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Coronavirus disease 2019 and dental care for
older adults

New barriers require unique solutions
Leonardo Marchini, DDS, MSD, PhD; Ronald L. Ettinger, BDS, MDS, DDSc, DDSC(hc)

he importance of oral health as part of the general well-being of older adults has been well

documented."? However, frail older adults and those with multiple medical conditions have

historically faced multiple barriers in accessing dental care, whether in private practice or in
community health centers.* Consequently, multiple studies have emphasized that as a group these
people usually have poorer oral health,® and those most at risk are older adults living in nursing
homes,® as well as people who are homebound.”

Barriers to dental care are related to multiple factors, including, but not limited to, socioeconomic
issues,* ageism,® and complex general health status with multiple comorbidities and polypharmacy.’
Other factors include complex oral health status with heavily restored dentitions, xerostomia,’ and
lack of a sufficient number of dental providers trained in geriatric dentistry.'

Lack of finances limits access to dental care,! as does the lack of dental insurance, because
Medicare does not cover dental treatment.'? The reimbursement of dental services for patients who are
receiving public assistance is low, so that many dentists in private practice cannot afford to treat these
patients, which further limits their access to care.!! Another barrier is that some of these frail older adults
may have had bad childhood experiences with dental care, and consequently may fear or distrust den-
tists."® Many frail older adults have low dental health literacy,"* which affects their understanding of the
importance of oral health care and daily oral care, such as toothbrushing, the use of fluoridated tooth-
paste, and the importance of adjunctive aids such as fluoride rinses. Also, some do not value dental care
because they still have the denture acceptance mentality of their parents, who accepted tooth loss and
complete dentures as a part of normal aging.'®

However, financial limitations are not the only socioeconomic barriers for accessing dental
care.'® Many older adults need help with navigating the complexity of health services. Depending
on others for the activities of daily living' or being institutionalized'® has been linked to reduced
access to care. Many frail older adults also depend on others for transportation services to dental
appointments, especially if they live in rural areas, and this dependence has been associated with
reduced access to dental care.*'7 [n addition, some frail older adults have reduced mobility and need
wheelchairs, and therefore for such a patient to be able to access a dental office it must be
wheelchair accessible. However, many solo private dental practices still have accessibility issues,
such as no entrance ramps, doors not wide enough for wheelchairs, a lack of elevators, no
wheelchair-accessible restrooms, and dental chairs that are not movable.'®

Another important social barrier is ageism, defined as prejudice against people on the basis of age,
especially older adults*® Ageism is a pervasive form of social prejudice that often goes unnoticed,
and ageism among health care providers has been linked to poorer health care outcomes for older
adults.”! Dentistry is no exception.® The World Health Organization has declared ageism as one of
the most important barriers for older adults receiving age-appropriate health care.”” Increasing
awareness about ageism among dental students is a key to increasing the number of dentists in the
workforce who are trained in geriatric dentistry.*!© Awareness about ageism can be increased by
using multiple educational interventions, such as professional patients, intergenerational contacts,
i and simulations to understand the influence of aging on multiple activities that influence the ability
i of frail older adults to maintain oral hygiene and to access dental care.??

Frail older adults often have complex health histories, with multiple comorbidities and taking
multiple medications,” as well as having heavily restored dentitions, which require complex dental
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been successful have required external funding. However, there are some resources available to help
educate nursing home staff members about oral hygiene routines, such as Mouth Care Without a
Battle, and the GeriaDental app.”® Teledentistry can also be used to motivate patients, caregivers, and
nursing home staff members to maintain oral hygiene routines and to provide synchronous guidance to
staff members when they are brushing the teeth of difficult patients. It can also be used to educate staff
tmembers about cariogenic foods.

In many states, current public health guidelines have recommended that dentists perform
emergency care only in their private practices. % As states are lifting restrictions, dental practices are
reopening. The problem that has been widely discussed concerns how one can safely deliver dental
care, which often involves generating aerosols that contain respiratory droplets, which is the way
SARS-CoV-2 Is transmitted. This makes regular dental care a high-risk activity for spreading
COVID-19.37 Therefore, new and enhanced infection control precautions targeting respiratory
pathogen transmission will need to be implemented in dental clinics. The new preventive measures
could include enhanced infection control protocols, such as fogging with antiviral aerosol and the
use of N95 respirators, full-face shields, eye protection goggles, isolation gowns and head covers, as
well as high-power suction and filters in the heating and cooling systems.®

Older adults with comorbid-

ities have been informed that
they are at higher risk of experi-
encing a poor outcome if they
become infected with the

Infection risks can be minimized by

COVID-19 vius, Consequently, reducing aerosol-generating procedures,
many older patients are fearful of ; s i .
retuming for regular dental ap- using silver diamine fluoride and other

pointments in private practices
or community health centers.
Dentists are concemned about the
safety their older adult patients

atraumatic restorative techniques to

e hdie and o xw _Manage caries, and using hand scaling for

reluctant to treat them at this
time. The use of enhanced
infection control will increase
the overhead cost for the dentist
and will need to be recuperated by charging higher fees, and this may become another barrier to dental
care for a group that is already experiencing the cumulative effect of multiple barriers.

How can dentists manage this situation? The dentists caring for frail older adults are working with
some already known altematives, involving but not limited to working collaboratively with the
general health care team to assess and mitigate the risk for the most vulnerable groups. Parients with
multiple comorbidities will require a medical consultation as to the stability of their systemic health.
Using the information provided, the dentist will need to develop a rational dental care treatment
plan"® and appropriate PPE to safely treat them.

Initially, teledentistry may be an important tool for assessing some high-risk patients who might
not be able to come to the office owing to illness, isolation, or quarantine.™ Teledentistry is useful
for following up on patients who underwent a procedure recently at the office or to assess a patient
who ls experiencing acute dental pain. As stated earlier, such a patient may need analgesics or
antibiotics if there is facial swelling until the patient can return to the dental office for definitive
care or need a referral to a hospital emergency department that has a dental service. Dentists should
use teledentistry to consult with only their own patients or with a patient who has been referred ro

them. The dentist needs to identify the patient, have the patient's clinical record available, and
inform the patient about the limitation associated with a teledentistry consultation. At the end of
the teledentistry appointment, the dentist must write a detailed record of the appointment.

We also need to educate our frail older adult patients and their care providers about the miti-
gation strategies being used in private practices and community health centers to minimize patient
rlsk of developing COVID-19 infection during dental care. The strategies include appropriate
assessment of COVID-19 symptoms, taking patients’ temperatures, social distancing, and using
adequate PPE. Also, infection risks can be minimized by reducing aerosol-generating procedures,
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STUDY METHODS
We would like to congratulate the authors

of the August

le titled “Salivary Factors Related to Caries in
Review and Meta-analysis” (Yousef
M, Parvaie P, Riahi SM. JADA. 2020;151[8):576-588) for a
well-planned, novel systematic review and adequately powered
meta-analysis focusing on the salivary factors related to caries
in the various trimesters of pregnancy. Nonetheless, we do
have a few concerns in this study.

Dental caries is a universal, multifactorial, noninfectious,
polymicrobial disease caused by various associations. Amongst
the several risk factors elucidated by the authors, the second-
hand smoke exposure, increased salivary cortisol levels during
pregnancy cannot be undermined. The damage to the salivary
glands by toxic carcinogens affects the salivary flow rate,
buffering, and cleansing capacity The matemal lifestyle can
be one of the covariates for the development of the oral

disease."?

Regarding heterogeneity testing, we recommend the wseofthe ©

eter in addition to the I> method of heterogeneity testing used

in this study for a robust analysis of between-study heterogeneity-

In regard to publication bias of the included studies, the au-
thors have highlighted selection bias as one of the limitations in
the study while the publication bias has not been
Publication bias is inherent to the publication process where
Jarge studies and positive results are given precedence. The in-
clusion of the key publication bias indicators including “funnel
plot,” “Orwin and classic fail-safe N test,” “Begg and Mazumdar
rank comelation test," “Egger regression,” and “D“.“l and
Tweedie rim and fll" would clarify the possible public):l:xon bias
of the included studies due to small or missing studies.”! Hence,
the omission of the publication bias and its key indicators may
dampen the clinical feasibility of the study.

JADA artic
Pregnancy: A Systematic

Nineteen studies included in the meta-analysis were cross-
sectional as against the 10 longitudinal studies that could

delve whether there was an association between salivary

only
but cannot determine the

factors causing caries and pregnancy,
causal relationship between them.
The above recommendations, i
study gain traction and reach further clini
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As mentioned before, pregnancy is a ste that affects
numerous organ systems and results in physiological and
physical variations in many parts of the body, including the
oral cavity.' Dental caries is a multifactorial disease and each
factor can be relating to many variations; therefore, it can be
50 hard to assess all cofounding variables. In a previous study,
we mied to assess the effect of pregnancy on salivary factors
related mcaﬁszAlﬂauxghhunmm-analysismostofthc
included studies did not consider maternal lifestyle such as oral
health care and caloric diet of the participants, they mostly
followed standard procedure of saliva collection, which
emphasied refraining from eating and drinking for 1 hour
before wliva collecion and rinsing their mouths
nnmcdiarel\;pﬁormmﬂecﬁon_Wedxink&nehxﬁeﬁng
capacity of saliva and this protocol can reduce risk of bias.

Regarding evolution of heterogeneity, Higgins and col-
lmgus‘sug@'adthcwidelypmlarmmneof
heterogeneity, I°, and approaches for calculating  the
associated 95% confidence intervals (Cls)? I states the
ﬁaqjonof\—ariabilityinammanalysisisexp]ainedby
berween-study heterogeneity rather than by sampling error. [
mathemarically is expressed as > = 2/ (o + 1), whereas 2
means the between-studies heterogeneity, ¢ means sampling
moramstudjts,andal+rlisdxemmlvaﬁadonor
variance in the meta-analysis. I index expresses the propor-
ton of heterogeneity and can be accompanied by a 95% CI,
andthisindcxisaprefmed measure of heterogeneity in meta-
analysis rather than t* parameter because 7 is insensitive (0]
precision and the number of studies>*

As for assessing publication bias, the most commonly cited
regression test is the weighted regression model that was
published by Egger and colleagues® and is givenby“yi=a 4
sel + €. It is a parametric method in that its power is berter
that nonparametric methods. In our study was used the Egger
test for assessing publication bias and observed no evidence of
publication bias (Tables 3 and 4).

However, in our study there are limitations that have been
mentioned before, but we believe that it provides crucial in.
formation for future studies and clinical decisions. m
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COLD SORE THERAPY

What wonderful information was presented in the Augut
JADA For the Patient page (Mark A. Common Oral Sores
and Infections. JADA. 2020;151[8]:640). Very helpful. It was
also great to see that the information was given with permis
sion for print and reproduction.

Although the information on cold sores was perhaps very *

adequate for patient information, there exists an article from
1.978 that has been extremely helpful to patients in my prac
tice who are prone to cold sores. As quoted from the article,
With lyine therapy, pain usally. disappears. overnight
vesicle formation stops, and resolution rapidly occurs in most

patients. Patients with persisti 3
establish a maintenan, isting herpes simplex may have ©
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AUTHOR’S RESPONSE
| greatly appreciate Dr. Spencer’s feedback on the August
JADA For the Patient page.

However, while the use of lysine may be a reasonable option
for the dentist to prescribe, it would not be appropriate to
introduce in the For the Patient page. This page is intended to
spark conversation between the dentist and patient about
treatment options, which may or may not include lysine,
rather than recommend specific treatments.

[ thank Dr. Spencer for the opportunity to clarify the intent

of the For the Patient page. m

Anita M. Mark

Senior Scientific Content Specialist

ADA Scence and Research Institute

American Dental Assodiation

Chicago, IL
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Copyright © 2020 American Dental Assodation. All rights reserved.

JADA 151(12) = http/jada.ada.org ® December 2020

887




DENTAL CARE PROVIDERS SUSCEPTIBLE TO
PSYCHOLOGICAL IMPACT OF COVID-19,

RESEARCHERS REPORT ’
Dental health care workers are as v

ulnerable as nonden
;mldx care workers and nonhealth care csscnn: woxkusml
< psychological impact of COVID.19, according ‘
study published online September 22 in Journal l)mmx:]
Research. “
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Finally, 81% of respondents found a point-of-care (POC)
antibody test received in a dental setting “definitely” accept-
able, and 85% would “definitely” recommend a point-of-care
antibody test to a friend, family member, or coworker.

Henry Schein and the Testing for Tomorrow collaborative
provided support for the COVID testing project, which was
the basis for this research.

For more information on this study, visit https://[journals.
sagepub.com/doi/full/10.1177/2380084420962399.

SMOKING CESSATION APP BASED ON ACCEPTANCE
AND COMMITMENT THERAPY MAY BE MORE
EFFECTIVE THAN ONE BASED ON AVOIDANCE OF
SMOKING TRIGGERS, STUDY FINDS

A smartphone application (app) for smoking cessation based
on acceptance and commitment therapy (ACT) may be more
effective than an app based on US Clinical Practice Guide-
lines (USCPG), according to a study published online
September 21 in JAMA Intemnal Medicine.

In a double-blinded, randomized clinical trial, researchers at
the Fred Hutchinson Cancer Research Center in Seattle,
Washington, and the University of Washington in Seartle
compared the efficacy of the ACT-based iCanQuit smart-
phone app with the National Cancer Institute’s QuitGuide
app based on USCPG.

The study cohort consisted of 2,415 cigarette smokers who
were recruited online (80.5% of whom responded to Facebook
advertisements). Their mean (standard deviation) age at
enrollment was 38.2 (10.9) years. Of the 2,415 participants,
1,700 (70.4%) were women, 1,666 (69.0%) were white, and
868 (35.9%) were racial or ethnic minorities. In addition,
2,009 participants (83.2%) reported having smoked 10 or
more years, and 1,803 (74.7%) smoked more than one-half
pack of cigarettes per day.

For the primary outcome—30-day point prevalence absti-
nence at the 12-month follow-up—the odds of quitting
smoking were 1.49 times higher in the iCanQuit group than in
the QuitGuide group (28.2% [293 of 1,040] versus 21.1% (225
of 1,067); odds ratio, 1.49; 95% confidence interval, 1.22 to
1.83; P < .001).

Moreover, participants in the iCanQuit group reported
higher overall satisfaction than those in the QuitGuide group
(865 of 977 [88.5%] versus 773 of 1,002 [77.1%]; P < .001);
found the app more useful for quitting (805 of 1,005 [80.1%]
versus 739 of 1,033 [71.5%]; P < .001); and were more likely
to recommend it to a friend (840 of 1,011 (83.1%)] versus 724
of 1,024 [70.7%]; P < .001).

“Our study offers a new approach to quitting smoking,” said
Jonathan Bricker, PhD, a professor in the division of public
health sciences. “By deploying ACT-based methods that focus
on acceptance of smoking triggers instead of avoidance of
smoking triggers, we believe iCanQuit can help more smokers
kick the habit and thereby reduce premature deaths,” Dr.
Bricker said.

JADA 151(12) = http/jada.adacrg = December 2020

In light of the study findings, the researchers concluded that
the ACT-based smartphone app was more efficacious than the
USCPG-based app for cigarette smoking cessation.

This study was supported by a grant from the National
Cancer Institute, National Institutes of Health, Bethesda,
Maryland.

For more information on this study, visit https://jamanetwork.
com/journalsfjamainternalmedicine/fullarticle/2770816.

DENTAL CARIES INCIDENCE MAY BE LINKED TO
PARENT-CHILD INTERACTIONS AND CHILDREN'S
RESILIENCE IN ELEMENTARY SCHOOL, RESEARCHERS
REPORT

Parent-child interactions in first grade are associated with
improved resilience in second grade and a lower incidence of
dental caries in fourth grade, according to a study published in
the July/August issue of Pediatric Dentistry.

In this prospective study, researchers from Tokyo Medi-
cal and Dental University in Japan and Japan Society for
the Promotion of Science in Tokyo analyzed longitudinal
data on 3,168 children participating in the Adachi Child
Health Impact of Living Difficulty study, an ongoing panel
study of the social and family determinants of children’s
health.

To assess parent-child interactions in first grade, researchers
administered a questionnaire to primary caregivers regarding
the frequency of interactions across 8 items (for example,
helping the child with homework).

Using the Children’s Resilient Coping Scale, researchers
measured the children’s resilience—defined as the capacity to
adapt to adverse and stressful environments—in second grade.
On a scale from O (never) through 4 (very frequently), parents
rated their child on several items (for example, the child tries
t0 do his or her best). Caregivers also completed a question-
naire regarding the child’s oral health—relared behavior, such
as toothbrushing frequency.

School dentists determined the incidence of caries by means
of dental checkups conducted every year.

The study findings showed that parent-child interactions
during first grade were positively associated with resilience in
second grade (standardized coefficient [8], 0.402; 95% confi-
dence interval [CI], 0357 to 0.446). Resilience was associated
with favorable oral health behavior in the same year (8 =
0.236; 95% CI, 0.159 o0 0.313). The researchers also observed
an inverse association between favorable oral health behavior
and dental caries incidence in fourth grade (8 = —0.108; 95%
ClI, —=0.170 to —0.045).

When advising on children’s oral health behaviors, dental
care providers should involve caregivers, the authors concluded.

This study was supported by a Health Labour Sciences
Research Grant, Japanese Ministry of Health, Labour, and
Welfare, Chiyoda, Tokyo, Japan; Grants-in-Aid for Scientific
Research, Japan Society for the Promotion of Science, Chiyoda,
Tokyo, Japan; Grant-in-Aid for JSPS Research Fellow,
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Chiyoda; grants from St. Luke’s Life Science Institute, Chuo,
Tokyo, Japan; and grants from the Japan Health Foundation.
For more information on this study, visit https://aapd.

mblisher.mgmmmnect.oom/contenmne/aapd/pdﬂOZO/OOOOOOQ/
00000004/art00012=. m

Compiled by Janice Snider.

CORRECTION

In the February JADA article titled “Stainless Steel

Crowns As a Restoration for Permanent Posterior

Teeth in People With Special Needs: A Retrospective Study
(Sigal AV, Sijgal M], Titdey KC, Andrews PB. JADA.
2020;151[2]:136—144), the legend for Figure 3 should read

R

G . Ten-year survival analysis for ney Stang
:lt:::l, c:\gvunze(gCCs) an amalgam (AM). Testorations ‘9;
confidence intervals [CI]). For the 650 stainless stee] Ctom,
the 10-year survival rate was 79.2% (95% CI, 73.0 ¢, &)
For the 1,011 amalgam restorations, the IOiyear Survival
was 63.5% (95% CI, 55.7 to 70.4).” The online version oy
article has been corrected. JADA regrets the error. u
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