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Abstract  
 

The prevalence of oral diseases has escalated to a global scale, warranting acknowledgment as critical public health issues. 

With an estimated 3.5 billion individuals worldwide affected by oral diseases, the implications extend far beyond mere 

dental concerns, encompassing the fundamental health, well-being, and socio-economic productivity of billions. Among 
these, certain demographic subsets, such as pregnant women, school-aged children, adolescents, the elderly, and physically 

challenged children, stand out as particularly vulnerable groups prone to oral diseases and associated detrimental habits. 

Notably, personal behaviours including inadequate oral hygiene practices, tobacco use, excessive alcohol consumption, 

and consumption of nutritionally deficient diets represent modifiable risk factors significantly impacting oral health 
outcomes within these populations. Addressing these factors requires a multifaceted approach that integrates preventive 

strategies, education, and targeted interventions tailored to the unique needs and challenges faced by these special groups. 

The overarching rationale for this literature review stems from the pressing need to comprehensively understand the 

multifaceted challenges and opportunities surrounding oral health within special groups. By synthesizing existing 
knowledge, identifying gaps, and critically evaluating current interventions and strategies, this review aims to provide a 

robust foundation for informed decision-making and evidence-based practices in oral health education and promotion. In 

this context, the pivotal role of oral health education emerges as a cornerstone in promoting positive health behaviours and 

fostering sustainable oral health practices. By empowering individuals and communities with knowledge and skills related 
to oral hygiene, healthy lifestyle choices, and preventive measures, we can affect substantial improvements in oral health 

outcomes and overall quality of life. Thus, advocating for innovative, culturally sensitive, and cost-effective strategies that 

prioritize oral health education within social and cultural frameworks becomes imperative. Such approaches not only hold 

promise for mitigating the burden of oral diseases but also contribute significantly to enhancing broader health outcomes 
and fostering inclusive, healthier communities. 

Keywords: Oral health, Oral diseases, Public health, Global health, Health disparities. 

Copyright © 2025 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 

License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original 

author and source are credited. 

 

INTRODUCTION & BACKGROUND 
Oral diseases represent a significant public 

health challenge, particularly among vulnerable 
populations such as pregnant women, adolescents, and 

individuals with disabilities [1]. The ramifications of 

untreated oral conditions extend beyond dental health, 

impacting overall well-being and quality of life [2]. 
 

During pregnancy, women experience 

physiological changes that can exacerbate their 

susceptibility to oral diseases [3]. Maternal oral health is 
intricately linked to pregnancy outcomes, with evidence 

suggesting associations with adverse birth outcomes, 

early childhood caries, and long-term chronic 

diseases [4, 5]. The hormonal shifts during pregnancy, 
coupled with changes in immune response, create an 

environment conducive to conditions like periodontal 

disease, underscoring the critical need for 

comprehensive oral health care during this pivotal 
period [6]. 

 

In parallel, adolescents navigate a crucial 

developmental phase characterized by rapid physical, 
emotional, and social transformations. Establishing 

positive dental health behaviours during adolescence is 

paramount, as habits formed during this period often 
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persist into adulthood [7]. Educational initiatives 
targeting adolescents within familial, educational, and 

societal frameworks are instrumental in fostering 

lifelong oral health habits and mitigating oral disease 

burdens [8]. 
 

Individuals with disabilities encounter unique 

challenges in accessing and maintaining oral health. The 

intersectionality of disability and oral health often leads 
to disparities in dental care utilization and outcomes [9]. 

Factors such as physical limitations, sensory 

impairments, and cognitive differences contribute to 

increased vulnerability to dental problems, necessitating 
tailored interventions and support systems [10]. 

 

The economic burden of untreated oral 

conditions, including the costs associated with 
emergency dental care and lost productivity due to oral 

health-related absenteeism, underscores the urgent need 

for proactive preventive measures [11]. Oral health 

education plays a pivotal role in empowering individuals 
to adopt healthy oral hygiene practices, make informed 

lifestyle choices, and access timely dental care. By 

promoting early detection and intervention, oral health 

education can mitigate the progression of oral diseases 
and reduce the incidence of associated 

complications [12]. Moreover, addressing oral health 

disparities among vulnerable populations is not only a 

matter of health equity but also a crucial component of 
broader public health initiatives. Improved oral health 

outcomes contribute to enhanced overall health, reduced 

healthcare costs, and increased productivity, benefiting 

individuals, families, and communities alike [13]. 
 

Given these complex challenges, this literature 

review aims to explore innovative approaches integrating 

oral health education strategies tailored to the specific 
needs of pregnant women, adolescents, and individuals 

with disabilities. By synthesizing data from a range of 

relevant studies, this review seeks to elucidate effective 

strategies for enhancing oral health outcomes and 
promoting overall well-being within these vulnerable 

populations. The insights gleaned from this review can 

inform policy development, clinical practice guidelines, 

and community-based interventions aimed at addressing 
oral health disparities and improving health equity for 

all. 

 

REVIEW 
Oral Health Education plays a vital role in 

promoting and maintaining optimal oral health among 

diverse populations. It involves employing a variety of 
approaches tailored to specific groups, recognizing that 

different populations have distinct needs, preferences, 

and barriers to accessing oral health information and 

services [14]. 
 

Some common approaches used in OHE 

include community-based programs that reach out to 

communities through various channels like community 
centres, schools, religious institutions, or workplaces, 

involving interactive sessions, workshops, or educational 

campaigns. School-based programs target children and 

adolescents by integrating oral health education into the 
school curriculum, promoting good oral hygiene habits 

from an early age through classroom lessons, hands-on 

demonstrations, or engaging activities [12]. 

 
OHE also involves targeted interventions 

designed for high-risk groups (Table 1), such as 

individuals with disabilities, pregnant women, or those 

with chronic diseases, aiming to address their unique oral 
health challenges [15]. Mass media campaigns leverage 

various platforms like television, radio, social media, or 

print materials to disseminate oral health messages and 

raise awareness among the general public [16]. 
 

Additionally, OHE often involves 

interprofessional collaboration between dental 

professionals, educators, community organizations, and 
other healthcare providers to ensure a comprehensive 

and coordinated approach to oral health promotion. By 

employing these multifaceted approaches, OHE 

endeavours to impart knowledge, foster positive 
attitudes, and encourage behaviours conducive to oral 

well-being, ultimately contributing to better oral health 

outcomes for individuals and communities across 

different age groups and contexts [17]. 
 

OHE Approaches for Pregnant 

Women During pregnancy, women are at an 

increased risk of developing oral health problems, which 
can have adverse effects on both maternal and fatal 

health. OHE interventions for expectant mothers should 

employ a combination of approaches, such as: Individual 

and Group Counselling: Prenatal care providers should 
evaluate pregnant women's oral health status and provide 

one-on-one or group counselling on proper oral hygiene 

practices and healthcare-seeking behaviours [18]. 

Audiovisual Presentations: Educational videos, 
slideshows, and other audiovisual materials can 

effectively convey information about the importance of 

oral health during pregnancy [19]. Provision of Dental 

Supplies: Providing pregnant women with toothbrushes, 
fluoride toothpaste, dental floss, and information on 

accessing dental care can support the adoption of good 

oral hygiene habits [20]. Fear Appeals and the Extended 

Parallel Process Model: Persuasive communications and 
fear appeals regarding the consequences of poor oral 

health, combined with efficacy messages, can motivate 

behaviour change among expectant mothers [21]. 

Electronic Instructional Tools: Developing electronic 
resources, such as mobile apps or online modules, can 

facilitate the dissemination of OHE to a wider audience 

of pregnant women [22]. Periodic Assessments: Regular 

assessments of knowledge acquisition and program 
retention can help evaluate the effectiveness of OHE 

interventions and identify areas for improvement [23]. 
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Table 1: Targeted Oral Health Education (OHE) Approaches for Specific Population Groups 

Population Group OHE Approaches 

Pregnant Women 
  

  

  

  
  

- Individual and Group Counselling 

- Audiovisual Presentations 

- Provision of Dental Supplies 

- Fear Appeals and the Extended Parallel Process Model 

- Electronic Instructional Tools 

- Periodic Assessments 

Adolescents 
  

  

  

  

- Colouring Sheets 

- School Oral Health Education Programs (SOHPs) 

- Oral Health Education and Promotion Interventions (OHEPIs) 

- Game-based Health Education 

- Computer-based Programs 

School-going Children 
  

  

  

  
  

  

  

- Proper Oral Hygiene Practices 

- Fluoride Application 

- Fissure Sealants 

- Regular Dental Check-ups 

- Healthy Eating Habits 

- Oral Cancer Prevention 

- Interactive Delivery Methods 

- Involvement of Teachers and Parents 

Adults 
  

  

  

  

- Mass Media Campaigns 

- Smoking Cessation in Clinical Dental Settings 

- Community Action and Empowerment 

- High-risk Targeted Approaches 

- Oral Health Education Institutions 

Geriatric Population 
  

  

- Educating Medical Staff 

- Preventive Oral Health Care Programs 

- Collaborative Approach 

Physically Handicapped Children 
  

  

  

- Health Talks and Braille Booklets 

- Tactile Models 

- Music-based Brushing Techniques 

- Dental Cast Models 

 
OHE Approaches for Adolescents 

Adolescents need to learn about oral health in 

the context of their families, schools, and social settings. 

Engaging OHE approaches for this age group include: 
Colouring Sheets: Fun activities like colouring sheets 

can help adolescents understand and retain information 

about dental caries prevention and healthy oral hygiene 

habits [24].The colouring sheet is included as a 
supplementary file in the appendices section for 

reference. School Oral Health Education Programs 

(SOHPs): Integrating OHE into the school curriculum, 

especially in rural areas where dental myths are more 
prevalent, can improve children's oral health and prepare 

them for better oral hygiene practices in the future [25]. 

Oral Health Education and Promotion Interventions 

(OHEPIs): These interventions aim to increase 
knowledge and promote the adoption of healthy 

behaviours, positively impacting attitudes, brushing and 

flossing habits, and dental visit adherence among 

adolescents [26]. Game-based Health Education: 
Incorporating games and interactive activities into the 

classroom can motivate students to understand and 

explain health information, fostering intellectual growth 

and self-confidence [27]. Computer-based Programs: 

Developing computer-based OHE programs using 

multimedia presentations in local languages can 

effectively convey information about teeth, plaque 

control measures, and dental diseases to 
adolescents [23]. 

 

OHE Approaches for School-going Children 

Oral health education in schools is crucial for 
instilling good oral hygiene habits in children and 

preparing them for better oral health in the future. OHE 

interventions for this group should cover: Proper Oral 

Hygiene Practices: Demonstrating correct brushing and 
flossing techniques using micromodels and audiovisual 

aids can help children learn and practice proper oral 

hygiene [28]. Fluoride Application: Educating children 

about the importance of fluoride application at home and 
during dental appointments can promote its acceptance 

and adoption [29]. Fissure Sealants: Explaining the 

benefits of fissure sealants and the need for regular 

reassessment can encourage their utilization for caries 
prevention [30]. Regular Dental Check-ups: 

Emphasizing the importance of regular dental visits, at 

least twice a year, can instil lifelong habits of preventive 

oral care [31]. Healthy Eating Habits: Providing 
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guidance on reducing sugar intake, maintaining a 
balanced diet, and consuming fruits and vegetables can 

help prevent dental caries and promote overall 

health [32]. Oral Cancer Prevention: Educating children 

about the risks of tobacco and alcohol use, as well as the 
importance of protective equipment for sports and motor 

vehicles, can help prevent oral cancers and facial 

injuries [33]. Interactive Delivery Methods: Using 

engaging methods like interactive plays, puppet shows, 
fairy tales, and mobile applications can make OHE more 

enjoyable and effective for children [34]. Involvement of 

Teachers and Parents: Ensuring support and 

reinforcement from teachers and parents is essential for 
the success and sustainability of school-based OHE 

programs [35]. 

 

OHE Approaches for Adults 

A variety of strategies can be employed to 

provide OHE to the adult population, including: Mass 

Media Campaigns: Repeated exposure to oral health 

messages through mass media channels, such as 
television, radio, and newspapers, can raise awareness 

and contribute to knowledge acquisition among 

adults [36]. Smoking Cessation in Clinical Dental 

Settings: Dental professionals should be trained and 
equipped to provide advice on smoking cessation, offer 

support to smokers, and participate in broader tobacco 

control policies targeting adult populations [37]. 

Community Action and Empowerment: Engaging local 
communities and empowering them to actively 

participate in oral health promotion initiatives can foster 

a sense of ownership and increase the effectiveness of 

OHE efforts [38]. High-risk Targeted Approaches: 
Identifying and targeting high-risk subpopulations or 

groups defined by epidemiological and 

sociodemographic data can help direct OHE resources 

more efficiently [39]. Oral Health Education Institutions: 
Developing and strengthening oral health education 

institutions can contribute to improving access to OHE 

and oral health care services for adults [40]. OHE 

Approaches for the Geriatric Population Maintaining 
good oral health is crucial for the overall well-being of 

the geriatric population [41]. OHE interventions for this 

group should involve: Educating Medical Staff: 

Conducting OHE programs for medical professionals in 
geriatric facilities can increase their knowledge and 

awareness of the connection between oral health and 

general health, inspiring them to provide adequate oral 

care. Preventive Oral Health Care Programs: 
Implementing comprehensive preventive oral health care 

programs that include examinations, preventive care, and 

an educational component for patients, family members, 
and caregivers can promote better oral hygiene practices 

and disease prevention [42]. Collaborative Approach: 

Encouraging collaboration between dental professionals, 

medical professionals, and caregiver staff can facilitate a 
holistic approach to preventing oral diseases and 

enhancing the quality of life for institutionalized older 

adults [43]. 

 
OHE Approaches for Physically Handicapped 

Children 

Children with disabilities, such as autism, 

cerebral palsy, mental retardation, and visual 
impairment, face unique challenges in maintaining good 

oral health [44]. OHE interventions for these children 

should employ innovative delivery strategies, such as: 

Health Talks and Braille Booklets: For visually impaired 
children, providing health education through Braille 

booklets and audio aids can facilitate understanding and 

comprehension. Tactile Models: Utilizing tactile models 

that allow children to touch and visualize concepts can 
enhance their learning experience and aid in 

comprehension [45]. Music-based Brushing Techniques: 

Incorporating music into brushing routines can create 

interest, help children focus, and promote proper 
brushing techniques [46]. Dental Cast Models: Using 

dental cast models to simulate various oral conditions, 

such as dental caries, gingival inflammation, and 

abscesses, can serve as valuable teaching tools [47]. 
 

CONCLUSIONS 
This literature review highlights the critical 

importance of tailored oral health education (OHE) 

strategies for vulnerable populations such as pregnant 

women, adolescents, and individuals with disabilities. 

Effective approaches for these groups include 
personalized counselling, audiovisual tools, provision of 

dental supplies, and innovative methods like music-

based brushing and tactile models. By addressing the 

unique needs and barriers faced by these populations, 
OHE not only enhances oral hygiene practices but also 

contributes to better overall health outcomes, including 

improved pregnancy outcomes, long-term dental habits, 

and reduced disparities in dental care. Promoting early 
detection and preventive measures through OHE can 

mitigate the economic burden of untreated oral 

conditions, underscoring its role in achieving health 

equity and enhancing the quality of life for individuals, 
families, and communities. 
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Figure 1: Coloring sheet 
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