
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

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

JORDAN 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



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

 
 
 

By 

Iman Said Nazzal 

 

Advisor 

Dr. Feda Ismat Zawaideh 

 
 
 

Thesis submitted in partial fulfillment of the requirements for the degree of 

M.Sc. in Dentistry / Pediatric Dentistry 

 

At 

The Faculty of Graduate Studies 

Jordan University of Science and Technology 

 

 

 

 

 

 

 

 

 

 

July, 2013  

Dr. Hawazen Nizar Sonbol



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

 
 
 
 

By 

Iman Said Nazzal 

 
 
 

USignature of AuthorU                                                  ……………………… 

 

UCommittee MembersU                                                USignature and Date 

Dr. Feda Ismat Zawaideh (Chairman)  ……………………  

Dr. Suhad Hussein Al-Jundi (Member) ……………………  

Dr. Fuad Hamed Al- Mhairat (External Examiner) ………..……..……  

 
 

 

 

 

 

 

 

 

 

July, 2013  

Dr. Hawazen Sonbol ( Examiner )                                 ..................Hawazen Nizar Sonbol ( Examiner )



 تفويض

 

نحن الموقعين أدناه، نتعهد بمنح جامعة العلوم والتكنولوجيا الأردنية حرية التص�رف ف�ي نش�ر محت�وى 
الجامع��ة وف��ق الق��وانين  إل��ىالرس��الة الجامعي��ة، بحي��ث تع��ود حق��وق الملكي��ة الفكري��ة لرس��الة الماجس��تير 

 والأنظمة والتعليمات المتعلقة بالملكية الفكرية وبراءة الاختراع.

 المشرف الرئيس المشرف المشارك لبالطا

 

 سعيد نزال إيمان

 

.................................... 

 

 د. فداء عصمت زوايده

 الرقم الجامعي والتوقيع

20103050012 

................................... 

 التوقيع والتاريخ

................................... 

................................... 

 التوقيع والتاريخ

................................... 

................................... 

 
 
 
 
 
 
 
 
 



I 

DEDICATION 
 
 

Thank you Allah for giving me the strength to reach this day 
 

I dedicate this work to…. 

 

 The four pillars of my life: My husband, my parents, my parents in law and 

my little angel Nour.  

 

Without you, my life would fall apart.  I might not know where the life’s 

road will take me, but walking with You, God, through this journey has given 

me strength.  

Mohannad, you are everything for me, without your love and understanding I 

would not be able to make it. 

Mom, you have given me so much, thanks for your faith in me, and for 

teaching me that I should never surrender. 

Daddy, you always told me to “reach for the stars.” I think I got my first one. 

Thanks for inspiring my love for transportation. 

 

We made it… 

 



II 

ACKNOWLEDGMENTS 
 
 
 
First and foremost, all praise and thanks must be given to Allah for giving me the courage 

and determination, as well as guidance in conducting this research study, despite all 

difficulties.  

I would like to express my deepest appreciation to all those who provided me the 

possibility to complete this report.  A special gratitude I give to my thesis project 

supervisors, Dr. Feda Zawaideh and Dr. Hawazen Sonbol, whose contribution in 

stimulating me and their encouragement, helped me to coordinate my project. 

Furthermore I would also like to acknowledge with much appreciation the crucial role of 

my thesis committee Dr. Suhad Al-Jundi and Dr. Fuad Mhairat who have invested their 

effort in guiding me to achieve the goal.  

A special thanks goes to my class mates, Abeer Al-Batta, Huda Mashal, and Wasan 

Khawaja who helped me to assemble the parts and gave suggestion about the task.  Last 

but not least, many thanks go to Dr. Awidi Al-Abbadi and Dr. Mousa Barqawi, who gave 

me the permission to use all required data and the necessary information to complete 

the task.  

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 



III 

 
TABLE OF CONTENTS 

 

Title    Page 

DEDICATION I 

ACKNOWLEGMENTS II 

TABLE OF CONTENTS III 

LIST OF TABLES V 

LIST OF APPENDICES  VI 

ABSTARCT VII 

Chapter One: Literature Review 1 

1.1. Hemostasis  1 

1.2. Hemophilia   2 

1.2.1. Definition and Prevalence  2 

1.2.1.1. Inheritance Patterns  2 

1.2.2. Classification of Hemophilia  3 

1.2.3. Clinical Implications  4 

1.2.4. Long term Complications  6 

1.2.5. Hematology Laboratory Tests  7 

1.2.6. Treatment of Hemophilia  8 

1.2.6.1. Non- Pharmacologic Therapy  8 

1.2.6.2. Pharmacologic Therapy 8 

1.2.7. Dental Treatment for Patients with Hemophilia  15 

1.2.8. Dental Health in Hemophilic Children 20 

1.2.8.1. Prevalence  of Dental caries and Gingivitis in children      

with  hemophilia  

20 

1.2.9. Hemophilia in Jordan  22 

Chapter Two: Aims and Objectives 23 

Chapter Three: Methods and Materials 24 



IV 

Title    Page 

3.1. Study Design 24 

3.2. Ethical Approval  24 

3.3. Patient Recruitment  24 

3.3.1. Study Group  24 

3.3.2. Control Group  24 

3.4. Inclusion Criteria  25 

3.5. Consent  25 

3.6. Reproducibility of Dental Indices  25 

3.7. Oral Examination  26 

3.8. Statistical Analysis  27 

Chapter Four: Results 28 

4.1. Study Sample  28 

4.2. Type and Severity of Hemophilia  29 

4.3. Intraoral Examination  30 

4.3.1. Periodontal Assessment  30 

4.3.1.1. Bacterial Plaque  30 

4.3.1.2. Gingival Health  31 

4.3.2. Dental Caries Indices  31 

Chapter Five: Discussion 34 

5.1. Study Design  34 

5.2. Gingival Health  35 

5.3. Dental Caries  36 

5.4. Conclusion  38 

5.5. Recommendations  39 

5.6. Limitations of the Present Study  40 

REFERENCES 41 

APPENDICES 46 

ARABIC ABSTRACT 53 

    



V 

 
 

LIST OF TABLES 

 

UTable UDescription UPage 

1.1 Severity of Hemophilia Based on Blood Levels of Factor VIII/ IX 3 

1.2 Laboratory Tests' Results in Hemophilia 7 

4.1 Distribution of the Study Group  29 

4.2 The Frequencies and Percentages for Type and Severity of 

Hemophilia among the Study Group 

30 

4.3 Bacterial Plaque Scores: Study & Control Groups 31 

4.4 Gingival Index Scores : Study & Control Groups 31 

4.5 Decayed, Missing, & Filled Surfaces Score in Permanent Teeth 32 

4.6 Decayed, Missing, & Filled Teeth Score in Permanent Teeth 32 

4.7 Decayed, Missing, & Filled Surfaces Score in Primary Teeth 33 

4.8 Decayed, Missing, & Filled Teeth Score in Primary Teeth 33 

 



VI 

 
LIST OF APPENDICES 

 

Appendix UDescription UPage 

I Ethical approval from the IRB at JUST 46 

II University of Jordan permission 47 

III Ministry of health hospitals permissions 48 

IV Consent Form 49 

V Examination sheets used for gingival, plaque, and caries scores 50 

VI Hemophilic Patients Data Histogram 52 

 
 

 
 

 



VII 

 
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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