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Learning Objective

. Explain the cultural, legal and social context of individuals with a disability
using the International Classification of Functioning. Disability and Health
(C3)

Outline the appropriate consent process and legal requirements when
providing oral health care for people with communication, cognitive or
sensory impairments (C2)

Outline common impairments, disabilities and systemic conditions in
relation to their impact on oral health and oral function (C2)

Compare the medical, social and environmental factors that impact on risk
assessment and treatment planning for individual patients requiring special

care (C4)

. Demonstrate personal and professional development (A2)
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Definitions

IMPAIRMENT means the loss, the loss of the use, or the damage or malfunction, of any part of the
body or of any bodily system or function or part of such system or function (safeworkaustralia.gov.au)

Persons are considered to have a DISABILITY if they have a limitation, restriction or impairment,
which has lasted, or is likely to last, for at least six months and restricts everyday activities..
(APSC.GOV.AU)

e Sensory

Intellectual

Physical

Psychosocial

Head injury, stroke, or other acquired brain injury

Others

How: is this definition different from other countries?

SPECIAL NEEDS DENTISTRY supports the oral health care needs of people with an intellectual
disability, medical, physical or psychiatric conditions that require special methods or techniques to
prevent or treat oral health problems, or where such conditions necessitate special dental treatment

plans. (RACDS, 2015)
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http://safeworkaustralia.gov.au
http://APSC.GOV

Equality, equity, Justice, Reality
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The assumption is that Everyone gets the All 3 can see the game

everyone benefits from supports they need without supports or Barriers in societal

the same supports. This (this is the concept of °°t°:mm°d°t'(°“)3 bfe:;”“ systems tend to be
: "o ot ‘on” e cause(s) of the .
is equal treatment. afflrrratlve: action .), thus . . synergistic in causing
producing equity. inequity was addressed N
The systemic barrier has vulnerability/
been removed. marginalisation.

mage sources: Variations of these images have been created by Craig Froehle, Angus Maguire, the Center for Story-Based Strategy and the
nteraction Institute for Socig
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1. Explain the cultural, legal and social context of individuals with a disability using the

‘ C F International Classification of Functioning, Disability and Health (C3)

The International Classification of Functioning, Disability and Health (ICF) is a framework developed by the
World Health Organization (WHO) for describing and measuring health and disability. It provides a common
language for health professionals to understand and communicate about functioning and disability, moving
beyond a purely medical or social model to a biopsychosocial one. The ICF model views a person's level of
functioning as a dynamic interaction between their health condition, environmental factors, and personal
factors.

Bio-psycho-social Mode! of Functioning, Disability and Health

Health condition

Body functions/
Body structures

Activities Participation

Environmental

Personal factors
factors

Figure 1. Bio'psycho-social model of the International Classification of Functioring, Disabilits and Health (1CF)
g Ps) g : U%s
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MWC - Manual Wheelchair Users

Example of how ICFE Is used

Health Condition
Elderly and Aging MWC

3

v

'

Body Functions and
Structures

Injury severity and

neurologic level

Cognition

Fitness level

Upper extremities and trunk / \

!

Activities

Mobility in the home and
community
ADL

Physical activity and exercise

'\

Participation
Quality of life
Community Participation
Social Engagement

Self-care, self-esteem
Work/Employment

l

|

l

f

. Wheelchair design and
seating configuration

*  Home, community, and
barriers

Environmental Factors

\ ° Transportation )

ethnicity, duration of

work impairment, marital and

socioeconomicstatus,

Personal Factors
Age, skills, BMI, gender,

L

\
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NEUROLOGICAL DISORDERS
PRESENT WITH ABNORMAL
MOVEMENT (DYSKINESIA)
Tremors

Chorea

Tics

Other involuntary movements
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CASE EXAMPLE

Medical History
e Huntingdon’s Disease (Dx 2000)
+ Moderate Chorea
e Dysphagia ( Severe )
4+ declined PEG
4+ Speech and Language Therapist,
stabilised BMI

Social History
4+ used to work + housekeep
+ Walking stick

Dental History

+ Moderate caries risk
4+ Food pouching

+ Self-brushing after meals control

MEDS: Tetrabenazine, Citalopram (SSRI)

ICF




Huntington's Disease

IS an inherited degenerative neurological condition affecting the brain and central nervous
system. It progressively impairs mental and physical abilities, eventually leading to the loss of
critical functions such as walking, talking, eating and reasoning. Complications arising from HD
ultimately resulting in death.

Features

= Uncontrollable dance-like movements (chorea). Rigidity subtypes are rare

= changes behaviour, emotion, judgement, personality, hallucinations

ask https://huntingtonsaustralia.au/about/
= Mostly autosomal dominant, sometimes sporadic https://www.ninds.nih.gov/health-
= Mutation in Huntingtin gene, causing proteins to lodge in brain S ation/ di;f)rders/ Basitingions-
1Sease

Prognosis: no cure, progress over 2 decades
Epidemiology: 8-10 per 100,000 of European ancestry
Treatment:

= Supportive: exercise, healthy diet, psychosocial support

= Palliative concepts of treatment

= Medication to reduce symptoms (movement, mood etc.),

MakeAGIF.com

What other neuro-degenerative conditions do you know?
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https://huntingtonsaustralia.au/about/

|CF for Huntington'’s

Health Condition
Huntington’s Disease
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Medical Health Physical Health

Ora\ Health & general well being'

Vental Health
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High blood

Cardiovascular pressure LUﬂg
disease \ T / infections
Diabetes ' —> Sleep apnea

Medical and

St O ke Demen’[ia cancer therapies




Diabetes Mellitus [,

» Diabetes and Gum health share bi-directional effect

®x \Vhen gum health is restored, HbA1c levels improve
3-4mmol/L (0.3-0.4%).
E 4g-.*.E|

Borgnakke & Poudel, 2021
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https://www.zahnarztnowak.de/fileadmin/_processed_/csm_zahnimplantate_diabetes_4072380670.jpg

Dysphagia, poor oral hygiene & pneumonia

= \Neekly high quality
oral care reduced
mean annual

pneumonia from
1.24 to 0.48

= reduce mortality

= reduce
hospitalisation

The effect of oral care intervention on pneumonia hospitalization,
Staphylocoecus aureus distribution, and salivary bacterial
concentration in Taiwan nursing home residents: a pilot study

Chiang et al., 2020 )
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Challenges for PwiDD

®x Medications cause overgrown
gums

® Hyper-sensitive mouth
® Hypo-sensitive mouth
x Poor manual dexterity
x  Communication

® Self-inflicted injuries™
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wnm(’n o OMMWW@JW Seeloility/
SV il i conolitions

ACCGSS Escort/accompanying person. Mild mobility issues. Sensory issues

Communication can vary. Appropriate language, repeated and scaffolded.

Communication Possible sensory impairments (presbycusis, cataract)

PwDS have intellectual disability, and at risk of early-onset dementia, psychiatric conditions.
Consider Legal Capacity principles in consent taking

Consent

Consider brushing techniques (Modified Bass vs scrub etc), and assistive devices
Assisted oral hygiene. Additional effort for effective self-care. Control diabetes

Education

GA concerns - atlanto-axial joint instability, restricted airways, anaemia
Cardiac, haematological, endocrine (hypothyroid, diabetes, osteoporosis) concerns
Epilepsy, risk of sleep apnea, gastric reflux

DS does not spread. Might be immunocompromised (neutropenia, leukaemia, etc)
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Some possible Oral Findings for DS (not all PwDS will have them)
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conical shaped
teeth, tooth wear,
caries risk, missing
teeth
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Bifid uvula, enlarged tonsils |

hypoplastic maxilla
pseudoprognathlsm

Cleft lip and clalt pafate

\
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Improving tools for toothlbrushing a

Modified
Brush-head

Surround B
N
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Improving tools for toothbrushing

Modified
Handles
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Caregiver’s
Assisted Brushing

Positioning

L I

Consultation Room
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Caregiver’s Assisted Brushing Positioning
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LSSTID was ectaklishad in Aujust 1997 and has rontineed ta groaw. now inclucirg mamhars reprasenting evary state and

territory in the country.

A S 8 5 B

- ,
,’ 5 \\ australian socicty of special care in dentistry The aims of ASSCID are:

v To take anactive role in educating the dental profess on and cther health care werkersin the ol Fealth neecs of
people with special needs

Te be a resourze cantra for oral hea th profescionals seeking information in the management of patients with cpecial

. . - neods
Committed to improving the oral health of people To ik o oond el i forpsapiia st spacial nacls
with specia | needs Te suoport oral hea th promotion that targets pecpie with special needs
To be a fraternity of ardl Neath prolessionals merested in the care of people w th disadikities
Mermbers enjoy many benefils including professional netwerking opportunities, member newslellers, professional advice, Level Price
discounts on events and up-to-date information on industry news. [ $165.00 now.
Full
In adn‘ition, Membership expires after 1 Year,
e At b e ] PSP T FA T TR PR $55.00 now
Generaus discounts on attending cur prafessional develoment events Stadet
. . . . ., ) R . Membership expires after 1 Year.
Free membership of the International Associaton of Disability and Oral Health (IADH). which would nermally cost over -
US$1 ao Stadent - Recurring Annwal Paymen: $55.00 per Year
Free access to the |ADH journal.
Ful - Recurrirg Annual Fayment $165.00 per Year,

Australia New Zealand Academy of Special Needs Dentistry

Qur aims and objectives
The aims and objectives of the Academy are:

- To adveocate for the oral and general health of persons with special needs.

- To encourage and support the develocpment of the art of practice of special needs dentistry.

- To establish and advance the scientific evidence base on which clinical practices should be based.
- To popularise and disseminate this information.
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EVENT SCHEDULE &4 SEPTEMBER 2025 (THURSDAY)
TIME MAIN HALL BREAKOUT RODM

0.00am - 300 am | RESISTRATION - MA'N HALL/CONCOLRSE

PLENAKRY 1 - MAIN HALL
900 am - 345 om | Shasing the Future of Special Care Dentistry - ntegrating Pclcy, Education anc Tec nology
PRSTIZALEHA HANZAM

OPENING CONEMONY  MA'N HALL
VIFIDEFUTY DIRECTOR GENERAL (ORAL HEALTH PROGRAMME, MINISTRY OF MZALTH)

10.00 am = 100 am

NEO arm - 1115 3w TEA BREAK

£ OPTIMISING CARE: PRACTICAL APPROACHES e T e P —————
TO SPECIAL CARE DENTISTRY —— e o

[ IT 13 PRCFESSOR DATUNK OF KALAIARASU M. PCARASANY Z..'.OCIA‘I[ PROFCSCORDRFARIAARIFFIN

Malaysian Association : -

for Disability and Oral == =

Health (MADOH) | REGISTERNOW B

n 25 - 26 SEPTEMBER 2025

Prosthoaontis Management In People Wtk Speclal Health
1230 pre | FORUM Cere Neecs - |deal varsus Feality
Il lakes a Vikap: 0 Care fon Peuple wili Autein DRSITI FAUZZA AKMAD
1. DR NOHD HAKIMEN MOHAMED ASHRI
? ME ABDUL MU'AZ BIN NUSTAPHA Oral Madicine and Pathology Relakad Lesiors and
« 100 pm 3 DF LIM BCON CHUAN N anazament In Feap e NN Spec 2l Haa th Care Naads
ASSOCIATE PROFESEOR DR NIK MAZUAN MOHD ROSDI

- !/ s )Z‘tl"" - .
(""qf-w'ﬂ f (’/ (©) Dorsett Hotel Putrajaya e e s
ao ‘([ ’JRC.’.‘Q . b HALL/ICONCOURSE

Spaciel Considerations in Ora. -ealth Management for
-33C om | Peopie wikn Physical Disatlitles

|  Meet our experts DR NORJEHAN VAT AYA ORAL PRESENTATION

Rohzbilitaticn Modicire and Specizl Care Dentistry

S305M | DR WAN SYASLIZA MOHAMED THANI
ec_:. | Gdvas
e B AE 1B 120 1 83 26 SEPTEMBER 2026 (FRIDAY)
- e MAIN HALL EREAKOUT ROOM

PROF. DATUK DR PROF. DR MOUD CR LM BOON CHUAN DR DAVID LI
DR S5/TI ZALEHA HAMZAH
LONSY TANT I KALAIARASU M. YUSMIAIDIL FLTERA PLENARY 2 - MAIN HALL
DT AL CalF DENTIETON PEARIASAMY CONSLLTANT N CORSULTANTIN S UALLARL ULNIT 33dam 2150+ | Artificial rtelligence and its Applization to The Management for Feople with Specin. Hezalthcare Needs
M) CONE L TRNT 1N IDRENEIC DDSNTOLOGY | DEVELOPISENTAL el AE R PRCFESSCOR DR MOHD YLEMIAIDIL PUTERA
FECIATIC DENTISTRY & $ AR RADALOLY SAEDIATRICS IMOH)
FORMER DIRECTOR OF NIF - Domic liary Cra. H2alth Care Service

215 am 1000 am
DR DAVID LIM

POSTER PRESENTATION

Transition Clinic Initiative |5 It Necessary?
ASSCCIATE FROFESSOR DR ILHAM WAN MOKHTAR

10.00 am - 10.4% am

WAS e~ NS am TEABREAK

Frally ared Sarcovenia in Elder ly Fopulation - What : DesmentUa/Ald eimer's Diszase < IUs Inpects in The Oral
NiSam-N230pm | Dentiste Shoukd Know? | Health Managemant

DR DARLINA MOHD AFSOC, PROF. DR FARMA MR ARBLL MUAR ‘ )
Lxad, )i RO TR DR UNGKU AHMAD AMEEN UNGKU MOHD ZAM | DR JESSICA A/P FRANCIS
CONSULTANT IN SACCIALISTALE S TURE T IN PETALISTIPCTURSER 1h OXTLIPANIORNMA THERARIST
AHAESTH I8 SLOSY IERICCONTOLECY PROGTE QDONT oD 230pm - 2.30 pm LUNCH BREAK AND FRIDAY PRAYERS
M) {LiT™] fUM|

The Challenges in General Araesthesia for People with | Lalson Officer Pregramme In Sabah
230 pm - 3.30 pen Spesial death Care Needs "MK ENFEN YAP AILING

DR DARLINANO'IC DHARI

FORUM :
Aligning the Special Care Dentistry Curriculum
1 ASSOCIATE PRCFESSOR DR MAS SURYALIS AHMAD | Conscious Sedaticr versus General Anestiesia
2 ASSOCIATE PRCFESSOR DR MARYANI MOHAMED | DR MUHAMNMAD SYAFIQ ASYRA® ROSLI
ROHANI
3 ASSISTANT PROFESSDR DR FARAH NATASHAH MOHD

3.30 pv .30 pem

CLOSING CFREMONY
PRIZE GIVING CEREMONY TO WINNERS OF ORAL AND POSTER COMPETITION

430 pm - 500 pm



* 1IADH 2026 Home Conference Information Registration Sponsorship Contact
19-22 AUGUST 2026
DURBLIN IRELAND

IADH 2026

Inclusion Health: Prioritizing,
Diversity, Equity and Oral Health

19-22 August 2026
Trinity College Dublin, Ireland
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