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INTRODUCTION: Oral Health, like general health, is a basic fundamental right for all, and even more so for the underprivileged.

AIM: To evaluate the oral health status of Institutionalized orphans aged 6-12 years and non-orphans in Indore, Madhya Pradesh
MATERIALS AND METHOD: The present descriptive cross-sectional study was conducted among various registered orphanages in Indore,
Madhya Pradesh. Oral Examination was done by two standardized examiners (ADA type III examination) and data was entered using a
pre-tested and pre-validated proforma. Data was transferred into MS excel and after application of descriptive statistics, the independent
samples t-test and multiple logistic regression were applied (p value significant at < o0.5).

RESULTS: Of the total 263 study subjects, there were 132(50.2%) orphans and 131(49.8%) school children aged 6-12 years. Among orphans,
males (62.9%) formed the majority; use of toothbrush with toothpaste was observed among 69.7% of orphans, while 6.1% did not use any
oral hygiene aid. The most common observed hard lesion was dental caries (31.8%) as compared to 20.6% in school children and its presence
revealed a significant association (p=0.02).

CONCLUSION: It is recommended that a special emphasis should be made to promote oral health among the children residing in

orphanages.
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INTRODUCTION

Oral health, a basic human right for people is necessary
for having a healthy and a good quality of life.’ Even in
this ever progressing world, due to social and financial
factors, oral care remains more focused on treatment
than on prevention.? It is said that oral health is an
integral part of general health; and its neglect results in
negative/undesirable health and social consequences.

In many low-income/developing countries, dental
caries still is a major problem with limited access to
oral health and teeth are often left untreated or are
extracted because of pain.* Among such populations,
orphans are at a high risk of having and/or developing
dental diseases. Reasons for residing in an orphanage
can vary from parental neglect, absence, substance
abuse to abandonment (undesired child) and are at risk
for developing abnormal psychosocial development.5

Various authors have documented the fact that oral
health issues are more prevalent among deprived
groups including orphans of both developing and
developed countries.’ In addition, children living in an
orphanage are at a risk to develop nutritional
deficiency as a result of which malnutrition, anemia,
and delays in growth are observed among them.

Due to the neglected oral health among orphans, the
present study aimed to evaluate the oral health status
of Institutionalized orphans aged 6-12 years and non-
orphans in Indore, Madhya Pradesh and the
application of this data for the betterment of oral care
among orphans, if required.

MATERIALS AND METHOD

The present descriptive cross-sectional study was
conducted among various registered orphanages in
Indore, Madhya Pradesh from 25" September, 2018 to
24" September, 2019 and after taking due
approvals/permissions (including ethical approval)
from the concerned authorities.

Data was collected using a proforma and entered by
two standardized operators as per the directions of two
investigators [also standardized before the study; Inter
examiner variability (k): .071] who conducted an ADA
type III examination under natural/ artificial light
(based on availability).

All respondents and their caretakers were assured of
the confidentiality of their data and data was coded and
only available with the primary investigator. Data was
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transferred into MS excel and after application of
descriptive statistics, was transferred to SPPS version
16.0 and the independent samples t-test and multiple
logistic regression was applied keeping the p value
significant at < 0.5

RESULTS

It was observed that of the total 263 study subjects,
there were 132(50.2%) orphans and 131(49.8%) school
children aged 6-12 years. Among orphans, males
(62.9%) formed the majority and matched male school

children (59.5%) were recruited for the present study
(table 1).

OPRHANS SCHOOL

CHILDREN
Males 83 (62.9%) 78 (59.5%)
Females 49 (37.1) 53 (40.5%)

Total

132 (50.2%) 131 (49.8%)

Table 1. Distribution of Orphans and
School Children

The oral hygiene aids used by the children is shown in
table 2. Use of toothbrush with toothpaste as observed
among 69.7% of orphans, while 6.1% did not use any
oral hygiene aid. Among school children, a majority of
them (97.7%, p=0.03) used toothbrush with toothpaste
and only 2.3% reported using a finger with a
toothbrush.

School
Children

Oral Hygiene

Orphans PREINTE
(derived

from t)

Aid used

8(61%) o (o%) NS
Chew 16 (12.1%) 0(0%) NS
Stick/Neem
stick/Charcoal
Toothpaste 16 (12.1%) 3(2.3%) NS
and Finger
Toothpaste 92 128(97.7%) 0.03
with (69.7%)
toothbrush
132 131 00

Table 2. Use of Oral Hygiene Aids by Orphans
and Children (NS: Non-Significant)

Table 3 describes the presence of hard and soft lesions
among both groups. In orphans, the most common
observed hard lesion was dental caries (31.8%) as
compared to 20.6%in school children; the difference
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was found to be significant (p=0.05). Among
schoolchildren, “other” hard lesions were majorly
found (37.5%). It was observed that 48.5% of orphans
and 77.3% of school children did not have any soft
tissue lesion(s) and among ones observed, both groups
showed a maximum number of coated
tongue(orphans: 19.6%, School children: 10.7%) and
statistical analysis of soft tissue revealed no significant
association.

The multiple linear regression model to analyze the
difference between hard and soft tissue lesions in
relation to both groups revealed a significant
association between hard tissue lesions (p=0.02, table

4).

DICUSSSION

As per findings of the present study, it was reported
that both use of improper oral hygiene aids as well as
presence of hard and soft tissue lesions were more
prevalent among orphans as compared to non-orphans
and this can be attributed to the individualized care
provided by the parents of non-orphans, as compared
to orphans, who are under the guidance of a caretaker
are usually socially and economically deprived.”

More orphan males (62.9%) were observed among the
orphanges surveyed in the present study, and this is in
agreement to the findings of Soni A et al. (65.37%
males)® and Shah AF et al. (72.2.% males). However,
in disagreement, to our findings, Bennadi D et al.®
documented a higher percentage of institutionalized
female orphans (83%) and the variations in the above
findings can be attributed to the time at which the
studies were conducted, as well as due to geographic
locations of the orphanages.

The use a toothbrush and toothpaste in the present
study was reported as 69.7% among orphans and 97.7%
among non-orphans. This is lower as per the findings
of Hans R et al. (82%)* and Kumar APP et al.,* who
reported 90.8% brushing habit using toothbrush and
toothpaste among orphan children. Among school
children 97.7 % reported brushing habit using
toothbrush and toothpaste and is in agreement to
Mishra A et al. who reported 97.1% of their study
population (school going children) using toothpaste as
the medium for cleaning teeth, while the rest 2.9% used
powder/charcoal and its products to clean the teeth.”

A positive finding of the present study was that dental
caries was reported only in 31.8% of orphans and 20.6%
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HARD TISSUE FINDINGS ORPHANS SCHOOL CHILDREN  P-VALUE (DERIVED
FROM T)

42 (31.8%) 27(20.6%) 0.05
16(12.1%) 18(13.7%)
39(29.5%) 3(23%)
12(9.1%) 34(25.9%) NS
23(17.5%) 49(37.5%)
0000000 132(100%) 131(100%)
12(9.1%) 07(53%)
26(19.6%) 14(10.7%)
04(3.0%) 01(0.7%)
1(0.8%) o(0%)
1(0.8%) 1(0.7%) N
24(18.2%) 7(53%)
64(48.5%) 101(77.3%)
| 132(100%) 131(100%) 00

Table 3. Distribution of Hard Tissue Findings in Orphans and School Children

non-orphans. This is in partial agreement to Shah AF
et al. (25.2%; orphans aged 7-u1 years).? These findings
are in agreement to those found among Mexican
schoolchildren (49.4%; school children aged 6-13
years).B In disagreement, a higher caries was reported
by Shingare P et al.* (88.61% among school children
aged 7-10 years and 73% among school children aged 11-
14 years) and among Orphans, 80% of caries
prevalence was reported by Bennadi D et al.’ Such
variations can be attributed to individual beliefs
(especially parents ) and the self-motivation regarding
oral hygiene among caretakers of orphanages.

Fracture of the tooth was reported to be 29.5% as
compared to 2.3% among non-orphans and this high
percentage among orphans is similar to the findings of
Bennadi D et al. (22%) and is a resultant of higher oral
neglect and monetary constraints in orphanages.® A
bivariate logistic regression revealed a significant
observation between hard tissue lesions among
orphans and non-orphans (p=0.02*).

Soft Tissue
Findings

Hard Tissue
Findings

Orphans *

School 0.02* NS

children

Table 4. Association Between Hard Tissue and Soft
Tissue Findings Between Both Groups

CONCLUSION

Based on the findings of the present study, itis
recommended that a special emphasis should be made
to promote oral health among orphanages and
affordable/free treatment be provided to the children
so that they can also restore their smile for life.
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