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ABSTRACT

Aim: The current study aimed to evaluate the oral hygiene status of
children with autism in Sirte-Libya. Patients and methods: A descriptive
cross-sectional study was carried out with a total of 24 participants,
examination of the status of oral hygiene by using a simplified oral
hygiene index with a dental mirror, dental explorer, and portable light
source. Results: moderate level of dental plaque, calculus, and the OHI-S
scoring of autistic patients was 1.08. Conclusion: The main finding of
the study was observed that the oral health of children participants has
fair oral hygiene, therefore, attention is required to plan a comprehensive
dental health care program for this group of patients.
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INTRODUCTION

The third place after mental retardation and cerebral palsy among the
most common developmental disorders is the autism. Autism Spectrum
Disorders (ASD), is a set of developmental, psychological, and neurological
disorders that occur in early childhood, and was first described by Leo
Kanner, et al. in 1943 [1]. It has a prevalence of 1 case for every 150
children, and it is more predominant among males than females, with
a 4:1 rate [2,3]. The exact etiology of ASD is still unclear but had been
reported as post-encephalitic infection, autoimmune factors associated
with a genetic base in many cases. The main characteristics of autistic
children are associated with socialization problems, communication
deficits, and cognitive inflexibility [1].

Autistic children have several oral features due to their behavior such
as eating habits, limited communication, self-injurious behavior like lip
biting, resistance to oral care, and hyposensitivity to pain are the common
oral problems associated with autistic children [4,5] .in addition, anterior
open bite, dental crowding, class I molar relationship, and tongue
thrusting are the orthodontic disorders in autistic children [6].

Previous studies aimed to assessment the oral health of autistic
children. Some studies [3,7] reported that autistic children had fewer

caries experiences and better gingival health despite poor oral hygiene
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conditions. In India, a previous study [8] reported that
children with ASD had a higher incidence of caries and
gingivitis and concluded that the association between
functional limitations and poor oral health is significantly
higher in patients with ASD. Jaber MA. [9], reported that
autistic patients have more caries, poorer oral hygiene, and

does not receive adequate oral health care.

The services for dental treatment for patients with ASD were
reported to be limited due to financial resources in addition
to restricted knowledge and experience of dentists in how to
manage these cases [10]. Few statistics are available in Sirte-
Libya regarding the oral health condition of autistic children,
for this reason, this study aimed to determine the oral health
status of a group of children with autism in Sirte-Libya.

PATIENTS AND METHODS

A cross sectional descriptive survey was carried out with a
total of 24 children diagnosed with autism, and their ages
ranged from 3 to 14 years. The director of the rehabilitation
center gave permission to conduct the study. Clinical data
were collected and an assessment of the oral hygiene of
children was done by two dentists under one mainresearcher.
The medical records of each patient were checked, taking

note of the habits and following any physician-recommended

lightweight portable examination light evaluating for the
presence of plaque, and calculus according to the Silness and
Loe plaque index [11].

The OHI-S index [simplified oral hygiene index] is composed
of the combined Debris Index DI-S and Calculus index CI-S,
The OHI-S index for each patient was calculated by dividing
the total sum with the number of groups. Oral hygiene status
of children were classified according to OHI-S index rating as
following good [score= 0-1.2], fair [score= 1.3- 3] and poor
[score=3.1- 6]. Data were tabulated and analyzed using SPSS
software package version 20.0 and Chi square test were used
for data analysis.

RESULTS

Demographic data of the study participants, males
represented 58.3% (14 child) and 41.6% [10 child] were
females. Autistic children in the study were in the age range
of 3-14 years with mean. In terms of periodontal health, this
study determined that 12.5% (3 patients) of participants
did not have any clinical signs of periodontal disease, and
we observed that 87.5% of the sample that was diagnosed
with gingivitis and 50.0% those patients who suffered
from calculus. The Simplified Oral Hygiene Index was 1.08.

The OHI-S scoring of participants in this study has fair oral

diet, and examination was carried out using mouth mirror, hygiene.
dental explorer, disposable gloves, and gauze, and used a
Variable Minimum Maximum mean+SD
DI-S 0.1 1.8 0.75+2.25
CI-S 0.3 1.6 0.40+3.18
OHI-S 0.1 3.2 1.08+4.24

Table 1: shows the minimum, maximum, and mean+SD of autistic children.

DISCUSSION

As the prevalence of autistic children has increased in recent
years, and their behavioral disorders generally make oral
hygiene and dental care more complex in these patients,
children with mental, physical, or medical disabilities often
require special oral health care [12,13]. It is important for
dental professionals to further understand the experiences
and challenges encountered by these children [14].

As little information is available on the oral health conditions
of children with ASD in Sirte, and the need for obtaining
solid data regarding the dental health of autistic children
is becoming essential. This study was conducted to provide
such valuable information and base data for further oral

health care improvement for children with ASD in Sirte-
Libya.

The current study demonstrated that moderate amount of
plaque accumulation found in children with ASD and autistic
children have fair oral hygiene with mean of 1.0. same
results were founded in comparison with autistic children in
Chile that showed an average OHI-S index score of 1.03 as
demonstrated by Orellana LM, et al. (2012) [15]. This finding
corresponds to results from many studies [6,16-18] who
reported that the plaque index value and periodontal disease
of autistics were frequently found to be statistically higher
compared to healthy children.

This result are lower than those obtained by Mariana C
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(2017) who after evaluated 96 autistic patients concluded
that 83.3% that was diagnosed with gingivitis, 59.41% of the
total sample suffered from calculus and the Simplified Oral
Hygiene Index was 3.4 [19]. Autistic children participated in
thisstudyhadlower OHI-Saverage value thanIndians children
of 2.19 average score as demonstrated by Subramaniam P, et
al. (2011) [8]. Also, Ahmed MA, et al. (2021), who detected
that the OHI-S scoring showed that 100% of autistic patients
of the current study have poor oral hygiene [20].

CONCLUSIONS

In conclusion, from the results of our study results that can be
concluded Autistic children participate have fair hygiene. The
findings suggest that preventive educational interventions
with emphasis on healthy diet and teaching proper tooth
brushing technique may be desirable to improve oral health
and self-care of children with ASD.
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