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Abstract: 

Introduction: Dental caries and periodontal diseases are widespread and virtually everybody suffers 

from them. This is particularly among underprivileged groups in both developing and developed 

countries. Groups of people such as socially handicapped and orphaned children are often denied 

access to oral health information and knowledge due to a number of reasons. Children from 

orphanages have shown a high prevalence of dental caries, gingivitis and dental trauma. Hence, the 

aim of the study was assessment of oral Health Status and Treatment Needs of children residing in 

orphanage home in central India – a Cross Sectional Study. 

Methodology: 66 Children aged 5-18 yrs were selected as study population after informed consent. 

Caries was assessed using DMFT/deft Index, Dental calculus using OHI-S Index, Gingivitis using 

Gingival Index, Periodontitis using CPITN Index, Malocclusion using Index of Orthodontic  

Treatment Need (IOTN) Index. 

Results: Majority of the children suffered from Dental Caries, followed by Dental Calculus, gingivitis, 

periodontitis and Malocclusion respectively. 

Conclusion: This community clearly experiences low utilization of preventive or therapeutic oral 

health services and very poor accessibility and availability of any oral health care. Hence training 

regarding how to maintain good oral hygiene and educational programs should be conducted for 

primary care givers and supporting staff of the orphanages so that they can guide the students. 
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Introduction – Good oral health is an integral 

component of good general health. Although 

enjoying good oral health includes more than 

just having healthy teeth, many children have 

inadequate oral and general health because of 

active and uncontrolled caries.[1] Dental caries 

and periodontal diseases are widespread and 

virtually everybody suffers from them. This is 

particularly among underprivileged groups in 

both developing and developed countries.[2] 

Groups of people such as socially handicapped 

and orphaned children are often denied access 

to oral health information and knowledge due 

to a number of reasons such as parental 
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inadequacy, environmental deprivation, and 

emotional disturbances. Parents are primary 

caretakers and saviors of the child but 

woefully thousands of children have to lead 

their life 

without parents, the later either being dead or 

incapable of bringing up their children, such 

section of society is called  as ‘Orphans’ [3]. 

Children from orphanages have shown a high 

prevalence of dental caries, gingivitis  [4],  and  

dental  trauma   [5]. This has been attributed to  

overcrowding, lack of adequate staff, poor oral 

hygiene, and improper dietary habits. It is the 

responsibility of the community to provide 

support to orphans. Hence, implementation of 

prevention oriented comprehensive dental 

health care programs could help in reducing 

the burden of oral diseases. Hence the Aim of 

the study was assessment of oral Health Status 

and Treatment Needs of children residing in 

orphanage home in central India – a Cross 

Sectional Study. 

 

METHODOLOGY: 

Materials and methods- A cross-sectional 

study was conducted to assess the oral  health 

status and treatment needs of orphan children 

and adolescents residing at Shraddhanand 

Anathalaya, shraddhanand peth, Nagpur India. 

Caries was assessed using DMFT/deft Index, 

Dental calculus using OHI-S Index, Gingivitis 

using Gingival Index, Periodontitis using 

CPITN Index, Malocclusion using Index of 

Orthodontic Treatment Need (IOTN) Index. 

Study population- All the children aged 5- 

18 yrs who gave informed consent were 

selected as study population. 

Sampling design- All the children residing at 

the orphanage present on that day formed the 

study population. Official permissions were 

taken from the Ethical Committee and also 

from the authorities of the Shraddhanand 

Anathalaya. 

Inclusion criteria - All inmates both boys and 

girls residing in the orphanage available 

during the study 

Exclusion criteria- 

1. Children who didn’t give

informed consent 

2. Physically and mentally 

handicapped children 

Sample size- There were total 130 

available subjects out of which 66 

fulfilled the criteria, which constituted 

the final sample size. 

Methodology- 

Calibration- Before the start of the 

study, the examiner was trained in the 

Department of Public health dentistry, 

VSPM Dental College and Research 

centre, Nagpur. 

The subjects were examined using 

mouth mirror, probe, Explorer, CPITN 

Probe and adequate sterilization was 

maintained. They were demonstrated 

the proper technique of tooth brushing. 

They were also given oral health talk 

which consisted of how to maintain 

good oral hygiene and preventive 

measures for caries and periodontal 

disease. 

Statistical analysis- Frequency 

distribution tables were drawn for the 

related data. 

 

Results- 

 
Table -1: Shows total male and 

female subjects (n) constituting the 

study population 
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Total population (n) 66 

Male (n) 23 

Female (n) 43 

Table -2: Mean age of the study population 
 

 Mean + SD 

Male 12+3.5 

Female 14+3.9 

 

Table -3: shows the study population 

affected by various Dental Diseases: 
 
 

Total subjects screened(n) 66 

Total subjects referred to college for 

further treatment(n) 

56 

subjects with caries(n) 29 

subjects with malocclusion(n) 8 

subjects with periodontitis(n) 13 

subjects with caries and Periodontitis 

both (n) 

23 

subjects with Gingivitis (n) 17 

subjects with Dental Calculus (n) 28 

 
Discussion- The main purpose of this study 

was to assess oral health status  and treatment 

needs of children living in Orphanage houses 

toward preventive oral health measures. 

Socially handicapped children are those who 

lack parental care and support. They are 

neglected and lack basic information, 

motivation, and supervision provided by 

parents, especially in the initial days of their 

childhood. Therefore, the knowledge and 

information regarding oral healthcare 

maintenance for these children should be 

provided by the authorities of the orphanage. 

When asked, maximum number of children 

believed that brushing is the only and best 

method tofindings were noted in previous 

studies done by Russel et al.,[6] Al-Sadhan,[7] 

and Al- Ansari et al., [8] Children did not know 

about other aids (like floss, mouth rinse, 

regular dental visit, and fluoride supplements) 

and their efficacy in preventing caries and 

maintaining oral health. This clearly shows 

that knowledge regarding oral health and its 

maintenance is poor in children and 

appropriate action is required. All the children 

of orphanages were school going. The school 

population of today is the adults of tomorrow; 

so they should be educated in such a way that, 

a sense of responsibility may develop in them 

about oral health. Studies on oral health status 

and dental education of children at an early 

age, helps in improving preventive dental 

behavior and attitudes, which is beneficial 

lifelong. The schools may serve as the best 

platform for promotion of oral healthcare 

among children. The oral health education 

programs should be taken frequently to 

promote oral healthcare as a lifelong practice. 

In a study on orphans in Romania,[5]majority 

of the children (97%) under the age of six 

years and 86% of the children over six years 

were caries free with a mean DMFT/dmft of 

zero, though there was high prevalence of 

gingivitis and dental Calculus. In this study 

subjects were more prone to caries may be due 

to snacking habits. The diet of children in 

orphanages in India tends to be non- 

cariogenic where the food provided covers the 

three basic meals in a day. Studies from India 

have shown that in orphanages majority of the  

children  are malnourished.[9] Early

 childhood malnutrition has shown to be 

associated with caries in primary dentition, [9] 

[10] though its association with permanent 

dentition has not been substantiated. 
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Further studies evaluating the clinical 

consequences of untreated caries and quality 

of life of children residing in orphanages 

should be done to understand and plan for 

preventive and treatment programs at large. 

Inadequate sample can be considered as a 

limitation of this study. However, since the 

study group comprised of disadvantaged 

children, it was not considered ethical to 

further create a group who would not receive 

oral health care. 

Conclusion- Death or abandonment of one or 

both parents makes children suffer from 

various psychological stigma. And thus, 

orphaned children are especially vulnerable 

and are potentially at an increased risk of poor 

health. The unmet needs for decayed teeth 

were also found to be high indicating a very 

poor accessibility and availability of any oral 

health care. Clearly it can be concluded that 

this community has experienced a low 

utilization of preventive or therapeutic oral 

health services. The point is to begin to 

identify the factors generating and maintaining 

inequalities and their implications in terms of 

policy and service deliveries. In short, 

information on oral health and its maintenance 

plays a vital role in maintaining disease-free 

oral cavity. Along with knowledge, positive 

attitude, and supervised practice, can bring 

drastic improvement in oral health. In the 

present study, although children had a positive 

attitude, they lacked knowledge and practical 

application. To correct this, we recommend 

the following: 

 
Recommendations- 

 

 Training regarding how to 

maintain good oral hygiene and 

educational programs should be 

conducted forprimary care givers 

and supporting staff of the 

orphanages. 

 Oral health education and 

screening camps should be 

conducted on regular basis for 

these children by dental health 

professionals. 

 The students should be 

encouraged to take 

responsibility for their own oral 

health and not to be completely 

dependent on oral health 

personnel. 

 Oral health education activities 

should be incorporated into a 

school's curriculum in the form 

of educational materials and 

health promotion activities. 
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