Oral Health of the Elderly:
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As life expectancy increases, and with it both the relative and absolute numbers of individuals
age 60 and older, oro-dental health services face new challenges. This article explores the
status of geriatric dental care in Latin America through a bibliographic review of epidemiologic
studies included in the MEDLINE and LILACS systems, as well as PAHO studies on this
subject. The areas addressed are the elderly’s oro-dental health status, perceptions of their
own oro-dental health, and frequency of dental service use. The review gives special attention
to the critical state of oro-dental health among Latin America’s elderly population, which
exhibits high prevalences of caries-related tooth loss and total loss of dentition.

of buccal soft tissues in the elderly population. It also found that elderly survey subjects
tended to perceive their own oro-dental health in a manner inconsistent with clinical obser-
vations. According to several survey-based studies, most of those surveyed felt their oro-
dental health was good or very good with few or no chewing problems. Regarding service
utilization, many of those interviewed indicated they had not seen a dentist during the 6
months preceding the study. In view of the health, social, and psychologic consequences of
the current situation for the elderly and the oral health services” potentinl for improving this
population’s quality of life, it is strongly recommended that appropriate and effective oro-

dental health care programs oriented to this age group be developed.

I n many Latin American countries, an
improvement in the health conditions
of the population can be observed, as
reflected in lower rates of childhood mor-
tality and general mortality as well as in-
creased life expectancy at birth. As these
indicators suggest, this improvement is
contributing to a gradual aging of the pop-
ulation and to an increase in both absolute
and relative numbers of individuals age 60
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or older, who in this article will be re-
ferred to as the elderly population.

Despite availability of the information
needed to clear up misconceptions about
oro-dental health and aging, the elderly
continue to be at high risk of oro-dental
diseases—including caries, periodontal
disease, and cancer of the mouth. The
prevalences of these disorders have not
declined significantly in this age group,
and both society as a whole and the el-
derly themselves tend to continue ac-
cepting deterioration of the mouth and
chewing apparatus as a normal and in-
evitable aspect of old age.

It is currently known, however, that
one can maintain good oro-dental health
to an advanced age and that teeth are not
lost because of aging but rather as a result
of oro-dental diseases associated with



various risk factors: chronic systemic dis-
orders beginning at an early age, un-
healthy lifestyles, repeated instances of
iatrogenesis, and poor nutritional status.
Also, the temporomandibular joint tends
to experience a series of abnormalities
whose relationship with old age has not
yet been established; and salivary flow
alterations that are not a physiologic con-
sequence of aging occur as frequent side-
effects of using certain medications (I).

More broadly, oro-dental health is a
major, inseparable component of general
health that is influenced by the latter.
Diseases such as arthritis, cancer, dia-
betes mellitus, hypertension, stroke, and
autoimmune disorders interfere with care
of the mouth, mastication, and use of
dental prostheses—which in turn in-
creases the risk of dental caries, dryness
of the mouth, opportunistic microbial in-
fections, and periodontal disease.

Conversely, oro-dental disease can af-
fect an elderly individual’s general health
and have important physiologic conse-
quences leading to impaired nutrition (2),
interpersonal relationships, and mental
health (3).

This article brings together information
gathered from epidemiologic studies of
the oro-dental health status of the elderly
in selected Latin American countries. It
also compares that status with elderly
subjects” own perceptions of their oro-
dental health and the frequency with
which these subjects requested dental
care. The aim of this review is to identify
possible areas of intervention—with em-
phasis on education, preventive mea-
sures, and treatment—and to examine
this matter in terms of future prospects
afforded by dental science to individuals
in the elderly age group.

MATERIALS AND METHODS

Information was obtained from two
sources. First, a bibliographic review of

MEDLINE and LILACS® was conducted in
order to identify epidemiologic studies on
the oral health of elderly Latin American
populations. In addition, a review was made
of pertinent publications and documents
included in the PAHO Oral Health Pro-
gram and of publications in PAHO's Tech-
nical Papers Series dealing with health
profiles of elderly populations.

A total of 14 references (4-17) were
found. Seven of these reported on epi-
demiologic studies of oral health, three
of which were national in scope (4-6)
and four of which (7-10) were of a local
nature. The seven other studies (11-17)
contained information about elderly pop-
ulations’ perceptions regarding their own
oral health and the frequency with which
members of the populations involved used
oral health services.

RESULTS
Clinical Aspects

Dental Caries

The dental caries history of various
study populations was assessed using the
DMEF index, which represents the arith-
metic average of the number of teeth that
are decayed (D), missing (M), and filled
(F) as a result of caries occurring in per-
manent teeth (Table 1).

According to a Venezuelan study (4),
survey respondents over age 65 had a
DMF index of 19.1, with the “missing”
(M) component and other teeth for which
extraction was indicated accounting for
85% of the index.

SMEDLINE is an electronic bibliographic database
of international scope that includes references and
summaries of articles and bulletins on biomedi-
cal topics. LILACS (Latin American Literature in
Health Sciences) is a similar database dedicated
exclusively to biomedical publications from Latin
America.
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Table 1. DMF index (decayed, missing, and filled teeth), the M (missing teeth)
component of the index, teeth for which extraction was indicated (El), and the
percentage of survey subjects with complete loss of dentition, according to
studies conducted on the 50—59 year age group and elderly populations in
five Latin American countries from 1972 to 1989.

Country DMF % toothless
(age group) Year index M Et {total)
Brazil

(50-59) 1986 27.2 23.3 0.9 51
Costa Rica

(=60) 1989 26.1 24.6 0.5 70.7
Chile

(=60) 1983 24.7 22.8 NA 33.0
Cuba

(=60) 1989 28.0 26.9 NA (90.6)*
Venezuela

(=65) 1972 19.1 13.6 2.6 38.7

*Patients with fewer than 20 teeth.

Another study, conducted in Brazil to
establish the need for dental care (5), did
not establish the prevalence of dental car-
ies among those 60 and older; but the
results for the 50-59 year group were
considered indicative of the situation most
likely occurring among the elderly. In this
latter case, the DMF index in the 50-59
year group was 27.2, with the sum of
missing teeth and those for which ex-
traction was indicated averaging 24.2.

A study of elderly subjects in Coron-
ado, Costa Rica (7), revealed a DMF in-
dex of 26.1, with missing teeth (M) ac-
counting for 94.3% of the index. In a
similar vein, a Chilean study (8) con-
ducted at clubs for the elderly in the City
of Valparaiso found a DMF index of 24.7,
with missing teeth (M) accounting for
92.3% of the index.

Periodontal Health

In general, there is less published lit-
erature and data on periodontal health
than on dental health. In Venezuela (4),
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data used to derive Russell’s Index* in a
survey population indicated that only 7%
of those over age 64 were free of perio-
dontal disease and that 4% had destruc-
tive lesions with formation of periodontal
pockets.

In Brazil (5), periodontal health status
was determined by applying the Com-
munity Periodontal Index of Treatment
Need (CPITN).> According to the find-
ings, 7.4% of those surveyed had ad-
vanced periodontal disease. The same in-
dex was applied to a study conducted in
Coronado, Costa Rica (7), where it was

“An index used for the assessment of periodontal
disease. Each tooth is rated on a scale of 0 to 8 to
indicate whether it is healthy or shows signs of
gingival bleeding, periodontal pockets, or loss of
masticatory function.

5An index developed by WHO to establish the needs
of a community for periodontal treatment. The
dentition is divided into six segments (sextants),
and the condition of each sextant (i.e., whether it
is healthy or shows signs of gingival bleeding,
hardened deposits, or periodontal pockets) is re-
corded.



found that 33.7% of the individuals sur-
veyed who still had teeth were in the
advanced stages of periodontal disease.

Soft Tissue Lesions

Two studies analyzed the prevalence
of soft tissue lesions in the oral cavity. In
Brazil (9), a study of institutionalized el-
derly from the City of Piracicaba found
that 59% of those examined had one or
more lesions of the oral mucosa. In Chile,
another study (8) indicated that the prev-
alence of such lesions in the same age
group (=60 years) was 18%.

Missing Teeth

According to official Cuban data, only
6.2% of the population over age 65 had
over 20 teeth in 1984, a figure that had
increased to 9.4% in 1989 (6). In Chile,
the frequency of total loss of dentition
found among elderly study subjects was
33%, while the number of natural teeth
in the mouths of those who had them
averaged only six, and many of these were
carious (8). In Venezuela, the study pop-
ulation of individuals over age 65 had an
average of nine teeth (4). Among study
subjects over age 59 in Costa Rica, more
than 70% had total loss of dentition (7).

According to survey data from Brazil
(5), 51% of the study population 50-59
years of age was missing all its teeth,
another 21% was missing all teeth in at
least one jaw, and only 28% had teeth in
sufficiently good condition that full den-
tures were not needed.

Use of Dental Prostheses

The ability to chew food was related to
the loss of teeth and the need for pros-
thetic rehabilitation. In Costa Rica (7), 33%
of the population surveyed required either
total or partial prosthetic rehabilitation.

In Chile, a variable degree of rehabilita-
tion was observed among individuals re-
quiring dental protheses. Of the total
number of individuals requiring partial
upper prostheses, 85% actually used them;
in contrast, of those requiring total lower
prostheses, only 21% actually used them.

Data from Costa Rica indicate that a
high percentage of elderly study subjects
had used the same prosthetic device for
many years without replacement. In the
Costa Rican study (7) the average period
of use was 26.2 years. Other studies out-
side Latin America (18, 19) have reported
that some 60% of those surveyed had
used the same device for less than 10
years while 30% had used it for more
than 20 years, the average period of use
being 11 years.

Oral Hygiene

The prevalence and seriousness of per-
iodontal disease is related to the level of
personal oral hygiene. In Costa Rica (7),
100% of the study subjects who still had
their own teeth required instruction in
oral hygiene. In Brazil (5), only 1.3% of
those examined in the 50-59 year age
group had healthy gums and did not re-
quire any type of intervention.

In Venezuela, a study employed the
Simplified Oral Hygiene Index, which
measures the extent of soft and hard de-
posits on the surface of six indicator teeth
(4). The index has a scale of 0 to 6, with
scores above 3 indicating poor oral hy-
giene. In the 55-64 year age group, the
index value was 4.07, while in the =65
year group it rose to 4.32.

The reported information suggests a
significant deterioration in oral hygiene
after age 60, probably in part because it
is considered natural to gradually lose
one’s teeth until eventually all are lost
(18)—a belief leading elderly patients to
neglect the preventive measures needed
to maintain proper health of the gums.
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How the Elderly Perceive Their
Own Oral Health

Surveys performed in collaboration with
PAHO on elderly populations in various
Latin American countries (11-17) indi-
cated that 33.2% to 68.3% of the elderly
survey subjects characterized their own
oral health as good or very good. Elderly
female subjects tended to view their oral
health more favorably than did elderly
males (Table 2).

Chewing Problems

The studies in question (11-17) indi-
cated that over 60% of the elderly sub-
jects reported very few or no problems
chewing as a result of missing natural
teeth. No major difference was detected
between males and females in this regard
(see Table 2).

Use of Dental Services

Certain authors (4, 20, 21) have found
that visits to the dentist by study subjects
tend to decrease with age. The previ-
ously mentioned Latin American studies
provide confirmatory evidence of this, as
in most cases well over 75% of the elderly
survey subjects indicated they had not
seen a dentist in the 6 months preceding
the survey (see Table 2).

DISCUSSION

As part of the goal of Health for All by
the Year 2000, WHO and the Interna-
tional Dental Federation have set specific
goals for improving the oral health of the
elderly. These are, first, to reduce the
current rate of tooth loss by 25% and,
second, to have over 50% of those above
age 60 conserve a minimum of 20 func-

Table 2. Elderly study subjects’ self-perception of their own oral health status, reported visits to
the dentist, and reported chewing problems in seven countries of the Americas, 1989—1990.

Oro-dental No visits to Chewing

health good or the dentist in problems

Country Sex very good (%)* last 6 months (%)* nil (%)*
Argentina M 51.8 76.6 79.9
“ F 56.1 78.6 78.0
Brazil M 37.4 92.2 73.0
" F 36.5 90.1 72.7
Chile M 50.4 88.6 69.2
" F 58.1 88.3 71.0
Costa Rica M 60.9 91.0 79.8
" F 68.3 90.8 82.2
El Salvador M 33.2 97.8 60.1
" F 40.2 93.0 69.4
Guyana M 39.2 94.3 79.4
" F 50.1 97.9 83.7
Trinidad and M 46.1 89.6 80.0
Tobago F 44.1 92.3 79.4

*Percentage of elderly subjects who classified their oro-dental health status as good or very good.
tPercentage of elderly subjects who indicated they had not visited the dentist in the 6 months preceding the survey.
*Percentage of elderly subjects who indicated they rarely or never had difficulty chewing food as a result of the loss of natural

teeth.
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tional teeth (22). Unfortunately, our data
indicate that the oral health status of the
elderly in Latin America is poor, and that
the high prevailing rates of tooth loss,
gingival disease, complete loss of denti-
tion, and need for prosthetic devices show
we are not close to achieving the latter
goal.

The Latin American clinical studies re-
viewed here tended to concentrate on
dental caries and the use of dental
prostheses. Few dealt with periodontal
problems, and only two referred to le-
sions in the soft tissue of the oral cavity —
despite the fact that the age group in
question is at increased risk of suffering
such disorders.

Although it is true that judgement cri-
teria applied by clinical personnel are not
the same as those applied by patients, it
seems clear that the clinical situation de-
scribed above is inconsistent with the ap-
parent views of the elderly study sub-
jects, who tended to understate their poor
oral health. If the information provided
by these individuals were taken at face
value, one might mistakenly assume that
the oral health problems of the elderly in
Latin America had been clearly identified
and that measures designed to resolve
such problems and totally rehabilitate most
patients were being applied.

It is possible that a decline in the fre-
quency of visits to the dentist as age in-
creases is largely the product of this un-
realistic perception and a tendency to
accept poor oral health as normal. It
should be noted, however, that most
studies indicate that the use of oral health
services depends on many interrelated
factors—with self-perception being a de-
termining factor and with education, so-
cioeconomic status, existing dentition
problems, and complete loss of dentition
also being important. (Studies conducted
on the effect of anxiety on the decision
to seek dental care indicate that this effect
has significantly less predictive value

among the elderly than among younger
people—23.)

Our review indicates that dentists must
motivate other health professionals—
physicians, nursing personnel, nutrition-
ists, social workers, etc.—to educate and
counsel their patients, instructing them
about the need to provide oral health
care and to periodically perform self-
examinations of the soft and hard tissues
of the mouth. Basically, the results high-
light the need to educate patients, stress-
ing that tooth loss, bleeding gums, poorly
adjusted prostheses, and the various types
of oral lesions (2) are not normal phe-
nomena but rather disorders subject to
treatment and even prevention.

The situation described here is perpet-
uated by current dental care systems,
which are overly dependant on exclusive
high-cost rehabilitative treatment. In ad-
dition, the aforementioned emerging de-
mographic changes portend an increase
in the oral health problems of the elderly.
As previously noted in Health Conditions
in the Americas (24), the situation calls for
establishing specific objectives, pro-
grams, and a blend of short-, medium-,
and long-term measures directed at pro-
viding dental care for elderly individuals.
Those measures chosen should be di-
rected at correcting the clinical disorders
found in practice and at putting an end
to a series of myths and misconceptions
about elderly people’s oral health. The
intent should not be one of redirecting
priority attention away from other groups,
but rather of distributing resources more
equitably in accord with current demo-
graphic, epidemiologic, and technologic
reality and the situation anticipated in
the future.

Short-term Goals

Each Latin American country should
identify and describe the resources avail-
able for planning oral health activities and
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programs for the elderly at all levels of
technical and administrative complexity.

It is also necessary to establish as a
short-term goal some sort of minimal oral
health care for elderly patients, keeping
in mind each country’s particular situa-
tion in terms of its resources and its de-
mographic, economic, and epidemiologic
features. Particular importance should be
assigned to providing services designed
to restore proper functioning of the mouth,
take corrective therapeutic measures, and
obtain socially and aesthetically appro-
priate as well as functional results. Once
equilibrium has been restored, it will be
necessary to arrange for conserving func-
tionality without resorting to emergency
measures such as tooth extraction.

Achieving the above goals implies ed-
ucating both the general public and den-
tal health personnel about the need for
prevention, early diagnosis, and treat-
ment. It will also require collaboration
between dentists and other health
professionals for the purpose of promot-
ing both oral health and the biologic,
mental, and social functionality of the
growing elderly population (2). In addi-
tion, it will be necessary to gather so-
cioepidemiologic information for the fol-
lowing purposes: to assess the oral health
of the elderly, their therapeutic needs,
and factors that limit their access to serv-
ices; to conduct longitudinal studies; to
evaluate interventions performed; and to
find where current data and understand-
ing are lacking in order to guide future
research efforts in this field.

Medium- and Long-term Goals

Medium- and long-term measures
should be aimed at increasing access to
services and improving the balance among
preventive, educational, and therapeutic
programs. This will require financing
mechanisms based on available resources
and current budgetary arrangements, as
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it is unrealistic to expect increased allot-
ments.

In general, in Latin America the train-
ing of human resources in the field of
gerodontology is deficient—for under-
graduates as well as for those receiving
postgraduate or continuing education (25).
Accordingly, one key medium-term goal
should be to improve such training—
among other things by having it cover
the areas of health promotion and health
education as well as those of prevention,
treatment, and rehabilitation, and by at-
tempting to keep teaching materials cur-
rent in geriatric dentistry. In order to
achieve the latter aim, periodic standard-
ized information is required, not only
about problems of the hard and soft tis-
sues of the oral cavity for this age group,
but also about the knowledge, attitudes,
and practices of patients and health
workers providing services; the fre-
quency with which elderly patients seek
services; nutritional concerns; mental
health; and other matters.

Programs with long-term goals should
be directed at young and middle-aged
people, so that dental health services can
act preventively instead of limiting them-
selves to repairing damage accumulated
over many years.

CONCLUSIONS

The dental profession in Latin America
faces both a challenge and an opportu-
nity. The challenge is how to modify cur-
rent practices so that future generations
will reach age 60 with improved oral
health, conscious that disorders of the
oral cavity are not an inevitable aspect of
aging, and so that the elderly will be ef-
fectively incorporated into oro-dental
health systems providing sound guid-
ance and care geared to the patients’
needs.

The opportunity is to conduct timely
planning of activities before the current



situation deteriorates. The ability to take
advantage of this opportunity will de-
pend on the creative and participative ca-
pacity of the entire dental care commu-
nity and members of other health
disciplines. All must address current
problems with a renovative attitude based
on the knowledge that preventive meas-
ures and health education are the appro-
priate means for effectively controlling the
principal oral disorders currently affect-
ing the elderly population.
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ANNOUNCEMENT

1995 Award in Honor of Fred L. Soper (1893-1976)
for Publications in the Field of Inter-American Health

This is a call for submission of nominations for the 1995 award in honor of Fred L.
Soper, former Director (from 1947 to 1958) of the Pan American Health Organization,
Regional Office of the World Health Organization for the Americas. In addition to his
service with PAHO/WHO, Dr. Soper played a major role in the fight against yellow
fever and other infectious diseases in Brazil as part of his work with the Rockefeller
Foundation in the 1920s and 1930s, and in the control of typhus in North Africa and
Italy during the Second World War. He was one of the truly major figures in inter-
American health in this century.

The award is presented annually to the author or authors of an original scientific
contribution containing new information on, or insights into, the broad field of public
health, with special relevance to Latin America, the Caribbean, or both. This work
may be a report, an analysis of new data (experimental or observational), or a new
approach to analyzing available data. Preference is given to studies involving more
than one discipline and to papers related to infectious disease, a life-long concern of
Dr. Soper.

Only papers published during calendar year 1994 in Latin American scientific jour-
nals listed in the Index Medicus or in the official journals of the Pan American Health
Organization are eligible for consideration for the 1995 award. Furthermore, the
award is limited to works by authors whose principal affiliation is with teaching, re-
search, or service institutions located in the countries of Latin America and the Carib-
bean (including the Centers of the Pan American Health Organization).

The Award Fund is administered by the Pan American Health and Education
Foundation (PAHEF), which receives voluntary contributions designated for this pur-
pose and holds them in a separate fund. The award consists of a certificate and a
monetary prize of US$ 400.00. Each year’'s winner(s) are nominated by an Award
Committee, composed of representatives designated by PAHO and by PAHEF; final
selection is made by the Board of Trustees of PAHEE.

Papers meeting the above criteria and submitted by or on behalf of their authors
may be considered for the Fred L. Soper Award. All submissions must be received
by 31 March 1995 at the following address:

Executive Secretary

PAHEF

525 Twenty-third Street, N.W.
Washington, D.C. 20037
U.5.A.
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