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Main Messages  

A healthy mouth will improve overall health and wellbeing. Six of the best ways 

to maintain a healthy mouth for residents:  

1. Brush morning and night  

2. Fluoride toothpaste on teeth 

3. Soft toothbrush on gums, tongue and teeth  

4. Antibacterial product daily as required 

5. Keep the mouth moist  

6. Reduce frequency and amount of sugar  

It takes a team approach to maintain a healthy mouth, with care aides, nurses, 

physicians, and other health professionals and oral health professionals taking 

responsibility for all of the four key processes:  

1. Oral health assessment  

2. Oral health care planning  

3. Daily oral hygiene  

4. Oral health treatment  
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Executive Summary  

Canadian population, like many industrialized countries, is aging. Seniors 

(individuals 65 years old or over) constitute the fastest-growing age group. This 

trend is expected to continue for the next several decades due mainly to the 

aging of the baby boom generation, low fertility rate, an increase in life 

expectancy. In 2015, the seniors outnumbered the children younger than 15 

years old and this trend would steadily continue in the coming years. Currently, 

seniors make up 16.10% of population of Canada. Nearly one in three senior 

citizens are people aged 80 years or over. The proportion of people aged 80 

years or over among the senior population would reach about one person out 

of three by 2036. Saskatchewan’s population is aging as well and is expected to 

increase. Currently, 14.6% of the residents of Saskatchewan are seniors. By 2026, 

20.7% (almost one in five people), and by 2036, 23.3% of residents of 

Saskatchewan are expected to be 65 or over.  

According to the 2006 Canadian census, the vast majority (93%) of seniors live at 

home. However, as their needs increase for assistance with daily activities and 

personal care, some will eventually require institutionalization namely long-term 

care (LTC) homes. The latest Long-term Care Facilities Survey, 2013, reported in 

2013-2014 there were 1,519 long-term care facilities in Canada 

serving 149,488 residents. According to Continuing Care Reporting System, in 

2014-2015, there were 111 residential care in Saskatchewan with 9,024 residents, 

with the average age of 79 years; of the residents, 55.7% were 85 and above. 

Given the size of the elderly in these facilities and the extent of systemic disease 

among this group, it is reasonable to conclude many of them need some level 

of support with their daily care including oral care.  
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As noted in the Canadian Health Measures Survey (CHMS) 2007-2009, the first 

national survey on the oral health status of Canadians 6-79 years of age, the 

number of decayed and missing teeth increases with age along with 

periodontal disease. This emphasizes the need for regular professional dental 

care and for appropriate strategies to address the future needs of this growing 

population. Additionally, today Canadians tend to keep their teeth much longer 

than in the past. Today, the majority of Canadians retain their natural teeth for a 

lifetime. In 1972, approximately 50% of Canadians above 60 were edentulous 

(i.e. without natural teeth), whereas in 2009, almost 22% had no natural teeth. 

The fact that the seniors tend to have their natural teeth, means most of them 

might need a professional oral care for problems including tooth decay and 

periodontal diseases. Today, root caries has become an important dental 

problem. As people grow older, their gums recede and root surfaces are 

exposed, making them more susceptible to root caries which is more difficult to 

detect and treat.  

Furthermore, the number of new cases of oral cancers rises with age. Adults over 

60 years of age are at the greatest risk for oral cancer. According to Canadian 

Cancer statistics 2015, oral cancers are the 9th most common cancers among 

men and 13th among women. Currently in Canada, more deaths occur from 

oral cancer than from melanoma or cervical cancer. The five-year survival rate 

for oral cancer is much lower than the most common cancers that is breast 

cancer and prostate cancer. 

According to CHMS 2007‐2009, the oral health of Canadians has improved 

significantly over the years; yet, not everyone has enjoyed the same degree of 

improvement. Significant inequalities in oral health and access to dental care 

were found to be related to age, dental insurance, and income. The CHMS 

provides an incomplete picture of oral health in very old Canadians. It exclude 
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people 80 years of age or older, although this age group now constitute about 

4% of the Canadian population. It also did not include institutional residents, 

who are generally frailer, have poor oral health, receive less dental care, and 

greater treatment needs.  

Poor oral health among residents in LTC homes is a rising concern in 

Saskatchewan and Canada in general. This poor oral health is caused due to 

inadequate or lack of daily oral care, limited or lack of access to oral health 

professionals, pre-existing medical conditions of residents and lack of financial 

support for dental treatment. The proportion of the LTC residents with coronal or 

root caries is very high. According to the Canadian studies, the average DMFT 

(an index of dental caries prevalence) in LTC residents falls in the range 23.6-

26.6, whereas based on the CHMS 2007-2009 the average DMFT for 60-79 year 

old adults is 15.7. Among the Canadian LTC home residents 44%-68.8% have root 

caries as opposed to 11% of 60-79 year old adults in the CHMS. In addition, 

according to one Canadian study, 41% of LTC residents are edentulous, while 

22% of 60-79 years in the CHMS have no natural teeth. Moreover, the denture 

related problems (including mucosal abnormality, not retentive dentures) are 

very common in these facilities.  

According to the World Health Organization, oral health is an important part of 

overall health, and a determinant of quality of life. A healthy body cannot be 

achieved without a healthy mouth. Poor oral health can eventually impact the 

overall health and well-being. There is a strong association between oral disease 

and conditions such as aspiration pneumonia which occurs frequently occur in 

LTC residents. Pneumonia generally develop following aspiration of 

microorganisms from the oral cavity or throat. Improving oral hygiene can 

significantly prevent pneumonia as well as decreasing death from pneumonia. 

There are not only major health, social and psychological consequences, but 
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also significant economic costs related to poor oral health. Given the potential 

health risks of undiagnosed oral diseases, ranging from tooth decays to oral 

cancers, the potential cost to the health care system of untreated oral diseases 

could rise substantially in the next few years.  

Remaining free from oral infections and pain, ability to speak, eat and interact 

socially, and having a good quality of life is important for seniors. Our seniors 

have contributed greatly to the development of the society and they deserve 

to be provided with the best oral health care. While many facilities in Canada 

have arrangements to manage acute dental problems requiring emergency 

treatment, basic preventive care measures (such as daily mouth care) are often 

missing.  

In some provinces there are standard oral health assessment protocols or 

guidelines governing the oral care of residents in LTC homes. Besides, several 

programs are in place to improve the oral health of the residents, such as 

Halton, Ontario Oral health Outreach Program, and University of British Columbia 

Geriatric Dentistry Program. In some provinces, the Colleges of Dentistry are 

playing an important role in improving the oral health of vulnerable groups of 

the community. In Saskatchewan, there is no oral health programs/services for 

residents of LTC homes.  

In the Saskatoon Health Region (SHR), the University Of Saskatchewan, College 

Of Dentistry and a private practice dentist, Dr. Raju Bhargava and his team, 

implemented an oral health pilot at St. Anne’s Home and Saskatoon 

Convalescent Home in 2006.  The pilot was to provide clinical oral health 

services to consenting residents at both facilities.  Over the next few years, Dr. 

Bhargava and his team provided services to  residents.  LTC home staff also 

received basic oral health education from SHR Oral Health Program staff.   
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A 2006 survey of staff, residents, and residents families showed that: 

 35% of residents were experiencing problems with their teeth /gums; 

 69% of residents only accessed dental care when there were problems 

(mobility was the main reason); 

 88% of LTC staff visited a dentist in the past year while 67% of family 

members of residents visited a dentist in the past year; 

 64% of residents perform their own daily care; and 

 main reasons LTC staff do not provide daily care to resident is 

uncooperative resident and not enough time. 

This pilot was instrumental in demonstrating the need for oral health treatment 

services in LTC homes, on-site oral health professionals coordinated 

services/staff/residents, and basic daily oral prevention for residents. 

An outcome of this initial pilot was a second pilot in 2011 that focused on the 

use of an Oral Health Coordinator at two Saskatoon Health Region LTC homes – 

Parkridge Community Centre and Sherbrooke Community Centre. This was 

called the Oral Health LTC Initiative. It was supported with a $20,000 Community 

Wellness Grant from the SHR.  A registered dental assistant was hired in 

partnership with the University of Saskatchewan, College of Dentistry.  The Oral 

Health Coordinator (OHC) assisted LTC staff and residents to access dental care 

at each site.  The College of Dentistry-Dental Residency Program, delegated 

dentists from the program to provide treatment for residents who consented.  All 

initial assessments were free of charge to encourage residents to participate. 

At the same time these LTC pilots were occurring, the Saskatchewan Oral Health 

Coalition (SOHC) was launched.  Through strategic planning, the SOHC 

members identified that oral health in LTC was a significant issue, and one that 

they wanted to focus on.  One of the outcomes of the SOHC was the 
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partnership involved in securing the Saskatoon Health Region’s Community 

Wellness Grant for the OHC.   

As a result of the SOHC working with the community related to oral health in LTC 

homes, the Saskatchewan Oral Health Professions (SOHP) began to develop 

standardized recommendations.    

The SOHP is a group that represents legislated oral health professions.  They are: 

 College of Dental Surgeons of Saskatchewan 

 Denturists Society of Saskatchewan 

 Saskatchewan Dental Assistants’ Association 

 Saskatchewan Dental Hygienists’ Association 

 Saskatchewan Dental Therapists Association 

 

The SOHP determined that oral health in LTC was a critical issue to address.  They 

worked with the SOHC to build capacity related to oral health in LTC, and to 

engage the community.  The group used best practice evidence to select a 

strategy and resources that provided a solid foundation for the Saskatchewan 

Seniors Oral Health and LTC Strategy.  The goal was to find a model and 

resources that provided the necessary education and training for staff, family, 

and residents. It also included community feedback and participation. 

The SOHP embarked upon a best practices literature review to find an 

appropriate model of oral health care for seniors and LTC residents. After 

research, the Better Oral Health in Residential Care model, which was 

developed in Australia was selected as the gold standard for the Saskatchewan 

Seniors Oral Health and LTC Strategy. The Better Oral Health in Residential Care is 

Australia’s national program. In 2011, the SOHP and SOHC endorsed the use and 

adaptation of this program.  With the endorsement by the SOHP and SOHC, a 

licensing agreement was signed between the Saskatoon Health Region (SHR) 
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and Australia.  The license allowed for Saskatchewan adaptations.  During 2011-

2013, SOHP representatives worked to modify the training resource to 

Canadian/Saskatchewan standards.  In 2013, the resource was retitled Better 

Oral Health in Long Term Care – Best Practice Standards for Saskatchewan. 

All of the work to date has contributed to the Saskatchewan Seniors Oral Health 

and LTC Strategy.  It has been a community development and capacity 

building project from the onset.  Partners and stakeholders have been 

supportive of the need to improve oral health in LTC. 

The Better Oral Health in LTC – Best Practice Standards for Saskatchewan 

demonstrates a team approach with care aides, nurses, physicians, other health 

professionals and oral health professionals, having responsibilities for one or more 

of four key processes:  

1. Oral health assessment 

2. Oral health care planning 

3. Daily oral hygiene 

4. Oral health treatment 

The work of the project was to translate evidence-based oral health research 

into daily practice. 

The change in practice was to ensure: 

• LTC home staff understand and appreciate the relationship between 

oral health and general health and the impact this has on residents’ 

quality of life and wellbeing; 

• a primary oral health approach is used to improve residents’ comfort, 

wellbeing and quality of life; and 

• maintaining residents’ oral health as a multidisciplinary responsibility. 

Simple key messages were formulated to reinforce the change processes: 
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• A healthy mouth will improve overall health and wellbeing—good oral 

health is essential for overall health. 

• Six of the best ways to maintain a healthy mouth and protect your 

residents’ oral health are: 

1. Brush morning and night 

2. Fluoride toothpaste on teeth 

3. Soft toothbrush on gums, tongue and teeth 

4. Antibacterial product daily as required 

5. Keep the mouth moist 

6. Reduce the frequency and amount of sugar 

• It takes a team approach to maintain a healthy mouth—Work together 

to protect your residents’ oral health. 

The framework for implementing changes in oral health practice was based on 

a preventive daily oral hygiene care regimen, taking into account the influence 

of residents’ responsive behaviours and palliative care considerations on the 

delivery of oral care. 
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Recommendations 
 

The Saskatchewan Oral Health Professions (SOHP) and the Saskatchewan Oral 

Health Coalition (SOHC) have developed and endorsed the following 

recommendations for consideration and action by the Saskatchewan Ministry of 

Health.  The recommendations are that: 

1. The Saskatchewan Government, Ministry of Health, endorse the Saskatchewan 

Seniors Oral Health and Long Term Care (LTC) Strategy developed by the 

Saskatchewan Oral Health Professions collaboratively with the Saskatchewan Oral 

Health Coalition and Seniors Health and Continuing Care in the Saskatoon Health 

Region. 

 

2.  An Oral Health Coordinator (OHC), who is a registered and licensed oral health 

professional, should be employed in each health region to facilitate the delivery of 

initial oral assessments, dental examinations and treatment, daily oral hygiene for 

residents and oral health education. The Oral Health Coordinator will work 

collaboratively with the long term care, multi-disciplinary team to improve the oral 

and overall health of residents. 

 

3.  Upon entry into a LTC home, an initial oral assessment must be completed by a 

registered and licensed oral health professional, through the general and medical 

consent provided by the LTC home. 

3.1 Oral assessments should be routinely performed every 6 months thereafter, by an 

oral health professional or a health care professional trained in oral health 

assessments.  

3.2 Non-oral health professionals performing oral health assessments or care will 

receive appropriate training developed by the Saskatchewan Oral Health 

Professions. 

3.3 Training will be provided by oral health professionals. 

 

4.   Initial oral assessments will include:    

4.1 Personal client record*, including consent for dental examination 

4.2 Review of medical and dental history 

4.3 Complete examination of the oral cavity, which includes: 

4.3.1 Assessment of hard and soft tissues 

4.3.2 Assessment of oral hygiene care 

4.3.3 Oral cancer screening 

4.3.4 Denture assessment 

*Note: Implementation of a Saskatchewan electronic health record should include 

an oral health record. 
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5.   Oral Health Care Policies and Procedures for LTC and Personal Care Homes* are 

standardized and implemented based on best practice for optimal oral and overall 

health for residents in LTC in Saskatchewan.  Policies should ensure that every LTC 

resident has the right and access to the following oral health care services: 

      5.1  An individualized oral health care plan 

5.2  Basic oral hygiene supplies 

5.3  Daily oral hygiene 

5.4  Access to professional oral health services 

5.5  Oral health record included within the health record 

5.6  Dental recommendations/orders are followed 

*Note: As per Section 23 of the current Personal Care Home Regulation, each 

resident receive a dental examination, as necessary. 

 

6.  Treatment needs based on the dental examination, may be provided by dentists, 

denturists, dental hygienists, dental therapists and/or dental assistants. Residents may 

access dental services through their personal oral health professional or through dental 

services as available through the LTC home. Dental examinations require: 

6.1 Consent for dental examination 

6.2 Treatment plan and progress notes 

6.3 Estimate and consent for financial responsibility 

6.4 Consent for treatment  

 

7. The Saskatchewan Seniors Oral Health and LTC Strategy is incorporated into post-

secondary educational health training programs, orientation, and continuing 

professional development (i.e. for care aides, nurses, physicians, etc.). 

 

8. The standard for new LTC homes includes provision for a treatment room suitable for 

a variety of health professionals including access to portable dental equipment to 

facilitate dental treatment.  

 

9.  The Saskatchewan government establish a safety net program to increase  access to 

oral health services for low income seniors (similar to Ministry of Health 

Supplementary Health/Family Health Benefits or Alberta’s Dental Assistance for 

Seniors Program through which low income seniors are eligible for up to $5000 every 

5 years for those aged 65 and older). 

 

10. Surveillance, evaluation and continuous quality improvement be performed on an 

ongoing basis to demonstrate improved health and oral health status outcomes. 
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1. Background  

1.1. Aging Population 

Canadian population, like many industrialized countries, is aging. There is no 

universal definition of old age, however in Canada an adult 65 years and over is 

considered a senior citizen or elderly person (1). Seniors constitute the fastest-

growing age group, with the women representing the majority of older people. 

This trend is expected to continue for the next several decades due mainly to 

the aging of the baby boom generation, low fertility rate , and increase in life 

expectancy (2). According to Statistics Canada, the life expectancy for 

Canadian men and women is 79 years and 84 years, respectively (3). The 

differences between life expectancy between the two genders would continue 

to narrow in the coming years. In 2036, Canadian male’s life expectancy is 

expected to be 84 years; for females, life expectancy would rise to 87.3 years.  

Currently the differences in life expectancy between provinces is fairly small and 

continue to be as such in the next two decades. In Saskatchewan, in 2036 the 

life expectancy of men and women would be 82.9 and 86.7 respectively 

[Figure-1] (1).   
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Figure-1: Life expectancy at birth in 2006 and 2036, Canada and 

Saskatchewan. 

 
 

Under the medium assumption, Canadian male’s life expectancy would increase from 78.2 

years in 2006 to 84 years in 2036; and for males in Saskatchewan life expectancy would rise from 

76.7 years to 82.9 years, an increase of 6.2 years in 30 years. Canadian female’s life expectancy 

would rise from 89.2 years in 2006 to 87.3 years in 2036; and for females in Saskatchewan life 

expectancy would go up from 82 to 86.7, a gain of 4.7 years over 30 years. Life expectancy in 

Canadian women has been and continue to be longer than life expectancy of men. However, 

the gap in life expectancy between the two genders would narrow in the future (1). 

 

 

Since 1981 to 2014, the number of Canadian children under 15 years of age has 

been higher than the number of seniors. However, the trend has reversed in 

2015. Indeed, this trend would steadily continue in the coming years; that is, the 

number of seniors would exceed the number of children [Figure-2] (1). 
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Figure-2: Canadian population aged 0 to 14 years and 65 years and over 

estimates and projections (1995-2035). 

 

Data for 1995 to 2015, solid lines, are population estimates. Data for 2016 to 2035, dotted line, are 

population projections. Since 1995 to 2014, the number of Canadian children (0-14 years old) 

has been higher than the number of seniors. However, the trend has reversed in 2015; where 

seniors outnumbered the children. The upward trend would steadily continue in the coming 

years and the number of seniors would exceed the number of children (4). 

 

In 2015, an estimated 5.781 million Canadians (16.10% of Canadians) were 

seniors [Figure-3], a number that is expected to reach 10.116 million seniors by 

2035. By 2051, about one in four Canadians (25%) is expected to be 65 or over 

(5). In particular, people aged 85 years and over comprises the fastest growing 

age group in Canada (6). In 2015, nearly one in three senior citizens were 

people of 80 years or over (7). According to the medium-growth scenario, the 

population aged 80 years or over is expected to increase 2.6 times by 2036 and 
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3.9 times by 2061. Also, the proportion of people aged 80 years or over among 

the senior population  would reach about one person out of three by 2036 and 

slightly less than two persons out of five by 2061 (1). Saskatchewan’s population 

is aging as well and is expected to increase. In 2015, out of 1,133,600 residents of 

Saskatchewan, 165,900 (14.6%) were 65 years of age or older [Figure-3] (8). By 

2026, almost one in five people of Saskatchewan (20.7%), and by 2036, 23.3% of 

residents of Saskatchewan are expected to be 65 or over (1).   

Figure-3: Proportion of the population 65 years and over, 2015, Canada, 

provinces and territories.  

 
 

In July 2015, 16.10% of Canadians were seniors. Nova Scotia had the highest percentage of 

seniors (18.90%). 14.60% of population in Saskatchewan were 65 years and above (9). 

 

According to the latest Canadian census, i.e. 2006 more than 40% of Canada’s 

seniors were in very good or excellent health, based on their own perceptions. 

However, at some point, they may require help with personal care or tasks 
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around the home due to physical or mental decline. In Canadian Survey of 

Experiences with Primary Health Care, 2008, about three out of every four 

Canadian seniors (76%) reported having at least one chronic conditions, 

including arthritis, cancer, chronic pain, depression, diabetes and heart disease; 

24% of seniors reported being diagnosed with three or more of these conditions 

(known as multi-morbidity); with increasing age, the likelihood of having at least 

one chronic condition also increased (10).These conditions typically worsen with 

increasing age, eventually restricting daily activities, including oral hygiene 

activities and regular access to dental care (11). 

1.1.1. Aging Population and Residential Care Setting 

The 2006 Canadian census reports that the vast majority (93%) of seniors age 65 

and older live at home. However, as their needs increase for assistance with 

daily activities and personal care, some will eventually require institutionalization 

namely residential care settings, known alternatively as nursing homes, long-

term care (LTC) homes, and personal care homes (10). Proportion of seniors 

living in special care facilities increases with age [Figure-4] (12). In recent 

decades, rates of institutionalization among seniors have declined. In 1981, 3% 

of individuals of 65-74 years of age and 17% of those ≥75 lived in special care 

facility. In 2006, the rates were only 1.4% and 12%, respectively. However, with 

the substantial rise expected in the number of seniors over the next decade 

(many of whom will have multiple chronic conditions), the need for long-term 

care beds in the near future may increase (10). 
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Figure-4: Proportion of the population aged 65 and over living in special care 

facilities by age group, Canada, census 2011. 

  

 
Special care facilities refers to nursing homes, chronic care or long-term care hospitals and 

residences for senior citizens.      

The percentage of seniors living in special care facilities in 2011 increased with age. Among the 

age group 65 to 69, approximately 1% lived in special care facilities; among seniors aged 85 and 

over, the proportion was 29.6%. The proportion for seniors living in special care facilities was 

similar among women and men aged 65 to 74. However, from 75 years of age onwards, the 

percentage of living in this type of facilities increased significantly for both genders, but at a 

different pace. Among women aged 85 and over, the share in special care facilities was 33.4%, 

higher than the share of 21.5% for men (12). 
 

The latest Long-term Care Facilities Survey 2013, reported that in 2013-2014 there 

were 1,519 long-term care facilities in Canada serving 149,488 residents (13). 

According to Continuing Care Reporting System 2014-2015, there were 111 

residential care in Saskatchewan with 9,024 residents with the average age of 

79 years; of the residents, 55.7% were 85 and above (14). Given the size of the 

elderly in these facilities and the extent of chronic diseases among this group, it 
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is reasonable to conclude many of them need some level of support with their 

daily care including oral care.  

The oral health issues in elderly people are not just as a result of age, but rather 

are the consequences of systemic disease, use of medications cause dry mouth, 

functional disabilities and cognitive impairment (15, 16).   As noted in the 

Canadian Health Measures Survey (CHMS) 2007-2009, which is a first national 

survey on the oral health status of Canadians, the number of decayed and 

missing teeth, and the prevalence of periodontal diseases increases with age. 

This emphasizes the need for regular professional dental care and for 

appropriate strategies to address the future needs of this growing population of 

Canadians (17). Moreover, professional care is required for the seniors 

particularly for those who also have compromised immune systems, to prevent 

oral infection (18). 

Remaining free from oral infections and pain; ability to speak, eat and interact 

socially is important for seniors. While many facilities have arrangements to 

manage acute dental problems requiring emergency treatment, basic 

preventive care measures (such as daily mouth care) are often missing (19). 

Given the potential health risks of undiagnosed oral diseases, ranging from tooth 

decays to oral cancers, the potential cost to the health care system of 

untreated oral diseases could rise substantially in the next few years (18). 

Canadian Dental Association (CDA) states that “Staff of long-term care facilities, 

dentists and other oral health care providers should work cooperatively, 

individually and collectively to develop constructive relationships and processes 

to advocate for and to enable the provision of appropriate care for the oral 

health needs of the residents.” (20).  
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1.2. Oral Health Status in Long Term Care Home Residents 

Research shows that oral health in institutionalized elderly worldwide is poor (21-

27), mainly due to loss of independence in the elderly, difficulty in accessibility 

and affordability of oral care (19, 22). Other factors also make seniors more 

susceptible to oral disease. These include a decline in general health, increased 

consumption of medications (which can lead to dry mouth), and changes in 

diet (19). On the other hand some diseases such as dementia poses a significant 

challenge for health. Residents with behavioral issues associated with dementia 

frequently have their oral hygiene neglected as they may be resistant and 

violent towards receiving oral care from LTC staff (28). The number of LTC 

residents suffering dementia is very high; according to Continuing Care 

Reporting System, in 2014-2015, 49.7% of residents of residential care in 

Saskatchewan had dementia (6.1% Alzheimer's disease, dementia other than 

Alzheimer's disease 46%) (14). 

The negative impact of poor oral conditions on quality of life has been 

demonstrated in plenty of studies and is an important issue (29). Chronic 

diseases such as tooth decay are still highly prevalent in older adults, and the risk 

of tooth loss in old age is high. Oral health care with an intervention led focus is 

costly, and demand for this care may increase as the proportion of older 

dentate adults increases (30). 

 

 

 

 

 

 

Note from resident’s sister  

My brother’s teeth are disgusting. It looks like they are never brushed.  I took 

him to a university dental clinic. And they found a sausage piece in his mouth. 

Marion 
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Common oral health conditions occurring in the seniors including residents in LTC 

homes are [Table-1]: 

 Dental caries 

 Edentulism (tooth loss)  

 Oral candidiasis  

 Oral pre-cancerous/cancerous lesions 

 Periodontal disease  

  Xerostomia (dry mouth) 

1.2.1.  Dental Caries 

Dental plaque is a biofilm (sticky mass of bacteria) and sugar that continuously 

grow on the tooth surface. If the plaque is not removed with regular mouth 

care, it leads to dental caries (tooth decay) and periodontal diseases (31). 

Dental caries occurs due to the interaction of bacteria in dental plaque, mainly 

Streptococcus Mutans and Lactobacillus, and sugars from the diet. The bacteria 

metabolize the sugars for energy, which cause an acidic environment on the 

teeth and lead to the demineralisation (loss of minerals) of enamel. However, 

once the plaque has been neutralized by saliva, the mineralized area can 

return to the enamel surface- a process called remineralization. However, the 

capacity for remineralization is limited, and continuous exposure to sugar can 

lead to net enamel mineral loss and cavity formation (31).  

Dental caries leads to tooth loss, difficulty eating, and reduced quality of life 

(32). Tooth decay continues to be as the leading cause of tooth loss in all age 

groups; nonetheless, the impact is not nearly as high as it was 20 years ago (33). 

The prevalence of caries has decreased markedly among both children and 

adults, whereas the prevalence of caries among older adults aged 70 years and 

older remains high. Root caries prevalence and the number of restored teeth is 

greatest in the elderly population (34). Older adults are at greater risk for dental 
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caries than younger adults because of age-related salivary changes, side 

effects of medications, poor diet ,exposure of root surfaces through gum 

recession (35), changes in cognition and dexterity (32), and the presence of 

partial dentures (34). Dental caries has a high occurrence rate in residents in LTC 

homes (27, 36-38), mostly because of poor oral hygiene, excessive sugar 

consumption, medications that cause dry mouth and lack of dental treatment 

services (36).   A British Columbia study showed, 58% of elderly Canadian nursing 

home residents were in need of dental treatment; and two-thirds (67%) of the 

need was attributed to caries and periodontal problems (39). 

DMFT index is a well-established measure of caries experience. The DMFT is 

expressed as the total number of permanent teeth that are decayed (D), 

missing (M), or filled (F) in an individual. The scores per individual can range from 

0 to 28 or 32, depending on whether the third molars are included in the scoring 

(17). Dental caries is divided into coronal caries and root caries. Coronal caries 

are cavities in the visible part of the tooth (crown). Root caries, as the name 

implies, is dental caries that locates on the roots of the teeth. 

1.2.1.1. Coronal Caries 

The CHMS 2007-2009 reports that:  

 Almost everyone in the age group 60–79 years had at least DMFT of 1 

(excluding wisdom teeth).  

 The individuals 60–79 years had the highest average DMFT  (15.7, 

consisting of D = 0.4, M = 5.6, and F = 9.7) (17). 

In 39 LTC hospitals in Vancouver area, on average, each resident had 3.8 

carious teeth; 78.6% had at least one carious lesion; 50.4% had coronal caries; 

and the average DMFT was 26.6 (37). In rural and urban LTC homes in Nova 

Scotia, among LTC dentate residents, 51% had untreated coronal caries. The 

most significant predictor of coronal caries was a high debris score. The average 
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DMFT  was 23.6; predictors of an increased DMFT  score were years of smoking, 

increased age, and brushing less than once a day (38).  

1.2.1.2. Root Caries 

Root caries has become an important dental problem because people are 

living longer and keeping their teeth longer as opposed to earlier times where 

teeth were extracted due to coronal caries. As people grow older, their gums 

recede and root surfaces are exposed, making them more susceptible to root 

caries. The incidence of root caries in the elderly is associated with number of 

medical conditions and greater age (35). Root caries appears to be more 

difficult to detect and is much more difficult to treat (17).   

The CHMS 2007-2009 reports that: 

 43.3% of Canadians 60-79 years had at least 1 or more root decayed or 

filled teeth. 

 More than a tenth (11%) of 60-79 year old adults had untreated root 

caries (17). 

The prevalence of root caries among LTC residents are even higher. In Nova 

Scotia, among LTC dentate residents, 44% had untreated root caries. In 

Vancouver, the proportion of LTC hospital residents with root caries was 68.8% 

(37).  

The number of Canadians with root caries is expected to grow by 50% from 2001 

to 2021 and the majority of those affected by this root caries would be 

expected to have no dental insurance. Dental insurance has become a major 

factor influencing Canadian dental visits. By 2021, there would be more 

Canadians experiencing root caries, than there are children in Canada today. 

Over the next few years, the uninsured retired Canadian would represent almost 
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one out of four Canadians. More than one third of these retirees would have 

root caries and would need dental services (40). 

1.2.2.  Edentulism (Tooth Loss)  

Globally edentulism is prevalent among older people and is associated with 

socio-economic status. Functional dentitions, as measured by presence of at 

least 20 natural teeth, are found to be most frequent among elderly of high 

socio-economic status in contrast to individuals of low socio-economic status. 

Extensive tooth loss reduces chewing ability and impacts food choice; for 

instance, edentulous people tend to avoid dietary fiber and prefer foods rich in 

saturated fats and cholesterols (41). A German survey found that having fewer 

than 9 teeth had more impact on health-related quality of life than having 

cancer, hypertension, or allergy (42). 

However, for some industrialized countries, including Canada, as people age, 

they tend to keep their teeth much longer than in the past [Figure-5] (41).Where 

previously most elderly people could expect to replace all of their natural teeth 

with dentures, today most Canadians retain their natural teeth for a lifetime. In 

1972, approximately 50% of Canadians above 60 years old were edentulous, 

whereas in 2009, almost 22% had no natural teeth (17).The 2006 British Columbia 

Dental Association Adult Dental Health Survey shows that since 1986 there has 

been a substantial decrease (nearly 40%) in the average number of missing 

teeth within the 66-85 age group (33). Decline in the edentulous population 

parallels the use of fluoride in Canada and improved access to dental care 

over the past decades (17). 

The CHMS 2007-2009 reports that:  

 21.7% of Canadian household population aged 60 to 79 years had no 

natural teeth. 
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 42.2% of Canadian household population aged 60 to 79 years had 

inadequate dentition, namely fewer than 21 teeth. 

 The highest rate of edentulism  found in age group 60 to 79 years (22%) 

(17). 

The prevalence of tooth loss among LTC residents are even higher. In Nova 

scotia, among LTC residents, 41% were edentulous (38). 

Figure-5: Proportion of 60-79 year old Canadian with no natural teeth. 

 
 

Sources: 1990 Health Promotion Survey (43%); 2003 Canadian Community Health Survey (19.1%); 

2009 Canadian Health Measures Survey, 2007 to 2009 (21.7%) (43). 

Canadians seniors tend to retain their natural teeth throughout their life compared to the past. 

Today, nearly 22% of Canadian population aged 69-79 years old have no natural teeth. 

 

1.2.2.1. Denture Stomatitis and Other Mucosal Lesions 

Denture stomatitis is a common oral mucosal lesion beneath dentures in the 

elderly. The most common fungal infection linked to denture stomatitis is 
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Candida Albicans. The prevalence of denture stomatitis is highly associated to 

denture hygiene or the amount of denture plaque (41).  

As with natural dentition, dentures provide surfaces that enable the build-up of 

plaque biofilms over time. Increased surface roughness of the denture, greatly 

influences adhesion of microorganism and subsequently enhances retention of 

microorganism and facilitates plaque regrowth. Therefore, minimization of 

denture surface roughness by using nonabrasive or low-abrasive cleansing 

regimens is desirable (44).   

Other risk factors include, usage of denture at night, use of defective and 

unsuitable dentures, lower education, infrequent dental visits, tobacco and 

alcohol consumption. Other major denture-related lesions include denture 

hyperplasia and traumatic ulcer (41). 

The CHMS 2007-2009 reports that: 

 Among edentulous 60-79 year old individuals, 93.5% wore complete 

dentures (upper and lower arches). 

 Among adults 60-79 year old, 20% had one or more oral soft tissue lesions, 

including 9.1% denture stomatitis, 3.2% traumatic or other ulcers. 

 Soft tissue lesions are significantly higher among the edentulous adults 

(40.9%) compared to the dentate adults (9.6%). 

 Soft tissue lesions are significantly more common among 60-79 year olds 

(20.0%) compared to the youngest adults (5.6%) (17). 

In Nova Scotia, among LTC residents, 41% had some mucosal abnormality. Most 

of the dentures in lower jaw were non-retentive (59%) and almost half were 

unstable (49%) (38). A study in two LTC homes in Saskatchewan, found 38-54% of 

the residents had faulty dentures. 
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1.2.3. Oral Candidiasis  

Candidiasis of the mouth, is a fungal infection that occurs when there is 

overgrowth of a yeast called Candida.  Candida species normally live in the 

normal oral flora of healthy adults in small amounts. However, certain conditions 

increase the risk of overgrowth in older persons. These conditions include local 

factors (e.g., dry mouth, denture irritation, tobacco use, steroid inhaler use); and 

systemic factors (e.g., diabetes, immunodeficiencies, antibiotic use, 

chemotherapy, radiation therapy, nutritional deficiencies) (45). 

Oral Candidiasis can manifest in different ways: oral thrush, angular cheilitis, and 

denture stomatitis. Thrush (pseudomembranous candidiasis) is characterized by 

white patches/plaques on the tongue and other oral mucous membranes that 

can be wiped off. Angular cheilitis is identified by red scaling fissures at the 

corners of the mouth. In patients who wear dentures, candidiasis might lead to 

red lesions beneath a denture called denture stomatitis (see edentulism) (45). 

1.2.4. Oral Pre-cancerous /Cancerous Lesions 

Precancerous oral lesions consist of a group of diseases which have the 

potential to develop into oral cavity cancer. Oral leukoplakia, oral submucous 

fibrosis, and oral erythroplakia are the most common oral lesions with high 

transformation potential into cancer. With early detection and timely treatment 

of pre-cancerous lesions, the transformation into cancers could be dramatically 

reduced (46). 

Oral cancer is a malignant tumour that starts in cells of the mouth, including the: 

lips, tongue, gums, salivary glands, floor/roof of the mouth, tonsils, and side and 

back of the throat. Oral cancer can metastasize (spread) to other parts of the 

body. Precancerous lesions and early oral cancer can be present without any 

symptoms. Some of the manifestations include lump/thickening in the oral soft 

tissues, feeling that something is caught in the throat, difficulty chewing 
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/swallowing, numbness of the tongue or other areas of the mouth, or swelling of 

the jaw that causes dentures to become uncomfortable or fit poorly (47).  

Oral cancer is among the top 10 most common cancers worldwide (48). In 

Canada oral cancers are the 9th most common cancers among males and 

13th among females (49). The known risk factors are age, gender, ethnicity 

(Asian), tobacco, alcohol, diet (less fruit/vegetable), betel/areca nut 

consumption, and Human Papilloma Virus (HPV) infection (50, 51).   

Like most cancers, the incidence (i.e. number of new cases) of oral cancers rises 

with age. With age the oral mucosa becomes more permeable to noxious 

materials and more vulnerable to the substances causing cancer (52). The 

incidence of oral cancer increases sharply over 40 years of age. Patients over 60 

years of age are at the greatest risk for oral cancer (51).  Canadian males are 

more likely to develop oral cancer than females in the lifetime, with a 2:1 ratio. 

According to the Canadian Cancer Statistics, in 2015 2,900 men will be 

diagnosed with oral cavity cancer and 810 will die from it. 1,450 women will be 

diagnosed with oral cavity cancer and 390 will die from it. Currently in Canada, 

more deaths occur from oral cancer than from melanoma or cervical cancer. 

The five-year survival rate for oral cancer is much lower (68% and  61% in female 

and male respectively) than the most common cancers, that is breast cancer 

and prostate cancer (49). 

Since cancer is an age-dependent disease, the number of elderly people 

annually diagnosed with cancers is expected to increase within the following 

decades (49). Oral cancer screening can detect early, localized lesions which 

are associated with an improved prognosis. Five-year survival rate is 2.5 times 

greater in patients with localized lesions than those whose oral cancer has 

spread to other parts of the body (47). As a result, there will be a need for 
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continued strengthening of cancer prevention and early detection to decrease 

the future incidence of cancer and improving survival rate (49).  

1.2.5. Periodontal Diseases  

The structures surrounding the teeth that keep them in place (gingiva, bone, 

and the attachment mechanism – the periodontal ligament – between the 

teeth and bone) are referred to as the periodontium. These structures are 

subject to diseases (53). 

Periodontal disease defines as bacteria-induced, chronic inflammatory diseases 

that destroy the structures supporting the dentition. The two most common forms 

of periodontal disease are gingivitis and periodontitis (53). Periodontal disease 

increases the risk of root caries and further tooth loss (48). 

1.2.5.1. Gingivitis 

Gingivitis refers to inflammation of the gums in the absence of clinical 

attachment loss, i.e. without any loss of bone and other tissues (53). This is 

localized to the soft tissues surrounding the teeth and can readily be reversed 

with treatment. Plaque-induced gingivitis starts as a plaque biofilm accumulates 

on and around the teeth and gums. The disease may be seen as redness and 

swelling of the gum tissues and bleeding upon brushing (49). Bad breath due to 

poor oral hygiene and bleeding gums leads to isolation of an individual from the 

society. Gingivitis alone could be treated/prevented by an oral hygiene 

(brushing and flossing) program (17). 

According to the CHMS 2007-2009: 

 among dentate 60-79 year old adults, prevalence of gingivitis was 22.5% 

(17). 

1.2.5.2. Periodontitis 
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Periodontitis is an inflammatory disease affecting the periodontium, i.e., 

surrounding structures around the teeth and is characterized by loss of 

connective tissue attachment and bone. The primary cause of periodontitis is 

bacterial plaque (54). Unlike gingivitis, it results in irreversible damage to the 

attachment apparatus of teeth (53).  

In healthy young adults, the attachment is found at the cemento-enamel 

junction (CEJ) which is junction of the enamel covering the crown and the 

beginning of the root which is covered with cementum. Conventionally, healthy 

individuals are defined as those with loss of attachment (LOA) of 3 mm or less 

(17).  The U.S. National Center for Health Statistics defines periodontal disease as 

at least one periodontal pocket with a probing depth of 4 mm or more and a 

LOA at the same site of 3 mm or more (55). Periodontal pocket results from 

detachment of gum from tooth and deepening the space between gum line 

and the root of a tooth. Pockets of ≥6 mm are of concern and would need the 

attention of a dental professional (17). 

Some of the signs of periodontitis are tooth mobility, bad breath, bleeding gum 

and chewing difficulty. Persistent presence of periodontal disease is associated 

with systematic conditions such as pneumonia (56), diabetes (57), cardio-

vascular disease (CVD)  and stroke (58). Clinically, pocket depths can be 

reduced by home care and professional treatment, but LOA is largely 

irreversible (17).   

The CHMS 2007-2009 reports that: 

 Among dentate 60-79 year old adults, 23.6% had periodontal pocket 

depth 4-5mm, 7.1% had pocket depth of > 5mm, and 7.2% had pocket 

depth of ≥6mm. 

 Among dentate 60-79 year old adults, 14.8% had LOA≥6mm. 
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 Deeper pocketing (≥6 mm) was more prevalent in 60-79 year olds (7.2%) 

than the national average of 4.1%. 

 LOA≥6 mm was more prevalent  in 60-79 year olds (14.8%) than the 

national average of 6% (17). 

In Nova scotia, among LTC dentate residents, 67% had LOA of ≥ 4 mm at one 

or more site (38). 

1.2.6. Xerostomia (Dry Mouth) 

Dry mouth also known as xerostomia, is caused by reduction of saliva 

production. Saliva flow rate may be reduced in elderly people due to 

medications and various medical conditions (e.g. Sjögren’s syndrome, 

chemotherapy, radiotherapy). Xerostomia is the most common adverse drug-

related effect in the oral cavity and has been associated with over 500 

medications. It is a particularly common in elderly patients. People 65 years and 

older are at greatest risk of developing xerostomia (59). In a survey in LTC 

residents of Nova scotia, the most common (36%) problem was xerostomia (38). 

Saliva plays a crucial role in oral health. It has natural cleansing effects, and aids 

in tooth remineralization, contains antibodies, helps prevent gingival ulcerations. 

When salivary function is diminished, there is more risk of individuals experiencing 

soreness, dryness of the mucosa and lips, dental caries, candidiasis, reduced 

sensation, difficulty eating, change in taste, impaired ability to speak, choking, 

difficulty in wearing dentures, and bad breath (41). Loss of the natural cleansing 

effect of saliva increases the oral bacterial load, which predisposes a frail 

person to conditions such as aspiration pneumonia (60), coronary artery disease 

and cerebral infarction (61). Moreover, people with xerostomia and tooth loss 

may have reduced masticatory ability, food avoidance from fibre, protein, 

vitamins, and minerals. Malnutrition may reduce immunity against infection (48). 
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Table-1: Oral health problems in Canadian 60 years and over.  

 NCS 1970-1972 

(60+ years old) 

CHMS 2007–2009 

(60-79 years old) 

Percentage of edentulous elderly 

 

Male=49.5% 

Female= 55.7% 

21.7% 

Percentage of elderly with 28 teeth 

 

- 8.6% 

Percentage of elderly with <21 teeth 

 

- 42.2% 

Average number of tooth present 

 

 19.43 

Percentage of edentulous elderly with complete 

denture 

- 93.5% 

Percentage of edentulous elderly with  

at least one implant* 

- 4.1% 

Percentage of dentate elderly wearing dentures 

or fixed bridges  

- 12.6% 

Percentage of elderly with coronal caries  

(DMFT >0) 

Male= 91.3% 

Female= 92.3% 

100% 

Average DMFT  (coronal caries)  

 

Male= 20.6 

Female= 21.5 

15.67 

Percentage of elderly with ≥1 untreated coronal 

caries 

- 16% 

Percentage of elderly with ≥1 root decayed or 

filled teeth (RDFT ≥1) 

- 43.3% 

Average RDFT (root caries) 

 

- 1.56 

Percentage of RDFT teeth that are decayed 

among dentate elderly*   (RDT/RDFT) 

- 18.4% 

Percentage of RDFT teeth that are filled among 

dentate elderly (RFT/RDFT) 

- 81.6% 

Percentage of elderly with soft tissue lesions 

 

- 20% 

(9.1% denture stomatitis) 

Percentage of elderly needing any kind of oral 

treatment  

- 42.8% 

(7.8% surgery*, 

17.2% restorations,  

12.9% prosthodontics) 

Percentage of dentate elderly with gingivitis ** 

 

- 22.5% 

Percentage of dentate elderly with at least one 

periodontal pocket >5mm** 

- 7.1% 

Average of periodontal pocket depth 

among elderly with at least one pocket≥ 4 mm 

- 5.1mm 

Average LOA among elderly with LOA of at least 

≥ 4 mm 

- 5.31mm 

Percentage of elderly with persistent pain *** 

 

- 7% 

 

NCS: Nutrition Canada Survey; CHMS: Canadian Health Measures Survey.  

*Interpret with caution (due to high sampling variability).  

** According to the community periodontal index of treatment needs (CPITN) scores.   

*** These responses could be an underestimation of the true prevalence, as elderly tend not to 

report oral pain (17). 
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1.3. Relationship between Oral Health and Overall Health  

According to Audrey Shieham in a World Health Organization (WHO) bulletin 

“The compartmentalization involved in viewing the mouth separately from the 

rest of the body must cease because oral health affects general health by 

causing considerable pain and suffering and by changing what people eat, 

their speech and their quality of life and well-being.”(62). 

Poor oral health has social and psychological implications. Such as:  

 Social withdrawal and avoidance of social situations  

 Problems with speech 

 Avoidance of smiling 

 Embarrassment and shame(63).  

Also, there is a strong association between oral disease and conditions such as 

aspiration pneumonia (56, 64), CVD (65, 66) and diabetes (57). These conditions 

might be aggravated in residents in LTC homes (56, 64).  

Poor oral hygiene can lead to systemic conditions. Such as: 

 CVD and stroke 

 Diabetes  

 Malnutrition 

 Pneumonia 

1.3.1. Oral Health and CVD/Stroke  

Studies have shown that periodontal disease is frequently seen in cardiovascular 

patients, but it not clear whether periodontal infections are a risk factor for or 

contribute to CVD. American Heart Association group, established that there is 

currently no evidence of a causal relationship between periodontal disease and 

atherosclerotic vascular disease (66). However, according to two meta-

analyses, periodontal disease might be a risk factor or marker for CVD (65, 67). 
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Studies have also shown an association between oral conditions (such as 

periodontal diseases) and increased risk of experiencing stroke (58). Bacteria 

from periodontal pockets can enter the blood during activities such as chewing 

or tooth brushing. These bacteria induce production of acute-phase proteins like 

C-reactive protein (CRP). CRP levels in patients with periodontitis are consistently 

higher compared to healthy individuals. Chronically elevated CRP levels (>2.1 

mg/L) in patients with periodontitis exacerbate inflammatory processes in 

atherosclerotic plaques. These plaques are considered unstable and prone to 

rupture, with increased risk for CVD and stroke (58). 

Conversely, improvements in periodontal disease will lead to better control of 

CVD. According to a study patients diagnosed with CVD showed a significant 

reduction of CRP, a marker for systemic inflammation, six months after 

periodontal therapy (68). Furthermore, a meta-analysis of four most recent 

clinical intervention trials reports a considerable reduction in CRP levels in 

patients with periodontitis 2 to 6 months following periodontal therapy (69). 

1.3.2. Oral Health and Diabetes  

It is well established that there is a link between diabetes mellitus type 2 and 

periodontitis in adults (57, 70); periodontitis is considered as the sixth 

complication of diabetes (70). Diabetes mellitus lowers the immunity resistance 

of the individuals diagnosed with and in turn reduce their healing process. Some 

of the common oral conditions associated with diabetes are – tooth decay, 

periodontal disease, fungal infection, taste impairment. Numerous studies have 

been conducted over the years to report the association between diabetes 

and periodontal diseases. This association can be termed as a “two-way 

street”(71) . Diabetes increases the prevalence, severity, and progression of 

periodontal disease; and periodontal disease may complicate the severity of 

diabetes (70). 
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Several recent meta-analysis showed periodontal therapy reduces systemic 

inflammation and their long term risk of complications in people with diabetes 

mellitus type 2. Periodontal treatment could improve blood sugar control in type 

2 diabetic patients with periodontal diseases (72, 73).  

1.3.3. Oral Health and Malnutrition 

There is an independent association between oral health status and malnutrition 

in the elderly residing in a long-term care facility. Malnutrition is a complex and 

multi-factorial problem in the elderly. Malnutrition can be caused by two main 

factors: lack of adequate food, and reduced intake of food. Loss of appetite is 

probably the most common cause of reduced food intake and results from 

physical problems, mental health issues, intake of certain drugs, or treatments 

(such as chemotherapy and radiotherapy). On the other hand ageing is 

associated with problems in oral health like loss of teeth, dry mouth, periodontal 

diseases, caries, painful mucosal disorders, and decreased masticatory 

functioning. The oral health status influences the chewing ability, taste 

perception and the capacity to swallow. These all in turn can lead to 

malnutrition (30). 

The CHMS 2007-2009 reports that: 

 The highest levels of food avoidance were found among the edentulous 

adults (25.5%). 

 Among 60-79 year old adults, almost 13% reported avoiding foods 

because of problems with their mouth. 

 Among 60-79 year old adults without natural teeth, nearly a quarter (23%) 

reported that they avoided certain foods because of oral problems (17). 

1.3.4. Oral Health and Pneumonia  

Aspiration pneumonia occurs frequently in patients in institutionalized individuals, 

such as LTC residents. Bacterial species that normally do not colonize the throat 
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frequently cause aspiration pneumonia (56). The oral cavity serves as an 

important reservoir for these respiratory pathogens (56, 64). Pneumonia 

generally occurs following aspiration of microorganisms from the oral cavity or 

throat. Inadequate oral care which significantly increases the risk for developing 

pneumonia (74) is considered to be a modifiable risk factor (75). 

A systematic review on oral health and aspiration pneumonia suggested that, 

the best intervention to reduce the incidence of aspiration pneumonia in the 

elderly is brushing of teeth after each meal, cleaning dentures once a day, and 

receiving professional oral health care once a week (76). According to another 

systematic review, there is strong evidence that improving oral hygiene can 

significantly prevent pneumonia as well as decreasing death from pneumonia; 

nearly one in 10 cases of death from pneumonia in elderly nursing home 

residents may be prevented by improving oral hygiene (56). Another study 

showed professional oral health care by dental hygienists is effective in 

preventing respiratory infections (including influenza and aspiration pneumonia) 

in elderly residing in nursing home (77).  

Improved oral hygiene and frequent professional oral care decreases the 

progression or occurrence of respiratory diseases among high-risk elderly 

individuals living in nursing homes and particularly those in intensive care units 

(60). According to a 2015 study in Japan, denture wearing during sleep is 

associated not only with oral inflammatory diseases but also with pneumonia. 

These results suggest that simple denture care could reduce the risk of 

pneumonia in the elderly (78). 

1.4. Economic Impact of Poor Oral Health 

There are not only major health, social and psychological consequences, but 

also significant economic costs related to poor oral health. 
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In Saskatchewan, older adults accounted for one third or 37.4% of 

hospitalizations in 2002-2003 and the top five diseases for hospitalizations 

included cardiovascular disease, injuries, cancers, pneumonia, and arthritis (79). 

The cost and burden of oral disease to our health system can be lowered by 

providing comprehensive oral health programs.  These programs which would 

reduce the prevalence of oral disorders and improve general health and quality 

of life, and would also decrease the complications resulting in systemic diseases 

and their associated emergency and hospital costs (80).  

Various studies indicate that fewer health care expenditures are required if 

good oral health care is maintained (81). According to a 2002 analysis done in 

the United States, it was found that if 19,000 nursing homes employed an “oral 

care specialist” such as a dental assistant, with an average salary of $25,000 per 

years plus benefits, and if a 10% incidence of pneumonia among older adults is 

reduced due to the improvement in the oral health brought by oral care 

specialist, there would be a net cost saving of more than $300 million (82). 

In 2007, an economic analysis found the total cost of poor oral health in older 

Australians to be more than $750 million per year. Evidence presented to the 

Inquiry also suggested that thousands of hospital admissions could be avoided 

each year in Australia if early intervention for oral health problems had been 

available (63). 

Based on the data available from the pilot project in Saskatchewan, it is 

estimated that non availability of oral care to the residents of LTC homes in 

Saskatchewan would an expenditure of $1,436,140 due to medical conditions 

resulting from oral diseases.   
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1.5. Challenges with Treatment of Oral Problems in Elderly 

There are several challenges in treatment of oral problems in seniors, such as: 

 Behavioral barriers  

 Financial barriers 

 Limited access to dental services 

 Systemic diseases  

1.5.1. Behavioral Barriers  

A lack of interest in oral health professionals is an impediment to dental care 

(83). Changing and increasing caries patterns in aging dentate patients have 

created more challenges for clinicians. As people live longer and retain more 

teeth that are often already heavily restored, they will require significantly more 

complex treatment (41). 

In a study on dentist perceptions of providing care in LTC homes, lack of 

financial rewards was a main barrier (36). Dentists are discouraged from geriatric 

services when insurance payments for dental services are less than the usual 

dental fees (84). 

A survey in Vancouver showed that 80% of dentists had never treated a patient 

in a LTC home; furthermore, about two-thirds of respondents expressed no 

interest in offering services to elderly patients. Dentists who had attended LTC 

homes reported they were uncomfortable about the limited options as well as 

the inadequate space and equipment available (85). 

The relationship between the patient and oral health care professional is also 

influenced by the patients’ behaviour. People generally seek dental care for 

oral problems that cause pain or discomfort (86). There are some individuals 

who believe that tooth loss is an inevitable consequence of aging and delay 

treatment until they lose their remaining natural teeth and receive complete 
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dentures (87). Anxiety about dentistry, which affect 12% of the older population 

(88), can also seriously impede seek for treatment (89).  

1.5.2. Financial Barriers  

According to CHMS 2007‐2009, the oral health of Canadians 6-79 years of age 

has improved significantly over the years; yet, not everyone has enjoyed the 

same degree of improvement. Significant inequalities in oral health and access 

to dental care were found to be related to age, dental insurance, , and income 

(17). The CHMS provides an incomplete picture of oral health in very old 

Canadians. It exclude people 80 years of age or older, although this age group 

now constitute about 4% of the Canadian population (7). It also did include 

institutional residents, who are generally frailer, have poor oral health, receive 

less dental care, and greater treatment needs (38, 90).  

Oral health care in Canada is privately financed and delivered. Canada’s 

public share of expenditure on dental care is approximately 6%, compared to 

7.9% in the U.S. (another country with a low public share) and 79% in Finland (a 

country with among the highest public contributions to the cost of dental care) 

(91). Although all permanent residents/citizens in Canada have access to a free 

universal health care plan administered by a provincial/territorial government, 

the legislation for these plans does not cover dental services (48). Apart from 

specific oral surgical procedures performed in hospitals, dentistry has been 

largely excluded from Canada’s health care system (Medicare) due to 

budgetary constraints (89). This system creates substantial barriers to care for 

Canada’s most vulnerable groups, including elderly people living in institutions or 

with low incomes. Vulnerable and disadvantaged groups in Canada have the 

greatest burden of oral disease (91).  

Income and possession of dental insurance are strong determinants of oral 

health status, access to care, and dental service utilization. The inequitable 
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situation is even more noticeable for seniors, especially if they have lost 

insurance coverage after retirement (48, 92).  Uninsured and low- to middle-

income people, including the elderly, tend to avoid dental visits because of the 

financial cost despite many oral problems (17). People with low incomes 

typically seek only emergency care (93). Canadian Community Health Survey 

2005 showed 40% of the elderly in Ontario made dental visits only in 

emergencies (94). Utilization of dental services decreases with increasing age 

(86). The seniors face inequity in oral health care, especially within a fee-for-

service system (95) and the aging of the Canadian population will exacerbate 

the problem of inequity (48).  Currently, only Alberta   (96) and Yukon (97) 

provide some financial assistance for dental services to seniors. 

The CHMS 2007-2009 reports that: 

 Approximately six million Canadians avoid visiting the dentist every year 

because of the cost; people without dental insurance of any kind (public 

or private) do not visit the dentist regularly and avoid oral health care due 

to the costs; low- to middle-income people, including older adults, tend to 

avoid dental visits because of the financial cost. 

 Among the 60 to 79 years old people, 13% avoided visiting a dental 

professional within the last year and even more (16%) declined treatment 

because of the cost. 

 Among the 60 to 79 years old people, 40% of high incomes; 73% of middle 

incomes; and 68% of low incomes have no dental insurance. 

 Among 60 to 79 years old people, 7% of high incomes; 24% of middle 

incomes; and 24% of low incomes avoid dentist because of cost. 

 Half (53.2%) of 60 to 79 years old people had no insurance, 38.6% were 

privately insured. 

 60 to 79 year old people report having no insurance (53%) much more 

frequently than younger groups. 
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 Among 60 to 79 years old people, those avoiding the dentist due to cost 

having an average number of decayed teeth three times that of those 

elderly people attending a dentist regularly, and over two more missing 

teeth than that of regular attenders (17).  

Financial barrier to dental care in LTC residents has shown in several studies (25, 

26). According to a 5-year follow up study in British Columbia, although the 

expenditure on dental treatment per resident was low, only 60% of residents 

consented to receive care (25).  

Care home managers in some care homes in England, suggested that all 

residents should receive free National Health Service (NHS) care (26). The CDA 

noted that for residents of LTC homes who require dental examinations and re-

evaluation by an oral health professional, the cost of services should be paid by 

the provincial health care plan or another appropriate plan. The costs of 

essential dental care should be covered for all residents of LTC homes, 

regardless of whether the services are delivered in the facility, a hospital or at a 

community dental office (20). The CDA and the provincial dental associations 

are working with government and others to develop strategies that support tax-

based (income tested) dental benefits for seniors in LTC homes and seniors with 

low income (18). 

1.5.3. Limited Access to Dental Services  

Lack of professional dental service for LTC residents is common in Canada and 

also other countries (38). It is difficult for LTC residents to access dental care 

because dental services are mostly limited to emergency care within Canadian 

LTCs (25). In one study, only 25% of LTC residents in Nova Scotia reported having 

regular dental care; 42% reported their last visit to a dental professional was 

more than 5 years ago (38). 
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While many provinces have related legislation in place, many Canadian seniors, 

especially those in LTC, do not have daily oral care, let alone access to 

professional dental care (18). Furthermore, many LTC homes lack space for a 

dental unit, and not all private dental clinics are not wheelchair accessible or 

do not meet the demands of providing oral care to patients with dementia (89).  

The CDA and the provincial dental associations are working with government 

and others to develop strategies that support LTC facilities to allocate space 

with the appropriate dental equipment to provide preventive, restorative, and 

surgical care on site (18). 

1.5.4. Systemic Diseases  

Management of frail elderly patients with multiple comorbidities usually requires 

collaboration with other health care professionals (e.g., dieticians, care aides 

nurses, physicians, social workers and speech language pathologists). However, 

these interprofessional educational programs are often missing from the 

curricula of health care professions due to limitation of time /resources, and low 

perception of the significance of this aspect of career development (98). As a 

result, other professional groups often overlook the role of dentistry in integrated 

health care for the elderly (89). 

The 10 most common systemic diseases in the aging population that impact oral 

health care are: arthritis; head and neck cancer; chronic obstructive pulmonary 

disease; diabetes; ischemic heart disease; hypertension; mental health, 

cognitive impairment, Alzheimer disease; osteoporosis; Parkinson disease; and 

stroke. In some of these diseases, the patient dexterity for oral hygiene is 

reduced. In some, patient cooperation makes it difficult for dental treatment. 

Many of these disease requires particular managements before, during or after 

dental treatments. Given the challenges of dental treatments for these patients, 

the dentist’s focus should always be on prevention of dental disease (99). 
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1.6. Importance of Prevention/Detection of Oral Problems in Elderly  

Dental disease in all age groups is readily prevented by daily oral hygiene and 

adherence to a healthy diet (100). While, oral diseases (including caries, 

periodontal disease) are highly preventable, considerable emphasis should be 

placed on prevention strategies. This should include highlighting the importance 

of an appropriate diet (minimal consumption of dietary carbohydrates, 

particularly between meals), providing patient-specific oral hygiene techniques 

(brushing, flossing, fluoride toothpastes), the prescription of additional fluoride to 

increase tooth resistance to dental caries (e.g. home fluoride rinses, fluoride 

varnish), and antibacterial agents (chlorhexidine, cetylpyridinium chloride) (41).  

Since dental plaque is the main cause for developing dental disease, daily 

removal of plaque is an important factor for the maintenance of dental, 

gingival and periodontal health (101). Brushing twice a day is the least 

expensive and most effective physical method to remove and control dental 

plaque (102). Despite the fact that tooth brushing is the gold standard of good 

oral care (82), it was found that the average time spent for brushing teeth for 

seniors in a LTC was only 16.2 seconds per session (103). Many caregivers use 

sponge swabs for mouth care, but a swab cannot remove plaque as effectively 

as a toothbrush (104). Lemon and glycerin swabs as mouth cleanser which has 

been used in nursing more than 70 years can be ineffective and harmful. Lemon 

decreases the oral pH to 2-4, which can decalcify teeth, increase the risk of 

tooth decay, cause pain and irritate the mouth (105). Glycerin can dehydrate 

oral tissues and contribute to dry mouth (102).  

Fluoride plays an important role in prevention of dental caries in all age groups. 

Fluoride interferes with the process of dental caries in different ways. Fluoride 

inhibits the function of some enzymes which are essential to the bacteria's ability 

to produce acid. In addition, the presence of fluoride in the plaque and 
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saliva encourages tooth remineralization and enhances the strength of the 

tooth enamel and its ability to resist acid attack (106). A recent two year follow-

up study showed, using fluoride toothpaste in elderly people slowed down the 

rates of progression of both coronal and root caries (35).  

Antibacterial agents such cetylpyridinium chloride (Perivex) provides protection 

against dental plaque and gingivitis. Perivex is non-fluoridated, alcohol free 

antibacterial mouth cleaning gel and is highly recommended for the residents 

at risk of choking. As it has thickened form, there is a lower risk for aspiration than 

foaming toothpastes (107). Chlorhexidine (PeridexTM) is another effective 

antibacterial agent. At low concentration it reduces the growth of bacteria 

(bacteriostatic).  Whereas, at high concentrations it kills bacteria (bactericidal) 

and is used to treat oral infections. However, chlorhexidine may cause brown 

discoloration on teeth/dentures. Moreover, chlorhexidine can interact with 

fluoride, particularly with the toothpaste containing sodium lauryl sulphate; the 

latter reduces the antibacterial effect of chlorhexidine. Therefore, it is 

recommended they be used at separate times (108). 

Residents who wear denture are at high risk of developing infections such as 

denture stomatitis. Dentures should be not used overnight to rest gums and are 

required to be restored in sealed container of water. Brushing with mild soap 

and water is an effective way to clean dentures. Toothpaste should not be used 

for dentures as they are abrasive and may scratch the denture over time which 

can be source of infections. Weekly disinfection of dentures is recommended. 

Chlorhexidine can be used for both full and partial dentures. Whereas and 

sodium hypochlorite can only be used for full dentures, because it may cause 

the metal parts of partial denture to corrode (102). 

Daily oral care and basic professional dental services for seniors in LTC homes 

can:  
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 enhance the overall health and quality of life (19, 48, 64, 109) 

 improve the success of treatment (19);  

 reduce dental plaque (101, 109); 

 reduce the need for emergency care (19);  

 reduce the need for invasive/complex treatment (19);  

 reduce the overall cost of care (19, 110); and 

 reduce the progression of oral disease (19); 

With its latest associations to CVD, and many other systemic conditions (such as 

diabetes), periodontitis has a large impact on the patient's quality of life and 

poses a high financial burden not only to the patient but also to the society as 

well (53). Given the rising health-care costs and the increasing incidence of 

aspiration pneumonia in the elderly, programs to improve dental hygiene of LTC 

residents represents an effective cost-saving intervention (64).   

Prevention of dental caries among institutionalized elders is far more cost-

effective than the provision of dental treatment. Preventive strategies to help 

reduce the incidence of caries, and possible subsequent tooth loss, should 

include dietary control of refined carbohydrates, improved oral hygiene 

practices, and regular applications of remineralizing and antimicrobial agents 

(110). Ontario Dental Association states given the size of the aging population 

and the extent of chronic and systemic disease among this group, it seems clear 

that by mandating preventive daily oral health services (brushing teeth) for 

elderly persons in LTC homes, the government could avoid considerable health-

care costs associated with treating other serious diseases (111). 

Also, since the spectrum of oral mucosal lesions changes with age, routine 

examinations of oral cavities of the aging are critical particularly to detect early 

precancerous and other mucosal lesions (112). Screening for oral cancer is a 

simple, non-invasive procedure which can be easily incorporated into the 
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comprehensive assessment of older patients. Through early detection, the 

prognosis of oral cancer will be improved. 

1.7. Improving Oral Care Practice in Long-Term Care 

Access to daily oral care for residents in LTC homes depends strongly on the 

culture and values of each facility (89). LTC homes often do not enforce oral 

care policies (38). Nurses, as front-line personnel in LTC homes, are typically 

given the responsibility for oral care (89). Insufficient education for nurses in LTCs 

can lead to poor oral care (82). Unfortunately, nurses receive little practical 

education on oral care. A recent pilot study, demonstrated that senior dental 

students can play a significant role in residential homes by training caregivers 

and improving the residents' oral hygiene (113). Furthermore, the oral care 

service provided by nurses would be impeded by their busy schedules and more 

pressing priorities. Moreover, care givers often struggle with ethical conflicts in 

delivering oral care to frail elderly patients, especially with 

uncooperative/aggressive behaviour ones (89).  

Improvement in dental status of LTC residents with treatment has been 

documented in several follow-up studies (25, 114).  

Among the LTC residents in British Columbia who received dental treatment of 

some form over the 5 years, CODE (an index of Clinical Oral Disorders in Elders) 

showed a significant improvement (25). According to 6-year prospective cohort 

study on Japanese LTC residents, the number of teeth needing extraction 

decreased in the individuals who received dental treatment, and increased in 

the untreated subjects. Denture status was better in the treated individuals than 

in the untreated subjects (114). 
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1.8. Seniors’ Oral Health Programs/Services in Canadian Provinces 

Given the importance of maintaining good oral health in seniors, the CDA 

supports a mandatory baseline standard that all LTC facilities provide daily oral 

care supported by annual access to dentists (18). British Columbia, Ontario and 

Saskatchewan are the only provinces that have oral health regulations that 

govern licensed LTC facilities (115). Several provinces have established standard 

oral health assessment protocols or guidelines governing the oral care of 

residents in LTC homes; or offers some dental services to the residents through 

certain programs and initiatives. 

1.8.1.  Alberta 

The Alberta government provides the Dental Assistance for Seniors program to 

low -to moderate- income seniors with financial assistance. The Dental program 

can provide dental coverage up to a maximum of $5,000 every five years (96) 

and include basic dental procedures such as examinations, x-rays, scaling, 

fillings, trauma/pain control, extractions, root canals, procedures relating to gum 

disease, partial and full dentures (116).  

1.8.2. British Columbia  

The British Columbia government in 1997 passed changes to the Adult Care 

Regulation which governs licensed LTC facilities in the province. According to 

this regulation, licensed LTC facilities are required to provide certain oral health 

services to the residents. Under the regulation, supervision clause for dental 

hygienists was removed which led to their enhanced role in providing care to 

the residents. Full time or retired dentists are encouraged to provide dental 

treatment in LTC facilities by providing some incentive. Some health regions 

have oral health programs including oral health assessment, oral health 

promotion, preventive services and dental treatment (115). 
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The Geriatric Dentistry Program in British Columbia started in 2002 as a joint 

venture between Providence Health Care and the University of British Columbia 

(UBC) Faculty of Dentistry. ELDERS (Elders Link with Dental Education, Research 

and Service) group from UBC have focused their attention on oral health in the 

elderly. The group was among the first in Canada to document the distribution 

of oral health problems in LTC facilities, and to explore ways for managing the 

problems. The program now offers services to the residential care populations of 

several intermediate and extended care hospitals. Oral examinations and basic 

dental care are provided at the bedside using mobile dental equipment, while 

complex treatment is provided at UBC dental clinic, or at clinic within the 

hospitals. In addition to dental service, the program is also committed to 

education (hospital nursing staff, LTC residents and their families, dental students, 

and dentists), and research (117).  

1.8.3. Ontario  

The Ontario Ministry of Health passed legislation on LTC Reform in 1993. Each LTC 

home in Ontario should meet Oral and Dental Care Standards to retain or attain 

a license (115). In Ontario, the Long Term Care Homes Act (2007) requires that 

every LTC home have a plan of care for each resident, including assessment of 

oral/dental status and oral hygiene. Each resident must receive oral care to 

maintain the integrity of oral tissue, including twice daily mouth care and 

cleaning of dentures, and physical assistance to clean their own teeth if 

required (118).  

Toronto, Ontario Public Health provides free dental services to the eligible 

individual aged 65 and older at Toronto Public Health dental clinics. There are 

also Mobile Dental Clinics which provide free dental care for eligible clients with 

difficulty accessing dental services. In addition, Toronto Public Health provides 
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services to long-term care facilities, including dental screening, professional 

denture cleaning, denture labelling, and minor denture adjustments (119). 

Halton, Ontario Oral health Outreach Program (HOHO) is a multi-partner project 

and involves the coordination of dental services for people with special care 

needs and the elderly population. In 1999-2000 various initiatives were taken 

which led to the development of partnerships between Health Department and 

Community Care Access Centres (CCAC) of Halton. CCAC case manager 

complete oral health assessment for the individuals entering a LTC home or 

client living in the community who may require oral health services. At the time 

of the oral health assessment, financial assistance is also offered to the 

qualifying individuals to pay for the cost of dental treatment. It also provides 

referral to oral health services and dental resources in the community. 

Moreover, CCAC maintains a data base of those dental professionals who are 

willing to provide services to the clients in their offices or other settings(120). 

1.8.4. Saskatchewan 

There are no oral health programs and services for residents of LTC homes in 

Saskatchewan; however, the University of Saskatchewan, College Of Dentistry 

and some LTC facilities in Saskatoon and Regina have established partnerships 

for the provision of oral care to the residents of LTC homes (121).  In the following 

section the steps that Saskatchewan has taken so far to improve the oral health 

of LTC residents will be presented. 

 

 

 

 

 

Note from resident’s sister  

I think that the dental care at the LTC home is bad. They started an initiative 

at the care home for residents not to wear bibs: “looked too institutional I 

guess”. So they spend money washing more clothing instead of spending 

money to pay staff to brush teeth. It is very difficult to brush my brothers’ 

teeth, but a little care would go a long way to keeping the gums in good 

shape.  

Marion 
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2. Better Oral Health in LTC – Best Practice Standards for 

Saskatchewan  

2.1. Background 

In the Saskatoon Health Region (SHR), the University Of Saskatchewan, College 

Of Dentistry and a private practice dentist, Dr. Raju Bhargava and his team, 

implemented an oral health pilot at St. Anne’s Home and Saskatoon 

Convalescent Home in 2006.  The pilot was to provide clinical oral health 

services to consenting residents at both homes.  Over the next few years, Dr. 

Bhargava and his team provided services to 8,492 residents.  Long Term Care 

(LTC) home staff also received basic oral health education from SHR Oral Health 

Program staff.   

A 2006 survey of staff, residents, and residents families showed that: 

 35% of residents were experiencing problems with their teeth /gums; 

 69% of residents only accessed dental care when there were problems 

(mobility was the main reason); 

 88% of LTC staff visited a dentist in the past year while 67% of family 

members of residents visited a dentist in the past year; 

 64% of residents perform their own daily care; and 

 main reasons LTC staff do not provide daily care to resident is 

uncooperative resident and not enough time. 

RECOMMENDATION -  1 

That the Saskatchewan Government, Ministry of Health, endorse the 

Saskatchewan Seniors Oral Health and Long Term Care (LTC) Strategy 
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developed by the Saskatchewan Oral Health Professions collaboratively with the 

Saskatchewan Oral Health Coalition and Seniors Health and Continuing Care in 

the Saskatoon Health Region. 

 

This pilot was instrumental in demonstrating the need for oral health services in 

LTC homes, on-site oral health professionals to coordinate 

services/staff/residents, and basic daily oral care for residents. 

RECOMMENDATION -  2 

That an Oral Health Coordinator (OHC), who is a registered and licensed oral 

health professional, should be employed in each health region to facilitate the 

delivery of initial oral assessments, dental examinations and treatment, daily oral 

hygiene for residents and oral health education. The Oral Health Coordinator will 

work collaboratively with the long term care, multi-disciplinary team to improve 

the oral and overall health of residents. 

 

An outcome of this initial pilot was a second pilot in 2011 that focused on an 

OHC at two SHR LTC homes – Parkridge Community Centre, and Sherbrooke 

Community Centre. This was called the Oral Health LTC Initiative. It was 

supported with a $20,000 Community Wellness Grant from the Region.  A 

registered dental assistant was hired in partnership with the University of 

Saskatchewan, College of Dentistry.  The Oral Health Coordinator assisted LTC 

staff and residents to access dental care at each site.  The College of Dentistry-

Dental Residency Program, delegated dentists from the program to provide 

treatment for residents who consented.  All initial assessments were free of 

charge to encourage residents to participate. 
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At the same time as these LTC pilots were occurring, the Saskatoon Oral Health 

Coalition was launched (currently known as Saskatchewan Oral Health 

Coalition, SOHC).  Through strategic planning, the SOHC members identified 

that oral health in LTC homes was a significant issue, and one that they wanted 

to focus on.  One of the outcomes of the SOHC was the partnership involved in 

securing the Health Region’s Community Wellness Grant for the OHC.   

As a result of the SOHC working with the community related to oral health in LTC 

homes, the SOHP began to develop standardized recommendations.    

The SOHP is a group that represents legislated oral health professions.  They are: 

 College of Dental Surgeons of Saskatchewan 

 Denturists Society of Saskatchewan 

 Saskatchewan Dental Assistants’ Association 

 Saskatchewan Dental Hygienists’ Association 

 Saskatchewan Dental Therapists Association 

The SOHP determined that oral health in LTC homes was a critical issue to 

address.  They worked with the SOHC to build capacity related to oral health in 

LTC.  The group used best practice and evidence to select a strategy and 

resources that provided a solid foundation for the Saskatchewan LTC Strategy.  

The goal was to find resources that provided the necessary education/training 

at all levels (staff, family, resident) and that included community feedback and 

participation. 

All of the work to date has contributed to the Better Oral Health in LTC – Best 

Practice Standards for Saskatchewan project.  It has been a community 

development and capacity building project from the onset. Partners and 

stakeholders have been supportive of the need to improve oral health in LTC 

homes. 
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2.2. Resources – Adaptation 

A comprehensive literature review of existing, well developed, successful oral 

health care programs for residents in care homes was conducted. Based on this 

evaluation, the Better Oral Heath in Residential Care program (developed in 

Australia) (102)  was adopted.  

The resources that are implemented in the Better Oral Health in LTC– Best 

Practice Standards for Saskatchewan program are as follows:  

RECOMMENDATION -  4 

That initial oral assessments will include:    

4.1 Personal client record*, including consent for dental examination 

4.2 Review of medical and dental history 

4.3 Complete examination of the oral cavity, which includes: 

4.3.1 Assessment of hard and soft tissues 

4.3.2 Assessment of oral hygiene care 

4.3.3 Oral cancer screening 

4.3.4 Denture assessment 

*Note: Implementation of a Saskatchewan electronic health record should 

include an oral health record. 

 

RECOMMENDATION -  5 

That Oral Health Care Policies and Procedures for LTC and Personal Care 

Homes* are standardized and implemented based on best practice for optimal 

oral and overall health for residents in LTC in Saskatchewan.  Policies should 

ensure that every LTC resident has the right and access to the following oral 

health care services: 

 5.1  An individualized oral health care plan 
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 5.2  Basic oral hygiene supplies 

 5.3  Daily oral hygiene 

 5.4  Access to professional oral health services 

 5.5  Oral health record included within the health record 

 5.6  Dental recommendations/orders are followed 

  *Note: As per Section 23 of the current Personal Care Home Regulation, each     

 resident receive a dental examination, as necessary. 

 

Three Portfolios (Educators’, Professional and Staff)  

2.2.1. Educators’ Portfolio (for delivery of the education and training program) 

[Appendix -2] 

 

 

2.2.2. Professional Portfolio (for oral health 

professionals, physicians and other health 

professionals) [Appendix -3] 

 

 This portfolio is utilised as a training guide 

by the Oral Health Coordinator/oral 

health professional 

 Contains detailed information on oral 

health, common oral conditions that are 

prevalent in older adults in residential 

care, instructions on oral hygiene 

procedures, presentation tips and 

facilitator notes 
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2.2.3. Staff Portfolio (for care aides and nurses) [Appendix-4] 

 

 

2.2.4. Posters and Pamphlets [Appendix-5]  

These posters contain the information on relationship between oral health and 

general health, daily oral hygiene care and a team approach to resident’s daily  

 It is given to every care staff attending 

the educational session and training. It is 

developed to be used as a self-learning 

tool. 

 Contains detailed information on oral 

health, common oral conditions that are 

prevalent in older adults in residential 

care, instructions on oral hygiene 

procedures. 

 

 Contains detailed information on oral 

health problems faced by residents, 

Oral Health Assessment Tool (OHAT), 

Oral Health Care Planning guidelines 

and dental referral protocol.  
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2.2.5. Oral Health Assessment Tool (OHAT) [Appendix -6] 

The OHAT utilized in this project is modified from the OHAT developed by 

Chalmers in 2004. In this modified colour-coded OHAT, the following areas of the 

residents’ mouth should be examined. They are divided into 9 categories: 

 exterior of face 

 lips  
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 tongue  

 gum and tissues  

 oral cleanliness  

 teeth  

 denture(s) 

 saliva 

 dental pain   

Each of these nine categories is graded as Healthy (green), Changes (yellow), 

or Unhealthy (red). If any one of the categories was assessed as ‘unhealthy’, the 

resident is to be referred to an oral health professional for a detailed dental 

examination. If the resident is assessed as ‘healthy’ or ‘changes’, the oral 

condition should be managed by the caregiver using the Oral Health Care Plan 

(which is customized for each resident).  

Additional referrals to other health professionals may be required. 
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2.2.6. Oral Health Care Plan (used as mirror clings) [Appendix -7] 

     

The Oral Health Care Plan is completed by the Oral Health Coordinator/oral 

health professional/health professional. The plan is to be carried out by the care 

providers on a daily basis. Each care plan is tailored for individual residents, 

based on r their oral care needs. 

The Oral Health Care Plan contains information on the residents: 

 oral health problems (difficulty in swallowing, etc.) 

 special interventions for the resident (bridging, hand over hand, 

distractions)  

 oral hygiene regime, if resident has natural teeth or dentures or both 

 oral hygiene aids and oral health care products to be used. 
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2.3. Primary Oral Health Care Framework for Residents in LTC Home 

Based on the principles of the Ottawa Charter (122)*, the following primary oral 

health care framework for residents in LTC homes is recommended.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Build Healthy Public Policy  

 Saskatchewan Ministry of Health enforcement of oral health 

standards  

 Long Term Care (LTC) home oral health policies and procedure  

 Regular oral health assessment  

 Oral health screening on admission to LTC home  

 Resources for oral hygiene and oral health treatment  

 Networks between LTC homes and oral health professionals  

 Create Supportive Environments  

 Multidisciplinary involvement  

 Incorporation of oral health team into the LTC environment  

 Access to oral hygiene care tools 

 Addressing issues of nutrition, medication oral adverse effects 

and swallowing problems  

 

 
 Develop Personal Skills  

 Constant theoretical and practical oral health education,  

training and support for LTC staff  

 Addressing issues of a residents’ dementia, and responsive 

behaviours and communication problems  



 

 
Better Oral Health in LTC – Best Practice Standards for Saskatchewan                                   60 

 

 

 

 

 

 

 

 

 

 

*Ottawa Charter was launched by the WHO in 1968 at the first international 

conference for health promotion. 

 

 

 

 

 

 

 

 

 Re-orient Health Services  

 Use of oral health team in LTC homes  

 Increased access to portable dental equipment  

 Provision of a range of oral health treatments 

 Availability of room for oral health treatments in the LTC homes  

 Focus on primary oral care strategies  

 Strengthen Community Actions  

 Advocacy from community groups 

 Distribution of oral health information to community groups   

 

Note from Staff 

Many of our residents living on Eastridge One have benefitted from the 

support of the dental service.  

The residents who live here with cognitive impairment often express physical 

aggression that makes dental support outside of PRC not possible. Also they 

experience less confusion because their familiar environment has been 

changed less. 

 Better dental care, we have observed, results in improved well-being for our 

residents  
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2.4. Oral Health Care Education and Training  

Literature has shown that while a number of oral health programs were 

developed for residents in care homes, only a handful of programs were 

successful. 

Some of the key reasons that led to the successful programs were:  

 A multidisciplinary approach was used. The team included care givers, 

oral health professionals, general physicians, facility managers and other 

key organization members.  

 An oral health coordinator (registered and licensed oral health 

professional) should be appointed, who facilitates the program, liaises 

with LTC staff and management.  

 An Oral Health Contact Person (OCLN) can also be appointed. This 

person can train other new caregivers and also confirm if daily oral care is 

provided to the residents.  

 Educational training should be provided to all caregivers. This training 

should be both theoretical and hands-on including basic oral health, oral 

diseases that are commonly seen in residents and how to provide daily 

oral care.  

 Educational materials (information sheets, manuals) should also be 

provided along with training.  

 Caregivers were monitored to ensure guidelines and standard 

protocols/standard work were followed when providing oral care. 

 

 

 

 



 

 
Better Oral Health in LTC – Best Practice Standards for Saskatchewan                                   62 

 

* 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dean’s Story  

At 3 months of age Dean was diagnosed as having been born with no left 

side to his brain. He is now 51 years old. He is completely dependent on total 

care. He is able to walk assisted; however, he cannot speak, does not have 

hand control, cannot feed himself and is incontinent  

He has been dependant all his life and has been in Long Term Care home for 

almost 10years. It is extremely important for Dean’s overall health that he 

have daily dental hygiene by his care givers and ongoing professional dental 

cleanings and examinations with any required services to be provided by a 

dentist or hygienist/assistant.  

As a permanent resident in Long Term Care home, it is important that the 

daily care givers are trained to provide daily proper tooth brushing and any 

other care that the dental professionals would direct.  

At the present time it appears that some care givers do not see that benefit 

of using a toothbrush with Dean has two, a battery operated one and a 

manual brush. Many times he is just given a swish with a sponge in his mouth, 

this does not help his teeth or gums. I do know that direction has been given 

to brush his teeth with a tooth brush by the management of the LTC home. 

My husband and I have requested that mouth care sponges remain out of 

Dean’s room and not used, however we still often find them there. Many care 

givers try their best to address our wishes and Dean’s needs, but with new; 

temporary and part-time staffs and together with staff shortages his dental 

care is not consistent.  

As part of basic care we would like to see a formalized dental training 

program for care givers and daily adherence as well as professional services 

on a consistent basis be a part of Dean’s care. 

 

Dean’s parents  
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2.4.1. On-going Oral Health Care Training Program in Saskatoon  

Better Oral Health in LTC – Best Practice Standards for Saskatchewan program 

was first implemented in Parkridge Community Centre in 2013-2014. Parkridge 

Community Centre is a Long Term Care home for 237 residents, located in 

Saskatoon, Saskatchewan.  

The following steps were undertaken to implement the program:  

 Dental Health Educators (DHEs) from Saskatoon Health Region conducted 

initial oral health assessments using the Oral Health Assessment Tool 

(OHAT)  

 Utilizing the Educators’  Portfolio, DHEs provided educational training, as 

well as hands-on instruction for daily oral care to the Clinical Nurse 

Educators’ 

 Clinical Nurse Educators’ in turn trained the care aides 

 Pre and Post tests were provided during the training, which supported 

understanding and knowledge transfer between the DHEs and the LTC 

home staff being trained.  

 The Daily Oral Care Plan mirror clings were customised for individual 

residents and placed in their rooms. The resident’s caregivers refer to this 

care plan to provide daily oral care. 

RECOMMENDATION -  7 

That the Saskatchewan Seniors Oral Health and Long Term Care Strategy is 

incorporated into post-secondary educational health training programs, 

orientation, and continuing professional development (i.e. for physicians, nurses, 

care aides, etc.). 
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 Oral health kits, containing residents’ oral hygiene products: antibacterial 

product (Perivex), 2 soft handled toothbrushes, and an end-tuft brush 

were placed in every resident’s room.  

 

 

 

 

 

RECOMMENDATION -  3 

That upon entry into a LTC home, an initial oral assessment must be completed 

by a registered and licensed oral health professional, through the general and 

medical consent provided by the LTC home. 

3.1Oral assessments should be routinely performed every 6 months thereafter, by 

an oral health professional or a health care professional trained in oral health 

assessments.  

3.2 Non-oral health professionals performing oral health assessments or care will 

receive appropriate training developed by the Saskatchewan Oral Health 

Professions. 

3.3 Training will be provided by oral health professionals. 

 

 

 

Note from Staff  

You did a marvellous job of my teeth. They were in such bad shape. Now I 

can chew anything, I wish to eat. They look much better. It is wonderful to be 

able to eat what they put before me.  

Barbara 

 

      RECOMMENDATION -  3 

 

      That upon entry into a LTC home, an initial oral assessment must be 

completed by a licensed oral health professional, through the 

general/medical consent provided by the LTC home. 

3.1 Oral assessments should be routinely performed every 6 

months thereafter, by an oral health professional or a health care 

professional trained in oral health assessments.  

3.2 Non-oral health professionals performing oral health assessments 

or care will receive appropriate training developed by the 

Saskatchewan Oral Health Professions. 

3.3 Training will be provided by oral health professionals. 
 

 You did a marvellous job of my teeth. They were in such bad shape. Now I 

can chew anything, I wish to eat. They look much better. It is wonderful to be 

able to eat what they put before me.  

Barbara 
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2.5. Saskatchewan Better Oral Health in Long Term Care Model 

The Australian Better Oral Health in Residential Care model was modified and 

adapted to the Canadian/Saskatchewan health care system. The main 

modification made was the identification and delineation of responsibilities to 

the four key processes of the Better Oral Health in LTC – Best Practice Standards 

for Saskatchewan. Training and resource materials have been focus tested. 

The four keys processes are: 

1. Oral Health Assessment  

2. Oral Health Care Plan  

3. Daily Oral Hygiene  

4. Oral Health Treatment  

 

Better Oral Health in LTC – Best Practice Standards in Saskatchewan model 

requires a team approach to maintain a resident’s oral health care.  
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This Oral Health Care Team (OHCT) may be comprised of an Oral Health 

Coordinator (OHC), care aides, nurses, physicians, other health professions and 

oral health professions (dental assistants, dental hygienists, dental therapists, 

dentists, and denturists). 

From this OHCT, appropriate members will be responsible for the four key 

processes.  

 Oral Health Assessment – this is performed by a registered and licensed 

oral health professional on admission of a resident, and subsequently, on 

a regular basis and as need arises by the Oral Health Coordinator/oral 

health professional or nurses.  

 Oral Health Care Plan – The OHCT develops an oral health care plan.  

 Daily Oral Hygiene – trained care aides are designated to maintain daily 

oral care based on the  oral health care plan  

 Oral Health Treatment – referrals for a more comprehensive oral health 

examination and treatment are made on the basis of the oral health 

assessment.  Oral health treatment can be provided in the LTC home or at 

a private/public dental service outside the care home.  It is recognized 

residents may be best treated at the LTC home.  

 

 

 

 

 

 

Note from Staff  

We the staff find the Dental Program here fantastic and would like to see this 

area of expertise expand, and allow possibly more services be provided 

here in the near future.  

Many of our residents have many challenges, and behaviours in which it is 

difficult in having them be seen out in the community. As well there are 

residents who may not have family to accompany them to their 

appointments. It would truly be a great loss to both our residents as well as 

to the LTC home itself if this program doesn’t continue in the future. 

Terry  

 

Note from Staff  

We the staff find the Dental Program here fantastic and would like to see this 

area of expertise expand, and allow possibly more services be provided 
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Stakeholders are: 

 Residents  

The aim of the program is to provide good oral care to residents at the 

LTC homes. The focus of all the other stakeholders should be the residents 

and the better oral health outcome to be attained.   

 LTC Home Staff 

This includes care aides, nurses, physicians and other health care 

professionals employed at the LTC home. 

 Oral Health Professionals 

This includes dental assistants, dental hygienists, dental therapists, dentists, 

and denturists. 

2.6. Oral Health Care Policies/Standards for LTC Homes 

RECOMMENDATION -  5 

That Oral Health Care Policies and Procedures for LTC and Personal Care 

Homes* are standardized and implemented based on best practice for optimal 

oral and overall health for residents in LTC in Saskatchewan.  Policies should 

ensure that every LTC resident has the right and access to the following oral 

health care services: 

 5.1  An individualized oral health care plan 

 5.2  Basic oral hygiene supplies 

 5.3  Daily oral hygiene 

 5.4  Access to professional oral health services 

 5.5  Oral health record included within the health record 

 5.6  Dental recommendations/orders are followed 

  *Note: As per Section 23 of the current Personal Care Home Regulation, each     

 resident receive a dental examination, as necessary. 
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Standard oral health care policies and procedures should be made available 

for all the LTC homes in Saskatchewan. This will ensure a uniform practice of daily 

oral health care throughout the province.  

Templates of oral health care policies and procedures that can be 

implemented are: [Appendix -8] 

 Foam swab policy  

 Lemon glycerine swabs  

 Oil based lubricants  

 Oral care and tube feeding  

 Proper oral care in Long Term Care 

 The provision of oral care  

 Work standard – Oral care routine assessment  

 Work standard – Proper oral care in LTC  

Generic forms are: [Appendix -9] 

 Consent for dental exam 

 Oral assessment report   

 Annual dental examination consent form   

 Record of treatment   

 Consent for dental treatment  

 Oral services - resident tooth chart 

 Consent for financial responsibility for dental treatment  

 Assessment of current hygiene care  

 Denture assessment care 
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2.7. Basic Oral Hygiene Supplies 

Based on the pilot program at Parkridge Community Centre in Saskatoon the 

following products should be supplied to each resident within the monthly 

allowance for personal care items for LTC homes, which is approximately $20.25 

per month.  

2.7.1. Residents Needing Assistance or Having Swallowing or Expectorating 

Difficulties 

The oral hygiene products that are supplied are:  

 Perivex (anitibacterial non-foaming tooth gel) - $ 1.67 each  

 Toothbrushes GUM - $0.52 each  

 End-Tuft toothbrushes GUM - $0.50 each 

Along with these products, the Oral Health Program at SHR provides Collis Curve 

toothbrushes (at $4.50 each) to the LTC home for residents in need of this brush.  
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Supplies for Residents Needing Assistance or Having Swallowing or Expectorating Difficulties 

 

 

 

 

 

Perivex 

 

 

 

 

 

 

Toothbrushes GUM 

 

 

End-Tuft toothbrushes GUM 

 

 

 

 

Collis Curve toothbrush 
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Perivex 

 

Appearance Clear green liquid gel 

 

Flavor Spearmint flavor 

 

Ingredients Cetylpyridinium Chloride 0.05% 

Propylene Glycol, 

Sodium Benzoate, 

Phosphoric Acid, 

Colorant 

 

 Perivex should not be confused with Peridex™ which contains chlorhexidine.  

 Perivex is an alcohol-free and non-fluoridated antibacterial mouth cleaning gel. 

 Antibacterial agent, cetylpyridinium chloride, provides protection against dental 

plaque and gingivitis (107). 

 Glycerin, helps lubricate the oral cavity, which is particularly valuable for those 

with dry mouth (107). 

 As it has thickened form, there is a lower risk for aspiration than foaming 

toothpastes (107). Therefore it is highly used for residents at risk of choking. 
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2.7.2. Residents that are Edentulous 

The oral hygiene products that are supplied are:  

 Perivex (anitibacterial non-foaming tooth gel) - $ 1.67 each  

 Toothbrushes GUM - $0.52 each  

 Polident Tablet 

Supplies for Residents that are Edentulous 

 

 

 

 

 

Perivex 

 

 

 

 

 

Toothbrushes GUM 

 

 

 

 

Polident Tablet 
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Polident® 

 

Appearance Tablet 

 

Ingredients Alkaline Peroxide 

Sodium Bicarbonate 

Citric Acid 

Sodium Perborate 

 Potassium Monopersulfate 

Sodium Lauryl Sulfoacetate 

 Polident is a denture cleanser. 

 It reduces plaque and removes stains.  

 It is gentle on dentures (mild abrasiveness) 

 Alkaline peroxide is the antibacterial agent.  

 Sodium bicarbonate and citric acid provide mechanical cleaning through 

effervescent action. 

 Sodium perborate and potassium monopersulfate,the oxidants, remove stain and 

whiten the denture teeth. 

 Sodium lauryl sulfoacetate acts as the detergent and remove all the particles that 

were loosened by the active ingredients.  
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2.7.3. Residents with Natural Dentition not Requiring Assistance 

The oral that are supplied are:  

 Fluoridated toothpaste- $  

 Toothbrushes GUM - $0.52 each  

 End-Tuft toothbrushes GUM - $0.50 each 

Supplies for Residents with Natural Dentition not Requiring Assistance 

 

 

 

 

              Fluoridated toothpaste 

 

 

 

 

Toothbrushes GUM 

 

 

End-Tuft toothbrushes GUM 
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2.8. Consortium 

2.8.1. Stakeholders 

Since 2011, the Saskatchewan Oral Health Coalition (SOHC)* and the 

Saskatchewan Oral Health Professions (SOHP)* group have worked 

collaboratively to develop a Saskatchewan strategy for oral health in LTC.  This 

process included a best practice literature review, policy and procedure review, 

and a collection of various oral health data related to LTC and pilot projects in 

Saskatchewan. 

In 2011, the SOHP and SOHC endorsed the use and adaptation of Australia’s 

national program entitled, Better Oral Health in Residential Care.  With the 

endorsement by the SOHP and SOHC, a licensing agreement was signed 

between the Saskatoon Health Region (SHR) and Australia.  The license allowed 

for Saskatchewan adaptations.  During 2011-2013, SOHP representatives worked 

to modify the training resource to Canadian/Saskatchewan standards.  In 2013, 

the resource was retitled Better Oral Health in Long Term Care – Best Practice 

Standards for Saskatchewan. 

The benefits of this partnership approach are: 

 collaborative development of the Better Oral Health in LTC – Best Practice 

Standards for Saskatchewan, education, training program and resource 

portfolios 

 sustainability and general adaptability of the project 

 integration of oral health care  

 policy development initiatives for example, oral health assessment on 

admission to LTC home 

 comprehensive dissemination of standardized information 

 consideration of reorienting dental service delivery for residents in LTC 

home  
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 The Saskatchewan Oral Health Coalition (SOHC) - is a group of oral health 

professionals, community agencies, health region staff, provincial and 

national government representatives, and interested groups and individuals 

whose common goal is to improve oral health, particularly among vulnerable 

populations.   

 The Saskatchewan Oral Health Professions (SOHP) - is a group that represents 

legislated oral health professions and includes College of Dental Surgeons of 

Saskatchewan, Saskatchewan Dental Assistants’ Association, Saskatchewan 

Dental Hygienists’ Association, Saskatchewan Dental Therapists Association, 

and the Denturists Society of Saskatchewan).  
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2.9. Research and Data from Saskatchewan Projects  

In 2005, two projects were launched in Santa Maria Senior Citizens Home 

(Regina), and in St. Ann’s Senior Citizens Village and Saskatoon Convalescent 

(Saskatoon). From these two projects data collection and analysis were made 

on the oral health status, treatment needs and cost of treatment of the 

residents.  

2.9.1. Oral Health Status  

Statistics Santa Maria St. Ann’s 

 

Average Age (years) 

 

85 87 

Male/Female (%) 

 

34/66 24/76 

Residents requiring oral 

health care % 

66 68 

Dentate (residents with 

teeth) % 

 

57 43 

Edentulous (residents 

without teeth) % 

43 57 

Edentulous with dentures 

(residents without teeth 

and with dentures) % 

85 94 

 

Statistics Santa Maria St. Ann’s 

 

Faulty dentures (%) 

 

38 54 

Dentures without ID (%) 

 

81 62 

Residents with decay (%) 

 

43 67 
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2.9.2. Treatment Needs  

Statistics Santa Maria St. Ann’s 

 

Oral hygiene time (total 

hours) 

30 25 

Restorations required 

(numbers) 

40 24 

 

Restoration time (total 

hours) 

40 24 

 

Denture repairs 

(numbers) 

 

13 5 

Dentures repairs (hours) 

 

4 13 

Extractions (numbers) 

 

21 18 

Extractions (hours) 

 

12 12 

 

2.9.3.  Treatment Cost  

Statistics Santa Maria St. Ann’s 

 

Total Treatment ($) 

 

15255.50 9443.50 

Treatment cost per 

resident ($) 

 

157.27 255.23 
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Along with this data and analysis, an oral health survey was gathered at the St. 

Ann’s Senior Citizens Village and Saskatoon Convalescent Home. The purpose of 

this survey was to gather baseline data on residents, family and staff on their 

behaviours and beliefs about oral health.  

2.9.4. Other Results 

Consistent Themes throughout both LTC Homes 

 

 

 Staff who received an education session and then answered the post-test 

survey answered significantly more questions correctly then staff who 

completed the pre-test and had not had an education session in both LTC 

sites. 

 

 Staff at both LTC sites indicated that the most challenging aspect of 

providing mouthcare to residents is uncooperative residents. 

 

 The primary reason given by family members who reported that the LTC 

resident does not go for regular dental treatment is because they wear 

dentures. 

 

 On average, residents at both sites only answered 7 out of the 13 true and 

false questions correctly. 

 

 At least 30% of residents at both sites were currently experiencing problems 

with their teeth or gums. 

 

 Many residents (ranging from 50-80%) at both sites do not believe they need 

a dental check-up or were unsure because they do not have teeth.  
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2.10. Impact  

The province wide implementation of the Better Oral Health in LTC – Best 

Standard Practice in Saskatchewan will result in:  

 Consistent integration of oral health into policy and practice of LTC homes 

in the province 

 A provincial framework for oral health assessment, oral health care 

planning and oral care treatment for residents 

 A multidisciplinary team approach, to improve the oral health of the 

residents  

 Improved quality of life for residents who suffer from poor oral health and 

nutritional deficiencies 

 Decreased occurrence of systemic conditions in the residents  

 Residents receiving oral health treatment in the LTC homes rather than 

having to face the challenges involved with travelling offsite for care 

Note from resident’s husband  

My wife Bonnie has been a resident at the Parkridge Centre in Saskatoon for 

nearly 23years. She is in an advanced stage of progressive Multiple Sclerosis 

and unable to tend her oral health care herself. It is also extremely difficult 

for her to go to a regular dentist’s office for check-ups, cleanings and fillings, 

if required. So she and I are very pleased, in-fact, quite relieved and grateful 

to have residents and staff come to Parkridge from College of Dentistry Long 

Term Care Program. These people are supremely professional and 

immensely considerate towards Bonnie and myself, and I have no doubt 

they treat all Parkridge residents as kindly and capably as they do us. We 

sincerely hope this service will continue. Otherwise, not having the program, 

would create a severe reduction in Bonnie’s dental and oral health.  

D’Arcy  
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 Regular assessments and oral health treatments  

 Decreased health care spending  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
Better Oral Health in LTC – Best Practice Standards for Saskatchewan                                   82 

 

2.11. Conclusion 

Since 2011, the Saskatchewan Oral Health Coalition (SOHC) and the 

Saskatchewan Oral Health Professions (SOHP) group have worked 

collaboratively to develop a Saskatchewan strategy for oral health in LTC 

homes.  This process included a best practice literature review, policy and 

procedure review, and a collection of various oral health data related to LTC 

and pilot projects in Saskatchewan. The review revealed that the Better Oral 

Health in Residential Care Model in Australia has led to significant and 

measurable gains in oral health status of the residents. 

The resources were modified and adapted based on oral health and LTC home 

practices in Saskatchewan. A new name was given to the project, Better Oral 

Health in LTC – Best Practice Standards for Saskatchewan. SOHC and SOHP will 

continue collaboratively lobby the policy makers and government to implement 

the model in LTC homes in Saskatchewan.  
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Glossary 

Cancer: An abnormal growth of cells which tend to proliferate in an 

uncontrolled way and, in some cases, to metastasize (spread). 

Cemento-enamel junction (CEJ): Point on a tooth surface where the tooth 

crown joins the tooth root. 

Complete denture: A removable dental prosthesis that replaces all of the 

natural dentition in upper/lower jaws or both; full denture (see partial denture)  

Coronal: Pertaining to the crown of a tooth.  

Crown: The portion of tooth covered by white enamel that usually is visible in the 

mouth. 

Dental bridge: Refers to a fixed dental prosthesis used to replace a missing one 

or more missing teeth; bridges literally bridge the gap created by one or more 

missing teeth. 

Dental caries: Refers to tooth decay. Tooth structure is destroyed by acid 

produced by bacteria in the mouth.  

Dental implant: Refers to a metal post that are surgically placed into jawbones 

to replace missing tooth. 

Dental plaque: A film composed of bacteria and food debris that adheres to 

the tooth surface and causes dental caries/periodontal disease 

Dental restoration: A filling to repair a tooth damaged by decay or injury. 

Dentate: Having teeth as opposed to edentulous (see edentulous). 

Dentin: The main calcified part of a tooth beneath the enamel, surrounding  

the pulp chamber and root canals. 

Denture stomatitis: inflammation and redness of the tissue beneath a denture. 

http://www.webmd.com/oral-health/dental-care-smile-10/slideshow-pretty-teeth
http://www.webmd.com/oral-health/dental-care-smile-10/slideshow-pretty-teeth
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DMFT: An index of dental caries experience measured by counting the number 

of decayed (D), missing (M), and filled (F) permanent teeth (T) of an individual. 

Edentulous: A state of complete loss of all natural teeth (see dentate). 

Enamel:  The hard white substance covering the crown of a tooth. 

Fertility rate: average number of children per woman. 

Five-year survival rate: surviving at least 5 years after a cancer diagnosis 

Fluoride: A naturally occurring trace mineral that helps to prevent tooth decay. 

Gingiva: gum 

Gingival recession: The shrinkage of gum tissue away from the tooth resulting in 

exposure of dental roots and creating the appearance of longer teeth and 

increased exposure for root caries to occur. 

Gingivitis Redness, swelling or bleeding of the gums caused by inflammation. 

Incidence: Refers to the total number of new cases of disease in a given period 

of time (see prevalence). 

Life expectancy at birth: Refers to the average number of years a newborn is 

expected to live. 

Loss of Attachment (LOA) or Attachment loss: The distance (mm) from where the 

enamel of the tooth meets the root to the bottom of the pocket between the 

gum tissue and the tooth. 

Natural teeth: Refers to a person’s own teeth as opposed to artificial teeth. 
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Partial denture: A removable dental prosthesis that replaces one or several of 

the natural dentition in upper/lower jaws or both; full denture (see complete 

denture).  

Periodontal disease: Disease of the gums and other tissues that attach to and 

anchor teeth to the jaws. 

Periodontal pocket: An abnormal space below the gum line that forms between 

the root of a tooth and the gum surrounding that tooth. 

Periodontium: The bone, tooth cementum, gum and periodontal ligament 

surrounding and supporting a tooth. 

Permanent teeth: Adult teeth. 

Pre-cancerous (pre-malignant) condition: The conditions that have the 

potential to progress to cancer. If left untreated, these conditions may lead to 

cancer. 

Prevalence: Refers to the total number of cases of disease at a given time (see 

incidence). 

Prosthodontics (prosthetic dentistry): Refers to the area of dentistry that focuses 

on dental prostheses.  

RDFT: The average number of Root Decayed (RD) or Filled (F) Teeth (T); the 

average number of decayed or filled root lesions in an individual. 

Root: That part of the tooth below the crown which extends into the jawbone. 

Root caries: Dental caries that attacks the surface of the root of a tooth which 

has become exposed due to gingival recession or periodontitis. 
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Root canal treatment (endodontic treatment): Refers to the process of removing 

infected/ injured /dead pulp from tooth, cleaning, and then filling and sealing it. 

Senior: In Canada refers to individuals aged 65 years or over. 

Stomatitis: Inflammation of the mouth; a general term for an inflamed and sore 

mouth. 

Xerostomia: Dry mouth which is resulting from reduced saliva flow. 
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Appendices 

Appendix-1: List of Abbreviations 

 

CDA  ................................................................................. Canadian Dental Association 

CDSS ..................................................... College of Dental Surgeons of Saskatchewan 

CVD  ............................................................................................ Cardiovascular disease 

DHE  ............................................................................................. Dental Health Educator 

LTC ............................................................................................................ Long Term Care 

OCLN  .................................................................................. Oral Health Contact Person 

OHAT  .................................................................................. Oral Health Assessment Tool 

OHC  ........................................................................................... Oral Health Coordinator 

OHCT  .......................................................................................... Oral Health Care Team 

SDAA  .................................................... Saskatchewan Dental Assistants’ Association 

SDHA  .....................................................Saskatchewan Dental Hygienists’ Association 

SDTA ....................................................... Saskatchewan Dental Therapists Association 

SHR  ........................................................................................... Saskatoon Health Region 

SOHC  ................................................................... Saskatchewan Oral Health Coalition 

SOHP ....................................................................Saskatchewan Oral Health Profession 
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Appendix-2: Educators’ Portfolio 
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Appendix-3: Professional Portfolio 
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Appendix-4: Staff Portfolio 
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Appendix-5: Posters, Pamphlets, Brochures 
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Appendix-6: Oral Health Assessment Tool 
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Appendix-7: Oral Health Care Plan 
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Appendix-8: Oral Health Care Policies 
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Appendix-9: LTC Generic Forms 
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