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Abstract 

Autism spectrum disorder (ASD) is a developmental disability caused by differences in the brain. People with ASD often 
have challenges with socializing interacting with people around them, their behaviors and interests are restricted and 
repetitive. Children with ASD might face some difficulties in the way they learn or interact, which might interfere with 
their general health and especially their oral health, since they might need the dexterity and will of obtaining a good 
oral health. 

We’ve conducted a study on some of the children with ASD in Saudi Arabia to screen their general oral health using the 
dmft system by the WHO. 

The aim of this study is to analyze the oral health status of the ASD children in Saudi Arabia and to sense whether we 
need a room for improvement in their oral health awareness and knowledge. 
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1. Introduction

Autism is defined as an alteration in neurodevelopment characterized by severe damage in social interaction, language, 
behavior and cognitive function (1). The patterns of the illness is distinct and are unified in a classification system usually 
referred to as Autism Spectrum Disorders (ASD). A study was published by Rice et al in 2004 reported that every 1 in 
150 births are diagnosed with ASD (2). Another recent study, provided by the Centers for Disease Control and Prevention 
in Atlanta, USA, studied children under 8 years old and reported that 1 in 110 children suffer some form of ASD, with a 
male-female ratio of [3.7:1.0] respectably (3). 

Although some studies were conducted on autism patients, they were limited with some significant factors such as the 
limited budget or most of the sample size being uncooperative as well as they weren’t given any oral health instructions 
after the examination to improve the overall level of oral health (4,5,6)

2. Literature review

The barriers to dental care for autistic patients and their families are well recognized and include issues around social 
communication difficulties, behavioral difficulties and sensory sensitivities (9). Especially if they were children with ASD, 
and the importance of dental care should be known to all parents and their siblings, either with regular dental visits or 
through oral health education. 
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Some studies showed that patients with ASD tend to have a high risk of caries and low oral health in general. It can be 
expected that caries risk is higher in these patients due to difficulties in regular tooth brushing and flossing as well as it 
could be caused by the lack of dexterity skills of ASD children, resulting in low level oral hygiene (10). 

Since there is a way to prevent most oral diseases and to elevate the awareness of children’s oral health, though special 
pathways, it is important to establish the real connection between oral health issues and ASD, in order to have a clear 
blueprint of a preventive and therapeutic plan of improving the quality of life of these patients. 

3. Material and Methods 

A group of children (102) aged under 14 years old, will be screened for their oral health status, as well as a PowerPoint 
presentation will be conducted at their centers to educate and instruct them to have an improved knowledge of their 
oral health, as some studies suggested media/screen is the ideal educational tool for children with ASD because of them 
tend to favor visual stimulation (7,8).  

Aim of study 

Autism Spectrum Disorder (ASD) in children is characterized by impairments in communication and social relationships 
and by a narrow, repetitive activities, behaviors and interests. The aim of this work is to evaluate the current status of 
their oral health and how do these characteristics have an impact on the level of their oral hygiene. Also exploring the 
possibility to raise a communication channel to educate them about the importance of their oral health to include 
regular dental visits as well as adding tooth brushing, good diet to their daily routine.  

Table 1 dmft Index 

Code No. Status dmft 

A 1 Sound Sound 

B 2 Caries Decayed (d) 

C 3 Filled with caries Decayed (d) 

D 4 Filled no caries Filled (f) 

E 5 Missing due to caries Missed (m) 

F 6 Fissure sealant therapy Sound  

G 7 Crown Filled (f) 

4. Results  

Upon full examination of the children’s medical history, subjects were examined by two dentists in a well-lit room in 
addition to head strap flashlights on a portable dental chair, using only a mouth mirror and an explorer, each child was 
brought by a teacher to accompany them during the examination. Most of them showed positive response and the will 
to get checked for their teeth, 90 were able to comply for the examination, while 20 refused to show up. 

 

Figure 1 Male and Female dmft record 
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The 90 children (46 males, 44 females) who were screened using the DMFT index with codes and criteria established 
by the WHO (11), 61 showed at least 1 decayed tooth, 6 showed previous filling in their teeth, while 14 showed missing 
teeth and 9 good oral hygiene with no filling or decayed or missing teeth to be registered. 

 

Figure 2 Total average of Males and Females dmft Findings 

5. Discussion 

5.1. The Connection Between ASD And the Oral Health Status 

ASD children usually have normal oral health status. However, that disorder might interfere with obtaining a regular 
good oral health most of the time, according to Gandhi and Klein, most people diagnosed with ASD have worse oral 
health than the general population (12). Due to some issues obstructing a better oral health such as limitation in their 
communications, unusual eating and sleeping habits, unusual mood or emotional reactions, anxiety, stress or excessive 
worry. Due to their limited dexterity, we can expect a higher risk caries between autistic children which shows 
difficulties in tooth brushing or flossing that will result in an inadequate oral health hygiene  (13). According to a meta-
analysis done by Da Silva et al showed an increased cases of dental caries or decayed teeth between patients with ASD 
and the pooled prevalence was 60.6% (95% CI: 44.0-75.1) (14). 

Table 2 Sum and Percentage of dmft Between Males and Females 

 Decayed Missing  Filling Sound Total 

Male  31 10 2 3 46 

Female 30 4 4 6 44 

Total 61 14 6 9 90 

Percentage 67.78% 15.56% 6.67% 10.00% 100.00% 

Diet is also another factor to be considered between ASD patients, as they tend to incline to sweets and soft foods  (15). 

Which is a main reason for being an easy target to dental caries (16). 

5.2. ASD And the Dental Treatment Relationship 

Another factor that might obstruct a good oral hygiene between ASD children, is their poor and limited collaboration 
with the dental staff during dental examination and especially if it includes an invasive procedure. As they easily feel 
anxious, agitated and emotional. All that which leads to hypersensitivity to their sensory input (16). All these features 
create difficulties for the dentist to proceed with any dental treatment with ASD patients as they might interfere with 
the designated procedure, that’s why according to Capp et al. most of the ASD patients go under sedation or general 
anesthesia during their treatment (17). 
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Table 3 Comparison Between Males and Females Mean Results 

 Males Females 

Decayed 31 30 

Missing 10 4 

Filling 2 4 

Sound 3 6 

Mean/dmft 11.5 11 

 
Children with ASD commonly obtain a harmful habit in their oral cavity such as bruxism, tongue thrust, biting on their 
lips or any hard objects. These behaviors could be prevented by recommending a mouthguard by the dentist as a safe 
approach to prevent any of these harmful habits.  

5.3. Approaching different directions with ASD  

In 2016, Popple et al did a controlled randomized study indicating that an improved oral hygiene between ASD children 
could happen through showing video tutorials on brushing techniques delivered to the patients through the internet. 
After three weeks, it showed a clear improvement in their oral health including an improved plaque index between the 
children after getting to learn how to improve their brushing techniques through watching the video (18).  

Each decade, the number of ASD born children is significantly increasing, thus taking importance of maintaining a good 
oral hygiene is becoming more and more challenging. That’s why obtaining different approach in guiding them for a 
better oral health is to be considered.  

6. Conclusion 

Over the past decade, ASD cases have been on the rise, thus knowledge and awareness of their condition should be 
considered to obtain a better understanding and maintain a good general health especially oral hygiene. The scope of 
this study showed the need of improvement between ASD children at early stage in different aspects such as their caries 
risk, diet and their habits. Dentists could reduce if not eliminate all these issues, with the combined help of their parents 
who hold a key role in creating a better link or a relationship between the child and his pediatrician to help gain an 
adequate oral health through their life.  
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