Letter to Editor

Dietary counseling:
A requisite in geriatric
prosthodontics

Introduction

In India, the elderly constitute around 8% of the total population,
with a majority (70-80%) of them being malnourished.™” One
of the primary oral health challenges in the elderly is tooth loss
due to dental diseases resulting in altered food habits devoid of
dietary fiber, essential nutrients, rich in saturated fats, sodium,
sugar and cholesterols leading to a wide spectrum of imbalances

affecting physical and cognitive functioning.”

Replacement of the missing dentition and nutritional counseling
are a prerequisite for improving the nutritional status of
patients.”! Time constraints and lack of training of dentists
for nutritional counseling are hindrance in providing dietary
guidance.*”? Most geriatric patients consult primary care
providers, hence it is prudent for primary care providers to
recognize the significance of oral health of elderly and refer oral
health problems to dentist.!

Nutritional Requirements of Elderly

Elderly should achieve the nutritional requirements as per
Recommended Daily Allowance with at least 200-300 ml of
milk/milk products, and 400 g of vegetables and fruits.”)

Dietary intervention has benefitted patients with conventional
complete dentures or implant-supported mandibular
overdentures. Individuals with few postetior teeth and those
with no replacement of their missing teeth are at a higher risk
for poor nutrition.'” Formal nutritional assessments using
the Mini Nutritional Assessment (MNA)'" or a Triphasic
Nutritional analysis is integral to create awareness regarding
dietary deficiencies. Various methods including qualitative
assessment for patient screening, semi-quantitative dietary
analysis using food composition tables, computer-assisted
nutritional analysis, and complex nutritional problem analysis
can be employed.

Recommended Diet Plan after Denture
Insertion

Indian diets offer great variety, therefore an organized and
individualized plan for a first-time denture user would be
essential to ensure that the patient is not overwhelmed with
using dentures.

On the day after insertion, a new denture wearer can choose
from temperature modulated (to avoid thermal burns)
foods, which are liquids or semi-fluid that do not require
chewing such as fresh fruit smoothies or simple porridges
made from cracked wheat or ragi with milk to improve the
nutrient intake.

On the second and third post-insertion days, advise eating
soft foods that require a minimum of chewing such as soft
cooked rice and dals (lentils), chapattis/roti (flat breads)
soaked in milk or cooked dal, boiled vegetables/eggs, idlis
etc., and soft fruits in between meals. The patient must be
instructed to chew on both the sides, not to bite on any foods
with the incisors, cut foods into small pieces, refrain from
sticky foods and foods containing small seeds. The patient
should report to the clinic for any soreness. By the fourth
day, as the sore spots have healed, the patient can begin
eating firmer foods.

The placement of a removable prostheses should include regular
nutrition counseling sessions for optimum oral health. Early
identification of malnourished elderly patients and necessary
support must be provided. Regular dietary assessments within a
week of placement of dental prosthesis, and every 3—6 months
provides oral health care professionals opportunities to educate

their patients with tailored recommendations to optimize their

dietary choices.!"

Conclusion

Nutritional assessments, dietary counseling, and follow-up
should be made a mandatory part of undergraduate clinical
training with the development of standard protocol for the
same.
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