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INTRODUCTION

With Contribution from Gerry McKenna, Finbarr Allen, Francis Burke,

Paul Brocklehurst and Georgios Tsakos

Epidemiology of the Ageing Population

The global population is ageing. As a result of falling birth
rates and significant increases in life expectancy, the
proportion of older adults within the general population
has increased markedly. This has been one of the most
distinctive demographic trends of the last century and is
predicted to continue at an increased rate into the next.!
With fertility rates continuing towards lower levels, falling
death rates become increasingly important in population
ageing. In many more economically developed countries,
where low birth rates have existed for a significant period
of time, increases in the older population are now primar
ily as a result of improved chances of surviving into old
age.?® Over the next 50 years, global life expectancy at
birth is projected to increase by 10 years on average, to
reach 76 years in 2045-2050." The gaps in life expectancy
among more and less economically developed countries
are predicted to decrease. Life expectancy at birth is
expected to reach an average of 80 years in more eco-
nomically developed countries, compared to 71 years in
less economically developed countries.'

The generalised shift in the age distribution of mortality
towards older groups means that more people will now
survive into their seventh, eighth and ninth decades.
Estimates suggest that almost three of every four new-
borns worldwide will now survive to 60 years, with one in
every three living over 80 years. Not only are more people
surviving to old age, but once there, they are living longer.
Over the next 50 years global life expectancy at age 60 is
expected to increase from 18.8 years in 2000-2005 to
22.2 years in 2045-2050 (an 18% gain), from 15.3 to 18.2
years (a 19% gain) at age 65 and from 72 to 8.8 years (a
22% gain) at age 80. These figures show that in fact the
older the age group, the more remarkable are the
expected relative gains in life expectancy.’

While the underlying reasons for improvements in life
expectancy can differ depending on the country or region,
common themes include increasing prosperity, education,
public hygiene, improvements to housing and social
welfare policies. Advances in healthcare provision have
also played a pivotal role, including progression in preven-
tative medicine, drug therapies and diagnostic tools.
Unfortunately these advances have all come at increased
economic costs for patients, healthcare providers or
both.*5 In the United Kingdom, the Royal Commission on
Long Term Care has estimated that the costs of caring for
the elderly will quadruple in real terms between 1995 and
2051, from £11.1 billion to £45.3 billion.®

Due to the nature of chronic systemic conditions, the
prevalence of these diseases is very high, with signifi-
cant levels of co-morbidity reported among older
patients.” They include cardiovascular disease, cancer,
respiratory diseases and diabetes mellitus. Such chronic
conditions are the leading cause of mortality worldwide
and currently account for 63% of all deaths.® With life
expectancy predicted to continue increasing, the burden
of chronic illnesses among the older population will
inevitably pose substantial medical, logistical and
financial issues in the future.

The oral health of older adults

Older patients also suffer from chronic destructive oral
diseases: dental caries and periodontal disease as well as
toothwear. Caries and periodontal disease share many
common risk factors with chronic systemic diseases,
including smoking, poor-quality diet and a lack of glycae-
mic control. Although neither caries nor periodontal
disease is a direct consequence of ageing, both are
significantly more prevalent among older adults.® With
increasing numbers of patients retaining natural teeth into
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old age, the burden of oral healthcare for the ageing
population is also rising sharply, and since oral health
conditions exert an excessive burden on older adults, oral
health inequalities are therefore a major concern.™

The traditional picture of older patients with no
natural teeth and complete replacement dentures is
changing. Recent years have seen considerable improve-
ments in the oral health of older patients, with a large
number of epidemiological dental surveys indicating that
levels of tooth retention have increased significantly in
this age group." Unfortunately, the cumulative nature of
the two main destructive dental diseases, caries and
periodontal disease, dictates that ageing will continue to
be a factor associated with natural tooth loss.

Despite the overall prevalence of total tooth loss
falling sharply in recent years, patients are now becom-
ing edentulous at an older age, when they are often less
able to adapt to the limitations of complete dentures.™
The attitudes of older patients to oral health have also
changed markedly, as they take advantage of widely
available sources of information and ultimately demand
more from clinicians. Increasing numbers of older
patients are unhappy with treatment plans simply
centred around extractions and replacement of natural
teeth, and expect conservative treatment approaches
instead.”® Evidence suggests that has been a genera-
tional shift in patient attitudes to oral healthcare, with
research illustrating that patients born after World War |l
have very different attitudes to oral health compared
with those born pre-war.'18

While increasing tooth retention represents a
significant improvement in the oral health of the older
population, it also brings with it the emerging chal-
lenges of managing chronic dental diseases for a new
cohort. Factors including reduced manual dexterity and
xerostomia coupled with a cariogenic diet mean that
chronic dental diseases can cause considerable pain
and suffering among older patients and can impair oral
function.” Dental caries, particularly on root surfaces,
remains a challenge for this age group, with high levels
found among old-age populations, especially those
living within residential care.’®1?

The importance of oral health for older adults:
links between oral disease and systemic
well-being

Retention or replacement of missing natural teeth is
important for restoration of oral function, aesthetics and
quality of life. However, there is an ever-increasing
amount of evidence to suggest that teeth and oral

health are also very important for systemic health and
well-being.?° While a number of oral and systemic
diseases can be linked by a variety of common risk
factors, there is also evidence to suggest that there
could be interactions between inflammatory periodontal
diseases and conditions such as atherosclerosis,
diabetes mellitus and respiratory diseases.?! It has been
shown too that as natural teeth are lost, chewing
function can be negatively affected. This can have
significant negative knock-on effects on dietary choice
and overall nutritional status.?? In older patients in
particular, diet plays a very important role in systemic
disease prevention, with poor diets implicated in bowel
disease, osteoporosis and cardiovascular disease.

Therefore, it is important from both oral well-being
and systemic health perspectives that oral health is
maintained for older adults, ideally providing them with a
pain-free, natural and functional dentition for life. In order
to help oral health clinicians achieve this, there is a need
to develop and provide training focused on gerodontol-
ogy at undergraduate and postgraduate levels, both as
part of formal programmes and through continuing
professional development (CPD) opportunities.?® Such
opportunities should extend to the entire dental team,
since all members have a role to play maintaining and
improving oral health for older people.?*

References

1 United Nations Department of Economic and Social Affairs
(2001). World Population Ageing 1950-2050. United
Nations, New York.

2 Grundy, E. (1996). Population Ageing in Europe. Oxford
University Press, New York.

3 National Research Council (2001). Preparing for an Ageing
World: The Case for Cross-National Research. National
Research Council, Washington, DC.

4 Priest JL, Engel-Nitz NM, Cook CL, Cantrell CR (2012).
Quality of care, health care costs and utilization amongst
Medicare part D enrollees with and without low-income
subsidy. Population Health Management 15: 101-112.

5 Van der Werf E, Verstraete J, LievensY (2012). The cost of
radiotherapy in a decade of technology evolution.
Radiotherapy and Oncology 102: 148-153.

6 Royal Commission on LongTerm Care (1999). With Respect
to Old Age: Long Term Care — Rights and Responsibilities.
Stationery Office, London.

7 Naughton C, Bennett K, Feely J. (2006) Prevalence of
chronic disease in the elderly based on a national phar
macy claims database. Age and Ageing 35: 633-636.

8 World Health Organisation (2005). Preventing Chronic Diseases:
A Vital Investment. World Health Organisation, New York.

9 Steele JG, Treasure ET, O'Sullivan I, et al. (2012). Adult
Dental Health Survey 2009: transformations in British oral
health 1968-2009. British Dental Journal 213: 523-527.

xii Clinical Cases in Gerodontology



10

1"

12

13

14

15

16

17

Gerritsen AE, Allen PF, Witter DJ, et al. (2010). Tooth loss and
oral health-related quality of life: a systematic review and
meta-analysis. Health and Quality of Life Outcomes 8: 126.
Stock C, Jurges H, Shen J, et al. (2016). A comparison of
tooth retention and replacement across 15 countries in the
over-50s. Community Dentistry and Oral Epidemiology 44
223-231.

Jepson NJ, Thomason JM, Steele JG (1995). The influence
of denture design on patient acceptance of partial den-
tures. British Dental Journal 178: 296-300.

Cronin M, Meaney S, Jepson NJ, Allen PF (2009). A qualita-
tive study of trends in patient preferences for the manage-
ment of the partially dentate state. Gerodontology 26:
137-142.

Allen PF (2010). Factors influencing the provision of remov-
able partial dentures by dentists in Ireland. Journal of the
Irish Dental Association 56: 224-229.

Pearce MS, Steele JG, Mason J, et al. (2004). Do circum-
stances in early life contribute to tooth retention in middle
age? Journal of Dental Research 83: 562-566.

Pearce MS, Thomson WM, Walls AW, Steele JG (2009).
Lifecourse socio-economic mobility and oral health in mid-
dle age. Journal of Dental Research 88: 938-941.

Steele JG, Sheiham A, Marcenes W, et al. (2001). Clinical
and behavioural risk indicators for root caries in older
people. Gerodontology 18: 95-101.

18

19

20

21

22

23

24

INTRODUCTION

Petersen PE, Yamamoto T (2005). Improving the oral health
of older people: the approach of the WHO Global Oral Health
Programme. Community Dentistry and Oral Epidemiology
33: 81-92.

Karki AJ, Monaghan N, Morgan M (2015). Oral health sta-
tus of older people living in care homes in Wales. British
Dental Journal 219: 331-334.

Seymour RA (2010). Is oral health a risk for malignant dis-
ease? Dental Update 37: 279-283.

Ford PJ, Raphael SL, Cullinan MR et al. (2010). Why should
a doctor be interested in oral disease? Expert Review of
Cardiovascular Therapy 8: 1483-1493.

Moynihan PJ (2007). The relationship between nutrition
and systemic and oral well-being in older people. Journal of
the American Dental Association 138: 493-497.

Kossioni A, McKenna G, Mdller F, et al. (2017). Higher edu-
cation in gerodontology in European universities. BMC
Oral Health 17: 71.

Kossioni A, Hajto-Bryk J, Maggi S, et al. (2018). An expert
opinion from the European College of Gerodontology and
the European Geriatric Medicine Society: European policy
recommendations on oral health in older adults. Journal of
the American Geriatrics Society 66: 609-613.

Clinical Cases in Gerodontology xiii






Chapter 1

Management of Chronic Dental Disease

Clinical Cases in Gerodontology, First Edition. Edited by Gerry McKenna, Finbarr Allen, and Francis Burke.
© 2021 John Wiley & Sons Ltd. Published 2021 by John Wiley & Sons Ltd.



CHAPTER 1

Case 1

Management of Root Caries

With Contribution from Martina Hayes, Cristiane da Mata, Finbarr Allen and

Francis Burke
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Figure 1.1.1 Circumferential root caries lesions affecting the
remaining lower dentition.

A. Case Story

An 80-year-old female was admitted to a hospital ward
following a stroke and a dental consultation was
requested by her supervising medical team. She was
wearing upper and lower acrylic partial dentures which
had been constructed over 10 years ago. She had not
attended her general dental practitioner since fabrica-
tion of the dentures as she had ‘not had any pain from
her teeth’. The woman was an inpatient in hospital and
was medically frail. It was planned to admit her to a
long-term residential care facility following discharge
from the hospital as she would require a high level of
nursing care, including feeding, toileting, bathing and
dressing. A clinical examination revealed caries in her
remaining natural teeth, particularly the partial denture
abutment teeth (Figure 1.1.1). A clinical decision was
made to manage the caries and to maintain the remaining
natural dentition.

LEARNING GOALS AND OBJECTIVES

e Understand that root caries is a disease almost
unique to older patients

¢ Understand the management of root caries and
appreciate that restorations can have high failure
rates

e Appreciate that glass ionomer cements, particu-
larly high-viscosity glass ionomer cements, have
been shown to have the highest success rates
when restoring root caries lesions'?

e Recognise that prevention or remineralisation of
root caries must be implemented alongside any
operative interventions

B. Medical History
¢ Previous stroke
Patient very frail
Rheumatoid arthritis
¢ Osteoporosis

C. Dental History

¢ Partially dentate and wearing upper and lower acrylic
dentures constructed by her general dental practi-
tioner approximately 10 years ago

¢ Patient has not attended a dentist for many years as her
health has declined and she has found it difficult to travel

D. Medications

¢ Dabigatran (anticoagulant) 150 mg twice daily

e Clopidogrel (anticoagulant) 756 mg once daily

¢ Methotrexate (antimetabolite) 75 mg once weekly

¢ |buprofen (non-steroidal anti-inflammatory) 200 mg
three times per day

e Alendronic acid (oral bisphosphonate) 10 mg once daily
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