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Introduction: Compared to the general population, older adults living in long-term care 
facilities have poorer oral health. Also, they seldom have access to dental care services. 
Given that, a dental health program was initiated by Manipal College of Dental Sciences, 
Mangalore (MCODSM), to deliver dental care to the residents of St. Antony Home (SAH), 
a long-term care facility in Mangalore, India. This study aimed to evaluate the dental 
program by investigating the views and recommendations toward the program through its 
stakeholders.
Methodology: The stakeholders were divided into three groups: Group 1, transport per-
sonnel; Group 2, coordinator and administrators of the program from both the sites; and 
Group 3, the residents of SAH who received dental care at the MCODSM. Data were 
collected through a structured questionnaire to measure satisfaction levels of the participants. 
Data analyses included calculating the frequencies required to describe the evaluation out-
comes narrative.
Results: A total of 19 stakeholders participated in the study, of them 12 were SAH residents 
(Group 3). These Group 3 participants received various kinds of dental care. Almost all 
stakeholders were satisfied with the program and reported that the program was beneficial to 
the SAH residents. The stakeholders of the program were satisfied with transportation, the 
time allotted for the treatment, and the attitude of the dentists who delivered the program.
Conclusion: The dental program was successful in delivering the most needed dental care 
to SAH residents. It provided an opportunity to provide treatment to SAH residents, and the 
stakeholders were highly satisfied with the program. That said, there are opportunities to 
improve the program, especially in relation to transporting the SAH residents to the program 
site, having a single window to deliver the dental treatment, and acquiring more supporting 
staff. Future evaluations are warranted using well-designed evaluation procedures and larger 
samples.
Keywords: dental program, long-term care facility, older adults

Introduction
Most countries have a rising life expectancy and an aging population. This trend 
was initially seen in developed countries, but is now seen in all developing 
countries.1 Those who cannot live at home are being cared for in a range of 
residences based on their degree of dependency. Long-term care facilities, also 
known as nursing homes or old age homes, are alternative homes for the physically 
and mentally disabled elderly, including those who are financially deprived.2

Nursing home residents often have multimorbidities and thus take multiple 
medications, also known as polypharmacy. These residents often experience 
xerostomia.3 Xerostomia alters the oral microbiome, decreases self-cleaning and 

Correspondence: Ramya Shenoy  
Department of Public Health Dentistry, 
Manipal College of Dental Sciences, 
Mangalore,  
Email ramya.shenoy@manipal.edu   

Dharnappa Poojary  
Department of Oral and Maxillofacial 
Surgery, Manipal College of Dental 
Sciences, Mangalore,  
Email dharnappa.poojary@manipal.edu

Clinical, Cosmetic and Investigational Dentistry 2021:13 275–281                                         275
© 2021 Rao et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php 
and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work 

you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Clinical, Cosmetic and Investigational Dentistry                                   Dovepress
open access to scientific and medical research

Open Access Full Text Article

http://orcid.org/0000-0003-3126-4415
mailto:ramya.shenoy@manipal.edu
mailto:dharnappa.poojary@manipal.edu
http://www.dovepress.com/permissions.php
https://www.dovepress.com


buffering actions in the oral cavity, and thus puts these 
individuals at a higher risk for oral diseases.4 Many older 
adults living in long-term care residencies experience cog-
nitive decline.5 Due to multimorbidities, decreased manual 
dexterity, low self-efficacy, and cognitive decline, long- 
term care residents are less likely to perform optimum 
oral hygiene care. Thus, they may remain dependent on 
caregivers to perform their activities of daily living,6 

including oral hygiene practices.
Studies have shown that caregivers may not perform 

oral hygiene practices for their care-dependent elderly.7 

Also, these individuals have less access to dental care for 
various reasons and seldom receive the most necessary 
dental care.8 When they do receive dental care, it is limited 
to palliative dental care, meaning symptomatic treatment 
to relieve dental pain and discomfort. Often, they are 
referred to hospitals to receive dental care in emergency 
departments.9,10 Numerous studies have investigated the 
oral health status of older adults living in long-term care 
facilities in terms of the DMFT (Decayed, Missing or 
Filled Teeth) index. According to these studies, when 
compared to the general population, older adults living in 
long-term care facilities have a poor oral health status.11

Measuring the oral health status of older adults is 
complex because of their intricate illnesses and cognitive 
declines. To overcome these challenges, caregivers often 
serve as proxies in clinical care and research.12 Given that 
older adults are at a higher risk for poor oral health, the 
World Health Organization recommends that certain stra-
tegies be adopted to improve the oral health of the 
elderly.13 Even though there is a fast-growing elderly 
population, there are very limited dental programs avail-
able to serve them, especially for those living in long-term 
care facilities. There is also limited literature concerning 
the oral health of older adults living in long-term care 
facilities in India.

Given that, Manipal College of Dental Sciences, 
Mangalore (MCODSM) initiated a dental program in 
2016 to lessen the oral health-related burden of older 
adults living in St. Antony Home (SAH), a long-term 
care facility situated in the southwest coastal region of 
India. SAH was established in 1898 to take care of the 
poor, destitute, and orphans, rendering its services to the 
neglected section of society, irrespective of caste and 
creed, for over a century. Currently, it serves 400 residents. 
This study aimed to evaluate the dental program by inves-
tigating the views and recommendations toward the pro-
gram through its stakeholders.

Objectives
1. Administering the structured questionnaire to the 

stakeholders of the dental program, ie, two trans-
port personnel, two coordinators (one from each 
site), three administrators (two from MCODSM 
and one from SAH), and the SAH residents.

2. Gathering information from hospital records on 
dental treatment availed by the SAH residents.

Methodology
Description of the Dental Program at 
SAH
This dental program was implemented following 
a Memorandum of Understanding (MOU) between SAH 
and MCODSM on September 7, 2016. As per the MoU, 
one day a week was allotted for the dental program. On the 
allotted day, the residents were provided with transporta-
tion to the dental institution. Here their initial dental eva-
luation was done, and they were referred to different 
departments according to their treatment needs, such as 
scaling, extraction, prosthetic rehabilitation, and the treat-
ment of mucosal lesions and candidiasis. This process was 
overseen by the coordinator from MCODSM. The resi-
dents were then dropped back to SAH. Those residents 
needing multiple visits were recalled the following week. 
Among the 400 residents, 75 have availed dental treatment 
through this program.

Study Design
An evaluation of the dental program was conducted at 
MCODSM and SAH with various types of stakeholders, 
including transportation staff (bus driver and an assistant), 
program coordinators and administrators, and the SAH 
residents who received dental care. Ethical approval was 
obtained from the Institutional Ethics Committee of 
MCODSM (Protocol no 0.17068, dated June 24, 2017) 
and all participants were required to provide informed 
consent before they participated in the study.

Study Participants
Study participants were key stakeholders of the program, 
along with three groups of participants. Group 1 partici-
pants were individuals involved in transporting SAH resi-
dents to and from MCODSM, and Group 2 participants 
were administrators and coordinators from SAH and 
MCODSM. Participants in Groups 1 and 2 had no specific 
eligibility criteria to take part in the evaluation, except for 
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their willingness to do so. Group 3 participants were SAH 
residents who received any kind of dental care at 
MCODSM, age 60 years or older with no history or 
diagnosis of severe psychotic disorders or physical 
impairment.

Instrument
Using past literature, we developed a structured question-
naire required for evaluating our dental program through 
various types of stakeholders.14,15 It included questions 
about understanding the status of the dental program, the 
impact of the program on the residents, transportation- 
related issues, the time allotted for treatment, the attitude 
of the dentists, other challenges in conducting the pro-
gram, and recommended changes to the program. The 
questionnaire was pretested with ten individuals directly 
involved in the program and adjusted as needed. Since 
most SAH residents speak the regional language 
Kannada, the questionnaire was translated to the standard 
procedure of back-and-forth translation.16 The translated 
version was reviewed by five potential participants of 
Group 3 who were excluded from the analyses.

Participants’ Recruitment and Data 
Collection
Potential participants were identified in person and were 
informed of the study. Those who agreed to participate 
were recruited into the study by obtaining written 
informed consent. All recruited participants were sched-
uled for an appointment for data collection in person either 
at MCODSM or SAH. Data collection included obtaining 
sociodemographic information and completing the above- 
mentioned questionnaire. All participants were assigned 
a unique participant identification code to maintain their 
privacy and confidentiality throughout the study, data ana-
lyses, and reporting processes.

Data Management and Statistical Analysis
Data were analyzed using the Statistical Package for 
Social Sciences (SPSS), version 11.5 (SPSS Inc., 
Chicago IL) using a statistical significance set at P < 
0.05. Descriptive statistics were calculated using mean 
and standard deviation for continuous variables. Given 
the small sample size and heterogeneity of the participants 
in the evaluation, only frequencies were calculated as 
required for the narrative description of the study findings.

Result
A total of 19 stakeholders participated in the evaluation. 
They include two transport personnel, two coordinators 
(one from each site), three administrators (two from 
MCODSM and one from SAH), and 12 SAH residents. 
The detailed demographic characteristics of the partici-
pants are presented in Table 1. The Group 3 participants 
were provided various forms of dental care. Of them, five 
(41.7%) underwent extraction, three (25%) received dental 
hygiene care (scaling), two underwent prosthetic rehabili-
tation, and two received treatment for oral mucosal condi-
tions, as described in Figure 1.

All the participants expressed satisfaction with the 
program, of whom 71% were very satisfied (Figure 2). 
Of the 84% of the participants who were satisfied with 
the transport arrangements, 53% were very satisfied 
(Figure 3). Most of the participants (68.8%), excluding 
the transport personnel, were very satisfied with the time 
allotted for the program (Figure 4). A vast majority (95%) 
of the participants were satisfied with the dentists’ interest 
in providing care to SAH residents, of whom one-third 
(30%) were very satisfied.

When asked about the difficulties in running the pro-
gram, three out of five Group 2 participants stated it was 
“somewhat difficult”. When asked whether they wanted any 
change in the dental program, all participants were fine with 
the program the way it was, except for the MCODSM 
coordinator. The MCODSM coordinator suggested having 
a single window for treatment and a few more support staff 
to run the dental program. Both coordinators of SAH and 
MCODSM agreed that the dental program had improved the 
resident participants’ oral health.

Table 1 The General Characteristics of the Stakeholders

Participants Type of Stakeholders n Mean 
Age

Group 1 Transport personnel

Male 2 33±4.24
Female 0

Group 2 Administrators and coordinators 
(MCODSM and SAH)

49.84±6.76

Male 3 49.33±8.50

Female 2 44±1.41

Group 3 SAH residents 67.75±4.63

Male 5 70.20±6.61
Female 7 66±1.29
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Discussion
This study describes the outcomes of an evaluation of an 
ongoing dental program for SAH residents conducted through 
various stakeholders. The opinion of stakeholders on any 
program is important as their response can help make 
a difference in the program and their support is needed to act 
on the results and recommendations of the program. These 
stakeholders can also be responsible for the implementation of 
any changes in the program.17 Our results indicate that the 
program was running smoothly with minimal challenges. 
A vast majority of the stakeholders expressed satisfaction 
with the transportation arrangement, the time allotted for 

treatment, as well as dentist’s attitudes about providing care 
to the SAH residents. Most importantly, all participants agreed 
that the program was beneficial to the SAH residents.

Excluding the transport personnel, most of our study parti-
cipants (53%) were very satisfied with the transport arrange-
ments. The transport arrangement appeared as an incentive for 
the SAH residents to utilize the dental care services. If the 
program did not include transportation, the SAH residents 
would have had to travel to receive dental care at their own 
expense. That would have hindered their interest and ability to 
utilize the most necessary care otherwise available to them. 
This has been observed in other studies,1 especially in 

Figure 1 Treatment provided to SAH residents.

Figure 2 Stakeholders satisfaction level with the program.
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low-income and socially isolated older individuals.7 Thus, 
providing transport was an excellent addition to the success 
of the program. Also, the time allotted for treatment was 
another positive element in running a dental care program 
smoothly. A reasonable length of designated time allotted for 
the treatment can help the patients, care providers, program 
administrators, and transport personnel, which is essential for 
the program’s success. Except for the transport personnel, all 
other participants were satisfied with the time allotted for the 
treatment. Although the satisfaction of the transport personnel 
is crucial, the factors that negatively affected their satisfaction 
levels were not assessed in this investigation.

All participants were satisfied with the dentists’ attitudes in 
providing care to the SAH residents. In our program, each 
SAH resident had their own dentist to prevent the overburden-
ing of any one dentist. This was arranged so that the dentists 
would pay enough attention to their patients from SAH. Thus, 
the high dentist–patient ratio may have contributed to the 
higher satisfaction levels, which has been observed earlier.18

The following limitations should be considered while 
interpreting our study results. This investigation was a part 
of the program evaluation process, with participants being 
the key stakeholders of the program. Thus, the outcomes 
observed in this study do not reflect the impact of the 

Figure 3 Stakeholders opinion on transport arrangement.

Figure 4 Participants’ opinion on time allotted for program.
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program on patients alone. Also, since a very small number 
of SAH residents participated in the study, we are unable to 
perform inferential statistical analyses. Also, we collected 
data only through structured questionnaires that limited our 
ability to explore the stakeholders’ perceptions of the pro-
gram beyond the questionnaire used in the study.

Conclusion
The dental program was successful in delivering the most 
needed dental care to SAH residents. It provided an oppor-
tunity to offer treatment to SAH residents, and the stake-
holders were highly satisfied with the program. However, 
there are opportunities to improve the program, especially 
in relation to the transportation of the SAH residents to the 
program site, having a single window for the delivery of 
dental treatment, and acquiring more support staff. Future 
evaluations are warranted using well-designed evaluation 
procedures and larger samples.

Compliance with Ethical Standards
This study was conducted in accordance with the 
Declaration of Helsinki. The ethical clearance was 
obtained from the Institutional Ethics Committee with 
the IEC number: 17068. Informed consent was obtained 
from all participants included in the study.
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