
Due to the latest medical advances patients, who
before would have not survived, are living with
complex medical co-morbidities and other
disabilities. Similarly, as reported by the latest
surveys, older people are now more likely to
retain their natural teeth. As great as all of this is,
our patients are more prone to require dental
treatment in a moment in their lives where they
may no longer cope with dental treatment due to
frailty. Giles and colleagues predicted that, by
2031, there is likely to be a 70% increase in the
number of older people with severe disabilities
due to neurological, musculoskeletal,
cardiovascular or respiratory conditions (Mulk et
al., 2014).

Early access within the diagnosis gives patients
and clinicians the opportunity to treat and plan for
the future; however, the dilemma remains for
those referred at a late stage when severe frailty
or cognitive impairment limits their capacity to
manage dental treatment.

INTRODUCTION

- To promote patients’ quality of life;
empowering patients and families through
effective communication.

- To inform and support colleagues to deliver
dental care collaboratively between General
Dental Practitioners (GDPs), doctors and
Special Care Dentistry (SCD) professionals in
the best interest of patients.

AIMS OF THE PROJECT

The Palliative Dentistry Project is the result of multiple conversations and concerns-shared between SCD providers and
GDPs in the Midlands (United Kingdom) joining the Managed Clinical Network for SCD. Having carried out a literature
review using the next databases: Medline, EMBASE, EMCARE and CINAHL, most articles in Palliative Care Dentistry focus
on the importance of the provision of oral hygiene and common oral symptoms. While prevention is a key element to
avoid disease and improve quality of life, the greatest difficulty appears when deciding whether to treat or not to treat
dental disease in the terminally ill patient.

This document reflects the authors experience, based on their close collaboration over the years with regional Palliative
Care professionals, and its impact within treatment planning and communication with patients, families, carers and other
healthcare professionals.
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Figure 1- Elements of the Palliative Dentistry Project

As clinicians, we aim to treat and restore oral health.
However, we must accept that there are at times when,
following a discussion with a patient (and/or families),
not treating is within the patients best interest. Early
treatment planning and dental management will
facilitate patient’s comfort and functionality as disease
progresses.
Promoting case discussions and sharing experiences
between clinicians will empower professionals to
support their patients and families in decision making at
times of difficulty and vulnerability.

The Palliative Dentistry project portrays the holistic approach that we
advocate for patients’ care.
Despite patients with progressive medical conditions often having a
multidisciplinary team involved in their care, Dentistry rarely is included.
This a great contradiction as it is well known that poor oral health has an
impact on patient’s quality of life; limiting their nutritional function but
also worsening patients’ behaviour in those with cognitive impairments
and overall accelerating patients’ functional decline (Chen et al., 2013).
Promoting a holistic approach for patients’ care is at the heart of this
project. Having a wide understanding of all the elements impacting on a
patient with a life-threatening condition is the only way to advocate for the
wellbeing of our patients and their families. Figure 1 outlines the main
topics covered within the Palliative Care Dentistry document.

This aspect of medical and dental care is emotional and challenging, therefore the psychological impact should not be
underestimated. Real cases and the communication used with patients and their families are included within the document.
This project has been widely reviewed by dental care professionals and Palliative Care specialists. Health Education
England(HEE) strongly values this project as a support tool for junior dentists and those professionals working in General
Dental Practice. Following a wide dissemination of this document, and as a collaboration between the authors and HEE,
online case-based-discussion sessions are scheduled to help GDPs with treatment planning and to decide who delivers care.


