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Abstract

Introduction: Patients with mental deficiency have increased health needs.
They develop certain ailments more than the rest of the general population.
ENT pathology includes all the ailments concerning the nose, throat and ear
and is a frequent reason for consultation in our health facilities. The aim of
this study was to report the prevalence of ENT diseases in mental deficient.
Material and Methods: This was a prospective, longitudinal study on a pop-
ulation of patients received in ENT consultation, during the days of October
15, 2019 and February 18, 2020 on the occasion of health campaigns orga-
nized by the Senegal Special Olympics Association. All admitted patients were
mental deficient. Results: Out of a total of 334 patients received in general
consultation (all specialties combined), 61 patients underwent an ENT con-
sultation, Ze. a prevalence of 18.26%. There were more men (N = 39) than
women (N = 32). The average age of the patients was 20 years. A past history
of chronic otitis media was reported in 9.83% of patients (N = 6). Functional
signs were dominated by hypoacusis (N = 16). Seventy point forty-nine pa-
tients (N = 43) had otologic conditions. Thirty-four patients had trisomy 21
(64.15%). Conclusion: The prevalence of ENT diseases among the mental
deficient is considerable. This study is the first of its type in Senegal which
superimposes the ENT on mental deficiency.
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1. Introduction

Mental deficiency or mental handicap is defined as a significant decrease in in-
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tellectual capacities associated with a limitation of adaptive faculties in various
sectors such as communication, autonomy, learning school, social life, individu-
al responsibility, work, leisure and health [1]. There is a close relationship be-
tween mental deficiency and health [2]. In fact, people with disabilities have
much higher medical needs than the general population [3] [4] [5]. Several stu-
dies have shown that physical health problems in this category of patients are
underdiagnosed [4]. Mental deficiency concerns 1 to 3% of the population [6].
The causes are multiple [2] and can lead to recurrent pathologies, in this case
those of the ENT sphere. ENT pathology includes all the affections of the nose,
throat and ears. If it constitutes a frequent reason for consultation in the general
population [7], studies also show a high prevalence of certain affections, asso-
ciated disorders and certain ENT pathologies in mental deficient people [8] [9].
Mental deficiency is a public health problem [6]. In Senegal, the mental deficient
situation is worrying [10]. According to a document from the ANDS (National
Agency for Demography and Statistics), among children with various disabilities
listed in Senegal, mental deficiency affects one in ten children [11]. We con-
ducted a study in Ziguinchor in the south of Senegal whose goal was to deter-
mine the prevalence of ENT diseases in mentall deficient people. The secondary
objective was to determine whether some mental deficient patients developed

more ENT pathologies than others.

2. Patients and Method

This is a prospective, longitudinal study on a population of patients received in
ENT consultations on October 15, 2019 and November 18, 2020 during free
health campaigns organized by the Special Olympicsassociation-Senegal. It is a
non-profit association that contributes to improving the health of people with
mental disabilities [12]. The Djignabo high school served as a consultation unit
in Ziguinchor, a town located 450 km from Dakar. In this study, we only in-
cluded the patients with mental deficiency received in ENT consultation on
these days.

An intelligence quotient (IQ) less than 69, limitations in two or more areas of
adaptive functioning (communication, personal care, household skills, social
skills, independence, health and safety), diagnostic signs present before the age
of 18, are parameters taken into account in the diagnosis of mental deficiency.
IQ is therefore not the only criterion taken into account to determine mental de-
ficiency, especially at an early age where it is not easy to establish. There are ac-
tually very few intellectual assessments before school age. For young children,
assessments based on the child’s development are preferred, for example Piaget
(for infants) and Brunet-Lezine (for 2 to 3 years). These are fairly old tests but
still in use [2].

For each patient received we proceeded to an interview. The patients’ parents
or accompanying persons were intermediaries. Then we carried out the clinical
examination. We established consultation forms on which we had recorded all

the anamnestic and clinical information of each patient. Information was col-
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lected from these consultation forms. The studied variables were grouped into
epidemiological, clinical and etiological parameters. They were sex, age, past
history, reason for consultation, site of the damage, diagnosis made and etiology
of mental deficiency.

The data from this study were analyzed and coded using the Epi Info version
7.7.2 software. The charts were constructed using Microsoft Office Excel 2013
and SPSS software.

Ethical Considerations

For this prospective study, the free and informed consent of the parents and ac-
companying persons of each patient was required and recorded in writing, The

confidentiality of the data was preserved.

3. Results
3.1. Epidemiological Aspects

Sixty-one patients were received in ENT consultation out of a total of 334 pa-
tients received in general consultation (all specialties combined), Ze. a preva-
lence of 18.26%. There were 22 women versus 39 men for a sex ratio of 1.77. The
average age of the patients was 20 years with extremes of 4 years and 36 years.
Thirty-one point fourteen percent of the patients (N = 19) were between 10
years and 15 years old (Table 1).
A past history of chronic otitis media was reported in 9.83 % (N = 6) (Table 2).

3.2. Clinical Aspects

Nineteen patients had come without an apparent reason for consultation (31.14%).
The actual functional signs were dominated by hypoacusis (26.22%) (Table 3).
The ear was the organ of the ENT sphere mainly affected (63.93%) (Figure 1).

Ear pathologies were predominant (Table 4).

3.3. Etiological Aspects

We were able to determine the etiology of mental deficiency in 53 patients (86.88%).
Trisomy 21 was the most common etiology in 34 patients (64.15%) (Table 5).

Table 1. Distribution of patients by age group.

Age group (year) Number of patients Percentage

[4-9] 16 26.22
[10 - 15] 19 31.14
[16 - 21] 13 21.31
[22-27] 7 11.46
[28 - 33] 3 4.92
[34 - 36] 3 4.92

Total 61 100
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Table 2. Antecedents.

Antecedent Number of patients Percentage
Prematurity 3 4.92
Epilepsy 3 4.92
Recurrent otitis 6 9.83
Meningitis 2 3.22
Fetal suffering 8 13.11
Growth retardation 37 60.65
Cesarean birth 2 3.28
Total 61 100

Table 3. Functional signs.

Reason for consultation Number of patients Percentage
None 19 31.14
Glossodynia 1 1.63
Hearing loss 16 26.22
Nasal obstruction 3 4.92
Nasal/ear pruritus 7 11.46
Sneeze 3 4.92
Language disorder 8 13.11
Otalgia 9 14.75
Rhinorrhea 6 9.83
Otorrhea 3 4.92
70.00% -
60.00% -
50.00% -
40.00% -
30.00% -
20.00% -
10.00% -
0.00% -
Ear Nose Throat

Figure 1. Distribution of patients according to the site of the disease.
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Table 4. Prevalence of ENT pathologies.

Diagnostics Number of patients Percentage
Glossitis 1 1.63
Cleft palate 1 1.63
Allergic rhinitis 11 18.03
Foreign bodies in the external ear 2 3.27
Nasopharyngitis 4 6.55
Earwax plugs 15 24.59
Deafness 7 11.47
Acute otitis media 2 3.27
Gastroesophageal reflux 1 1.63
Sero-mucous otitis 1 1.63
Chronic otitis media 14 22.95
External otitis 2 3.27
Total 61 100

Table 5. The different etiologies of mental retardation.

Etiology Number of patients Percentage
Trisomy 21 34 64.15
Epilepsy 3 5.66
Prematurity 3 5.66
Méningite 2 3.77
fetal distress 8 15.09
Cerebral palsy 3 5.66

4. Discussion
4.1. Epidemiological Aspect

We collected 61 patients in ENT consultation out of a total of 334 patients. This
prevalence of 18.26% shows the considerable relationship between mental defi-
ciency and ENT.

Morin [4] and Lelli [13] reported male predominance. However, Wagalo [13]
achieved a female predominance in her series.

There is a disparity between the predominant age group in our series and
those obtained in the literature [4] [13].

This could be explained by the fact that in the studies, the age inclusion crite-
ria differ. In our study, we included all ages received.

The only ENT past history reported was chronic otitis media. We were unable
to compare our result with those of other authors because of the studies’ scarcity

conducted on the subject.
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4.2. Clinical Aspects

Thirty-one percent of patients had no reason for consultation. They had come
for an ENT consultation because it was free. These consultations, organized at
least once a year, are for most patients the only opportunity to see a specialist,
especially an ENT specialist. The reason given is that people with disabilities
have poor access to health services [2]. Baxter [14] also reported that 51% of the
patients in his cohort had a medical condition that was previously undiagnosed.

The medical care needs of people with intellectual disabilities are significantly
higher than those of the general population [8]. Studies agree that comorbidity is
more common in people with intellectual disabilities than the general population
(Table 6) [15] [16] [17] [18].

Patients with mental deficiency develop more ENT problems than those in the

general population (Table 7) [19].

Table 6. Prevalence rate of people with ID vs. general population [18].

Health problems DG popeaten
Congenital disorders 5.0 0.4
Epilepsy 11.0 0.8
Disability/impairment musculo-skeletal 6.0 0.5
Strabismus 5.3 1.1
Premature/immature liveborn infant 4.1 0.9
Others central nervous system disorders 4.4 1.1
All perinatal morbidities 5.3 1.5
Obesity 8.8 3.5
Lower leg fracture 5.0 1.9
Congenital musculo skeletal system abnormalities 3.1 1.3
Acne 4.1 1.6
Contact dermatitis or Other eczema 5.7 2.9
Hemorrhoids 3.5 1.8
Overweight 4.1 2.3
Undescended testicles 3.6 1.3

Table 7. Comparison between the prevalence of ENT diseases in people with MD and the
general population.

ENT pathology Preva'lence in people Prevalence 11'1 the
with DM (%) normal population (%)
Hyperthophy/chronic infection tonsils/adenoid 11.0 7.0
Deafness 6.3 2.3
Hypothyroidism 5.7 3.2
Glue ear 3.1 1.7
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We have reported more ENT pathologies in mental deficient people than oth-
er studies have reported. Unlike ours, these studies framework was much more
general.

However, we have not reported cases of hypothyroidism and tonsillar infec-

tions. In our study, ear conditions were in the majority.

4.3. Etiological Aspects

Trisomy 21 is the most common genetic cause of mental deficiency, ie. 22% of
known causes [13]. In the present study, trisomy 21 was the predominant etiol-

ogy of mental deficiency in ENT consultation.

4.4. Limitations of the Study

Although our study was prospective, we encountered difficulties. Some mothers
or accompanying persons gave us insufficient information on the patients’ med-
ical history. There was also sometimes insufficient documentation on the etiolo-

gy of mental deficiency.

4.5. Perspective for Future Study

We found a rate of trisomy 21 clearly superior to certain data in the literature.
Most of these patients had been seen for the first year and then seen for the
second year in a row. A study on the profile of ENT pathologies in patients with
trisomy 21 could be envisaged.

5. Conclusion

The ENT disease prevalence among the mental deficient is considerable. Patients
with MD have increased health needs. They develop certain ENT pathologies
more than the rest of the general population. However, this patient population
has difficulty accessing health care and faces underdiagnosis. These difficulties
and inequalities contrast with their health needs, whether they are common or
specific to certain pathologies. The State must be strongly involved by integrat-
ing them into the health system. Associations also play an important role in the
treatment of these patients, as they multiply medical campaigns by giving the
disabled the opportunity to access specialized consultations. Psychiatrists must
play an important role as an intermediary between the specialty services and

these particular patients, very often misunderstood.
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