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The advances in medical science
and technology have led to
an increase in life expectancy.
Globally, the 60-plus population
is on the rise. In Asia, the increase
in the proportion of the elderly
is predicted from 10.5 to 22.4%
while in India, the 60 - plus
p opulation is proje c te d to
increase from 8 to 19% by 2050.1
M aj o r i t y o f th e e l d e r l y
population (80%) live in rural
India, 30% below the poverty line,
73% illiterate, 45% experience
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chronic diseases, and 5.4% are
immobile. 2 In addition most of the elderly have multimorbidity
which presents an additional hurdle. 3 Another challenge being
posed by increased life expectancy is dependency for care.
Approximately three fourth of the Indian elderly are either fully
or partially dependent on others with female predominance. The
lack of universal social security and health programs has led to an
increase in the dependency of India’s elderly population.
There are around 1000 old age homes in India and their
utilization rate of dental services is poor. Provision of oral care to
the dependent elderly is important considering the link between
oral and systemic diseases. Dependency leads to a shift in priorities
of the patient resulting in neglect of the oral cavity.4 The common
dental problems include missing teeth due to dental caries and
periodontal disease, xerostomia and oral cancer. Lack of awareness
regarding the need for dental treatment, financial constraints
to support expensive dental treatment, access to care, fear, and
cognitive impairments may contribute as major barriers for patients
to seek oral care provision.5 The attitude of the elderly, as well as
the caregivers, perceiving dental problems to be a normal part of
ageing could pose a major barrier. This could be tackled by periodic
community awareness campaigns on the importance of geriatric
oral health and also palliative dental care.
“Dental care at home or at destinations of residents” is a
concept yet to develop in India. The “Homebound residents” and
the “Nursing homebound residents” refer to the group of elderly
who are unable to be independent. In cases of severe impairment,
they may be unable to leave the house without aid or become
institutionalized in the nursing homes. They are considered being
impaired, frail, and may have no less than one chronic medical
disability. They may exhibit dependency to perform even the
routine oral hygiene measures making them susceptible to oral
ailments.6 The management of this population is different than
the general population in terms of medical and oral health.7–10
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Unfortunately our training does not cater to address needs of the
elderly in a holistic manner.8 Not many dentists provide treatment to
homebound patients and when provided it ranges from emergency
care to minimum intervention. The possible reasons being lack of
training leading to lack of confidence in providing patient care
in a non-dental environment, communication difficulties, loss of
practice time, and lack of referrals from the nursing homes to the
dentist.9,10 The associated medical problems and polypharmacy
may also deter the professionals from providing dental care.
The United Nations has declared 2021–2030 as the “Decade
of Healthy Ageing” and a concerted effort is being made to
improve the life of elderly. National Centre for Ageing and
regional geriatric centres are envisioned to render geriatric
care, develop trained workforce etc. This opportunity could be
utilized to improve geriatric dental care as well as domiciliary care.
Currently domiciliary dental care is available in a few metro cities.
Interprofessional education and training programmes with those
involved in providing care to the elderly may help in rendering care
to dependant elderly.11 In addition, there can be online geriatric
dentistry related resource centres for the practitioners.12 Short
term practical training courses should be designed for provision of
dental care in outdoor setting using portable equipment. We also
need to highlight the need for dental care of institutionalized or
homebound among the caregivers by disseminating information,
conducting community reach programmes etc.
Public funding of dental care for homebound and
institutionalized could help in increasing the utilization of dental
care for this group of patients.
Literature has highlighted the lack of development in this field.
However now the time has come that some firm steps are taken in
this direction. Mandatory adopting of old age homes by institutions
could help the old age homes as well as provide experience to the
students in managing the very old. To sum up, keeping the above
barriers in mind the dentist must be patient with these patients
and empathetic toward them. Our aim should be to “Reach out to
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those who cannot reach us” by emphasizing treatment and care
for the homebound and institutionalized patients.
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