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ABSTRACT

Review Article

Oral Health Needs Including Unmet
Dental Needs among Transgender

Population- A Review

(GO -t |

Healthcare is a fundamental human right irrespective of gender, race, religion, caste, social status or the community in which they
live. But transgender people are mostly victims of such barriers which eventually lead to compromised oral health. This narrative
review emphasise on the oral health needs including unmet dental needs among transgender population. Search strategies were
devised for each database for easy identification of the studies to be included in this review. The search strategy used a combination
of controlled vocabulary and free text terms. The main electronic database used to access the studies were PubMed, PubMed
Central, Cochrane Review, Embase and Google Scholar using keywords such as transgender, eunuch, dental health, oral health,
etc., were used as the main electronic databases to access the studies. Exact 20 articles fulfilled this criteria and were selected for
review. A high prevalence of oromucosal lesions were seen among the transgenders. High prevalence of gutkha chewing habit might
be a reason for an increase in number of oral mucosal lesions. Furthermore, the review also showed that Oral Submucous Fibrosis
(OSMF), leukoplakia and lichen planus were the commonly found oral mucosal lesions in the surveyed population. Awareness of
brushing habits among transgenders and care towards their oral hygiene was found to be low. In the present review, it has been
observed that the dental health is poor among the studied population. There is a need for oral hygiene and health awareness among
transgenders as well as improvement and participation by policy makers for better delivery of health and dental facilities to them.
Thus, more emphasis should be laid on research in this population group.

INTRODUCTION

According to the World Health Organisation (WHO), health is defined
as state of complete physical, mental and social well-being and not
merely the absence of disease or infirmity. Irrespective of distinction
based on race, religion, political belief, economic or social condition
health is considered as one of the fundamental right which defines
enjoyment of the highest attainable standard of well being [1]. Oral
health being an indicator of overall health impacts the well-being and
quality of life of an individual. Poor oral health is characterised by a
range of diseases and conditions that hinder the normal functioning of
oral health such as dental caries, dental sensitivity issue, periodontal
problems, tooth loss, oral cancers and other premalignant and
benign lesions, orodental traumatic lesions and birth defects such as
cleft lip and palate [2]. Our oral health is vital as it equally effects our
general systemic health.

Healthcare is a fundamental human right irrespective of gender,
race, religion, caste, social status or the community in which
they live. Still, the transgender people compromise their access
to healthcare [3]. The term “Transgender” is an umbrella term
that includes transsexuals, transvestites, intersexed people, and
just about anybody else who does not conform to the traditional
model of sex/gender [4]. They are also known by many other
synonymous terms such as transsexuals, eunuchs transvestites
and as alis, kothis, hijras, panthis and double deckers vernacularly
in India [5,6].

Avoidance or delay in receiving oral healthcare or involvement in
selective disclosure about their transgender identity to healthcare
providers is common among their communities due to fear of
discrimination [3]. This leads to poor oral health as well as lack of
physical and mental health outcomes. A selective disclosure will
eventually result in inappropriate care or missed opportunities for
preventive care. This leads to a poor oral health condition among
the transgender community [3].
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The general population seeks oral healthcare services based on
access and affordability but still there are some groups in population
that are denied access to such facilities and transgenders are one of
them [7]. Dental caries and chronic periodontitis are the most common
dental diseases and chronic negligence in seeking dental care typically
leads to tooth loss [8]. Chronic periodontal pathology is a major public
health problem due to its high prevalence and social impact [9]. Failure
to provide adequate treatment and care for oral diseases can lead
to tooth loss and hence, negatively affects the quality of life leading
to inability to chew, speak and also results in unpleasant esthetics
[9]. Periodic oral health screening also aids in the early diagnosis of
periodontal and dental caries, and minimises the negative effects of
these diseases and also to promote oral health care [10,11].

Globally oral malignancies are considered as the sixth most common
cancer. When compared to general population, transgender
people are about 49 times at higher risk of living with Human
Immunodeficiency Virus (HIV) [12]. The social stigma and transphobia
related to HIV create barriers to access of HIV testing and treatment
services by this community [12]. These groups are also prone to
indulge in peer influenced harmful activities that could debilitate
their health status [10]. Stigmatizing these individuals could create
undue stress which leads to a deteriorated oral cavity [13]. They are
victims to denial of general as well as oral health and psychological
assistance. The availability of medical and dental healthcare facility
in India is almost meagre for transgender population. This may lead
to the peril for this abandoned special group of population who led
them to stress and indulge them in habits like gutkha-pan chewing,
alcoholism and other pernicious habits [12]. Infections such as viral,
bacterial or fungal, local trauma or irritation due to burn, sharp tooth
or unfit prosthesis, systemic disease or lifestyle related factors such
as consumption of tobacco or alcohol will lead to oral mucosal
lesions. OSMF, leukoplakia and lichen planus were the commonly
found oral mucosal lesions found in population surveyed among the
transgender community [14].
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In order to maintain the oral health related quality of life among
transgender population, dental health professionals recommend
prosthetic treatment to treat tooth loss [15]. Transgenders are an
important and integral part of our society yet remain neglected in
many aspects. They are socially deprived and neglected group
who has to struggle for even basic medical and dental healthcare
facilities [4]. Moreover, there is a scarcity of such facilities available
to them resulting in more worsen dental health conditions.

It has been observed that there are relatively few studies present
evaluating the oral health status of transgender population and
also there is no comprehensive review for the same [10,13].
So, this review will help the dental clinicians in knowing the
available information regarding the dental health considerations
among transgenders. The aim of this review is to evaluate the
dental health considerations among transgender population and
estimate the unmet need for dental caries, periodontal conditions,
prosthetic care and oromucosal lesions among the transgender
population surveyed.

LITERATURE SEARCH

The present review used a combination of controlled vocabulary
and free text terms as the search strategy. PubMed, PubMed
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Central, Cochrane Review, Google Scholar and Embase were the
main electronic databases used to access the studies. In order to
obtain additional relevant publications, a search was performed
manually from the list of references of all primary studies. We
included cross-sectional studies that assessed the outcomes
as oral health among transgenders. These articles published in
English language dated from 2006 to 2020 were included in this
review. Original research articles, in-vivo studies, questionnaire
surveys and the articles emphasising on the dental health among
transgenders were included. Narrative reviews, case reports, case
series and unpublished articles in press, personal communications
were excluded. Papers with full-text versions which met the
inclusion criteria were considered for further assessment and
extraction of data.

Tables were formulated with the following extracted information:
author/year, title, country, study design, sample size, characteristics
and source of the study population, outcome and study findings
which were demographic factors, status of caries, periodontal,
prosthetic and perceived needs. Twenty studies were included to
analyse the oral health needs including unmet dental needs among
transgender population. The summary of the results has been
provided in [Table/Fig-1] [10,14-32].

Place of Age group Type of
Authors Study objective study N (years) Duration study Results Conclusion
Following prevalence was found . .
Assessment of oral health in study subjects: Dental Caries- :j;gbrl]tg Ztr/g;an ghewing
Cross- | 69.3%, missing teeth 23.4%, o
Sarvannan N et status and treatment ) October 5 . . o eunuchs might be
al., (2006) [16] needs of eunuchs of Chennai 137 17 to 60 2004 sectional | Leukoplakia lesion- 1.5%, OSMF the reason for high
v Chennai cit study 0.7%. Prosthesis for upper arch revalence of oral
Y was 6.6% and prosthesis in lower P )
arch was 0.7% mucosal lesion
Assessment of the About 5.73% had vivid stages
periodontal status and Cross- ) . Transgender
Sarvannan N et ) . October ] of periodontal diseases and loss ;
measures to improve the Chennai 137 17 to 60 sectional . population had a poor
al., (2014) [17] ) o 2004 of periodontal attachment was .
periodontal condition of study resent in 16.8% population periodontal status
eunuch in Chennai city P 070 POp
Consumption of sweet/wafers/
biscuits/cakes causes tooth
decay was felt by a majority of .
157 (75.8%) eunuchs. About 107 | 10 IMProve the
Assessment of oral (51.7%) eunuchs said that the oral and general
health-related knowledge, Bhopal city, 7o Y health of the
) . . Cross- would had removed the tooth to .
Hongal S et al., attitude and practices Madhya Not April to ; : L eunuch population,
; 207 . sectional | treat a deep painful decay. Majority
(2014) [18] among eunuchs in Bhopal | Pradesh, Specified June 2013 ; o h awareness about oral
city, Madhya Pradesh India study of 205 (99%) used tOOt. paste or effects of tobacco use
n di‘a ’ tooth powder for brushing and and cessation of this
smokeless tobacco containing habit is imoortant
products such as betel nut, betel P
quid, gutkha, etc., was consumed
by about 113 (54.6%) subjects
Assessment of dental Bhopal city, About 2.9% (6/207) eunuchs had | High unmet need
prosthetic status and . Cross- ) for prosthetic care
Hongal S et al., Madhya Mean Age - | April to . prosthesis. It was observed that
needs among eunuchs 207 sectional . I among the surveyed
(2014) [15] . . Pradesh, 36.86+12.5 | June 2013 eunuchs required more multiunit .
population of Bhopal city, India study rosthesis eunuch population
Madhya Pradesh, India P was found
Prevalence for bleeding gums- Tgﬁg%gf;asfﬁgg
Asessment of the Bhopal city 17.4%, for shallow pocket- 22.7% gmong sunuchs
. , ~ G 70 ,
Torwane NA et periodontal statu; among Madhya Not April to Cross and for deep pocket- 9.7%. About indicated that
eunuchs population of 207 - sectional | 10.1% of eunuchs had attachment )
al., (2014) [19] . Pradesh, Specified June 2013 ) o comprehensive oral
Bhopal city, Madhya India study loss of 6-8 mm and 6.3% eunuchs hvgiene instruction
Pradesh, India had attachment loss of 12 mm V9 .
or more and dental prophylaxis
was required
Assessment of the . Common oral
prevalence of Oral mucosal | Bhopal city About 113 (54.6%) had habit mucosal lesions
T ; ! . Cross- of smokeless tobacco, among .
orwane NA et lesions among both males | Madhya Mean age- | April to . . found in the eunuch
207 sectional | which 28.5% eunuch had mucosal h
al., (2015) [14] and females and eunuchs Pradesh, 37.7 June 2013 . o ; population were
population of Bhopal city, | India study | lesions and 5.8% had traumatic | aye 6 1 opiakia,
Madhya Pradesh India ulceration and lichen planus
Oral health care
Dental fear amon About 59 (85.5%) of transgenders | providers should do
transgenders an dg Midwestern Janua had at least one instance of a proper evaluation
Heima M et al., . geno o ) ry Web maltreatment and 10 (14.2%) had and management of
investigation of specific United 70 1810 76 2016 to P P .\
(2017) [20] redictors of dental fear States June 2016 survey Very much” or “Extremely” fearful | the levels of dental
gmon these bopulation of experience for maltreatment in a | fear among patients
9 pop dental clinic who identified as
transgender
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To study the prevalence

Appropriate
intervention at early

this information

oral sex

. of loss of teeth among Cross- . .
Nagarajan M et gay, bisexuals and Karaikal 440 1810 52 Not 3 sectional Loss of teef[h (Partial Edentulism) stages of the Qental
al,, (2017) [21] . Specified was found in 64% of transgender caries and periodontal
transgenders populations study ) .
in Karaikal disease wil reduce the
loss of tooth in future
. . Mean value of Oral hygiene index
Analysing the oral hygiene ‘ (simplified) = 2.69, The oral hygiene and
status and periodontal Chennai, Cross- ; ;
Peeran SW et o ; Not . Calculus index = 2, periodontal status
conditions of eunuchs Tamil Nadu, | 165 2810 35 » sectional -
al., (2017) [22] - ‘ ‘ Specified Clinical attachment loss (CAL) of eunuchs needed
population in Chennai, India. study 5139 d Pocket denth (PD fessional
Tamil Nadu. India =2.39 mm and Pocket depth (PD) | professional care
’ =2.41 mm
Association between high Overall 93.3% had tobacco habit Transaender
risk transgender HIV status, (82.4% chewed and 17.6% used 9
’ ) June had a poor self-
Samuel SR and self perceived barriers to Mean age Cross- smoke and smokeless tobacco), )
. , . 2016 to . perceived oral health
Muragaboopathy | oral care, and the residents Chennai 212 group- sectional | 4.18 mm was the mean pocket h :
) S November corresponding to its
V (2018) [23] stigma and wilingness to 28.6+5.5 study depth, 2.53 was the mean number - I
) ) 2016 . clinical examination
treat during community of untreated caries and teeth findinas
dental outreach indicated for extraction was 1.14 9
Assessment of prevalence MSMs and TGS had
of dentition status and About 188 (69.6%) out of 270 altered quality of life
treatment needs of men Cross- had dental caries, 40 (14.8%) had | with respect to dental
Muralidharan S who have sex with men Pune. India | 270 1810 54 Not sectional missing teeth and only nine (3.3%) | caries that required
etal., (2018) [10] | (MSMs) and transgenders ’ Specified stud had some form of restoration. Only | an intervention that is
(TGs) and its correlation Y 80 (29.6%) had ever been to a tailor-made to meet
with the oral health-related dentist due to some problem the needs of this
quality of life in Pune, India group
1,010 responded to the survey Formal content on
To understand variations from which 70+74% felt LGBTQ health should
across disciplines in comfortable treating LGBTQ .
) . be present in Health
address to lesbian, gay, August patients, fewer than 50% agreed )
. ) Cross- . - professional schools
Greene MZ et bisexual, transgender, and | United 1010 | 2010 230 and sectional that their formal training had and proper utilization
al., (2018) [24] queer (LGBTQ) health by States ’ - November prepared them to do so. Dental p P
) study o of this content as an
assessment of medical, 2014 students were significantly less ) .
} . ; opportunity for inter
dental, and nursing likely than medical students to rofessional trainin
students’ perceptions report interest for formal training of ghoul d be done 9
LGBTQ health education
78% transgender community
Assessment of the brush only once per day and Transgenders had
. . Cross- a lack of awareness
OviaM et al., oral hygiene status of - Not ) nearly 76% of them suffer from ) ;
. . Chennai city | 96 30 to 50 - sectional about brushing habits
(2019) [25] transgenders in Chennai Specified dryness of mouth. 69% of them )
. study and care toward their
city have swollen gums and 63% had )
toothache very often oral hygiene was low.
Positive experiences with their Orfiizeeflsﬂ;r?sf d make
To evaluate how - . oral health care providers were P P
Cincinnati . minor modifications to
transgender and . s reported by these population. . )
. Children’s Cross - . . ) improve experience
McDonald DW et | gender nonconforming ) Not . Those with negative experiences
Hospital, 20 1410 24 - sectional and reduce stress
al., (2019) [26] adolescents and young . . Specified reported that the problems :
. Cincinnati, study . and anxiety related to
adults face their oral health . were corrected rapidly. Some ) .
. Ohio. - f gender identity among
care providers participants reported issues e
rocessing insurance the population in a
P 9 health care setting
o )
Evaluatlon of knowledge, ?(Jb/? J;inggf n(;jnecrecog;rggmgntésed Awareness toward
attitude, and practices 20 daysin | Cross - o Y P Y brushing habits and
Akshaya K et al., ) ) . . nearly 76% of them never had )
on brushing habits Chennai city | 96 30to 50 November | sectional . . o care toward their
(2019) [27] . regular visit to the dentist. 53.3% )
among transgenders in 2017 study o, | oral hygiene was low
o never used tongue scraper and 63%
Chennai city ) among transgenders
of them did not use floss regularly.
To estimate stress
among transgenders A strong positive correlation was High perceived stress
in terms of Perceived observed between mean cortisol as per the PSS scale
. . Stress Scale (PSS) and Puducherry Cross- levels and periodontal parameters | scores and a positive
Sivaranjani KS et ) ) A Mean age- | Not ) ) )
al., (2019) [28] cortisol levels in saliva and 75 31.6348.5 Specified sectional | assessed (probing depth and correlation of PSS
v and periodontal status by Cuddalore : ! study cortisol r=0.592, p<0.001 clinical scale scores with
means of Probing Pocket attachment loss and cortisol levels | salivary cortisol levels
Depth (PPD) and Clinical r=0.618, p<0.001 was found
Attachment Level (CAL)
Awareness toward
0
To assess the knowledge About 75. 7o of tranlsg'ender the partial edentulism
: community had missing tooth.
on partially edentulous Cross- . among transgender
Sagana M et al., " . Not . Nearly 43% of transgender felt .
condition among Chennai 96 30to 50 . sectional population was good
(2020) [29] . Specified that they had speech problem and
transgender population study o but the care toward
2 ) about 71% of them felt that they )
residing in Chennai e ) - the personal hygiene
had difficulty during mastication
was low.
They conducted a study Most respondents felt to Predoqtoral dental
Transgender ) . education should
to better understand that - understood necessity of protection | .
Clinic at include the necessary
what transgender youth - . and consequences of oral sex ; ) .
Cincinnati Cross- ’ ) skills and information
Macdonald DW | know about oral sex, . , : but did not used protection. .
Children’s 138 14 t0 24 2017 sectional - o to discuss safe-sex
etal., (2020) [30] | related consequences, and ) Over half of the participants 58% . .
: ) Hospital study - . practices and disease
mechanisms of protection Medical participants did notspeak to revention in a
and where they obtained physician, dentist, or parent about P
Center culturally competent

manner
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Mean and
standard Immediate
Evaluate oral health status, deviation The mean decayed, missing, ) )
. intervention of dental
knowledge on oral health, Chennai of the age Cross- filled components were 1.89 and institutions and
Marlecha RB et and the dental utilisation N of the Not . 1.773, 0.83 and 2.664, and 0.15 .
. Tamil Nadu, | 72 . - sectional ) government bodies
al., (2020) [31] barriers among the . population | specified and 0.522, respectively. 60% . 8
) . India ! study . . required to raise oral
transgenders in Chennai, is 34.21 participants had never visited the .
. I . health quality among
Tamil Nadu, India and dentist the transgenders
14.093, 9
respectively
Transgender youth
Transgender 16 patients and 16 caregivers and caregivers
To determine experiences, | Clinic at completed interviews. No abandoned their oral
Macdonald DW knowledge and Cincinnati Not Cross- connection between transitioning care, exhibit orally
etal., (2020) [32] perceptions of oral health Children’s 32 12to 24 specified sectional | and oral health and TG related detrimental behaviors,
v among young transgender | Hospital P study comorbidities were detected. Many | and withhold
and their caregivers Medical reported abandoning self-care, important information
Center including oral health practices from oral health
providers

[Table/Fig-1]: Summary of the articles published from 2006 to 2020 showing dental considerations among transgender population [14-32].

DISCUSSION

To keep the oral cavity healthy, proper techniques and methods to
maintain oral hygiene should be followed. Transgender communities
are at a risk of various comorbid situations along with oral
manifestations as well. Commonly encountered dental problems
among transgender population reviewed in literatures were tooth
decay, gum diseases such as gingivitis, periodontitis and tooth loss
[14-32]. The information on how they maintain their oral health or how
they make contact with oral health care providers is a big question
[20]. The purpose of this review was to elicit various orodental health
considerations of transgenders in this neglected community.

It was observed by Sarvannan N et al., that about 86.1% of
eunuchs used a tooth brush, 11.7% used finger and 11.8% used
both toothbrush and finger for oral hygiene. Similarly, in a study
by Hongal S et al.,, 176 (85%) eunuchs cleaned their teeth with
a toothbrush [16,18]. According to Akshaya K et al., 81% of the
transgender community brushed only once per day. Regarding use
of tongue scraper, 53% never used them at all while 47% of them
rarely used them. This indicated the limited use of tongue scraper
for maintaining oral hygiene. Among the studied population, 36%
brushed for two to three minutes, 54% of them brushed according
to their convenient timing and 10% of them brushed hardly a
minute. This proved that their attention was relatively based on their
moods and preferences [27]. Hongal S et al., reported that 49%
transgenders elicited no special attention to clean back and side
surfaces of their tooth thus being more prone to caries. Furthermore,
100% of them were not aware about electronic brushes too [18].
Oral hygiene practices such as brushing habits and care towards
their oral hygiene was poor among transgenders when compared
to other genders. Thus, they should be encouraged well on the
maintenance of oral hygiene [18,27].

Periodontal diseases are chronic and multifactorial influenced by
multiple factors which ranges from local site-specific accumulation
of plague and calculus, anatomic factors, iatrogenic factors such
as faulty restorations to systemic diseases that can modify course
and outcome of periodontal disease [21]. Sarvannan N et al., in
their study at Chennai city, among 137 transgenders reported that
there was increased bleeding from gums among 21 to 30 years
aged, maximum calculus was detected in 31 to 40 years and
higher age groups had 4-5 mm and 6 mm periodontal pockets
[16]. Similar findings were reported by Sarvannan N et al., in their
study [17]. Torwane NA et al., reported a prevalence of 86.5%
periodontal diseases out of the total eunuch population studied.
Out of which a majority 92.8% eunuchs suffered from various
forms of periodontal disease detected by Community Periodontal
Index. Among eunuchs, highest prevalence 17.4% was reported for
bleeding gums, 22.7% shallow pocket and 9.7% deep pockets and
21 (10.1%) eunuchs had 4-5 mm and 6-8 mm loss of attachment.
Thirteen (6.3%) eunuchs had >12mm attachment loss [19]. Peeran

SW et al., reported that despite OHI-S scores being (2.69, p>0.05)
lesser in eunuchs, the calculus score 2.0 was significantly higher
p<0.01 i.e., the debris score was less in the eunuchs. The reason
for this difference might be due to their lifestyle which demands
for a better oral hygiene giving lesser debris scores but lack of
professional care because of social stigma leads to higher calculus
scores. In this reported study, the Clinical Attachment Loss (CAL)
was measured using William’s periodontal probe among eunuchs
and it was found to be 2.39 mm [22].

Decayed, Missing and Filled Teeth (DMFT) index is used as most
important index for assessing the status of oral and dental health
globally [23]. In a study by Sarvannan N et al., transgender population
had mean decayed teeth, missing teeth, filled teeth and mean DMFT
index were 1.93, 0.89, 0.12 and 2.95, respectively that could be
possibly due to the study population had higher sweet consumption
(83.2%), poor oral hygiene practices (86.1%) and their frequency of
dental visits (42.3%) [16]. Muralidharan S et al., reported that the
total decayed teeth score was 1,262, missing teeth score was 72,
filled teeth score was 38 and the overall DMFT score was 1,372.
Maximum prevalence was with respect to the OHIP domains was
noted for psychological discomfort, and 36.3% felt that their lives were
less satisfying after the dental problems. A strong association was
observed between pain, discomfort, stress, irritability and functional
disability with DMFT index (decayed and missing component) [10].
Marlecha RB et. al., in their study at Chennai, Tamil Nadu, India
reported that 53 subjects (73.6%) had dental caries, 20 subjects
(27.8%) had missing teeth, only seven (9.7%) subjects had filled
teeth. The mean and standard deviation, respectively, for decayed
teeth were 1.89 and 1.773, for missing components were 0.83
and 2.664 and the filled components were 0.15 and 0.522 [31].
Probably, the reason for the same was inadequate maintenance of
oral health by the studied population, low financial accessibility and
lack of government attention to oral health promotion programmes
on a community-basis for this population. Moreover, they must be
made aware about proper technique of brushing and encouraged
to follow regular dental visits also for regular check-up [31].

Tobacco affects gingival and periodontal diseases by multiple tactics
like in shallow periodontal pockets there is an increased colonisation
by periodontal pathogens and increased levels of periodontal
pathogens in deep periodontal pockets [19]. In a study by Sarvannan
N et al., in 2006, personal habits observed in transgender population
were alcohol (62.8%), gutkha chewing (35%), tobacco (29.9%),
smoking (6.6%) and pan chewing (5.8%) [16]. Similar findings were
reported by Sarvannan N et al., in their study [17]. Hongal S et
al., reported that 181 (87.4%) eunuchs had taken tobacco many
times a day [19]. The higher usage of tobacco among eunuchs was
correlated with occupation. Individuals who were working exhibited
a greater association with the habit, as they had a feeling that it
reduced tiredness as well as brought in excitement in the body after
heavy labor work [14]. A study by Samuel SR et al., concluded that
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93.3% of participants used some form of tobacco. High prevalence
of such pernicious habits could be due to choice of occupation,
low social acceptance, stress and lack of knowledge of ill-effects of
tobacco [23]. Such habits could be further attributed as one of the
contributory factors to the compromised periodontal status seen
among the respondents. Akshaya K et al., reported that 48% of
the transgenders were aware that smoking and consumption of
tobacco products caused bad breath and had poor oral health
related knowledge, attitude, and practices as well as high prevalence
of tobacco related habits were seen among them [27]. Similarly,
Samuel SR et al., at city of Pune, India conducted a study among
212 transgenders and reported that 93.3% of participants used
some form of tobacco [23]. Mucosal lesions associated with tobacco
use were commonly seen among adult transgenders. The incidence
of a potentially oral malignant condition that is oral submucous
fibrosis (OSMF) has increased manifold especially among younger
generation in the South Asian regions [14]. The overall prevalence
of oral mucosal lesions in a study done by Sarvannan N et al,,
was 29.2% with candidiasis 13.9%, ulceration 12.4%, leukoplakia
1.5%, OSMF 0.75% and lichen planus 0.7% [16]. Torwane NA et
al., observed that the prevalence of oral mucosal lesions was high
among eunuchs (28.5%), OSMF (10%) was the most prevalent.
Prevalence of leukoplakia and traumatic ulceration were 7.7% and
5.8%, respectively. Moreover, one eunuch suffered from malignant
tumour in the form of squamous cell carcinoma. In their study,
buccal mucosa (17.9%) was found to be the most affected site with
oral mucosal lesions and alveolar ridge/gingiva was affected in 13
(6.3%) eunuchs [14]. This indicated to increase the awareness of
oral effects of tobacco use and elimination of habit, comprehensive
oral hygiene instructions and dental prophylaxis to improve oral and
general health of population [14].

To promote oral health, prosthetic status and a prosthetic need of
the population a detailed knowledge about the same is necesary.
Sarvannan N et al., at Chennai city in their study among 137
transgenders reported that the prosthetic status for upper arch
was 6.6% and lower was 0.7% that might be due to the fact that
only 6.6% visited to dentist for replacement of teeth and prosthetic
need for upper and lower arch were 13.9% and 23.4%, respectively
[16]. Whereas Hongal S et al., in their study at Bhopal city, Madhya
Pradesh among 207 eunuchs reported that prosthetic status was
2.9% for upper or lower arch and the need for one unit prosthesis
was mostly seen among females while eunuchs and males required
more multi-unit prosthesis. This indicated a higher prevalence of
multiple tooth loss among eunuchs and males [15]. Nagarajan M et
al., in their study at Karaikal, Puducherry among 440 transgender
sample, reported that 64% had partial loss of teeth (partial
edentulism), Since these communities are deprived of oral health
care because of social problems, chance of chronic dental diseases
are very common [21]. Sagana M et al., observed that 75% of
transgender community had missing tooth, 43% felt that they had
speech problem, about 71% felt that they experienced difficulty
during mastication, about 68% complained that the aesthetic
appearance was affected due to the partially edentulous condition.
This might be due to the fact that most of the transgenders visited
dentist only when required, indicating poor attitude and practices
towards oral hygiene [29]. The findings of the review demonstrated
that their awareness towards partial edentulism was good but had
high unmet needs for prosthetic care when compared to other
genders in the population hence needs to be improved [29].

CONCLUSION(S)

In the current review, it was noted that the dental health was poor
among the transgender population. Therefore, there is a need
for increasing awareness toward oral hygiene and oral health for
effective delivery among them. A significant factor that determines
the orodental status of a person is the attitude and awareness
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towards dental care and dental treatment cost. To improve the
oral health status, it is of utmost importance to provide oral health
education, importance and benefits of dental treatment. Socially
deprived communities like eunuchs cannot afford the treatment,
various centres for dental treatment at low cost can be set up
to render dental treatment. There is scarcity of research for oro-
dental health among the transgender population. Therefore, further
research is needed in future among these communities for their
upliftment in the society as well as for their better health.

Accessibility to dental services as well as oral health education and
counsellingis necessary to ensure the optimum dental health. Regular
dental awareness and screening camps should be conducted by
dental institutions and also dental students must be sensitised and
trained to handle such patients properly to provide good dental
health care to this socially deprived group. They should be treated
equally and in unbiased manner and healthy environment.

REFERENCES

[1] World Health Organization. Definition of Health. Accessed online on 2020 April 61".
Available from https://www.who.int/about/who-we-are/constitution.

[2] World Dental Federation. FDI's definition of oral health. Accessed online 2020
September 9. Available online from https://www.fdiworlddental.org/oral-health/
fdi-definition-of-oral-health.

[3] Kcomt L, Gorey KM, Barrett BJ, McCabe SE. Healthcare avoidance due to
anticipated discrimination among transgender people: A call to create trans-
affirmative environments SSM - Population Health. 2020;11(2):01-08.

[4] Sinha S. Social exclusion of transgender in the civil society: A case study of the
status of the transgender in Kolkata. International Journal of Humanities & Social
Science Studies. 2016;3(2):178-90.

[5] Mukhopadhyay A. Chowdhury R. The eunuch patient. Trop Doct. 2009;39(1):63-64.

[6] Go VF, Srikrishnan AK, Sivaram S, Murugavel GK, Galai N, Johnson SC, et
al. High HIV prevalence and risk behaviors in men who have sex with men in
Chennai, India. J Acquir Immune Defic Syndr. 2004;35(3):314-19.

[71 Chandrima C, Gunjan S. Hijra status in India. In: Chatterjee C, editor. Vulnerable
groups in India. 1st ed. Mumbai: Publisher Centre for Enquiry into Health and
Allied Themes; 2004.

[8] Sussex PV. Edentulism from New Zealand perspective— A review of the literature.
N Z Dent J. 2008;104(3):84-96.

[9] Kwan SY, Petersen PE, Pine CM, Borutta A. Health-promoting schools:
An opportunity for oral health promotion. Bull World Health Organ.
2005;83(9):677-85.

[10] Muralidharan S, Acharya A, Koshy AV, Koshy JA, Yogesh TL, Khire B. Dentition
status and treatment needs and its correlation with oral health related quality
of life among men having sex with men and transgenders in Pune city: A cross
sectional study. J Oral Maxillofac Pathol. 2018;22(3):443.

[11] Menezes M, Aras M. Prosthodontic awareness and fulfillment of prosthodontic
need in rural areas of Goa. J Indian Dental Ass. 2009;11(12):17638-41.

[12] Avert. Global Information and Education on HIV and AIDS. Transgender people,
HIV and AIDS. Accessed online on 2020 JUNE 9th. Available from: https://www.
avert.org/professionals/hiv-social-issues/key-affected populations/transgender.

[18] Macri D, Wolfe K. My preferred pronoun is she: Understanding transgender
identity and oral health care needs. Can J Dent Hyg. 2019;53(2):23-32.

[14] Torwane NA, Hongal S, Goel P, Chandrashekar B, Saxena V. Assessment of oral
mucosal lesions among eunuchs residing in Bhopal city, Madhya Pradesh, India:
A cross-sectional study. Indian J Public Health. 2015;59(1):24-29.

[15] Hongal S, Torwane NA, Chandrashekhar BR, Saxena V, Chavan KR. An evaluation
of dental prosthetic status and prosthetic needs among eunuchs (trans genders)
residing in Bhopal City, Madhya Pradesh, India: A cross sectional study. Annals
of Medical and Health Sciences Research. 2014;4(6):943-48.

[16] Sarvannan N, Reddy CVK, Veeresh DJ. A study to assess oral health status and
treatment need of eunuch in Chennai City. J Indian Assoc of Public Health Dent.
2006;4(8):22-30.

[17] Sarvannan N, Thiruneervannan R, Christopher P. A study to assess the
periodontal status of transgender in Chennai City. Biosci Biotechnol Res Asia.
2014;11(3):1673-78.

[18] Hongal S, Torwane NA, Goel P, Byarakele C, Mishra P, Jain S. Oral health-related
knowledge, attitude and practices among eunuchs (hijras) residing in Bhopal
City, Madhya Pradesh, India: A cross-sectional questionnaire survey. J Indian
Soc Periodonto. 2014;18(5):624-31.

[19] Torwane NA, Hongal S, Saxena E, Rana PT, Jain S, Gouraha A. Assessment of
periodontal status among eunuchs residing in Bhopal City, Madhya Pradesh,
India: A cross-sectional study. Oral Health Dent Manag. 2014;13(3):01-06.

[20] Heima M, Heaton LJ, Ng HH, Roccoforte EC. Dental fear among transgender
individuals- a cross-sectional survey Spec Care Dentist. 2017;20(5):212-22.

[21] Nagarajan M, Vijitha D, Ranganathan K. Prevalence of loss of teeth among gay,
bisexuals and transgenders populations in Karaikal, Puducherry, India Acta
Biomed. 2017; 4(2):82-84.

[22] Peeran SW, Thiruneervannan M, Kumar N, Almarshoudi S, Ahmed FMA. Oral
hygiene and periodontal status among eunuchs in Chennai, India EC Dental
Science. 2017;15(4):123-26.



Ipseeta Menon et al., Dental Considerations among Transgenders- A Review

[23]

[24]

[25]

[26]

[27]

Samuel SR, Muragaboopathy V, Patil S. Transgender HIV status, self-perceived
dental care barriers, and residents’ stigma, wilingness to treat them in a
community dental outreach program: Cross-sectional study. Spec Care Dentist.
2018;59(5):307-12.

Greene MZ, France K, Kreider EF, Roubatis EW, Chen KD, Wu A, et al. Comparing
medical, dental, and nursing students preparedness to address lesbian, gay,
bisexual, transgender, and queer health. PLoS ONE. 2018;13(9):01-16.

Ovia M, Revathi D, Ganapathty D. Oral hygiene in transgender of Chennai city.
Drug Invention Today. 2019;11(1):235-40.

MacDonald DW, Grossoehme DH, Min D, Mazzola A, Pestian T, Schwartz SB. “l just
want to be treated like a normal person” Oral health care experiences of transgender
adolescents and young adults. J Am Dent Assoc. 2019;150(9): 748-754.

Akshaya K, Ganapathy D, Duraisamy R. Knowledge, attitude, and practice on
brushing habits among transgenders residing in Chennai city: A cross-sectional
questionnaire study. Drug Invention Today. 2019;11(1):271-77.

[28]

[29]

[30]

[31]

[32]

www.jcdr.net

Sivaranjani KS, Balu P, Kumar RS, Muthu J, Devi SS, Priyadharshini V.
Correlation of periodontal status with perceived stress scale score and cortisol
levels among transgenders in Puducherry and Cuddalore. SRM J Res Dent Sci.
2019;10(2):61-64.

Sagana M, Ganapathy D, Duraisamy R. Knowledge on partially edentulous condition
among transgenders in Chennai city. Drug Invention Today. 2020;13(3):446-50.
MacDonald DW, Grossoehme DH, Mazzola A, Pestian T, Schwartz SB. Oral
sex knowledge and experience of transgender youth: An opportunity for dental
education. J Dent Educ. 2020;84(4):473-77.

Marlecha RB, Mary AV, Kesavan R, Christopher P, Nagavalli KB, Salam H. Oral
health status, dental awareness, and dental services utilisation barriers among
transgender population in Chennai. Drug intervention today. 2020;14(7):1143-48.
MacDonald DW, Grossoehme DH, Mazzola A, Pestian T, Schwartz SB.
Transgender youth and oral health: A qualitative study. Journal of LGBT Youth.
2020;17(4):01-16.

PARTICULARS OF CONTRIBUTORS:
Head, Department of Public Health Dentistry, ITS Centre for Dental Studies and Research, Muradnagar, Uttar Pradesh, India.

Former Director General, Department of Public Health Dentistry, ITS Centre for Dental Studies and Research, Muradnagar, Uttar Pradesh, India.
Reader, Department of Public Health Dentistry, ITS Centre for Dental Studies and Research, Muradnagar, Uttar Pradesh, India.

Postgraduate Student, Department of Public Health Dentistry, ITS Centre for Dental Studies and Research, Muradnagar, Uttar Pradesh, India.
Postgraduate Student, Department of Public Health Dentistry, ITS Centre for Dental Studies and Research, Muradnagar, Uttar Pradesh, India.

ISP

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:
Dr. Ritu Gupta,
ITS Centre for Dental Studies and Research, Muradnagar, Uttar Pradesh, India.

E-

mail: drritupcd@gmail.com

AUTHOR DECLARATION:

Financial or Other Competing Interests: None
Was Ethics Committee Approval obtained for this study? Yes
Was informed consent obtained from the subjects involved in the study? No

For any images presented appropriate consent has been obtained from the subjects.

PLAGIARISM CHECKING METHODS: Man Hetall

ETYMOLOGY: Author Origin

® Plagiarism X-checker: Apr 07, 2021
e Manual Googling: Aug 02, 2021
e iThenticate Software: Nov 03, 2021 (21%)

NA

Date of Submission: Apr 06, 2021
Date of Peer Review: Jun 07, 2021
Date of Acceptance: Aug 05, 2021

Date of Publishing: Dec 01, 2021

Journal of Clinical and Diagnostic Research, 2021 Dec, Vol-15(12): ZEO1-ZE06


http://europeanscienceediting.eu/wp-content/uploads/2016/11/ESENov16_origart.pdf

