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Oral health care for older adults during COVID-19 pandemic
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Introduction

Coronaviruses are a family of viruses
identified in the 1960s (1). In December 2019
Chinese scientists and clinicians identified a
new coronavirus, SARS-CoV-2 as the
pathogen that causes the coronavirus disease
2019 (COVID19) (2, 3). Age is the most
considerable risk factor for COVID-19 disease
and its fatal clinical outcomes (4-6).
Angiotensin-converting enzyme 2 (ACE2)
receptors are the critical receptors for the
pathogenesis of COVID-19(7). The virus has a
high affinity to ACE2 receptors, which are
expressed in alveolar cells in the lungs (3) A
significant number of aged people have
prescribed ACE2 inhibitors and angiotensin II
receptor blockers to control hypertension,
diabetes, and chronic kidney disease,
therefore, these medications increase the risk
of infection by SARS-CoV-2 (8).It has shown
that ageing individuals with serious medical
conditions are more susceptible to develop a
severe illness due to COVID-19 infection than
healthy individuals (9, 10). However, poor oral
hygiene increases the risk of developing the
same medical disorders. Thus, improving oral
health in older people may decrease the
morbidity of COVID-19 (10). Also this
specific population is at risk for developing

severe complications related to COVID-19
(11, 12)

Due to the restrictions preventing the spread of
COVID-19, oral health care provision for
older adults has reduced considerably (13).
Besides, older adults may have the fear of
being exposed to dental aerosol-generating
procedures (14). The reduction in access to
dental care during this current pandemic may
have considerable and lasting impacts
(13).such as worsening oral health, triggering
infections lead to local and systemic
complications, and compromising general
health (15). Oral health care has been stopped
in most Long-term Care Facilities due to the
recommended measures for isolation (16).
Abrams et al. stated the necessity of special
infection control in nursing homes during
COVID-19 outbreaks (17).

The manifestations of covid-19 in geriatric
patients might be severe difficulty in
breathing, confused state of mind, bluish lips,
and persistent pressure on the chest (15). Due
to the weak immune system of geriatrics,
dermatological manifestations may be helpful
during screening. An irregular oral ulcer has
been reported which was suspected to be the
oral symptom for SARS-CoV-2 (18). A
critical aspect of geriatric oral health care is
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knowing reduced immunity and impaired
healing capacity while managing COVID
positive adults (15). Other manifestations of
SARS-CoV-2 patients include myalgia,
encephalopathy, encephalitis, necrotizing
hemorrhagic encephalopathy, stroke, and
epileptic seizures (19, 20). Mao et al. (21),
reported 36% of the patients who experienced
neurological symptoms, were older adults. As
the dentists must use additional personal
protective equipment during COVID-19 (22),
it may develop challenges in patients who
have a cognitive impairment, or dementia,
because the use of this equipment makes
communication difficult. For example, elderly
people who have a hearing impairment, find it
more difficult to understand a dentist who uses
this equipment (23).

Sivaraman et al. (15) proposed five basic steps
for effective screening, diagnosis, and
treatment of aged patients in the COVID-19
pandemic. These steps are inducted through
telephone, texting, or video calls before the
patient arrives. In the first step, dentists
document personal details and the chief
complaint of the patients. In the next step, they
should record, medical dental, and drug
history. In the third step they evaluate special
clinical manifestations of SARS-CoV-2
Infection. Then they present a treatment plan
based on the chief complaint and necessity. In
the last step, they mention recommendations
before, during, and after dental treatment (15).
The dental team must emphasize the

importance of oral hygiene to the older patient
as a part of post-operative instructions (15).
Poor oral hygiene can increase the risk of
acute respiratory distress syndrome,
pneumonia, septic shock, sepsis, and death in
COVID positive aged patients (24).Thus,
improved oral hygiene and frequent
professional oral health care reduce the
progression or occurrence of respiratory
diseases, especially in older people (25).

Two strategies can be used to deliver dental
care to aged people during the current
pandemic: (23) minimal intervention dentistry
(MID)(26) and tele-dentistry (27). According
to the restrictions during the pandemic, MID
can become the low risk strategy for caring for
dependent older adults (23). Tele-dentistry is a
cost-effective approach to provide the oral care
needs for the aged who have no access to care
(28, 29). The oral health program including
Oral Health Therapists (OHTs) and tele-
dentistry can improve the oral health status of
residents of nursing homes(30). In conclusion,
MID and tele-dentistry can become the new
standard way of care for pandemic dentistry
for elderly people, including those with
cognitive impairment and dementia (23).

Conflict of interest
Author declares no conflict of interest.

This open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial 3.0 (CC BY-NC 3.0).



RBMS. 2022;27(1):e8

References:

1. Holmes KV. SARS-associated
coronavirus. N Engl J Med.
2003;348(20):1948-51.

2. Zhou P, Yang XL, Wang XG, Hu B,
Zhang L, Zhang W, et al. A pneumonia
outbreak associated with a new coronavirus of

probable bat origin. Nature.
2020;579(7798):270-3.
3. Del Rio C, Malani PN. COVID-19—

new insights on a rapidly changing epidemic.
Jama. 2020;323(14):1339-40.

4. Shahid  Z, Kalayanamitra R,
McClafterty B, Kepko D, Ramgobin D, Patel
R, et al. COVID-19 and older adults: what we

know. J Am Geriatr Soc. 2020;68(5):926-9.

5. Zhou F, Yu T, Du R, Fan G, Liu Y,
Liu Z, et al. Clinical course and risk factors for
mortality of adult inpatients with COVID-19
in Wuhan, China: a retrospective cohort study.
The lancet. 2020;395(10229):1054-62.

6. Chen Y, Klein SL, Garibaldi BT, Li
H, Wu C, Osevala NM, et al. Aging in
COVID-19: Vulnerability, immunity and

intervention. Ageing Res Rev.
2021;65:101205.
7. Gheblawi M, Wang K, Viveiros A,

Nguyen Q, Zhong JC, Turner AJ, et al.
Angiotensin-Converting Enzyme 2: SARS-
CoV-2 Receptor and Regulator of the Renin-
Angiotensin System: Celebrating the 20th
Anniversary of the Discovery of ACE2. Circ
Res. 2020;126(10):1456-74.

8. American Geriatrics Society,
American Geriatrics Society policy brief:
COVID-19 and nursing homes. J] Am Geriatr

Soc. 2020;68(5):908-11.
9. Applegate  WB, Ouslander JG.
COVID-19 presents high risk to older persons.

J Am Geriatr Soc. 2020;68(4):681.

10. Botros N, Iyer P, Ojcius DM. Is there
an association between oral health and severity
of COVID-19 complications? Biomed .
2020;43(4):325-7.

11. Scheidegger D, Fumeaux T, Hurst S,
Salathé M. COVID-19 pandemic: triage for
intensive-care  treatment under resource
scarcity. Swiss Med Wkly. 2020;150(13-14).
12. Boccardi V, Ruggiero C, Mecocci P.
COVID-19: a geriatric emergency. Geriatrics
(Basel). 2020;5(2):24.

13. Lundberg A, Hillebrecht AL,
McKenna G, Srinivasan M. COVID-19:

Impacts on oral healthcare delivery in
dependent older adults. Gerodontology.
2020;in press.

14. Marchini L, Ettinger RL. COVID-~19

pandemics and oral health care for older
adults. Spec Care Dentist. 2020;40(3):329.

15. Sivaraman K, Chopra A, Narayana A,
Radhakrishnan RA. A  five-step risk

management process for geriatric dental
practice during SARS-CoV-2 pandemic.

Gerodontology. 2021;38(1):17-26.

16. McMichael TM, Clark S, Pogosjans S,
Kay M, Lewis J, Baer A, et al. COVID-19 in a
long-term  care facility—King  County,
Washington, February 27-March 9, 2020.
Morb Mortal Wkly Rep. 2020;69(12):339.

17. Abrams HR, Loomer L, Gandhi A,
Grabowski DC. Characteristics of US nursing
homes with COVID-19 cases. ] Am Geriatr

Soc. 2020;68(8):1653-6.

18. Chaux-Bodard A-G, Deneuve S,
Desoutter A. Oral manifestation of Covid-19
as an inaugural symptom? J Oral Med Oral
Surg. 2020;26(2):18.

19. Carod-Artal FJ. Neurological
complications of coronavirus and COVID-19.
Rev Neurol. 2020;70(9):311-22.

20. Helms J, Kremer S, Merdji H, Clere-
Jehl R, Schenck M, Kummerlen C, et al.
Neurologic features in severe SARS-CoV-2
infection. N Engl J Med. 2020;382(23):2268-
70.

21. Mao L, Jin H, Wang M, Hu Y, Chen
S, He Q, et al. Neurologic manifestations of
hospitalized patients with coronavirus disease
2019 in Wuhan, China. JAMA Neurol.
2020;77(6):683-90.

22. motamed b, alaei a, sedeghi m,
SHARIFZADEH S. A review on COVID-19
in dentistry. J Res Dent Sci. 2020;17(4):335-
45,

23. Leon S, Giacaman R. COVID-19 and
inequities in oral health care for older people:
an opportunity for emerging paradigms. jdr
clin trans res. 2020;5(4):290-2.

24, Xu F, Laguna L, Sarkar A. Aging-

related changes in quantity and quality of
saliva:.  Where do we stand in our

This open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial 3.0 (CC BY-NC 3.0).



E. Aghaei et al.

understanding? J Texture Stud. 2019;50(1):27-
35.

25. Azarpazhooh A, Leake JL. Systematic
review of the association between respiratory
diseases and oral health. J Periodontol.
2006;77(9):1465-82.

26. Innes NP, Chu C, Fontana M, Lo EC,
Thomson WM, Uribe S, et al. A century of
change towards prevention and minimal
intervention in cariology. J Dent Res
2019;98(6):611-7.

27. Estai M, Kanagasingam Y, Tennant
M, Bunt S. A systematic review of the
research evidence for the benefits of
teledentistry. J Telemed Telecare.
2018;24(3):147-56.

28. Daniel SJ, Kumar S. Teledentistry: a
key component in access to care. J Evid Based
Dent. 2014;14:201-8.

29. Allen PF, Da Mata C, Hayes M.
Minimal intervention dentistry for partially
dentate  older  adults. = Gerodontology.
2019;36(2):92-8.

30. Tynan A, Deeth L, McKenzie D. An
integrated oral health program for rural
residential aged care facilities: a mixed
methods comparative study. BMC Health Serv
Res. 2018;18(1):515.

This open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial 3.0 (CC BY-NC 3.0).



