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Aging of the population

¢ By 2050, 25% of the world’s population - around 2 billion
people — will be over 60 years old

*¢ The UN estimates that regional life expectancy is now approaching 65
years in Africa and between 75 and 80 years in Asia, Europe, North
America, Latin America and Oceania

Fukai, K., Dartevelle, S., Jones, J., McKenna, G., Hirano, H., & FDI World Dental Federation (2025). Making the Right to Oral Health a
Reality for Older Adults. International dental journal, 75(3), 1732—-1735.



The percentage of people over 65 of age
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Aging of the Lebanese population
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Aging of the Lebanese population
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Materials and Methods

Population and sample (Ministry of Social Affairs)

¢ Of a total of 55 nursing homes identified, 9 were excluded due to insufficient information
(number of beds, size of facility).

¢ This resulted in a sampling frame of 46 nursing homes for the elderly, representing a total of
4,709 beds.

¢ The facilities are spread across 16 geographic areas.



Gerontological Survey Sheet

Hiépital O Maison de retraite O domicile  adresse ETAT BUCCO-DENTAIRE
Diate de d’entrée dans 1"établizsement: Etat dentaire :
Daate de 1'examen : Identification :
o
Sexe (O  homms I ferone 2 Année de naiszance 18 17 16 1= 14 13 12 11 z 12 23 2 25 z 27 18
- - = 48 47 | 46 45 14 43 42 41 3l a2 a3 34 Az J6 | a7 a8
= =
Digrer abzente ] Caris de la couronns 3 Dzt obturéds, courormés &
Visites :  oui O non 0. oqu:famille 0. woism 0. aide-soignant OJ: autre O, Dt zaine I Carie de la racine 4 Dient remplacés par une prothéss adisinte
Fréquence : Racine résiduslle 1 Carie cowronmes + racins  § Dient remplacée par un inter de bridge &
<1/semaine [, 1/semaime 0. =1/semaine .
. Nombre de dents naturelles prézentes (& Ueveepiion des racines residueiles) : i Brossaze dentaire :
AA'Il.(Elllele : ) ) CAO=..... Brossage quotidien - om 0. non - non renseigné 0.
Toilette seul O, aide pa:ue]le 0- airde totale O Effectué seul [, effectué avec aide 0. effectué par aide soiznant [, nom effectud 14
Almmentation seul O, aide partielle 0. aide totale 0. . . Varmillion) = Debriz I + T
Brossage seul B aide [ *  Hygiene - Oral Hygiene Index ( Greene and Vermillion) = Debris Index + Caleulus Index i ou, . oui 0. — zon renseigns O,
Mhidi ou O non O- non renseigné O,
Soir ou O non O- non renseigné O,
13 1T | 16(v) | 13 14 13 12 ING |2 |22 |23 24 25 260 [2TR) ] 2
Pathologies : Médicaments: Plague Plague
Dizbéte cuifd, non [l Tartre Tartre
HTA oui O, non - Antidépresseurs oui O, non O Examen dez Prothézes amovibles:
AVC cuid:,  nonO: Corticoides oui O, non O ) . . ] o )
Démence ouil. non[. Antibictiques oui [, nen [ Plague Plague *  Ecistence d'une prothése amble\[\ai’;:bfe :ﬁ*g P”‘feﬁag: m*g:
R ) - - . . . - b plaire -] N pa.n;e e : ancune 3
Troubles du comportement owi . non O: Neurcleptiques ow O, non . Tartre = = Tatcs
. FQ . ) Pl R 43 4T [460v) [ 45 44 43 [42 EITI RIS ER 33 4 33 6 [ATH) [ 33
Cancer cw @, non: Anticoagulants ow O, non O *  Siprothéss, prothése maxillsire portée  oui [, nonl
Insuffisance respiratoire ow O, non [ Autres oui O, nen O ) ) )
Parkinzon oui O, non - Débris Index : faces vestibulaires + faces linguales / nombre total des faces examindes = Prothézs mandibulairs portée oui . nen O
Autres o [, non Cl- Caleuls Index : faces vestibulaires + faces Imguales  nombre total des faces exanmunges = ...
& 81 prothése portée, hyziéne de la prothése mamillare - []
Sensation de sécheresse buccale ; oui O, non O- non renseigné O Observarnon & 'sal mu - pas de plagus 0 plaqus visible (1.3 cowonng) 1 ; plague vizible (23 cowrenng) 2 . . de 1,,1 pr:lnhese mandmu_al.re 0 P i ) N -
plague visible (+ dez 23 couromne) 3 Par de dépérr alimssraives - [ dépdiz alimentaives récentz - | dépéiz alimentaires anciens : 2 tartve - 5
pas de tareve O wwrove (103 cowronms) 1 - tartre (273 couronmal 2 rartre (1 daz 27 cowronne) 3 Racines résiduelles traitées et porteuses d"&lément de stabilisation de la prothése : oui[ i monm [J
Oral Hygiéne Index = Débris Index + Calenls Index = ......u..
Compréhension (patient. proche) : bonne O, médiocre O refus 0. impossible 0. s Evomen parodonsal:
Participation lors de I'examen clinique : bonne O, médiocre O refus 0. impossible 0. Mesure da l'indice ginzival modifié (ndice d2 Lobene) -
Conzultation dentaire dans les donze derniers mois : oui O non O non renseigné O ]
Date de la derniére consultation dentaire : - I = [ ]
T
Motif de la derniére consultation dentaire : zom[]. contrdle O
Consommation de tabac :
nombre de cigarettesparjour - <=3 0O enmtrejetls O =13 0 *  Examen des mugueuses:
Lésion obsarvée 2 Ueetl o owi [, non 0. localizée: cui ). non 0.  généralizés i oui, non 0.




Distribution of the institutionalized elderly according to age, gender and
district (n = 526)

District Distribution

Gender

Between
65-74

Beirut
20%

30%

Keserwen
7%




Brushing Teeth at least 1/day

N/A (edentus)




Dry mouth sensation




Mucosal lesions visible Color
to the eye

Yellow

1%




No. of Remaining
Natural Teeth

Zero

<21

294

188

44

No. of Natural Teeth Remaining




The level of prosthesis hygiene

Maxillary Denture Hygiene Level Mandibular Denture Hygiene Level

No deposits No deposits

Calculus 17% 18%
28% Calculus

35%

Recent deposits Recent deposits

2 22%

Old deposits
33% Old deposits

25%



Visit to the dentist during Reason for visit
the last year

disclosed
7% |

Preventive Curative

49% 51%
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Vetrano, D. L., Collamati, A., Magnavita, N., Sowa, A., Topinkova, E., Finne-Soveri, H., van der Roest, H. G., Tobiasz-Adamczyk, B., Giovannini, S.,
Ricciardi, W., Bernabei, R., Onder, G., & Poscia, A. (2018). Health determinants and survival in nursing home residents in Europe: Results from the
SHELTER study






National Action Plan

Staff
Training

e Teaching of gerontology and
gerodontology in the curriculum
of all health professionals: physicians,
dental surgeons and nurses

e Continuous training of all professionels
to maintain updated knowledge

Education of
residents an
families

* Motivation and education programmes
for oral health using educational
resources adapted to elderly people

e Meetings with families to promote
prevention and care approaches




National Action Plan

e Monitoring the application of
hygiene protocols.

e Supporting care teams in this process
Creation of an (acquisition of materials, creation of
oral health care educational documents, etc.).

dines e Communication with families.
soleds _ma O_r SRR Fast appointment scheduling with a
main action professional in case of emergency.
 Verification of care delivery by

professionals.




» Dental examination at entry
to the establishement to know
particular needs in terms of oral
care (existence of dentures

Regular for example).
assessment e Use of ‘ proffessmnals for
screening with also
of care needs preventive caire.

e Possibility of mobile cases for
minor and emergency care

e Guidance to nearby dental
practices.

e Guidance to hospital
enviranment for care-under
general anesthesia

e Teleconsultation or
tele-expertise with via

Use of I'I?W specialized applications on

tech I'IOlogI es mobile phone, to monitor

residents’ oral health remotely

with the help of specialists
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Introduction

The agal populmion has been incressing in number
witkhwide {Unied Maions, 2005). The same rend is
obsarved in Lebanon, » here the elderty popalason has
imcreamad from 4.9%% in 1970 o 10% in 2007 (Bl Os=
e al., 23 5.

Cheonic deeasss, piysical and menol disabiliies,
il by comoridses are highly presasla in the
Ederty poplaon (Amramon e al, 200 7). In this con-
izel, daeoral hzalth o ihis popalacson s seened 2 b of
amerEson in dentisry (Myzalki & al, 2007} Mo spe-
Cifically, the oral muoosal healih s seemisl for e
wall-being of ihe ciderly = 2 poor ol Mucoe S
increases pameabiliby 10 Chemecals, Garcinogss, and
pathogns. The ol Muoea becomes suinemables
le=sions with age because of the decressse in ool lagen syn-
thzais and b TEAMERIGE CUE (Al Bl mal, 2003
In addhon, weakaing of the iMmens defms: spEns
puhogens with ags ncreeses the risk of dewsloping
lesions in ihe ol Caity & Mhan Kal, 2007;
Pellarmord o1 @, 2014) Yarous facies influsnce e ol
mucoe]l hamhth such @ habis (smoking, aloohol

drinking, o), proshesis uwee, hygione level, symeamanic
diseznes, ancd MachCIon usige.

Accornding i Wood and Gize (1997, te nomsa] ors
Mkl 3 CluCaisioms rangss fom dark o pale pank, and
changes in oolor reflects an aleered imeegriey. Muocosd
lesions vary bete oznw hie, red, yellow, brown, Shee, and
hitack; ach color indcarng 2 conditon i could mnge
flrom an insignifcan anomaby 0 a lifedhrmiening, dis-
ease. For s ample, red mucosal kxsions meny be s by
mechanical, thermal, chemical wma, afcion, or
Bui- immone Esees Theee condilions My e e
thinreng of he cpithelial and an acrmsed vaculari,
Tesulting i red mucosal Ission. On e conery, femons
Sulh &% Guic chemicals, fangal infocions, mnd maks-
N mEesfmuons may Clus? while oml lesions,
baciue 0f Eoumulaion of BONkoRUOEE maueral or o
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Abstract

Backgreund: Oral kealth of the dderly = 2 oo puislic heakh challesge. Dhita o ol helik axd
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