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Abstract -  
INTRODUCTION: Individuals with visual impairment are at an increased risk of developing periodontal disease. This may 
be due to the lack of visualization of dental plaque and bleeding gums. Hence, it is essential to provide knowledge and 
treatment at regular intervals to these individuals. 
 AIM: To evaluate the periodontal health status and the oral hygiene practices of visually impaired students attending a blind 
school.  
MATERIALS AND METHOD: 92 visually impaired students in the age group of 6-22years were enrolled from a blind 
school in Udaipur. The clinical parameters evaluated included the Oral Hygiene Index–Simplified, Periodontal Screening & 
Recording and Sulcus depth. The oral hygiene practice was assessed by a questionnaire survey.  
RESULT: When inter-group comparisons for PSR and sulcus depth using ANOVA test was performed, it was seen to be 
statistically significant (p=0.003 and p=0.05 respectively). Students in the 19-22year age group showed a higher OHI-S, PSR 
and sulcus depth score compared to the 6-8year age group.  
CONCLUSION: Though these students performed regular oral hygiene practices, they had poor oral hygiene, probably due 
to their inability to visualize plaque. As a dental healthcare professional, it is our responsibility to provide comprehensive 
dental care to the visually impaired individuals. 
 
 
I. INTRODUCTION 
 
Oral health has strong biological, psychological and 
social consequences because it affects     aesthetics   
and communication, and quality of life is influenced 
by oral health status. Good oral health is important 
for proper mastication, digestion, appearance, speech 
and health. Oral health is linked to happiness and 
good general health and there is evidence that 
aesthetically unacceptable and functionally 
inadequate dentitions affect self-esteem, confidence 
and socialization. 
 
The patient handicapped by defective vision presents 
a special challenge to the dental health care team. 
Although less than 1% of the total population meets 
the legal criteria for complete visual impairment, 
individuals afflicted with partial loss of vision raise 
the number of those suffering from sight impairment 
to a greater proportion of the population. 
 
Despite the relatively high prevalence of visual 
impairment in India, there is little available 
information regarding the dental health status and 
needs of such individuals. Some reports suggest that 
oral health is compromised in individuals with visual 
impairments, who tend to have a higher incidence of 
dental caries and gingival disease. 
 
Blindness is defined by WHO as having a ‘visual 
acuity of less than 3/60 m or corresponding visual 
field loss in the better eye with the best possible 
correction’ meaning that while a blind person could 
see 3m, a non visually impaired person could see 
60m. 

Oral hygiene instructions are important for prevention 
and therapeutic modalities for oral conditions in 
children as it provides a basis for good oral health 
throughout life. Oral hygiene instruction includes an 
explanation of the purpose of oral hygiene and inter 
dental cleaning through the use of visual aids such as 
disclosing tablets and models. However, these visual 
aids cannot be used when the patient is blind or 
visually impaired. 
 
Therefore, the aim of this study was to determine and 
compare the oral-health practices, oral hygiene status 
and periodontal status in visually impaired students. 
 
II. MATERIALS AND METHODS 
 
Study Population: 
The subjects for the study were enrolled from the 
only blind school situated in Udaipur. A total of 92 
students were examined which consisted of 90 males 
and only 2 females. The subjects range from 6 to 22 
years of age.  The subjects were further divided into 
various age groups. 
 
III. PROCEDURE 
 
The ethical approval was granted by the ethical 
committee of Pacific Dental College and Hospital and 
verbal consent was obtained from the subjects and the 
principal of the school. All the students were assessed 
by a single examiner in their own settlements either 
in the classroom or in the corridor of the school. The 
subjects were allowed to sit on a chair or stool as per 
availability, where sufficient natural day light was 
available. A general questionnaire regarding the oral-
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health practices was conducted followed by the dental 
check-up. 
 
The following parameters were assessed: 
a) Oral-hygiene practices –type of cleaning, 
material used, frequency of cleaning and method of 
cleaning. 
b) Oral-hygiene status according to Oral 
Hygiene Index – Simplified (OHI-S     by Greene and 
Vermillion) 
c) Periodontal status using the Periodontal 
index of gingival inflammation and retentive 
associated factors. Whenever a deep probing was 
observed, radiographs were made to assess whether 
there was bone loss or whether it could be due to 
probing  because of anatomical difference during 
tooth eruption what could cause false periodontal or 
gingival pockets detection. The assessment was 
carried out in the following index teeth: permanent 
first molars, permanent maxillary right central incisor 
and permanent mandibular left central incisor. In 
primary dentition, the evaluation was         performed 
in the corresponding deciduous teeth. 
d) Sulcus depth with the help of William’s 
periodontal probe. 
  
IV. STATISTICAL ANALYSIS 
 
The measured parameters were assessed with the help 
of the One-Way ANOVA Test whereas the 
questionnaire was assessed with the help of Student-T 
Test. 
 
V. RESULTS 
 
Regarding the oral-hygiene practices, 96.7% of the 
students brushed daily while the remaining 3.3% 
students brushed occasionally. Amongst those who 
brushed daily, 91.3% brushed their teeth with the help 
of a brush and toothpaste while 8.7% used finger and 
toothpowder.  Majority of the students i.e. 80.4% 
brushed their teeth once daily whereas the remaining 
students (19.5%) brushed twice daily. All the students 
examined brushed their teeth in the horizontal 
technique and did not use any inter dental aid. 39.1% 
of the students cleaned their tongue daily, while 
34.7% of them did it occasionally. The remaining 
26% never cleaned their tongue. All the students 
brushed alone and not under anyone’s guidance. 
 
The result of the study shows that 96.7% of the blind 
individuals use tooth brush and tooth paste as an oral 
hygiene aids. This was in accordance with the 
previous study conducted by Azrina et al., Ahmad et 
al .and Nandini. The results show majority of subjects 
examined (80%) brush their teeth once a day in 
horizontal direction. The awareness about dental 
treatment among the visually impaired individuals 
was infrequent. Similar result was emerged in the 
study conducted by Ahmad et al. This might be due 

to severity of other systemic health problems, due to 
which the parents usually neglect oral health. These 
individuals are found to be having greater level of 
anxiety about dental care than those without any 
disability, which may cause adverse impact on the 
frequency of dental visits and subsequent oral health. 
The means of the various parameters were derived 
and compared using the One-Way ANOVA Test. 
Between the 6-8 and the 15-18 year groups, PSR 
scores were significantly higher in the 15-18 year 
group(p=0.05). 
 
The visually impaired students showed that 21.7% 
had good oral hygiene, 48.9% had fair and 29.4% had 
poor oral hygiene. Whereas the 3.2% exhibited good 
periodontal health, 22.8% exhibited bleeding on 
probing, 52.3% showed the presence of plaque 
retentive factors. 21.7% of students showed the 
presence of shallow and deep pockets.  
 

 
OHI-S PSR S Depth 

Age 
Group Mean SD Mean SD Mean SD 
6-8 1.50 1.73 1.00 0.82 1.63 0.48 
9-11 2.35 0.85 1.75 0.45 1.93 0.76 
12-14 2.17 1.26 1.71 0.81 1.76 1.14 
15-18 2.51 1.47 2.29 0.90 2.52 1.76 
19-22 3.04 2.06 2.40 1.07 3.24 2.29 
P 
value 0.34 (NS) 0.003 (S) 0.05 (S) 

 
It is seen that in the 15-18 year age group, calculus 
deposition was significantly higher than in the 6-
8year age group. 
  

 
 
VI. DISCUSSION 
 
The greatest challenge that people who are specially 
abled have had to face has been society’s delusion 
that they are a “breed apart”, because historically they 
have been miserable, scorned or even obscured in 
homes and institutions. Providing health care services 
for individuals with the special health care needs of 
these handicapped individuals will continue to be a 
challenge in the 21st century. 
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Although these handicapped subjects are entitled to 
the same standards of health and care as the general 
population, there is evidence that they experience 
poorer general and oral health, and have unmet health 
needs. 
 
CONCLUSION 
 
As an inference from this study, we see that although 
visually impaired subjects practiced regular oral 
hygiene more often, they exhibited poorer oral 
hygiene and an increased prevalence of bleeding sites 
(i.e. gingivitis)  compared with the normal sighted 
individuals. This is  probably due to their inability to 
see plaque. Also this can.be attributed to lack of 
customized oral hygiene practices 
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