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Oral health
considerations
for older adults

Why include in healthcare
reform discussion?



We are
growing
old!!!







65+ Age Bracket - Growth Surge
Started in 2010

Population Age Structure:; 1599

N Baby Boom

Millions

From Data Base Mew s I Aging (D8 NA),
spon sared by the Mational Institute on Aging (RS,

Baby Boomers: 1946-1964; 28% of population



nNMore patient
teeth will descend upon the &
dental profession. They bringu¢
with them a daunting

challenge as well as a shining Having shaped the face of
opportunity, for their presenc@ merica for a hedntury and
will require a commensuratemoreit is clear the Baby
response fr_om practitioners, gomers have no intention of
IeedLils?lztt?)l;z’ Industry, and going gentle or toothless
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Projected Elderly Population
by Age: 1990-2050
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M 65 years and older [185 years and older

85+ Fastest growing age group in the U.S.



Centenarian Population

In 1999: totalling 100,000 worldwide
In 2050: projected to reach 2.2 million

1990 2000 2010 2020 20320 20410 2050 2060

Year

Fopeday Science Octaber 1999



Life expectancy in older persons

Years still to live

Men
Age: 70 75 80 85 90 95

Heathy 18.0 14.2 10.8 7.9 58 4.3
Average 12.4 93 6.7 4.7 3.2 1.3

Frail 6.7 49 33 2.2 1.5 1.0

Women
Age: 70 I5 80 85 90 05

Heathy 21.3 17.0 13.0 9.6 6.8 4.8
Average 15.7 11.9 8.6 59 39 2.7

Frail 95 68 4.6 29 1.8 1.7

(Based on NCMS Life Tables of the United States 1997,
Adapted from Walter LC and Covinsky KE. JAMA
2001:285:2750-6.)




Seniors Oral Health Care:
Nothing to Smile About!

NEl der | vy
disproportionate
and debillitating
amount of oral
di seaseo

Alliance for Aging Research



Problems are complex
Resources are constrained

Danger Opportunity



http://antennagroup.com/transmissions/wp-content/uploads/2009/03/chinese-crisis-2.jpg

Solutions are multifaceted and
Involve many stakeholders

i T .
”~ < *

F

%

\

-

LJ
-
_"
-~
|
‘ :
-

i
p 4

Moving forward: I0OH, IOM, ADA, CDC, ASTDD, OHA,
Delta Dental and other 3" party carriers, SCD, ADEA,
NDA, HDA, etc e -demaparmrersy non



PUBLIC POLICY & ORAL HEALTH:

|

Governments, insurers, clinicians & the
public must all recognize the changing
face of dental medicine.

B8Y SHEILARIGGS

Scientific American Presents Oral and Whole Body Health




Can we be travel companions?




Enhancing Oral Health for Vulnerable
Elderly through Innovative Models of Care

AOral health needs unmet (high impact)

AWorkforce training challenges

APolicy perspectives

APACE program as viable care delivery
and educational model



Vulnerable elderly oral health needs unmet

High prevalence for various problems
Poor access for most vulnerable

Systemic health consequences



Vulnerable elderly oral health needs unmet

High prevalence for various problems




Domains of Dental Need

Function



Across the age groups

Keeping teeth longer

< 30% edentulism

60
50
40
30
20
10

NHIS Findings



Mean Tooth Loss by Age Groups
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n20 Tieuthof f f or polo

UK National Diet and Nutrition Survey 1 > 65 yo

Poor dental status | vitamins A & C, carotene, folate, fiber

Sahyoun, et al: 2003; NHANES Il Data



Percent of persons 70 years of age and older
who have trouble biting or chewing by educa-
tional level, 1995

Years of Education

Source: National Health Interview Survey, Second
Supplement on Aging.

C. Vargas, et al




Malnutrition considerations

In the older adult population:

- 50% eat less than the RDA for protein
- 90% are Vitamin D deficient

- 30% are Vitamin B, deficient

- 30% have Inadequate Zinc and
Selenium intake

http://www.nestle.com/Resource.axd?Id=3AA999C4-91D0-4202-A199-338EB714F82E



Malnourished patients

2 fold increased risk of long-term mortality
3 times longer length of hospitalization
3 times higher risk of infection

Higher costs of hospital care

Greater risk of hospital readmission after discharge

More dependence in activities of daily living (ADLS)

Low levels of vitamin E, B12 and D have been associated with a

decline in functional mobility



Domains of Dental Need

Pathology






Percent with untreated dental caries*
among dentate persons 65 and older
by age and sex: US 1988 -94
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Untreated decay Iin older adults
attending meal sites; MA, 2010
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Untreated decay in older adults
living In nursing homes; MA 2010
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Periodontitis Extent and Severity
NHANES Il 1988-1994
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percentage

age groups

B Advanced []Moderate

Albandar, et al; J Periodontol, Jan 1999

Advanced > 2 teeth having 5 mm probing depth; o¢ 4 teeth> 4 mm probing depth; o 1 posterior teeth with gradef@rcation



Partial-mouth study protocol may have
underestimated prevalence by up to 50%

RESEARCH REPORTS

Accuracy of NHANES Periodontal

Examination Protocols
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Oral Cancer 1 The Sobering Facts

Kills an American every hour

3x more victims than cervical cancer and as
common as leukemia

Claims more lives than cervical cancer,

| eukemi a, Hodgki nos |
cancer, testicular cancer, and endocrine
cancers (thyroid) or skin cancer (melanoma)

Detected late T 22% survival;, early - 80% or
better



Putting a face
on oral cancer

Oral cancer's toll cruel

N Health


http://www.divasthesite.com/Acting_Divas/Lana_Turner.htm
http://en.wikipedia.org/wiki/File:Eddie_Van_Halen_(1993).jpg
http://upload.wikimedia.org/wikipedia/commons/0/05/George_Harrison_1974_edited.jpg
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Domains of Dental Need

Symptomatology



Dental Symptom Reporting

Dental pain within last 6 months
All adults 21%
65 yo + 1%

www.nih.gov/ninr/research/vol6/elderly.pdf



Mouth Dryness

~ 30% of elderly have xerostomia



Pain from
dental abscess




Burning mouth
syndrome




Domains of Dental Need

Esthetics



“Cosmetic dentistry changed my life.”










Older adults
have less

VISItS to the
dental office
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34

Yearly Dental Utilization (%)

65-74 yr olds

/5 yrolds +

Medical Expenditure Panel Survey, 2004



What factors influence utilization?

PATIENT

DELIVERY SYSTEM

Geographic region and housing

Availability of oral health teams

Health status, dependency

Competence in special care

Income, education, lifestyle

Accessibility of dental offices

Dentate vs. edentulous

On-site service delivery

Gender, race, ethnicity

N\

Public and private funding

M. Helgeson
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Yearly Dental Utilization (%)

poor

jllE

low income

middleincome  high income

Medical Expenditure Panel Survey, 2004



Dental coverage by age groups
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mPrate dental coverage  WPublic dental coverage only ONo dental coverage

Medical Expenditure Panel Survey, 2004






Oral health problems
represent t-he
factor promoting the
onset of life-threatening
diseases which are
responsible for the
deaths of millions of
Ameri cans eac

U.S. Surgeon General O



Oral-Systemi ¢ Connect.l




Oral-Systemi ¢ Connect.l

NThe burden of pr o})
relationship is not yet met, but research is

N\

ongoing and it looks promising. o
. going P 9 y

nNAs f agsysteamcadlationshipsi we o0r e deal
with new discoveries and new

Nl nfl ammatory processes I n t|
rol e I n causing probl ems 1 n

Daniel Meyer, ADA Division of Science
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Inflammation

Inflammation plays an increasingly recognized
role in oral-systemic interaction.

Macrophages

Neutrophils

IO Circulating
- . inflammatory

Anaerobic mediators

bacteria in
plaque

Alan B. Douglass |



Poor oral health linkages
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OUR MOUTHS, OURSELVES

As the interrelationship between the mouth and the rest
of the body becomes clearer, dental professionals, doctors
and patients will need to rethink the term “oral heaith”

Cardiovascular,
respiratory, and
diabetes most
compelling

Myocardial infarction
Stroke

Valvular heart disease
Peripheral vascular disease
Carotid vascular disease
Pneumonia

Lung abscess

COPD

Brain abscess
Gastroesophageal reflux
Systemic septicemia
Diabetes type 2
Cognitive impairments
Prostate disease

Cancer
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Tooth Loss and Subsequent Disability and Mortality in Old Age
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Maintaining
teeth can
add years to




More teeth = Increased survival

(o)
i
o
o

—— 0 teeth
—— 1-9 teeth
—— 10-19 teeth

20+ teeth

1 1 I 1

5.0 7.5 10.0 12.5 15.0
Lifetime

c
Q
©

=

=
s

c
he
=
8
=
L,
()
®©
=

=

=

w




Dentate older adults live longer
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Importance of teeth for survival

1. Osterberq, et al - higher survival rate
during 9 yr period in 70 yr old Swedish
men with well preserved dental status

2. Multicenter Scandanavian study 1 higher
number of teeth was a significant
predictor of low 7 yr mortality In women

3. Cabrera et al - # of teeth associated with
iIncreased all cause mortality during 24 yr
study of Swedish women




Importance of teeth for survival

4. Morita, et al T higher survival rates
among Japanese men aged 80 yrs with
20+ teeth

5. Shimazaki, et al T higher mortality rates
In edentulous institutionalized elderly vs
those with 20+ teeth

6. Semba, et al T community residing older
women in Maryland who used dentures
and had difficulty chewing or swallowing
had higher risk of frailty and mortality




—_———————————————a CONCLUSION

. g This fairly large, prospective study with a long follow-
NUIT]bE]: of Teeth as a Pl’.edl.CtOl‘ up period presents for the first time a dose-dependent
of Cardiovascular Mortallty in a Cohort relationship among NT and both all-cause and CVD

of 7674 Subjects Followed for 12 Years mortality, indicating a link between oral health and
CVD, and that the NT is a proper indicator for oral

health in this respect.

Periodontol A June 2010

Anders Holmlund, *§ Gunnar Holm,! and Lars Lind?
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Figure |.

Cumulative survival plot with the number of teeth as grouping variable, mortality in CVD as
censor variable, and follow-up time given in years (log-rank P value <0.000! for the difference
between groups).
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Does oral health say anything
about survival in later life?
Findings in a Swedish cohort of
80+ years at baseline

Tharstensson H, Johansson B. Does oral health say anything about survival in
later life? Findings in a Swedish cohort of 8)+ years at baseline. Community
Dent Oral Epidemiol 2009; 37: 325-332. © 2009 John Wiley & Sons A/S

Abstract — Background: Oral health is an integral part of general health;

oral health contributes to and is influenced by a nexus of inputs from biological,

psychological, and sodal functioning. Little is known about the relationship

between markers of oral health and subsequent survival in late

life. Objectwes: The aim of this study was to examine the relative importance

of aral health indicators in the context of demographic and psychosodal
variables on subsequent survival during an 8-year period in a population-based

sample of the oldest-old. Methods: The study sample comprised 357

individ uals with a median age of 8 years w ho were selected from partidpants

in the comprehensive longitudinal Origins of Variance in the Old-Old:

Octogenarian Twins (OCTO-Twin) study, which examined manozygotic and

dizygotic twins aged 8) years and older on five occasions at 2-year intervals.

The OCTO-Twin study includes a broad spectrum of biobehavioural measures
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Results:

Survival of men with severe

periodontal disease experience was
shorter than expected.

Dental cavities orswyWwere significantly
assoclated with shorter survival.



ASPIRATION PNEUMONIA
IN THE ELDERLY PATIENT

Dysphagia

luid enters
Irachea

Alveoli with
infection and /=08
inflammation
(leukocytes, RBCs)

\Edematou: fluid
spreadsio
surrounding lissue

Good oral
health can
help reduce
respiratory
problems
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