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RESUMEN

Introduccion: Discapacidad intelectual (DI) segin la OMS
es un trastorno definido por la presencia de un desarrollo men-
tal incompleto o detenido, caracterizado principalmente por el
deterioro de las funciones concretas de cada etapa del desarro-
llo y que afectan a nivel global a la inteligencia. La poblacién
de nifios con discapacidad en Chile es de 117.453.

Objetivo: Describir el estado de salud oral de los nifios con
DI del Colegio Alfredo B. O. de Curaco de Vélez.

Materiales y métodos: Corresponde a un estudio transver-
sal descriptivo, de 37 nifios con DI leve y moderada del Cole-
gio Alfredo B. O. del municipio de Curaco de Vélez, provin-
cia de Chiloé, Chile. Estan divididos en subgrupos segtn la
escala Wechsler de inteligencia para nifios tercera edicién, en
22 alumnos con exigencia y 15 sin exigencia académica. Para
la evaluacion del estado de salud oral se medio el IHO-S, indi-
ce CAOD y caod.

Resultados: El indice de higiene oral simplificado de
Green y Vermellon (IHO-S) para los nifios con exigencia
académica es de 1,61 y para los que no presentan exigencia
académica es de 1,20. Los indices CAOD y caod son 6,40 y
4,85 para los nifios con exigencia académica y de 6,00 y
3,00 para los nifios sin exigencia académica.

Conclusion: Los nifios con DI presentan un estado de salud
oral mds pobre que los que se publica en el perfil epidemiol6-
gico para nifios sin discapacidad. Cabe mencionar que los
nifios con DI sin exigencia académica presentan un mejor
estado de salud oral que sus pares que si presentan exigencia
académica. Esto se puede entender por el control mds exhaus-
tivo de su higiene personal por parte de las cuidadoras, ya que
se encuentran insertos en un taller especial dentro del liceo.

Palabras clave: Discapacidad intelectual severa.
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ABSTRACT

Introduction: Intellectual disability (I.D.) according to the
WHO is a disorder defined as the presence of incomplete or
arrested mental development which is characterized mainly by
the deterioration of specific functions in each development
stage that affects intelligence at a global level. The population
of children with disabilities in Chile is 117.453.

Objective: The purpose of this study was to discover the
oral health status of children with I1.D. in the Alfredo B. O.
school in Curaco de Vélez.

Material and methods: This was a descriptive cross-sec-
tional study of 37 children with mild and moderate I.D. in the
Alfredo B.O. school in the municipality of Curaco de Vélez,
Chiloé province. They were divided into subgroups according
to the Wechsler intelligence scale for children, third edition,
into 22 pupils with academic requirements and 15 without
requirements. In order to evaluate their oral health status the
OHI-S and dmft and DFMT indexes were studied.

Results: The Green and Vermellon simplified oral hygiene
index (OHI-S) was used for the children with academic
requirements giving a result of 1.61, and for those with no
academic requirements the result was 1.20. The DFMT and
dfmt rates were 6.40 and 4.85 for the children with academic
requirements and 6.00 and 3.00 for those without.

Conclusion: The children with I.D. had an oral health sta-
tus that was poorer than the figures reflected in the epidemio-
logical profile for children without disabilities. It should be
mentioned that children with I.D. but without academic
requirements had a better oral health status than their counter-
parts who did have academic requirements. This can be under-
stood to be because carers provide more exhaustive oral
hygiene as these pupils are part of a special workshop within
the school.

Key words: Severe mental disability.



Vol. 19.N.?3,2011

INTRODUCCION

El estado de salud dental en Chile segun el perfil epi-
demiolégico de salud bucal del Ministerio de Salud esté
reportado por los indices de dientes cariados, extraidos
y obturados en denticién temporal (caod); el indice de
dientes cariados, obturados y perdidos de la denticién
permanente (CAOD) y porcentaje de gingivitis en la
poblacion,donde a los 6 afos de edad se reporta un caod
3,71, un CAOD de 0,16 y un 55% de gingivitis; evolu-
cionando a los 12 afios de edad donde en CAOD es de
1,9 y el porcentaje de gingivitis es de un 66% (1).

Discapacidad intelectual (DI) segtin la OMS es un
trastorno definido por la presencia de un desarrollo
mental incompleto o detenido, caracterizado principal-
mente por el deterioro de las funciones concretas de
cada etapa del desarrollo y que afectan a nivel global la
inteligencia: las funciones cognitivas, del lenguaje,
motrices y la socializacién. Dentro de este grupo se sub-
divide en tres grupos en leve, moderado y severo. La
discapacidad leve se caracteriza por presentar sintomas
o secuelas que generan alguna dificultad para llevar a
cabo actividades de la vida diaria sin embargo la perso-
na es independiente y no requiere apoyo de terceros
pudiendo superar barreras del entorno. La discapacidad
moderada se diferencia por presentar una disminucién o
imposibilidad importante de su capacidad para realizar
la mayoria de las actividades de la vida diaria, llegando
incluso a requerir apoyo en labores bdsicas de auto cui-
dado y supera con dificultades solo algunas barreras del
entorno; por ultimo, en la discapacidad severa se ve
dificultada o imposibilitada la realizacién de casi toda
actividad cotidiana, requiriendo del apoyo o cuidados
de una tercera persona y no logra superar las barreras
del entorno (2-4).

La poblacién de nifios con necesidades especiales
alcanza a la cifra de 117.453 en Chile (2). Estudios
recientes han demostrado pardmetros similares a los
obtenidos por el perfil epidemiolégico de salud bucal
para nifios con necesidades especiales, donde se reporta
un indice caod de 3.6 y un CAOD de 1.7 para nifios
entre 4 y 14 afios de edad (3).

El objetivo de este estudio fue describir el estado de
salud oral de los nifios con discapacidad intelectual del
colegio Alfredo B.O. Curaco de Vélez, provincia de
Chiloé, Chile 2011.

MATERIALES Y METODOS

En el colegio Alfredo B. O. delmunicipio de Curaco
de Vélez, de la provincia de Chiloé (Chile), estd presen-
te el taller de integracion de nifios con discapacidad
mental. En este establecimiento se encuentran alumnos
entre los 6 a 18 afios, con distintos niveles de discapaci-
dad siendo la discapacidad leve el cuadro que se reporta
en forma mads reiterada.

Este estudio es de tipo transversal descriptivo, de 37
nifios con DI leve y moderada. La poblacién de estudio
cuenta con 21 hombres y 16 mujeres. Estan divididos en
dos subgrupos segun la escala Wechsler (5), en 22
alumnos con exigencia académica (es decir, con los
contenidos curriculares minimos exigidos por el minis-
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terio de educacién para promover de grado a un alumno
regular) y 15 sin ella. Estos dltimos se encuentran en
dependencias aparte de las salas del establecimiento, en
un taller de integracion con tutoras a cargo del grupo; a
diferencia del grupo con exigencia académica que se
encuentra en las salas de clases del establecimiento,
integrados a los alumnos sin necesidades especiales.

El proyecto del estudio fue presentado al director de
colegio Alfredo B.O. y al departamento de educacién de
la corporacién municipal de Curaco de Vélez, que con
su autorizacién, se realizé la observacion de los alum-
nos, previa firma de un consentimiento informado por
parte de los apoderados de cada alumno.

Para la evaluacién del estado de salud oral se medio el
IHO-S, indice CAOD vy caod, se utiliz6 material de exa-
men (sonda curva, pinza y espejo plano N°5), camilla de
examen, luz artificial fluorescente, luz frontal, gasa y
equipo odontoldgico portatil. El tipo de examinador fue
Unico de tipo intra-observador para los dos grupos de
alumnos. Para la obtencién del indice de CAOD se consi-
der6 solo 28 piezas como dentados totales, se excluyeron
los terceros molares por existir indicaciones de extrac-
cién no relacionadas con la historia de caries del paciente.
Al momento del examen se consideraron solo las piezas
dentales en boca y quedaron como extraidas las piezas
que tuvieran indicacién extraccion. Para la obtencién del
IHO-S se tom6 en cuenta solo aquellos pacientes que
para el dia del examen tuvieran presente las piezas para el
andlisis (primer molares e incisivos centrales) o una pieza
contigua. En el caso de no tener presente estas piezas, no
se le asigno valoral IHO-S, esto para no inducir error en
el posterior andlisis. Al valor minimo se le asigné el O y al
valor mdximo se le dio el valor de 3, por la cuantificacién
solo del detritus.

Los datos obtenidos fueron almacenados en fichas
clinicas pertenecientes al centro de salud familiar de la
comuna y posteriormente pasados a tablas de datos del
programa estadistico SPSSTM 17.0 para la realizacién
de las pruebas estadisticas y resultados descriptivos.

RESULTADOS

Para la cuantificacion del estado de salud oral de los
alumnos con necesidades especiales se midieron los
indices de CAOD, caod e IHO-S para estimar en qué
condiciones se encontraban al momento del examen.

Para los nifios con exigencia académica el indice
THO-S es de 1,61 con una desviacion estandar de 0,37;
y para los que no presentan exigencia académica es de
1,20, con una desviacion estandar de 0,52 (Tabla I).

TABLA I

TABLA DE IHO-S DE ALUMNOS CON NECESIDADES
ESPECIALES DE CURACO DE VELEZ, 2011

Casos Variable IHO-S DE
15 Sin exigencia 1,20 0,52
22 Con exigencia 1,61 0,37
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TABLA II

TABLA DE CAOD Y caod DE ALUMNOS CON
NECESIDADES ESPECIALES DE CURACO DE VELEZ, 2011

Variable CAOD DE caod DE
Sin exigencia 6,00 344 3,00 1,44
Con exigencia 6,40 4,05 4.85 3,02

TABLA III

TABLA DE CAOD DESGLOSADO DE ALUMNOS CON
NECESIDADES ESPECIALES DE CURACO DE VELEZ, 2011

Variable

Sin exigencia Con exigencia

Cariadas 3,81 4,63

Obturadas 0,86 1,31

Perdidas 1,33 045

Total 6,00 6,40
TABLA IV

TABLA DE caod DESGLOSADO DE ALUMNOS CON
NECESIDADES ESPECIALES DE CURACO DE VELEZ, 2011

Variable

Sin exigencia Con exigencia

Cariadas 0 1,85
Obturadas 1 1
Perdidas 2 2
Total 3,00 485

Los indices CAOD y caod son 6,40 y 4,85 para los
nifios con exigencia académica, con una desviacién
estdndar de 4,05 y 3,7 respectivamente, y de 6,00 y
3,00 para los nifios sin exigencia académica con una
desviacién estindar de 34 y 1.4 respectivamente
(Tabla II).

Lo que nos reporta mas informacion es el desglose del
mismo indice en los sub-indices de: cariado, obturados y
perdidos, donde resalta el alto nimero de cariados en los
dos grupos y la baja cantidad de obturados mostrando
valores de 3,8 y 0,86 para los alumnos sin exigencia aca-
démica; y de 4,6 y 1,3 para los alumnos con exigencia
académica respectivamente (Tabla Il y IV).

DISCUSION

La bibliografia reporta que los nifios con necesidades
especiales que pertenecen a una institucidon presentan
una mejor higiene oral que los nifios que no pertenecen
a una institucion, ya que tienen una alimentacién con-
trolada y una higiene bucal monitoreada a diferencia de
los que no se encuentran institucionalizados donde el
control se hace mas dificultoso (6-9).

Los resultados para ambos grupos muestran un esta-
do de salud oral pobre, que se contrapone con el estado
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de salud oral para nifios sin necesidades especiales a
nivel nacional publicado por el Ministerio de Salud en
el perfil epidemiolégico de salud bucal en Chile realiza-
do el afio 2006 (1). Esto se puede deber por la ruralidad
del municipio, la falta de tratamiento oportuno y a la
misma condicién de los alumnos examinados.

El andlisis de los datos comparando los dos sub-gru-
pos de alumnos con exigencia académica y los alumnos
sin exigencia académica, nos muestran un estado de
salud oral levemente mejor para el grupo sin exigencia
académica en todos los niveles (CAOD, caod e ITHO-S).
Esto remarca lo publicado a nivel mundial de que los
pacientes que se encuentran institucionalizados presen-
tan una mejor estado de su salud oral por presentar cui-
dados mds constantes por parte de las tutoras, control en
la dieta y momentos de azicar estipulados y una higiene
oral mds monitoreada por parte de las cuidadoras (6,7).

Los datos que nos proporcionan mds luces de la
situacion que presentan los alumnos con necesidades
especiales es el desglose del indice de CAOD, que
muestran un valor mds alto de dientes cariados en los
alumnos con exigencia académica con respecto de los
nifios que no la presentan (CAOD C = 4,63 y 3,81 res-
pectivamente). Lo que demostraria que los alumnos sin
exigencia presentan mds control de la higiene oral.

En contraparte el sub-indice de dientes obturados
presenta un valor mds alto de piezas tratadas para los
alumnos con exigencia académica con respecto a los
alumnos sin exigencia (CAOD O = 1,31 y 0,86 respecti-
vamente). Esto se puede explicar por la oportunidad de
tratamiento que es diferente para los grupos, el hecho de
que los alumnos sin exigencia estén en un taller aparte
de las dependencias del colegio hace que los planes de
atencion no lleguen a este grupo de pacientes, a diferen-
cia de los alumnos con exigencias académicas que se
encuentran insertos en la poblacion total del estableci-
miento.

Como conclusién se establece que los nifios con DI
presentan un estado de salud oral mds pobre que los que
se publica en el perfil epidemioldgico para nifios sin
discapacidad. Cabe mencionar que los nifios con DI sin
exigencia académica presentan un mejor estado de
salud oral que sus pares que si presentan exigencia aca-
démica. Esto se puede entender por el control mds
exhaustivo de su higiene personal por parte de las cui-
dadoras, ya que se encuentran insertos en un taller espe-
cial dentro del colegio.

Es de suma importancia dar a conocer el estado de
salud oral de los nifios con necesidades especiales, para
que se conozcan mads relaciones y posibles causas de
una condicién de salud oral pobre. Ademds de incenti-
var el estudio de estos casos para poder proporcionar
una atencion oportuna e igualitaria y asi garantizar el
derecho a la salud de calidad para todos.
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ABSTRACT

Introduction: Intellectual disability (I.D.) according to the
WHO is a disorder defined as the presence of incomplete or
arrested mental development which is characterized mainly by
the deterioration of specific functions in each development
stage that affects intelligence at a global level. The population
of children with disabilities in Chile is 117.453.

Objective: The purpose of this study was to discover the
oral health status of children with I.D. in the Alfredo B. O.
school in Curaco de Vélez.

Material and methods: This was a descriptive cross-sec-
tional study of 37 children with mild and moderate I.D. in the
Alfredo B.O. school in the municipality of Curaco de Vélez,
Chiloé province. They were divided into subgroups according
to the Wechsler intelligence scale for children, third edition,
into 22 pupils with academic requirements and 15 without
requirements. In order to evaluate their oral health status the
OHI-S and dmft and DFMT indexes were studied.

Results: The Green and Vermellon simplified oral hygiene
index (OHI-S) was used for the children with academic
requirements giving a result of 1.61, and for those with no
academic requirements the result was 1.20. The DFMT and
dfmt rates were 6.40 and 4.85 for the children with academic
requirements and 6.00 and 3.00 for those without.

Conclusion: The children with I.D. had an oral health sta-
tus that was poorer than the figures reflected in the epidemio-
logical profile for children without disabilities. It should be
mentioned that children with I.D. but without academic
requirements had a better oral health status than their counter-
parts who did have academic requirements. This can be under-
stood to be because carers provide more exhaustive oral
hygiene as these pupils are part of a special workshop within
the school.

Key words: Severe mental disability.

INTRODUCTION

The state of dental care in Chile, according to the
oral health epidemiological profile of the Department of

RESUMEN

Introduccion: Discapacidad Intelectual (DI) segin la OMS
es un trastorno definido por la presencia de un desarrollo men-
tal incompleto o detenido, caracterizado principalmente por el
deterioro de las funciones concretas de cada etapa del desarro-
llo y que afectan a nivel global la inteligencia. La poblacién de
nifios con discapacidad en Chile es de 117.453.

Objetivo: Describirel estado de salud oral de los nifios con
DI del Colegio Alfredo B. O. de Curaco de Vélez.

Materiales y métodos: Corresponde a un estudio transver-
sal descriptivo, de 37 nifios con DI leve y moderada del Cole-
gio Alfredo B. O. del municipio de Curaco de Vélez, provin-
cia de Chiloé, Chile. Estan divididos en subgrupos segtn la
escala Wechsler de inteligencia para nifios tercera edicion, en
22 alumnos con exigencia y 15 sin exigencia académica. Para
la evaluacién del estado de salud oral se medio el IHO-S, indi-
ce CAOD y caod.

Resultados: El indice de higiene oral simplificado de
Green y Vermellon (IHO-S) para los nifios con exigencia
académica es de 1,61 y para los que no presentan exigencia
académica es de 1,20. Los indices CAOD y caod son 6,40 y
4,85 para los nifios con exigencia académica y de 6,00 y
3,00 para los nifios sin exigencia académica.

Conclusion: Los nifios con DI presentan un estado de salud
oral mds pobre que los que se publica en el perfil epidemiol6-
gico para nifios sin discapacidad. Cabe mencionar que los
nifios con DI sin exigencia académica presentan un mejor
estado de salud oral que sus pares que si presentan exigencia
académica. Esto se puede entender por el control mads exhaus-
tivo de su higiene personal por parte de las cuidadoras, ya que
se encuentran insertos en un taller especial dentro del liceo.

Palabras clave: Discapacidad intelectual severa.

Health is reported according to the rate of decayed,
extracted and filled teeth in the primary dentition
(dmft); the rate of decayed, filled and missing teeth in
the permanent dentition (DFMT) and the percentage of
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gingivitis in the population. For six year-olds dfmt is
reported to stand at 3.71, DFMT at 0.16 and 55% for
gingivitis. For 12 year-olds this was 1.9 and the percent-
age of gingivitis 66% (1).

Intellectual Disability (ID) according to the WHO is
a disorder defined as the presence of incomplete or
arrested mental development which is characterized
mainly by the deterioration of concrete functions in
each developmental stage, and which affects the global
level of intelligence: cognition, language, motor and
social abilities. This group has three subdivisions which
are mild, moderate and severe. Mild disability is charac-
terized by having symptoms or sequelae that generate a
certain difficulty for carrying out daily tasks. However,
the patient is independent, they do not require third par-
ty support and they are able to surmount obstacles
around them. Moderate disability is differentiated in
that the person has a considerable reduction or impossi-
bility for carrying out daily living activities, and they
may even require support for basic self-care, only over-
coming some of the barriers around them with difficul-
ty. Lastly, for a person with a severe disability nearly all
daily activities are difficult or impossible, they will
require the assistance of third parties and they will not
be able to overcome the barriers around them (2-4).

The population of children with special needs in
Chile is 117.453 (2). Recent studies have shown similar
parameters for special needs children to those obtained
in the epidemiological profile on oral health, in which a
dmft index of 3.6 was reported, and a DMFT of 1.7 was
reported for children aged between 4 and 14 years (3).

The purpose of this study was to describe the oral
health status of children with intellectual disability at
the Alfredo B.O. School, Curaco de Vélez, in the
province of Chiloé, Chile in 2011.

MATERIAL AND METHODS

There is at the Alfredo B.O. school in the Curaco de
Vélez municipality, in the province of Chiloé (X region)
an integration workshop for children with mental dis-
abilities. Here there are pupils aged 6 and 18 years who
have different levels of disability, with mild disability
being repeatedly reported.

This is a descriptive cross-sectional study of 37 chil-
dren with mild and moderate intellectual disability. The
study population was made up of 21 males and 16
females. They were divided into two subgroups accord-
ing to the Wechsler (5) scale into 22 pupils with acade-
mic requirements (that is to say, with the minimum
scholastic content demanded by the Department of Edu-
cation for regular students) and 15 who had no academ-
ic requirements.

The latter are found in a separate area of the building,
in an integration workshop with teachers for the group,
unlike the group with academic requirements which is
in the area of classrooms, forming part of the pupils
without special needs.

The study Project was presented to the director of the
Alfredo B.O. school and to the Department of Educa-
tion of the Curaco de Vélez municipal corporation, who
authorized the observation of the pupils, after an
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informed consent was signed by the guardians of each
pupil.

In order to evaluate oral status IHO-S, DMFT and
dmft were measured. Examination material was used
(curved probe, tweezers, N°5 flat mirror), an examina-
tion bed, fluorescent artificial light, head light, gauze
and portable dental equipment. There was only one type
of examiner of the intra-observer kind for both groups
of students. In order to obtain the DMFT index, only 28
teeth were considered, as third molars were excluded
given there were indications of extractions not related to
the caries history of the patient. During the examination
only the teeth in the mouth were taken into account and
the teeth that appeared extracted were recorded as such.
In order to obtain the OHI-S only those patients were
considered who, on the day of the examination, had
these teeth for the analysis (first molars and central
incisors) or the next tooth. If the teeth were not present
they were not given an OHI-S value, in order to avoid
errors in the subsequent analysis. The lowest value was
given a score of 0 and the highest value a score of 3,
because of the quantification of only the detritus.

The data obtained were kept in medical files belong-
ing to the town’s family health center and they were
then transferred to a database using the statistical pro-
gram SPSSTM 17.0 for carrying out the statistical tests
and descriptive results.

RESULTS

In order to quantify the oral health status of the
pupils with special needs the DMFT, dmft indexes and
OHI-S were measured in order to calculate the condi-
tion on examination.

For the children with academic requirements the
OHI-S index was 1.61 with a standard deviation of 0.37.
For those who did not have academic requirements this
was 1.20 with a standard deviation of 0.52 (Table I).

TABLE I

OHI-S TABLE OF SOME OF THE STUDENTS WITH
SPECIAL NEEDS IN CURACO DE VELEZ, 2011

Cases Variable OHI-S DE
15 Without requirements 1.20 0.52
22 With requirements 1.61 0.37

The DMFT and dmft rates were 6.40 and 4.85 for the
children with academic requirements with a standard
deviation of 4,05 and 3.7 respectively; and 6.00 and
300 for the children without academic requirement
with a standard deviation of 3.4 and 1.4 respectively
(Table II).

What provides more information is the breakdown of
the index into the sub-indexes of decayed, filled and
missing teeth, as this highlights the large number of
decayed teeth in both groups and the low quantity of
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filled teeth. The values shown are 3.8 and 0.86 for the
pupils with no academic requirements, and 4.6 and 1.3
for those with academic requirements (Tables III and
V).

TABLE II

DFM AND DFM TABLE FOR PUPILS WITH SPECIAL
NEEDS IN CURACO DE VELEZ, 2011

Variable DFM  DE dfm  DE
Without requirements 6.00 344 300 144
With requirements 640 405 485 3.02

TABLE III

THE DFM BREAKDOWN OF PUPILS WITH SPECIAL
NEEDS IN CURACO DE VELEZ, 2011

Variable Without requirements ~ With requirements
Decayed 3.81 4.63
Filled 0.86 1.31
Missing 1.33 0.45
Total 6.00 6.40

TABLE IV

THE DFT BREAKDOWN FOR PUPILS WITH SPECIAL
NEEDS IN CURACO DE VELEZ, 2011

Variable Without requirements ~ With requirements
Decayed 0 1.85

Filled 1 1

Missing 2 2

Total 3.00 4.85
DISCUSSION

The literature reports that children with special needs
who are in an institution have better oral hygiene than
those children who do not belong to an institution, as
their food is controlled and their oral hygiene moni-
tored, unlike those who are not in an institution as mon-
itoring them is harder (6-9).

The results in both groups show poor oral health sta-
tus which is in contrast with the oral health status of
children with no special needs at a national level that
were published by the Department of Health in the epi-
demiological profile of oral health in Chile carried out
in the year 2006 (1). This may be due to the area being
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so rural, the lack of proper treatment and that the pupils
examined were in the same condition.

The analysis of the data that compared the two sub-
groups of students with academic requirements and
those without academic requirements, shows an oral
health status that is slightly better for the group without
academic demands at all levels (DMFT, dmft and OHI-
S). This emphasizes at a world level that patients who
are in institutions have a better oral health status given
that the care received from their tutors is more constant,
and they have dietary control and stipulated sugar times
together with oral hygiene by carers that is more moni-
tored (6,7).

The data that sheds more light on the status of these
pupils with special needs is the breakdown of the
DMEFT index that shows a higher value for decayed
teeth in children with academic requirements with
regard to those without (DMFT D = 4.63 and 3.81
respectively). This would indicate that the pupils with
no requirements have better oral hygiene control.

By contrast the sub-index of filled teeth has a higher
value for treated teeth of the pupils with academic
requirements with regard to those without this require-
ment (DMFT F = 1.31 and 0.86 respectively). This can
be explained by the treatment opportunity that is differ-
ent for the groups. The fact that the pupils without
requirements are in a workshop away from the school
building means that the care plans do not get to this
group of patients, unlike the pupils with academic
requirements who are within the total population of the
establishment.

It can therefore be established that the children with
ID have an oral health status that is poorer than what is
reflected in the epidemiological profile on children
without disabilities. It should be mentioned that I.D.
children without academic requirements had better oral
health that their counterparts who did have academic
requirements. This can be understood given that the car-
ers in charge of their personal hygiene are more thor-
ough because they are part of a special workshop within
the school.

In can be concluded that children with ID have an
oral health status that is poorer than what is reflected in
the epidemiological profile for children without disabil-
ities. It should be mentioned that children without acad-
emic requirements have a better oral health status than
their counterparts who do have academic requirements.
This can be understood to be the result of more exhaus-
tive monitoring of their personal hygiene by their carers
because they are in a special workshop within the
school.

Being familiar with the oral health status of children
with special needs is extremely important so that the
possible causes behind this poor oral health are known.
In addition, this would encourage the study of these cas-
es and the provision of care that is both appropriate and
egalitarian. And the right to quality healthcare for
everybody would be guaranteed.



