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 • The global demographic of aging is an “irreversible 
truth” and poses unprecedented difficulties that 
threaten national economies and social cohesion. 
It is also a major concern in countries with wealthy 
economies but inequitable distribution of health 
care services. Society is bound to judge the den-
tal profession firmly over the next few decades on 
how well it addresses the oral health care needs of 
people who are frail, dependent, and poor. 

 • The abuse of sugar, tobacco, alcohol, and medica-
tions, along with chronic inflammation, infection, and 
other disease, disturb both oral and general health. 
Consequently, the translation of knowledge about 
sugar addiction, for example, is no less important 
for dentists managing caries than for cardiologists 
managing hypertension or endocrinologists man-
aging diabetes. The challenge of managing chronic 
oral disorders, such as edentulism, is already favor-
ably met via provision of complete dentures. In fact, 
such traditional prosthodontic therapy preceded 
the dental implant era and provided a relatively 
simple and effective treatment that satisfies most 
edentulous patients’ functional needs and psycho-
logic expectations.

 • A lifespan perspective on edentulism helps to ex-
plain how the personal and social environments in 
which people live influence and are influenced by 
how they adapt and cope with the loss of teeth over 
a lifetime. It is particularly relevant to how eden-
tulism contributes to the increasing complexity of 
comorbidity from chronic disorders in old age, es-
pecially since we now recognize multimorbidity as 
the most serious challenge to the effectiveness of 
health care systems everywhere.

 • Edentulism is compounded further by the uncertain-
ty pervading our knowledge of this predicament. We 
do not understand clearly how tooth loss influences 
personal and social behaviors, although we know 
that ugly or missing teeth can cause depression in 

young adults and in older people. There is also much 
uncertainty about the distribution of edentulism in 
Western societies and about the pathogenesis of re-
sidual ridge resorption and the long-term effects of 
tooth loss on residual jaw bones.2 

 • The biotechnology that ushered in implant therapy 
expanded the dentist’s ability to manage diverse 
forms of tooth loss. However, this expansion of 
treatment options must be judged in the broader 
context of our patients’ age, systemic and psycho-
logic health, and, of course, economic realities.

 • Uncertainty continues to pervade clinical prac-
tice in dentistry as it does in medicine.5 It limits 
how we define and diagnose disease, select treat-
ments, observe outcomes, assess probabilities, 
identify treatment preferences, and plan treatment. 
Nonetheless, as a profession, dentists have man-
aged edentulism quite successfully, and the quality 
of life over the lifespan of many edentulous people 
has been enhanced by complete dentures made 
competently with or without implants.2 Somehow, 
people have an optimistic ability to adapt and cope 
with a loss of body parts as they age, probably re-
flecting a resilience drawn from the experience of 
coping with the cumulative effects of loss over a 
lifetime.3 Unfortunately, this healthy perspective 
is not always achieved, and, as prosthodontists, 
we need to simply and effectively supplement the 
resilience of our patients so that edentulism does 
not contribute unnecessarily to the comorbidity of 
chronic disorders in old age. 

References

 1. Mrsnik M. Global Aging 2010: An Irreversible Truth. New York: 
Standard and Poor’s Financial Services, 2010.

 2. Carlsson GE, Omar R. The future of complete dentures in 
oral rehabilitation. A critical review. J Oral Rehabil 2010;37: 
143–156.

 3. Heckhausen J, Wrosch C, Schulz R. A motivational theory of 
life-span development. Psychol Rev 2010;17:32–60.

 4. Barnett K, Mercer SW, Norbury M, Watt G, Wyke S, Guthrie 
B. Epidemiology of multimorbidity and implications for health 
care, research, and medical education: A cross-sectional 
study. The Lancet 2012;380:37–43.

 5. MacEntee MI, Mathu-Muju KR. Uncertainty in oral healthcare 
for older people. Gerodontology 2014;31(suppl):37–43.

 6. MacEntee MI, Hole R, Stolar E. The significance of the mouth in 
old age. Soc Sci Med 1997;45:1449–1458.

© 2015 BY QUINTESSENCE PUBLISHING CO, INC. PRINTING OF THIS DOCUMENT IS RESTRICTED TO PERSONAL USE ONLY. 
NO PART MAY BE REPRODUCED OR TRANSMITTED IN ANY FORM WITHOUT WRITTEN PERMISSION FROM THE PUBLISHER. 



Copyright of International Journal of Prosthodontics is the property of Quintessence
Publishing Company Inc. and its content may not be copied or emailed to multiple sites or
posted to a listserv without the copyright holder's express written permission. However, users
may print, download, or email articles for individual use.


