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Abstract. Poor oral health status among the elderly population in Malaysia could
be associated with various limitations in accessing oral health care services expe-
rienced by these individuals. This review discusses government policies and ser-
vices available to support oral health needs of the elderly population in Malaysia.
It also discusses the current status of oral health and dental treatment needs of
this patient cohort, as well as the level of utilization of oral health care services.
Recommendations to address the various issues are provided to serve as guidance
to policy makers in formulating an effective plan aimed at improving the status
of oral health and the services available for elderly individuals in the country.
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INTRODUCTION

The Malaysian National Welfare Pol-
icy of 1990 defines ‘elderly people’ in the
country as those aged 60 years and above,
in line with the definition developed dur-
ing the 1982 World Assembly on Ageing
(Abdul-Rani, 2007). Similar to developed
countries and some developing countries
in Asia, Malaysia has an increasing aging
population, where elderly people repre-
sent a sizeable fraction of the country’s
overall age structure (Shrestha, 2000;
Salomon et al, 2012). The latest report by
the Malaysian Department of Survey and
Mapping cites a growth in the number

Correspondence: Dr Mas Suryalis Ahmad, Fac-
ulty of Dentistry, Universiti Teknologi MARA,
Sungai Buloh Campus, Jalan Hospital, Sungai
Buloh, Selangor 47000, Malaysia.

Tel: +60 1 6370 8484; Fax: +60 3 6126 6103
E-mail: mas_suryalis@yahoo.com

516

of Malaysians over 65 years of age, from
1.425 million (5.0% of the total population)
in 2010 to 1.621 million (5.5% of the total
population) in 2013 (Ministry of Health
Malaysia, 2013; ibid, 2014). By 2030, it is
projected 9.3% of the Malaysian popula-
tion will represent those over 65 years of
age (Malaysian Department of Statistics,
2012). The life expectancy of Malaysians
has increased, from 74.1 years of age (71.7
for males, 76.8 for females) in 2010 to 74.7
(72.5 for males, 77.4 for females) in 2015
(Ministry of Health Malaysia, 2013; ibid,
2014). An increase in life expectancy is ac-
companied also by a rise in the number of
people living with disabilities and chronic
medical conditions (Global Burden of
Disease Study 2013 Collaborators, 2015;
Murray et al, 2015) indicating an increas-
ing need and demand for healthcare in-
tervention among the elderly population.
Deterioration in health and limitations in
physical function would also subject these
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individuals to risk of oral diseases, re-
sulting in a rising demand for oral health
maintenance.

HEALTH STATUS OF THE ELDERLY

Elderly people in Malaysia have been
reported to have poor health outcomes
and extensive health care requirements.
The elderly aged =75 years have hyper-
tension (73.4%), hypercholesterolemia
(58.3%), diabetes (37%), and mental
illness (25.8%) (Institute for Public Health,
2015b), and those aged =70 years have ar-
thritis (19%), cardiovascular disease (13%)
and cerebrovascular disorders (6% ) (Insti-
tute for Public Health, 2011). The presence
of physical and mental disabilities also
are high among the elderly (Institute for
Public Health, 2015b), with individuals
aged =60 years having some level of dif-
ficulty in walking (41.6%), seeing (39.3%),
remembering (27.9%), listening (23.3%),
undertaking self-care activities (12.5%),
and communicating (10.7%) (Institute for
Public Health, 2015b).

The presence and severity of medical
conditions are further complicated by
poor literacy regarding health issues and
insufficient access to healthcare services
(Institute for Public Health, ibid, 2015a;
ibid, 2015b). Among those aged =75 years
who report illness within the previous
two weeks, only 39% seek out-patient
care (Institute for Public Health, 2015a;
ibid, 2015b). The same patient cohort also
demonstrates low (16.3%) utilization of
in-patient care within the previous year
(Institute for Public Health, 2015a).

ORAL HEALTH STATUS OF THE
ELDERLY IN MALAYSIA

In addition to systemic health, oral
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health status among the elderly people
in Malaysia was reported to be poor. The
Adult National Oral Health Survey in
2000 and 2010 reported a deterioration
in oral health status among elderly pop-
ulations as regards prevalence of caries
and rate of edentulousness (Oral Health
Division, 2004; ibid, 2013). Among those
aged 65-74 years, the prevalence of caries
has increased from 95.2% in 2000 to 99.8%
in 2010, and those aged >74 years, from
94.1% to 100% (Oral Health Division, 2004;
ibid, 2013). Although the rate of edentu-
lousness among those aged 65-74 years
has reduced over this period (40.8% in
2000 and 32.2% in 2010), an increase was
observed in the group aged >74 years
(50.4% to 53.3%) (Oral Health Division,
2004; ibid, 2013). Periodontal disease is
high, but with reduced prevalence in
those aged 65-74 years (97.2% to 82.8%)
and >74 years (98.3% to 74.5%) (Oral
Health Division, 2004; ibid, 2013).

Poorer oral health outcome among the
elderly in Malaysia (periodontal disease,
98.4%; edentulousness, 81%) is also linked
to low educational level, low income, and
those living in the rural areas where oral
healthcare service is less available (Oral
Health Division, 2004; Seman et al, 2007;
Mohd-Salleh and Abdul-Kadir, 2010).
These figures are also higher in compar-
ison to oral health studies of the elderly
population in other countries (Slade et al,
2007; Rihs et al, 2009; Health Canada, 2010;
White et al, 2012; Eke et al, 2015).

Cultural and social norms are also
important determinants impacting oral
health and treatment needs of the Malay-
sian elderly. For example, betel nut chew-
ing, a cultural practice found common
among the Indian community, has been
related to the high prevalence of oral can-
cer among the Indian elderly in Malaysia
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(Lim et al, 2008; Ghani et al, 2011). Poor
oral health was also demonstrated among
the elderly population in other Asian
countries where individuals are limited
by socio-economic status, geographical
barrier, lifestyle, and habit (Pearson et al,
2001; Shah and Sundaram, 2004; Du et al,
2009; Liao et al, 2014).

Environmental factors affect oral
health outcome of elderly people in the
country. It was reported that elderly
people living in residential aged-care
facilities have poor oral health outcome,
with a high prevalence of edentulousness
(60.7%), poor oral hygiene (69.6%), high
decayed/missing filled teeth (DMFT) score
(29.6%) and high corrective dental treat-
ment needs (88.6%) due to low perceived
needs (32%) (Loke et al, 2003; Sinor, 2013).
While there were no control groups in
these studies, the rate of edentulousness
is poorer compared with data from a na-
tional survey of similar age groups (Oral
Health Division, 2013). These findings are
consistent with another study in Hong
Kong reporting poorer oral health among
the elderly living in residential care com-
pared with those living independently
(McGrath et al, 2011).

HEALTH AND ORAL HEALTH CARE
POLICIES AND SERVICES FOR THE
ELDERLY IN MALAYSIA

In 1995, the National Policy for Sen-
ior Citizens was formulated to support
welfare in a variety of areas including
health, social activity, recreation, and ed-
ucation (Abdul-Rani, 2007). In relation to
health care, the Healthcare Program for
the Elderly, introduced in 1995, aimed at
promoting quality of life and productive
aging (Ambigga et al, 2011). This has sub-
sequently led to the establishment of the
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National Council on the Health of Elderly
in 1997 to further support the imple-
mentation of health promotion activities
targeting this patient cohort (Ambigga
et al, 2011). In 2008, the National Health
Policy for Older Persons was announced
to formulate new strategies for improving
the health status of the elderly population
(Department of Social Welfare, 2008). The
new policy was developed in line with
the country’s Vision 2020 plan to estab-
lish Malaysia as a developed country by
that year, which includes advancing the
quality of its health care delivery system
(Department of Social Welfare, 2008).

Health care service for elderly Ma-
laysians is provided by both public and
private health care providers as well as
non-governmental organizations (Poi
et al, 2004; Ministry of Health Malaysia,
2010). The delivery of public health care,
including fees, is based on a system de-
vised by the Ministry of Health that aims
to provide primary and specialized health
care services to all citizens in public hos-
pitals and community clinics at a highly
subsidised rate (Poi et al, 2004; Ministry of
Health Malaysia, 2010). Methods of pay-
ment for health care treatment received in
both public and private facilities include
personal private insurance, employ-
er-supported insurance, employer-sup-
ported health care benefit or panel clinic,
and out-of-pocket expenditure (Institute
for Public Health, 2015a). Federal Public
Service personnel and pensioners, as well
as their eligible family members (as de-
fined in General Orders 1 [iii, iv], Chapter
F; Service Circular Letter No.1 of 1993),
may also produce a Guarantee Letter that
exempts them from paying fees for health
care services provided in public health
care facilities (Division of Pension, 2016).
Personnel and pensioners of the Federal
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Public Service and their eligible family
members may also be reimbursed for fees
for treatment at a private institution un-
der specified conditions (as set out in the
Service Circular Letter No.4 of 2001) (Di-
vision of Pension, 2016). For individuals
with disabilities, those who are registered
with the Department of Social Welfare
and hold a Disability Identification Card
(defined in Part III, Section 25, Persons
with Disabilities Act 2008) are exempted
from payment for treatment and services
offered by public health care providers
(Fees Act 1951) (Department of Social
Welfare, 2013; Fees Act, 1951 [statute on
the Internet], 2006).

With regards to oral health care, the
Oral Health Division is responsible for
planning and implementation of oral
health services and promoting activi-
ties under the auspices of the Ministry
of Health (Oral Health Division, 2012).
Malaysia National Oral Health Plan 2011-
2020 was developed with the aim to im-
prove oral health conditions of the overall
Malaysian population by reducing caries,
oral malignancies, dental injuries, and
periodontal conditions (Oral Health Di-
vision, 2011). For elderly Malaysians, the
Oral Health Care Program for the Elderly
was introduced by the Oral Health Divi-
sion in 1983 as an initiative to promote
oral health among this patient cohort (Oral
Health Division, 2002). Its implementation
following the following two decades,
however, was confined within residential
institutions, with no subsequent eval-
uation of its effectiveness (Oral Health
Division, 2002). In 2002, a revision of the
guidelines was undertaken to formulate
new objectives and strategies based on
findings of the national oral health survey
towards achieving ‘Successful Ageing’ as
the national health goal for the elderly
population (Oral Health Division, 2002).
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Among the strategies outlined in the 2002
revised guidelines was the establishment
of domiciliary or mobile dental services,
improvement of facilities and oral health
delivery systems, and the training of oral
health professionals and caregivers in oral
health care for elderly patients, as well as
the enhancement of multi-sector collabo-
rations with external agencies to promote
oral health of the aged population (Oral
Health Division, 2002). Recently, the same
guidelines underwent further revision to
provide specific details of how these strat-
egies could be effectively implemented,
including presentation of recommended
training module in oral health care for
the elderly designed for dental staff and
carers (Oral Health Division, 2014). The
most recent guidelines also introduced a
Geriatric Oral Health Assessment Index
(in both English and Malay versions) as a
self-reporting assessment tool to measure
oral health-related quality of life, and a
flowchart illustrating the process in ac-
cessing professional oral health care via
outreach and outpatient services (Oral
Health Division, 2014).

UTILIZATION OF ORAL HEALTH
CARE SERVICES

Despite various efforts in assisting el-
derly individuals with dental attendance
through the development and implemen-
tation of a number of government and
health initiatives as described above, a
low utilization of oral health care service
still exists, with 14.7% of Malaysians aged
=60 years never having seen a dentist, and
86.1% not seen a dentist during the previ-
ous year (Oral Health Division, 2013). In-
dividuals of this age group gave the main
reason for their last dental visit as due to
a problem (65.2%), completing a part of a
treatment (18.6%) or being sent a reminder
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(1.5%).(Oral Health Division, 2013). Fewer
than 10% attended professional dental
care service because they felt that it is time
to do so (Oral Health Division, 2013). The
percent of those who visited government
(47.5) and private (49.8) facilities during
the last previous dental visit is compara-
ble (Oral Health Division, 2013). Barriers
to utilization of oral health care services
among the elderly aged =60 years are not
specifically reported, although approx-
imately a quarter (24.8%) express some
level of fear of dental visit (Oral Health
Division, 2013).

Poor dental attendance results in a
high burden of oral diseases and unmet
treatment needs. The latest Malaysian Na-
tional Oral Health Survey in 2010 found
99.8% of those aged =60 years require
some form of professional oral health
intervention, such as prosthetic treatment
(65.8%), periodontal therapy (55.0%), re-
storative care (30.5%), and preventative
management (2.6%) (Oral Health Divi-
sion, 2013). In comparison with other age
groups, the elderly requires a greater need
for dental extraction (60.1%), construction
of upper and lower full dentures (14.0%),
referral for oral lesions (3.8%), caries-ar-
resting preventative care (1.5%), and
complex restorative treatment including
crown and veneer (0.9%) (Oral Health
Division, 2013).

FUTURE DIRECTIONS

Improvement of oral health status
of the elderly population in Malaysia
requires a multi-sectoral collaboration
to ensure a comprehensive approach in
addressing issues that may limit the at-
tainment of a satisfactory personal and
professional oral health care. As part of
a holistic approach to enhance the status
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of oral health, it is pertinent that effec-
tive planning of oral health care services
takes into account the local health care
requirements and available resources. The
key spheres of action highlighted under
the principles of the Ottawa Charter for
Health Promotion (WHO, 1986) can be
adopted as a relevant model in the plan-
ning of oral health care services for the
elderly population in the country. Rec-
ommendations for an improved delivery
of oral health care service for the elderly,
formulated based on the principles of the
Ottawa Charter for Health Promotion,
are summarized in Table 1, with key
stakeholders identified to help steer the
development of such initiatives.

CONCLUSION

The high levels of oral disease preva-
lence and treatment needs, as well as poor
dental attendance among the Malaysian
elderly population, indicate the need
for an enhanced provision of oral health
care services and promotion activities.
An integrated, multi-sectoral approach
that thrives on an effective collaboration
is the key to addressing the multiple is-
sues affecting the elderly individuals’
oral health outcome. It is hoped that the
recommendations provided will serve as
an important guide for policy makers and
stakeholders in planning a more strategic
approach for improving the oral health
status of the elderly in Malaysia.

CONFLICT OF INTERESTS

The authors declare no conflict of
interests.

REFERENCES

Abdul-Rani, Z. Social welfare policies and

Vol 49 No.3 May 2018



ORAL HEALTH CARE FOR MALAYSIAN ELDERLY

Table 1
Recommendations for an improved provision of oral health service for Malaysian
elderly and identification of responsible stakeholders.

Recommendation Stakeholder
e Establish and implement policies, which support oral Government agencies, eg
health care and promotion for a wide spectrum of Ministry of Health, Ministry
elderly population including those who are functionally of Education; Ministry of
dependent, institutionalized, frail and requiring Higher Education; Ministry
palliative care. Areas requiring improvement are: of Finance; Ministry of
V' pathway(s) for prioritised care for individuals Youth and Sports; Department
receiving palliative care, as well as those who are of Social Welfare; Ministry
functionally dependent and at risk of systemic of Women, Family and
health complications, Community Development.

V' specialized scheme(s) to provide free care for
elderly who are at a socio-economic disadvantage,
including those who are homeless, mental health
clients and residents of government-supported
living institutions,

v promotion of registration of disability status to
all Malaysians who meet the criteria defined in the
Persons with Disabilities Act 2008 (Part I)
("Persons with Disabilities Act 2008
[statute on the Internet].", 2008),

V' communication among health care, social welfare,
and education ministries, which is important for
identifying individuals with disabilities who are
eligible for benefits and assistance available for
holders of the Disability Identification Card,
issued to those registered with the Department
of Social Welfare,

V' awareness of the benefits from registration of
disability status through education, in-house training
and promotion via the mass media.

¢ Reorient health services to empower involvement of
health care practitioners in the care of the elderly, as
well as promote access to oral health care services. The
existence of Special Needs Dentistry services should
be highlighted and publicized, and while the
development of domiciliary dental service is underway,
mobile dental services established in a number of
learning institutions in Malaysia may be utilized to
provide domiciliary dental care to individuals who
are unable to attend dental clinics.

e Incorporate inter-professional oral health education
in undergraduate curriculum of dental, medical,
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Table 1 (Continued).

Recommendation Stakeholder

nursing, and allied health programs aimed at preparing
future health care teams for inter-professional and
multidisciplinary oral health care, especially in managing
people with special health care needs.

e Strengthen community action via organization of pro-
grams involving the elderly and the public aimed at in
creasing awareness of the importance of oral health care in
elderly individuals, as well as the support and services
available for the elderly to maintain satisfactory oral
health.

e Empower the elderly to create healthy communities
through forming associations with financial support
derived from the government to run the activities.

¢ Provide funding to support clinical, research, and
educational activities relating to oral health care for the
elderly.

e Provide sharing of resources, such as manpower and
equipment, and assist in the implementation of oral health
promotion activities.

e Undertake regular review of the effectiveness of current
policies, programs and services available to support the
needs of the elderly, which requires to be undertaken to
ensure its effectiveness and to allow identification of areas
for improvement. Such reviews should be conducted via
surveys of customers, caregivers, special interest or focus
groups; peer reviews; audit reports; and case studies.

o Offer attractive remuneration and benefits, such as tax
redemption, for dentists who provide care for the elderly
or patients with special needs to encourage dentists,
especially those in private practice, to treat such patients
who may require extra time and/or specialised
intervention procedures.

¢ Provide elderly people with adequate knowledge of and Oral health care team,

positive attitude towards oral health care. including practicing
e Provide sharing of resources, such as manpower and clinicians, academics,

equipment, and assist with implementation of researchers, and

activities. administrators.

¢ Undertake research activities to promote innovation in
elderly patient care.

¢ Educate dental colleagues, caregivers and other members
of the health care team to develop essential skills and
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Table 1 (Continued).

Recommendation Stakeholder

knowledge in oral health care of the elderly, and establish
informed partnership to empower multidisciplinary oral
health care.

¢ Collaborate with health care and non-health care members

of the multidisciplinary team in ensuring a holistic and
comprehensive elderly patient care. Such collaboration

should include establishing a system to promote effective

daily oral hygiene care and to provide a well-defined
referral protocol.

Cooperate with oral health care workers and other
members of the multidisciplinary team to ensure a
holistic and comprehensive elderly patient care.
Develop personal skills, in liaison with the oral health
professional counterparts, in providing and promoting
oral health care for the elderly.

Provide/assist with daily personal hygiene care,
identify signs and symptoms for dental referral,
provide acute emergency oral health care, advise
regular dental check-ups, and promote a healthy diet
and lifestyle.

Organize/assist with the organization of activities at
strengthening community action for the elderly.
Provide access, support, mentoring, and development
of skills for individuals involved with management of
the elderly.

Provide assistance in the form of financial aid and
resources to fund education, research and other oral
health promotion activities targeting the elderly.
Provide assistance to elderly individuals with financial
difficulty who need professional and personal oral
health care.

Include oral health care and dental treatment as
standard coverage of a private insurance policy.
Include oral health care in employer-supported
insurance and health care benefits to ensure
attainment of general health and well-being.

Permit flexible working hours for individuals who
wish to participate in humanitarian activities, which
support the well-being of the elderly and/or people
with special needs.

Encourage public involvement with humanitarian
activities by offering increased remuneration, award or
recognition.

Non-dental health care team,
caregivers, nursing home
operators/workers and
others involved with
management of the elderly.

Disability support group.

Private agencies, including
corporate organizations,
welfare foundations and
philanthropists.

Employers.
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