Mexicans with Special Needs

Dentistry for Mexicans with Special Needs: A Commentary
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There are more than 2 million residents with disabilities in Mexico. Despite national legislation to assure
individuals with disabilities needed services, including education and employment, social inclusion of these
individuals is difficult since societal views exclude them from functioning as members of a community. While
there are no national studies of the dental needs of individuals with disabilities in Mexico, reports of the
general population indicate limited use of dental services and the need for increased restorative services.
Examples of dental education accreditation standards in other countries are used as models for the improve-
ment in the preparation of dental students to provide services for individual with special needs.
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“Here in Mexico, disability laws are blatantly
ignored in much of the country, and many dis-
abled people are denied their right to a ‘normal’

life.”

“The disabled are the second group after the
elderly perceived as the most discriminated and
neglected and bearing more suffering.”*

NUMBERS AND PROPORTIONS

exico is a paradox. It ranks among the 15 richest
Mcountries in the world, yet it still shows levels of

poverty and inequality beyond its level of devel-
opment. In 2010, its population was estimated at 112.5
million’ with 24 percent living in rural areas. In absolute
numbers, Mexico has the largest indigenous populations in
the Americas, estimated in 2006 to be 13.5 million persons
(12.6% of the total population) and speaking 62 different

indigenous languages.
The national life expectancy at birth has increased to 74
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years for men and 78 years for women. *

As in much of the developing world, detailed knowledge
about the numbers and proportion of the population with dis-
abilities in Latin America and the Caribbean is limited.
Quantitative data in the region are sketchy, restricted largely
by divergent estimates based on the results from a few cen-
sus and survey reports. The general prevalence rates for indi-
viduals with disabilities reported in 2000 included Chile,
4.3%; Colombia, 1.2%; Costa Rica, 9.3%; EIl Salvador,
1.6%; Paraguay, 1.0% and Mexico, 1.8% (National Health
Survey).” However the Mexican national census from the
health secretariat, using different measurement standards,
placed prevalence rate at 9% using the International Classi-
fication of Functioning disability and health (ICF) devel-
oped by the World Health organization (WHO).*”

According to the Mexican census, there were “2.2 million
persons living with some type of disability.”” In 2000, three-
quarters of the population lived in urban areas® The National
survey in 2004 reported a higher disability among females
(10.4%) than males (7.1%).* Slightly fewer than half of the
total numbers of individuals with disabilities are older
adults. Risk factors generally are found in younger males
and are attributed to alcohol consumption and its direct or
indirect consequences, such as liver cirrhosis, aggressions
and homicides, automobile accidents. Generally accidents
create some type of short or long term motor disabilities.
Among women, old age and its consequences generally are
associated with many disabilities, including osteo-arthritis,
cataracts and depression. Most frequent are motor disabili-
ties, followed by visual impairment, auditory, intellectual
and language limitations.”"

Compared to other public health problems, decades of
road traffic injuries involving children and adults have
received little attention in Mexico. More than 4 million acci-
dents occur per year resulting in the death of 24,000 indi-
viduals and more than 40,000 persons with permanent dis-
abilities. This mayhem has cost the country 1.2% of its
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Gross Domestic Product." There are many factors associated
with the motor vehicle carnage, but most important include
drinking and driving (60%) excessive speeding (28%), poor
infrastructure for pedestrians, distraction, lack of use of seat-
belts by children and adults, and limited use child restraints
for youngsters (30%)."*"

Perceptions

“Throughout the Americas, persons with mental
disabilities are regularly denied employment,
education and housing.” ™

An extended set of perceptions and attitudes concerning
the disabled, “...such as lack of acceptance and respect, low
self-confidence, mistreatment, incomprehension, isolation,
intolerance, indifference and bad attitudes from others...”
pervades the daily lives of individuals with disabilities in
Mexico.”. All 31 states have laws protecting persons with
disabilities, but are generally poorly implemented.®"

In 2005, the Mexican government carried out the first
survey related to discrimination, including the questioning
of almost six hundred people with disabilities." Almost one-
quarter (23.5%) of Mexicans believe that people with dis-
abilities suffer more because of their condition. This percep-
tion ranks second to the view that older people suffer
because of their circumstances.

* 22% believe it will be hard for individuals with dis-
abilities to find work.

* 41% believe people with disabilities do not perform as
expected.

* 1 out of 3 adults believe that having a child with a dis-
ability in a classroom would lower the educational
standards for the class.

* 42% of Mexicans believe that it is preferable to hire a
person without disabilities."

From the perception of people with disabilities

Almost all (95%) of people with disabilities believe they
experience discrimination. One-in-three reported they expe-
rienced discrimination in the past year.

* 60% feel rejected by society.

* 529% believe that their rights are not being respected.

* 50% believe they cannot play a meaningful role in
society.

* 90% believe they have fewer opportunities to get a job.
83% of people with disabilities feel that their condition
is associated with less job opportunities because of
potential employer concerns that workers with disabil-
ities will be less productive. (The unemployment rate
of individuals with disabilities in Mexico is 75 percent.
Most of those who have jobs receive little or no mone-
tary remuneration.)

e Three quarters believe that fewer opportunities are
granted to them to attend school.
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* Most believe that work, school, hospitals and family
are the main settings for rejection.

* 33% believe that in a family setting people with a dis-
ability are granted less permission for activities, are
less privileged, are asked to perform more tasks, are not
allowed to study and are required to take care of their
siblings.

* 41% believe that their discrimination is fair and their
condition will not improve."

Education

Almost two-thirds (63%) of children and adolescents
with disabilities and 91.3% of the general population
between the ages of 6 to 14 attend school. 24% of children
and adults with disabilities and 3% of the general population
between the ages of 7 to 29 years have never attended
school.

* 42.2% of children with disabilities and 4.5% of the
general population between 8 and 14 years cannot read
or write."

» Less than 10 percent of schools in Mexico are accessi-
ble to children with disabilities."

* 35.5% of the children with disabilities do not attend
school or are not promoted to the following grade.

Support services

Is it estimated that 1.5 million persons spend time pro-
viding care to individuals with disabilities in Mexico."” In
the year 2000, almost one thousand associations existed to
assist people with disabilities.'® The reality is that the distri-
bution of these organizations is inadequate to meet the needs
of this population. For example, 166 organizations are
located in Mexico City, while only 6 are in the state of Guer-
rero. The lack of physical facilities and the inadequacy of
funds are ongoing significant problems."

In addition, most support services are located in urban
areas, forcing people from rural regions to travel long
distances to secure needed care. For example, of the 1,000
public hospitals in rural areas, only 152 have rehabilitation
services."

Poverty

“Financial problems are the most important
factors that affect the psychology of the parents
of disabled people.” ¥

Mexico is a rich country by global standards. In 2006, the
country ranked 118th among 141 (United States ranked 121)
countries with a poverty rate of 13.8 percent (1st was Liberia
with the highest poverty rate of 80 percent; 141st was Tai-
wan with a poverty rate of less than one percent. The world
average poverty rate was 32.6 percent.”

However, “in 2002, 10% of the (Mexican) population
received 1.4% of the national income, while the richest 10%
received 40.5%.” * “Public awareness tends to be limited to
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the misapprehension that such widespread poverty is a prob-
lem of individuals themselves rather than the lack of an ade-
quate social support system. Awareness of how poverty
affects children ...is more limited still.”*

Why the concerns for oral health care?

Oral health of children and adults with disabilities can be
harsh, from the lack of each individual’s ability to cope with
daily tasks including oral hygiene. In some cases it may
become the responsibility of a parent to deal with these
issues.

The many difficulties faced by millions of individuals
with disabilities in Mexico may seem endless. Only 45% of
disabled people are covered by social security services.® In
such an environment, the need for dental care would at best
seem to be a marginal afterthought; especially when only 8.5
percent of all Mexican households in 2000, 4.0 percent in
2002, and 5.0 percent in 2004 had some expenditures for
dental services.”” Nevertheless, the needs are real, especially
for individuals with special needs. Kozol* succinctly sum-
marized the realties of inadequate oral health services for
individuals with and without associated disabilities:

“Children (and adults) get used to feeling con-
stant pain... (from) bleeding gums, impacted
teeth and rotting teeth... They go to sleep with it.
They go to school (and work) with it...The grad-
ual attrition of accepted pain erodes their
energy and aspirations.” *

The caries index has dropped in some states of Mexico in
the last decades, according to the WHO. This is generally
from massive dental education in schools, the access to flu-
oridated toothpastes and salt fluoridation. The National
Caries Survey (2001) (ENCD from its Spanish abbrevia-
tion)* reported great disparities in the DMFT indices. The
national mean DMFT index was 1.91. The lowest DMFT
(0.62) was reported in the State of Yucatan (south of the
country). The DMFT in Mexico City was 3.74 . The north-
ern states (more developed) tend to show a higher DMFT.

A cross-sectional study of 590 adolescents aged 13 to 16
from an urban area of Mexico City showed a DMFT index
of 7.3 %

Another study showed that close to 50% of the students
from public high schools need restorations and /or dental
prosthesis .*

As to the primary dentition, Yucatan showed the lowest
deft index of 0.73 while some states in the Center of Mexico
reported a deft over 3.0 (Mexico City 3.59 and the sur-
rounding State of Mexico 4.40). The proportion of untreated
decayed (D and d) teeth in the primary and permanent den-
tition indices emphasizes the limited availability of dental
health services. While no national studies have been carried
out in Mexico to determine the oral health condition of indi-
viduals with special needs, local studies indicate high preva-
lence rates of dental caries among the general population of
children (as high as 90 percent in the primary dentition and
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82 percent in the permanent dentition).” If little or no treat-
ment is generally offered to healthy children or adults, one
can imagine the fate of Mexico’s population with disabili-
ties.

Attitudes

As young men and women train for careers in the dental
and other health professions, opportunities for contact with
and care for individuals with disabilities are essential if they
are to overcome the all too often standard perceptions and
attitudes which result in the rejection, exclusion and dis-
crimination against individuals with disabilities. “Only if
early contact is established with patients (with disabilities),
practical educational strategies are adopted, and the students
are provided with information on attitudes about the dis-
abled, will a social model of disability be introduced into the
curriculum.” *

Dentists and the treatment of individuals
with special needs

Numerous reasons are stated for not treating people with
disabilities in private practice, including: “...too much time
is required to perform procedures, the patient may have a life
threatening medical emergency, funds for treatment are dif-
ficult to obtain, procedures are too difficult or there are dif-
ficulties of (physical) access to the (operatory), the dentists
neither received special training, nor have they the special
equipment, and they are apprehensive dealing with disabled
people, other patients may be offended (e.g. waiting room
disturbances) (sic) and these disabled patients usually
require hospitalization.” *

Dental school programs

This need for “experience and contact with people with
disabilities” was the basis for establishing dental school
accreditation requirements to ensure adequate basic science
and clinical experience in the predoctoral training programs
in many dental schools in other countries. For example in
Canada and the United States:

“Graduates must have sufficient clinical and
related experiences to demonstrate competency
in the management of the oral health care for
patients of all ages. Experiences in the manage-
ment of medically-compromised patients and
patients with disabilities and/or chronic condi-
tions should be provided.” (Standard 2.4.1)*

“Graduates must (sic) be competent in assessing
the treatment needs of patients with special
needs.” (Standard 2-26)*

The challenge

The need is for most schools of dentistry to follow the
accrediting steps taken by the dental profession in other
countries to ensure the adequate basic science and clinical
experience in predoctoral clinical programs to prepare
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graduates to provide for the wide range of individuals with
special needs. However, developing such an effort is possi-
ble only if the profession and the general public can be con-
vinced of the need for these programs. To this end:

* There is a need for a national health survey (including
oral health) of people with disabilities with particular
emphasis on the conditions in the rural areas. The cur-
rent limited series of reports emphasize the conditions
in the major urban areas.

 There is a need to identify the type and availability of
current dental service centers for individuals with dis-
abilities. Such an effort to catalogue dental school and
health department programs, as well as the number of
private dental practitioners, would provide an essential
basis for lobbying for improved educational programs
and service arrangements.

* There is a need to enhance national organizations to
stimulate an awareness of the varied needs of individu-
als with disabilities. Such organizations would serve as
an advocate to raise standards, to support demonstra-
tion programs and lobby to increase the commitment to
have children with disabilities (where possible) placed
in the regular school system, to increase employment
opportunities and to foster acceptance in the general
community.

Only then can one anticipate the establishment of real
programs in schools to prepare dental students to care for
individuals with disabilities. Such an effort cannot be rele-
gated to small groups of trained specialists. The reality is
that such an effort can be successful only with specially
trained specialists (e.g. pediatric dentists) and the participa-
tion of the broad range general practitioners who have been
prepared to provide these needed services.”

CONCLUSIONS
All data show that discrimination exists with children and
adults with a range of disabilities. Mexican Federal and
State legislations should work to reverse this trend by:
 Revising the legal framework.
* Modifying social and educational system with special
emphasis for the needs of underprivileged people.
* Diminishing discrimination in the work setting.
 Creating conscious and positive attitudes in the Mexi-
can population and family.
* Adding to all dental schools curricula the treatment of
children and adults with disabilities.
* Opening more facilities to treat individuals with a
range of disabilities.
* Instituting oral health prevention programs and increas-
ing significantly dental facilities for the treatment of
children and adults with disabilities.
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