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Abstract 

Geriatric dentistry is the branch of dentistry that emphasizes dental care for the elderly population and 

focuses upon patients with chronic physiological, physical and/or psychological changes or morbid 

conditions/ diseases. Gerodontics delivers dental care to older adults which involves diagnosis and 

treatment planning and prevention of problems associated with normal ageing and age-related diseases 

as an inter disciplinary manner with other medical professionals. Elderly patients are usually associated 

with oral manifestations due to various systemic conditions. It is important to alter the treatment mode 

with taking into account the psychological considerations of such patients. More stress must be given for 

prevention and early intervention to control the risk of oral diseases. It is important to educate dental 

professionals regarding the importance of geriatric services without any delay. This article makes an 

attempt to give the objectives, dietary guidelines and treatment considerations to meet the need of the 

geriatric patients. 
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Introduction  

Mouth is considered to be the mirror of 

overall health. Geriatric oral health status gives a 

total impression of their general health and 

diseases. As the lifespan has increased 

dramatically, the thought of retaining most of their 

teeth presents a healthy challenge to the oral 

health professionals for retaining the dentition
1
. It 

is a well-accepted fact that the geriatric 

management requires an extensive and more 

complicated approach for maintaining the 

dentition. Geriatric management should give 

important considerations for age-related 

physiological changes, systemic diseases and 

chronic medications for same with physical and 

social concerns
2
. It is important to maintain the 

oral health status as it not only improves quality of 

life but also enhances the general health of the 

elders
3
. Proper diagnosis and treatment planning is 

required as dental professionals deals with 

complex dental conditions with multiple medical 

conditions and must consider the psychological 

and economic stauts of the patients
4,5

. The 

treatment mode mainly involves oral health 

education with necessary clinical programmes for 

early intervention and prevention.  

A decline in food intake is common among 

older people.  A  person’s  ability  to  chew food  

relies  on  the  presence  of  effective teeth  or  

dentures  together  with  normal saliva flow. Food 

selection and masticatory performance  potential  

provided  by  the quality  of  dentition  would  in  

some  way  be related  to  the  nutritional  status  

of individuals. Incorrect food selection and the 

consequent unbalanced intake of nutrients, as a 

result of the difficulty or incapability of 

consuming them, are associated with certain 

nutritional deficiencies
9
. 
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Objectives of gerodontics
8, 10 

1. To enable professionals to recognise and 

relieve the difficulties of the aged 

2. To adopt a humanitarian attitude and 

maintain a better relationship for 

understanding the feelings and attitudes of 

the aged 

3. To understand their special dental 

problems and plan proper treatment mode 

4. Restoration or preservation of function in 

order to help the patient maintain not only 

an independent lifestyle but also their 

preferred lifestyle within those limits 

5. To  establish  a  balanced  diet  by taking 

into consideration the psychosocial and 

economic status 

6. To provide temporary dietary supportive 

treatment, directed towards specific goals 

such as carries control, post-operative 

healing, or soft tissue conditioning. 
 

Geriatric oral changes
11, 14 

 

 

Geriatric nutrition 

A balanced diet with adequate nutrients is 

essential for oral  health  and  in  turn,  oral  health 

enhances nutritional well being
12

. A proper  

nutritional  assessment  and  suitable dietary  

advice  is  often  a  more  appropriate way to cope 

with malnutrition than merely instituting  

prosthetic  therapy. A  person’s  ability  to  chew 

food  relies  on  the  presence  of  effective teeth  

Figure 1 – oral manifestations geriatric patients 
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or  dentures  together  with  normal saliva flow. 

Food selection and masticatory performance  

potential  provided  by  the quality  of  dentition  

would  in  some  way  be related  to  the  

nutritional  status  of individuals. Incorrect food 

selection and the consequent unbalanced intake of 

nutrients, as a result of the difficulty or 

incapability of consuming them, are associated 

with certain nutritional deficiencies
13

.  

William T Fischer (1955) conducted a 

study on prosthetics and nutrition.  He explained 

that nutrition is one of the  major factors  that  

determines  the  success  or failure  of  the  

prosthetic  appliance  in  the mouths  of  aging  

people. Wical K.E and Brusse (1979) 

demonstrated the effects of  calcium  and  vitamin  

D supplementation  on  alveolar  ridge resorption  

in  immediate  denture  patients. Massler M (1979) 

in his study on  geriatric nutrition  and  

osteoporosis  concluded  that the success or failure 

of an oral prosthesis depends as often on upon the 

health of the oral  tissues  as  upon  the  technical  

skills  of the  prosthodontist.  He  also  described  

the role  of  taste  and  smell  in  appetite  in 

nutrition.
 

  

 

 

Dietary considerations in denture wearers
10  

Figure 2 – geriatric nutrition 
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Treatment strategies 

With the rapid progress in dentistry over recent 

years, geriatric dentistry has been able to help 

people who have dental problems that are age-

related. As people get older, their dental needs 

become progressive, they show rapid signs of 

deterioration and wear, especially when it comes 

to their teeth, oral mucosa, jaws and other parts 

associated with oral health
15

. 

We can broadly divide the treatment modalities 

into 

1. Preventive measures 

2. Restorative measures 

Preventive measures 

Active preventive measures by subjects cover oral 

health-maintaining behaviour. Recommended oral 

self-care consists of tooth-brushing twice daily, 

use of fluoride toothpaste, daily interdental 

cleaning, and avoidance of sugar. Regardless of 

dentate status, it is recommended that the elderly 

make dental visits at least every 6 months for 

clinical re-evaluation, depending upon their ability 

to perform oral hygiene. 

Active professional prevention  

To support and maintain a patient highly 

motivated, professional guidance should be on a 

regular basis, individualised, needs-related, and 

Figure 3 – diet in denture wearers 
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provide feedback on the patient’s improvement 

during regular dental visits. 

Passive professional prevention  

Scaling and cleaning aim at removing supra- and 

subgingival plaque and calculus are important for 

the professional prevention of both dental caries 

and periodontal disease. 

Restorative measures 

Geriatric dentistry excels in restoring: 

 Jaw structures; 

 Gingival margins; 

 Discoloured teeth; 

 Missing teeth; 

 Various types of other cosmetic and health 

related issues and 

 It also helps people who may be taking 

excessive medications or may be slow to 

recover from or have sensitivity to dental 

surgery 

 

 

 

Conclusion 

Lack of motivation among the elderly population 

regarding maintenance of oral health can be 

attributed to their perceived limited need for oral 

health care during ageing. This level of perception 

among the elderly in most of the countries might 

be because of the low and unevenly distributed 

dental services during their childhood and 

adulthood. Hence the primary need would be to 

educate and motivate the elderly population 

regarding importance of oral health care. 

Treatment of oral disease themselves is equally 

challenging. Hence to improve the scenario one 

needs to concentrate on overcoming barriers such 

as socioeconomic status, general health status, 

physical and cognitive disabilities and access to 

dental service among the elderly population. 

Improper nutrition not only affects physical 

appearance but also it affects psychological status 

of patient.  Malnutrion is more common in 

uneducated village people. Prosthodontist  is  a  

geriatric  dentist  who  interacts with more number 

of older people  as  compare  to  other  profession.  

So,  it  is  a  major role for a  prosthodontist to 

guide the  older  people  regarding  malnutrition, 

balanced diet and age related diseases. 
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