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Introduction: The assessment of the oral cavity
status of people with disabilities around the world
indicates a high prevalence of caries and periodon-
tal disease compared to those without disabilities.
The purpose of this review is to analyze the lit-
erature sources that manifest the unsatisfactory
oral health of the people with disabilities and the
obstacles that have arisen during dental service.
Methodology: A literary review was executed on
two main issues: “People with Disabilities” and
“Oral Health”. The age groups provided by the
World Health Organization were used.

Results: People with disabilities were found to
have a high prevalence of caries, a small number
of restored teeth, a high rate of extracted teeth, an
unsatisfactory oral hygiene index, gingivitis, etc.
Patients also had increased irritability, stress, and
negative emotions during the visit to the dentist.
Incomplete dental services have been occurred
due to the barriers created for the people with
disabilities.

Key words: Oral health; Dental services; People
with disabilities.

Introduction: In accordance with the Law

of Georgia on Medical-Social Expertise
(LLO,35,26/12/2001), Disability is the deterioration
of human health caused by the disease, injury,
anatomical or mental defect, with a severe impair-
ment of the body function, leading to a temporary
or permanent disability. The degree of disability
is the value of abnormality of the human activi-
ty caused by a health disorder. According to the
severity of the disability, the limitation is deter-
mined as follows:
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A) lightly expressed;

B) moderately expressed;

C) significantly expressed;

D) severely expressed.
The basis for determining the status of disability
is a moderate, significant and severely expressed
disability.
According to the World Health Organization
(WHO), 15% of the population are people with
disabilities. They are one of the largest groups in
the world. Nowadays, the prevalence of people
with disabilities is higher, at a rate of 10%, than
data which dates back to the 1970s. Such an in-
crease in statistics is related to the frequency of
chronic diseases, however, all this helps to estab-
lish statistics on people with disabilities world-
wide. The World Health Organization determined
the disability as a complex, dynamic, multidimen-
sional and contentious state (Lee et al., 2019).
Caries and periodontal disease are the most com-
mon disease of the oral cavity. It occupies an
important place in the global sickness rate. The
prevalence and severity of oral diseases depend
on economic, social, behavioral, and environmen-
tal factors. There are a number of anomalies that
can be detected in the oral cavity of people with
disabilities. In particular: Abnormalities of enamel
and dentine, delayed cut out the tooth, microdon-
tia, open bite malocclusion, bruxism, salivation,
xerostomia, etc. Oral health is greatly influenced
by the composition and abundance of nutrients
(Ziegler & Spivack, 2018). Patients with cerebral
palsy and Down syndrome are characterized by
a high prevalence of caries and periodontal dis-
ease, as well as a propensity to obesity, adenitis,
and a high prevalence of chronic diseases of the
oral cavity. During dental service, it is advisable
to take a holistic approach of the dentist towards
people with disabilities to get the desired result.
Unsatisfactory oral cavity status is also observed in
individuals with cerebral palsy (Loyola Rodriguez
et al., 2018). 120 children and adolescents with a
diagnosis of cerebral palsy were examined. The
standard presented by the World Health Organi-
zation was used according to which the index and
periodontal diseases of the filled tooth and ex-
tracted tooth (DMFT) were diagnosed. Traumatic
cases of the oral cavity were also examined. A
cross-sectional study revealed a high prevalence of
caries in people with cerebral palsy. Malocclusion
was detected in 87.5% of patients accompanied by
bad habits. The prevalence of caries is also high in
patients with heart defect(Sivertsen et al., 2016)
The cross-sectional survey found that caries was
prevalent in 37.3% of young children and in only
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25.4% of the healthy population. This survey was
executed in Norway. Abnormal Enamel structure
was observed in 60% of the research participants,
and abnormal dentin structure in - 40%.
International surveys affirm that there is no com-
plete and adequate delivery of dental services to
people with disabilities. The generated obstacles
have a negative impact on the treatment process
(Chadwick, Chapman, and Davies 2018). The
survey revealed two main issues: The first is the
“influence of personal life”, which includes oral
care, physical, sensory, behavioral and emotional
factors, and the second, “social and environmental
factors”, this includes dentists as well as family
members assistance, equipment and an adapted
dental environment. Coordinated work between
patients and dentists is essential, and the involve-
ment of family members of people with disabilities
in the process is important in order to take a holis-
tic approach to the issue and support it.

The role of polypharmacy in the spread of oral
diseases in people with disabilities is important
(Viljakainen et al., 2016). Qualitative survey was
executed with the assistance of nutritionists, den-
tists and pharmacists. The survey included infor-
mation such as sociodemographic factors, health
and oral cavity status, polypharmacy, the presence
of depressive syndromes, cognitive functioning,
functional ability, and nutrition in people with
disabilities. The most important question during
the interview was the existence of a xerostomia.
The result was as follows: 56% of the respondents
had continuous xerostomia as well as depressive
syndrome. Polypharmacy (OR = 1.83) and De-
pressive Syndrome (OR = 1.12) are directly related
to xerostomia, which requires the necessity for a
multidisciplinary approach by doctors when treat-
ing these patients with medication.

The spread of the corona virus in the world has
had a major impact on medicine, especially den-
tistry, due to high virulence of the virus with
saliva(Pereira et al., 2020). Covid virus can persist
in air for three hours, while on solid surfaces, plas-
tics or stainless steel it can survive for seventy-two
hours. Dental clinics, both private and public,

are at high risk of spreading the virus. There is a
high risk of transmission of the virus, both among
patients and dentists. In addition to international
guidelines, dentists are obliged to consider the his-
tory and microbiology of the virus. Asymptomatic
process of the virus should be considered during
dental service of patients, especially children. It is
advisable to postpone planned manipulations. and
concentrate only on severe cases in the Covid in-
fected people. An interesting challenge is teleden-

82

9bmBsn00, 330 gd0l oR3056909)0 STMFMo,
30360m96@E09, 005 1630035, dtrmJlobdo,

69MH 930965, JugOMBEBHMI0s s 5.9. 30MHOL WO

X 96OM9EMd5HY O BYR93egbsl sbgbL Lo3zz9d0
6030009690930l 99500a9beMds s LoFoMdg (Ziegler
& Spivack, 2018). 3530963900 3960 90M MO
53000 s IBOL LOBOMT0M BOLOSMNYd0D
OO 3 396009LOLS O 35MMEMBEOL
553500909001 o050 369350 9bGMdom, 515939
Lodb¥)dbols3gb d0EMY30eIdOM, 5EIBEGH00M

@5 3060L OML JOMD03MO 5350 JdJdOL
95050 LOLAOOOm. LEHMASEHMEMYOYIOHO
9LsbMHgMdOL EMHML Jobsbdghimboros

99090 LEGHMIsE M MYl 3EolEBH03MMO

903> 9910 Tgbodwrgdemdgdols

dJmbg 306900l J0dstron Lolivymzgwro 990l
90L5MYd5Q. 5M55d53059MB0Wgdg0 3060l

0OML bLGHSEGMLO 509b0dbYdID (396MJOMSE MO0
5300l dJmbg 30609053 (Loyola Rodriguez

et al,, 2018). 359m33cgme 0dbs 120 353930
ABMHO 3909065 IMHO FdIOL OSRBMBOm.
3990yg9b90me 0dbs X 96IOMgEmdol bmeEom
OQ560D5:3008 J0gH Homdmygboro LEsbsdEo,
Gdeol dobgz0ms3 ImbEs 39MG0glob,
505960000 3000l O 58MPYIO JdOOb

(305) 0609dLobs s 356OHMEMBEHOL V5350JOJOOL
©05bMLEG0Mds. sig39 Imbs 3060l e
G©530900 d900bg93900L godm33e93o.
BoGOION@O X35H906-bgJz0rMo 33wg3zol
3909290 (3969060 MH0 DOl dJmbg 3069dls
©3R0JLOMPI? 35M0IMOL FoPWO 30935 gbEHMDS.
35003 H0s 353096390 87,5%-00 250m3wobs,
95369 B393900L bbargdom. yr9eol dsbzol

9gmbg 35309639000 515939 BoLOW0S JoBrOgLlols
36193509bG™ds (Sivertsen et al., 2016). x35090b-
b9dOO0 33w930L FgYpdw, IgoMfirrmzsbo
05303900L 37.3%-80 ©sx30JLOMES 3oM0glol
393039905, beagm ¥ sbIO MY 303w s305d0

dbMwm 25.4%-00. M908 330935 Bo@o®Mms
BmM3920580. 250m33gEms 60%-0 oxzgodloMEs

306564M0L sB0s67ds, bmerm ©9bEobol
©H056705-40%-do.

L59MSIMOOLM 33€)3930 5LEIMYd96, rnd
99D0Mwo dgbsdwrgdemdgdol ddmbyg 3oMgddo,
56 BYds LEBHMISGMEMYOMMO LgB30L9dOL
LEOHYYEYMBOWO S 50335 IO FoirrYds.
§o6m3mgdbowo d560gMHYd0 d3MMbscmdol 3Mm3Eglby
50945300 BIR3wgbsls sbgbl (Chadwick,
Chapman, and Davies 2018). 33¢93900l 9909250
399m3w0bs MO0 JoMHOMSO 15300b0: 30639¢0
»390LMBsEMHO FbM3MYdOL LGOI Fog3wgbs*,
53 3290olbIMOL 3060l VOl IM3zeEsL, B0DBOIMO,
LgbLMEO™MW, 39300 S JIMFOIO BoJBHMMIOL S
39069, ,LEOE0SWMMO s F9MJIM BodBHMMYdO, o
030ldgds MHMAMO3 LEAHMISEMEMAGd0, 51939

Caucasus Journal of Health Sciences and Public Health, Volume 5, Issue 7



https://www.caucasushealth.ge

tistry, consultation online, which further avoids
the risks of transmitting the virus.

People with disabilities need more oral care than
people without disabilities (Khokhar et al., 2016).
Oral health is often not a priority for such individ-
uals. The goal of the present survey is to demon-
strate the importance of dental education for pa-
tients with mental health problems. One thousand
three hundred and fifty-eight persons were exam-
ined in Britain. A comparison was made between
oral health awareness and standard dental services.
Evidence has been found that more knowledge
and information about oral diseases correlates
with a better hygiene index of people with disabil-
ities compared to those who do not have similar
knowledge, although the clinical significance of
this has not been investigated yet. Unfortunate-
ly, this paper did not determine the frequency of
brushing the teeth in people with disabilities. The
authors believe that more research is necessary to
find more evidence. Dentists should to be actively
involved with health care professionals to develop
a comprehensive patient treatment plan.

It is important to teach “Dental Management of
Patients with Special Needs” in the curriculum.
The integration of this discipline into the curric-
ulum is essential from an early stage. Students at
the University of Toronto were interviewed before
and after teaching of the given subject (Perusini

et al., 2016). 92 students of the dental education
program were interviewed. The Students were
provided clinical training at Mount Sinai Dental
Clinic, where dental services took place for people
with disabilities. At the end of the research, stu-
dents’ satisfaction was revealed (p = 0.001). They
noted that after the training of “Dental Manage-
ment of Patients with Special Needs”, the patients
were provided with more complete dental services
than were treated before the training of this disci-
pline.

According to (Couto et al., 2018) unequal access to
health services is a reality for people with disabil-
ities. These services also include the treatment of
oral diseases. (Morgan et al., 2012) surveys show
that people with disabilities are characterized by
an unfavorable oral condition, in particular a high
prevalence of caries, poor oral hygiene, and a neg-
ative periodontal status. One of the factors in the
condition of a bad oral cavity is the social barrier.
The (Couto et al., 2018) paper describes the im-
pact of oral health on the daily lives and quality
of life of people with disabilities in Portugal. The
presented survey includes an epidemiological,
cross-sectional study to examine the oral cavity
status and quality of life of people with disabilities.
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The oral status index was divided into three parts.
The following were examined:

1. Clinical Oral Health Index (COHI);

2. Clinical Oral Care Needs Index (COCNI);

3. Clinical Oral Prevention Index (COPI).
The purpose of the questionnaire was to evalu-
ate their own health by people with disabilities,
which included the following points:

1. Number of natural teeth;

2. Personal health assessment;

3. Stages of individual cleansing methods used

by a person with disabilities;

4. Visit purposes of the people with disabilities

to the dentist;

5. Addiction to alcohol;

6. Nutritional skills.
The following tools were used in the research:
Oral mirror, excavator, periodontal probe, twee-
zers, gloves, face masks, white coat, disinfectants
and portable lights. Medical records were written
in compliance with the relevant confidentiality.
The research found that 61.9% of people with dis-
abilities have a poor oral status that has a negative
impact on their quality of life, such as physical
pain, leading to psychological discomfort. The
surveys have shown that the oral health of people
with disabilities has a significant impact on their
quality of life. The Clinical Oral Care Needs Index
(COCNI) was found to be quite high, particularly
most patients visited the dentist only once every
five years. The survey also found the Clinical Oral
Health Index (COHI) to be high, the reason was
the non-compliance with the norms of oral hy-
giene, in particular, brushing the teeth unsystem-
atically. Objective examination of the oral cavity
revealed the following, the high intensity of caries
spread and the necessity of aesthetic dentistry and
prosthetic dentistry. Considering similar studies
and results, we come to the conclusion that sub-
jective and objective examinations of the oral cavi-
ty status of people with disabilities should increase
their access to dental services and reduce existing
obstacles.
(Teo et al., 2020) paper presents the obstacles
that are manifested to people with disabilities in
the process of determining the status of the oral
cavity and dental services. This survey also ex-
amined the impact of these barriers on the results
of the manipulations performed. Screening was
performed for two days on 29 multiethnic people
with disabilities, age group 18-59. Weak and very
poor oral hygiene status was showed in 65.5% of
the research participants. The DMFT index was
recorded with the following data: 2.8% (CI: 1.3-
4.1), 1.9% (CI: 1.2-3.1) and 1,9% (CI: 1.2-3.1).
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MRO® 930 33009300 Bo@o0Mgdss BoFoMm Ig@Ho
933033999 9gd0L LOYIBs©. LEHMASEHMEMA9O0
MbBs 093696 9dEH0Gs BN gdo, xsbsz3oL
139(3050LGHJOMD, OO, Broms dmbgls
3530963 3379Mbsmdol 3033cgJLEmo 29830l
0990905390o.

9608369 m35605 Lobifogerm 303w ddo
obfogargdmgl ,,b39305W MO LsFoMmgdol Jmby
35(3096¢900L LGMIsGMWMA0MO0 J9bgxdgbEHo®.
5060360 ob3obols 0bEYM0MmYds
babfjageom 316030 ddo s3owgdyeros
5QMIMN0 9B5306. BHMOMBEHML »bogzgOLoGgEHdo
3°90m300b9L bGMIbEHJdO ImEgdo Lsgbols

Uogengd590 o Lfagwgdol 899g (Perusini et
al., 2016). 259m30mb)e 0465 LEGHMISGME MO0l

LogO63s6sIGd™M 3OrMYM5Tol 92 LE9bEo.
LAHYISHYOO 306 Lagwrgdal 35©0mMEbI6
Mount Sinai-l b&mds@meomaon® 3600603500,
LosE bgdms 99BwMMEo Jglsdergdermdgdol
dJmbg 306900l bEMAsEHMEMA0IHO dILEHLYMYMDS.
332930L @aLOY@dob gdgy Bddm3wobes
LBHWIBEMS 305gmBRogds (p=0.001). Jso 50bodbYL,
60 , 39305 MO0 LYFoOMIOOL dJmbg 353096Egd0L
LEHMASEGHMEMA0OH0 d9bgx96E0L“Tglfogarol
3990092 353096¢(3)9dL dosfimall LEYMBOWwoO
LEMISEGHMEMA0H0 ByMZ30L900, 300MY

33796650 md©b96 3500 50b0TMwo OLEO3Wwobols
bfogargdsdwy.

(Couto et al., 2018) dobgz00 X s6IOMYEMdOL
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Among the respondents, 51.7% used a wheelchair,
of which 41.3 required assistance with mobility.
As a result of additional behavioral modifications,
involvement of more treatment methods was
detected in patients than is required during dental
service for people without disabilities. The authors
believe that more research is needed to overcome
these barriers.
(R. et al., 2018) Children with disabilities face
many difficulties during the visit to the dentist.
Difficulties include the inadequate provision of
health services by medical personnel for patients
with disabilities. The following characteristics
were described in the treatment process in this
research:

* Access to dental services;

* Possibility to dental services;

* Possibility of patient accommodation;

* Appropriate adequate service.
16 international studies of this content were exe-
cuted, which revealed the main obstacles during
dental service: Physical inaccessibility, lack of
information from doctors, lack of knowledge of
services for people with disabilities and lack of
experience. In conclusion, the author explains that
it is necessary to provide constant retraining and
trainings to dentists in order to provide compre-
hensive dental services to these people with dis-
abilities.
(Rajput et al., 2020) authors determined a differ-
ent oral status among children with healthy and
different abilities in the city of Bengaluru, India.
300 children in both groups were examined. The
WHO questionnaire was used to determine the
status of the oral cavity. The DMFT index was
identified in both the study and control groups as
follows: 1.32+1.36 and 1.25+1.21. Bleeding gums
was experienced in 52.7% of children with differ-
ent abilities, while in only 41.0% of the control
group. In the research group, those who belonged
to the lower than average class had a probability of
spreading caries aOR = 2.02, in children with vi-
sion impairment-aOR = 0.32, and in children who
had speech and hearing problems, the probability
of spreading caries was found to be OR = 0.10. In
the form of conclusion, the authors explained that
the likelihood of caries spreading in children with
disabilities is also different, which requires priority
care of oral health status for these patients.
In (Sedky, 2017) research the status of the oral
cavity in children with cerebral palsy was assessed
in Egypt.
A cross-sectional study was conducted, 62 per-
sons were examined, age group 3-12 years. The
Decayed, Missing and Filled Teeth (DMFT), Oral

19gH30LgOOL SMOMBIOIMO bgerdobsHzmdmds
499 306900L50308 MYoMdSL FoMBMoYIBL.
59 BgM30L90do s1g39 0IEPOlbIGds 306Gl
MMl 55350093900l 33Mbsrmds. (Morgan et
al., 2012)33¢9390b9 o13dbgdom ©y0bogds
@A 9909 3060900 259m0MBg3056 30MH0L O
565LbIMBOYM IERMTMYIMOOM, 39MHIMO
3900gLob 453M3909gd0L Jowsero 0bE9bLogMmdom,
3990 3060L POML 304095000 S YSBIYMBOMNO
3960M™bEHWMOH0 BEBIGMLOm. (3790 306H0L
6L AMI>MIMBOOL GOM-9OHD Bod@EHmMl
bME0SEOO 35M09M0 FoMTMoybL.
(Couto et al., 2018) 65d6>3do s©fgBHOw0s 3060
ML % 963MMIMBOL gogargbs 3900
d9L5dEgdMBdYOOL dJmbg 306Hgd0L YM3gEELOME
3b™3M905L5 s 3bM3MYdOL bamolbby
3O GR90590. foMmdmoagbowo 33wg3s
9t0393L 93000980MEMA0IM, X 335(90b-bgd0mE
33939, 999 306900L 3060l POHNML LGSEHMLOLS
@5 (3bM3Md0L badolbol dgbslfsgars . 3oMHob
ML LAHSGMLOL 0bgJbo Y39l LD Bofors.
390033y ogbo:
1. 3060l ©ONML K 6IOMIMdOL 3¢00bozMMHo
0bgdbo (COHI);
2. 3060 06l dm3zeol byFommgdol 0bwgduo
(COCNI);
3. 3060 ML K6 MdOL 3609396300l
0bggduo (COPI).
3003bsM0OL J0BbL FoMBmaoygbs dd 3o6Hgdols
9096 1530 X bAMMYEMIOL Tgi3oBGdS, B3
9039305 999092 3996JGH90U:
1. 36906030 3d0gdol MHoMm©9bmds;
2. 530 X BIOMIXOMOOL TJGFBoLYdS;
3. 893 306H0b doge godmygbgdweo
06@0300wsem@mo dgbools Igommpgdols
9353990;
4,990 30609001 LBMAsBHMEMYMb 30boEOL
dobbgdo;
5. 53396 ©8M300gOMgdY;
6. 3390000 ©bs6-B3939d0.
3393530 459m0yYygbgls G99 9a0 0blEHI9bEHgdo:
3060L OWL LoM3g, 9JB3935GMMO,
39MmMOMbE Mo Bmbo, 3063930,
b9 50356900, 3060509100, 19N bowsmo,

LogBobxgI30M LW GdGOO s 3MOESG IO
39650905. dmbs bdgEOEObM BsbsfgMgdols
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Ho63mgds GqLodsolo 3MbRIBE0SWMdOL I(3300.

331930l 8909350 3odm3w0bs HMd 39d 306H9gdol
61,9% -Bg 565 X 956IOMYE0 306H0L MM LESEHMLL
593L 0O MMYMBOMO BYYOggbs Fom0
3b™360900L bomolbbyg, HMamMo35 B0BO3WEOO
A3030000, M3b5E 80349535000 BLOJMEIMA0)O
©0L3MIRMMEHodY. 33)390ds 3bosym, Mmd
dbdydo gmEGIoL Jdd 30M9gd0L 3060l GO

X 96IOMGEMdSL 593l 860369 mz560 Bgs3wgbos
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Hygiene Index (OHI) and Modified Gingival Index
(MGI) were determined.

The result was revealed as follows: no pathologies
of the maxillofacial area were showed in the given
children, the prevalence of caries was observed

in 54.8%, while in 52.3% the status of poor oral
hygiene was observed, in 43.6% the MGI index
was revealed.

(Fernandez Rojas et al., 2016) the oral status of
athletes with disabilities is noteworthy, particular-
ly in Poland, Romania and Slovenia. Oral screen-
ing was performed to these people in 2011 and
2012. Data were processed in SPSS; descriptive
statistics analysis method was used. 3,545 athletes
participated in the research. In 41% of athletes
with disabilities surveyed in Poland, untreated
caries was detected, while in Slovenia -61%. In
70% of those surveyed in Romania, clinical signs
of gingivitis were observed, and in only 3.8% -
molar sealing. Additionally, athletes with disabil-
ities in Poland, in particular 47%, identified an
urgent need for treatment.Methodology: The fo-
cus group of this literature review is “People with
Disabilities” and “Oral Health”. Literary sources
were searched from the databases of Cochrane,
PubMed, and Scopus. In addition to the main re-
search material, the following medical terms were
explored: Intellectual and mental development
disorders; Autistic spectrum disorder; Sensory
disturbances; Mental disorders; Down syndrome;
Congenital cardiovascular diseases; Polypharmacy;
Muscular dystrophy; Oral health; Caries; Oral hy-
giene; Access to dental services, etc. Papers pub-
lished in 2010-2020 were mainly used, in English,
the papers were translated. More than a hundred
papers were processed on these topics and they
were divided according to disabilities in the main
research.

Conclusion: According to the presented literary
sources, the evaluation of the oral status of peo-
ple with disabilities in the world indicates a high
prevalence of caries, unsatisfactory hygiene status,
the presence of plaque and a wide prevalence of
periodontal disease - compared to people without
disabilities. These problems can have a negative
impact on the general health, quality of life and
well-being of people with disabilities. The nega-
tive and unsatisfactory factors that only affect the
oral health of this population have been deter-
mined.

In conclusion we can note that the evaluation of
the oral status of people with disabilities is a very
important and difficult issue, requiring a complex
approach by dentists. Independently all disabili-
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om0 (3bM36MHgd0L boMolbBy. 30MHoL ML dmgerol
Lo FoMH™gdol 0bgduo (COCNI) Lozdome domoeo
50dmBbY, 396dMm© 3530963H900L »dgEHILMDS
LEMISEGHMEMA6 30DOEL sbMmMEF0gEgd©s
dbmm 5 fgwofsdo goombgw. 3060l

MMl x563MMIMdOL 3erobozmeo  0obwgduo
(COHI), 51939 339w30L 89939 50dmBB@s
35050, 30DgBs® LB 30HOL VOV
3090960l bm&®Igdol TgmlemEgdE™Mds, 396dME
300eg00L bgbgs 565 LobEgdo@0@Ms@. oMol
MM M009JGIM0 IMZHX0JIMHdOL F9GRS©
3990033905 8990090, 35609L0L 253039 gdoL
95050 063H9bL0ZMds s JugEB0IMMO o
MOHMM3900 BEMIsGHMEMR00L bsFoMmgdols
33090 Mds. Abo3L0 33093900l s G99YRgOOL
3°0350bf0690000 30300350 00 sHEMSI©Y, H™I
499 306900L 3060L OB bGsGHYLOL Lwydogd@r@o
©5 mB0gJHIMO 399:33wg3980L FJRIHI (IbWS
dmbgl J500 LEMIsGHMEMYoOHO IMALobwOgdol
LgH30LgdoL bgerdobsHzmImdol B s
5MLYOIMO BMOYMHYOOL d9830MYdS.

(Teo et al., 2020) 65960380 {omdmBgboros

ol 356090900, M5 3¢0bYds 9B MEO
d9Lod9dEMdYdOL IJmbg 30M9gdols JodsGom,
3060l 0Ol bGsGHMLOL oEYIBOLS
bEMTsGHMEMR0OHO InILsbmEgmdols 3hmEgldo.
31939 8399 33093500 AMmbES 53 doMH0YMHOGdOL
D93930965 BoBo0M9d0 3560330900
3900939099. MO0 EOL 96dsg3mdsdo Imbs

29 999 Gogmbozmemo ddd oMol bzmobobyo,

3b53M0M030 X A9R0 18-sb 59 farsdy.
3990330 99ms 65,5%-00 sx0JlLoMmEs LYYLEHO S
o056 LLBHO 30MHOL OHML 30209600 LEsEMULO.
305 0bgdlo sxzgodloMs 89990 dmbozgdgdoo:
2.8% (CI: 1.3-4.1), 1.9% (CI: 1.2-3.1) s 1,9% (CI: 1.2-
3.1). 250339 qdL ImGmob 51.7% Lobgdwmd©s
063500000l bog35MHIWom, 5J9sb 41.3 LsFoMHMgds
QHTMGOSL 2o9YHOEGOOL OMUL. TSEHJO0MO
943930000 3ME0B03530900L 390950 353096¢9dd0
39903065 939Mbsermdol g0 dgmmEgdol
B0 Mds, 30006 LoFoMMs 565 FId 306900l
LGMISEGHMEMQ0)H0 BILIHYIMHYMBOL EOHMU.
93GMOMS sSDBOHOm 930 33e)30L BoFoMMYds
506036990 dsm0gMHgd0L olivdEg3s.
(R. et al., 2018) 9L wY0 FgbodErgdermdgdols
dgmbg 85393900 IM535¢ LoMMNYgL 5Yygd0H
LEHMASEGHMEMA6 30DBOEOL EOML. LoMMMEg9dTdo
0obdbgds bsdgoE0bm 3gMlimbools
56550093353¥IM0 X 96IOMYMdOL bgH3z0LgdoL
90fmq9ds 9da 353096(39d0bmM30L. 50bodbm
33193530 93MBsMdol 3Mm39Ldo sfig®ow odbs
3990090 Fobsliosmgdergdo:

* LEAHMISGMWMYOMOO LgO30L7dOL

b9wdobsfzomdmds;

* LEAHMI>GMLMYOMOO LygO30LYdOL
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ties require individual selection of manipulations,
a special approach, and maximum involvement

of family members. Further research is needed to
determine the statistics of oral diseases in people
with disabilities, which will help to improve their
oral health in the future in Georgia.

It is also important to develop recommendations
for the introduction of inclusive learning methods
for people with disabilities in dental education, in
which the present research will play an essential
role.
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