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Abstract: Background: Oral hygiene is the most common unmet need of visually impaired people. Good oral health is important for 

proper mastication, appearance and speech. Dental caries is the most common chronic oral disease that interferes with normal nutrition 

intake, and regular activities because it's pain adversely affects the normal food eating. Aim: To evaluate the DMFT score in visually 

impaired adults. Objective: The study is done to evaluate the DMFT score in visually impaired individuals aged 30-60 years in Chennai 

using a questionnaire. Materials and Methods: A proforma was designed and number of decayed filled and missing teeth were recorded. 

The study population included 50 individuals between the age group of 30 – 60 years. The individuals were explained about the study 

and were examined. Result: Most of the individuals had a DMFT score more than 5. Majority of the individuals showed the presence of 

calculus and malocclusion. Conclusion: The study population seems to show an increase in the DMFT index. Poor oral hygiene maybe 

present due to lack of visualization of the act of brushing. Hence, there is a need for programmes to encourage promotion of oral health. 
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1. Introduction 
 

Dental caries is the most common chronic oral disease of 

childhood that interferes with normal nutrition intake and 

regular activities. The visually impaired have oral health 

problems similar to those seen in general population. 

However, it is necessary to emphasize the importance of oral 

care for these individuals
[1]

. Oral health is linked to good 

general health and happiness, and there is evidence that 

esthetically acceptable and functionally adequate dentitions 

affect self-esteem, confidence, and socialization
[2]

. 

According to the OMS, there are approximately 180 million 

visually impaired individuals worldwide, 50 million of 

whom are classified as blind. It was estimated in 2000 that 8 

million new cases of blindness will be diagnosed every 

year
[3]

. The provision of oral health care to adults with a 

visual disability differs in physical access to surgeries, 

access to information as well as associated disabilities or 

medical conditions that affect dental care, such as diabetes 

mellitus or cardiac disease
[4]

. Physical access may be the fi 

rst barrier to accessing dental care for individuals with a 

visual impairment. To improve access to dental services 

simple measures such as keeping passages clear, ensuring 

areas are well lit, door frames and handles are well defi ned, 

having high backed chairs with arms, placing large print 

signs in areas of danger, and placing handrails by stairs can 

be used
[5]

. Oral health and dental care of the disabled has 

generally been poorer than the general population
[6]

. 

 

2. Materials and Methods 
 

The cross-sectional study was conducted among visually 

impaired adults of age 30-60 years. A total of 50 people 

participated in the study. A self- designed proforma 

containing the DMFT index was prepared. The individuals 

DMFT score was examined and calculated. The data was 

collected, tabulated and statistically analyzed.  
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3. Result 
 

The individuals were examined and DMFT score evaluated. 

It was found that 48% of adults had a DMFT score more 

than 5. 61% of the individuals showed the presence of 

malocclusion and 73% of them had presence of calculus. 

The data was statistically significant. 

 

 

 
 

4. Discussion 
 

A study by Faulks et al, showed that the visual impairment 

have high caries experience, high percentage of periodontal 

disease and poor oral hygiene. Oral disease represents a 

major health problem among individuals with disabilities
[7]

. 

Yalcinkaya et al, said that the visually impaired people are 

at a greater risk to develop caries, since they are unable to 

see the early signs of caries such as discoloration which 

indicates the disease process. The difficulty in removing 

bacterial plaque being the main factor for development of 

caries, continual motivation to the correct oral hygiene 

procedures is fundamental in order to keep a good oral 

hygiene in blind patients
[8]

. According to Braga et al ,The 

DMFT index exhibited an increase according to age and 

significant differences (P <0.05) were observed between the 

age 5-10 group and the age 20-34 and 35-50 groups; DMFT 

was also higher in males and in smokers
[9]

. The study by 

Dong et al found that visual impaired person had low 

salivary flow rate, might be cause of their visual problems, 

consistency with previous study reported that light is 

associated with salivary flow rate. Hyposalivation is a risk 

factor not only for dental caries and periodontal disease
[10]

. 

According to Patcharaphol et al, the oral health status of 

visual impairment was poor due to high levels of tooth loss, 

caries experience and prevalence of periodontal pockets
[11]

. 

A study by Beange et al shows the prevalence and severity 

of oral disease among this group are higher when compared 

to the general population
[12]

. In this study it is seen that 

dental caries , calculus and malocclusion is more prevalent 

among visually impaired individuals which was similar to 

the study done by Faulks et al. 

 

5. Conclusion 
 

Visually impaired individuals have poor oral hygiene and 

lack the ability to maintain their oral cavity. Thus, Oral 

hygiene instruction is important for prevention and treatment 

of oral conditions in visual impaired patient as it provides 

basis for good oral health throughout life. These individuals 

need to be given knowledge about the different methods to 

maintain proper oral hygiene. 
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