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Abstract

Background: By the use of complete or partial dental prosthesis, function, esthetics, and phonetics are
reestablished. Few population-based studies are available in the literature using an older adult population.
Objective: Evaluate the use of and need for dental prostheses and their associated factors. Method:
This study included a random sample of 287 elderly, in the city of Cruz Alta, Brazil. Use of and need for
dental prostheses were the main outcomes, and two analytical models were constructed. Subgroup
analyses were performed for individuals using fixed partial denture (FPD) and removable (partial and/
or complete) dental prosthesis (RDP). Results: Use of and need for dental prosthesis were identified in
83.6% (n=240) and 42.5% (n=122) of the elderly, respectively. Women presented a significantly higher
prevalence ratio (PR) for use of dental prostheses (PR=1.15; 95%IC:1.02-1.28) and lower need (PR=0.70;
95%IC:0.54-0.91). No statistically significant difference was demonstrated for the use of FPD regarding
the sex. Higher education level was associated with lower use of prostheses (PR=0.73; 95%IC:0.58-0.91)
when compared to lower level of education. Medium level of education showed a significantly lower
need for dental prostheses (PR=0.61 — 95%IC:0.39-0.94). Those that did not consume alcohol presented
with a significantly lower use of FPD and RDP (PR=0.46; 95%IC:0.23-0.93 and 0.90,0.81-0.99, respectively).
Conclusion: The use of and need for dental prostheses were associated with sex, level of education, and
behavioral factors.

Keywords: dental prosthesis; tooth loss; aging; risk factors.

Resumo

Introducao: Pelo uso de proteses dentarias completas ou parciais, funcao, estética e fonética sdo
reestabelecidas. Poucos estudos de base populacdo estdo disponiveis na literatura utilizando a populagéo
idosa. Objetivo: Avaliar o uso e a necessidade de prétese dentdria, bem como seus fatores associados.
Método: Esse estudo incluiu uma amostra randomica de 287 idosos da cidade de Cruz Alta, no Brasil.
Uso e necessidade de protese dentaria foram os desfechos primarios, e dois modelos analiticos foram
construidos. No uso de proétese dentdria, andlises de subgrupos foram realizadas para Prétese Parcial
Fixa (PPF) e Prétese Removivel (parcial e/ou completa) (PR). Resultados: Uso e necessidade de protese
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dentaria foram detectados em 83,6% (n=240) e 42,5% (n=122) dos idosos, respectivamente. Mulheres
apresentaram significativa maior Razao de Prevaléncia (RP) para o uso de prétese dentéria (RP:1,15;
1C95%:1,02-1,28) e menor necessidade (RP:0,70; 1C95%:0,54-0,91). Nenhuma associacéo significativa foi
encontrada para o uso de PPF em relagdo aos géneros. Alto nivel educacional esteve associado ao menor
uso de protese (RP:0,73;1C95%:0,58-0,91), quando comparado com escolaridade baixa. Escolaridade média
mostrou significativa menor necessidade de proétese dentéria (RP:0,61 - 1€95%:0,39-0,94). Aqueles que
nao utilizam alcool apresentaram um menor uso de PPF e PR (RP:0,46; 1C95%:0,23-0,93 € 0,90;0,81-0,99,
respectivamente). Conclusao: Uso e necessidade de protese dentaria estdo associados ao género, nivel
educacional e fatores comportamentais.

Palavras-chave: protese dentéria; perda de dente; envelhecimento; fatores de risco.

INTRODUCTION

The aging process is a global phenomenon happening in developed and developing
countries, including Brazil. This may influence the overall health of the elderly, which includes
higher exposure to chronic oral diseases, such as dental caries and periodontal diseases'?
Due to those conditions, these individuals may present more tooth loss and other related
problems, such as severe periodontitis®*.

The higher severity of tooth loss is considered the most important oral health problem
among the elderly, which lead to impairments in many aspects of their lives®. In fact, studies
have demonstrated that the elderly present an elevated mean of tooth loss®®, including a high
percentage of edentulism?®. In Brazil, although the rate of tooth loss has decreased among
adolescents and adults, the same did not happen among the elderly®. Moreover, the main
consequence of this problem is the need for oral rehabilitation.

Oral rehabilitation consists of the use of complete dentures, removable or fixed partial
prosthesis, aiming to reestablish function, esthetics, and phonetics due to lost teeth. Data
from the last national survey demonstrated that the need for oral rehabilitation in the elderly
was 68.7%?°. The high prevalence of need for dental prostheses has also been shown in other
cross-sectional studies conducted in various parts of Brazil'®'.

Itis also known that the aging process increases the demand for health services and social
security'?. It must be highlighted that this may include the oral health of the elderly. In fact, the
lack of access of dental services and the dental care practices based only on tooth extractions
performed for many years' might explain the poor oral health conditions and the significant
need for oral rehabilitation detected in this population.

The aim of the present study was to evaluate the use of and need for dental prostheses
and associated factors in home-dwelling elderly, aged 65 to 74 years old, in a southern city of
Brazil. The null hypothesis was that there is no statistically significant difference in the use and
need of dental prosthesis in relation to demographic, socioeconomic, behavioral, and dental
variables of these individuals.

METHOD

Study design and location

Thisis a cross-sectional study that involved home-dwelling elderly, aged 65 to 74 years old,
of the urban area of Cruz Alta, a city located in the State of Rio Grande do Sul, Brazil. The city has
62,821 inhabitants and more than 95% of them live in the urban area'. Among these, 3,730 are
aged 65 to 74 years old, and 58% are female. In 2010, the Gini Index was 0.5419'%. The present
study was revised and approved by the Ethical Committee of the Passo Fundo under protocol
1.531.862. All elderly read and signed the informed consent prior to their inclusion in the study.

Sample size calculation and sampling strategy

The sample size calculation was based on the prevalence of dental prosthesis need of
45.7% in the elderly, as previously demonstrated in the literature'®. When we assumed that
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the target population was 3,730, a level of significance of 95%, power of 90%, and an attrition
rate of 10%, a total of 276 individuals was necessary. Regarding the use of dental prosthesis,
the power of the present study was calculated a posteriori. It was used the prevalence of 83.6%
and a confidence interval (Cl) of 95%, leading a power of 100%.

Details of the sampling strategy may be found elsewhere'. Shortly, 17 (25% of the total
number) neighborhoods or districts were randomly selected, respecting the proportionally
of the elderly in these areas. The corners and the start residence were also randomly chosen.
To each corner, the visits followed the clockwise manner. If necessary, other corners were
selected until the approximate number of residences were visited. The researchers visited the
selected households until they found sufficient number of individuals aged 65 to 74 years of age.

Inclusion and exclusion criteria

Only home-dwelling elderly, aged 65 to 74 years old, were included. The elderly had to
present medical, physical, and mental conditions that allowed the collection of all data. In each
residence, if more than one elderly fitted the eligibility criteria, all of them were invited to
participate. In buildings, only one unit was included.

At least two visits were necessary before a residence was excluded. Moreover, we
excluded individuals only visiting the residence, commercial buildings, home for the aged,
and uninhabited households. Elderly that could not answer the applied questionnaire were
excluded.

Clinical examination and interview

A structured questionnaire was applied, which included the following variables:
sociodemographic data, oral hygiene and general health habits, and health history. Questions
from the PCATool-SB Brazil validated for adults were used'®. Clinical oral examination consisted
of the assessment of use of and need for dental prosthesis. It was performed with wooden
spatulas, without the use of artificial illumination or odontoscope.

The individuals were examined and interviewed between July and August 2016 by two
teams. Each team was composed of an interviewer and an oral health examiner. In order to
assume reproducibility, they were trained and calibrated by the study coordinator. The training
consisted of theoretical lectures about the theme, discussion of all the question in the
questionnaire, and explanation about how to perform the oral health examination. Prior to its
application, the questionnaire was evaluated with elder patients the sought for treatment in the
clinics of the University of Passo Fundo. The inter-examiner and intra-examiner reproducibility
for the dental examination was verified in approximately 5% of randomly chosen individuals.
The examinations were performed twice with two days of interval. Regarding the intra-
examiner reproducibility, kappa coefficients of 1.00, 1.00 and 0.85 were achieved for use of
dental prosthesis, need for dental prosthesis and teeth counting, respectively. Additionally,
the inter-examiner reproducibility showed a minimum kappa coefficient of 0.70 for all the
previously reported variables.

Statistical analyses

The dependent variables of the present study were use of and need for dental prostheses.
For data analysis, the use of and need for dental prostheses were categorized into yes or no.
Users were those individuals that, during the oral examination, presented one of the following
dental prostheses: fixed partial denture, removable partial denture and complete denture.
Meanwhile, need of dental prosthesis was established for those with any tooth loss without
oral rehabilitation. The quality of the oral rehabilitation was not assessed, and loss of third
molars was not considered.

The independent variables were age, sex, skin color, level of education, marital status,
retirement, health problems, use of medications, smoking exposure, access to the dentist in
the last 12 months, and frequency of toothbrushing.
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Based on the median age, individuals were categorized into two groups, one with <69 years
and another with >69 years of age. Skin color was dichotomized into white and non-white.
The non-white group was composed with those that referred to be black, yellow, brown, or
indigenous. The level of education was categorized into low, which included the illiterate
elderly and those incomplete or complete elementary school; medium level, for those with
incomplete or complete high school; and higher level, for the elderly with at least incomplete
higher education.

Self-reported health problems were categorized into two groups: the elderly that referred
to have at least one health problem and those without any health problem. Use of medication
was also categorized into “yes” or “no”: one with participants who reported the use of one
or more medications, and another group that reported no use of medication, respectively.
Toothbrush frequency was dichotomized into <2 times per day and >2 times per day.

All data analyses were conducted with SPSS software (SPPS, version 21.0, IBM Corp.,
Armonk, NY, USA). Associations between the dependent and independent variables were
assessed by chi-square of Mann-Whitney tests. The level of significance was 5%. Use of and
need for dental prosthesis were the main outcomes of the present study. Uni- and multivariate
analyses were performed, using Poisson regression with robust variance. Moreover, subgroup
analyses were performed to the use of dental prosthesis, considering those that use at least one
fixed dental prosthesis and those that use at least one removable dental prosthesis (removable
partial prosthesis and/or denture). To all models, independent variables were included in the
multivariate model only if p-value was <0.20 in the univariate analysis with exception of the
independent variable regarding access to a dentist which was maintained in the multivariate
model regardless of its p-value. The maintenance of these variables was determined by the
combination of a P<0.05 and analysis of effect modification. Multicollinearity analyses among
the independent variables were also performed, and none was observed. The cutoff point for
multicollinearity was determined as variance inflation factor <5 and tolerance >0.2.

RESULTS

Two-hundred and ninety-two households were visited, of which 260 and 287 households
and elderly, respectively, were included in the present study. The response rate was 89.04%.
In 32 households, the elderly refused to participate. Further details of the participants
inclusion can be found elsewhere'’. A mean (t+standard deviation) age of the participants
was 69.3+3.52, of which 102 (35.5%) were male and 185 (64.5%) were female. Regarding to
skin color, 196 (68.3%) were white and 91 (31.7%) reported to be non-white. Low level of
education was reported by 190 (62.6%) individuals and, from these, 17 (5.9%) were illiterate.
Approximately 60% and 76.3% of the elderly were married and retired, respectively. Any type
of health problem was observed in 86.4%. Moreover, approximately 42% reported history of
smoking exposure (Table 1).

The prevalence of use of dental prosthesis was 83.6%. Conversely, the prevalence of need
for dental prostheses was 42.5%. The use of at least one fixed or removable dental prosthesis
were observed, respectively, in 6.3% (n=18) and 80.8% (n=232). Among the elderly that did
not use dental prosthesis, 87.2% (n=41) needed some type of oral rehabilitation. Among the
users of prosthesis, 66.3% (n=159) did not need additional oral rehabilitation.

A statistically significant association between use of dental prosthesis and level of
education (p<0.001) was observed. Sex was significantly associated with need for dental
prostheses (p=0.016). No other variables were significantly associated with use of or need for
dental prostheses, such as age, skin color, smoking exposure, access to the dentist in the last
12 months (Table 1).

An evaluation of the data in Table 2 shows that individuals with higher level of education
presented significantly lower use of dental prosthesis when compared to those with low
level (p=0.011). Regarding the need for dental prostheses, female elderly presented 28.2%
lower prevalence ratio (PR) in comparison to males (p=0.014). Elderly with medium level of
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Table 1. Sociodemographic data, oral hygiene and general health habits, and health history of the included
sample in relation to use and need of dental prosthesis among the elderly, Cruz Alta, Brazil, 2016

Use of dental Need for dental
prosthesis prosthesis
Variables No Yes p-value No Yes p-value
(n=47; (n=240; (n=165; (n=122;
16.4%) 83.6%) 57.5%) 42.5%)
<69 - n (%) 28 (59.6) 125 (52.1) 83 (50.3) 70 (57.4)
Age 0.347* 0.235*
>69 - n (%) 19 (40.4) 115 (47.9) 82(49.7) 52 (42.6)
Male - n (%) 22 (46.8) 80(33.3) 49 (29.7) 53 (43.4)
Sex 0.078* 0.016*
Female - n (%) 25 (53.2) 160 (66.7) 116 (70.3) 69 (56.6)
White - n (%) 30 (63.8) 166 (69.2) 119 (72.1) 77 (63.1)
Skin color Non-white - n 0.472* 0.105*
© ) € 17 (36.2) 74(30.8) 46 (27.9) 45(36.9)
Low - n (%) 26 (55.3) 164 (68.3) 103 (62.4) 87(71.3)
Level of . o * *
education Medium - n (%) 5(10.6) 47 (19.6) 0.001 37 (22.4) 15(12.3) 0.087
High - n (%) 16 (34.0) 29 (12.1) 25(15.2) 20(16.4)
Married - n (%) 24(51.1) 141 (58.8) 91 (55.2) 74(60.7)
Single - n (%) 10 (21.3) 21(8.8) 15(9.1) 16 (13.1)
Marital
. 0.091* 0.219*
status Divorced - n 5(10.6) 27(113) 23(13.9) 9(7.4)
(%)
Widow - n (%) 8(17.0) 51(21.3) 36 (21.8) 23(18.9)
Yes - n (%) 38(80.9) 181 (75.4) 125 (75.8) 94 (77.0)
Retirement 0.423* 0.799*
No - n (%) 9(19.1) 59 (24.6) 40 (24.2) 28 (23.0)
Health Yes - n (%) 41(87.2) 207 (86.3) 141 (85.5) 107 (87.7)
re:blems 0.857* 0.582*
P No - n (%) 6(12.8) 33(138) 24(14.5) 15(12.3)
Use of Yes - n (%) 35 (74.5) 202 (84.2) ) 135 (81.9) 102 (83.6) .
medication 0.109 0.693
No - n (%) 12 (25.5) 38(15.8) 30(18.2) 20 (16.4)
Smokers - n (%) 6(12.8) 29 (12.1) 22(13.3) 13(10.7)
. Former
Smoking smokers - n (%) 15(31.9) 71(29.6) 0.920% 46 (27.9) 40 (32.8) 0.596*
exposure
Nonsmokers - 26 (55.3) 140 (58.3) 97 (58.8) 69 (56.6)
n (%)
Alcohol Yes - n (%) 14 (29.8) 96 (40.0) 58 (35.2) 52 (42.6)
ex“;s‘; e 0.188* 0.198%
P No - n (%) 33(70.2) 144 (60.0) 107 (64.8) 70 (57.4)
A . Yes - n (%) 26 (55.3) 109 (45.4) 76 (46.1) 59 (48.4)
ccess to 0.214* 0.700*
the dentist
No - n (%) 21 (44.7) 131 (54.6) 89 (53.9) 63(51.6)
<2 '"::;: )day - 14(29.8) 47 (19.6) 34(20.6) 27 (22.1)
Toothbrush 0.118* 0.755*
frequency =2 times/day -
%) 4 33(70.2) 193 (80.4) 131(79.4) 95 (77.9)

Legend: *Chi-square
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Table 2. Univariate analysis of the association between use and need of dental prosthesis and the independent
variables in the elderly, Cruz Alta, Brazil, 2016

Need for
Use of dental
. dental
prosthesis rosthesis
Variables p-value P p-value
Prevalence Prevalence
ratio (95%Cl) ratio (95%Cl)
<69 Ref. Ref.
Age
1.050 0.848
270 (0.949 - 1.163) 0.343 (0.645-1.115) 0.239
Male Ref. Ref.
Sex
1.103 0.718
Female (0.981 - 1.239) 0.100 (0.551 - 0.935) 0.014
White Ref. Ref.
Skin color
. 0.960 1.259
Non-white (0.856 - 1.077) 0.488 (0.960 - 1.651) 0.09
Low Ref. Ref.
. 1.047 0.630
Level of Medium (0.943 - 1.163) 0391 (0.400 - 0.992) 0.046
education
. 0.747 (0.597 - 0.971
High 0.934) 0.0n (0.676 - 1.393) 0.872
Married Ref. Ref.
. 0.793 1.151
Single (0617 -1.019) 0.070 (0.787 - 1.684) 0.469
Marial status
. 0.987 0.627
Divorced (0.840 - 1.161) 0.878 (0351-1.119) 0114
" 1.012(0.898 - 0.869
Widow 1.139) 0.850 (0.606 - 1.247) 0.447
Yes Ref. Ref.
Retirement
1.050 0.959
No (0.940 - 1.173) 0.390 (0.695 - 1324) 0801
Yes Ref. Ref.
Health
problems 1.014 0.891
No (0.877-1.172) 0853 (0.585 - 1.359) 0593
Yes Ref. Ref.
Use of
medication 0.892 0.929
No (0.756 - 1.051) 0172 (0.642 - 1.345) 0.698
Smokers Ref. Ref.
. Former 0.996 1.252
Smoking smokers (0.833-1.192) 0968 (0.770 - 2.038) 0365
exposure
1.018 (0.864 - 1.119
Nonsmokers 1.200) 0.833 (0.701 - 1.786) 0.637
Yes Ref. Ref.
Alcohol
exposure 0.932 0.837
No (0.843-1.031) 0.170 (0.640 - 1.094) 0.193
Yes Ref. Ref.
Access to the
dentist 1.067 0.948
No (0.962 - 1.185) 0.219 (0.725 - 1.241) 0699
<2(t’|mes/ Ref. Ref
Toothbrush ay
frequency .
=2 times/ 0.991 0879 0.851 0.262
day (0.886 - 1.109) (0.642-1.128)
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education showed 37% lower PR of dental prosthesis need in comparison to those with lower
level (p=0.046).

In addition to those variables, we included sex, marital status, level of education and
exposure to alcohol in the multivariate model of use of dental prosthesis. Moreover, the
multivariate model for need for dental prostheses was composed by sex, skin color, marital
status, level of education, and exposure to alcohol.

Sex, level of education and alcohol exposure were significantly associated with use of
dental prosthesis (Table 3). Female elderly presented 14.6% higher PR of using dental prosthesis
in comparison to males (p=0.021). Conversely, elderly with higher level of education presented a
PR 26.3% lower of using dental prosthesis when compared to those elderly with lower education
(p=0.008). Additionally, elderly that reported no exposure to alcohol presented 10.7% less PR
of using dental prosthesis in comparison to those with history of alcohol exposure (p=0.024).

Sex and level of education were also significantly associated with need for dental
prostheses (Table 3). Female elderly presented 30.3% lower PR of need for dental prostheses
in comparison to males (p=0.007). Those with medium level of education also presented
a lower PR of need for dental prostheses when compared to the lower level of education
(PR=10.596 95%Cl: 0.385 - 0.921). However, the higher level of education, when compared to
the lower level, was not significantly associated with need for dental prostheses (p=0.813).
The access to the dentist presented no statistically significant association with use and need
of dental prostheses.

The adjusted prevalence ratios for the association between type of dental prosthesis
used and the independent variables are presented in Table 4. In this subgroup analysis, the
use of at least one fixed prosthesis was not significantly associated with sex, level of education
and access to the dentist. Conversely, those that did not consume alcohol presented 54.1%
lower PR of using a fixed dental prosthesis. Similarly, the absence of alcohol use of significantly
associated with lower use of removable dental prosthesis (PR: 0.900; 95%Cl: 0.814 — 0.994).

Table 3. Multivariate analysis of the association between use and need of dental prosthesis and the independent
variables among the elderly, Cruz Alta, Brazil, 2016

Use of dental Need for
. dental
prosthesis thesi
Variables p-value prosthesis p-value
Prevalence Prevalence
ratio (95%Cl) ratio (95%Cl)
Male Ref. Ref.
Sex
1.146 0.697
Female (1.021 - 1.285) 0.021 (0.536 - 0.905) 0.007
Low Ref. Ref.
. 1.052 0.596
Level of Medium (0.948 - 1.168) 0.339 (0.385 - 0.921) 0.020
education
. 0.737 0.955
High (0.588 - 0.923) 0.008 (0.650 - 1.402) 0813
Yes Ref.
Alcohol ) )
exposure 0.893
No (0.810 - 0.985) 0.023
Yes Ref. Ref.
Access to the
dentist 1.031 0.903
No (0.933-1.138) 0552 (0.687 - 1.187) 0.464
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Table 4. Adjusted prevalence ratio for the association between type of dental prosthesis used and independent
variables among the elderly, Cruz Alta, 2016.

Use of fixed Use of
removable
dental
thesi dental
Variables prosthesis p-value prosthesis p-value
Prevalence Prevalence
ratio (95%Cl) ratio (95%Cl)
1.305 1.155
Sex Female (0.618 - 2.757) 0.485 (1.026 - 1.300) 0.017
. 1.635 1.058
Level of Medium (0.734 - 3.645) 0.229 (0.951-1.177) 0.302
education
. 0.691 0.704
High (0276 -1.732) 0431 (0.547 - 0.906) 0.006
Alcohol 0.459 0.900
exposure No (0.227 - 0.927) 0.030 (0.814 - 0.994) 0.038
Access to the 0.248 1.043
dentist No (0.061 - 1.009) 0.051 (0.941 -1.155) 0.424

Legend: reference categories were male (for sex), low (for level of education), and yes (for both alcohol exposure and access
to the dentist)

Additionally, higher level of education was associated with lower use of removable dental
prosthesis. A significant higher use of removable dental prosthesis was observed among the
female elderly (PR: 1.155; 95%Cl: 1.026 - 1.300).

DISCUSSION

The present study aimed to evaluate the prevalence of use of and need for dental
prostheses among the elderly of a southern Brazilian city. Epidemiologic studies about oral
rehabilitation are important, especially when precarious oral health in the elderly is observed.
Sex and level of education were associated with both use of and need for dental prostheses.
More specifically, the use of removable dental prosthesis. Meanwhile, exposure to alcohol was
significantly associated with use of all types of dental prosthesis.

In Brazil, high extension and severity of tooth loss are observed, demanding higher
prevalence of oral rehabilitation®. These conditions are of majorimportance, as they are related
to the masticatory function and the nutritional status of the elderly'. Moreover, studies that
assess the prevalence of oral rehabilitation in the elderly are needed, as the literature shows
thatindividuals that need oral rehabilitation tend to present worse self-perception of their oral
appearance™. It is noteworthy that appearance is part of self-esteem, which is of significant
importance in all life cycles, including the elderly.

In the present study, approximately, 83% of the elderly use dental prosthesis, meanwhile
42% of them are in need of some type of oral rehabilitation. Most dental prosthesis used were
removable (partial and/or denture). These results may be in contrast with other studies also
conducted in Brazil*?**'. The last national oral health survey showed that only 54% of the elderly
used dental prosthesis®. Moreover, other studies, conducted in different regions of Brazil,
showed a higher need for dental prostheses, ranging from 63.3% to 73% in the superior arch
and 82.1% to 91% in the inferior arch?®**'. Regarding the last national oral health survey, the
need for dental prostheses was 68.7%°. In this sense, regarding oral health, the results of the
present study confirm the large disparity among regions of Brazil. Also, timespan may account
for the observed differences. In addition, the national survey is representative of the country
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and the present study is representative of elders living in an urban area, excluding those that
are institutionalized.

Female elderly presented 30.3% lower PR of need dental prosthesis as compared to males.
In fact, other studies conducted in Brazil have demonstrated similar results®'*%, Although elderly
women present higher mean tooth loss when compared to men’, the literature also reports
that they demonstrate higher health self-care and access to the dentist and, consequently,
higher use of dental prosthesis?*.

Several sociodemographic factors may be associated with poor oral health, and the level
of education may be one of the most important. It is known that the higher level of education
is associated with better health conditions and higher life expectancy®. In this context, in the
present study, level of education was associated with both use of and need for dental prostheses.
It has been reported that the elderly with low level of education have lower access to the
dentist, which may lead to high need for dental prostheses?, which may partially explain why
individuals with higher level of education presented a lower use of removable dental prosthesis.
Additionally, it may be hypothesized that the lack of comprehension about the importance
of oral rehabilitation may influence in these results. Moreover, individuals with higher level of
education may perceive the importance of good oral hygiene practices?.

Although several studies reported that smokers present worst oral health conditions?’?in
the present study, only exposure to alcohol was associated with all types of dental prosthesis
use. It must be highlighted that, similarly to smoking, the consumption of alcohol may
represent negligence of habits of oral health, worst eating habits, and nutrition deficits®.
In consequence of these behavioral aspects, this elderly may less frequently seek dental care,
therefore, presenting lower rates of oral rehabilitation.

Concern with appearance and the stigma of losing teeth as inevitable are part of the elderly
life°. The use of and need for dental prosthesis may be included in these processes. We should
emphasize that these questions may not be extrapolated to all countries, as different culture
issues may exist, especially in developed countries where higher rates of oral rehabilitation
are detected®'. It may be hypothesized that, as life expectance increases over the years, these
disparities may decrease. However, the analytical part of the present study, i.e., the associated
factors are similar worldwide.

One of the main advantages of the present study is its representability of the sample
of the elderly of Cruz Alta, Brazil. In this sense, the proportion of men and women involved
in the present study were remarkably similar to the one found in the last census of the city™.
Additionally, the examiners were trained and calibrated in order to assure data reproducibility.
In contrast, limitations must be pointed out: the cross-sectional design, which does not allow
temporality, and lack of assessment of the quality of oral rehabilitation and masticatory ability.
Further studies should assess the impact of the quality of oral rehabilitation in the masticatory
ability among the elderly. Despite of that, the present study may present high external validity
to other populations with similar sociodemographic characteristics.

The results found in this study may be considered in public health planning, especially
when trying to decrease the rates of tooth loss among the elderly and pursuing monetary
resources to provide oral health rehabilitation. It was also detected that the elderly of Cruz Alta
presented a slightly better oral health when compared to the national regarding the outcomes
assessed. Despite of that, it is still notorious the high demand of oral rehabilitation.

CONCLUSION

It was concluded the sex and level of education are associated with both use of and
need for dental prostheses, and that exposure to alcohol is associated only with use of dental
prosthesis. Regardless to the type of dental prosthesis, the absence of alcohol exposure was
associated with lower use of dental prosthesis. The access to the dentist in the last 12 months
may not influence both use of and need for dental prostheses.
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