Ciência
Odontológica
Brasileira

UNIVERSIDADE ESTADUAL PAULISTA
“JÚLIO DE MESQUITA FILHO”
Instituto de Ciência e Tecnologia
Campus de São José dos Campos

L I T E R AT U R E R E V I E W

Doi: 10.14295/bds.2020.v23i2.2226

COVID-19 and Geriatric Dentistry: What will be the new-normal?
COVID-19 e Odontologia Geriátrica: Qual será o novo normal?
Leonardo MARCHINI1, Ronald L. ETTINGER2
1 - Department of Preventive and Community Dentistry - University of Iowa College of Dentistry and Dental Clinics - Iowa City - Iowa.
2 - Department of Prosthodontics - University of Iowa College of Dentistry and Dental Clinics - Iowa City - Iowa.

ABSTRACT

RESUMO

Older adults may face many barriers when
accessing oral health care. The most vulnerable
groups are people living in long term care
institutions and the homebound. These barriers
are related but not limited to socio-economic
issues, medical and oral health problems. Some
socio-economic problems are lack of finances,
absence of dental insurance, lack of social
support networks, and being institutionalized.
Some general health problems are multiple
co-morbidities, polypharmacy, dementia, and
reduced autonomy. Some oral health problems
are having heavily restored dentitions, dry
mouth, root caries, and inability to maintain
adequate oral hygiene independently. In addition
to these existing barriers, many new barriers
have arisen which are expected to further reduce
access to oral health care for older adults due
to the emergence of the COVID-19 pandemic.
Older adults are at greater risk of fatal outcomes
from COVID-19 infection and many dental
procedures have an increased risk of creating
aerosols, thereby spreading COVID-19 infection.
Consequently, older adults due to fear are less
likely to seek or receive oral health care until a
treatment or vaccine is developed for COVID-19
infections. In this article, the authors discuss
the implications of the COVID-19 pandemic to
the practice of geriatric dentistry, and what is
expected to be the “new normal” in this field of
dentistry.

Os idosos geralmente enfrentam muitas barreiras
para acessar os serviços de saúde bucal. Os grupos
mais vulneráveis são formados por pessoas que
vivem em instituições de longa permanência
ou estão restritos às suas casas. Essas barreiras
estão relacionadas, entre outras, a questões
socioeconômicas e problemas de saúde geral e oral.
Alguns problemas socioeconômicos são: problemas
financeiros, falta de convênio odontológico, falta
de redes de apoio social e institucionalização.
Alguns problemas gerais de saúde são: múltiplas
comorbidades, polifarmácia, demência e autonomia
reduzida. Alguns problemas de saúde bucal
são: dentição muito restaurada, boca seca, cárie
radicular e incapacidade de manter uma higiene
bucal adequada de forma independente. Além das
barreiras já existentes, devido ao surgimento da
pandemia de COVID-19 surgiram novas barreiras
que deverão reduzir ainda mais o acesso aos
cuidados de saúde bucal para idosos. Idosos correm
maior risco de complicações fatais da COVID-19
e muitos procedimentos odontológicos têm um
risco aumentado de gerar aerossóis, espalhando
assim a COVID-19. Consequentemente, os idosos
têm menor probabilidade de procurar ou receber
cuidados de saúde bucal devido ao medo, até que
um tratamento ou vacina seja desenvolvido para
a COVID-19. Neste artigo, os autores discutem as
implicações da pandemia de COVID-19 na prática
da odontologia geriátrica e o que se espera ser o
“novo normal” nesse campo da Odontologia.
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INTRODUCTION

T

he world population is aging [1], and
more older adults are keeping their
teeth as they age [2]. Therefore, there is an
increasing need to provide age appropriate
oral health care for this growing population of
older adults [3].
A significant proportion of the older
adults population [geriatric] - about 70%
- live independently in the community and
can access oral health care similarly to young
adults [4]. This group of older adults is called
functionally independent [4], and often
are prescribed medications to control their
common age-related co-morbidities, such as
diabetes, hypertension, osteo-arthritis and
osteoporosis. Functionally independent older
adults have the ability to drive and/or to use
public transport themselves in order to access
oral health care services. General dentists are
able to safely treat these persons, provided the
dentists have the necessary knowledge about
physiology, medicine and pharmacology
related to the patients common chronic
diseases and how they impact dental care [4].
However, there is another group of
older adults that requires the oral health care
provider to have more advanced skills and
knowledge [4]. This group includes persons
that can still access oral health care in the
community, provided somebody provides
transport. Persons in this group are called
frail older adults, and comprise about 20%
of the older adult population [4]. These
persons have more complex medical histories
and pharmacotherapies, which may require
consultation with their physician prior to
invasive treatment. Another group consist of
older adults who are homebound or living
in institutions. The best way to provide oral
health care for these persons may be to treat
them in their own environment. These persons
are called functionally dependent older adults,
and encompass about 10% of persons over the
age of 65 years [4].
Frail and functionally dependent older
2
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adults face many barriers in trying to access
oral health care. These barriers can be
grouped as socio-economic, general health
and oral health problems [5]. Socio-economic
barriers include but are not limited to ageism
[6], financial constraints [7], lack of dental
insurance [8], lack of social support [7], and
being institutionalized [9]. General healthrelated barriers are due to the increased
complexity of care caused by the presence of
multiple co-morbidities [10], polypharmacy
[11], cognitive impairments, such as dementia
[12], reduced mobility [8], and impaired
manual dexterity [13]. Oral health issues
that make dental care more challenging
for these persons include xerostomia [11],
root caries [14], heavily restored dentitions
[14] and inability to maintain oral hygiene
independently [14].
With the emergence of severe acute
respiratory syndrome coronavirus 2 - SARSCoV-2 - that causes 2019 coronavirus
disease - COVID-19 [15], new challenges to
accessing oral health care have arisen for frail
functionally dependent older adults [16]. The
problem is caused by the synergistic effect of
two factors: 1] older age and the presence of
co-morbidities, which have been clearly linked
to fatal outcomes of COVID-19 infection
[17,18]; also 2] many dental procedures
produce aerosols, which is the way that SARSCoV-2 infection is transmitted [19].
Consequently,
until
an
effective
treatment or vaccine is developed for COVID-19
infection, it is unrealistic to expect that frail
and functionally dependent older adults
and their caregivers/guardians will expose
themselves to dental procedures. In the new
normal, dentistry will need to adhere to new
oral health care workflow protocols, which will
include pre-screenings, social distancing, and
new infection control procedures intended to
prevent respiratory pathogens spread [19, 20].
These new procedures will pose new barriers
for frail and functionally dependent older
adults, since these patients will include many
persons with cognitive impairments, such as
Braz Dent Sci 2020 Apr/Jun;23(2): supp. 2
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dementia, complicating social distancing and
the new enhanced infection control protocols.
In this article, the authors discuss the
implications of the COVID-19 pandemic to
the practice of geriatric dentistry, and what is
expected to be the “new normal” in this field
of dentistry.

COVID-19 AND OLDER ADULTS
Older adults have a less efficient immune
system and therefore are more susceptible
to emerging infectious diseases [21,22].
Consequently, it is not surprising that data
have shown that older adults were more at
risk for COVID-19 infection [22]. In addition,
older adults who have co-morbidities are
at an increased risk of fatal outcomes from
COVID-19 infection [18,23].
The clinical presentation of COVID-19
among older adults includes some of the same
symptoms which have been described for
the general population, such as shortness of
breath, fever and cough [24]. However, older
adults can have atypical clinical presentations,
including non-specific symptoms, such as a
vague dizziness, delirium, functional decline
and falls [25]. The existence of multiple
morbidities with similar symptoms may mask
COVID-19 symptoms, and cognitive and/or
sensory impairment might limit the ability
of frail and functionally dependent older
adults to correctly report their symptoms
[25]. Appropriately identifying problems
is especially challenging for older persons
with dementia [22]. Therefore, the current
COVID-19 screening protocols, based on
typical symptoms alone, seem insufficient to
correctly diagnose COVID-19 infection [25].
The availability of effective rapid testing may
solve some of these problems.
As stated earlier, older adults frequently
present with multiple comorbidities, such
as hypertension, diabetes, chronic kidney
disease, cardiovascular disease and chronic
respiratory diseases [10,24]. Many older
adults have been prescribed angiotensin
3
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receptor blockers [ARB] and angiotensin
converter enzyme - ACE - inhibitors to treat
some of these chronic illnesses. Both ARB and
ACE inhibitors upregulate ACE 2 receptors,
which are the receptors used by SARSCoV-2 to enter host cells. Therefore, patients
prescribed with these medications are at even
higher risk of SARS-CoV-2 infection [24]. In
addition, some older patients who survived
COVID-19 infections will present with organ
damage caused by the disease, such as acute
respiratory distress syndrome, acute kidney
injury, and cardiac injury [24].
Older adults living in long term care
facilities - LTCF’s - are at an even higher risk
of COVID-19 infection due to their multiple
health conditions and the impact of living
in a group home [22]. Other risk factors for
these residents are related to the staff caring
for them. Many caregivers are undereducated
and/or poorly trained, live in multi-generation
homes and cannot practice social distancing,
especially when using public transport. This
increases their risk of getting infected and
bringing the virus to LTCF’s. Therefore, LTCF’s
have become hot spots for COVID-19 spread,
and outbreaks in LTCF’s have a significant
impact on the health and well-being of
the residents and staff, resulting in a high
number of fatalities [26]. In addition, not
only are residents of LTCF’s at a higher risk of
mortality, but they may present with atypical
symptoms, making the diagnosis of COVID-19
infection even more challenging [27]. With
the current shortage of tests and personal
protective equipment - PPE, many outbreaks
of COVID-19 in LTCF’s have occurred [27]. In
order to avoid these outbreaks, LTCF’s need to
take proactive preventive steps, including but
not limited to banning visitors, identifying and
quarantining infected staff members, providing
single rooms for residents, and implementing
effective infection control procedures. Other
preventive procedures may be to avoid group
activities, and establish appropriate protocols
for sending patients to and receiving patients
from hospitals [26,27].
Braz Dent Sci 2020 Apr/Jun;23(2): supp. 2
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Older persons living in LTCFs have
become a center of the COVID-19 crisis, but
community-dwelling older adults, including
those who are frail, have received less attention
[28]. This lack of focus can have severe
consequences for the well-being of frail older
persons living in the community. The effects of
required confinement increases their difficulty
in accessing needed services and may cause
negative mental health effects due to isolation
and reduced access to nutritious meals due
to social distancing and inability to shop for
food. There is an increased challenge for frail
older adults to establish communication with
others due to social distancing and wearing of
masks due to their poor eye sight and inability
to lip read [29].
Older adults with co-morbidities have
a high prevalence of morbidity and mortality
due to the COVID-19 pandemic [22], which
often has isolated them from their families
[30]. There is discussion in the literature
questioning if older adults will benefit from
COVID-19 vaccines [21,22], because they have
a less effective and less coordinated immune
system [21]. It seems that their responses to
SARS-CoV-2 do not functionally transition
from innate to adaptive immunity, resulting
in little or no antibody production [22].
Consequently, for a vaccine to be effective
among older adults it needs to incorporate
age-appropriate adjuvants to stimulate
appropriate antibody responses among older
persons [22].
Currently, the best way to avoid the
negative consequences of COVID-19 amongst
older adults are still preventive measures, such
as isolation, social distancing and enhanced
infection control protocols. However, some of
the undesirable side effects of these preventive
measures include but are not limited to
nutritional challenges, reduction in physical
activity, increased stress levels, and restricted
access to health care [29,31]. Elective health
problems after delayed treatment may become
urgent problems. Therefore, unintended
consequences might precipitate a higher
4
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demand for health care services including
dentistry when the current crisis is reduced
[31].

COVID-19
DENTISTRY

AND

GERIATRIC

During the COVID-19 pandemic, elective
dental procedures have been suspended in
most countries. Only emergency care has
been provided in many dental practices to
avoid patients overwhelming the already
overflowing emergency rooms in hospitals
[32]. Many dental practices are using teletriage to interview patients and determine
their needs [33,34]. Most LTCF’s have not
integrated oral health care into their protocols,
and due to the policy of reducing visitors [27],
oral health care delivery has been virtually
halted in most LTCF’s during this pandemic.
Historically, most oral health care
for older adults has been related to chronic
oral health problems, rather than acute
exacerbations, which are not very prevalent
among this age group [35]. Therefore, older
adults are less likely to suffer from acute
dental problems during the current COVID-19
pandemic. However, chronic dental problems
are likely to get worse during the crisis,
because caregivers are focused on preventing
of COVID-19, so that oral hygiene routines for
residents may be further neglected, resulting
in acute needs [36,37].
Nevertheless, when elective procedures
in dental care around the world are resumed,
it is possible that frail and functionally
dependent older adults will face even greater
barriers in trying to access oral health care.
Being the most high risk group for fatal
outcomes for COVID-19 infection [17,18],
frail and functionally dependent patients and
their guardians are more likely to defer any
elective dental procedures due to the fear of
SARS-CoV-2 infection. Dentists are also likely
to recommend their older adults patients to
avoid elective treatment until they solve the
problem of aerosol control in their practices.
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For patients with urgent or progressing
dental problems, new challenges will begin
with obtaining appropriate consents from
patients, guardians and caregivers during
the recommended tele-triage pre-operatory
procedures [20]. Currently, this is timeconsuming and not billable. Tele triage itself
is challenging for this population, not only due
to the persistent digital divide among different
generations [29], but also because many frail
and functionally dependent older adults have
sensory and/or cognitive impairments and will
find it difficult to appropriately communicate
through a telephone or video call [16].
In addition, existing protocols for teletriage, which are being developed target a
more tech savvy population, and need to be
adapted for frail and functionally dependent
older adults. For instance, one of the teletriage questions is related to level of pain,
which requires the patient to respond by using
a scale from 0 to 10 [20]. Older adults tend to
report less pain and have a higher tolerance
to pain [38], therefore the thresholds for
triggering a dental visit using tele-triage needs
to be adjusted accordingly. Older adults with
mild to moderate dementia are often unable
to report the quality of their pain [12,39],
and triage procedure need to be adapted for
this group by including questions about nonverbal signs of pain and feedback from their
caretakers [12, 39].
The next step after tele-triage is to make
an appointment with the dental office. The
new norms for infection control [20] are also
expected to be especially challenging for this
group of patients. In the waiting room, the
need to maintain social distance, cough and
sneeze etiquette, and wearing masks may be
from difficult or virtually impossible for older
persons with dementia. This may result in an
increasing demand for those patients to be
treated in their own environments, which has
proved to be difficult and not cost effective for
many dentists [40]. In addition, if the person
with dementia is living in a LTCF, it is likely
that the facility may have a restrictions for
5
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visiting by health care providers that are not
part of the usual team [26,27].
The newly recommended PPE for
treating patients includes facial shields, N-95
or similar respirators, and eye protection
goggles [19,20,34], which might frighten older
persons with dementia and also make it much
more difficult to communicate with patients
with sensory impairments, as they cannot
lip read [16]. Current restrictions in limiting
escorts in the dental operatory [19,20,34]
will need to be lifted to allow caregivers to be
present, however they will need appropriate
PPE, which increases cost.
Currently, aerosol generating procedures
should be avoided [19, 20, 34] in open areas.
Contemporary conservative approaches for
treating caries among frail and functionally
dependent older adults, like the use of silverdiamine fluoride – SDF - and atraumatic
restorative techniques - ART, such as using
hand instruments and glass-ionomer cements
[14], are likely to become more routine.

CONCLUSION
In summary, providing oral health care
for frail and functionally dependent older
adults is facing important new challenges
due to the emergence of COVID-19 infection,
and will continue to include new barriers at
least until an effective treatment/vaccine is
developed.
For homebound and dependent older
adults, in order to avoid predictable increases
in oral hygiene problems during this crisis it is
important to establish good communications
with caregivers in LTCF’s. Using empathetic
listening and compassionate care, the dentist/
hygienist should be able to encourage oral
hygiene routines to be maintained, in spite
of the current stresses over the pandemic.
Teledentistry can be an important ally to
encourage the maintenance of oral hygiene
routines and the ability to evaluate urgent
oral health problems.
Braz Dent Sci 2020 Apr/Jun;23(2): supp. 2
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When dentists can resume delivery of
elective procedures, communication will be
the key for ensuring a smooth transition to the
“new normal”. When determining if a frail and
functionally dependent older adult needs to
have a face-to-face appointment, the clinician
will need to decide where the patient should
be seen, and what should the patient and his/
her caregiver expect during the appointment.
This needs to be carefully considered and
explained to the patients and his/her caregiver
before setting up the appointment.
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