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Abstract
Objective: To investigate the association between frailty and edentulism in community-
dwelling older adults and determine the individual, sociodemographic, and clinical 
factors associated. Method: A total of 333 older adults aged 65 years or more participated 
in this study; they responded to the Edmonton Frail Scale instrument (EFS). Data on 
socioeconomic factors, oral health, and use of and need for dentures were also collected. 
Those with cognitive difficulties were excluded. Hierarchical multivariable logistic 
regression models were performed using the stepwise and backward procedure, which tested 
the relationship of edentulism and covariates with EFS results. Variables with p<0,20 
in the unadjusted analyzes were included in the adjusted logistic regression. Results: The 
prevalence of moderate to severe frailty was 12.3%. Edentulism was related to frailty 
(OR 3,45; IC 95%: 1,45 – 8,25; p=0,01), age (OR 2,19; IC 95%: 1,07 – 4.46; p=0,03), 
female sex (OR 2,75; IC 95%: 1,23 – 6,15; p=0,01), the need of lower dental prosthesis 
(OR 3,19; IC 95%: 1,27 – 8,05; p=0,01) and toothache perception (OR 2,74; IC 95%: 
1,15 – 6,15; p=0,02). Conclusions: Frailty was associated with edentulism, age, female sex, 
the need for lower dental prosthesis and toothache perception. These oral conditions are 
highly prevalent among older adults and can be prevented by multiprofessional actions 
supported by public policies. Oral examinations should be considered in pre-frail and 
frail patients’ assessments as oral health indicators were associated of older adults’ frailty.
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INTRODUC TION

Frailty is a multifactorial geriatric syndrome, 
characterized by a multidimensional state of 
vulnerability resulting from a complex interaction 
of biological, cognitive, and social factors1. Brazil is 
aging very fast. In 2010, 39 Brazilians were 65 years or 
older for each 100 young ones, and this proportion of 
older adults will jump to 153 for the same number of 
younger ones, in 20402. The prevalence of edentulism 
over the world from 50 years older adults was near 
10% between 1990 and 20153 and 54% among 
Brazilians 64-75 years old persons, in 20104. This is 
a huge public problem because edentulism affects 
not only the quality of life5, but it has been associated 
to all cause of mortality among older adults6. The 
number of individuals classified as frail is expected 
to increase with the aging of the world population; 
hence, the aging population requires increased 
attention regarding healthcare, given the high risk 
of mortality in this group7. 

The oral health of older adults is influenced 
by sociodemographic characteristics5. Age is the 
first factor to be considerate because important 
oral health conditions such as the dental caries and 
the periodontal diseases tend to be more severe 
over the years leading to the toothache perception, 
tooth loss and edentulism, use and need of dental 
prosthesis. Other important concern regards upon 
impoverishment of the oral condition perception 
of the aging older adults which might increase the 
frailty risk in this group5. The adult females are 
more sensitive over the years to oral conditions 
tending to be over treated compared to men later 
in life5. Other individual social characteristics, such 
as the family income and education attainment 
also influence the oral health. The association of 
lower family income with in older adults5. Despite 
this group to be less formally educated, the fewer 
school years frequented is also associated with the 
fewer natural teeth8.  These characteristics must be 
considered in a frailty study regarding oral health 
status because of its potential to be confounders 
over the analyses. 

Frailty represents a challenge for the oral health 
demands of older adults, since they postpone 
appointments due to poor perception of oral health 

needs9. Compromised oral health status contributes 
to frailty, owing to difficulties with oral hygiene and 
chewing problems5. Many people still consider the 
edentulism as a natural condition for older adults 
and this belief underpins the historical lack of public 
policies on oral health for the adult population10. 
Nevertheless, tooth loss has been related to frailty 
as the remaining of natural teeth has been associated 
to robust older adults11. Naturally, if there is tooth 
loss or even edentulism the use of dental prosthesis 
is present or in need, but the oral rehabilitation in 
its several possibilities still lacks evidence regarding 
the frail syndrome over older adults. The complex 
relationship between oral health and frailty needs 
to be better understood.

Considering that poor oral health is a predictor of 
frailty and that frailty is associated with the quality 
of life and oral health in older adults9, and that both 
the prevalence of frailty and oral health problems 
are high in low- and middle-income countries12, 
such as Brazil, the present study aimed to investigate 
the association between frailty and edentulism in 
community-dwelling older adults and determine the 
individual, sociodemographic, and clinical factors 
associated.

METHOD

A cross-sectional home-based study was 
conducted in 2015 in the city of Bauru, State of 
São Paulo, Brazil, with a total estimated population 
of 31,376 older adults aged ≥65 years, according to 
the Brazilian Institute of Geography and Statistics13. 
The two examiners discussed the dental indexes 
with pictures first, then they examined five dentate 
and five edentulous older adults twice times each. 
The last round was considered approved because 
Kappa statistics achieved. (>0.80)5. A pilot study 
was carried out with 35 older adults aged 65 years 
or more who were living at the Vila Dutra Public 
Health Clinic area, to evaluate the data collection 
methods and estimate the sample size. The pilot 
study was successful, and its data was incorporated 
to the main research14 with the Edmonton Frail 
Scale (EFS)15 assessment completed twice within a 
14-day interval, the frequency of moderate-to-severe 
frailty was found to be 16.2%. The sample size was 
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333 older adults, with a confidence interval of 95%, 
a margin of error of 5%, and design effect of 1.1. 

The city was divided for this research in 5 regions 
(north, east, west, south and central) to participate 
with 3 Primary Attention Public Clinic. The Family 
Health Strategy is only used as a model for Primary 
Health Attention in Bauru at North and West areas. 
The group started searching for older adults walking 
from and around the blocks of each Public Clinic 
as in a spiral until completed the adscripted blocks 
ended5. The dental exams were realized with the 
older adult seated in a chair at their homes in a 
place with natural light sheltered by sun. Before 
the exams started the examiner kindly asked to 
remove dental prosthesis, and then the questionaries 
were completed by interview. All the older adults 
were invited to participate in and the ones without 
minimal understanding of the research parameters, 
questions and nature of the oral exams were excluded 
for cognitive reasons.

The EFS validated for the Brazilian population 
was used to assess the frailty of the participants16. 
This instrument consists of 11 items grouped into 
the following nine domains: a) Cognition – placing 
the numbers in the correct position in a pre-drawn 
circle to represent a clock, and then placing the 
hands to indicate the time “ten and eleven” (0 = no 
errors, 1 = small spacing errors, 2 = other errors); b) 
general health status, number of hospitalizations in 
the last year (0, 1–2 and ≥2), and self-rated general 
health (0 = excellent/very good/good, 1 = fair, 2 
= poor); c) functional independence – number of 
daily activities the respondent needs assistance with, 
including meal preparation, shopping, transportation, 
telephone, cleaning, laundry, money management, 
and medication use (0 = 0-1, 1 = 2- 4, 2 = 5–8); d) 
social support – person they can count on when 
they need help to meet their needs (0 = always, 1 = 
sometimes, 2 = never); e) use of medication – five 
or more different prescriptions on a regular basis (0 
= no, 1 = yes) and forgetting to use medication (0 = 
no, 1 = yes); f) nutrition – weight loss that caused the 
clothing to become loose (0 = no, 1 = yes); g) mood 
– often feeling sad or depressed (0=no, 1=yes); h) 
continence – loss of urine control (0 = no, 1 = yes); i) 
functional performance – time taken to sit on a chair 
(knee joint angle usually > 90° of flexion) with back 

and arms at rest, stand, walking about 3 m, return 
to chair, and sit (0 = 0–10 s, 1 = 11–20 s, 2 = >20 
s). Two categories were used in this study: “0” - no 
frailty/apparently vulnerable/mild (0–8 points) and 
“1” - moderate to severe frailty (≥9).

The following sociodemographic characteristics 
were included as covariates: age (0 = 65 to 74 years 
old, 1 = 75 years old and over), sex (0 = male, 1 = 
female), monthly family income (0 = ≤ 2 minimum 
wages [MW], 1 = > 2 MW; MW in Brazil in 2015 
was R$ 788.00 [US$ 203.61]), and educational level 
(0 = up to 3 years of schooling, 1 =  4 or more 
years of schooling). To assess the oral condition, 
the Caries Assessment Spectrum and Treatment 
(CAST) instrument was used17 the use of and need 
for dentures was assessed18. Edentulism was recorded 
using the CAST instrument; code 8, referring to 
edentulism, was used to categorize the sample into 
the group with total loss of teeth, i.e., edentulous, 
and presence of natural teeth, i.e., non-edentulous. 
Self-perceived pain was categorized as follows: 0 = 
absent and 1 = present.

The clinical status of the oral condition was 
assessed according to the use of and need for upper 
and lower dentures18. The types of dentures used were 
coded as follows: 0 = no denture, 1 = bridge, 2 = 
more than one bridge, 3 = partial denture, 4 = both 
bridges and partial dentures, and 5 = full removable 
denture. Use of dentures was categorized as follows: 
0 = does not use dentures and 1 = uses one or more 
dentures. The need for a dental prosthesis was coded 
as follows: 0 = no need for a dental prosthesis, 1 = 
needs a single dental prosthesis (replacement of one 
tooth), 2 = needs a multi-unit dental prosthesis (more 
than one tooth replacement), 3 = needs a combination 
of single and/or multi-unit dentures, and 4 = needs 
complete denture (replacement of all teeth). The need 
for a dental prosthesis was categorized as follows: 
0 = no need for a dental prosthesis and 1 = needs 
one or more dental prostheses.

Those who could not understand the questions 
in the questionnaires owing to cognitive difficulties 
were excluded. Data were collected at the participants' 
homes through individual interviews and oral 
examinations, performed by trained researchers. 
The frequencies of edentulism, sociodemographic 
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characteristics, dental/clinical measures, and self-
perceived dental pain were presented in absolute 
and relative frequencies. The data of edentulism, 
covariates, and EFS results were subjected to crude 
logistic regression. Hierarchical multivariable logistic 
regression models with stepwise backward elimination 
were used to test the relationship of edentulism with 
the covariates and EFS results. The variables with 
a p-value <0.20 in the unadjusted analyzes were 
included in the adjusted logistic regression.

Cronbach's alpha coefficient was calculated 
to determine the internal consistency of the EFS 
questionnaire9. The quality of the logistic regression 
models was evaluated by testing the multicollinearity 
of the independent variables according to the variance 
inflation factor (VIF) using the linear regression 
procedure and by the Hosmer and Lemeshow test 
concomitantly with the logistic regression to evaluate 
the observed and predicted frequencies (p>0.05). 

This study was approved by the Research Ethics 
Committee of the Faculty of Dentistry of Bauru, 
University of São Paulo (CAAE 37043414.2.0000.5417; 
Approved Report 1.604.600) and complied with the 
principles and guidelines indicated in Resolution No. 
466 of 2012 of the National Health Council and with 
the Declaration of Helsinki of 1975.

RESULTS

Initially, 335 community-dwelling older adults 
agreed to participate; the sample represented the 

following areas: central (69, 20.60%), south (41, 
12.24%), west (105, 31.34%), east (18, 5.37%), 
and north (102, 30.45%). The interviews of two 
participants were excluded due to incomplete 
information; hence, the final sample consisted of 
333 older adults. Among them, 58.6% were 65–74 
years old and 41.4% were 75 years or above. Women 
represented 56.5% (188) of the sample, and most 
participants (54.05%) had up to 3 years of educational 
attainment. Most participants needed lower dentures 
(64.9%). The characterization of the sample according 
to sociodemographic variables is presented in Table 1. 

The prevalence of moderate-to-severe frailty was 
12.3%. Participants with moderate-to-severe frailty 
were mostly adults aged 75 years or older (58.5%), 
women (78.0%), and from low-income families 
(95.1%). The prevalence rates of the need for upper 
and lower dentures among those with moderate-to-
severe frailty were 75.6% and 85.4%, respectively. 
Of the participants with moderate-to-severe frailty, 
80.5% were edentulous and 26.8% reported the 
presence of dental pain.

Table 2 presents the unadjusted bivariate analysis 
of the relationship between frailty, edentulism, age, 
sex, family income, need for upper and lower dentures, 
and self-perceived toothache, noting that moderate-
to-severe frailty was statistically and significantly 
associated with all studied variables. Nevertheless, 
the adjusted logistic regression remained without 
the need for upper denture variable only, as all the 
others were still in the final model (Table 3).



5 of 11

Edentulism and frailty in older adults

Rev. Bras. Geriatr. Gerontol. 2023;26:e230165

Table 1. Sample characterization according to clinical and sociodemographic variables (N=292). Bauru, SP, 2015.

EFS
0 (%) 1 (%)

Edentulism
Not edentulous n (%) 135 (94.41) 8 (5.59)
Edentulous n (%) 157 (82.63) 33 (17.37)
Age
65-74 n (%) 178 (91.28) 17 (8.72)
75 or older n (%) 114 (82.61) 24 (17.39)
Sex
Male n (%) 136 (93.79) 9 (6.21)
Female n (%) 156 (82.98) 32 (17.02)
Family income (MW)
≤ 2 n (%) 239 (85.97) 39 (14.03)
> 2 n (%) 53 (96.36) 2 (3.64)
Education attainment (in years)
≤ 3 n (%) 151 (83.89) 29 (16.11)
> 3 n (%) 141 (92.21) 12 (7.79)
Upper denture use
No n (%) 104 (88.03) 14 (11.97)
Yes n (%) 188 (87.38) 27 (12.62)
Lower denture use
No n (%) 196 (87.84) 27 (12.16)
Yes n (%) 96 (87.16) 14 (12.84)
Need for upper denture
No n (%) 131 (92.91) 10 (7.09)
Yes n (%) 161 (83.85) 31 (16.15)
Need for lower denture
No n (%) 111 (94.87) 6 (5.13)
Yes n (%) 181 (83.8) 35 (16.2)
Toothache
No n (%) 246 (89.13) 30 (10.87)
Yes n (%) 46 (80.70) 11 (19.30)

“0”- no frailty/apparently vulnerable/mild (0-8 scores) and “1” - moderate to severe frailty (≥ 9).
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Table 2. Crude logistic regression analysis between frailty and clinical and sociodemographic variables (N=292). 
Bauru, SP, 2015.

Moderate/severe frailty
OR (95% CI; p)

Edentulism
Not edentulous -
Edentulous 3.54 (1.58: 7.94; 0.01)
Age
65-74 -
75 or older 2.20 (1.13: 4.28; 0.02)
Sex
Male -
Female 3.10 (1.43: 6.72; 0.01)
Family income (MW)
≤ 2 -
> 2 0.23 (0.05: 0.99; 0.04)
Education attainment (in years)
≤ 3 -
> 3 0.23 (0.05: 0.99; 0.04)
Upper denture use
No -
Yes 1.06 (0.53: 2.11; 0.86)
Lower denture use
No -
Yes 1.06 (0.53: 2.12; 0.86)
Need for upper denture
No -
Yes 2.52 (1.19: 5.34; 0.02)
Need for lower denture
No -
Yes 3.58 (1.46: 8.78; 0.01)
Toothache
No -
Yes 1.96 (0.92: 4.19; 0.08)
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No differences were observed between the 
observed and predicted frequencies by the Hosmer–
Lemeshow test in the adjusted logistic regressions 
( p>0.05). Furthermore, VIF values lower than 10 
suggested the absence of multicollinearity.

DISCUSSION

The association between edentulism and 
moderate to severe frailty was confirmed for older 
adults in our study. The demographic characteristics 
was also associated corroborating previous studies 
which associated frailty with aging and females19. 
The need for lower dentures was already observed19, 
nevertheless the reason for this association regarding 
frail older adults is still not plainly discussed, and the 
toothache associated to frail older adults highlight 
the need for a special primary health attention for 
older adults and the frail ones.

The prevalence of moderate-to-severe frailty 
in our study was 12.3%, among participants aged 
≥75 years and women, in line with the results of 
previous studies19. A systematic review showed that 

the prevalence of frailty ranged from 4.0% to 59.1% 
in older adults, and the overall weighted prevalence 
was 10.7%. The severity of frailty increased with age20 
and was more common in females21. Despite frailty 
might be observed in younger older adults ages, 
its prevalence is often observed in the aging older 
adults20, 21. Statistically significant associations were 
observed between women and frailty. Women tend to 
have a greater level of exposure to health treatments 
over the course of their lives, furthermore, women 
are more affected by chronic diseases that can impact 
quality of life22. The connections between these 
associations can be attributed to the natural decline in 
muscle mass that occurs with aging and the increased 
susceptibility of women to sarcopenia, which is an 
inherent risk factor for developing frailty23.

Most of the older adults with moderate-to-
severe frailty were completely edentulous, however, 
in a previous study it was found that the loss of 
masticatory function in edentulous older adults 
without masticatory difficulties did not pose a high 
risk of frailty24. The tooth loss per se might not be the 
reason for an increase of frailty risk in older adults, 
especially if the rehabilitation is rapidly present, 

Table 3. Logistic regression adjusted analysis between frailty and clinical and sociodemographic variables (N=292). 
Bauru, SP, 2015.

Moderate/severe frailty
OR adjusted (95% CI; p)

Edentulism
Not edentulous
Edentulous 3.45 (1.45: 8.25; 0.01)
Age
65-74
75 or older 2.19 (1.07: 4.46; 0.03)
Sex
Male
Female 2.75 (1.23: 6.15; 0.01)
Need for lower denture
No 
Yes 3.19 (1.27: 8.05; 0.01)
Toothache
No 
Yes 2.73 (1.15: 6.51; 0.02)
Constant 0.01 (-: -; 0.01)
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but the continuous loss of teeth might lead to bad 
changes in diet, such as the reduction of fiber and 
protein consumption in favor of soft foods with fat 
and carbohydrates more easily swallowed, especially 
in edentulous older adults without oral rehabilitation. 

The need for lower dentures was significantly 
associated with moderate-to-severe frailty. This may 
be attributed to factors such as the physical effort 
and coordination required for denture wearing, as 
well as complaints related to masticatory capacity, 
retention, and comfort24. Dissatisfaction with these 
factors is a primary reason why individuals do not use 
their lower dentures, which can lead to malnutrition, 
weight loss, and other complications that contribute 
to frailty in the elderly25. The anatomy of superior 
maxilla remains retentive even after the alveolar bone 
loss in several cases favoring the superior denture 
retention. Nonetheless, the use of lower denture is 
harder because of the stability difficulties regarding 
the natural alveolar bone loss after many years of 
extracted inferior teeth. Plus, the inferior denture 
is not as aesthetic as the superior one. Aging older 
adults and the frail ones are less worried to aesthetics, 
their focus regards the maintenance of function 
without any pain, thus the common effort to use the 
lower denture with any difficulty is not the priority 
of a frail older adult. In any case regardless of the 
number of the remaining teeth, the use of functional 
dentures poses a low risk of frailty24.

The toothache was associated with moderate 
to severe frailty in older adults. Pain impacts the 
quality of life in physical and emotional dimensions26. 
Toothache interferes in several daily activities27, 
sleeping28, socialization29, and the work productivity 
diminishes28, plus this is the reason number one for 
dental appointments30. Older adults are severely 
impacted by tooth loss and the remaining teeth 
are commonly found with clinical needs which 
causes pain and discomfort5, and despite the general 
quality of life perception perishes with aging5 the 
toothache still maintain impact which contributes 
to the extraction of the remaining teeth, due to 
the fast solution of the pain reinforcing the oral 
rehabilitation needs. This logic applies for the frail 
older adults with one aspect to be highlighted, this 
behavior happens earlier in life when a person starts 
to show the first signs of frailty.

Frailty must be faced as an important dental public 
health problem. The demographic parameters are 
changing very fast in Brazil and worldwide towards 
the grow of the aged group31, but the public policies 
are not answering for this call in the same intensity. 
Three main aspects must be the focus of policymakers: 
the first one regards on the adult population which is 
not reaching the primary health attention as other age 
groups, mainly because of the labor ours conflicting 
with the open ours of public clinics, but also because 
of the necessary oral health education perhaps not 
attained earlier in life32; secondly, because there is 
a huge need for secondary oral health attention in 
Brazil. The Brazilian Unified Health System (SUS) is 
truly under construction permanently and the primary 
oral health attention is spread over the municipalities, 
nevertheless the secondary oral health attention has 
not reached the similar population covered as in the 
primary health attention causing important wait lines 
for dental treatment33. Recently, a new dental public 
policy34 was introduced to enlarge the access for the 
3770 Brazilian municipalities until 20,000 inhabitants 
(68%), an important step towards universality due 
to the federal financing support for the oral health 
specialties attendance towards the integrality of SUS. 
Third, there is a loss of interest in the dental selfcare 
and its treatments by frail older adults9, therefore the 
geriatric theme must be included in the university 
curriculum with frailty included, also there is a 
lack of public health services toward the frail older 
adult because the current laws regarding the aged 
population rights35 in Brazil does not reach entirely 
the frail ones which could be equally included in the 
rights of the 80 years or more persons, per example. 
Frailty syndrome must be known of every health 
professional in public and private sectors, in Dentistry 
and over the other professions, in Brazil and abroad, 
because this is a vulnerable condition reaching silently 
an important part of the aging population.

As a cross-sectional study, we were not able 
to establish the causality between exposure and 
outcome, and the findings might be extrapolated 
cautiously to institutionalized older adults. Plus, time 
might be considered a limitation since the survey 
occurred in 2015. However, this study has some 
strengths, namely the use of probabilistic sampling 
and validated questionnaires to assess frailty. 
Promotion of oral health and preventive dental care 
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through primary healthcare services can prevent oral 
diseases throughout life and improve the oral health 
of older adults, especially among those who are frail. 
It is necessary to develop longitudinal studies that 
can determine the factors associated with frailty in 
older adults.

CONCLUSION

This study is relevant because edentulism, the 
need for dental prostheses, and self-perceived 
toothache was associated with moderate-to-severe 
frailty in community-dwelling older adults. Although 
these characteristics are highly prevalent among 
the elderly population, they can be preventable 
through multiprofessional actions at various levels 
of healthcare attention targeting adults and older 
adults, therefore these measures must be included 
in the public health policies locally and abroad. 
Furthermore, frailty assessments should include oral 
examinations as edentulism are associated to frailty.

AUTHORSHIP

•	 Rubens Boschetto Melo - analysis and 
interpretation of data, writing of the article, 
and approval of the version to be published, and 

responsible for all aspects of the work, ensuring 
that issues related to the accuracy or integrity of 
any part of the work are resolved.

•	 Liliane Cristina Barbosa - writing the article; 
approval of the version to be published, and 
responsible for all aspects of the work, ensuring 
that questions relating to the accuracy or integrity 
of any part of the work are addressed.

•	 Thais de Moraes Souza - writing the article; 
approval of the version to be published, and 
responsible for all aspects of the work, ensuring 
that questions relating to the accuracy or integrity 
of any part of the work are addressed.

•	 Roosevelt Silva Bastos - conception and design, 
critical review, approval of the version to be 
published, responsible for all aspects of the work, 
ensuring that issues related to the accuracy or 
integrity of any part of the work are resolved.

ACKNOWLEDGMENT

Publication supported by the Coordination for 
the Improvement of Higher Education Personnel 
(CAPES), for which the authors are grateful.

Edited by: Yan Nogueira Leite de Freitas

REFERENCES

1.	 Cintra MTG, Bento BMA, Branco BVC, de Marinho 
Sousa AD, de Moraes EN, Bicalho MAC. Preditores 
clínicos de fragilidade em usuários de serviço de 
Atenção Secundária em Geriatria e Gerontologia. Rev 
Bras Geriatr Gerontol. 2022;25(2):e220150.

2.	 Miranda GMD, Mendes ACG, Silva ALA. Population 
aging in Brazil: current and future social challenges 
and consequences. Rev Bras Geriatr Gerontol. 
2016;19(3):507-19.

3.	 Kassebaum NJ, Smith AGC, Bernabé E, Fleming 
TD, Reynolds AE, Vos T, et al. Global, Regional, 
and National Prevalence, Incidence, and Disability-
Adjusted Life Years for Oral Conditions for 195 
Countries, 1990-2015: A Systematic Analysis for the 
Global Burden of Diseases, Injuries, and Risk Factors. 
J Dent Res. 2017 04;96(4):380-7. PubMed PMID: 
28792274. PMCID: PMC5912207. eng.

4.	 Peres MA, Barbato PR, Reis SC, Freitas CH, 
Antunes JL. [Tooth loss in Brazil: analysis of the 
2010 Brazilian Oral Health Survey]. Rev Saude 
Publica. 2013 Dec;47 Suppl 3:78-89. PubMed PMID: 
24626584. por.

5.	 Bastos RS, Lauris JRP, Bastos JRM, Velasco SRM, 
Foger-Teixera D, Sá LM. The impacts of oral health-
related quality of life of elderly people living at home: 
a cross-sectional study. Cien Saude Colet. 2021 
May;26(5):1899-910. PubMed PMID: 34076130. eng.

6.	 Oliveira EJP, Alves LC, Santos JLF, Duarte YAO, Bof 
DE Andrade F. Edentulism and all-cause mortality 
among Brazilian older adults: 11-years follow-up. Braz 
Oral Res. 2020;34:e046. PubMed PMID: 32578797. 
Epub 2020/06/19. eng.



10 of 11

Edentulism and frailty in older adults

Rev. Bras. Geriatr. Gerontol. 2023;26:e230165

7.	 Araújo Júnior FB, Machado ITJ, Santos-Orlandi 
AAD, Pergola-Marconato AM, Pavarini SCI, 
Zazzetta MS. Frailty, profile and cognition of elderly 
residents in a highly socially vulnerability area. Cien 
Saude Colet. 2019 Aug 05;24(8):3047-56. PubMed 
PMID: 31389551. Epub 20190805. por|eng.

8.	 Dai M, Song Q, Lin T, Huang X, Xie Y, Wang X, et 
al. Tooth loss, denture use, and all-cause and cause-
specific mortality in older adults: a community cohort 
study. Front Public Health. 2023;11:1194054. PubMed 
PMID: 37342280. PMCID: PMC10277727. Epub 
20230605. eng.

9.	 Bastos RS, Sá LM, Velasco SRM, Teixeira DF, Paino 
LS, Vettore MV. Frailty and oral health-related quality 
of life in community-dwelling older adults: a cross-
sectional study. Braz Oral Res. 2021;35:e139. PubMed 
PMID: 34932668. Epub 20211217. eng.

10.	Barbosa LC, Moimaz SAS, Saliba NA, Saliba TA. 
Impact of oral conditions on the quality of life of 
elderly caregivers and oral health practices. ABCS 
Health Sci. 2020;6:e020026-e.

11.	 Tan LF, Chan YH, Merchant RA. Association 
between dentition and frailty and cognitive function 
in community-dwelling older adults. BMC Geriatr. 
2022 Jul 25;22(1):614. PubMed PMID: 35879659. 
PMCID: PMC9310464. Epub 20220725. eng.

12.	Peres MA, Macpherson LMD, Weyant RJ, Daly 
B, Venturelli R, Mathur MR, et al. Oral diseases: 
a global public health challenge. Lancet. 2019 
Jul;394(10194):249-60. PubMed PMID: 31327369. eng.

13.	 IBGE. IBGE Cidades 2010: IBGE; 2013.

14.	 Bastos RS. Impacto da condição normativa 
odontológica na qualidade de vida relacionada à 
saúde bucal da pessoa idosa: um estudo populacional 
em domicílios. Bauru: Faculdade de Odontologia de 
Bauru. Universidade de São Paulo.; 2017.

15.	Rolfson DB, Majumdar SR, Tsuyuki RT, Tahir 
A, Rockwood K. Validity and reliability of 
the Edmonton Frail Scale. Age Ageing. 2006 
Sep;35(5):526-9. PubMed PMID: 16757522. eng.

16.	Fabrício-Wehbe S, Schiaveto F, Vendrusculo T, Haas 
V, Dantas R, Rodrigues R. Cross-cultural adaptation 
and validity of the "Edmonton Frail Scale - EFS" in 
a Brazilian elderly sample. Latin American Journal of 
Nursing. 2009;17(6):1043-49.

17.	 Frencken JE, de Amorim RG, Faber J, Leal SC. The 
Caries Assessment Spectrum and Treatment (CAST) 
index: rational and development. Int Dent J. 2011 
Jun;61(3):117-23. PubMed PMID: 21692781. eng.

18.	WHO. Oral health surveys: basic methods. 5 ed. 
Geneva: WHO; 2013.

19.	 Kojima G, Iliffe S, Jivraj S, Walters K. Association 
between frailty and quality of life among community-
dwelling older people: a systematic review and 
meta-analysis. J Epidemiol Community Health. 2016 
Jul;70(7):716-21. PubMed PMID: 26783304. Epub 
2016/01/18. eng.

20.	Santos ACM, Oliveira NGN, Marchiori GF, Tavares 
DMS. Síndrome de fragilidade entre pessoas idosas 
longevas de uma macrorregião de saúde em Minas 
Gerais. Rev bras geriatric gerontol. 2022;25(1):e220120.

21.	Collard RM, Boter H, Schoevers RA, Oude Voshaar 
RC. Prevalence of frailty in community-dwelling 
older persons: a systematic review. J Am Geriatr Soc. 
2012 Aug;60(8):1487-92. PubMed PMID: 22881367. 
Epub 2012/08/06. eng.

22.	Gusmão MSF, Cunha PO, Santos BG, Costa FM, 
Caldeira AP, Carneiro JA. Multimorbidade em idosos 
comunitários: prevalência e fatores associados. Rev 
bras geriatr gerontol. 2022;25(1):e220115.

23.	Guedes RC, Dias R, Neri AL, Ferriolli E, Lourenço 
RA, Lustosa LP. Frailty syndrome in Brazilian older 
people: a population based study. Cien Saude Colet. 
2020 May;25(5):1947-54. PubMed PMID: 32402030. 
Epub 20200508. eng.

24.	 Lee S, Sabbah W. Association between number of teeth, 
use of dentures and musculoskeletal frailty among older 
adults. Geriatr Gerontol Int. 2018 Apr;18(4):592-8. 
PubMed PMID: 29218839. Epub 20171207. eng.

25.	Arenas-Márquez MJ, Tôrres LHN, Borim FSA, 
Yassuda MS, Neri AL, Sousa MLR. Masticatory 
function loss and frailty risk in community-dwelling 
older people in the State of São Paulo. Rev bras 
geriatr gerontol. 2022;25(5):e210234.

26.	Niv D, Kreitler S. Pain and quality of life. Pain Pract. 
2001 Jun;1(2):150-61. PubMed PMID: 17129291. eng.

27.	 Adulyanon S, Vourapukjaru J, Sheiham A. Oral impacts 
affecting daily performance in a low dental disease Thai 
population. Community Dent Oral Epidemiol. 1996 
Dec;24(6):385-9. PubMed PMID: 9007354. eng.

28.	Lacerda JT, Ribeiro JD, Ribeiro DM, Traebert J. 
[Prevalence of orofacial pain and its impact on the 
oral health-related quality of life of textile industries 
workers of Laguna, SC, Brazil]. Cien Saude Colet. 2011 
Oct;16(10):4275-82. PubMed PMID: 22031156. por.

29.	Locker D, Grushka M. The impact of dental and 
facial pain. J Dent Res. 1987 Sep;66(9):1414-7. 
PubMed PMID: 3476612. eng.

30.	Cavalheiro CH, Abegg C, Fontanive VN, Davoglio 
RS. Dental pain, use of dental services and oral 
health-related quality of life in southern Brazil. Braz 
Oral Res. 2016 Aug;30(1). PubMed PMID: 27556550. 
Epub 2016/08/18. eng.



11 of 11

Edentulism and frailty in older adults

Rev. Bras. Geriatr. Gerontol. 2023;26:e230165

31.	 Veras RP, Oliveira M. Aging in Brazil: the building 
of a healthcare model. Cien Saude Colet. 2018 
Jun;23(6):1929-36. PubMed PMID: 29972500. por|eng.

32.	Herkrath FJ, Vettore MV, Werneck GL. Utilisation of 
dental services by Brazilian adults in rural and urban 
areas: a multi-group structural equation analysis using 
the Andersen behavioural model. BMC Public Health. 
2020 Jun 17;20(1):953. PubMed PMID: 32552777. 
PMCID: PMC7301519. Epub 20200617. eng.

33.	Goes PSA. Relatório do 2º ciclo da avaliação externa 
do Programa de Melhoria do Acesso e da Qualidade 
dos Centros de Especialidades Odontológicas 
PMAQ-CEO : resultados principais / Organizadores: 
Paulo Sávio Angeiras de  Goes ... [et al]. -- São Paulo : 
FOUSP, 2021. 152p.

34.	Brasil. Ministério da Saúde. Portaria GM/MS Nº 751, 
DE 15 DE JUNHO DE 2023. Altera a portaria de 
consolidação GM/MS Nº 5, DE 28 DE SETEMBRO 
DE 2017, para instituir o Serviço de Especialidades 
em Saúde Bucal - SESB.

35.	Brasil. Lei Nº 14.423, de 22 de julho de 2022. Altera 
a Lei nº 10.741, de 1º de outubro de 2003, para 
substituir, em toda a Lei, as expressões “idoso” e 
“idosos” pelas expressões “pessoa idosa” e “pessoas 
idosas”, respectivamente.


