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ABSTRACT 

The proportion of older people continues to grow worldwide, especially in developing countries.  Poor oral 

health among older people has been seen in a high level of tooth loss, dental caries experience, high prevalence 

rates of periodontal disease, xerostomia, and oral precancer/cancer.  Although all countries face the problem of 

an aging population, there are differences due to factors such as: health insurance, economic development, social 

and cultural characteristics. The purpose of this review study is to report disparities in countries in different 

geographical region. On the other hand, the lack of national epidemiological data on the oral status of this 

population  requires the implementation of epidemiological programmes and strategies towards improved oral 

health of older people. 

Key words: oral health, older population, epidemiological studies 

 

The current demographic evolution brings to 

the fore the phenomenon of "demographic 

aging", determined by the increase in the 

number of elderly people in the general 

structure of the population, a phenomenon 

more accentuated in developed countries, but 

also present in our country [1]. The World 

Health Organization lists aging as one of the 

world's top five health issues today, along 

with cardiovascular disease, cancer, AIDS 

and alcohol use [2]. 

According to the united nations in their 

World Population Ageing report, they found 

that the number of older adults (60+) in the 

world has increased considerably in recent 

years and that growth is expected to be more 

in the coming decades. There were 901 

million persons aged 60 years or above in 

2015, an increase of 48% over the 607 

million old adults worldwide in 2000 [3)]. 

In 2017, there were 962 million older people 

globally, with predictions of 2.1 billion in 

2050 and 3.1 billion in 2100. According cu 

WHO the number of people over 60 years is 

expected to more than double by 2050 and 

more than triple by 2100 [4].   

Japan has the highest percentage of elderly 

people (33%), followed by Italy (26.6%), 

Germany (27.3%), and Bulgaria (27.1%). At 

the opposite end are the United Arab 

Emirates (2%), Qatar (2.3%) and Uganda 

(3.3%) [5]. 

A World Health Organization report on the 

oral health status of people aged 65-74 in 21 

countries shows that the prevalence of total 

edentulousness ranges from 12.8% to 69.9%. 

The highest values are found in 
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institutionalized people, as well as in those 

from disadvantaged social backgrounds 

[6].The health status of institutionalized 

people is much more affected by numerous 

comorbidities associated with 

polymedication.  

In terms of oral health status, they 

experience decreased salivary flow rate and 

untreated or improperly treated 

edentulousness that cause complications 

such as crest resorption and mucosal lesions, 

with a negative impact on their quality of 

life. In addition, dental treatments require 

special precautions to reduce the risks of 

age-related polymorbidity, low immunity, 

previous incorrect or untimely treatments 

[7,8]. 

Diseases such as dental caries, periodontal 

disease, tooth loss, dry mouth or oral cancer 

affect their chewing function and nutritional 

intake, as well as their ability to interact 

socially, thus leading to a drastic decrease in 

quality of life or even death . 

Complete edentulism has been reported in 

21.9% of over-74-year-olds in the United 

States and in 39.6% of over-74-year-olds in 

New Zealand, while in Sweden, the 

prevalence of edentate patients in this age 

group decreased from 16% in 1990 to 7% in 

2000. Most studies in both developed and 

developing countries reported a peak in the 

incidence of severe tooth loss at around 65 

years [9]. 

Periodontitis is not a highly prevalent 

condition among older people. A review 

in Periodontology 2000 summarised 

knowledge of the occurrence of periodontitis 

in older populations at that time, and 

concluded that periodontitis is a disease of 

ageing; that is, ageing is a risk factor for loss 

of periodontal attachment (other factors 

being equal). Essentially, most older people 

have had some periodontitis, with moderate 

levels of attachment loss [10]. 

Higher rates of dry mouth are seen in those 

taking medications such as 

antidepressants, respiratory agents, opiate-

containing analgesics, or some cardiac 

or antihypertensive drugs . Whether older 

people taking particular medications are at 

greater risk of caries is not supported by the 

available epidemiological evidence but dry 

mouth is an important oral condition among 

older populations because of its effects on 

sufferers׳ quality of life [11]. 

According the Survey of Health, Ageing and 

Retirement in Europe, the overall cross-

sectional annual attendance rates of oral 

health services among older individuals in 

selected European countries vary from 23% 

in Poland to 82% in Denmark and Sweden, 

whereas the corresponding rate in the United 

States is 66% [12]. 

As a population ages, the prevalence of 

multimorbidity and oral diseases increases. 

In this way, poor oral health compromises 

healthy aging because it affects the quality of 

life and health in general, causes pain, is 

costly and results in poor nutrition, all of 

which worsen chronic conditions in elderly 

patients [13]. 

 

Trends in oral health in several countries 

In  a review of oral health surveys of older 

people in England and Wales, in 2015, the 

proportion of people who are edentulous is 

higher in care home residents than in the 

household resident samples A total of 30% 

of Adult Dental Health Survey participants 

aged 75 to 85 were edentulous, compared 

with 43% in West Midlands care homes 

(mean age 80). In the same study, 47% of 

those aged over 85 were edentulous, 

compared with 58% in Wales care homes 

(mean age 86) According periodontal 

disease,in the general adult dentate population, 

45% had at least one periodontal pocket 
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greater 4mm or more. In the age ranges 65 to 

84, this increases to approximately 60% [14]. 

United States of America 

From 1992 to 2007 in the United States, 

extractions and root canals were provided 

less frequently than restorative treatment in 

older age groups. Among individuals older 

than 60 years of age, the mean number of 

restorative treatment procedures was 

approximately 1 per year [15]. 

Edentulism:17% percent of older adults have 

lost all their teeth. Low-income older adults, 

those with less than a high school education, 

or those who are current smokers are more 

than 3 times as likely to have lost all of their 

teeth as adults with higher incomes, more 

than a high school education, or who have 

never smoked [16]. 

Edentulousness increases with age and was 

about 40% among low-income older adults 

with less education, which is double that of 

older adults with higher-incomes. The most 

recent data on the prevalence of dental caries 

among older adults in the US showed that 

96% had had caries. The prevalence of 

untreated caries was 16%, and the mean 

DMFT score was 16.7 [17]. 

Brazilia 

The 2019  a study revealed a prevalence of 

edentulism of 68.1% with 7.9 million 

Brazilians aged 70 or above experiencing 

edentulism, amounting to more than 211,000 

years lived with disability. In the same study, 

the prevalence of untreated dental caries and 

periodontitis in older adults were 22.2 and 

14.5%, respectively [18]. 

In China, according to Jiang in 2021, the 

fourth national oral health survey conducted 

in 2015–2016 revealed a high prevalence of 

dental caries among the people aged 65–74 

years, while 98.0% of the older adults had 

caries experience and 87.2% of the caries 

remained untreated . For older adults aged 

65–74 years old, the mean decayed, missing, 

filled teeth (DMFT) score was 13.3 ± 9.3 and 

the filling rate was 12.8%. Only 9.3% of the 

older adults had no measurable periodontal 

problems, while 15% had deep pockets 

(periodontal probing depth ≥ 6 mm). Over 

30% of the older adults had lost at least five 

teeth (excluding the third molars), 48% had 

missing teeth which were not replaced, and 

almost 5% were edentulous [17]. 

 

Switzerland 

There is no Swiss-wide systematic 

evaluation of oral health, but there have been 

data from regular Swiss health surveys since 

1992. The latest data related to oral health 

stem from the 2012 survey. According to 

that survey, the rate of edentulism was 6.5% 

among the group aged 65–74 years, 8.6% for 

the group aged 75–84 years and 15.1% for 

the oldest group aged 85 years or more [19].  

           In Mexic, Islas-Granillo and col. in a cross-

sectional, comparative study conducted 

using a sample of Mexican elderly 

individuals aged ≥60 years,  found  the 

prevalences of various oral health indicators 

as follows: without functional dentition 

89.9%, hyposalivation 59.7%, edentulism 

38.9% and self-reported xerostomia 25.2%. 

Dental caries were observed in 95.3% of the 

subjects, and the prevalence of severe 

periodontitis was 80%. The prevalence was 

higher among subjects with multimorbidity 

(55.3% vs 32.7%, p=0.015) than among 

those without multimorbidity 

(13). Based on data from the World Health 

Survey conducted in 2007–2008 among 

adults 50 years and older, the overall 

prevalence of edentulism was 11.7% in the 

six middle-income countries, with India, 

Mexico, and Russia having higher 

prevalence rates (16.3–21.7%) than China, 

Ghana, and South Africa (3.0–9.0%) [20]. In 

Indonesians aged over 80 years  the 
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prevalence of measured edentulism was 

29.8% in 2014 [21]. 

Australia: The 2017–2018 national oral 

health survey identified that the proportion 

of Australians over 75 years with complete 

tooth loss as 20.5% and  17.8% of older 

adults had untreated caries [17]. 

In Canada, in the age 60-79 years, people 

had the highest mean DMFT (15.7, 

consisting of D = 0.4, M = 5.6 and F = 9.7) 

and the highest rate of edentulism (22%). 

Nonetheless, earlier studies in various 

countries have identified a trend toward the 

retention of more natural teeth in older 

age and this trend is supported by evidence 

from Statistics Canada that the rate of 

edentulism among those older than 65 years 

declined in Canada from 43% in 1990 to 

30% in 2003 [22]. 

In conclusion, reports from cohort studies of 

older adults confirm the phenomenon of 

incremental tooth loss in people aged 65 or 

older, variation between 5% in China and 

68.1% Brazilia (table 1). 

 

Table 1  Prevalence of edentulism in the elderly from different countries 

Region/country Year of 

study 

Age group Prevalence 

USA (16) 2007 ≥60  17% 

USA (9) 2000 ≥74  21.9% 

BRAZILIA (18) 2019 ≥65  68.1% 

CHINA (17) 2021 65-74  5% 

GHANA (17) 2007-2008 ≥50  9% 

SWITZERLAND(19)  

2012 

65-74  

75-84  

≥85  

6.5% 

8.6% 

15.1% 

MEXIC (13) 2018 ≥60  38.9% 

INDONESIA (21) 2014 ≥80  29.8% 

ENGLAND (14) 2015 75-85  30-43% 

INDIA (20) 2007-2008 ≥50  16.3% 

RUSSIA (20) 2007-2008 ≥50  21.7% 

AUSTRALIA (17) 2017-2018 ≥75  20.5% 

CANADA (22) 2007-2009 ≥65 22% 

 

Romania 

Romania's population health is unfavorable 

in the European context, and the health of 

the elderly is similarly precarious compared 

to that of the elderly in developed EU 

countries, taking into account the local status 

(edentation, periodontal disease) general 

status and the necessary treatments 

[23,24,25]. In 2018, the Romanian health 

system received the second lowest 

percentage of GDP (5.6%), well below the 

European average which was about 10% [1]. 

In terms of oral health, the allocated 

percentage is 0.30 of GDP, much lower than 

in other European countries [26]. 

Studies on oral health status of the elderly 

population in Romania 

Studies on oral health status of the elderly 

population in Romania have been only 

regional and included small samples of 

subjects. No national studies have been 

conducted so far (table 2). 

In studies conducted in Iasi in 2010 and 

2016, an average prevalence of total 

edentulous was found ranging from 29.1% to 
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38.10%, higher in institutionalized elderly 

(55.9%) than in non-institutionalized ones 

[27,28]. 

In Craiova, Mercut et al in 2013 found a 

prevalence of partial edentulous of up to 

80%. Iosif in 2021 published the results of 

research conducted on a sample of 

institutionalized people in Bucharest, in 

which the percentage of totally bimaxillary 

edentulous was 64.3% [29,30]. 

The prevalence of partial edentation to the 

elderly population in Iasi county in 2013 was 

25.6%, with higher values for rural areas in a 

cross-sectional study conducted by Forna 

NC [31].

 

Table 2 Oral health status of Romanian older people 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONCLUSIONS 

The oral health status of the elderly is 

affected by total edentulousness, with many 

local and general complications and 

consequences on the quality of life. 

Although these conditions are correlated 

with age and polymorbidity, social 

determinants such as institutionalization, 

lack of health insurance, and poverty further 

contribute to the deterioration of oral health. 

Large variations of the prevalence of total 

edentation in the elderly were reported 

worldwide. In Switzerland, only 15.1% of 

people over the age of 85 are completely 

edentulous, while in Brazil the reported 

prevalence was 68.7%. 

Another inequality found refers to the 

existence of national epidemiological studies 

that would allow policy makers the 

subsequent implementation of programs and 

strategies for oral prevention. Such studies 

have been conducted in the UK, USA and 

China. At the opposite end are countries 

where such research is rare and only 

regional, such as Romania.  
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