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INTRODUCTION



INTRODUCTION

Tt is now the responsibility of civilized society to provide every
person with the opportunity of develaping 10 his optimum potential. 1o
do this, each person must be afforded the best health care as 4 part of the
generic services available. Thus, we must insure that as apart ol the
health services, dentistry becomes a priorily, 2 right not an after-thought
precipitated by an cmergency and handed out as charity. Optimum dental
care is essential for all individuals, children as well as adults, enabling
them to stand with their peers and affect a rightful place in society that

will offer them dignity and self worth. {Levine, 1980).

A pumber of studies showed that, the mystery of oral heﬁlth .
is more complex when considering the handicapped although the dental
problems of the handicapped are not different than those of the non

handicapped ( Full ef al, 1977 ).

Comprehensive dental care Js the area of health most often
ncglected for the handicapped child, This prebably results in part fTom
the family's deep involvement with the child’s medical and educational
care, along with lack of knowledge relating 1o the importance of oral

health care to the child’s well-being. (Canion, 1981).

The common dental problems of caries and periodontal discases
arc atiributed to plaque in all patients. But, in handicapped, plaque

formation can be modified by special factors such as physical disability



and low intelligence which inhibit the practice of adequate oral hygiene.
Accordingly, there is ahigh correlation hetween the presence of plaque

and periodontal diseasc and/or caries.{ Fuli et al, 1977 and Pogl, 1981 ).

Current. evidence implicating micro-organisms in dental plaque as
the primary actiologic facior of carles und periodontal disease, has
suggested that, chemeotherapeutic agents could be effective in the

prevention and control of these major dental infections ( Emilsosn et af,

1981 ).

The nse of antimicrobials in dentistry is wide spread. the best and
most intensely investigated antibacterial substance is chlerhexidine
(CHX) which has becn used in boih caries and periodontal disease

prevention { Huizinge et al, 1990 ).

Chlorhexidine has a broad specirum antibacterial activity. It is
a potent antibacterial agert available for use in the oral cavity as a rinse,

gel or varnish (Gferino, i 989 and Scheie, 1989).

Cleghorn and Bowden, (1 989 ) reported that Streptococcus
.mutans and Lactobacilli have been shown to be clasely associated with
the formation and presence of dental caries in man. Yo, suppression of
these micro-organisms in the oral cavity could result in caries reduction

both in children and adults ( Petersson el al, 1991 ).



it i well estahlished that Strept.mutans is more sensitive to
chiorhexidine than are many other oral micro-organisms. ( Emiison,
1977). On using gels and rinsing solutions containing chlorhexidine,
Strept. mutans was suppressed for various periods of time { Schacken

ef af, 1936 J.

Varnishes for sustained release of chlorhexidine have been
developed to achieve prolonged antibacterial action { Balanyk ef al,

1983; Balanyk and Sandham 1 285 and Sandham et al, 1958 ).

‘The main advantage of using chlorhexidine vamish over
chlothexidine gel or mouth rinse is that the effective agent can be applied
on specific sites, thus diminishing side effects involved in the use of
muuth rinse or ge! applications, such as bad taste, irritation of the oral

mucosa, and staining of teeth and tongue ( Schaeken et af, 1991a ).

The visually handicapped patient presenis a special challenge to
the dental health care team ( Greeley et al, 1976 and O’ Dennell and

Crosswaite, 1991 }.

Storhaug, (1977) suggested that chemical plaque control may be
the only possible answer to the handicapped oral hygiene problems and
by using a safe and acceptable agent as chlorhexidine, this could offer
many advantages for handicapped groups ( Francis et al, 1987 ). Also,
the development of chlorhexidine vamishes opens up new perspectives

for prevention { Keltjens et al, 1992 ).
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