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Abstract

Dental disease is the most frequent problem faced by people with intellectual disabilities.
However, there are few special dental services and people with intellectual disability have
received far less restorative care than the general population. The purpose of the present study
was to examine the profile of the dental health in an institution for people with intellectual
disabilities in Taipei. We recruited 152 subjects with intellectual disabilities caring in a disability
institution from 1999 to 2000. The data of annual dental health checkups were examined to
describe the profile of oral hygiene of this group of people. Results showed that more than one
third of individuals with intellectual disabilities have dental problems in the previous 4 years,
dental plaque, gingival inflammation, and cavities were the most prevalent dental illnesses
among them. We suggest that the authority should initiate the appropriate health care policies to

monitor and treat the dental problems for people with intellectual disabilities.

Key words: Cavities, dental health, intellectual disability
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