate
public places for sports activities which could
minimize injuries when children fall.

The results of the study by Suresan V et al'4 showed
the prevalence of traumatic dental injuries 4.62%. A
study conducted by Al-Alousi’® showed the
prevalence of traumatic injuries of 6%. However,
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higher scores of traumatic injuries were obtained in
a study conducted by Agrawal A et al (34.95%). 19

CONCLUSION

It is concluded from the study that subjects dental
trauma was less in the study subjects. Dental home,
regular dental visits may be a rational solution to
overcome the dental problems by carrying out
prompt diagnosis, referrals, systemic follow-up and
comprehensive treatment for disabled children.
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