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INTRODUCTION

Knowledge frames the basis for most human activities and 
practices; and those with a better degree of information are 
relied upon to making more suitable conclusions and practic-
es. Parents play a vital role in giving knowledge to their kids 
and the development of their habits and practices associated 
with good health. This is imperative in the case of mentally 
and physically challenged children, where parents take the 
maximum decision for them including both dietary habits 
and oral hygiene. Oral health is defined by one’s general 
health, as it influences someone’s capability to sense taste, 

smell, touch, chew, swallow, bite, speak, and smile.1 Child 
with special health care needs (CSHCN) has a high risk of 
chronic physical, developmental, behavioural conditions and 
they necessitate more amount of oral health treatment re-
quired by normal children.2 Generally CSHCN has poor oral 
status and dental caries, periodontal diseases, decayed teeth, 
missing teeth, delayed of both primary and permanent teeth, 
etc are frequently seen in this group of children.3

Cerebral palsy (CP) is a neurodevelopmental condition in-
cluding a bunch of imperishable disorders of movement and 
position which affects the normal activity of the develop-
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ABSTRACT
Introduction: Special child are at high risk of chronic physical, developmental, behavioural conditions and they necessitate 
more amount of oral health treatment required by normal children. 
Objective: To evaluate the oral health conception Amida carers of cerebral palsy(CP) children. 
Methods: A self-administered questionnaire study of 99 carers of CP children’s were registered. The survey was conducted 
in SVNIRTAR Olatpur, Cuttack, Odisha, India. Questions based on sociodemographic and conception and attitudes of carers 
towards oral health care. 
Results: The mean age of the carers was 40 years. 57.6%  were female and mothers of the CP children. 42.4% were female 
and 33.3% of them were fathers of the children. The major oral health issues were bad breath (62.6%), decayed (64.6%), miss-
ing (60.6%), filled (56.6%), malocclusion (70.7%), and the severity of cerebral palsy Class I-III was seen in 74.7% of the children 
followed by Class IV-V in  25.3%. 32.3% were communicated verbally, 64.4% were non-verbally and 3% had no effective com-
munication. 57.6%  had poor oral health followed by 36.4% had moderate and 6.1% had good. Clinical treatment need revealed 
was an extraction of permanent teeth (50.5%), followed by filling (30.3%), pulpotomy and sealants primary teeth were 4% each, 
space maintenance (3%), fluoridation (2%), extraction of primary teeth (1%), all of the above treatment (3%) and no treatment 
required (2%). 66.7% of carers thought their children had medical problems where 33.3% thought oral health issues. Around 
89.9% of carers used a toothbrush to clean the teeth where only 2% used an electrical brush and 8.1% used their fingers. 
Conclusions: Creating awareness among carers about tooth brushing and other factors and to make dental treatment more 
accessible may help to upgrade the oral wellbeing of special care needs children.
Key Words: Carers perception, Oral health, Dental treatment, CP children
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ing brain of an infant.4It is a non-progressive and non-com-
municable disorders5to be found in around 2-2.5 per 1000 
live births.6 There is a high commonness of orofacial motor 
dysfunction of CP, which is normally created disturbances 
in sensation, communication, behaviour, and perception of 
CP patients and also children with CP be affected by multi-
ple issues and various probable disabilities including mental 
health problems, difficulties in feeding, losses hearing and 
weakvisualization.4

Evidence is insufficient worldwide about the oral wellbeing 
conception in carers of CP children. In speedily changing 
socioeconomic situations; continuously observing and eval-
uating the CP carers regarding oral wellbeing conception is 
more essential in the present date. The objective of this sur-
vey is to assemble the most recent data on the oral wellbeing 
knowledge of CP patients carers and also raise awareness 
among their parents towards pediatric dental care and treat-
ment.

MATERIALS AND METHODS

The survey was a self-administered questionnaire and man-
aged to gather suitable details about CP patients and their 
carers. The survey was conducted by inSVNIRTAR Olatpur, 
Cuttack, Odisha, India. Ethical clearance was obtained from 
the institutional ethics committee. Carers of all CP patients 
enrolled in the centre and each carer was given an informa-
tion sheet. Awareness of dental hygiene and dental caries 
management and different aspect of oral and dental health 
would be evaluated. The data obtained were recorded in an 
MS Excel sheet and a comprehensive analysis was done and 
results were formulated. 

RESULTS

Demographic characteristics
The study population comprised of 99 carers of CP children 
and the outline of involved carers is given in Table 1. The 
mean age of the carer was 40 years and half of the carers 
were in between 30-50 years. 57.6% of the carers were fe-
male where 42.4% were male and all-female were mothers 
of the children. Of these male parents, 33.3% were fathers 
of the children, 5.1% had any other relation and 4% had no 
family relationship with the children.

Some characteristics of CP patients are described in Table 
2. The most frequent oral health issues were bad breath 
(62.6%), decayed(64.6%), missing (60.6%), malocclusion 
(70.7%), and the severity of cerebral palsy i.e. Class I-III 
was found in 74.7% of the kids followed by Class IV-V in  
25.3%. While 32.3% were communicated verbally, almost  
64.4% were non-verbally and 3% had no effective communi-

cation. Non-verbal communication means communicated to 
the patients by some sign language, use of pictures and cards, 
or writing. Oral health index (OHI) of patients showed that  
57.6%  had poor oral health followed by 36.4% had moder-
ate and 6.1% had good (Figure 1). 

Consequently, the most frequent professed clinical treat-
ment need revealing was the extraction of permanent teeth 
(50.5%), followed by filling (30.3%), pulpotomy and seal-
ants primary teeth were 4% each, space maintenance (3%), 
fluoridation (2%), extraction of primary teeth (1%), all of 
the above treatment (3%) and no treatment required (2%) 
(Figure 2).

A greater percentage of carers considered that their CP pa-
tients had medical complications and dental problems. About 
66.7% of carers thought that their children had medical prob-
lems where 33.3% thought oral health issues (Figure 3).

Tooth cleaning material is the most important aspect of CP 
patients. Picture 4 showed that approximately 89.9% of car-
ers used a toothbrush to clean the teeth where only 2% used 
an electrical brush and 8.1% used their fingers (Figure 4).

DISCUSSION

CSHCN needs much care than normal children. They have 
poor oral health index, starting from nutrition to facial es-
thetics and overall physical as well as mental development. 
They are completely dependent on carers, whose attitudes 
and knowledge are much important in dispensing special 
care. In this survey, carers were dominatingly female and 
this finding is similar to the results of prior investigations on 
knowledge of carers.7,8,9 Due to this woman are remarked as 
primary carers of children.10,11

The major oral health problems were bad breath (44.6%) 
and decayed (64.6%) in this study, which is consistent with 
the previous study findings i.e. bad breath (44.6%) and de-
cayed (33.6%).12 Furthermore we found 64.6% communicate 
non-verbally and 32.3% communicated verbally where 3% 
were non-communicated. A study by the Australian Research 
Centre for Population Oral Health reported that 21.3% com-
municated non-verbally while 30.3% had slight or no active 
communication.12

Pini et al. found Class I malocclusions in 48.9% with bad 
oral hygiene in 53.2% which is equivalent to this study.13 In 
this study we found 57.6% CP children with poor oral health 
hygiene. In the survey of 2011-2012 US National Survey 
of Children’s Health14, 84% of caregivers evaluated their 
children’s well-being as generally excellent while 84% of 
caregivers also evaluated their children’s well-being as gen-
erally excellent in the National Survey of Early Childhood 
Health.15 Another study by Daly et al. reported that 94% of 
parents rated their children’s health as excellent.1Abanto et 
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al. reported that a lesser percentage of carers weighted their 
children’s oral wellbeing as super-excellent.16 In this study 
the Oral Health Index (OHI) of the CP children rated by their 
carers was found to be 57.6% as poor, 36.4% as moderate, 
and only 6.1% as good.

CP children are hard to handle and obstinate throughout the 
dental treatment and administration, so it is too challenging 
for dentists as it comprises of apprehension, fear from the 
unknown, and complications in communication.17 Effective 
communication should take attention while handling CP pa-
tients. CP children are abnormal in position and movement, 
so they need special seating and positioning adjustments. The 
dental chair should permit proper adjustment to give the CP 
patient constancy and support.17 Patients with more severity 
may allow treating on the parent’s lap.18 Dentist should plan 
the appointment in the morning time to give enough period 
to CP’s parent for an appropriate interaction.19

Head position can be maintained in the midline by using Vel-
cro straps and open mouth can be got by using mouth props.20 
Steel mirror and finger guard are preferable to minimize the 
injury. Sharp instruments should be handled very cautiously 
to avoid any damage and injury.21 CP patients are face dif-
ficulties in rinsing mouth properly, so providing water spray 
and suction devices are necessary. If invasive procedures are 
needed then sedation and anaesthesia should give to patients 
for the treatment.22 Face or a nasal mask can be used in the 
mild case to prevent the nervousness and anxiety linked with 
IV supplement. Oxygen saturation must be checked by pulse 
oximetry and the airline must be guarded during procedures. 
Due to excessive salivation in CP patients and the use of wa-
ter spray may increase the risk to swallow the dental materi-
als used for the treatment, a throat shield must be used to 
defend the patient.23 The furthermost noteworthy aspect for 
effective treatment in CP children is the attitude and tech-
nique of dentists and the whole dental team.

The lack of awareness on the significance of oral wellbeing 
among carers is the reason for the severity of oral health con-
ditions in children. Oral health disease co-exists with some 
disabilities and it is not measured as life-threatening by most 
of the populations. It is important to create awareness among 
carers and make intensive efforts to educate them regarding 
the consequence of dental wellbeing and the role it repre-
sents in over-all health.  

CONCLUSION

The carers were not concern about the oral health problems 
which later affect the overall health conditions of the child 
and this might be due to a lack of awareness on the signifi-
cance of oral wellbeing related to overall health status. The 
maximum number of the carers were not conscious about the 
deviancy in oral health and to treat it. So, creating aware-

ness among carers about tooth brushing and other factors and 
making oral treatment more attainable may help to advances 
the oral wellbeing of CSHCN. The role of a pediatric dentist 
is more important to advances oral health problems and to 
cheer up the carers of CP children. 
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Table 1: Frequency and percentage of parents by de-
mographic features 
Variable Frequency (n) Percentage (%)

Parents Age

18-30Y 31 31.3

30-50Y 53 53.5

50 Above 15 15.2

Parents Gender

Male 42 42.4

Female 57 57.6

Relationship with children

Mother 57 57.6

Father 33 33.3

Any other 5 5.1

No relation 4 4

Table 2: Findings of CP children regarding oral health
Variable Frequency (n) Percentage (%)

Bad Breath

Yes 62 62.6

No 37 37.4

Decayed

Yes 64 64.6

No 35 35.4

Missing

Yes 60 60.6

No 39 39.4

Filled

Yes 56 56.6

No 43 43.4

Malocclusion

Yes 70 70.7

No 29 29.3

Variable Frequency (n) Percentage (%)

The severity of Cerebral Palsy

I-III 74 74.7

IV-V 25 25.3

Means of communication

Verbal 32 32.3

Non-verbal 64 64.6

None of the above 3 3

Figure 1: Oral Health Index (OHI).

Figure 2: Dental treatment of CP children.
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Figure 3: Perception of health in carers. 

Figure 4: Knowledge in tooth cleaning materials of carers.


