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ORAL HEALTH NEEDS OF THE ELDERLY

Peter Lloyd King (xerostomia), tooth wear and oral cantRecurrent caries
Staff Specialist around failing restorations, cervical caries (around the neck
Special Care Dentistry of the tooth)or root caries are the most common dental
Westmead Centre for Oral Health caries in the elderfy The prevalence of periodontal diseas¢

appears to increase with age, which may reflect an

accumulation of disease over time rather than enhang
susceptibility. The number of teeth that need to be extrac
due to periodontal disease increases withi*&yg.mouth

is a common complaint of elderly people, a subje
INUREIRILETIEN discussed in Mark Shifter’s article in the March issue ¢
It is generally accepted that 65 and over refers to thetheBulletin(Volume 10, Number 3). The progressive impag
elderly population. At the turn of the century, only four of smoking and drinking on the development of soft tisst

per cent of Australian residents were aged 65 and over|esjons is more apparent in older adults, and the prevale
That figure had risen to 12 per cent by 1979, and it is of oral cancer increases with age.

expected to reach between 24 and 26 per cent by2051.
There is a trend away from edentulousness (having ndMPACT OF ORAL HEALTH ONTHE WELLBEING

natural teeth) in the elderly. In 1979, 60 per cent of eIderIyOF FUNCTIONALLY INDEPENDENT AND
Australians were edentulous. By 1989, this figure had INSTITUTIONALISED ELDERLY AUSTRALIANS

dropped to 44 per cent, and it is projected that only aboutThe impact of oral health on the wellbeing of elderl

This article describes the oral health of elderly Australians
using evidence provided by a number of local studies.

20 per cent of elderly Australians will be edentulous by people in Australia has been investigated in both tme

2019.There is also an increase in the number of naturalinstitutionalised elderly and the functionally independe
teeth among those who have at least one natural toothelderly.

This aging population with more natural teeth has resulted
in growth in the ‘pool of teeth’ and, therefore, in the ‘pool
of teeth requiring treatment’.

In South Australia 1,217 non-institutionalised people age
60 years and over completed a questionnaire contain
49 questions about the effect of oral conditions on the
comfort levels and functional abilities. Conditiosisch

SRse S lal ZA Al EGR OIS 2SO R a2 SRl as difficulty chewing, discomfort during eating and
The predominant oral health problems of the elderly qygidance of foods ‘fairly often’ or ‘very often’ were
include dental caries, periodontal disease, dry mouthyeported by more than five per cent of dentate perso
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(people with their own teeth) and by 10 per cent of ¢ developing demonstration programs incorporatin
edentulous persons. Five per cent reported that their oral innovative oral health promotion and preventive
health had significant impact on their interpersonal  strategies, such as educating caregivers

relationships. « establishing appropriate health targets for the elderfly

Homan's study of 238 institutionalised geriatric patients ~ 2nd monitoring oral health of older adults

at Mount Olivet, Queensland, revealed that oral pain was" Providing adequate dental education and research
a problem for 12 per cent of that groupunctional geriatric dentistry.

problems including chewing, swallowing and speaking These recommendations are consistent with oth
were identified in 49 per cent of the patients. Chewing investigations into problems related to the delivery g
difficulty can lead to a preference for soft bland foods dental care to elderly patiertfs**2

that may have less nutritional value than vitamin-rich

and high-fibre hard fruits and vegetables. Undernutrition ;4 age of 65 who are homebound or disabled, are likd
in the elderly is a significant problem and has a variety of ) t5ce many of the same barriers to oral health whi
effects ranging from the development of pressure sores q,5¢ peen identified in geriatric dentistihese groups

an increase in the incidence of fractured femiurs. should be considered with the elderly for the purpose
assessing their dental care needs using criteria other t

CLINICAL FINDINGS IN AN INSTITUTIONALISED chronological age.

ELDERLY AUSTRALIAN POPULATION

Clinical examination of the Mount Olivet patients and REFERENCES

residents found that 41 per cent of patients who had someg A ;stralian Bureau of Statisticgear book of AustraliaNo.
of their own natural teeth had dental caries. Stomatitis g1, 1999. Canberra: AGPS, 1999. ABS catalogue no. 1301
(inflammation of the oral mucosajas present in eight 2 National Health Strategymproving Dental Health in
per cent and oral ulcers in five per cent of denture wearers.  Australia Background Paper No. 9. Canberra: AGPS, 199
The hygiene of dentures was assessed as not satisfactory ISBN 0 642 17468 7.

in 65 per cent of denture wearers. Oral hygiene was3. Gift HC. Issues of ageing and oral health promotiorj.

assessed to be not satisfactory in 93 per cent of the total Gerodontics1988; 4: 194-206.

Mount Olivet group, and 60 per cent suffered from 4. Katz RV, Stanley PH, Neal WC, Muma RD. Prevalence ar

periodontal disease. intraoral distribution of root caries in an adult population
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STRATEGIES FOR FUTURE MANAGEMENT 5. Slade G, Spencer AJ. Social impact of oral conditions amo
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