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ABSTRACT 

Aim  

This trial studied the consequences of interventions on the oral cleanliness of the long-term 

home based elderly. 

Methodology 

This is a longitudinal study with interventions. After a baseline clinical examination, the 

patient wards were divided into three groups (A, B and C) and therefore the sort of 

intervention was randomly assigned. In group A, dental hygienists executed oral hygiene 

procedures for the subjects once every 3 weeks. In group B, the nursing staff first 

acknowledged hands-on instructions after which they undertook the charge in case for the 

subjects’ daily oral hygiene. Group C served as a control. Denture hygiene and dental 

hygiene were recorded at baseline and in the end of 1-year study period. In total, 30 subjects 

completed the interventions; their mean age was 69.9 years. 

Results 

The finest result in both denture and dental hygiene was reported when nursing staff at the 

wards took care of hygiene (group B).The increase in the proportion of those with good 

denture hygiene was the most prominent in group B (from 11% to 56%). The proportion of 

subjects with poor overall dental hygiene decreased from 61% at baseline to 57% in the end, 

for group B from 80% to 48%. 

Conclusion 

Methodical dental as well as oral care knowledge is essential in case of the nursing staff as 

they can effectively take of these elderly individuals better with personal attention.  

Keywords elderly, institutionalised hospital care, oral cleanliness, intervention. 
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INTRODUCTION 

Oral health is gaining global attention because it's closely linked to general health and 

therefore the quality of life.
1
 because the global population ages, healthcare services for 

elderly people have been additional enhancing in improving their health and quality of life.
2,3

 

Amongst adults above the age of 65 years, missing teeth and chronic dental diseases, like 

dental caries, periodontal diseases, oral infections oral mucosal lesions and 

temporomandibular disorders, are common.
4 

Older people often suffer from chronic illnesses 

that daily medications are needed. One common oral side effect of medicines is 

hyposalivation. Caries or mucosal infections dramatically increase with the impairment of the 

saliva function, giving rise to varied oral health complications.
5,6

 These problems make the 

fulfilment of basic daily needs (e.g., mastication and communication) more problematic, 

leading to significant physical health problems, such as nutritional deficiency as well as  

psychosocial suffering (e.g., low self-confidence and social inadequacy). The 

institutionalized elderly population may be a vulnerable subpopulation and is usually care-

dependent with poor oral health.
7,8

Oral health is closely linked to the OHRQoL, which has 

become a significant patient-centered parameter for evaluating oral health outcomes.
9
 Self-

perceived poor oral health predicts poor self-rated general health, self-esteem and life 

fulfilment, indicating the conscious and psychological connection between oral health, 

general health and psychological welfare.
10

 The OHRQoL tools assess the welfare of the 

measured elderly in terms of physical and psychosocial functioning in reference to orofacial 

concerns.
11

 Validated and commonly used OHRQoL instruments targeting the elderly include 

the overall or Geriatric Oral Health Assessment Index (GOHAI),
12

 Oral Health Impacts 

Profile (OHIP) 
13

 and Oral Impact on Daily Performance (OIDP).
14

Based on the 

measurements from these OHRQoL instruments, previous studies have reported a 

comparatively poor OHRQoL within the institutionalized elderly population thanks to their 

generally poor oral health. Oral health are often determined by various factors among the 

elderly, including those that are institutionalized, especially those that have limited functional 

or self-care ability. As the corresponding awareness among healthcare providers attending 

institutionalized elderly populations increases, it's important for everybody involved to know 

and comprehend the oral health challenges this specific vulnerable population faces. The risk 

factors related to their poor oral health must be identified and appropriately intercepted. 

Proper oral health among the institutionalized elderly population round the world isn't yet 

secured. Various studies have provided findings regarding the prevalence, effects then on of 

common oral health problems of this at-risk group. The knowledge so far remains 

fragmented. 
15,16

Several oral conditions, like tooth loss, denture wearing, dental decay, and 

xerostomia, are highly prevalent in older adult populations and have the potential to 

compromise oral health-related quality of life. As the subjective awareness of dry mouth, 

xerostomia can occur as a result of reduced salivary flow or be present even when salivary 

function appears to be normal. While it is a symptom of systemic disease, the most common 

cause is the use of prescribed medications.Several attempts have been made to create a 

feasible method to improve the oral health of those elderly living in institutions and long-term 

facilities.
17-19

 A common suggestion underlines the importance of education for nursing staff 

in dental hygiene as well as the need for dental hygienists to promote oral care. Based on 

research and clinical experience, experts have developed recommendations and manuals for 

dental personnel and nursing staff at such institutions.
20-22

 

AIM OF THE STUDY 

In the present study, the effect of interventions on the oral cleanliness of the long-term home 

based elderly was investigated. 
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METHODOLOGY 

This study was carried out in a large unit for the chronically-ill medically-compromised 

elderly who were being taken care in their homes. Each patient in this unit had a primary 

nurse taking care of his or her well-being and each primary nurse was responsible for four to 

six patients. Regarding dental care, these long-term patients received necessary dental 

treatment on an emergency basis only. Dental professionals provided no dental hygiene 

measures, but nurses in the wards could provide such services upon request. 

Permission to be enrolled in the study was granted by the subjects or their relatives. One 

investigator performed oral baseline and end examinations of the patients. Following these 

examinations, all the patients received the necessary oral treatment. After baseline oral 

examinations, the 10 patient wards were divided into three groups (A, B and C) and the type 

of intervention for each group was randomly assigned. 

Group A: A dental hygienist visited them for approximately 4 hours at 3-week intervals 

during the 1-year intervention period to provide oral hygiene measures for the subjects. They 

cleaned the dentures as well as carried out oral prophylaxis with the help of toothbrushes. 

Group B: An experienced dental hygienist trained the nursing staff, instructing them in the 

proper use of toothbrushes and the cleaning of dentures. After training, the nursing staff 

assumed responsibility for subjects’ oral hygiene. 

The examinations included assessment of the number of functioning teeth, edentulousness, 

andthe hygiene of dentures and teeth. A tooth was recorded as functioning if its clinical 

crown waspresent and could be used in mastication or for prosthetic retention. The subject 

was considerededentulous if no teeth or tooth remnants were visible in the mouth.Denture 

hygiene was assessed by examining the mucosal surface of the upper denture, if present; 

otherwise, the lower denture was inspected. Dental hygiene was determined by means of a 

modified Visible Plaque Index and evaluated on buccal surfaces of the teeth.
23

Statistical 

evaluation included the chi-squared test for differences in frequencies, and the t-test for the 

comparison of means in various subgroups. 

 

RESULTS 

Around 30 elderly patients were selected for the present study with some of them under 24- 

hour observation. (Table 1) Mostly routine toothbrushing was carried out for oral hygiene 

maintenance apart from interdental brushes, electric toothbrushes. (Table 2) The proportion 

of subjects with poor denture hygiene decreased from 30% at baseline to 18% in the end. We 

observed that in case of group B, had moderate amount of dental hygiene. The proportion of 

those subjects with good denture hygiene increased in all groups, but the change was most 

prominent in group B (from 11% to 56%).By subject, denture hygiene improved for 39% of 

all denture wearers: 35% for those in group A, 56% for group B and 27% for group C; and 

denture hygiene deteriorated for 13% of all denture wearers: 26% for group A, 0% for group 

B and 7% for group C (p= 0.03). (Table 3) 

 

DISCUSSION 

In our study, the best outcome concerning a subject’s oral cleanliness occurred where the 

nursing staff maintained oral hygiene, although, the oral hygiene in group B cannot be 

considered to be adequate in all respects. However, it was possible to demonstrate that the 

nursing staff could assume responsibility for their patients’ daily oral hygiene if so trained, 

this being a major step forward. Our finding is in line with a Swedish study in which patients’ 

oral hygiene had significantly enhanced after the nurses were involved in these oral hygiene 

measures application amongst elderly medically compromised individuals.
18

 In our study, a 
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dental hygienist provided hands on instructions to nursing staff on the maintenance of 

patients’ oral hygiene, after which short visits were made to the wards at 3-week intervals to 

motivate the nursing staff.In general, oral care is a low priority in nursing.
24

 Recent studies 

suggest that issues such as lack of time and staff, patients’ cognitive and physical problems 

and patients’ lack of co-operation when nurses provide oral hygiene strongly affect the level 

of oral care in long-term facilities.
22

 In Belgium, variations in the level of oral hygiene 

between long-term facilities could partly result from caregivers’ low level of knowledge on 

oral hygiene, the age of the residents and managerial behaviour in the institution.
25

  In 13 

Swiss nursing homes, the majority of caregivers had received no oral hygiene training and 

resisted accepting responsibility for patients’ oral hygiene care.
26

Oral cleanliness is crucial 

for maintaining proper oral health and thus threaten one’s wellbeingand general health if 

neglected.
27

 It is a well-known fact that dental plaque is the pioneer as when there is 

deposition of uncleaned dental plaque, it will lead to development of various dental diseases, 

therefore affecting eating, communication as well as being presentable of the individuals.
28

 

Furthermore, dental plaque has been shown to act as a reservoir for the pathogens of 

pneumonia.
29

 Recent studies indicate that proper oral hygiene is associated with a reduction 

in the prevalence of fever and fatal pneumonia among the elderly in nursing homes.
30

 Our 

study suggests that oral cleanliness can be improved with the use of simple methods. 

 

CONCLUSION 

To meet the needs of the long-term bed ridden elderly, the best outcome for oral cleanliness 

occurred when nursing staff took charge of their patients’ oral hygiene. Moreover, 

incorporating the cleaning of the oral cavity into daily nursing routines is perhaps the most 

cost-effective. 
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TABLES 

Table 1- Demographic characteristics of the present study 

Demographic 

characteristics 

Group A Group B Group C 

No. of patients in each 

ward 

10 10 10 

Gender  Male=5, female =5 Male =6, female=4 Male =3, female=7 

Age  

50-60 years 

60-70 years 

70- 80 years 

1 - 1 

6 5 7 

3 5 2 

Require 24-hour 

medical care 

3 2 2 

 

Table 2- Oral hygiene measures undertaken in various groups 

Oral hygiene 

measures  

Group A (Mean±SD) Group B 

(Mean±SD) 

Group C 

(Mean±SD) 

Routine cleaning 

with toothbrush 

1.36±1.02 1.12±0.87 1.89±1.34 

Use of interdental 

brush 

1.88±1.22 1.26±0.99 2.22±1.98 

Use of electric 

toothbrush 

2.43±1.98 2.45±1.97 2.68±2.01 

 

Table 3- Oral hygiene status measurement in various groups 

Measurement  Group A  Group B Group C 

t-test 2.67 1.45 3.89 

P value 0.231 0.03 1.21 

*p significant if <0.05 


