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RESEARCH QUESTION
What factors contribute to elevated rates of poor oral health outcomes for individuals with
the developmental disabilities Cerebral Palsy, Autism Spectrum Disorder, and Down Syndrome in

the United States?

INTRODUCTION

Oral health is a fundamental component of overall health and well-being. Good oral
hygiene and regular dental care are essential for preventing common oral health problems such as
dental caries (cavities), gum disease (periodontal disease), and halitosis (bad breath), which can
lead to more serious complications such as infections that spread to other parts of the body. Poor
oral health impacts a variety of health issues, including cardiovascular disease, diabetes,
respiratory conditions, and overall quality of life contributing to pain, discomfort, and difficulties
with social interactions (NIDCR, 2023). Poor oral health is associated with varied risk factors such
as poor diet, lack of access to dental care, and inadequate oral hygiene practices. In the general
U.S. population, nearly 26% of adults have untreated dental caries, and 46% of adults over 30
show signs of gum disease (CDC, 2024c). Among individuals with developmental disabilities, the
prevalence is significantly higher. For instance, studies show that children with Autism Spectrum
Disorder (ASD) are twice as likely to have unmet dental needs compared to neurotypical peers,
and individuals with CP and DS have a higher incidence of caries, gingivitis, and plaque
accumulation due to motor and developmental impairments (Sami et al., 2024).

Proper dental care and hygiene are essential for maintaining good health; however,
individuals with developmental disabilities often encounter significant challenges in this area.
Developmental disabilities are a group of conditions caused by a variety of factors, resulting in

impairments in physical, learning, language, or behavioral abilities (CDC, 2024b). These
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disabilities can arise in individuals of any racial, ethnic, or socioeconomic group from genetic
factors, complications during pregnancy, birth-related issues, or early-life exposures, and they
typically manifest before or during early childhood development (CDC, 2024b).

Among the most common developmental disabilities in the United States are Cerebral
Palsy, Autism Spectrum Disorder, and Down Syndrome. Autism Spectrum Disorder (ASD) is a
developmental disorder that affects individuals’ communication, behavior, and social interaction
due to the wide range of symptoms and severities (CDC, 2024a). Cerebral Palsy (CP) is a group
of neurological disorders that affect movement, muscle coordination, and posture, often resulting
from brain injury or abnormal brain development, and it can range in severity from mild motor
impairments to severe physical disabilities (CDC, 2024b). Down syndrome (DS) is a genetic
disorder caused by the presence of an extra copy of chromosome 21, leading to developmental and
speech delays, characteristic physical features, varying degrees of intellectual disability, and other
symptomatic health issues (CDC, 2023). Approximately 1 in 6 children in the U.S. has a
developmental disability, with ADHD affecting about 1 in 10 children, ASD affecting 1 in 36
children, CP affecting 1 in 345 children, and DS affecting 1 in 1,484 individuals (CDC, 2024a;
Johnson et al., 2007). Trends in the prevalence of developmental disabilities have shifted over
time, due to increasing recognition of the conditions thus increased rates of diagnosis, although
the causes of the increases in conditions are complex (CDC, 2024b). Despite advancements in
healthcare, individuals with developmental disabilities face persistent disparities in oral health
outcomes compared to individuals without the conditions.

A primary concern regarding the overall health of individuals with developmental
disabilities is the common prevalence of elevated rates of poor oral health outcomes, which can

negatively impact systemic health (Sami et al., 2024). Individuals with ASD, CP, and DS face
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unique challenges that complicate or inhibit their ability to maintain proper oral hygiene and access
dental care, and they have significantly higher rates of dental caries, periodontal disease, and other
oral health complications compared to individuals without developmental disabilities (Sami et al.,
2024). Research indicates that dental caries affect approximately 89.4% to 95.5% of individuals
with CP (Fernandez et al., 2021). Over 90% of individuals with Down syndrome experience
periodontitis, often with early onset and rapid progression (Pecci-Lloret et al., 2022). Additionally,
children with ASD are more likely to experience unmet dental needs and have a caries prevalence
of 60%, compared to 35% in typically developing children (Sami et al., 2024). Poor oral hygiene
and dental implications can lead to systemic conditions, such as heart disease, diabetes, and
respiratory infections, as bacteria from the mouth can enter the bloodstream and affect other parts
of the body (ADA, 2024). In instances of extreme poor oral health, cases such as untreated
periodontal disease can allow bacteria to enter the bloodstream, contributing to serious issues such
as heart disease, stroke, or infections in other organs. Additionally, severe oral infections, such as
abscesses, can become systemic and lead to sepsis, a life-threatening response to infection (ADA,
2024).

The elevated rates of poor oral health outcomes for individuals with the developmental
disabilities ASD, CP, and DS are driven by a complex combination of physical, developmental,
and behavioral factors. Although existing research has explored these factors individually, there
remains a gap in comprehensive, comparative studies examining how these unique challenges
manifest across different developmental disabilities (Sami et al., 2024). This literature review aims
to fill these gaps by examining current research on the oral health disparities faced by individuals
of all ages, races, and sexes in the United States who are living with developmental disabilities

such as Cerebral Palsy, Autism Spectrum Disorder, and Down Syndrome. By evaluating the
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variety of physical, developmental, behavioral, and systemic disparities of individuals with ASD,
DS, or CP, this review seeks to provide a deeper understanding of the factors contributing to the
elevated rates of poor oral health outcomes to improve future dental care for individuals with

developmental disabilities.

METHODS

For this literature review, a comprehensive search was conducted across the databases
PubMed and UGA Libraries. The first database used, PubMed, is a comprehensive online resource
focused on medical sciences and healthcare information. It exclusively includes peer-reviewed
sources, ensuring that the journal articles retrieved are reliable and trustworthy, making PubMed
a valuable tool for researchers seeking credible medical literature. The second database used was
The University of Georgia (UGA) Libraries. The UGA Libraries is a comprehensive academic
resource for UGA students, providing access to a wide range of scholarly materials including peer-
reviewed journal articles, books, and online resources. Through the database’s multi-search tool,
UGA Libraries searches through approximately 733 GALILEO databases. GALILEO, Georgia
Library Learning Online, is a virtual library service to provide access to a variety of resources,
including peer-reviewed journals, ensuring that the provided resources are credible. These
databases were selected for their broad access to peer-reviewed, academic, and relevant sources
including research within the field of dental health and developmental disabilities.

The first database utilized was PubMed, a large health database with a focus on medical
sciences and peer-reviewed articles. The first search was very broad, using the search terms “Oral
health barriers disabilities” with a search filter of peer-review and publication within the past ten
years. This search yielded 195 results, and most of the results were not relevant, as they were either

conducted in countries other than the United States or were systematic reviews. The search
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approach was then changed to be more comprehensive of the topics of interest, including the terms
(((((Autis*) OR (Cerebral Palsy) OR (Down* Syndrome)) AND ((Dental) OR (Oral))) AND
((Challenge) OR (Difficult*))) AND (United States)) NOT (Review). An asterisk was used to
assist in the cohesive search of interchangeable terms, as “Autis*” was used to account for Autism
and Autistic, “Down*” was used to account for Down Syndrome and Down’s Syndrome, and
“Difficult*” was used to account for difficulties and difficulty. This search was also conducted
with a filter of the past ten years, and it yielded 56 results. Out of these results, 11 articles were
selected for further analysis through their relevance to the research question. Articles were selected
for inclusion in the study if they met the geographical constraints and provided further insight into
the challenges faced by individuals with ASD, DS, and CP in receiving and maintaining oral care.
The titles and abstracts of the 56 resulting articles were first analyzed for relevance to the research
question. Articles that did not meet the inclusion criteria yet were not excluded by the search terms,
such as those conducted outside the U.S. or lacking a specific focus on ASD, DS, or CP but had
similar terms that aligned with the search criteria, were excluded. From this initial selection
process, 24 articles were selected for further review of the full article. The methodology and
findings of each article were then analyzed for relevancy to the research topic, and 11 were
ultimately chosen based on their direct relevance to the research question and their representation
of the three developmental conditions, with an effort made to include a balanced mix of studies
across ASD, DS, and CP populations. There was also an intention to include an approximately
equal distribution of each of the three conditions in the article selection process.

A similar search was then conducted in UGA Libraries, which offers a broad range of
academic resources, including journals and peer-reviewed articles, across a wider variety of

disciplines. The search terms were aligned with those used in PubMed, using the search terms
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(((((Autis*) OR (Cerebral Palsy) OR (Down* Syndrome)) AND ((Dental) OR (Oral))) AND
((Challenge) OR (Difficult*))) AND (United States)) NOT (Review). This search was filtered to
only produce peer-reviewed articles published within the past ten years, which produced 185
results. Many of the articles provided were conducted in regions beyond the geographical scope
of the study despite the use of the term “United States”, so the search terms “NOT ((Asia) OR
(Europe) OR (South America) OR (Africa))” were added to filter out these articles. The final
search terms included (((((Autis*) OR (Cerebral Palsy) OR (Down* Syndrome)) AND ((Dental)
OR (Oral))) AND ((Challenge) OR (Difficult*))) AND (United States)) NOT (Review) NOT
((Asia) OR (Europe) OR (South America) OR (Africa)). This search produced 55 results, from
which nine were selected. These articles were evaluated for their relevance to the research topic,
focusing on studies related to dental care management and unique challenges faced by individuals
with the developmental disabilities ASD, DS, or CP. UGA Libraries draws from a variety of
sources, such as EBSCO, PubMed, and other specialized databases, enhancing the
comprehensiveness of the search results which required more sorting and evaluation of each article
produced as a result. Out of these 55 results produced by the search terms and criteria, nine articles
were selected for further analysis based on their relevance to the research question. The titles and
abstracts of the 55 resulting articles were initially reviewed to assess whether they addressed oral
health challenges specific to individuals with ASD, DS, or CP in the United States. Articles that
did not meet the inclusion criteria, such as those conducted in excluded geographical regions or
those focusing on general disability populations without specific mention of the target oral health
conditions, were removed. From this initial screening, 21 articles were selected for further full-
text review. Each article was then evaluated in greater detail by analyzing the methodology, results,

and the extent to which the findings addressed the research question. Ultimately, nine articles were
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selected that provided insight into the oral health disparities experienced by individuals with ASD,
DS, and CP. A similar process to the PubMed selection was used to include balanced studies across

all three developmental disabilities.

Inclusion and Exclusion Criteria

Inclusion and exclusion criteria were carefully defined to ensure that only the most relevant
and applicable studies were produced as results and considered for the study. Inclusion criteria
required that articles focus on individuals in the United States with ASD, CP, or DS and address
topics related to oral health care or treatment. The articles had to be published within the last 10
years, peer-reviewed, and provide free full-text access. Exclusion criteria eliminated review
articles, non-peer-reviewed sources, and studies published outside the designated time frame or
geographical scope of the United States. Furthermore, articles not directly addressing the oral
health challenges or treatments for individuals with ASD, CP, or DS were excluded. Through this
careful selection process, a final set of 20 articles was selected from PubMed and UGA Libraries,
providing a comprehensive overview of the barriers, challenges, and treatment options for

improving oral health outcomes in individuals with ASD, CP, and DS.

RESULTS

The elevated rates of poor oral health outcomes in individuals with developmental
disabilities such as Cerebral Palsy (CP), Autism Spectrum Disorder (ASD), and Down Syndrome
(DS) have a complexity of causes, involving a combination of physical, developmental,
behavioral, and systemic factors. This literature review aims to explore the various disparities these
individuals face in receiving proper dental care, focusing on how these challenges contribute to

the increased prevalence of oral health issues. Through examining current research across a broad
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spectrum of factors including mobility limitations, communication barriers, sensory sensitivities,
and the impact of socioeconomic and systemic health disparities, this review aims to provide a

deeper understanding of the unique needs to be addressed of individuals with CP, ASD, and DS.

Developmental Challenges

Individuals with developmental disabilities experience common oral health issues such as
halitosis, bruxism, malocclusion, and periodontal disease, increasing their risk for severe dental
complications. Bruxism, or involuntary teeth grinding, affects approximately 58% of children with
DS, leading to enamel wear and temporomandibular joint (TMJ) dysfunction (Duker et al., 2020).
Malocclusion is also a significant concern for individuals with DS and CP with 95% of individuals
with CP exhibiting some form of misalignment, contributing to difficulty chewing, swallowing,
and maintaining oral hygiene (Martinez-Mihi et al., 2022). These conditions contribute to
heightened vulnerability to periodontal disease in aging individuals with DS and CP, who exhibit
significantly higher Calculus Index, Plaque Index, and Gingival Index scores compared to younger
individuals of the same conditions (Goud et al., 2021).

Other developmental challenges in individuals with ASD, DS, and CP include orofacial
dysfunctions, such as open mouth posture and visceral swallowing, which complicate oral hygiene
maintenance and increase susceptibility to dental caries and infections (Wriedt et al., 2024; Yusuf
et al., 2020). Additionally, dysphagia, or difficulty swallowing, exacerbates oral health issues by
impeding proper food clearance, leading to food impaction and plaque buildup, further increasing
the risk of caries and periodontal disease (Majstorovic et al., 2023; Ronis et al., 2023).
Malocclusions, including frontal open bite and frontal crossbite, are also common in this
population, significantly impairing chewing, speech, and oral hygiene (Wriedt et al., 2024).

Damaging oral habits, such as teeth grinding, clenching, food pouching, mouth breathing, and
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tongue thrusting, are common in individuals with developmental disabilities and contribute to the
increased prevalence of oral health issues. These disabilities often result in oral malformations,
including enamel defects and variations in the number, size, and shape of teeth. These
developmental factors, in addition to food selectivity and oral defensiveness, complicate the
maintenance of proper oral hygiene for individuals with ASD, DS, and CP, contributing to poor
overall oral health outcomes (Frank et al., 2019). Furthermore, gingival bleeding and periodontal
disease are more frequent in older individuals with DS, emphasizing the need for lifelong

preventative dental care (Wriedt et al., 2024).

Physical and Lifestyle Challenges

Mobility limitations significantly impact the ability of children with ASD, CP, and DS to
maintain proper oral hygiene and receive professional dental care. For example, children with CP
often struggle with poor motor control, limiting their ability to effectively use a toothbrush, leading
to plaque accumulation and periodontal disease (Nelson et al., 2021). Additionally, approximately
48% of children with DS experience temporomandibular joint dysfunction (TMJ), limiting their
ability to fully open their mouths during cleanings and treatments (Duker et al., 2020). Similarly,
individuals with CP also experience jaw misalignment and muscle dysfunction, worsening their
dental complications and restricting their ability to maintain adequate oral care (Martinez-Mihi et
al., 2022). These challenges are worsened by difficulties in reclining in dental chairs and tolerating
dental instruments, particularly among individuals with sensory over-responsivity (SOR) (Duker
et al., 2021).

Communication difficulties further present significant barriers to receiving proper dental
care for individuals with ASD, DS, and CP. Many children with DS face challenges with verbal

expression in dental care, with only 32% using full sentences and 14% relying on nonverbal
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gestures (Duker et al., 2020). Similarly, children with ASD frequently exhibit communication
impairments, making it difficult for them to express pain or discomfort (Nagda et al., 2024). These
limitations make it difficult for patients with ASD and DS to convey pain or discomfort, leading
to delayed or improper treatment. Caregivers often rely on behavioral cues rather than direct verbal
communication to assess dental issues, increasing the risk of undiagnosed and untreated conditions

(Como et al., 2022).

Behavioral Challenges

Sensory sensitivities and dental anxiety are also major challenges for children with ASD,
CP, and DS in maintaining oral hygiene and receiving oral health care. Many individuals with
ASD and DS experience heightened sensory aversions, or sensory over-responsivity (SOR), to
lights, sounds, and oral stimuli, increasing stress and complications in routine dental care (Duker
et al., 2023; Duker et al., 2021). Many parents reported in studies that their children with ASD
could not tolerate traditional toothbrushing due to oral aversion and sensory sensitivities, leading
to inconsistent or avoided at-home hygiene. For example, one parent stated that they were
completely unable to get into their child’s mouth for the first several years of her life,
demonstrating how extreme oral sensitivity and communication difficulties can severely limit
basic oral care and contribute to increased caries risk (Lewis et al., 2015).

Behavioral resistance is another significant factor leading to poor oral health outcomes in
these populations. Approximately 47% of individuals with ASD refused to allow parents to brush
their teeth, compared to only 7% of peers without ASD (Nagda et al., 2024). Additionally, extreme
dental anxiety frequently results in incomplete or avoided treatments, with some caregivers
resorting to physical restraint or sedation to complete routine dental care (Lee & Chang, 2021).

Dental professionals also report high rates of treatment refusal among patients with CP and ASD
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due to behavioral resistance and difficulty maintaining oral positioning during procedures
(Michelogiannakis et al., 2018). Sensory issues also impact at-home oral hygiene routines, with
autistic children displaying aversions to toothpaste flavors, bristle textures, and the sensation of
brushing, leading to inadequate daily care. As a result, 70% of autistic children were classified as
high risk for dental caries, compared to only 40% of their non-autistic peers (Florindez et al.,

2022; Stein Duker et al., 2019).

Systemic Disparities and Barriers to Dental Care

Significant systemic disparities hinder access to adequate dental care for individuals with
ASD, CP, and DS. Financial barriers, insurance limitations, and a lack of trained providers
contribute to worsening oral health outcomes. Low-income status, lack of private insurance, and
lower parental education levels are key risk factors, with children from households at 0-99% of
the federal poverty level experiencing the highest risk of oral health problems (Yusuf et al., 2020).
Many families struggle to afford specialized dental care, even with insurance coverage, due to the
high cost of sedation, behavioral accommodations, and travel expenses (Como et al., 2022). For
example, 47% of ASD families report traveling over 20 miles for dental care, compared to only
13% of typically developing peers, with 23.3% traveling over 50 miles (Nagda et al., 2024).

Oral health disparities within the population of individuals with ASD, CP, and DS in the
United States are further compounded by racial and cultural factors in receiving care. African
American caregivers of children with ASD frequently report mistrust and dissatisfaction in their
interactions with dental professionals, leading to further reduction in access to care (Como et al.,
2022). Latinx families face additional challenges, including language barriers, financial
difficulties, limited oral health knowledge, and limited access to culturally appropriate oral health

education (Florindez et al., 2021). Additionally, Latinx caregivers exhibited knowledge gaps
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regarding the role of cariogenic foods — foods that contribute to tooth decay— and oral bacteria
in tooth decay, emphasizing a need for culturally responsive oral health education programs
throughout the target population (Florindez et al., 2022).

A shortage of trained dental professionals and limited access to dental providers trained to
work with patients with developmental disabilities further exacerbates access issues. For example,
only 11% of pediatric dentists in California accept Medicaid, significantly limiting options for
lower-income families (Nagda et al., 2024). Parents of children with ASD, CP, and DS additionally
often report discrimination based on insurance status, with those on state-sponsored Medicaid
receiving lower-quality care or outright provider refusals (Como et al., 2022). Approximately 80%
of parents of children with DS report difficulty finding a dentist willing to treat their child and
61% state that their child had been refused care due to behavioral difficulties or the provider's lack
of training (Duker et al., 2020). Additionally, many families traveled over 20 miles to access a
qualified dental provider, placing additional financial and logistical burdens on caregivers (Nagda
et al., 2024). The lack of a medical home model for dental care and limited interdisciplinary
collaboration between dentists, physicians, and behavioral specialists are other common disparities
in finding and receiving adequate preventive treatment (Fenning et al., 2020).

These findings highlight the disproportionate barriers individuals with ASD, DS, and CP
face in maintaining oral hygiene and receiving proper dental care. Physical limitations, sensory
sensitivities, communication difficulties, and behavioral resistance contribute to increased caries
risk and periodontal disease. Additionally, systemic disparities, including financial barriers,
insurance limitations, and a shortage of trained providers, further worsen poor oral health

outcomes.
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DISCUSSION

This review aims to provide a comprehensive understanding of the factors contributing to
elevated rates of poor oral health outcomes in individuals with Cerebral Palsy (CP), Autism
Spectrum Disorder (ASD), and Down Syndrome (DS) in the United States. A combination of
developmental, physical, behavioral, and systemic disparities prevents individuals with these
disabilities from receiving adequate dental care, resulting in a higher prevalence of dental caries,
periodontal disease, and other oral health complications. Barriers such as impaired motor control,
communication challenges, sensory sensitivities, and financial limitations significantly impact the
ability of individuals with CP, ASD, and DS to maintain proper oral hygiene and access
professional dental services.

The findings of this study indicate that targeted interventions, including sensory-adapted
dental environments, specialized oral hygiene tools, and enhanced training programs for dental
professionals, could be developed to improve treatment outcomes and accessibility for these
populations. These findings align with existing literature, concluding that individuals with CP
benefit from adaptive dental equipment and assisted oral hygiene techniques, while those with
ASD and DS respond well to behavioral interventions, visual supports, and anxiety-reducing
strategies (Lansdown et al., 2022; Martinez Pérez et al., 2023). For example, sensory-adapted
dental environments (SADEs) have been associated with reduced physiological distress, including
lower heart rate and cortisol levels, and improved behavioral cooperation in children with ASD
and DS (Martinez Pérez et al., 2023). Adaptive dental tools such as modified toothbrushes and
stabilization devices improve at-home hygiene for individuals with CP who have limited motor
function (Lansdown et al., 2022). Behavioral interventions such as visual diagrams and

desensitization protocols have resulted in increased treatment compliance and reduced anxiety in
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dental settings for individuals with ASD (Martinez Pérez et al., 2023). Similarly, Social Story
interventions, which use visual narratives to teach and reinforce oral hygiene routines, have also
been shown to significantly improve toothbrushing skills and compliance in children with ASD
and other special-care needs (Zhou et al., 2020). These interventions not only enhance the
immediate dental experience but also promote long-term oral health maintenance by increasing
comfort and reducing avoidance behaviors to improve long-term patient compliance.
Additionally, expanding Medicaid coverage, increasing provider competency in treating
special-needs patients, and addressing racial and socioeconomic disparities in dental care access
are critical to mitigating oral health inequities (Patrick et al., 2006). This study further aligns with
previous research highlighting the importance of multidisciplinary approaches in addressing oral
health disparities among individuals with developmental disabilities (Seirawan et al., 2008). By
implementing evidence-based solutions and policy reforms from existing literature, dental
professionals and healthcare providers can significantly enhance oral health outcomes and overall

well-being for individuals with CP, ASD, and DS.

Limitations

This literature review synthesized findings from twenty articles examining factors
contributing to poor oral health outcomes among individuals with Autism Spectrum Disorder
(ASD), Cerebral Palsy (CP), and Down Syndrome (DS). While the studies were recent, the
selection process limited possible articles to those published in the past ten years, which may have
excluded current research awaiting publication and relevant modern research just beyond the
window of focus, potentially limiting the breadth of available evidence. Additionally, multiple
studies had small sample sizes and specific demographic characteristics, such as a predominance

of certain age or ethnic groups, which could hinder the generalizability of the findings to the greater
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population of individuals with ASD, CP, and DS throughout the United States. Several articles
utilized cross-sectional methods, which do not allow for the conclusion of causal inferences
regarding the effectiveness of interventions. The reliance of some studies on self-reported data
could also raise concerns about potential biases, impacting the validity of the results. This study is
further limited by its geographic scope, as it only includes research from the United States within
the past ten years, potentially excluding relevant global studies on oral health in individuals with
developmental disabilities. Furthermore, the lack of racial and ethnic diversity in some study
samples may not accurately reflect disparities experienced by minority populations, further

limiting generalizability.

Future Research

Future studies should prioritize longitudinal research to assess the long-term effectiveness
of sensory-adapted environments and other anxiety management methods in dental care.
Additional research is also needed on culturally competent care to address racial disparities in
access to dental care for individuals with developmental disabilities, particularly ASD, CP, and
DS. Interventions to improve the accessibility of dental care and oral health knowledge could be
studied through investigating the role of telehealth and virtual dental consultations. Additionally,
research should focus on developing and testing training programs for dental professionals to
enhance communication strategies and behavioral management techniques to improve patient care
for individuals with ASD, CP, and DS. Evaluating the outcomes of community-based oral health

initiatives may also offer insight into practical solutions that promote accessible and inclusive care.
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Future Practice

In the future of the practice of oral health care, dental professionals should receive
specialized training in treating patients with developmental disabilities, including behavioral
management techniques and communication strategies. General and specialty care dental clinics
should implement sensory-friendly adaptation options, such as dim lighting and noise reduction,
to improve patient experiences for individuals with ASD, DS, and CP to ensure their ability to

receive comfortable and effective dental care.

Future Policy

Policy changes should address racial disparities, increase provider training, and expand
Medicaid reimbursement for specialized dental care. Mandating disability competency training in
dental education, increasing funding for special-needs dental clinics, and implementing culturally
competent programs can reduce access to care barriers and improve overall oral health outcomes

for individuals with developmental disabilities, including those with ASD, CP, and DS.

CONCLUSION

Individuals with Cerebral Palsy (CP), Autism Spectrum Disorder (ASD), and Down
Syndrome (DS) face unique oral health challenges due to impaired motor function, sensory
sensitivities, and communication barriers. These conditions contribute to higher rates of dental
caries and periodontal disease, compounded by financial and systemic obstacles that limit access
to specialized care.

Sensory-adapted environments, behavioral interventions, and adaptive dental equipment

can improve oral health outcomes for individuals with ASD, CP, and DS. Expanding Medicaid
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coverage, increasing disability competency training for dental professionals, and integrating
telehealth options could further enhance accessibility and treatment efficacy.

Addressing these disparities through specialized care and policy reforms is essential to
ensuring equitable dental treatment for individuals with developmental disabilities. By
implementing tailored solutions, healthcare providers and policymakers can significantly improve

the oral health and overall well-being of individuals with ASD, CP, and DS in the United States.
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