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LETTER TO TH E EDITOR

“Oral Health Status of Hearing Impaired Children:
Experience of the Impact of COVID-19 in Hyderabad, India”

Dear Editor,
Globally, Coronavirus disease (COVID-19) has created
chaos since December 2019 disrupting elective and emer-
gency healthcare services. Individuals with non-COVID
health problems waited longer and underwent several
rounds of testing to rule out COVID-19 before accessing
care. One such health problem was seeking oral health
care and dental treatment during the pandemic. Among
all occupations, dentists were at highest risk of acquir-
ing and transmittingCOVID-19.1 Therefore, dental services
were restricted to emergency services2 until significant
reduction in COVID-19 transmission rates as advised by
World Health Organization (WHO).3 As an effort to curb
the spread of COVID-19, the American Dental Association
(ADA) issued guidelines categorizing dental procedures
as either emergencies or non-emergencies. Severe dental
pain, abscess or localized pain and swelling, dental trauma
with tooth avulsion/luxation, defective restorations caus-
ing pain are most common conditions particularly among
children that require emergency Dental Treatment (DT).
Non-emergency DT includes routine dental cleaning, elec-
tive orthodontic procedures, extraction or restoration of
asymptomatic carious teeth.4,5 Radical treatment planning
is needed in patients among whom acute restorative care
does not suffice.6 Children with Disabilities (CwDs) par-
ticularly experienced dual burden of the pandemic exag-
gerating their pre-existing oral health problems and chal-
lenges to access oral health services.7,8 CwDs face diffi-
culties to maintain their oral hygiene and have conditions
leading to dental emergencies causing additional systemic
diseases.9 Anxiety of the parents with problems associ-
ated with their child’s disabilities often delayed seeking
oral health care leading to development of significant oral
disease.10 In India, the pandemic anxiety among parents
further delayed the dental treatment.11,12
Hearing-Impaired Children (HIC) are particularly most

vulnerable among CwDs deprived of good oral health due
to their inherent challenges. The pandemic mandate of
wearing face masks covering the mouth and nose (WHO
advisory during COVID-19) posed further challenge. A

© 2022 Special Care Dentistry Association and Wiley Periodicals LLC

comparative study through dental screening among 13–18
year HIC (n = 110) and Non-Hearing-Impaired Children
(NHIC; n = 105) was conducted in Hyderabad, India. The
study findings revealed 42.7%HIC needed emergency den-
tal treatment compared to 14.3% among NHIC (Figure 1).
The need for any DT among HIC was at 89.1% as com-
pared to 43.8% of NHIC. A few studies in India had
reported that NHIC had comparatively less DT needs than
HIC.13,14 In another study, ultrasonic scaling (50.3%) _a
non-emergency DT_ was identified as a major treatment
need among school children in Hyderabad.15
Globally, there are few studies specific to oral health

amongCwDsduring the pandemic.7,8 A few studies among
children in India provide evidence of high rate of emer-
gency DT needs.16,17 A study in New Delhi in India dur-
ing COVID lockdown found 60.8% of parents reporting
the need for DT of their children.16 Another study among
children in Tamil Nadu, India reported higher Emergency
DT need due to the hampered oral healthcare service.17
A study in Turkey found 70.2% of parents practiced self-
medication for their child’s dental problems during the
pandemic.18 A study in China reported significant change
in distribution of dental problems pre-COVID and during
COVID with increase in proportion of patients with dental
infections.19
Postponed medical/dental care, rescheduled appoint-

ments, discontinuedmedication regimes and lack of access
to dental consultations during pandemic have led to
increase in oral health problems for CwDs who have com-
plex needs.2 The Indian government issued unified guide-
lines for dental care during the pandemic.20 However, the
focus on oral healthcare of CwDs is scant and the dual
challenges faced specifically by HIC were not addressed.
The pre-existing oral health inequities of HIC exacerbate
based on the degree of hearing loss along with the COVID-
19 protocol and norms impacting their social, physical and
mental health.21 Every child has the right to enjoy high-
est attainable standard of health and treatment facilities as
per the United Nations Convention on the Rights of the
Child. The theme for International Day of Persons with
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F IGURE 1 Dental treatment needs among
children (13–18 years) with and without Hearing
Impairment (HI) (p ≤ .05) [Color figure can be viewed
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Disabilities (IDPD, 3rd December) observed by United
Nations for the years 2020 and 2021 had focus on dis-
ability inclusive, accessible and sustainable post COVID-
19 World.22 As the rate of COVID-19 infection and risk
reduces, it is important to provide DT for HIC with emer-
gency and non-emergency needs. Reassurance, accurate
professional advice and appropriate DT and care provision
has to be guided by a broader empathy scale to address the
needs of HIC that go beyond standard practice.2 There is
a research gap on influence of the pandemic on access to
dental care among HIC in India. Validated data about oral
health status among HIC helps in delivering quality den-
tal care. Amidst the pandemic, strategies in line with com-
munication capabilities of HIC are important in creating
a healthy consultation environment with the dental care
provider. Globally, there is a need to focus on policies pro-
moting oral health equity and care of CwDs during as well
as post-pandemic.
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