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1. ABSTRACT 

 

Aims: To provide basic outreach dental care services and to investigate the oral health 

status of young residents in a drug rehabilitation centre. Subject: Young residents in a 

drug rehabilitation centre named Christian Zheng Sheng College in Hong Kong. 

Methods: A questionnaire about previous pattern of drug abuse and smoking habits, 

perceived drug impact on oral health sensations and oral health behaviour was 

self-completed by each participant. Clinical examinations using the World Health 

Organization (WHO) criteria and preventive treatments, including scaling and 

fluoride varnish, were then performed on participants with signed consents. A report 

was given to each participant after treatments. Results: Sixty-two participants were 

recruited in the outreach service. Amongst which 50 are boys and 12 are girls. Their 

ages ranged from 10 to 22 with mean age of 18.3 (SD=2.41). Forty-two of the 

participants (67.7%) reported to have taken drugs. Most ex-drug users (83.3%, 35) 

were multi-drug abusers. Ketamine was the most common drug taken, used by 90.4% 

of the participants. Most ex-drug users (90.0%) reported that there might be a change 

in oral health condition. Most of them perceived “dryness of the mouth” (81.0%, 34). 

The mean DMFT of the population was 3.85 (SD=3.5), with most constituted by DT, 

with a mean of 2.80 (SD=3.5). Around half of the participants (51.7%, 30) had the 

highest pocket depth of 4-5mm, while 5 participants (8.6%) had pocket of 6mm or 

more. The maximum CPI score increased with the duration of stay in the 

rehabilitation centre (P= 0.006). Male participants tended to have higher maximum 

CPI score (P = 0.003). Conclusion: A range of oral health services was provided 

including oral hygiene instruction, scaling and fluoride treatment in an outreach 

setting. The participants generally had poor oral health. 
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3. INTRODUCTION 

 

According to the 2013 statistics from Narcotics Division, Security Bureau of Hong 

Kong Government, the drug abuse population under the age of 21 is 1161, which was 

10.3% of total drug abuse population. Amongst the population, approximately 

one-third were female1. The reported drugs included opiates and psychotropic 

substances such as ketamine, midazolam, methamphetamine and cocaine. Multi-drug 

abuse had become a rising trend in the population 2. 

 

Drug users exhibited changes in lifestyle including physical effects of drugs, dietary 

habits, organisational and time constraints, and unfavourable social conditions 3. 

Altered oral health sensations associated with illicit drug abuse, such as dryness of 

mouth, tenderness in jaw muscle or jaw joint and dentine hypersensitivity, were 

reported 4. 

 

To eradicate the drug abusing habit, drug dependent individuals might be placed 

under compulsory placement scheme operated by the Correctional Services 

Department or could voluntarily seek assistance from over 40 drug rehabilitation 

centres and half-way houses in Hong Kong. Residence from 1 month to several years 

would be provided. Residents would undergo rehabilitation programmes including 

detoxification, drug treatment and rehabilitation and social reintegration5. 

 

Several overseas studies revealed that residents in drug rehabilitation centres 

generally had a higher DMFT score and poorer periodontal status, as reflected by 

periodontal pocket depth (PPD) and Community Periodontal Index (CPI), when 

compared to the national survey of general citizens of similar age groups. The studies 
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concluded that they had greater need of dental care. However, they were generally 

underserved due to the lack of awareness and poor access to dental care 6,7,8. 

 

In Hong Kong, multiple outreach dental service projects 9,10,11,12,13 had been conducted 

to promote oral health care in a variety of special need groups. However, there was a 

lack of dental services targeting the residents in drug rehabilitation centres. It might 

be due to remote locations of these centres and logistic reasons.  
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4. AIMS AND OBJECTIVES 

4.1 Aims 

1. To provide basic dental services to the young residents in a remote drug 

rehabilitation centre. 

 

2. To investigate the oral health status and the oral health behaviour of the 

participants. 

 

4.2 Objectives 

1. To provide basic dental treatments through outreach mode of service to the 

participants. 

 

2. To assess the caries experience and periodontal health status of the participants by 

clinical examination. 

 

3. To obtain information regarding their oral health behaviour through self-reported 

questionnaire.
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5. MATERIALS AND METHODS 

The target group of this project was residents in Christian Zheng Sheng College, a 

drug rehabilitation institution located on Lantau Island in Hong Kong. 

 

5.1 Selection of centre 

Christian Zheng Sheng Association Limited ran a number of drug rehabilitation 

centers in different locations on Lantau Island 14. Each center focused on a particular 

group of drug addicts and rehabilitative persons. Christian Zheng Sheng College was 

one of the centres. It was established in 1985 to serve as a drug dependence treatment 

institution. It was subsequently registered as a private educational institute in 1998 

with an aim to correct youngsters with drug addiction and behavioral problems. It 

targeted both young male and female rehabilitative students. There were 

approximately 80 residential students 15.  

 

5.2 Preparation for the project 

In November 2013, initial contact with the person-in charge of Christian Zheng Sheng 

College was made through phone calls. Project content and confirmation was also 

made through invitation letter (Appendix 1) and emails. It was planned to spend two 

days for the services. Consent form (Appendix 2), Oral health questionnaire 

(Appendix 3), dental chart (Appendix 4) and examination report (Appendix 5) were 

designed, edited and revised in a series of group meetings.  

 

 

 

 

Table 5.1 Codes for Dentition Status recorded Dental Examination
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Dental status of each tooth of the subject was recorded according to the WHO oral 

health survey 15 in the dental chart. Each tooth was assigned with a code respective to 

its dental status (Table 5.1). Decayed tooth (DT), missing tooth (MT), filled tooth (FT) 

and DMFT scores were calculated for each subject to illustrate how the dentition was 

affected by dental caries. DT represented the number of decayed teeth (Score 1) and 

the number of filled but decayed teeth (Score 2). MT represented the number of 

missing teeth as a result of caries (Score 4). FT represented the number of filled teeth 

with no active caries (Score 3). DMFT represented the summation of DT, MT and FT. 

The periodontal examination of each subject was recorded in terms of Community 

Periodontal Index (CPI). Index teeth 17/16, 11, 26/27, 36/37, 31, 46/47 were 

examined. Measurements on the index teeth were performed with a WHO Community 

Periodontal Index probe. First and second molars were used as index teeth in each 

posterior sextant. If the index tooth was not present in a sextant, all the teeth remained 

in that sextant were examined. Modification of CPI was made depending on the 

subject’s age. For subjects above 18 years old, conventional CPI were recorded. For 

subjects between 15 to 18 years old, only first molars were examined for posterior 

sextants due to possible false pockets created by non-fully erupted second molars. For 

subjects below 15 years old, only healthy (code 0), bleeding (code 1), calculus/ 

marginal overhang (code 2) were charted. Results from intra-oral and extra-oral 

examinations were recorded. Indicated preventive treatments, such as OHI, scaling, 

and topical fluoride, were also marked. 

 

A field visit was conducted in early January to Christian Zheng Sheng College. The 

purpose of the visit was to find out the available working area, work out the logistics 

plan, estimate the quantity and types of equipment needed, and deliver the consent 

forms for distribution to students and their parents. 
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Few weeks before the service, an equipment list (Appendix 6) was drafted, and 

relevant equipment such as WHO probes, ultrasonic scalers (Electro Medical System, 

Switzerland), and suction units were prepared. Duties of different group members 

were designated, and two trained examiners were calibrated. 

 

Early in the morning of the first service day, equipment were transported to Central 

Pier from the Prince Philip Dental Hospital. The whole group, with the resources, then 

travelled to Cheung Chau, followed by another ferry ride to Christian Zheng Sheng 

College. 

 

5.3 Outreach Dental Service 

In the institution, an area was allocated for carrying out oral health survey, oral 

hygiene instruction (OHI), oral examination and delivery of treatment for the students. 

Each student was provided with a questionnaire before the oral examination. 

 

An OHI and questionnaire corner was set up. OHI were demonstrated to participants 

with tooth models and oral hygiene aids. There were 13 questions in the questionnaire 

regarding the age and gender of the student, type(s) of drugs and smoking and drug 

abuse habits, the perceived impact(s) of drug abuse on oral health and oral hygiene 

habits. 

 

Three portable dental chairs were set for oral examination and delivery of preventive 

treatments. Each station involved an operator and an assistant. Medical history, 

extra-oral and intra-oral examination, dental status and Community Periodontal Index 

(CPI) were recorded on a standard charting form. During each clinical examination, a 

LED light handle with a disposable hand mirror and a WHO probe were used. Two 
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stations were involved in both oral examination and preventive treatment, and the 

third station was assigned only for delivering preventive treatments. Re-examination 

was carried out on every 10 students for monitoring inter-examiner reliability. 

 

After examination, individualized preventive treatment plan was formulated and 

written on charting form, including OHI, scaling and topical fluoride application. 

Scaling was given with EMS, hand scaling instruments together with portable 

high-volume suction. Incipient caries, sensitivity and cavitated lesions were treated 

with topical fluoride varnish (Duraphat, Colgate,US). 

 

At the end of the treatment, an individualized examination report was completed and 

given to each student. 
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5.4 Service Daily Log 

The daily log of the two-day outreach dental project is illustrated as follow: 

 

Day 1 

Time Activities 

6:15 Gathering materials at PPDH 

6:30 Van arrival 

Loading van 

7:00 Leaving PPDH 

7:25 Arriving Central Pier 

Loading materials onto ferry from Central to Cheung Chau Island 

7:40 Ferry sailing from Central to Cheung Chau Island 

8:40 Arriving Cheung Chau Island 

9:30 Loading materials onto ferry from Cheung Chau Island to Christian Zheng Sheng 

College 

10:00 Ferry sailing from Cheung Chau Island to Christian Zheng Sheng College 

10:30 Arriving Christian Zheng Sheng College 

Set up 

11:00 Distributing questionnaire 

Instructing oral hygiene 

Examining and charting oral condition 

Providing preventive treatments (i.e. scaling, fluoride varnish) 

Disinfecting instruments 

13:30 Lunch 

14:15 Distributing questionnaire 

Instructing oral hygiene 

Examining and charting oral condition 

Providing preventive treatments (i.e. scaling, fluoride varnish)  

Disinfecting instruments 

16:30 Disinfecting instruments 

End of Day 1 

Table 5.2: Service Daily Log (First Day) 
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Day 2 

Time Activities 

7:40 Arriving Central Pier 

8:40 Ferry sailing from Central to Cheung Chau Island 

9:15 Arriving Cheung Chau Island 

10:00 Ferry sailing from Cheung Chau Island to Christian Zheng Sheng 

College 

10:30 Arriving Christian Zheng Sheng College 

Set up 

10:45 Distributing questionnaire 

Instructing oral hygiene 

Examining and charting oral condition 

Providing preventive treatments (i.e. scaling, fluoride varnish) 

Disinfecting instruments 

13:30 Lunch 

14:15 Distributing questionnaire 

Instructing oral hygiene 

Examining and charting oral condition 

Providing preventive treatments (i.e. scaling, fluoride varnish)  

Disinfecting instruments 

16:30 Disinfecting instruments 

End of Day 2 

Table 5.3: Service Daily Log (Second Day) 

 

5.5 Data Analysis 

The data were coded and analysed using the statistical package SPSS version 20.0. 

Frequency distribution of the responses to the questions relating to background 

information, drug abuse history, perceived drug impacts on oral health condition and 

oral health behaviour was produced. Kappa statistic was used to analyse the 

inter-examiner reliabilities. The mean numbers of decayed, missing and filled teeth 

were calculated and the distribution of the highest Community Periodontal Index 

scores was produced. Variation in background, drug abuse history, oral health 

behaviour and clinical findings such as DMFT were analysed using Chi-square test or 

other non-parametric test. The level of significance was set at 0.05.  
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6. RESULTS 

 

6.1 Background of Participants 

Sixty-two participants were recruited in the outreach service. Amongst which 50 were 

boys and 12 were girls with a male to female ratio of 4.2 to 1. The age of the 

participants ranged from 10 to 22 and the mean age was 18.3 (SD=2.41) (figure 6.1). 

They consisted of 6 non-smokers and 56 ex-smokers. For those who smoked, the 

mean pack-year was 4.3 (SD=3.95). The heaviest ex-smoker smoked 40 cigarettes a 

day for 8 years (figure 6.2). 

 

 

Figure 6.1: Age distribution of the participants  
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Figure 6.2: Pack-year distribution of the ex-smokers 

 

 

6.2 Drug abuse status 

Forty-two of the participants (67.7%) reported to have taken drugs.  

 

6.2.1 Types of drugs taken 

Most (83.3%, 35) ex-drug users were multi-drug abusers. One multi-drug abuser 

reported to have taken seven types of drugs. Ketamine was the most common drug 

taken, used by 90.4% (38) of the participants, followed by cannabis (64.3%, 27), 

cocaine (54.8%, 23), methamphetamine (ice) (52.4%, 22) and ecstasy (45.2%, 19) 

(figure 6.3). 

 

6.2.2 Duration of abusing drugs 

The length of time the participants recalled using drugs ranged from less than one 

year (19.0%, 8), one to two years (42.9%, 18) to more than three years (38.1%, 16) 

(figure 6.4).  
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6.2.3 Frequency of drugs taking 

Most participants took drugs frequently. Around 90% of the participants consumed 

drugs more than once a week. Among these participants, 76.3% took drugs more than 

3 times per week (figure 6.5). 

 

6.2.4 Length of time of quitting drugs 

Twelve participants (30.0%) had quitted drugs for 1 year. The mean period of quitting 

drugs was 3.5 years (SD=2.2), while the lengthiest period reported for being drug-free 

was 9 years (figure 6.6). 

 

6.2.5 Methods of taking drugs 

Seven participants (17.1%) took drugs only by oral means, seven (17.1%) only by 

nasal means. About two-thirds (65.9%) of participants took drugs both orally and 

nasally. None of them consumed drugs intravenously (figure 6.7). 

 

 

Figure 6.3: Frequency of ex-drug users by drug types  
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Figure 6.4: Percentage of ex-drug users by duration of drug use 

 

 

Figure 6.5: Frequency of ex-drug users by frequency of drugs taking 
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Figure 6.6: Time since last drug use as reported by the participants 

 

 

Figure 6.7: Mode of drug intake as reported by the participants 

 

6.3 Perceived drug impact on oral health condition 

Most of the participants (90.0%) reported that there might be a change in oral health 

condition. Most of them perceived “dryness of the mouth” (81.0%, 34; Table 6.1). 

More than forty percent of participants recognized a habit of “grinding” (47.7%, 20) 
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and “chewing” (42.9%, 18), and also sensitive teeth (40.5%, 17). More than one-third 

of participants were aware of “Lip and cheek biting” (38.1%, 16), and “swollen 

gums” (33.3%, 14). Over a quarter of participants recognized “toothache” (29.3%, 12) 

and “joint pain” (29.3%, 12). Relatively small amount of participants perceived “tooth 

fracture” (16.7%, 7) and “difficult mouth opening” (11.9%, 5). 

 

 None (%) Mild (%) Moderate (%) Severe (%) 

Dry mouth 19 28.6 40.5 11.9 

Grinding 52.4 28.6 16.7 2.4 

Uncontrolled chewing 57.1 31 11.9 - 

Sensitive teeth 59.5 21.4 14.3 4.8 

Lip and cheek biting 61.9 14.3 21.4 2.4 

Swollen gums 66.7 23.8 7.1 2.4 

Toothache 70.7 17.1 12.2 - 

Joint pain 70.7 24.4 2.4 2.4 

Tooth fracture 83.3 9.5 4.8 2.4 

Difficult mouth opening 88.1 9.5 2.4 - 

Table 6.1: Oral health sensations reported relating to drug abuse experiences 

 

6.4 Oral health behavior 

Forty-four (71.0%) of the participants brushed twice a day, while 14 (22.6%) brushed 

once a day, and 4 (6.45%) brushed irregularly (figure 6.8). Majority of participants 

(80.3%) did not use cleaning aids other than toothbrush. The rest of them used floss, 

mouth rinse or both (figure 6.9). 
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Fifty-seven (91.9%) of the participants were irregular dental attendees. The mean time 

since their last visit was 4.7 years (SD=2.9).  

 

Figure 6.8: Tooth brushing habits of participants 

 

 

Figure 6.9: Oral hygiene aids used other than toothbrush 
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6.5 Dental Caries Experience 

The mean DMFT of the population was 3.85 (SD=3.5; Table 6.2), with the lowest 

score of 0 presented by 10 participants and the highest score of 19 by 1 participant. 

Most of the mean DMFT was constituted by DT, with a mean of 2.80 (SD=3.5). 

While the mean MT and FT were 0.07(SD=0.3) and 0.98 (SD=1.4) respectively.  

 

More than two-third (70.5%, 43) of the participants had untreated dental caries. The 

highest score of DT was 18, which was presented by 1 participant only. Majority of 

participants (95.0%, 58) had no missing teeth due to caries. Around half of them 

(55.7%, 34) did not have filled teeth, while 20 (32.8%) of them had 1 to 2 filled teeth. 

The highest FT was 5, which was presented by 3 participants. The Kappa statistic for 

dentition status is 0.72.  

 

Tooth decay experience Mean Score (SD) Percentage of population (%) (n=61) 

DMFT 3.85 (3.5) 83.6 

DT 2.80 (3.5) 70.5 

MT 0.07 (0.3) 4.9 

FT 0.98 (1.4) 44.3 

Table 6.2: Mean score and percentage of participants with tooth decay experience 

(DMFT) 

 

6.6 Periodontal Condition 

6.6.1 Highest pocket depth 

Twenty three participants (39.6%) out of 58 who were probed showed highest pocket 

depth of 0-3mm (Table 6.3). Around half of the participants (51.7%, 30) had highest 



20 
 

pocket depth of 4-5mm, while 5 participants (8.6%) had pocket of 6mm or more.  

Highest pocket depth Frequency Percent (%) 

0-3 mm 23 39.6 

4-5 mm 30 51.7 

≥ 6 mm 5 8.60 

Table 6.3: Highest pocket depth 

 

6.6.2 CPI scores 

None of the participants had healthy gums in all the six sextants. More than half 

(56.9%) had all sextants with CPI 1 or above (Table 6.4). On average, a participant 

had 0.7 sextant with healthy gums, 2.2 sextants with bleeding, 1.5 sextants with 

calculus or overhangs, 1.5 sextants with shallow pockets (4-5mm) and 0.2 sextant 

with deep pockets (6mm or more). The Kappa Statistic is 0.55. 

 

 Healthy Bleeding Calculus/ 

Overhangs 

4-5mm 

pocket 

6mm or more 

pocket 

Mean number of 

sextants affected 

0.7 2.2 1.5 1.5 0.2 

% among 

population 

0 10.3 29.3 51.7 8.6 

Table 6.4: Periodontal conditions as measured by the highest CPI score among 

participants 

 

6.7 Attrition and Erosion 

Forty participants (65.6%) examined showed attrition in their teeth while only one 
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showed erosion. Each participant had an average of 2.7 teeth with attrition (SD=3.5). 

6.8 Comparison of Mean DMFT of non-drug users and ex-drug users 

The mean DT, MT and DMFT of non-drug users were lower than those of ex-drug 

users (Table 6.5). However, according to the Mann-Whitney U test, all p-values were 

larger than 0.05, which meant all the differences were not statistically significant. 

 

 Non-drug users 

(N=18) 

Ex- drug users 

(N=42) 

Significance 

Mean DT (SD) 2.11 (1.78) 3.17 (3.75) Not significant 

Mean MT (SD) 0.00 (0) 0.10 (0.37) Not significant 

Mean FT (SD) 1.33 (1.46) 0.86 (1.42) Not significant 

Mean DMFT (SD) 3.44 (2.23) 4.12 (3.96) Not significant 

Mann-Whitney U test, p >0.05 

Table 6.5: Mean DMFT of non-drug users and ex-drug users 

 

6.9 Maximum CPI score against the duration of stay in the rehabilitation centre  

For the participants who had stayed in the centre for 1 year or less, most of them 

(66.7%) had maximum CPI of 2 (Table 6.6). For the participants who had stayed in 

the centre for 2 to 5 years, most of them (66.7%, 75.0%, 100%, 70.0% respectively) 

had maximum CPI of 3. Two participants have stayed in the centre for 6 years, one of 

them had maximum CPI of 3, and another one had maximum CPI of 4. The only one 

participant who had stayed in the centre for 7 years has maximum CPI of 2. 
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According to the chi-square test, the p-value was 0.006, which meant the longer the 

duration of participants had stayed in the rehabilitation centre, the larger the 

proportion of them had a higher maximum CPI. 

Maximum 

CPI score 

Duration of stay in the rehabilitation centre (years) 

1 2 3 4 5 6 7 

1 3  1 1 0 1 0 0 

2 14 2 1 0 0 0 1 

3 3 8 6 5 7 1 0 

4 1 1 0 0 2 1 0 

Chi-Square Test, p = 0.006 

Table 6.6: Distribution of participants. Duration of stay in the rehabilitation centre 

against maximum CPI score 

 

6.10 Comparison of Maximum CPI score of male and female participants 

Most (80%) of female participants had maximum CPI of 2, while only 32.6% of male 

participants had maximum CPI of 2 or less (table 6.7). Around one-fifth (20.0%) of 

female and 57.1% of male participants had maximum CPI of 3 (pockets of 4-5mm). A 

small group (10.2%) of male participants and no female participants had maximum 

CPI of 4 (pockets of 6mm or more). According to the chi-square test, the p-value was 

0.003, which meant male participants tended to have higher maximum CPI score. 
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Maximum CPI Frequency and Percentage of Participants 

Male Female 

1 6 (12.2%) 0 (0%) 

2 10 (20.4%) 8 (80.0%) 

3 28 (57.1%) 2 (20.0%) 

4 5 (10.2%) 0 (0%) 

Total 49 (100%) 10 (100%) 

Chi-Square test, p = 0.003 

Table 6.7: Maximum CPI against gender of participants  

 

6.11 Treatments provided 

Most (96.8%, 60) of the participants received dental examination with the exception 

of two due to the complication of their medical histories. Dental scaling and fluoride 

treatment were also provided to 88.7% (55) and 70.9% (44) of the participants 

respectively.
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7. DISCUSSION 

 

7.1 Study Population 

In this project, residents in Christian Zheng Sheng College were chosen because it 

was a drug rehabilitation center in Hong Kong which was well known for serving 

both young male and female ex-drug users. It was suitable for this project because the 

oral conditions for both male and female ex-drug users could be examined in the same 

institute. Besides, Christian Zheng Sheng College was located in a remote area on 

Lantau Island, which could only be reached by two rides of ferry. As it was 

inconvenient for residents to seek dental treatments, outreach dental services were 

needed. 

 

7.2 Comparison with previous community health projects 

Two community health projects were conducted 12 years ago by the students of The 

University of Hong Kong regarding ex-drug users in Hong Kong. In the previous 

projects, majority of the participants were males with most of them ranging from 15 

to 30 years old 17, 18. One of the previous projects showed that the drugs most 

commonly used were heroin and cannabis 17 while the other one revealed that the 

drugs most frequently taken were amphetamine “Speed” and “Ecstasy” 18. It was 

contrary to the findings of this project which revealed that the drugs most commonly 

used were ketamine and cannabis (Figure 6.3), which was similar to the findings from 

the report of 2013 statistics in Narcotics Division, Security Bureau of Hong Kong 

Government, which stated that ketamine was the most popular drug of both male and 

female drug abusers under 21 years old 1. 

 

In these projects, perceived impacts of drug abuse on oral health conditions were 
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investigated. This project showed that the most common perceived impact was 

“dryness of mouth”, followed by a habit of “grinding” and “chewing”, which was 

different from one of the previous projects which found that the most frequent 

perceived impact was toothache, followed by dry mouth and tooth fracture 17. Another 

previous project found that the most common oral health sensations were “dryness of 

mouth” and feeling of “chewing something” which was similar to the results of this 

project 18. “Dryness of mouth” perceived by the participants might be due to effect of 

long term drug abuse on salivary gland function, especially since majority of the 

participants took drugs for more than 1 year and were multi-drug abusers before 

(Figure 6.4). 

 

Dental caries experience was studied among the participants using mean DMFT. 

Mean DMFT of ex-drug users in the previous project was 3.81 which was slightly 

lower than the results shown in this project 18. Majority of mean DMFT in both 

projects was constituted by mean DT, while the mean DT of the participants of this 

project was found to be higher 18. Besides, a lower mean FT of participants was noted 

in this project (Table 6.2). The reason might be residents in Christian Zheng Sheng 

College were less accessible to dental treatment due to its remote location. Besides, 

the residents were not provided with floss or interdental brush in the centre, thus 

having a poorer plaque control.  

 

Periodontal conditions of the participants could not be compared between these 

projects because the previous projects did not record the maximum CPI score of the 

participants. 
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7.3 Dental caries experience comparison with general population 

A study investigating the dental caries experience in 18 year-old adults in Hong Kong 

showed that mean DMFT was 1.4 which was lower than participants of this project 19. 

Most of the mean DMFT of the participants was constituted by mean DT and this was 

higher than those from Hong Kong young adults’ study 19. However, mean FT of this 

project’s participants was lower than those of Hong Kong young adults’ study 19. 

When comparing with the 18 years old students of The University of Hong Kong 20, 

the mean DMFT of residents in Christian Zheng Sheng College was higher (0.32 vs. 

3.85). It implied that subjects in a drug rehabilitation centre might be more negligent 

towards oral hygiene practice. In addition, majority of residents were irregular dental 

attendee and might have a lower chance to receive dental treatment. However, other 

factors such as educational background and economic condition might vary among 

individuals which might contribute to the difference in caries experience. Further 

investigations might be carried out to study these factors. A study conducted in China 

showed that heroin users in drug rehabilitation centres had higher mean DMFT than 

our study population 6. This might be attributed to the lack of water fluoridation and 

School Dental Care Service in China. Through these programs, Hong Kong ex-drug 

abusers might be subjected to better early prevention of dental caries since young age. 

An Ireland study 8 revealed that residents in alcohol/drug rehabilitation centres had a 

mean DMFT score higher than those of this study. This might be explained by wider 

age range of 18 to 73 of the Ireland study population since mean DMFT was a 

measure of cumulative caries experience of teeth and the score might increase with 

ages. It might be difficult to compare two groups of individuals with such a large age 

variation. 
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7.4 Periodontal condition comparison with general population 

Comparing to the periodontal condition findings of study on students of The 

University of Hong Kong, the periodontal status of residents of Christian Zheng 

Sheng College was worse, with proportionally more individuals having shallow 

pockets of 4-5mm (51.7% vs. 2.3%) 20. Another study of Hong Kong young adults 

showed that mean number of sextant with maximum CPI score 3 was 0.04 which was 

much lower than the participants of this project (1.5) 19. In that study, no individual 

was found to have deep pocket more than 5mm which was contrary to findings of this 

project in which 8.6% participants had maximum CPI score 4 (Table 6.3). The most 

important reason for poorer periodontal status of the residents might be that majority 

of them were ex-smokers in which smoking was a risk factor for periodontal disease. 

The second reason might be the lack of dental floss or interdental brush in the centre, 

causing residents to have poor plaque control in the interdental areas. Another 

possible reason might be due to inadequate prevention of periodontal disease as 

reflected by infrequent dental check-up and the lack of annual scaling. However, it 

seemed that the periodontal status of the young ex-drug abusers in Hong Kong was 

worse than that in China. A study in China showed that 8% of residents in drug 

rehabilitation centres had deep pockets which was much less than that of our study 

population. 6. However, the above study did not clearly state which index (such as CPI 

or BPE) was used to investigate the periodontal condition and the definition of deep 

pocket was not clearly stated. Therefore, comparison and conclusion could be difficult 

to draw.  
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7.5 Comparison of Mean DMFT of non-drug users and ex-drug users 

The difference in mean DMFT of non-drug users and ex-drug users in Christian 

Zheng Sheng College was found to be statistically insignificant, which was contrary 

to the results of similar studies in the past 7, 18. A possible reason for this was the 

relatively small study sample, which might not represent the population of ex-drug 

users. Also, it was found at a later stage that not all residential students were ex-drug 

user. As a result, the sample size was further reduced.  

 

7.6 Maximum CPI score against the duration of stay in the rehabilitation centre 

It was found that the longer the duration of stay of participants in the rehabilitation 

centre, the larger the proportion of them had a higher maximum CPI. The reason 

might be that 91.9% of the participants were irregular dental attendees, as they were 

not allowed out of the rehabilitation centre except for special reasons. The remote 

location of the centre also minimized accessibility of dental services. Without regular 

dental check-up, the participants were not given sufficient treatments and guidance in 

maintaining periodontal health. This might also contribute to the participants’ lack of 

dental awareness in performing good oral hygiene practice.  

 

7.7 Comparison of Maximum CPI score of male and female participants 

Male participants tended to have higher maximum CPI score. A possible reason was 

that female participants had higher dental awareness. In addition, this finding might 

be attributed to the relatively few female proportion in the sample size, rendering the 

comparison less reliable. A possible confounding factor was that the residing duration 

on average of girls was less than boys. 
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7.8 Response from the subjects and centre 

Outreach dental service was generally welcomed by Christian Zheng Sheng College. 

They were keen to provide support to this project. From the initial planning stage, 

they offered generous assistance in venue provision and logistics for materials and 

equipment. Among the 80 residents who were invited to participate, 62 agreed, thus 

showing their appreciation for this kind of service. Positive feedbacks were received 

from the participants.  
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8. Conclusion and Recommendations 

8.1 Conclusion 

Despite the relatively small sample size in this study, 

1. from the clinical examination, the participants had high number of untreated 

dental caries and most of them had periodontal problem. 

2. simple outreach dental services were provided to the participants during the 

project. 

 

8.2 Recommendations 

The government and non-governmental voluntary organisations together with the 

dental profession should seek ways of providing adequate oral health care for the 

young residents in drug rehabilitation centres. Outreach dental services can be the 

choice of service mode in order to provide basic dental services to this community. 
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Appendix I. Introduction Letter 

(Chinese Version) 
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(English Version) 
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Appendix II. Consent Form  
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Appendix III. Questionnaire 

(English Version) 
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(Chinese Version) 
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Appendix IV. Charting Form 
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Appendix V. Oral Examination Report 
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Appendix VI. Equipment List 

 

A. Portal dental equipment and accessories 

Portable Dental Chair 3 

EMS Machine 3 

EMS Bottle 6 

Suction Unit 3 

Autoclave 1 

Disposable Surgical Suction Tube  40 

Instrument Cleaning Brush  1 

Metal Box 3 

Trolley 2 

Electric Extension Cord 2 

 

B. Hand Instruments and others 

Diagnostic  

CPI Probe 30 

LED Light Handle 4 

Disposable Handle Mirror 100 

Headlight 4 

Charting Form 100  

  

Scaling  

Sickle Scaler 10 

EMS Handpiece 9 
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Scaling tip (A) and Key 9 

  

Fluoride Application  

Duraphat - Fluoride Varnish 3 tubes 

Dampen dish 20 

Microbrush 400 

  

OHI  

Tooth model 2 

Floss 3 boxes 

  

C. Questionnaire Station 

Questionnaire  100  

Eraser 3 

Pencil 6 

Pencil sharpener 1 

Clip board  3 

  

 

D. PPE and Disinfection 

Gloves  9 boxes  

Mask 1 box 

Gown 30 pieces 

Face shield 20 pieces 

Head cap 40 pieces 
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Gauze 2 packs 

Paper Towel 4 Rolls 

Hand scrub (Alcohol) 3 bottles 

Hand scrub (Chlorohexidine) 1 bottles 

Alcohol Spray 3 bottles 

Distilled Water (5L) 3 bottles 

Clorox 1 bottle 

Suction Cleanser 1 bottle 

  

Others  

Black Rubbish Bag 1 pack 

Red-white-blue Bag 6 
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