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Title: “Effectiveness of Oral Hygiene Protocol on Oral Health for The Patients with 

Spinal Cord Injury” 

Aim of the study: To determine the functional effect of oral hygiene protocol on oral 

health for patients with spinal cord injury (SCI). 

Methodology: The study was conducted through a Quantitative type of Quasi-

Experimental research where 60 samples were assigned from the inpatient of SCI unit, 

conducted at the Centre for the Rehabilitation of the Paralyzed (CRP) in Savar. The Oral 

Health Assessment Tool (OHAT) for non-dental professionals was used for measuring 

the change or effect on oral health before and after oral hygiene protocol and an oral 

hygiene protocol was the intervention of this study. For analyzing the socio-demographic 

data, descriptive statistics, and analysis of the hypothesis, a non-parametric statistical test 

had been used for this study. Statistical analysis was performed by using a statistical 

package for social science (SPSS) version 22. 



Result: The result shows a significant improvement in oral health. About 78% of 

participants showed improvement. Particularly, lip tongue, saliva, and oral cleanliness 

had p ≤.05, and gum natural teeth denture dental pain has p≥.05. Overall, OHAT scores 

were statistically significant for all substances p <0.05 with large effects. So therefore to 

prevent oral health and minimize oral problems, a simple hygiene protocol plays an 

important role for an individual. Oral hygiene protocol helps to improve oral health by 

doing daily oral care generating independently or help of caregivers 

 

Conclusion: Oral health is an important concern of human life. If oral care doesn’t 

maintain properly for individuals, it can cause severe oral health-related conditions and 

these can lead to death also. For a handicapped person, it would be difficult to take proper 

oral care. Thus, SCI patients have severe oral health problems because of their reduced 

mobility, effects of medications, depression, and lack of awareness. SCI patients have a 

high prevalence of poor oral health. Maintaining oral hygiene properly can minimize 

serious oral diseases. The result of this experimental study has identified the effectiveness 

of oral hygiene protocol on oral health for patients with SCI. It also shows that oral 

hygiene protocol is more effective for lip, tongue, saliva, and oral cleanliness. Oral 

hygiene protocol plays a significant role to minimize these oral conditions. It can be 

concluded that a simple and inexpensive oral hygiene protocol has promising 

effectiveness in rehabilitation settings. The outcome of the study will help the clinicians 

as well as the patients and get benefited to implement this intervention in the clinic. 

 

Limitation: This is the first study on Oral hygiene protocol among people with SCI in 

Bangladesh. So, there were some situational limitations and barriers while considering 

the results of the study in different aspects. Those are as follows: 

 The main limitation of this study was the conducting time, especially the data 

collection time was short. 

 In the SCI unit, there was only an assigned intern Speech and Language Therapist at 

that time. So getting a schedule from the therapist was quite difficult. 



 The research was carried out in CRP (Savar) such a small environment, it was 

difficult to keep confidential the aim of the study for blinding procedure. 

 There was no available research done in the area of Bangladesh. So the relevant 

information related to OHP and oral health in Bangladesh was very limited in the 

study. 

 

Recommendation: 

 As a consequence of this study, it is recommended to do further study including the 

comparison of conventional speech and language therapy along with the oral hygiene 

treatment with - a double-blinded procedure. 

 To do a further study on this subject as a longitudinal type of research. 

 It is also recommended to do further study with more number of subjects such as the 

patient with stroke. 

 

References: 

A. LMOSA, N. (2018). ORAL HEALTH CARE IN PATIENTS WITH SPINAL CORD 

INJURIES: AN UPDATE. Pakistan Oral & Dental Journal, 38(4). 

Albert Wei Ting Lim, M. (2018). Basic oral care for patients with dysphagia: A special 

needs dentistry perspective. Journal Of Clinical Practice In Speech-Language 

Pathology, 20. 

Bailey, D. M. (1997). Research for the health professionals: A practical guide (2nd ed.). 

Philadelphia: F. A. Davis Company. 

Bedbrook, G. M. (1981). The Care and Management of Spinal Cord Injuries. doi: 

10.1007/978-1-4613-8087-0 

Bonetti, D., Hampson, V., Queen, K., Kirk, D., Clarkson, J., & Young, L. (2015). 

Improving oral hygiene for patients. Nursing Standard, 29(19), 44-50. doi: 

10.7748/ns.29.19.44.e9383 

Brougham, R., David, D. S., Adornato, V., Gordan, W., Dale, B., Georgeadis, A. C., & 

Gassaway, J. (2011). Speech-language pathology treatment time during inpatient 



spinal cord injury rehabilitation: the SCIRehab project. The Journal of Spinal 

Cord Medicine, 34(2), 186–195. doi: 10.1179/107902611x12971826988174 

Chalmers, J., King, P., Spencer, A., Wright, F., & Carter, K. (2005). The Oral Health 

Assessment Tool — Validity and reliability. Australian Dental Journal, 50(3), 

191–199. doi: 10.1111/j.1834-7819.2005.tb00360.x 

De Visschere, L., de Baat, C., Schols, J., Deschepper, E., & Vanobbergen, J. (2011). 

Evaluation of the implementation of an ‘oral hygiene protocol’ in nursing homes: 

a 5-year longitudinal study. Community Dentistry And Oral Epidemiology, 39(5), 

416-425. doi: 10.1111/j.1600-0528.2011.00610.x 

Devivo, M. J., Shewchuk, R. M., Stover, S. L., Black, K. J., & Go, B. K. (1992). A cross-

sectional study of the relationship between age and current health status for 

persons with spinal cord injuries. Spinal Cord, 30(12), 820–827. doi: 

10.1038/sc.1992.158 

Furuta, M., & Yamashita, Y. (2013). Oral Health and Swallowing Problems. Current 

Physical Medicine And Rehabilitation Reports, 1(4), 216-222. doi: 

10.1007/s40141-013-0026-x 

Gardner, B. (2011). Rehabilitation of spinal cord injuries. Oxford Medicine Online. doi: 

10.1093/med/9780199550647.003.012045 

Gil-Montoya, J., de Mello, A., Cardenas, C., & Lopez, I. (2006). Oral Health Protocol for 

the Dependent Institutionalized Elderly. Geriatric Nursing, 27(2), 95-101. doi: 

10.1016/j.gerinurse.2005.12.003 

Hannan, J. (2007). Medical & Pharmaceuticals Statistics. Dhaka: Apex publication. 

Hicks, C. M. (1999). Research methods for clinical therapist (3rd ed.). London: Churchill 

Livingstone 

Hoque, M., Grangeon, C., & Reed, K. (1999). Spinal cord lesions in Bangladesh: an 

epidemiological study 1994–1995. Spinal Cord, 37(12), 858-861. doi: 

10.1038/sj.sc.3100938 

Karthikayan, R., Sukumaran, A., Parangimalai, M., & B, B. (2018). Association between 

Oral health Status and Oral Health-related Quality of life in Subjects Affected 

with Spinal cord injuries: A Cross Sectional Study. Journal Of Spinal Studies And 

Surgeries, 2(1). doi: 10.4103/EJSS.EJSS_4_18 



Kaur, K. (2019). Brushing Teeth. doi: 10.4324/9780429323492 

Kim, E., Jang, S., Choi, Y., Lee, K., Kim, Y., Kim, S., & Lee, H. (2014). Effect of an 

Oral Hygienic Care Program for Stroke Patients in the Intensive Care Unit. Yonsei 

Medical Journal, 55(1), 240. doi: 10.3349/ymj.2014.55.1.240 

Lancashire, P., Janzen, J., Zach, G., & Addy, M. (1997). The oral hygiene and gingival 

health of paraplegic inpatients -a cross-sectional survey. Journal Of Clinical 

Periodontology, 24(3), 198-200. doi: 10.1111/j.1600-051x.1997.tb00491.x 

Murray, J., & Scholten, I. (2017). An oral hygiene protocol improves oral health for 

patients in inpatient stroke rehabilitation. Gerodontology, 35(1), 18-24. doi: 

10.1111/ger.12309 

Poisson, P., Laffond, T., Campos, S., Dupuis, V., & Bourdel-Marchasson, I. (2014). 

Relationships between oral health, dysphagia, and undernutrition in hospitalised 

elderly patients. Gerodontology, 33(2), 161–168. doi: 10.1111/ger.12123 

Rahman, A., Ahmed, S., Sultana, R., Taoheed, F., Andalib, A., & Arafat, S. Y. (2017). 

Epidemiology of Spinal Cord Injury in Bangladesh: A Five Year Observation 

from a Rehabilitation Center. Journal of Spine, 06(02). doi: 10.4172/2165-

7939.1000367 

Sullivan, A., Bailey, J., & Stokic, D. (2013). Predictors of oral health after spinal cord 

injury. Spinal Cord, 51(4), 300-305. doi: 10.1038/sc.2012.167 

Terpenning, M. (2005). Geriatric Oral Health and Pneumonia Risk. Clinical Infectious 

Diseases, 40(12), 1807-1810. doi: 10.1086/430603 

Yuen, H. K., Shotwell, M. S., Magruder, K. M., Slate, E. H., & Salinas, C. F. (2009). 

Factors Associated With Oral Problems Among Adults With Spinal Cord 

Injury. The Journal of Spinal Cord Medicine, 32(4), 408–415. doi: 

10.1080/10790268.2009.11753207 

 

  

 

[N.B. For better understanding of the study, please see hard copy & for any further 

information please contact: saymaazad.slt@gmail.com] 
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