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SPECIAL CARE 
DENTISTRY

‘ the improvement of the oral health of 
individuals and groups in society who have a 
physical, sensory, intellectual, mental, medical, 
emotional or social impairment or disability or, 
more often, a combination of these factors.’

‘ Formally recognised by the General Dental 
Council (GDC) in 2008.’



PATIENT REMIT:

• Anxious/phobic adults 
• Learning disabilities
• Mental health
• Physical disabilities
• Medically 

compromised
• Sensory impairments
• Prisoners
• Homeless



Learning 
outcomes

• Raise awareness of the importance of oral 
health, and its links to general health

• Increase knowledge of common oral conditions 
in older adults, and how to manage them

• Understand how to perform an oral health 
assessment

• Raise awareness of dental services available to 
assist older adults



Maintaining oral health brings 
benefits in terms of self-esteem, 
dignity, social integration and 
nutrition.

Poor oral health can lead to pain 
and tooth loss, and can negatively 
affect self-esteem and the ability to 
eat, laugh and smile. 

Oral health is important

Alzheimer's Society 2015 (UK) amplified by NICE 2016



Dr Mili Doshi 
MBE



• 76% of patients brush their teeth twice a day at 
home where as only 30% do so in hospital

• 28% were experiencing problems with their mouth

“I had to ask for 
help but I only 
got a pink 
sponge and 
water “

In a survey of 348 patients

“I didn’t want to 
bother the staff by 
asking them for help 
with my dentures”



• 3% of junior doctors had had 
training

• 0% said they felt very confident 
about diagnosing oral conditions

McCanna P, Sweeney M, Gibson J, Bagg J. (2005) Training in 
oral disease, diagnosis and treatment for medical students 
and doctors in the United Kingdom. British Journal of Oral 
and Maxillofacial Surgery 43(1):61-64.

Do doctors need training?







Office for National Statistics/FDI

Demographic changes





Those who do retain a functional dentition..



The heavy metal generation



Risk factors for 
dental disease 
in older adults

Difficulties maintaining oral hygiene
 Reduced manual dexterity

 Lower tactile thresholds
 Impaired vision, 
 Cognitive impairment, especially dementia

 Depression
Poor carer knowledge/attitude towards assisted brushing
Dry mouth

 Side effect of polypharmacy
 Side effect of certain medical conditions
High sugar intake

 Sugar containing liquid medications
 Sugar based supplements to maintain weight/calories



You seen an older patient who complains of bleeding 
gums and loose teeth. On quick glance in the mouth, 
you see the following. The likely diagnosis is:? 

1. Oral Cancer
2. Dental Decay (dental 
caries)
3. Advanced gum disease 
(periodontal disease)
4. Oral ulceration

3. Advanced gum disease 
(periodontal disease)



Periodontal disease 
(periodontitis)

• A chronic inflammatory 
disease of bacterial aetiology
that affects the supporting 
tissues around teeth
• One of two significant global 
burdens of oral disease and 
the sixth most prevalent 
disease of mankind.



Symptoms of 
periodontal 

disease

• Bleeding gums
• Red, inflamed, sore gums
• Halitosis
• Bad taste
• Loose teeth
• Teeth that move
• Hardly ever any significant pain complaints



Risk/modifying 
factors for 

periodontal 
disease

• Poor toothbrushing
• Diabetes (associated with a variety of defects in 

host defense)
• Tobacco use (effects of smoking on host 

defence mechanisms)
• Genetics
• Poor nutrition
• Stress
• Pregnancy
• Anything else that reduces host defense



Periodontal disease in older people

Age Percent with periodontal pocketing >4mm

All 45

65-74 60

75-84 61

85+ 47



More recent 
research 

about 
periodontitis 

Modifying or initiating factor for certain systemic 
conditions
• Diabetes
• Cardiovascular disease
• Dementia
• Rheumatoid arthritis
• Chronic renal failure
• Pre-term birth



Periodontitis produces a state of chronic, enhanced inflammation

Increased levels of pro-inflammatory cytokines, e.g TNF and interleukins, 
inflammatory markers, e.g CRP and serum antibodies to common 

periodontal pathogens

Migrate via the gingival blood vessels into the bloodstream

May help initiate or progress other inflammatory conditions. 

Bacteria produce periodontal disease



Aspiration pneumonia and oral pathogens
• Hospital acquired pneumonia 
• Ventilator assisted pneumonia
• Community acquired pneumonia



What advice would you give this patient who 
complains of bleeding on brushing?

1. Keep brushing for two minutes 
twice daily and see your dentist
2. Only use mouthwash till you 
can see your dentist – brushing 
will make your gums bleed more
3. Keep brushing for two minutes 
but use a soft toothbrush and 
avoid the areas which are 
bleeding till you can see your 
dentist

1. Keep brushing for two minutes 
twice daily and see your dentist



Generic advice for prevention of gum disease

• Brush gum line and each tooth twice daily - this can initially exacerbate 
bleeding but will reduce with continued, efficient brushing

• Use a medium toothbrush with a small head – ideally battery powered.
• Clean daily between the teeth, using either floss or interdental brushes
• Consider chlorhexidine mouthwash for patients at high risk of aspiration 

pneumonia
• Do not smoke
• See the dentist as soon as possible
• If in pain (as an inpatient) refer to dental or local maxfac teams



But what about those who cant..



Dental 
caries 
(Dental 
decay)

A process caused by the action of 
microrganisms on fermentable 
carbohydrates in the diet, resulting 
in demineralisation of tooth tissue.

The other significant burden of oral 
disease worldwide.



Is a reduction in the amount or frequency of 
sugar intake more important when it comes to 
preventing dental caries?

• Amount
• Frequency
• Both are equally important

Frequency



Aetiology



For those who need the sugar



Dry mouth (Xerostomia)

A common mouth problem 
in older adults?



Dry mouth Signs & 
symptoms
Dry/sticky mouth

Food/saliva debris

Smooth/cobblestoned tongue

Mouth is red and inflamed

Sore/painful





Ulcers

Causes include:
Trauma
Infection
Unknown
Anaemia /haematinic 
deficiency
Cancer



Management of ulcers
Saline mouth rinses

Topical anti-inflammatory spray or mouth rinse

Remove cause of trauma (may need dentist)

Maintain oral intake

Refer if ulcers present for more than two weeks



Carcinoma

Most common intra-orally: 
Squamous cell carcinoma
Basal Cell Carcinoma

Risk Factors:
- Smoking
- Alcohol

Most commonly male 50-60s

Urgent referral – 2WW



Candidiasis Fungal infection caused by candida
Can cause discomfort, pain and leads to 
problems with swallowing
Most commonly affects tongue and  buccal 
mucosa



Candidiasis

Risk factors:
• Immunocompromised
• Steroid use – systemic or topical
• Antibiotic usage
• Poor denture hygiene
• Poorly fitting dentures

Treatment:
Topical anti-fungals, such as 
nystatin
Systemic antifungals, such as 
miconazole
Denture hygiene 
Constructing new dentures



Denture hygiene

If the patient has oral thrush, soak in chlorhexidine (0.2%) mouthwash for 15 minutes twice a day, rinse 
thoroughly and encourage the patient to leave the denture out whilst the mouth heals



Denture loss
• 11 Trusts reported losing 695 dentures the 

last 5 years

• 7 Trusts reported financial reimbursements of 
£357,672 over the last 5 years

• Highest amount reimbursed for a single 
denture was £2,200

J. Mann & M. Doshi (2017) An investigation into denture loss in 
hospitals in Kent, Surrey and Sussex BDJ 223, 435–438 (2017)
doi:10.1038/sj.bdj.2017.728



Denture loss
• What to do:

• Staff training
• Label dentures
• Denture pots
• Raise awareness 



Tooth Wear

Pathological non-
carious loss of 
tooth tissue



Tooth Wear

Exacerbated by acid:
- Extrinsic: fizzy drinks, fruit juices, lots of citrus fruits
- Intrinsic: Gastro-oesophageal reflux disorder, eating disorder

Attrition, Erosion, Abrasion

Can result in increased sensitivity and pain, loss of vitality leading to pain/infection

Management: ?aetiology and address this, high fluoride toothpaste



MRONJ

• Medication related osteonecrosis of 
the jaw

• Related to bisphosphonates, 
denosumab

• Risk factors:
• Dental extractions
• Poorly fitting dentures
• Trauma – falls
• Spontaneous



Difficulties with 
Treatment

- Access

- Communication

- Cooperation

- Complicated by co-morbidities

- Anxiety

- Levels of frailty



NICE/Mouth Care Matters Assessment Tools













COVID-19. Where does that 
leave oral health?

Part of overall health Safety



Barriers to care

• A- Access
• C- Communication
• C- Clinical
• E- Education
• S-Side effects
• S- Systemic effect



ACCESS

To dental services

To oral hygiene aids

Service provision and 
availability

General Dental Services Community Dental 
Services

Dental Hospital

Everyday general 
dentists

More specialised-
acceptance of complex 
needs

Very specialised

Some with additional 
skills in treatment of 
more complex patients

Services offered varied 
around the UK

Wider range of 
services, specialised 
equipment 
(hoists/bariatric 
chairs/tippers)

Less likely to have 
specialised 
equipment/sedation

Sedation/Domiciliary/mobi
le units

Research and 
Teaching

Day case GA Day case and 
inpatient GA access

Still primary care Secondary Care-
more complex 
patients



COMMUNICATION
Anxiety and lack of 

awareness

Restrictions in face 
to face contact

Recognising 
pain/discomfort

‘I have issues getting to 
the bathroom to brush 
my teeth’

‘I had no-where to keep 
my denture so I put it 
under my pillow’

‘I had to ask for help but 
I only got a pink sponge 
and water’

‘The products that they 
use aren’t fit for purpose’

‘The nurses are too 
busy so I didn’t ask 
for help’



Clinical
• Complications of comorbidities
• Increased hospital stay and risk of hospital 

acquired infections
• Aspiration pneumonia
• Oral care in hospital- PHE Mouth care for patients 

with confirmed or suspected COVID 19 



Non-ventilated patients: 
• Assess the patient and consider if they can brush their own teeth, or if you need to help them to keep their mouth moist and 

clean 
• Patients are more likely to cough, stand to the side or behind them, take breaks to allow the patient to rest and swallow 
• If possible, sit the patient upright 
• If the patient has a dry mouth- HYDRATE
• Make sure the patient’s lips are kept moist 
• Do not use an electric toothbrush as this may cause droplets and splash 
• If the patient is unable to spit and bedside suction is available, then use gentle oral suctioning

Mouth care for ventilated hospital patients - under the direction of the nurse in charge 
• Check with the nurse in charge that this is appropriate 
• Work under the direction of the nurse in charge who will make sure that the endotracheal tube cuff is inflated to prevent 

aspiration
• Moisten the patients mouth with chlorhexidine mouthwash 
• Keep the patients lips moist with regular applications of products available 
• Dentures are likely to have been removed and should be stored dry in a named pot 

• FOCUS ON PREVENTION



EDUCATION
• Training 
• Knowledge of carers/family
• Referral pathways

SIDE EFFECTS
• Multidrug therapy
• Antiviral medications
• Fatigue, breathlessness

SOCIAL

• Lack of interaction with others
• Isolation



CONCLUSION
• Key health professionals in acute and community care settings should receive 

training in oral health.
• Preventative advice on maintaining good oral health should be easily available for 

older persons
• Government, health services, local authorities, care providers and the oral health 

profession should work together to develop a strategy for improving access to 
dental services for older people

• Demand for dental services will increase as the population grows and ages
• Good oral health is an essential part of older people’s health care.
• There are also known links between poor oral health care and pneumonia and 

heart disease. 
• Maintaining oral health care helps to support these patient’s wellbeing and 

dignity.
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