Oral Care for Seniors
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Aging brings a range of physiological changes that directly affect oral health:

* Reduced saliva production (xerostomia / dry mouth) — often worsened by medications —
increases the risk of cavities, gum disease, and infections.

* Enamel wear — decades of chewing, acidic foods, and grinding gradually thin tooth enamel,
making teeth more sensitive and prone to decay.

* Gum recession — gums naturally recede with age, exposing the softer root surfaces that
decay far more easily than enamel.

* Bone loss (osteoporosis) — reduced bone density can affect the jawbone, leading to tooth
loosening and complications with dentures or implants.

* Slower tissue healing — the mouth heals more slowly in older adults, making it important to
address problems early.

» Systemic disease links — poor oral health in the elderly is associated with increased risks of
heart disease, diabetes complications, aspiration pneumonia, and malnutrition.

Oral Health Conditions

Tooth Decay (Caries)
Root caries are especially prevalent because receding gums expose unprotected root surfaces. Even
previously filled teeth can develop decay around old restorations.

Gum Disease (Periodontal Disease)
Gingivitis (mild gum inflammation) can progress to periodontitis (destruction of bone and tissue). Signs
include bleeding gums, bad breath, loose teeth, and painful chewing.

Dry Mouth (Xerostomia)

Saliva is the mouth's natural defense. Without it, bacteria thrive. Over 400 commonly prescribed
medications list dry mouth as a side effect, including antihistamines, diuretics, antidepressants, and
blood pressure drugs.

Oral Cancer
Risk increases significantly after age 60. Lesions often appear on the tongue, floor of the mouth, or
soft palate. Regular dental screenings are critical for early detection.

Tooth Sensitivity
Exposed root surfaces and worn enamel lead to sharp pain when consuming hot, cold, sweet, or
acidic foods.

llI-Fitting Dentures
Bone loss changes the shape of the jaw over time, causing dentures to become loose, painful, or
ineffective — leading to difficulty eating and speaking.

Candidiasis (Oral Thrush)
A fungal infection common in denture wearers and those with weakened immune systems or diabetes.
Appears as creamy white patches on the tongue and inner cheeks.
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Oral Hygiene Habits

Brushing

Frequency: Brush at least twice daily — after breakfast and before bed.
Toothbrush type: Use a soft-bristled toothbrush. Extra-soft is preferable for sensitive gums or

receded gum lines.

Electric toothbrush: Highly recommended for elderly adults with arthritis or reduced dexterity.
Oscillating-rotating heads remove significantly more plaque than manual brushing.
Technique: Hold the brush at a 45-degree angle to the gums. Use gentle, circular motions.
Avoid aggressive scrubbing, which wears away enamel and gums.

Duration: Brush for a full two minutes.

Tongue: Brush the tongue gently to remove bacteria and reduce bad breath.

Toothpaste

Use fluoride toothpaste — fluoride remains the most effective protection against cavities at any
age.

Look for high-fluoride formulations (e.g., 5000 ppm prescription toothpaste) if prescribed by a
dentist for high-caries-risk patients.

Sensitivity toothpaste (containing potassium nitrate or stannous fluoride) can provide relief

when used consistently for several weeks.
Avoid abrasive whitening toothpastes, which can damage worn enamel and exposed roots.

Flossing

Floss once daily, ideally at night, to remove food and plaque from between teeth and below the
gum line.

Floss picks or interdental picks are useful when manual dexterity is limited.

Water flossers (oral irrigators) are an excellent alternative for those who find traditional flossing
difficult — especially effective for cleaning around implants, bridges, and partial dentures.

Mouthwash

Fluoride mouthwash can provide additional cavity protection, especially for high-risk
individuals.

Antibacterial mouthwash (chlorhexidine) may be recommended short-term for gum disease
treatment.

Alcohol-free mouthwash is strongly preferred for elderly patients to avoid further drying out the
mouth.

Do not use mouthwash immediately after brushing — rinse water from brushing; use
mouthwash at a separate time (e.g., after lunch) to maximize fluoride benefit.

Managing Dry Mouth

Sip water frequently throughout the day.
Chew sugar-free gum containing xylitol to stimulate saliva flow.
Use over-the-counter saliva substitutes (artificial saliva sprays or gels such as Bioténe or

similar products).
Avoid caffeine, alcohol, and tobacco, all of which worsen dry mouth.

Use a humidifier in the bedroom at night.
Speak with a doctor about adjusting medications that cause xerostomia if appropriate.
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Foods That Protect Teeth

Dairy products: Milk, cheese, and plain yogurt are rich in calcium and phosphates, which help
remineralize enamel. Cheese also raises oral pH, counteracting acid after meals.

Leafy greens: Spinach, kale, and broccoli provide calcium and folic acid, supporting gum health.

Crunchy fruits and vegetables: Apples, carrots, celery, and cucumbers stimulate saliva production and
gently scrub tooth surfaces. They also provide fiber and antioxidants.

Nuts and seeds: Almonds, sesame seeds, and sunflower seeds are rich in calcium, magnesium, and
phosphorus — essential for tooth and bone strength.

Fatty fish (salmon, sardines, mackerel): Excellent sources of vitamin D (critical for calcium absorption)
and omega-3 fatty acids (which reduce gum inflammation).

Green and black tea: Contain polyphenols that suppress harmful oral bacteria. Use unsweetened
varieties.

Water: Fluoridated tap water provides cavity protection throughout the day. Water also flushes away
food debris and helps counteract dry mouth.

Eggs: A good source of vitamin D and phosphorus.

Foods and Habits to Avoid or Limit

Sugary foods: Candy, cake, pastries, cookies — Feed acid-producing bacteria
Sticky/chewy sweets: Caramel, dried fruit, gummies — Cling to teeth for extended periods
Acidic foods and drinks: Citrus juices, vinegar, tomatoes, sports drinks — Directly erode

enamel
Carbonated drinks: Soda (even diet), sparkling water with citrus — Highly acidic; promotes

enamel erosion
Starchy refined carbs: White bread, crackers, chips — Break down into sugars; stick in

crevices
Alcohol: Beer, wine, spirits — Dries the mouth; wine is also acidic

Hard foods: Ice, hard candies, popcorn kernels — Risk of cracking worn or brittle teeth
Tobacco: Cigarettes, cigars, chewing tobacco — Major risk for oral cancer, gum disease, dry

mouth
Coffee and tea with sugar: Any sweetened hot drinks — Acidic + sugary; also stain teeth

Practical Eating Tips

Eat meals at set times rather than grazing continuously — frequent snacking keeps the mouth
in an acidic state for longer.

Rinse with water after eating acidic or sugary foods when brushing is not immediately possible.
Wait 30 minutes after consuming acidic foods or drinks before brushing — brushing while

enamel is softened by acid causes additional erosion.
Use a straw when drinking acidic beverages to reduce contact with teeth.
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* Choose soft, nutrient-dense foods for those with chewing difficulties: scrambled eggs, soft fish,
cooked vegetables, porridge, smoothies, avocado, and banana.
* Ensure adequate protein intake to support tissue healing and immune function.

Key Nutrients for Oral Health

* Calcium — Bone and enamel strength: Dairy, leafy greens, fortified foods

* Vitamin D — Calcium absorption; anti-inflammatory: Fatty fish, eggs, fortified milk, sunlight

« Vitamin C — Collagen synthesis; gum tissue health: Citrus, bell peppers, broccoli, strawberries
» Vitamin K2 — Directs calcium to bones and teeth: Fermented foods, some cheeses, egg yolk

* Phosphorus — Enamel formation and repair: Meat, fish, eggs, dairy, nuts

* Magnesium — Supports enamel hardness: Nuts, seeds, dark chocolate, whole grains

* Zinc — Wound healing; antibacterial: Meat, shellfish, pumpkin seeds

* Omega-3 fatty acids — Reduces periodontal inflammation: Fatty fish, flaxseed, walnuts

Dental Treatments

Routine Examinations and Cleanings
* Schedule a dental checkup every 6 months, or more frequently (every 3—4 months) for high-
risk patients (those with dry mouth, diabetes, or active periodontal disease).
* Professional cleaning (prophylaxis) removes hardened tartar (calculus) that brushing cannot
eliminate.
* Oral cancer screening should be performed at every routine visit.

Fluoride Treatments
Professionally applied fluoride varnish or gel — applied in the dental office — provides concentrated
protection for vulnerable root surfaces and is especially recommended for elderly adults.

Dental Sealants
Sealants can be applied to the chewing surfaces of back teeth to prevent decay, even in adults.

Fillings and Restorations

Old amalgam or composite fillings may need replacement. Tooth-colored (composite resin) fillings are
commonly used. Glass ionomer cement is another option that releases fluoride and is gentle on root
surfaces.

Crowns
When a tooth is severely damaged or weakened, a dental crown (cap) can restore its shape, strength,
and function. Options include porcelain, ceramic, or porcelain-fused-to-metal crowns.

Periodontal Treatment
* Scaling and root planing (deep cleaning): Removes tartar and bacterial deposits from below
the gum line; the gold standard first-line treatment for periodontal disease.
* Antibiotic therapy: Local antibiotic agents (e.g., minocycline microspheres or chlorhexidine
chips) placed directly into periodontal pockets can help control infection.
» Periodontal surgery: In advanced cases, surgical procedures may be needed to reshape bone

or regenerate lost tissue.
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Tooth Extractions

When a tooth cannot be saved, extraction may be necessary. After extraction, the gap should be
addressed promptly (with an implant, bridge, or partial denture) to prevent neighboring teeth from
shifting and bone loss at the extraction site.

Dental Implants
Dental implants are titanium posts surgically placed in the jawbone to support artificial teeth. They are
generally suitable for elderly patients with adequate bone density and controlled systemic disease.
Advantages include:

* Natural look and feel

* No impact on adjacent teeth

* Preservation of jawbone

* Long-term durability (often 20+ years)

Note: Certain conditions (uncontrolled diabetes, osteoporosis treated with bisphosphonates, recent
radiation to the jaw) may complicate implant success and require specialist evaluation.

Bridges
A fixed dental bridge fills a gap by anchoring an artificial tooth to the adjacent natural teeth (or
implants). Less invasive than implants but requires grinding down healthy teeth to serve as anchors.

Dentures (Full and Partial)
* Full (complete) dentures: Replace all teeth in an arch.
» Partial dentures: Replace some missing teeth while retaining remaining natural teeth.
* Implant-supported dentures (overdentures): Anchored by 2—4 implants, providing superior
stability versus conventional dentures — strongly recommended when feasible.
* Dentures should be relined or replaced every 5-7 years as the jaw shape changes.

Root Canal Treatment

When the pulp of a tooth becomes infected, root canal therapy can save the tooth by removing the
infected tissue, cleaning the canals, and sealing the tooth. This is entirely feasible in healthy elderly
patients.

Oral Thrush Treatment
Antifungal medications are the standard treatment:
* Nystatin oral rinse or lozenges (first-line)

* Fluconazole (oral tablet) for more severe or resistant cases
» Careful denture hygiene is essential to prevent recurrence.
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