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ABSTRACT 

EVALUATION OF THE ORAL AND DENTAL HEALTH OF 
CHILDREN WITH HEMOPHILIA IN JORDAN 

 
By 

Iman Said Nazzal 

 
Introduction: Hemophilia is considered one of the most common bleeding diathesis in 
children, oral health of patients with hemophilia is not important in developing region, 
because they usually get less oral health treatment than the healthy population; however 
they may have complications that can interfere with their health.  
Aims: The aim of this study is to measure the prevalence of dental caries, gingival plaque, 
and gingivitis condition in children having hemophilia and match it to healthy children in a 
sample of Jordanian children. 
Methods and Materials: This is a case-control study from north and middle districts in 
Jordan, twenty six children affected with hemophilia were recruited from several hospitals 
in north and middle districts in Jordan, and they were matched in sex and age with healthy 
unaffected children. Indices were registered for decayed, missing, and filled surfaces and 
teeth in both dentitions (dmfs/dmft) / (DMFS/DMFT). The plaque and gingivitis scores 
were also measured. 
Results: children with hemophilia had lower bacterial plaque scores than healthy children 
in permanent dentition but slightly higher scores in primary dentition. The gingival scores 
were also lower in children with hemophilia in both primary and permanent dentition. For 
dental caries scores, the DMFS/DMFT scores were higher in children with hemophilia but 
the difference was not significantly different. However the dmfs/dmft scores were higher 
in healthy children, but further analysis showed the difference was due to significantly 
higher scores of filled surfaces and higher scores of filled teeth. 
Conclusion: Dental care for children with hemophilia in most developing countries 
including Jordan is minimal, precise dental prevention programs can greatly reduce the 
need for restorative treatment and avoid the need to extract teeth. 
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