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BASICS

Everyone, even the most vulnerable person, has
the right to an oral health care assessment and
oral health care plan +¥ EFS T

Vd .'! '

(1l _treat me =&

A Good oral health has positive
_ 7 benefits for health, dignity, self- &
~esteem and social integration. =
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Definition of oOel
Conclusions observed during the last decades

A Ageing and ageing-within-ageing

Leeftijdspiramide van Belgié op 1 januari 2001 Leeftijdspiramide van Belgié op 1 januari 2014
90+ mMannen 90+ = Mannen

e = Vrowwen
/ 50-84 BVrouwen 80-84
~ 70-74 70-74
A
% 60-64 60-64
; 50-54 50-54
/ 40-44 A0-44

30-34 30-24
)

20-24 20-24

10-14 10-14
/” 04 o4
% 500.000 300.000 100.000 100.000 300.000 500.000 500000 300000 100000 400000 2300000 500.000
%’;f



.

FACULTEIT GENEESKUNDE EN 5

JIiii \ |
UNIVERSITET GEZONDHEIDSWETENSCHAPPEN .. § J

Definition of frail elderly people

A State of increased vulnerability to stressors

A Groninger Frailty index

A Canadian Study of Health and
Ageing Frailty scores

A Bartheli ndex é
A Katz-scale
A RA gesitent assessment insiument)
A é
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Definition of frail elderly people
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A Frailty increases with age.

National Population Health Survey - Mean Frailty Index at each cycle in
relation to age
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Definition of frail elderly patient

A The diversity of frailty in older age groups

Early Life : Adult Life Older Age
Growth and : Maintaining highest Maintaining independence and
development possible level of function preventing disability

Disability threshold*

Functional Capacity

Rehabilitation and ensuring
the quality of life
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Source: Kalache and Kickbusch, 1997
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Definition of frail elderly patient

A The diversity of the population of elderly people
compl i cates the defini
pati ento. A definition

useful. A definition based on functional capacity
and vulnerablility seems to be more useful.




Clinical Frailty Scale*

| Very Fit — People who are robust, active, energetic
and motivated. These people commonly exercise
regularly. They are among the fittest for their age.

2 Well — People who have no active disease
symptoms but are less fit than category |. Often, they
exercise or are very active occasionally, e.g. seasonally.

3 Managing Well — People whose medical problems
are well controlled, but are not regularly active
beyond routine walking.

4 Vulnerable —'While not dependent on cthers for
daily help, often symptoms limit activities. A common
complaint is being “slowed up”, and/or being tired
during the day.

5 Mildly Frail — These pecple often have more
evident slowing, and need help in high order |IADLs
(finances, transportation, heavy housework, medica-
tions). Typically, mild fraitty progressively impairs
shopping and walking outside alone, meal preparation
and housework.

6 Moderately Frail — People need help with all
outside activities and with keeping house. Inside, they
often have problems with stairs and need help with
bathing and might need minimal assistance (cuing,
standby) with dressing.

ST =T T

7 Severely Frail - Completely dependent for
personal care, from whatever cause (physical or
cognitive). Even so, they seem stable and not at
high risk of dying (within ~ 6 months).

8 Very Severely Frail - Completely dependent,
approaching the end of life. Typically, they could

l not recover even from a minor illness.

9. Terminally Il - Approaching the end of life. This
category applies to people with a life expectancy
<6 months, who are not otherwise evidently frail.

Scoring frailty in people with dementia

The degree of fraitty corresponds to the degree of dementia.
Common symptoms in mild dementia include forgetting the
details of a recent event, though still remembering the event rtself,
repeating the same question/story and social withdrawal.

In moderate dementia, recent memeory is very impaired, even
though they seemingly can remember their past life events well.
They can do personal care with prompting.

In severe dementia, they cannot do personal care without help.

* |. Canadian Study on Health & Aging, Revised 2008,

1 K. Rodowood et al A global clinical measure of fitness and

frailty in elderly people. CMA| 2005;173:489-495.
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Further conclusions observed during the last |
decades

Muller et al., 2007
Clin Oral Implants Res.
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Fig. 3. Decline of edentulism in the United Kingdom from 1968, 1978, 1988 and 1998. From this repeated .
cross-sectional survey, cohort trends for change in edentulism in the 35- and 45-year-olds are depicted by the

’ dotted lines (Kelly et al. 2000).
S N R




iy ' FACULTEIT GENEESKUNDE EN o ..
N , GEZONDHEIDSWETENSCHAPPEN ™~ § di

Further conclusions observed during the last
decades

A Reduced edentulism

Edentulismin Flanders by age groups
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Further conclusions observed during the last
decades

Figure 4. Prevalence of complete tooth loss (edentulism), by race and ethnicity and poverty level among adults aged 65
and over: United States, 2005-2008
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'Reference group.
2p < 0.05.
SOURCE: CDC/NCHS, Mational Health and Mutrition Examination Survey, 2005-2008.
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Further conclusions observed during the last
decades

A Increased number of natural teeth
Number of teeth m1973
s 30 - W 1983
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3 5 10 15 20 30 40 50 60 70 80 Adegroup
m1973 197 197 182 271 272 258 232 215 182 133

1983 198 193 165 272 274 269 248 227 186 155 137 T
01993 199 197 1441 271 273 273 266 247 217 181 157 Clin Oral Implants Res.
[2003 199 198 168 270 274 272 265 261 233 207 184

Fig. 7. Number of existing teeth (excluding edentulous individuals). Means in the different age groups in 1973,
1983, 1993 and 2003 (Hugoson et al. 2005).
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Further conclusions observed during the last
decades:

A Oral health status of frail and dependent older
people is poor




