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Disability activity centres and residences were 
contacted via e-mail. Informed consent for 
participation was sought from the patients, their 
parents, or legal representatives prior to screening.  

With a mobile set-up, the core team consisted of a 
dentist and an assistant (Fig. 1). Assessments done 
included medical, dental, and social history, extra-
intra-oral findings, and other disability parameters 
such as British Dental Association (BDA) case mix 
scores.1 Treatment included toothbrushing, sponge 
swab, topical fluoride application, oral hygiene 
education, and referral for dental services.1
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High treatment need, early oral frailty, and 
multiple barriers to care due to diversity of 
disability - these are what our preliminary results 
of Casa-Modal alluded to. 

Singapore, a ratified signatory of the UN 
Convention on Rights for Persons with Disability,3 
still faces barriers in providing special care 
dentistry for the community.1 Casa-Modal’s data 
will be invaluable to advocate for, and to develop a 
dedicated oral health service according to the 
individual needs of each facilities. While data may 
raise awareness, we must bear in mind only action 
creates changes.

In Singapore, all 11 adult disability facilities and 
over one-third of nursing homes have never 
received any onsite dental service provision.1 The 
Casa-Modal initiative, started in 2018, seeks to 
“Clean And Screen All Mouths Of Disability facilities 
and Long-term care facilities''. Case Modal is 
licensed by the Ministry of Health as an offsite 
healthcare service offered by the Tzu Chi Free 
Clinic (MH 50:10/20-482).  

Our study aims to report on the oral health status 
and disability parameters of disability facilities, to 
support disability oral health service development.

Our interim findings outlined substantial dental treatment needs in Singaporean 
disability facilities, requiring significant time, resources, and expertise. For 
instance, the second LD residence required 320 extractions, 134 fillings, and 88 
periodontal therapy (Tab. 1). With a simplistic projection, 79 man-days (roughly 
four months) would be needed to complete primary treatment (one appointment 
per treatment unit, with eight appointments per day). This is an underestimation, 
considering the disability parameters where 35% are wheelchair users and 34% 
would require sedation or GA to complete treatment.

There is no funding associated with the 
production of this scientific poster. Casa-Modal is 
initiated by ZoidsCare Foundation LLP and funded 
by the Buddhist Compassion Relief Tzu Chi 
Foundation Singapore and YoungChange Makers 
grant from the National Youth Council (Ref ID: 
191126DJ). A big thank you to Ying Jia, Sandy, 
Kalinda, Mich and all who helped in various ways. 
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Having less than 20 teeth is a contributor to oral frailty.2 And oral frailty is a 
strong predictor on impending physical frailty. Our regression graph suggested 
that the patient cohort experienced oral frailty at an average of 40 years old, 
compared to the target of 80 years old in the general population of other 
countries.2

Table 2, Scatter plot of teeth left vs age

Figure 1, Screening set-up and wheelchair tipper

Table 1, Oral health status, treatment 
need, and disability parameters 
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