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Oral Health for Individuals with Dementia
Oral health is a frequently neglected aspect of general (public) health. The prevalence of dementia is
increasing worldwide. It is increasingly evident that because those who are demented frequently have
difficulty in communicating with their carers (caretakers), they often suffer unnecessarily. This
resolution seeks to address one aspect of this problem, which relates to poor oral health in the elderly.
The health status of elders in societies globally is best measured in terms of function rather than pathology.
Good health and successful aging is defined in terms of the ability to function autonomously, within a given
social setting. If socially and intellectually active, older persons may be considered healthy, even in the
presence of chronic disease. Health care of the elderly includes helping the individual maintain adaptive
behavior, promoting wellness, providing care during acute and long-term illness, and furnishing care and
comfort in dying.
The reality of an increasing population susceptible to a chronic or debilitating disease must however be faced.
The most common chronic conditions affecting older adults around the world are cardiovascular disease,
cancer, diabetes, pulmonary disease, Alzheimer’s disease and psychiatric disorders, most commonly depression
and dementia11.

Evidence for Policy Resolution
A recent analysis of long-term care needs for individuals with dementia1 estimates that globally, 13% of people
aged 60 years or more require long-term care and that half of these will have dementia. In 2010, worldwide
there were an estimated 35.6 million people with dementia2. With expected increases in life expectancy in all
countries, but especially in developing economies such as China and India, this number of dementia suffers has
been estimated to rise to 115.4 million by 20502. The cost of this condition is currently over US$ 600 billion or
around 1% of global GDP1.
A number of studies have indicated that, when matched for socio-economic status, age and gender, elders with
dementia have poorer oral health than others in the community3, 4,5,6. It has also been suggested that poor oral
health may be a risk factor for dementia7,8. Typical problems include: xerostomia, untreated dental caries and
periodontal diseases, mouth ulcers, loose dentures and halitosis4.
Individuals with dementia are often unable to communicate that they have painful or uncomfortable mouths.
They are frequently taking medication that has the side effect of causing xerostomia, which in turn can lead to
increased risk of candidal infections and dental caries, resulting in soreness and pain.
Individuals with dementia frequently either forget to perform good daily oral hygiene or are unable to perform it
to an adequate standard. They therefore need assistance in maintaining a good level of oral hygiene.
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Unfortunately, whether they are living at home or in residential care homes, family members/carers are often
unaware of this need and/or have not been trained to provide help9, 10.
Recommendations
Individuals with dementia have a right to good oral health. Oral health problems can and do impact upon their
general health and quality of life, causing pain and disrupting their lives. Oral health is an integral part of their
overall wellbeing and is essential for comfortable eating, speech, socializing and quality of life.
To promote oral health every individual with dementia should have access to:
•
•
•
•

A designated provider and coordinator of dental care so as to be able to access regular oral health checks
from suitably trained dental professionals.
Good oral hygiene every day, provided where necessary by trained caretakers.
Therapy to prevent, or minimize, the effects of xerostomia (dry mouth), dental caries (tooth decay),
periodontal (gum) diseases, oral ulceration.
A healthy diet with minimal sugar content and, where necessary, treatment with suitable fluoride
products to prevent dental caries.

Through good oral health all individuals with dementia will have an opportunity to live more comfortably with
dignity.
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