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Objectives The proportion of older people is increasing faster than other age groups. Evidence shows that older people receive less
oral health services than what they need. The purpose of this study was to investigate the barriers against the provision of oral
healthcare services to the elderly from the perspective of dentists and managers of elderly care centers (ECCs) in Tehran.

Methods This qualitative study was conducted using semi-structured interviews. The study population included managers of
ECCs and dentists who work in the field of geriatric dentistry in Tehran. Participants were selected by purposive and convenience
sampling. Interviews were continued until saturation of the information in both groups. The interviews included about 10
predetermined questions regarding different aspects of providing dental care services to the elderly. The Graneheim and
Lundman’s qualitative approach was used for content analysis of the interviews.

Results The data reached saturation after conducting interviews with nine managers of the ECCs and seven dentists. Finally, five
main themes were extracted by the content analysis including "problems related to accessing care", "problems related to
disability", "financial problems", "problems related to dentists" and "problems related to policy-making”.

Conclusion Several barriers exist related to service recipients, service providers, and policy-makers against the provision of oral
healthcare services to the elderly. Removing these barriers requires cooperation between the education, health, and treatment

sectors of the Ministry of Health, the Welfare Organization, and professional dental organizations.
Keywords Delivery of Health Care; Dental Care for Aged; Qualitative Research

Introduction

A demographic revolution is taking place around the world;
the proportion of older people is increasing faster than other
age groups. In 2005, about 600 million people in the world
were over 60 years of age, which was projected to double by
2025. Moreover in 2050, the population of this age group is
expected to reach over 2 billion.'

Nowadays, with increasing life expectancy and medical,
economic and social changes, more attention should be paid to
disease prevention and treatment in the elderly to increase
their quality of life.” This is achievable by preserving their
speech, taste, deglutition, and mastication, which are ensured
by proper function and health of the oral cavity.’ Oral diseases
in the elderly can adversely affect their general health by
interfering with their mastication and disturbing their diet.
Moreover, changed facial appearance and impaired speech and
communication can adversely affect the mental and emotional
status of the elderly, and compromise their quality of life.*
Finally, evidence shows a clear correlation between poor oral
health and mortality in the elderly.” Older people are more
vulnerable to oral health problems than younger age groups
due to accumulation of risk factors in them. On the other hand,
oral and systemic diseases, tooth loss, and using various
medications further complicate the oral health status of the
elderly. >®

Nevertheless, it has been shown that older people benefit less
from oral health services than they need.” According to the
results of a national oral health survey in 2012 in Iran, 86% of
people aged 65-74 years required dental care, and their mean
DMEFT was 25.7."° A recent review on the prevalence of dental
caries among the elderly in Iran showed that on average,
Iranian elderly only had about seven teeth in their mouth,
including third molars. '' International studies also highlight

the unmet needs in the field of oral health in the elderly. For
example, according to a study by Montini et al. > in New York
City in 2014, about 89% of the elderly required dental
treatments. In a study by Patterson Norrie et al. '> on the oral
health status of the elderly living in an Australian elderly care
center (ECC), more than 60% had dental caries and about 30%
had symptoms of periodontal disease. Hoben et al. in a
systematic review found that good oral health among the
elderly living in ECCs was rare; 41-79% had dental caries, 66-
74% had periodontal disease, 32-49% needed soft tissue
surgery, and 5-17% had dental pain.

Provision of oral health services to the elderly has been the
subject of a great number of studies in different countries.
Common barriers mentioned by oral healthcare providers
included lack of adequate equipment in ECCs, dissatisfaction
of care providers, insufficient reimbursement to dentists,
insufficient trainings and experiences of dentists, elderly’s
complex medical conditions, failure to follow the dentist's
instructions, and elderly’s unwillingness to receive dental
services. '**

From the perspective of nurses and the staff working in ECCs,
there were also barriers such as lack of cooperation of the
elderly, insufficient care-seeking behavior of the elderly,
insufficient time for the nurses, lack of oral health knowledge
among nurses and other staff of ECCs, lack of a specific plan
in ECCs for providing oral healthcare, unwillingness of
dentists to treat the elderly, and finally lack of oral healthcare
providers in ECCs. *®'> ' """ In order to acquire a deeper
understanding of barriers against the provision of oral
healthcare to the elderly in a local context, we intended to
inspect these barriers from the perspective of two main related
stakeholders namely dentists and managers of ECCs in
Tehran, Iran.
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Methods and Materials

This qualitative study was conducted using semi-structured
interviews in Tehran, Iran.

Study population:

The study population included managers of ECCs in Tehran
and dentists who worked in the field of geriatric dentistry. A
list of certified ECCs was requested from the Welfare
Organization of Tehran. Nine centers were selected from the
list by purposive sampling. Each center was contacted by
phone, and after explaining the aim of the study and gaining
their approval, the manager of the center was invited to take
part in the interview. Seven dentists were also selected by
purposive and convenience sampling from the faculty
members of Shahid Beheshti School of Dentistry who had
experience in treating the elderly patients. Participants gave
verbal consent for participation in the study and were
informed about the audio recording of the interviews. This
study was reviewed and approved by the Committee of Ethics
in Research Affairs of Dental School, Shahid Beheshti

University of Medical sciences (code:
IR.SBMU.DRC.REC.1398.241).
Interviews:

All interviews were conducted by one of the researchers (PM)
from July to December 2020. Interviews with dentists were
conducted face-to-face at the School of Dentistry, Shahid
Beheshti University of Medical sciences. Interviews with the
managers of ECCs were performed via phone calls due to the
restrictions caused by the COVID-19 epidemic.

Interviews included asking a list of about 10 predetermined
questions regarding different aspects of providing dental care
to the elderly. The followings are examples of these questions:
dentists’ work experience, average number of the elderly
patients visited by dentists, dentists’ opinion regarding oral
health problems of the elderly patients and their cooperation
during dental treatments, dentists’ opinion regarding
cooperation with ECCs, number of the elderly residing in each
ECC and their level of cooperation, the way each ECC
manages oral health problems of the elderly, and presence of a
dental facility in the ECC.

Depending on the circumstances of the interview, additional
questions could be asked. The duration of each interview was
15-30 minutes, and before the next interview, each interview
was reviewed and discussed with other authors. The content
was then analyzed and discussed in collaboration with all
authors. Interviews continued until data saturation when no
new theme emerged from the participants’ answers. >>*

Data analysis:

Graneheim and Lundman’s qualitative approach >>*® was used
for the content analysis as follows:

1. Immediately after each interview, the recorded content was
transcribed verbatim.

2. The written text of each interview was reviewed by all
authors to achieve a general understanding of its content and
to determine the meaning units (extracting the meaning units).
3. The meaning units were studied, summarized and an initial
code was allocated to each meaning unit (abstracting).
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4. The codes were compared with each other in terms of
similarities and differences, and then were classified under
more abstract categories with a specific label (sorting codes).
5. Finally, by more careful comparison of the classified codes,
the hidden content within the data was introduced as themes
(formulation of themes).

Results

In total, 16 interviews were conducted; 7 with dentists and 9
with managers of the ECCs.

Themes:

Based on the content analysis of the interviews, finally five
main themes were extracted which are summarized in Table 1,
and presented in more details as follows (participants’
quotations are presented as an example under each subtheme):
Problems related to accessing dental care:

The problems expressed in relation to this theme were divided
into five subthemes:

1. Lack of referral of the elderly to dental care centers
(Manager of the ECC 1): "Look, for example, I have been here
for 2 years, maybe we only had one case to take to the
dentist."

2. Unavailability of oral healthcare providers in the ECCs
(Manager of the ECC 3): "No one is responsible for
examining their mouths"

3. Unavailability or lack of dental equipment in ECCs

(Dentist 6): “It is necessary to equip the ECCs with adequate
dental equipment in order for a dentist's to be able to cooperate
with an ECC."

4. Lack of a dental care facility in the ECCs or not allocating a
space for dental care providers

(Manager of the ECC 7): "The size of our ECC matches the
requirements by the Welfare [the Welfare Organization]. We
do not have additional space for a dental care facility, and the
Welfare has not asked us to allocate such a space."

5. Problems related to transportation of the elderly

(Dentist 4): "For example, dental clinics may not be
accessible for these people; many of them may use
wheelchairs."

Problems related to disability:

Problems related to this theme were classified
subthemes:

into 3

1. Problems associated with old age and various diseases
(Manager of the ECC 6): "They do not cooperate; for example,
patients sometimes resist opening their mouth, if they still
have natural teeth, they may resist brushing their teeth and
finally they may resist removing dentures at night."

2. Need for a companion

(Dentist 6): "One has to be with them, bring them to the care
center and take them back, stay with them during the
treatment; the elderly often do not have such people."

3. Insufficient knowledge and awareness

(Dentist 7): "The elderly, especially those in the ECCs, do not
pay attention to oral health issues at all.”

Financial problems:

Financial problems were also divided into three subthemes:
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1. Financial problems related to the elderly

(Dentist 2): “The next issue is the cost of treatment for the
elderly who may no longer have good financial status."

2. Financial problems related to dentists

(Manager of the ECC 2): "Look, the center cannot interact
with dentists, because there are some families who have
problems with the costs; they prefer to take them to a dentist
themselves, because the cost of a dentist who comes here is
completely different."

3. Problems with insurance and support organizations

(Dentist 3): "Failure to allocate dental insurance to the elderly
causes financial problems; we cannot do anything about it and
it leads to non-referral.”

Problems related to dentists:

This theme consisted of 2 subthemes:

1. Lack of knowledge and experience of dentists about the
treatment of the elderly

(Dentist 2): "The elderly may have unpleasant dental
experiences at a younger age, which make them less eager to
see a dentist, or scared, and this could be due to my
insufficient experience, skills or knowledge.

2. Reluctance to provide service

Pouria Maskani, et al.

(Dentist 5): "If there are similar tariffs, I would definitely not
prefer to work for the elderly because it is harder."

Problems in the field of policy-making:

This theme is divided into three subthemes:

1. Lack of a specific responsible body for provision of dental
care services to the elderly:

(Manager of the ECC 1): "In my opinion, for example, all
ECCs should have a dentist; like the general practitioner who
visits the elderly twice a week, a dental hygienist should be
present to provide dental care to the elderly; for instance,
brush their teeth and find solutions to their dental problems.”
2. Lack of a specific program for screening, prevention,
treatment, and follow-up:

(Dentist 2): "Look, they do not have a dental care provider to
check their oral health status; who should detect these
problems? You need a facility to monitor these people’s oral
health.”

3. Lack of a definite program for dental manpower providing
care for the elderly

(Dentist 3): "Look, we have a lot of manpower in the public
centers, for example, you are a dental student, and they can
arrange a working shift for you in ECCs."

Table 1- Perceived barriers of dentists and managers of ECCs regarding provision of oral health services to the
elderly

Main themes

Subthemes

Lack of referral of the elderly to dental care centers

Unavailability of oral healthcare providers in ECCs

Access problems

Unavailability or lack of equipment in ECCs

Lack of a dental care facility in the ECCs or not allocating a space for dental care

providers

Problems related to transportation of the elderly

Problems associated with old age and various diseases

Disability problems Need for a companion

Insufficient knowledge and awareness

Financial problems of the elderly

Financial Problems

Financial problems of dentists

Problems with insurance and support organizations

Problems related to dentists

Lack of knowledge and experience of dentists about the treatment of the elderly

Reluctance to provide services

Lack of specific trustee to provide services

Problems in the field of
policy-making

Lack of a specific program for screening, prevention, treatment, and follow-up

Lack of a specific program for service provider manpower

Discussion

The findings of the present study showed the opinions of two
important stakeholders involved in oral health promotion of
the elderly namely dentists and ECC managers. The
participants in this study pointed out problems in accessing
dental care services, disability of the elderly, financial issues,
and cooperation of dentists and policymakers as factors
hindering the provision of oral healthcare to the elderly.

According to the results of this study, oral health services are
not fully available to the elderly in ECCs. The accumulated
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unmet oral health needs of the elderly seem to be a global
issue since around 60% of a group of elderly from Poland */,
more than 50% of the elderly in Lebanon **, and around 90%
of the elderly from seven Latin American countries > showed
various degrees of unmet dental needs.

Lack of adequate equipment and lack of suitable space for
dental examination and treatment in ECCs were reported as
other barriers. Dentists have to take the equipment they need
to the ECCs. This can discourage them to provide services in
the ECCs. In some studies, lack of sufficient dental equipment
in ECCs was reported as one of the barriers against oral health
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service delivery.

Lack of facilities for the elderly, especially those with mobility
problems, makes their transportation more difficult. Problems
related to this subject were stairs, wheelchair accessibility,
discomfort while being transferred, transportation cost, risk of
falls, and waiting in the dental office as examples of
architectural barriers.® In some studies, the need for inter-
organizational cooperation including local government, public
transport, and health organizations was suggested to reduce
transportation problems for the elderly. > '*>'

Provision of on-site dental services, mobile dental units, using
dental students to do their educational practicums at ECCs 2,
screening by oral health auxiliaries, and teledentistry
procedures ** have been suggested as methods to increase the
availability of oral healthcare for the elderly.

The disability of the elderly was another major barrier
reported by the participants of this study. This was in line with
the findings of a study by Chung et al. ' who reported that
more than 70% of older people required caregivers to provide
oral care for them. Complying with such a larger volume of
healthcare need is a big challenge for any healthcare system
when considering that only 10% of those who need help may
actually receive this help. *° Introduction and employment of
auxiliary dental personnel with more focus on preventive oral
health services both in the public and private sectors would
facilitate the provision of oral healthcare services to the
elderly.

Other major barriers were the financial limitations of the
elderly and the high cost of dental services. Findings of a
national survey in the United States showed that cost was the
most significant barrier keeping older Americans from
accessing the needed dental care.** Montini et al. ° suggested
that the problem of treatment costs can be partly solved with
the cooperation of ECCs and dental schools. In many
countries, there is no adequate insurance coverage for the
elderly, and the performance of the government and support
organizations in this regard has been insufficient. "> '**%° On
the other hand, it has been shown that insurance coverage
positively influenced access to preventive care for periodontal
diseases and placement of dental implants in the elderly.’® *’
This finding calls for more efforts to persuade the insurance
companies to cover the elderly’s dental treatments.

Problems related to dentists were other major barriers.
Experienced dentists in this study acknowledged that dental
students do not have sufficient knowledge, therapeutic
experience, and self-confidence to treat the elderly with
systemic problems. Hoperaft et al."® studying the state of
dental care in Victoria, Australia, found that only one-third of
dentists had received enough practice and experience during
their undergraduate period. They also mentioned that most of
the dentists who had worked with ECCs in the last 12 months,
were the ones who received sufficient experience and training.
Lack of knowledge, experience and competency in this regard
can lead to inappropriate treatments, reduced desire of the
elderly to receive oral health services, increased dental fear,
and distrust of the elderly in dentists. >’ This requires
emphasizing on the related topics in dental education both in
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undergraduate curriculum
education courses.

The next major barrier was policy issues. Participants of the
present study mentioned lack of a well-organized body
responsible for providing oral healthcare services to the
elderly. Other studies also mentioned the need for such an
organization and also cooperation of the oral health system
and ECCs. ' *" *® High rate of population aging in Iran and
similar countries necessitates a comprehensive policy to
integrate various aspects of the elderly health along with the
collaboration of all stakeholders in this regard. Using the
experiences of countries like Japan with more than 60 years of
experience in health policy for older adults would be
beneficial to eliminate the existing barriers. *°

Participants in this study suggested that training and
employing oral hygienists, volunteer dentists, and compulsory
service plans by dentists, as well as regular checkups for the
elderly could greatly help improve the oral health of the
elderly. According to a study by Hopcraft et al. '® more than
90% of head nurses and nearly 80% of dentists mentioned the
need for trained oral healthcare providers, and suggested
increasing the number of specialized hygienists and also
adding 6—12-month check-ups to the ECC programs.

Adoption of a team work approach with the involvement of
dental auxiliary personnel as mid-level healthcare providers

and postgraduate continuing

for oral health promotion of the elderly has shown promising
results in many countries like Japan, Sweden, and the United
States. These personnel could be trained in a shorter time and
with a lower budget in comparison with dentists in order to
conduct a wide range of oral health promotion activities. *’

In summary, bearing the concerns of the participants of this
study in mind, the following list of actions is proposed for the
promotion of oral health of the elderly in Iran:

* The Welfare Organization with the help of dental schools
must develop an oral healthcare code of practice for all ECCs
with clearly defined health promotion activities based on risk
assessment of the elderly.

* Developing a regular in-service oral health care training plan
for the ECC personnel to provide knowledge, skills,
encouragement, and support for their health promoting
activities.

» The Ministry of Health requires to provide a comprehensive
health policy that covers all health needs of the elderly
together with sufficient and appropriate motives for the
healthcare personnel.

* Creating a coalition including all public and private
resources to advocate for health promotion of the elderly

* Dental schools are expected to enhance dental students’
competency regarding oral health promotion of the elderly.

Conclusion

The findings of this study indicated a wide range of barriers
related to service recipients, service providers and policy-
making authorities. Removing these barriers requires
cooperation between various sections of the Ministry of Health
namely education, health and treatment sectors, the Welfare
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Organization, and professional dental organizations in order to
improve the provision of oral healthcare services to the
elderly.

Pouria Maskani, et al.

Conflict of Interest

No Conflict of Interest Declared ®

References

1. Petersen PE, Yamamoto T. Improving the oral health of
older people: the approach of the WHO Global Oral Health
Programme. Community Dent Oral Epidemiol. 2005;33(2):81-
92.

2. Issrani R, Ammanagi R, Keluskar V. Geriatric dentistry—
meet the need. Gerodontology. 2012;29(2):e1-5.

3. Gershen JA. Geriatric dentistry and prevention: research and
public policy.Adv Dent Res. 1991;5:69-73.

4. Hilton S, Sheppard JJ, Hemsley B. Feasibility of
implementing oral health guidelines in residential care settings:
views of nursing staff and residential care workers. Appl Nurs
Res. 2016;30:194-203.

5. Montini T, Tseng T-Y, Patel H, Shelley D. Barriers to dental
services for older adults. Am J Health Behav. 2014;38(5):781-8.
6. Willumsen T, Karlsen L, Neass R, Bjorntvedt S. Are the
barriers to good oral hygiene in nursing homes within the nurses
or the patients? Gerodontology. 2012;29(2):e748-55.

7. Gil-Montoya JA, de Mello ALF, Barrios R, Gonzalez-Moles
MA, Bravo M. Oral health in the elderly patient and its impact
on general well-being: a nonsystematic review. Clin Interv
Aging . 2015;10:461-7.

8. Griffin SO, Barker LK, Griffin PM, Cleveland JL, Kohn W.
Oral health needs among adults in the United States with
chronic diseases. ] Am Dent Assoc . 2009;140(10):1266-74.

9. Borreani E, Jones K, Wright D, Scambler S, Gallagher JE.
Improving access to dental care for older people. Dent Update.
2010;37(5):297-8;301-2.

10. Khoshnevisan M, Ghasemianpour M, Samadzadeh H, Baez
R. Oral Health Status and Healthcare System in L.R. Iran. J
Contemp Med Sci. 2018;4(3):107-18.

11. Shoaee S, Sharifi F, Ghavidel Parsa P, Sofi-Mahmudi A.
Dental caries among the elderly in Iran: a meta-analysis.
Available at SSRN 3659011. 2020.

12. Patterson Norrie T, Villarosa AR, Kong AC, Clark S,
Macdonald S, Srinivas R, et al. Oral health in residential aged
care: Perceptions of nurses and management staff. Nurs Open.
2020;7(2): 536-46.

13. Hoben M, Clarke A, Huynh KT, Kobagi N, Kent A, Hu H,
et al. Barriers and facilitators in providing oral care to nursing
home residents, from the perspective of care aides: A systematic
review and meta-analysis. Int J Nurs Stud. 2017;73:34-51.

14. Bharti R, Chandra A, Tikku AP, Arya D, Gupta R. Oral care
needs, barriers and challenges among elderly in India. J Indian
Prosthodont Soc .2015;15(1):17-22.

15. Bots-VantSpijker P, Bruers J, Bots C, De Visschere L,
Schols J. Dentists’ opinions on knowledge, attitudes and
barriers in providing oral health care to older people living
independently in the Netherlands and Flanders (Belgium). BDJ
Open . 2017;3:17020.

16. Bots-VantSpijker PC, Vanobbergen JN, Schols JM, Schaub
RM, Bots CP, de Baat C. Barriers of delivering oral health care
to older people experienced by dentists: a systematic literature
review. Community Dent Oral Epidemiol. 2014;42(2):113-21.
17. Carson SJ, Edwards M. Barriers to providing dental care for
older people. Evid Based Dent. 2014;15(1):14-5.

18. Hopcraft MS, Morgan MV, Satur JG, Wright FA.. Dental
service provision in Victorian residential aged care facilities.
Aust Dent J. 2008;53(3):239-45.

19. Chung JP, Mojon P, Budtz-Jergensen E.. Dental care of
elderly in nursing homes: perceptions of managers, nurses, and
physicians. Spec Care Dentist. 2000;20(1):12-7.

20. Helgeson M, Glassman P. Oral health delivery systems for
older adults and people with disabilities. Spec Care Dentist.
2013;33(4):177-89.

21. Kohli R, Nelson S, Ulrich S, Finch T, Hall K, Schwarz E.

Journal Dental School; Vol 39, No.2, Spring 2021; 42-47

Dental care practices and oral health training for professional
caregivers in long-term care facilities: An interdisciplinary
approach to address oral health disparities. Geriatr Nurs.
2017;38(4):296-301.

22.Barriball KL, While A. Collecting Data using a semi-
structured  interview: a  discussion paper. J Adv
Nurs.1994;19(2):328-35.

23. May KA. Interview techniques in qualitative research:
Concerns and challenges. Qualitative nursing research:
Contemp. Dialogue. 1991;188-201.

24. Opdenakker R, editor Advantages and disadvantages of four
interview techniques in qualitative research. Forum Qual
Sozialforschung/Forum: Qual Soc Res. 2006;7(4):Art.11.

25. Graneheim UH, Lundman B. Qualitative content analysis in
nursing research: concepts, procedures and measures to achieve
trustworthiness.Nurse Educ Today. 2004;24(2):105-12.

26. Lindgren B-M, Lundman B, Graneheim UH. Abstraction
and interpretation during the qualitative content analysis
process. Int J Nurs Stud. 2020;108:103632.

27. Gaszynska E, Szatko F, Godala M, Gaszynski T. Oral health
status, dental treatment needs, and barriers to dental care of
elderly care home residents in Lodz, Poland. Clin Interv Aging.
2014;9:1637-44.

28. Choufani A, Folliguet M, El-Osta N, Rammal S, Doumit M.
Oral health status and care of institutionalized elderly
individuals in Lebanon. ndian J Dent Res.2020;31(4):507-14.
29. Singh H, Maharaj RG, Naidu R. Oral health among the
elderly in 7 Latin American and Caribbean cities, 1999-2000: a
cross-sectional study. BMC Oral Health. 2015;15(1):1-14.

30. Corréa da Fonseca AC, Montenegro FL.. Assessment of
mobile dental services in the State of Lower Austria, Austria.
Gerodontology. 2009;26(4):302-4.

31. Borrell LN, Northridge ME, Miller DB, Golembeski CA,
Spielman SE, Sclar ED, et al. Oral health and health care for
older adults: a spatial approach for addressing disparities and
planning services.Spec Care Dentist. 2006;26(6):252-6.

32. Villarosa AR, Clark S, Villarosa AC, Patterson Norrie T,
Macdonald S, Anlezark J, et al. Promoting oral health care
among people living in residential aged care facilities:
Perceptions of care staff. Gerodontology. 2018;35(3):177-84.
33. Tynan A, Deeth L, McKenzie D, Bourke C, Stenhouse S,
Pitt J, et al. Integrated approach to oral health in aged care
facilities using oral health practitioners and teledentistry in rural
Queensland. Aust J Rural Health .. 2018;26(4):290-4.

34. Vujicic M, Buchmueller T, Klein R. Dental care presents the
highest level of financial barriers, compared to other types of
health care services.Health Aff (Millwood). 2016;35(12):2176-
82.

35. Paley GA, Slack-Smith L, O’Grady M. Oral health care
issues in aged care facilities in Western Australia: resident and
family caregiver views. Gerodontology. 2009;26(2):97-104.
36.Jang Y-E, Kim C-B, Kim N-H. Influence of dental
insurance coverage on access to preventive periodontal care in
middle-aged and elderly populations: analysis of representative
Korean Community Health Survey Data (2011-2015). Int Dent
J. 2019 Dec;69(6):445-53.

37.Ryu J-I, Jeon J-E. Utilization rate of dental implant for
elderly in National Health Insurance in Korea. J Korean Dent
Sci. 2019;57(9):496-503.

38. Davis DL, Reisine S. Barriers to dental care for older
minority adults. Spec Care Dentist. 2015;35(4):182-9.

39. Sudo K, Kobayashi J, Noda S, Fukuda Y, Takahashi K.
Japan's healthcare policy for the elderly through the concepts of
self-help (Ji-jo), mutual aid (Go-jo), social solidarity care (Kyo-
jo), and governmental care (Ko-jo).Biosci Trends.

46



Original Article
Barriers against Provision of Oral Healthcare Services to the Elderly

2018;12(1):7-11.

40. Hopcraft M, Morgan M, Satur J, Wright F. Utilizing dental
hygienists to undertake dental examination and referral in
residential aged care facilities. Community Dent Oral

How to cite:

Pouria Maskani, et al.

Epidemiol. 2011;39(4):378-84.

Maskani P, Ghorbani Z, Ghasemi H. Barriers against Provision of Oral Healthcare Services to the Elderly: Views of Dentists and Managers of Elderly Care Centers. J Dent Sch 2021;39(2):42-47.

47

Journal Dental School; Vol 39, No.2, Spring 2021; 42-47



