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A SIMPLE APPROACH IN PRIMARY CARE
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ABSTRACT

This article provides a brief review of oral health
in persons with intellectual disability (PWIDs)
within Singapore, and considerations for the family
physician.

The oral health status of PWIDs appears poorer than
neurotypical Singaporeans. Oral health issues have a
significant effect on a person’s general health and
can worsen risk of certain chronic medical conditions
such as diabetes mellitus and pneumonia. Multiple
barriers affect PWIDs’ pathway to dental care, and
this can be categorised into six barriers as described
by the British Dental Association’s case mix tool.

The medical physician may be the first healthcare
professional to pick up on the atypical presentation of
dental problems in PWIDs. Adequate history-taking,
understanding how barriers affect health-seeking,
cross-disciplinary communication, and advocating
for oral health’s importance can all support PWIDs
achieve appropriate dental care. This justly helps
our society achieve oral health, and health equity for
PWIDs.

Keywords: Intellectual Disability; Family Physician;
Oral Health; Singapore; Review; Interdisciplinary
Communication

SFP2024; 50(8): 26-31

INTRODUCTION

Epidemiology of Oral Health

Dental caries and periodontal diseases, considered global
pandemics, are thought to be highly prevalent in persons
with intellectual disability (PWIDs) within Southeast
Asian countries."* According to local screening results and
surveys, PWIDs who are older, institutionalised (Table I;
see also Figure I), and of lower socio-economic status tend
to have poorer oral health.*
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IMPORTANCE OF ORAL HEALTH IN
GENERAL HEALTH

Oral health is strongly linked to aspects of general
health. For example, periodontal inflammation, akin to
an open wound, induces bacteraemia. This releases pro-
inflammatory mediators into the bloodstream, resulting
in a systemic inflammatory response.®” This hypothesis
may explain the associations between oral diseases and
conditions such as diabetes mellitus, hypertension, vascular
diseases, Alzheimer’s disease, Parkinson’s disease, infective
endocarditis, and failure of implantable medical devices.*”
Specifically, numerous studies have shown that periodontal
health and diabetes share a bi-directional relationship.®
Successful periodontal treatment can improve blood
sugar control, with similar effect as a single anti-diabetic
medication. Improving diabetic condition likewise also
improves gum health.®’

Additionally, losing teeth, either due to periodontal diseases
or dental caries, can affect self-confidence, mastication,
speech, and swallowing. Having less than 20 teeth is an
indicator of oral frailty, which then leads to unsustainable
oral functions and a rapidly deteriorating oral environment. "
Poor oral hygiene, particularly in those institutionalised
with dysphagia, is a risk factor for pneumonia.'" High-
quality weekly oral care was reported to reduce pneumonia
hospitalisation by over 50 percent in both local and

international programmes.'>'

BARRIERS TO DENTAL CARE AND ORAL
HEALTH

PWIDs tend to present with poorer oral health outcomes
than neurotypical persons due to various barriers. These
barriers can be divided into six categories according to the
British Dental Association (BDA) case mix model, namely:

*  ability to communicate;

*  ability to cooperate;

¢ medical status;

e oral disease risk (likeliness of disease but not current
dental status);

*  accessibility to dental services; and

* ethical-legal-social barriers.>!*

Table II illustrates an example on how we can conceptualise

complexities for a person with Down’s syndrome.
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Figure 1. Extreme oral condition for a PwID in a local nursing home.

Table Il. lllustration of patient-specific barriers that can impede dental care and oral health for a person with
Down’s syndrome, adapted from the BDA case mix model.?'*

Category Of Barriers Possible Barriers Faced By A Person With Down’s Syndrome In Dental Care

Ability to communicate e Impairment of receptive or expressive communication
e Premature hearing loss or impacted ear wax
*  Visual impairment due to cataract, refractive disorders, or retinal abnormalities

Ability to cooperate *  Cooperative difficulties can be due to anxiety, pain, poor experiences, psycho-emotional
disorders, or neurodegenerative conditions

Medical status *  Adanto-axial joint instability, macroglossia, obesity, and anaemia can be concerns during
dental GA

*  Cardiac defects requiring antibiotic prophylaxis prior to dental extractions

*  Neutrophil dysregulation affecting dental infections and surgical healing

*  Early presentation of conditions such as chronic leukaemia, osteoporosis, etc that require
dental clearance prior to medical therapy

Oral disease risk * Anti-epileptic medications can result in gingival hyperplasia, a unique presentation of
periodontal disease

*  Malformed teeth, poorer manual dexterity, mouth breathing can increase risk of dental
decay

*  Sleep apnea and bruxism can increase tooth wear

Accessibility *  Requiring an accompanying person for dental treatment
*  Flat-feet and bunion affect ambulating
Ethical-legal-social *  Treatment decisions are made in accordance to the Mental Capacity Act
barriers *  Dental treatment costs are partially subsidised in Singapore, and with extensive treatment

need can sometimes be prohibitive

THE SINGAPORE FAMILY PHysiciAN VoL 50(8) JuL - SeEp 2024 : 28



ORAL HEALTH FOR PERSONS WITH INTELLECTUAL DISABILITY: A SIMPLE APPROACH IN PRIMARY CARE

PHYSICIAN’S ROLE IN ORAL HEALTH

When PWIDs present at the doctor’s, there can occasionally
be undiagnosed and confounding dental problems. From
the authors’ experience, dental issues in PWIDs can first
present as:

*  behavioural or mood changes;
*  poor appetite, food rejection, or weight loss;

e self-injurious behaviour, such as head banging, jaw
slapping; and

e oral sensory secking such as chewing on inedible
objects.

History-taking on previous dental visits or oral hygiene
compliance can shed some light on potential dental issues,
even when intraoral check is not always possible. A referral
can then be made to an appropriate dental service — to
exclude dental problems or provide necessary treatment.

The BDA case mix tool can be used as a framework to inform
a PWID’s pathway to dental care. For example, a fully
homebound person would require referral to a domiciliary
dental service.”® Someone with profound cooperation
difficulties (requiring general anaesthesia) or with medical
complexities may warrant a direct referral to hospital-based
special care dental services (refer to Table III). Other PWIDs
will benefit from having their mental capacity assessed or

seeking social work support prior to attending the dental
clinic. Nonetheless, the majority of PWIDs should be able
to receive appropriate dental treatment with general dentists
and oral health therapists.

Cross-disciplinary communication that medical physicians
provide helps PWIDs achieve better health outcomes. This
may need significant and frequent efforts to liaise with
medical specialists, dentists, oral health therapists, nurses,
allied health professionals, social workers, and the wider
caregiving circle. Provision of updated medical history and
medication is also a fundamental need for dental treatment
planning for PWIDs, particularly since health records are
not yet fully integrated. Other examples of cross-disciplinary
work for PWIDs include blood taking, optometry screening
(refer to Figure Ila), or even nail cutting (refer to Figure
IIb) during dental sedation."

One simple yet key support a physician can provide is to
advocate for oral health and its importance to PWIDs and
their caregiving circle. There may be many priorities in a
PWID’s health journey, financial considerations, or a lack
of general health literacy. However, starting on adequate
preventive strategies and simple treatment can greatly
improve oral health status many decades later.® Therefore,
early interventions could prevent costly and extensive
procedures, as well as the adverse health effects of prolonged
dental diseases.

Table Ill. List of public dental services with special care/needs-qualified dentists. These clinicians provide for
adult PwiID and medically-complex persons who need an expert level of care. (updated as of 01 July 2024)

For children PwID aged 12 and below who similarly require more expertise, please approach paediatric dendists.

Dental Services Fee Structure Referral For Subsidy

Geriatric and special needs dental Subsidised and Private CHAS referral

clinic, National Dental Centre o

Singapore Polyclinic referral
Internal referral

National University Hospital Subsidised and Private CHAS referral
Polyclinic referral

Dental Clinic, Tan Tock Seng Hospital | Private N.A.
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Figure lla. Cross-disciplinary work — MINDS optometry support for a PwiD during dental sedation.

Figure llb. Cross-disciplinary work - Finger- and toenail-clipping for a sedated PwID at a charity dental clinic
with help of volunteers and dermatologist.
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CONCLUSION

Achieving health equity for PWID is an obligation under
international human rights law; similarly for oral health.'®

While our society has yet to attain this, we as healthcare
professionals have the privilege of supporting our patients
achieve a healthier and better life.
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LEARNING POINTS

¢ Oral health is an important aspect of general health.

¢ This can often be overlooked in persons with intellectual disability (PWIDs) due to barriers to care.

¢ Physicians have an important role in advocating for oral health in PWIDs and supporting their care

journey.
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