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Opinion
Populations are aging throughout the world. As people age, 

their need for regular professional oral care and for home oral hy-
giene increases. Oral diseases have been linked to the increased 
incidence of certain systemic diseases and early mortality. Yet, the 
provision for satisfactory oral care for the elderly is often lacking. 
This essay reviews the oral care needs of the elderly, the challenges 
in providing such care to seniors that are home-bound or living in 
assisted care facilities, and notes certain opportunities for raising 
the standards of care. Greater understanding of the oral healthcare 
needs of elderly in assisted care facilities is needed. Populations in 
many places across the globe - China, Japan, the United States and 
the United Kingdom, to name a few -- are aging rapidly, increasing 
the need for oral care in long term care facilities. These elderly have 
specific daily oral hygiene needs as well as the need for regular pro-
fessional care. For example, over 12 percent of the current U.S. pop-
ulation is 65 or older and within a dozen years, one in five adults 65 
or older [1]. Today, more than 1.5 million Americans live in assisted 
care facilities, and the number of adults requiring assisted care is 
likely double by 2050 [2,3]. 

Many elderly living at home turn to community health centers 
for their healthcare needs, including oral care. Yet, there is wide dis-
parity in standards of care and quality of services provided to the 
elderly at these centers [4]. Elderly also turn to dental clinics for 
their oral care. A study of clinics in the state of Michigan showed 
that only 7% of seniors with a high risk of dental caries received a 
fluoride treatment, and none of those offered the treatment refused 
[5]. Home healthcare providers report that most adults would pre-
fer to remain in their own home, and for those individuals, home 
health care is provided by a variety of caregivers, including trave-
ling nurses and nursing assistants, physical therapists, dental hy-
gienists and dental assistants. These seniors require help in daily 
activities, including personal and oral hygiene, dressing, taking 
medications, and eating [6]. 

Thanks to advances in dentistry, including the provision of an-
ti-caries oral care products and regular professional care, these  

 
seniors have more of their natural teeth increasing the need for 
regular dental hygiene care and regular home oral care practices. 
Biofilms that adhere to teeth are not naturally removed by the body 
and therefore must be removed physically or degraded by the use 
of properly selected oral care products and by regular dental care 
[7]. Often such care is not regularly provided by the assisted care 
facilities, is an option that the person overseeing the care of the sen-
ior may not be aware of, and the expense of oral care for seniors in 
nursing facilities or receiving in-home care assistance may not be 
covered by certain insurance plans. Many seniors in assisted care 
facilities receive reduced or no access to professional dental servic-
es at the very time when they have physical or mental challenges to 
maintaining effective daily home oral hygiene [8,9]. While dental 
services and home oral hygiene may be regarded as optional, its 
absence can increase the risk of general systemic diseases and of 
the quality and longevity of life of the elderly.

The incidence of aspiration pneumonia predicts death in as-
sisted care facilities [10]. It also a primary reason why elderly in 
assisted care facilities require hospitalization. Daily oral hygiene 
for the elderly in assisted care or hospitals decreases the risk of 
aspiration pneumonia [11]. Twice daily oral care with an antimi-
crobial oral rinse can reduce the likelihood of pneumonia infection 
and contagion, reaping benefits not only for the elderly residents, 
but also for the assisted care facility and the hospital, who may be 
financially penalized for re-admissions. The elderly are prone to 
mucositis. For example, in one study almost half (48%) of the geri-
atric patients examined had one or more oral mucosal lesions. Over 
25 different oral mucosal conditions were found, including lingual 
varices (13.68%), denture induced inflammatory fibrous hyperpla-
sia (4.21%), and squamous cell carcinoma (4.21%). The incidence 
of mucosal lesions increases as the patient ages, the oral mucosa 
becoming more vulnerable to noxious substances and external car-
cinogens [12]. 

While the oral care needs of the seniors are likely to increase 
with age, sadly they are less likely to receive regular dental care and 
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are less likely to complete treatment plans developed during den-
tal visits. Researchers conducted a 16 month retrospective study 
of 187 patients receiving treatment at a university-based dental 
clinic showing a high prevalence of incomplete planned treatments 
(87.4%) among seniors. Periodic compliance audits of treatment 
plans devised for elderly patients may improve oral healthcare [13]. 
The elderly are often taking several medications, which singularly 
or in combination may have negative effects on their oral health. 
For example, seniors may experience dry mouth (xerostomia) as a 
result of mouth-breathing or medications. While they may report 
eating regularly, they may experience decreased ability to chew, 
swallow and digest foods. The twin challenges of adult dental caries 
and periodontal disease are of growing prevalence among seniors 
[14]. Oral care products designed specifically for these needs of the 
elderly should be selected. Yet, regular professional dental care is 
overlooked by assisted care providers, despite that assisted care 
facilities receiving Medicaid and Medicare insurance payments are 
required to provide daily oral hygiene [15-17].

Often, the caregiver staff have the responsibility for providing 
daily oral hygiene in assisted care facilities; nurses often perform 
oral care for homebound seniors; their training in oral care may 
vary greatly [18,19]. In-service training for caregiver staff in con-
ducting oral assessments and in providing daily oral care can im-
prove the health outcomes of the residents [19,20]. Caregivers need 
to know selecting a soft toothbrush with a small head will be more 
effective with elderly who have sensitive mouths and who must 
rely on others to assist with their oral care. Caregivers also need 
to know that the life span of a toothbrush is 3-4 weeks. Inadvert-
ently shared toothbrushes among assisted care facilities residents 
is a primary means for the transmission and contagion of diseases, 
such pneumonia. Toothbrushes need to be stored not only to pre-
vent inadvertent sharing but also to limit the growth of bacteria and 
mold. 

Finally, it should be noted that caregivers are typically not the 
persons who purchase oral care products for home-bound seniors 
and elderly in assisted care facilities. The person responsible for 
the care of the home bound elderly needs to be told about needed 
dental supplies. Purchases of oral care products may be made by 
a purchasing director who may not even be present at particular 
assisted-care facilities, particularly when the facility is managed in 
a larger group or corporate environment. Purchasing agents need 
to be aware that oral care products should not be purchased by 
cost considerations alone. Patients who refuse oral care because 
the mouth rinse stings or burns their mouth or stains their teeth 
are more susceptible to systemic diseases and infection due to 
non-compliance. Patients may refuse oral care because the tooth-
paste brings on oral sores, or is painful to use due to oral sores en-
gendered by the medications they are taking. Dental health profes-
sions need to become effective advocates for providing seniors with 
the same quality oral care they expect for the patients they regular-
ly see. We need to advance the standard of care for the elderly to 
that we expect for the general population, to help them get well and 
stay well, and to help them enjoy a quality of life throughout their 
remaining years.
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