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Introduction

proper digestion and absorption of 

nutrients.1 Maintaining an adequate 

age 60 suffer from poor oral health, 

ease.2

3

quent altered food choices, older indi

eted relationship. Nutrition can affect 

as the progression of oral diseases. 

as nutritional status.4 The purpose of 
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Oral Health and Malnutrition

nutritional status utilized the Nestle® 

Nutrition Institute Mini-Nutrition As-

sessment (MNA®)

malnutrition. The questionnaire con

sists of 18 questions based on an

thropometric measurements, general 
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6 studied the rela

tion. Institutionalized participants had 

tionalized participants, and their risk 

nutrition or risk of malnutrition be

edentulous participants. Because of 

the results cannot confirm a causal 
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als alone, Soini et al.7

et al.8 found that the risk of malnutri

et al.

of malnutrition in 120 adults, mean 

classified into three groups according 

The aforementioned studies looked at 

and nutrition status in institutional

a compromised nutrition status.10–12 

Marchi et al.10

health status and risk of malnutrition 
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11 found 

that the number of teeth present in 
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Summary:
6 these studies found 

institutionalized and institutionalized 

Oral Health and Body Mass

Index

reflects the nutritional status of older 

13–17 

BMI can be used as a screening tool 

health care is not consistent, this can 

lead to fluctuations in food intake and 

13

Barthel index

age, the presence of a compromised 

promised oral functional status. This 

against declines in oral health, and 

changes in BMI. 

14

ing 20 or more teeth in the mouth is 

 

groups. 

the number of teeth or the use of a 
16

based on number of posterior pairs 

of teeth: zero posterior pairs, full den

tures, one to four posterior pairs, and 

posterior pairs of teeth had higher 

tures and BMI.

17 assessed 

after controlling for age, education 

their nutritional status. 

Summary: These studies suggest a link 

indicates that simple measures such 

as incorporating soft foods can be 

studies did not collect information on 

the effects of oral health on nutritional 

status in relation to food intake is 

needed.
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24 used 

zero to three foods across all food 

ing an apple, cutting it into slices or 

small pieces, or cooking it. Steaks, 

pork chops, or roasts can also be 

small pieces to enable easier mastica

consume foods higher in calories and 

ing three to 14 foods consumed more 

ORAL HEALTH AND FOOD

INTAKE

and nutritional status in the studies 

foods are prepared or eaten. Modi

fications in food selection practices 

the elimination of calories, leading to 

oral health and nutrition can be better 

Chewing Ability 

Taking into consideration oral func

tional status and food intake, Ikebe 

et al.18

1

mouth pain at baseline and after one 

20

the Dietary Guidelines for Americans.  

cluding inadequate intake of essential 

micronutrients compared to baseline, 

line. 

Food Avoidance and

To better understand the reasons for 

tion to oral health.21–24

al.21

sample of 602 adults, mean age 70 

Kossioni and Bellou22 found that the 

23 found a sig



26 con

electric toothbrush and an antibacte

rial agent, had no significant declines 

baseline; the control group had signif

icant declines in both measures. Simi
27

markers of nutritional status, including 

Further emphasizing the need for 

Shin28 found that half the 268 par
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Summary: These studies suggest that 

better nutritional status.

INTERVENTION PROGRAMS

Due to the numerous studies that 

health, nutritional status, and food 

tion programs on nutritional status in 

 In a prospec

 

after dental treatment compared to 

 found that dis

30 found 

studies suggest that older adults are 

their needs are not being met. 

CONCLUSION AND IMPLICA-

TIONS FOR PRACTICE

nutritional status, and food intake 
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 The systematic review conducted by Yoshida et al. found a general 

consensus among studies that tooth loss leads to reduced fruit and 

vegetable consumption, and that tooth loss could lead to nutritional 

disorders such as obesity and low body weight. 

Gerodontology. 2014;31:17–24. 

 This article by Putten et al. examines the effect of aging and age-related 

diseases on oral-health status in non-institutionalized individuals, 

including the adverse effects of polypharmacy, frailty, disability, care 

dependency, and limited access to oral healthcare. The article also 

provides recommendations for improving oral-health status. 

oral health in older patients. Gerodontology. 2014;31:77–87. 

 The Seattle Care Pathway is an evidence-based, standardized 

healthcare program designed to prevent oral-health issues in older 

adults. This article describes the development of the program and 

provides guidance for its application through various clinical scenarios.

Healthy People 2020 Summary of Objectives, Oral 

Health.

 This website describes the efforts proposed to maintain oral health in 

adults, including providing access to preventative services, oral-health 

the public health infrastructure.

For More Information 
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indicates that poor oral health is as

ized older adults. Based on the studies 

independent counterparts, suggesting 

at greater risk of declining nutritional 

mal nutritional status. When consider

to poor oral health. These findings are 

preferences, and appropriate food 

modifications required for each pa

and coordinated nutrition education 

is the Louisiana Smiles for Life Pro-

gram,31

older adults and includes lesson plans 

for nutrition, a handout promoting 

handout

administered dental checklist used to 

 

for appropriate, affordable dental 

care for the older population to pro

measures and simple dental pro

important part of the routine care in 

ed assessment tools such as BMI and 

plored.  
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