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Gerodontology in Belgium

In Belgium, like in many other Euro-

pean countries, demographic chang-

es and a signifi cant increase in the 

number of disabled older people till 

2050 imply that fundamental ad-

justments will need to be made to 

the (oral) healthcare system. A na-

tional survey reported inadequate 

oral health in these vulnerable older 

people. In the long term, the most 

important future challenge when it 

comes to oral healthcare policies is 

to identify older adults before they 

start to manifest oral health deteri-

oration. Regular dental visits should 

be strongly promoted by all (oral) 

healthcare workers, especially for 

adults aged 55 years or older.

Demographic evolution 

Th e proportional increase of the aging 

population is one of the most impor-

tant recent social developments in 

the developed world. Strongly driven 

by advancements in the medical fi eld, 

the average life expectancy for people 

in the developed world rises each year. 

Th us, the Belgian population – as with 

many other European populations – is 

becoming increasingly older. By 2020, 

nearly 20% of the Belgian population 

will be 65 years or older, and 5.6% will 

be over 80 years, with the expectation 

for 2050 being 25.8% and 10.3%, re-

spectively (Table 1). In 2060, there will 

be approximately 12.5 million people in 

Belgium, one out of ten (1.25 million) 

of whom will be 80 years or older. Th is 
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Table 1  Prognosis of number and proportions of people of ≥ 65 and ≥ 80 years of age between 
2010 and 2060 in Belgium 

  2010 2020 2030 2040 2050 2060

Total 10,839,905 11,489,541 11,894,652 12,161,178 12,354,339 12,522,884

≥ 65 1,860,159 2,204,694 2,686,073 3,020,422 3,136,652 3,225,489

≥ 65 (%) 17,16 19,19 22,58 24,84 25,39 25,76

≥ 80 533,148 640,277 772,369 1,039,737 1,254,837 1,291,633

≥ 80 (%) 4,92 5,57 6,49 8,55 10,16 10,31
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means that the proportion of indi-

viduals of 80 years or older will equal 

0.6 million. In fact, within the age group 

65 years or older, the oldest group 

(≥  80) will increase very rapidly. Th is 

is called aging within aging1. Togeth-

er with these demographic changes, a 

signifi cant increase is expected until 

2050 in the number of disabled older 

people8. Both of these striking phe-

nomena imply that fundamental ad-

justments will need to be made to the 

(oral) healthcare system, since a higher 

percentage of older people will mean 

higher morbidity and care dependency.

Number of dentists 

At present, Belgium is not short of 

dentists. With 81 dentists per 100,000 

inhabitants, Belgium is ranked fi fth in 

the world after Greece (127 dentists 

per 100,000 inhabitants), Iceland (94), 

Norway (97), Sweden (83), and Ger-

many (77). France follows, with 67, and 

the Netherlands is next, with 5017. Th e 

number of dentists in Belgium is con-

trolled by the national government 

through limiting the number of people 

admitted into the dental profession. 

Th e number was fi xed at 140 per year 

for the 2002 to 2010 period, and 150 for 

the 2011 to 2013 period7. A compulso-

ry entrance examination reduced the 

yearly intake of dental students to 136 

students for 201017. 

As the Belgian population grows 

older, so do the dentists, which could 

result in a shortage of dentists in the fu-

ture. On 31 December 2011, 83% of male 

dentists and 60.5% of female dentists in 

Belgium were 45 years or older17. When 

this group of dentists retires, one can 

expect that the intake of dentists into 

the profession will be insuffi  cient to 

compensate for this loss.

Over the last decade, more fe-

male students have enrolled at dental 

schools, resulting in a gradual femi-

nization of the dental profession in 

Belgium. On 31 December 2010, 44% 

of Belgian dentists were female17. In a 

quantitative assessment of male and 

female career patterns in dentistry, 

Decaluwe showed that female dentists 

scored lower than their male coun-

terparts in each career phase. Female 

dentists reported other goals and ot-

her ways of working compared to male 

dentists, and they paid more attention 

to preventive dentistry2. 

Education in gerodontology

In Europe and in other developed 

countries, dentistry courses have not 

had much geriatric content, which has 

only been added to the curriculum rel-

atively recently. Several authors have 

mentioned the need for innovations to 

the dental curriculum to include geri-

atric dentistry9,10-12,14. Within the limits 

of the 42% response rate, Preshaw and 

Mohammad concluded that geriatric 

dentistry education was integrated 

into the curricula of European dental 

schools. Although the education for-

mat varied considerably, the range of 

topics was broad12. The same trend 

was observed regarding geriatric den-

tal education at various dental schools 

in Belgium, with signifi cant diff erences 

among dental schools indicating the 

lack of a single format of teaching geri-

atric dentistry in Belgium4. 

Nowadays, Belgian dental schools 

are reorienting their geriatric dentist-

ry education to include activities that 

develop positive perceptions towards 

the elderly, and an empathic, positive, 

caring attitude. Furthermore, taking 

the demographic changes in our so-

ciety into account, a balance between 

theory and practice needs to exist 

in geriatric education to properly 

prepare future dental professionals. 

A geriatric dentistry course should 

make students aware of the proble-

matic nature of the oral healthcare of 

the frail elderly patient, and should 

prepare students to provide adequate 

oral healthcare to such patients in 

terms of knowledge, attitude, ethics, 

and skills. 

Important topics include:

 • aspects of geriatric medicine – mul-

tiple morbidity and polypharmacy;

 • communication skills – the re-

spectful and empathic approach to 

elderly patients, specifi cally pa-

tients with cognitive disorders;

 • logistical aspects – interdiscipli-

nary treatment management of the 

individual elderly patient;

 • organization of a safe environment 

for the treatment of the elderly 

patient;

 • aspects of accessibility of oral 

healthcare and providing on-site 

oral healthcare;

 • diagnosis and treatment planning 

– anamnesis and risk assessment of 

the elderly patient, patient-oriented 

treatment planning, the eff ect of 

dental status on nutrition status 

and quality of life;

 • therapy and prevention – man-

agement of the oral healthcare of 

the elderly patient, adapted to the 

treatment needs, demands, and 

living situation of the elderly;

 • palliative oral healthcare; and

 • ethical refl ection.

Oral healthcare system

In Belgium, the dentist is the only pro-

fessional educated and trained in the 

provision of oral healthcare, almost 

exclusively in private dental practic-

es. Less than 5% of the dental servic-

es are hospital-based. Most dentists 

work alone, without any chairside as-

sistance. Patients pay the dentist and 

are reimbursed afterwards at approxi-

mately 75% for limited preventive, per-

iodontal, restorative, and prosthetic 

(only removable appliances) care. In 

contrast to children (≤ 18), no addition-

al reimbursement exists for people of 
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65 years or older regarding preventive, 

restorative, or periodontal care, with 

the exception of prosthetic treatments 

for patients of 70 years or older. Annual 

dental visits are no longer reimbursed 

after the age of 65 years. No comple-

mentary reimbursement exists for 

treatments provided by dentists out-

side the dental practice16.

In 2008, 58% of the Belgian popu-

lation had visited a dentist on average 

1.3  times per year18. More than eight 

out of ten people of 65 years or older 

had at least one dental treatment reim-

bursed during the period 2002 to 2008. 

Th is proportion is the same for older 

people in all age groups, whether they 

are living at home or in a nursing home. 

Less than 7% of dental visits to people’s 

place of abode were reimbursed for 

people of 65 years or older. Th is propor-

tion was always signifi cantly higher for 

older people living in nursing homes 

compared to their counterparts living 

at home13. 

Global oral healthcare 

plan in Belgium

In many countries worldwide, reports 

show a growing concern about the oral 

health of older people. In Belgium, a 

national survey was conducted in 2010 

by the Dental Association (VVT) and 

the universities of Ghent and Leuven 

on the oral health of people with spe-

cial needs (people with disabilities, 

and frail elderly people). Th is survey 

was ordered by the National Institute 

for Health and Disability Insurance 

(NIHDI) to monitor the oral health of 

groups with special needs, including 

vulnerable older people in all three re-

gions of Belgium (Flanders, Brussels, 

and Walloon). 

Th is epidemiological cross-section-

al study (n = 686) demonstrated a very 

poor oral health status among elderly 

people aged 65 years or older. It also 

showed a high restorative and pros-

thetic treatment need, with oral hy-

giene levels that were far from accept-

able. Th e study showed that:

 • three out of four individuals living 

at home and receiving support with 

domiciliary care still had their nat-

ural teeth, while one out of three 

was the proportion for their coun-

terparts residing in nursing homes; 

 • one out of three individuals had no 

occlusal contacts, and recession 

with exposed root surfaces was 

observed in 70% of cases;

 • nearly 75% of individuals older 

than 89 years wore a denture in the 

maxillary jaw, and 50% wore one in 

the mandibular jaw;

 • oral hygiene levels were far from 

acceptable, with plaque observed 

in more than 60% of cases, and 

calculus in more than 50%;

 • the mean DMFT was > 20, with 

a mean D component of 2, and a 

mean number of missing teeth of 16;

 • periodontal disease was reported in 

more than 85% of individuals; and

 • prosthetic treatment need was ob-

served in more than 40% of individ-

uals wearing dentures. 

Th ese results emphasize a high need 

for a global oral healthcare program 

that includes tailor-made oral health 

promotion by implementing proced-

ures, protocols, standard practices, and 

facilities for oral healthcare delivery 

for all frail elderly people, regardless of 

their place of residence. 

A great need exists for more coor-

dinated, seamless, continuous oral 

healthcare services, tailored to the ac-

tual needs of elderly individuals, both 

at home and in nursing homes6,15. Ac-

cordingly, dentists and dental auxilia-

ries should be encouraged and funded 

to off er on-site domiciliary oral health-

care. In Belgium, the educating of oral 

hygienists will be started up in 2015. 

New models of oral health services 

(Fig 1), with the emphasis on preven-

tion, health promotion, and on-site 

oral healthcare delivery, are real con-

Fig 1  Oral healthcare model to integrate oral healthcare into daily care for residents in nur-
sing homes.
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cerns, and need to be brought to the 

forefront3. However, in the long term, 

the most important future challenge 

when it comes to oral healthcare pol-

icies is to identify older adults before 

they start to manifest oral health de-

terioration. Therefore, regular dental 

visits should be strongly promoted 

by all (oral) healthcare workers, es-

pecially for adults aged 55 years or 

older. 
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