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The world’s population, including that 
of Canada, is aging.1 Between 1956 and  
2001, the proportion of the Canadian 

population 65 years of age and older rose from 
7.7% to 13%2 and by 2031, this value is ex-
pected to reach more than 20%.2 The 2006 
census reported that in the past 5 years, the 
number of people over age 64 had increased 
by 11.5%,3 and by 2020, it is predicted that sen-
iors will outnumber children in every prov-
ince, with a median national age of 44 years.3 
Furthermore, persons aged 80 years and older 
represent the fastest-growing age group in this 
country.4

This aging cohort differs from elderly 
persons of the past: seniors today are better 
educated, are more politically aware and ac-
cept social services more readily than their 
past counterparts. As a group, they are more 
economically secure and may be healthier, 
but more importantly for the dental profes-
sion, these individuals have retained many of 
their natural teeth.5 These older adults have 
a higher risk for new coronal and root caries 
and recurrent caries than younger cohorts, 
as removing plaque becomes more difficult 

and complex due to poor vision, reduction 
in hand–eye coordination and age-related re-
cession.6 Hypofunction of the salivary glands  
and xerostomia affect about 30% of this popu-
lation, creating potential difficulties with 
mastication, gustation and swallowing; these 
problems also pose a higher risk of oral mu-
cosal problems and may contribute to in-
appropriate nutritional selection.7 Members 
of this older cohort who remain functionally 
independent can be expected to seek dental 
care that is similar to that provided to younger 
dentate persons.8 Although many older people 
have complex restorative problems, such as 
bone loss due to periodontal disease, caries 
and unresolved periapical pathology, they will 
be less willing to accept the simple solutions of 
the past, such as extraction of their remaining 
natural teeth and construction of complete 
dentures.9

History of Geriatric Dental Education
In the 1970s, anticipation of the aging of 

the baby boomers resulted in recognition of 
the coming need for dental health practitioners 
with knowledge about geriatric dentistry. In a 
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review published in the year 2000, Leake10 reported that 
the Canadian Dental Association’s Council on Public 
Health had identified problems in caring for elderly pa-
tients as early as 1967. At the time, geriatric dentistry 
had only a token presence in the curricula of Canadian 
dental schools, usually as part of another dental disci-
pline’s lecture or seminar series. In 1992, Vincent and 
colleagues11 stated that Canadian dental schools had no 
specific courses in geriatric dentistry. The most recent 
published study about geriatric dentistry teaching in 
Canadian dental schools is now more than 10 years old.12 
At the time of publication of that study, in 1998, only 3 
(33%) of the 9 Canadian dental schools had a required 
didactic course in geriatric dentistry, whereas 46 (88%) 
of the 52 US schools had such courses (Table 1). In terms 
of clinical teaching, 4 (44%) of the Canadian schools 
had a special rotation in geriatric dentistry, which was 
comparable to the 28 (54%) US dental schools with such 
a rotation (Table 2). No data are available to illustrate the 
changes that have occurred in Canadian dental schools 
since 1998, but based on word-of-mouth anecdotal evi-
dence, most Canadian dental school curricula now have a 
required course in geriatric dentistry. In my opinion, that 
one didactic course without supporting clinical experi-
ences is insufficient at the predoctoral level. I also believe 
there is a need to develop postdoctoral and fellowship 
programs in geriatric dentistry, to train the teachers and 
consultants of the future. 

In a 2002 survey of graduating classes from US dental 
schools,13 20% of the 3646 respondents stated that they 

were “less than or not well prepared” to provide care for 
older adults. In the same study, nearly 25% stated that 
insufficient time had been allocated for geriatric dental 
care in their dental school curricula. These same students 
ranked geriatric dentistry fourth in a list of subjects 
that had been taught inadequately during their dental 
training.

Workforce Issues and Postgraduate Training
The 2000 US Surgeon General’s report on oral health14 

stated that older adults suffered from a “silent epidemic of 
profound and consequential dental problems.” Teachers 
and clinicians will therefore be required to care for this 
population’s oral health needs. A US Department of 
Health and Human Services report to Congress15 pro-
jected a need for at least 6000 dental practitioners with 
substantial training in geriatric dentistry by the year 
2020. The report’s authors also foresaw a need for an 
additional 2000 dentists with no formal training but with 
clinical experience in treating this population. If the con-
clusions of this report are extrapolated to Canada, which 
has about 10% of the population of the United States, 
this country will need at least 600 fully trained geriatric 
dentists and 200 minimally trained dentists to care for its 
aging population in 2020.

Since the 1980s, national funding has been available 
in the United States to develop geriatric dental curricula 
and to train clinicians in geriatric dentistry (Table 3). 
The total number of dentists that have been trained to 
date through these programs does not exceed 200, which 

Table 2  Sites of clinical teaching of geriatric dentistry in Canada and the United States, 1998a

Country; no. (%) of programs

Site of instruction Canada (n = 9) United States (n = 52)

Special rotation 4 (44) 28 (54) 
Integrated with special care 0 (0) 16 (31) 
Part of regular clinics 7 (78) 25 (48) 
Integrated with a dental specialty 5 (56) 21 (40) 
Integrated with general dentistry 2 (22) 20 (38) 

aAdapted with permission from Saunders RH et al.12

Table 1  Didactic teaching of geriatric dentistry in Canada and the United States, 1998a	

Country; no. (%) of programs

Type of instruction Canada (n = 9) United States (n = 52)

Required didactic 3 (33) 46 (88) 
None 6 (67) 4 (8) 
Specific course 2 (22) 43 (83) 
Lectures as part of other courses 4 (44) 23 (44) 
Integrated into curriculum 7 (78) 20 (38)

aSource of data: Saunders RH et al.12
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falls far short of the projected requirement identified for 
2020. As such, there is a great need to identify suitable 
candidates, to train them and then to find jobs for them 
in academia, as well as in the public and private sectors. 
No such formal training programs have been available  
in Canada, but the dental schools at the University of 
British Columbia and Laval University have master’s pro-
grams in geriatric dentistry. Positions in these programs 
have sometimes gone unfilled, so it is difficult to esti-
mate the number of trained geriatric dental clinicians in 
Canada.

Several US initiatives launched in the 1990s resulted 
in a white paper on oral health,16 which made specific rec-
ommendations, identified expected outcomes and set up 
a timetable to achieve these goals. Some of these recom-
mendations are listed in Box 1.

Several of these recommendations have already been 
implemented by US dental schools. However, several 
problems remain unresolved in the United States:
•	 There is no established career structure for people 

graduating from any of the US programs in geriatric 
dentistry, unless they also complete a master’s degree 
in public health, dental public health or a similar 
area.

•	 Current salaries in the United States for academics 
and hospital dentists are not competitive with sal-
aries in the private sector; at the same time, hospital 
administrators are questioning the credentials of den-
tists now working in hospitals, as these professionals 
do not have specialty status.

•	 Students have a large debt load upon graduation, 
which makes academic and hospital dentistry careers 
unattractive; as such, dental schools are unable to at-
tract young or middle-level faculty even though they 
are needed to replace the current faculty, who are 
aging.

•	 Reimbursement for the care of indigent populations, 
including older adults, varies by state; at best, such 
reimbursement covers the dentist’s overhead.

Changes in geriatric dentistry are now occurring 
worldwide:
•	 Brazil was the first country to recognize the specialty 

of geriatric dentistry in 2001.17

•	 New Zealand has a 3-year graduate program in spe-
cial needs dentistry that includes geriatrics. This pro-
gram is under the auspices of the Royal Australasian 
College of Dental Surgeons, which grants specialty 
status after an examination. 

•	 In Australia, the states of Victoria and South Australia 
have programs that are similar to that offered in New 
Zealand.

Table 3  Postgraduate geriatric education in the United States

Funding agencya Activity or program Timeframe
No. of grants	
or trainees

Health Resources Administrationb Curriculum development 1979–1982 6 awards
National Institute on Aging Geriatric Academic Awards 1981–1989 8 awards
Veterans Administration Dentist Geriatric Fellowships 1982–1994 52 trainees
Health Services Research Administration Faculty training grants in geriatric 

medicine and dentistry
2001 to presentc 10 grants

aNational funding sources for development of curricula and clinical training programs became available starting in the 1980s. As of 2009, a total of between 150 and 200 people 
had been trained.
bHealth Resources Administration and Health Services Administration merged in 1982 to create Health Resources and Services Administration.
cThe Health Services Research Administration currently administers ten 2-year programs.

Box 1  Recommendations for geriatric dental education16

Predoctoral dental and allied dental education and 
training programs:
•	 Develop, implement, and evaluate geriatric dentistry 

clinical competencies and education standards
•	 Require dental school accreditation standards for 

geriatrics education
•	 Establish core competencies in national dental and 

dental hygiene boards and regional/state licensure 
board examinations

•	 Educate all health professional students in the  
principles of interdisciplinary team management and 
include the oral needs of older patients

•	 Employ continuous quality improvement in dental 
education and in the dental care of older patients

Postdoctoral education and training in geriatric 
dentistry:
•	 Increase the number of postdoctoral general dentistry 

training programs
•	 Increase the number of postdoctoral academic 

training opportunities for dental faculty
•	 Offer advanced geriatric training in postdoctoral gen-

eral dentistry training programs
•	 Increase the numbers and types of alternative path-

ways to geriatric education for dental professionals,  
to encourage lifelong learning
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•	 In the United Kingdom, consultancies in special needs 
dentistry have been established.

•	 In the United States, the Special Care Dentistry 
Association (SCDA) has developed a diplomate pro-
gram in geriatric and special needs dentistry. The first 
diplomate examinations will be held during the asso-
ciation’s annual meeting in Chicago in 2010. Once the 
program is well established, the SCDA will apply to 
the American Dental Association for specialty status.
Accreditation criteria for US dental schools now 

include requirements for instruction in geriatric dent-
istry. In 2006, the Commission on Dental Accreditation 
added the following statement for a new standard on 
patients with special needs, including geriatric patients: 
“Graduates must be competent in assessing the treatment 
needs of patients with special needs … patients whose 
medical, physical, psychological, or social situations may 
make it necessary to modify normal dental routines in 
order to provide dental treatment for that individual. 
These individuals include, but are not limited to, people 
with developmental disabilities, complex medical prob-
lems, and significant physical limitations.”18 No such ac-
creditation requirement currently exists in Canada. 

Barriers
The barriers to teaching geriatric dentistry have 

been known for some time. These were highlighted by 
Moshman and colleagues19 in 1985 and were further de-
fined by Ettinger and colleagues20 in 2004. The 3 main 
barriers relate to curriculum time, funding and training 
of faculty:
•	 The dental curriculum is already overcrowded, and 

there is competition among the disciplines for in-
structional time; nobody wants to sacrifice time cur-
rently devoted to their respective specialties to allow 
time for geriatric training.

•	 There is a lack of faculty positions, and no discipline 
wishes to give up a full-time equivalent position to 
allow hiring of a specialist in geriatric dentistry.

•	 There are a limited number of training programs and 
trained personnel worldwide, and it is hard to recruit 
qualified faculty to existing positions. 

Conclusion
There is a geriatric imperative in Canada. Several 

regional studies have shown that the people in the aging 
Canadian population are maintaining their natural teeth 
and will continue to need oral health care. The Canadian 
Dental Association and Canadian dental schools must de-
termine the number of practitioners that will be needed 
and the expertise that these practitioners will require. 
In addition, ways must be found to attract dentists to 
become teachers and consultants in geriatric and spe-
cial needs dentistry. One solution might be to provide a 

pathway to specialization, to give dentists a more defined 
career structure in academia, in public service and in 
private practice. a
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