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“…Some folks have had little or no oral care for
a very long time. Have a look in your loved
one’s mouth to see his/her state of care. Can
you imagine not having your teeth cleaned for
months, or never?”
L. Sutherland

Halifax Chronicle Herald - 2016
www.dentistry.dal.ca
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What is relevant for Prevention & health?
Situating oral health
– Demographics and disease prevalence
– What we can expect to see
Oral health/general health linkages:
– Systemic health (Inflammatory oral diseases as modulator)
– Pneumonia
– Quality of Life/Social vulnerability
Healthcare Providers’ input:
– With residents – “lift the lips”
n Medications causing xerostomia
n Simple oral hygiene instruction “brush 2x/day”
– With care team
– Advocacy (family members may not “see”)

www.dentistry.dal.ca

Situating oral health…
Oral health is an essential
component of general health as
poor oral health affects growth,
development and learning for
children, communication,
nutrition, self-esteem and various
systemic conditions.
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Dental Service Utilization
•
•
•

74% Cdns visited dental professional in previous year.
17% avoided going due to cost.
16% avoided recommended treatment due to cost.

• 62% Cdns have private dental insurance
• 78% in higher income bracket
• 50% of respondents from the lower income bracket do
not have any dental insurance
• 53% 60-79 y.o. do not have coverage
Cdn Health Measures Survey 2008-09

Periodontal (gum) disease
Dental Caries (cavities)
Multifactorial chronic diseases
Similar risk factors to other chronic diseases
(eg, smoking, diet, social determinants)
Can be “controlled” with prevention
Both affect general health
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Periodontal (gum) disease
Dental Caries (cavities)

Patient photo removed

Worst case sequelae
Oral microflora/microbiome

tooth loss

Periodontal (gum) disease
Dental Caries (cavities)
Dental Plaque formation: adherence to a surface (tissue and/or tooth
structure) in the mouth is essential for survival of oral bacteria
Stage I:
Stage II:
Stage III:
Stage IV:

Transport (eg, liquid flow)
Initial Adhesion
Attachment
Colonization and biofilm formation
- microcolonies develop
- biofilm
- plaque maturation
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Gingivitis

Advanced
Periodontal
(gum) disease

Gingivitis

Advanced
Periodontal (gum)
disease
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Image reference:
©2000
www.collagenex.com

Research occurs in silos:
50 year Silo approach to
dental health services, clinical
care and RESEARCH
Recent 2 decades: links
identified b/w oral and
systemic diseases
Causal links yet to be
established
Plausible mechanisms have
been identified.
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Periodontal Disease – Diabetes Mellitus
1. Retinopathy
2. Nephropathy
3. Neuropathy
4. Macrovascular disease
5. Altered Wound Healing
6. Periodontal Disease

(bidirectional
relationship)

©2000 www.collagenex.com
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???
Which condition is associated with poor glycemic control?
1. Xerostomia, dry mouth
2. Dental cavities
3. Periodontal Disease
4. Aspiration pneumonia
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Dental Caries (cavities)
Infectious microbiologic
(transmittable?)

Cavitations are signs
of bacterial infection.

Oral microflora/microbiome

Destructive
microflora

Host
susceptability

Dietary
factors

Time

Dental Caries
Multifactorial
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Destructive
microflora

Host
susceptability

Dietary
factors
Very young children, older
adults – virulent bacteria

Destructive
microflora

Host
susceptability

Dietary
factors

Fermentable Carbohydrates:
Young children & Adolescents
Older adults
Food insecure communities
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Destructive
microflora

Host
susceptability

Elderly –
polypharmacy,
Oral hygiene practices
Cancer – radiation treatment

Dietary
factors

???
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The following are risk factors for dental cavities EXCEPT:
1. Multiple medications
2. Diet rich in starch
3. Fluoridated drinking water
4. Mothers with high rate of cavities
5. Poor oral hygiene

Caries across the ages – Children
-

most common chronic disease of childhood,
prevalence rate 5x greater than asthma.

Early Childhood Caries (ECC)
• primary tooth in a child less than 6 years of age
• Often requires extensive treatment with General
Anesthetic
Pediatric dental surgery for ECC is one of the most common day surgeries in many Canadian
pediatric hospitals.
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Caries across the ages – Middle adults

•

96% of adults have a history of cavities
measured by DMFT.

Conclusions: Baby Boomers vs Seniors
Seniors have more oral disease than baby boomers:
• more missing teeth
• higher rates of edentulism
• higher rates of periodontal disease
• more treatment needs
But baby boomers are more likely to:
• report oral health problems
• perceive their oral health as poor
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Oral Health overview
• Community dwelling Adults (60-79 years) (CHMS)
•15-20% have untreated caries
•50% have periodontal disease (chronic inflammation)
•15% have advanced periodontal disease (infection)
•80% have some remaining teeth

• Older Adults in LTC:
•
•
•
•

60% have some remaining teeth (NS Study)
100% of dentate residents with dementia have caries
“late elder caries” - (>40% of teeth affected by caries)
25% have periodontal disease

• Community dwelling Older Adults (>80 years)
•?????

Frail/dependent older adults
“…at this point I think I
want an advanced
directive to ensure all my
teeth come out before I
enter a nursing home. At
least I know dentures may
be easier to get out of my
mouth to be cleaned.”
Director of Nursing

AN EPIDEMIC OF POOR DENTAL
HYGIENE
“… you can measure the quality in a
nursing home by looking in peoples’
mouths…
…the lack of daily oral care in
nursing facilities is ‘an epidemic
that’s almost universally
overlooked…

AUGUST 4, 2013
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mm

Section 26 (Plan of Care)
Section 34 (Oral Care)

Nova Scotia LTC - Facility Program Requirements.
6.1 - Resident Care oral assessment
within 2 wks
mm
6.2 - Health Services: “daily mouth care”
6.3 and 6.4 - Individual Plan of Care and Resident Centered
care includes oral care
6.6 - Oral Health: Page 21 “Residents’ oral health is
optimized through and effective mouth regime” followed
by 3 explicit requirements.
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What we’ve seen…

Patient photos removed

What we will see…

Broad Spectrum of Needs...

Patient photos removed
Ø98 year old
ØNo medications
ØBimonthly blood transfusions
Ø>51 years as a Dal patient
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Broad Spectrum of Needs...
First presentation

Patient photos removed
3 yrs later

Ø83 year old
ØStroke shortly after first visit
Ø18 months in acute care/rehab
ØReceives home care full time
Øhas been stable for 3 years

Broad Spectrum of Needs...

Patient photos removed
Ø75 year old
ØIndependent
ØMultiple chronic conditions
ØCurrently well managed clinically
ØRegular visits to dental clinic
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Frail/dependent older adults

What is relevant for Prevention & health?
Situating oral health
– Demographics and disease prevalence
– What we can expect to see
Oral health/general health linkages:
– Systemic health (Inflammatory oral diseases as modulator)
– Pneumonia
– Quality of Life/Social vulnerability
Healthcare Providers’ input:
– with patients – “lift the lips”
n Medications causing xerostomia
n Simple oral hygiene instruction “brush 2x/day”
– with care team
– Advocacy (family members may not “see”)
– Care team – Primary care, Continuing Care, Pharmacy

www.dentistry.dal.ca

Aspiration Pneumonia in frail older people: Systematic
Review (Gerodontology 2012)
Improvement in OH:
•

Decreased risk of dying

•

Decreased respiratory pathogens
•

increased swallowing/cough reflex

•

Indirect indicator of decreased morbidity

Best intervention: tooth brushing after every meal; cleaning
dentures once a day; professional care once per week.

20

Frail/dependent older adults

What is relevant for Prevention & health?
Situating oral health
– Demographics and disease prevalence
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Oral health/general health linkages:
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Healthcare Providers’ input:
– with patients – “lift the lips”
n Medications causing xerostomia
n Simple oral hygiene instruction “brush 2x/day”
– with care team
– Advocacy (family members may not “see”)
– Care team – Primary care, Continuing Care, Pharmacy
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Fluoride is most effective agent
for preventing dental caries.
Mechanisms of action for topical
application:
1. Reducing demineralization
2. Promoting remineralization
3. Resisting bacterial attack
a. Bacteriocidal
b. Neutralizes ph
c. Disrupts colonization of lactobacilli
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Elders with high caries risk
Daily use of highly
concentrated fluoride
toothpaste or mouth rinse
PLUS
Fluoridated varnish at 3 - 6
month intervals

Oral health: Xerostomia
§ A common side effect of more than 500 medications is
reduced salivary flow and subsequent xerostomia (dry
mouth)
§ A reduction in saliva can:
§
§
§
§

adversely affect quality of life,
affect swallowing,
reduce the efficiency of chewing
lead to significant problems of the teeth and their supporting
structures
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Implications for Care
Palliative approaches
Moisturize lips with non-petroleum products (2-6 x/day)
Frequent sips of water and ice-chips for hydration
Rinse mouth before and after meals

– Saline
– Soda water
– Non-alcohol fluoride rinse
With swallowing difficulties, use a moist disposable cloth or gauze to
help remove debris
Where possible, stimulate with sugarless chewing gum and mints

Implications for Care
Avoid:
Any products that irritate the mouth tissues
Petroleum based products such as Vaseline (causes increased
dehydration)
Lemon or glycerine swabs
Mouthwash with alcohol
Hard bristled toothbrushes

23

???
Presence of fluoride protects teeth from bacteria by
1. Resisting bacterial attack
2. Reducing demineralization
3. Promoting remineralization
4. All of the above
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???
Which of the following is “NOT” recommended as a palliative
approach to mouth care
1. Saline
2. Lemon or glycerine swabs
3. Soda water
4. Non-alcohol fluoride rinse
5. Moist disposable cloth
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“Brushing Up on Mouth Care”
BrushingUp.ca
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INTERVENTION COMPONENTS

J Nursing Research and Practice, 2012

INTERVENTION

www.dentistry.dal.ca
www.ahprc.dal.ca/projects/oral-care/

Toolkits
Simple design: Deep wire
basket with a plastic cup
Cup allows toothbrush to
stand upright to dry
Plastic cup can be replaced
when dirty
Everything in toolkit needs
to be labeled with resident
name or initials
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INTERVENTION

Care Cards
– Natural Teeth
– Natural Teeth + Dentures
– Natural Teeth + Partial
Dentures
– No Natural Teeth +
Dentures
– No Natural Teeth + No
Dentures
– Unable to Swallow

INTERVENTION

www.dentistry.dal.ca
www.ahprc.dal.ca/projects/oral-care/

Information Sheets
–
–
–
–
–
–
–
–
–
–
–
–

Common Oral Conditions
Dental Caries & Diet
Periodontal Disease
Dry Mouth
Oral Swabs
Palliative Oral Care
Oral Cancer
Oral Care during Cancer Treatment
Denture Care
Dehydration
Taste & Swallowing Disorders
Labeling Dentures
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INTERVENTION

Oral Health Products/Aids
–
–
–
–
–
–
–

Toothbrushes
Floss Aids
Mouth Rinses
Denture Products
Dry Mouth
Canker Sores & Cold Sores
Other Products

www.dentistry.dal.ca
www.ahprc.dal.ca/projects/oral-care/

INTERVENTION COMPONENTS
Educational Videos
– Oral Health Basics
– Brushing Technique &
Oral Health Products
– Considerations for
Dementia
– Considerations for
Palliative Care
– Oral Health
Assessment

29

INTERVENTION COMPONENTS

Assessment Forms
(Daily & Annual)
& Care Planning Tool

www.ahprc.dal.ca/projects/oral-care/

OTHER OUTCOMES

GUIDING
PRINCIPLES
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OTHER OUTCOMES

GUIDING PRINCIPLES
What every resident can expect:
n

Assessment within 3 weeks of admission

n

Assessment annually thereafter

n

Oral plan developed & updated annually

n

Oral care plan discussed at care conference

n

Daily oral care & assessment carried out

n

Care card & toolkit

www.ahprc.dal.ca/projects/oral-care/
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???
What is the “new” domain name of the open access Brushing
Up on Mouth Care website?

???
_____________________________
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THANK YOU!
Do you have any questions?
Please visit our website!
Google:
Brushing up on Mouth Care, Dalhousie University
New Website – July 2018

BrushingUp.ca

Your feedback is important to us!
A link to a short webinar survey will be emailed to you soon.
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