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Abstract: Objective; This study aimed to discuss the role of dentists in providing home care to older people.  

Methodology; Studies on the role of the dentist in the oral health of older people living at home were reviewed. The 
search terms used included: home care, domiciliary care, older people, and oral health. Inclusion criteria comprised 
articles published in Scielo and Google Scholar databases. The article was categorized to provide a clear exposition of 
the information.  

Results; Home Care (HC) in Brazil evolved from an informal practice initiated by sanitary agents in the early 20th century 
to a structured service with the creation of the Unified Health System (UHS) in 1988. The UHS established programs 
such as the Family Health Program, which integrated home visits by doctors and nurses, and later incorporated HC in 
three levels (HC1, HC2, HC3) to address different care complexities. The role of dentists in HC includes promoting oral 
health, treating urgenties, guiding caregivers, and performing clinical procedures, which are essential for the quality of 
life of the older people. This approach requires specific handling techniques and professional adaptation, focusing on 
prevention and less invasive treatments, considering the biopsychosocial health of patients. Conclusion: Home Care 
Services are crucial, with dentists providing care that includes the prevention and promotion of oral health. HC promotes 
humanized and comprehensive care, positively impacting the well-being of the older people. Long-term effectiveness 
depends on prevention, caregiver education, and professional adaptations. 
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INTRODUCTION 

Home care is a form of health care provided at the 
patient's residence and is characterized by a set of 
actions promoting health, preventing and treating 
diseases, and rehabilitating, ensuring continuity of care 
and integration with the Health Care Network [1]. 

It is indicated in situations of clinical stability where 
the patient is confined to bed or home, whether 
temporarily or permanently, or in a state of 
vulnerability, allowing for the expansion of autonomy 
for the user, the family, and the caregiver [1, 2]. 

Along with the difficulty the patient has in receiving 
care in a clinical unit, there is an increase in neglect of 
oral health, leading to the progression of dental 
diseases such as cavities. Additionally, some 
medications contribute to the advancement of these 
diseases by inducing hyposalivation. However, the 
individual's incapacity, especially when older people, is 
accompanied by the need to use various medications, 
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increasing the likelihood of diseases manifesting in the 
oral cavity [2]. 

Therefore, dental care through home care involves 
bringing patients health education, assistance, and 
prevention of illnesses, promoting a better 
understanding of the necessary care to maintain 
adequate oral health. All processes, including 
treatment and patient counseling, are conducted by 
dentists [1, 2]. 

The Dentist plays a fundamental role in home care 
by providing guidance on oral hygiene and denture 
care, topical fluoride application, and supervised 
brushing. They also treat carious lesions and 
periodontal disease and evaluate the buccal mucosa, 
tongue, gums, and palate to identify oral lesions, 
including potentially malignant ones [3]. 

It is envisioned that home care focused on dental 
services provides older people with a more empathetic 
way of receiving treatment through a perspective 
different from what professionals are accustomed to, 
focusing on overall conditions rather than just the 
individual's oral condition [2, 3]. 



28      The Journal of Dentists,  2024   Vol. 12 Genaro et al. 

In addition to the professional's expanded view of 
the patient, home care also provides interdisciplinary 
care. This team-based approach makes health care 
more humanized, comprehensive, and aimed at 
promoting preventive, curative, and palliative 
assistance [2-4]. 

Evaluating the effectiveness and impact of home 
dental care for the elderly is crucial because it aims to 
address gaps in oral health care for vulnerable 
patients, especially those who have difficulty accessing 
conventional clinical care. This study aims to achieve 
improvements in oral health by identifying how home 
dental care can reduce the progression of dental 
diseases and improve oral hygiene in patients confined 
to their homes. Additionally, it seeks to evaluate the 
effectiveness of oral health education programs 
provided by dentists during home visits. 

Another goal is to investigate the levels of home 
care and how this approach improves the patient’s 
experience, offering more empathetic treatment 
centered on the individual's general needs. The 
benefits of the interdisciplinary approach in home care 
will also be examined, promoting more holistic and 
comprehensive care. With this evaluation, it is 
expected to develop strategies and practices that can 
be implemented on a large scale, improving the quality 
of home dental care and, consequently, the oral and 
overall health of patients in vulnerable situations. 

OBJECTIVE 

The article addresses a narrative review, themes 
that emphasize the importance of dental care for older 
people through home care. This includes the 
development of the program in Brazil, its modalities for 
each individual, and the roles of the dentist in providing 
care. 

MATERIALS AND METHODS 

This narrative review is considered suitable for 
describing and discussing home care provided to the 
elderly, addressing both theoretical and contextual 
perspectives. A comprehensive survey of published 
studies was conducted on the role of the dentist in the 
oral health of elderly residents at home, aiming to 
better understand the practices and challenges 
involved. 

The search terms used included: home care, 
elderly, and oral health. The inclusion criteria covered 

articles published in the Scielo and Google Scholar 
databases, while the exclusion criteria comprised 
conference proceedings, dissertations, and articles not 
aligned with the main theme. 

Data retrieval covered the period from 2000 to 
2023. After the search, 13 articles were selected for the 
literature review. These studies were carefully analyzed 
and are described in detail in the discussion section, 
where different approaches and findings on the topic 
are explored. 

To ensure clarity in the presentation of information, 
this article was structured into specific categories, 
allowing for a more organized and cohesive 
understanding of the presented data. Thus, the review 
offers a comprehensive and well-founded view of the 
importance of home care in the oral health of the 
elderly, highlighting the crucial role of the dentist in this 
context. 

RESULTS AND DISCUSSION  
Development of Home Care in Brazil 

Until the 19th century, public health policies were 
virtually nonexistent, with few actions being undertaken 
by religious entities. The first significant governmental 
initiative in the healthcare field was the establishment 
of the General Directorate of Public Health in 1897, 
subordinate to the Ministry of Justice and Interior 
Affairs [7]. At that time, medicine was predominantly 
private, and family physicians primarily attended to 
affluent clients at home, while the common population 
relied on philanthropic entities, home remedies, or folk 
medicine [7, 8]. However, throughout the 20th century, 
there was a gradual transition from home visits to 
outpatient services, hospitals, and private clinics [7-9] 

In Brazil, home visits initially began with sanitary 
agents to identify disease outbreaks, focusing on 
sanitary surveillance and punishment, especially in the 
case of leprosy, particularly after state centralization 
during Getúlio Vargas' government [7, 10]. Subsequent 
governments followed a Bismarckian healthcare model, 
with social insurance tied to employment and limited 
government involvement in healthcare, leading to 
medical overspecialization and a reduction in the role 
of Primary Health Care (PHC), with home care 
primarily assumed by hospital institutions [10]. 

The first significant Brazilian experience of Home 
Care occurred in 1949 with the Home Medical 
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Emergency Assistance Service, linked to the Ministry of 
Labor, representing one of the country's earliest 
organized home care actions [7, 10]. From 1978 
onwards, driven by discussions from the Alma-Ata 
Conference, the Brazilian health movement began to 
reorganize, culminating in the VIII National Health 
Conference in 1986, which consolidated the proposals 
of the Brazilian Sanitary Reform and resulted in the 
creation of Unified Health System (UHS) in 1988 [2]. 

With the gradual implementation of the UHS, the 
Community Health Agents Programs emerged, 
followed by the Family Health Program (FHP), which 
emphasized health care focusing on prevention, 
promotion, treatment, cure, and rehabilitation. The FHP 
was reorganized under a new context, with medical 
and nursing professionals resuming home visits as an 
assistance tool, particularly targeting the less privileged 
population [2]. 

Legislation related to home care has been 
expanded over time, with ordinances and laws 
establishing requirements for home hospitalization 
under the UHS, regulating specific services such as 
non-invasive mechanical ventilation at home, and 
defining home care as an assistance modality in the 
context of older people health care [5]. However, 
challenges related to the integration of home care 
services with Primary Health Care (PHC) persisted, 
with distinct views on roles and cooperation between 
them [1, 10]. 

In 2011, the Ministry of Health redesigned Home 
Care within the Unified Health System, recognizing 
PHC and Home Care Services (HCS) as integrated 
elements of care. The Ministry proposed levels of 
clinical and technological complexity to outline the care 
between these services, introducing Home Care as a 
set of three levels (HC1, HC2, and HC3) performed by 
Multidisciplinary Home Care Teams (MHCT) 
designated for this purpose, under the need for 
integration between levels [11]. 

Modalities and Eligibility of Individuals for Home 
Care 

Home Care comprises three distinct modalities, 
each addressing specific user profiles and requiring 
different care provider teams. The HC1, HC2, and HC3 
modalities differ in terms of the complexity of care and 
visit frequency. 

HC1: It is intended for users with controlled or 
compensated health problems who have difficulty 
moving to a health facility. In this modality, the primary 
care team provides continuous care of lower 
complexity, with visits usually conducted once a month, 
as per clinical evaluation [12, 13]. 

HC2: It is intended for users with health problems 
and difficulty moving to a health facility. The Home 
Care multidisciplinary team, supported by another 
multidisciplinary support team, provides more frequent 
and intensive care. Participation in this modality is 
temporary and may become continuous if there is not 
sufficient stabilization for care in the HC1 modality. 

HC3: Similar to HC2, but aimed at users who 
require special equipment or procedures. In this 
modality, care is continuous and intensive, requiring a 
Home Care multidisciplinary team and support. 

The inclusion criteria address different aspects that 
must be considered to admit a patient to Home Care. 
They include conditions related to the physical 
infrastructure of the home, such as compatibility for the 
provision of home care and the presence of a 
responsible caregiver. Additionally, it is important for 
the patient or their legal representative to provide 
formal consent to participate in the Home Care 
program. These criteria aim to ensure that the home 
environment is suitable and safe for the provision of 
care, as well as to ensure informed consent from the 
patient or their caregivers [1, 13]. 

While the discharge criteria indicate the 
circumstances under which a patient should be 
discharged from Home Care. They address situations 
such as discharge from HC2 or HC3 when the patient 
no longer requires intensive home care and can be 
followed up by the primary care team. Additionally, 
changes in the patient's coverage area may require 
their transfer to another Home Care team. Other 
situations, such as the caregiver's inability to stay at 
home or the recovery of the patient's ability to travel to 
the health facility, may also lead to the patient's 
discharge from Home Care. These criteria ensure 
efficient management of the program, ensuring that 
resources are directed to those patients most in need 
[13]. 

The Role of the Dentist in Home Care 

The oral cavity undergoes changes due to aging, 
including alterations in the stomatognathic system, 
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such as mucosal fragility, gingival recession, tooth 
darkening, and tooth loss (edentulism) for various 
reasons, including periodontal problems leading to 
bone loss. Additionally, there is an increased incidence 
of cavities and a decrease in saliva flow, mainly due to 
the constant use of medications [14]. 

Home Care is an effective form of healthcare, 
especially for the older people, who often face various 
oral diseases among others that directly affect their 
well-being and quality of life. It is essential to provide a 
care plan that preserves oral health without 
compromising systemic health and vice versa [14, 15]. 

These patients typically exhibit frailties; thus, it is 
necessary to provide general care to caregivers and 
family members responsible for oral hygiene and 
general care. They should be guided on the correct 
measures of oral hygiene [14-18]. 

The professional-patient-caregiver relationship 
forms an essential triad to encourage and motivate 
personal care, fostering a bond and providing proper 
management of clinical dental procedures. Strategies 
such as dialogue, physical contact, humanization, 
respect, and facial expression with the dentist 
contribute to making the patient feel more comfortable 
and confident during home care procedures [14-19]. 

Home Care for the older people provides greater 
proximity and family interaction, which contributes to a 
positive response to treatment, making it more 
humanized, ethical, and systemic. Additionally, it treats 
the patient in a biopsychosocial manner [14, 17-19]. 
Dental actions aim at promoting, preventing, 
recovering, and diagnosing oral health, offering 
comprehensive care, with guidance on systemic health, 
incentives for healthy habits, and stimulation of 
personal and oral hygiene [14, 19-21]. 

The technical conduct of clinical procedures in 
home dental practice, performed by the dentist, does 
not significantly differ from conventional practice. 
However, specific techniques for handling and 
professional adaptation are necessary for the care to 
be provided correctly [14, 17]. 

The integrated professional at home provides not 
only guidance on oral hygiene measures but also 
interventions in emergency situations such as pain, 
bleeding in oral tissues, and infection foci. Additionally, 
they perform periodontal treatments, extractions of 

mobile teeth, minor surgeries, and restorations, 
providing capable and quality care [17, 19, 20]. 

A study conducted in Norway on dental care in 
home-dwelling older people revealed that predominant 
procedures are restorations, extractions, and prosthetic 
construction, while endodontic and periodontal 
treatments are rarely performed. This reinforces the 
perspective of a focus on curative rather than 
preventive care, deviating from long-term oral health 
maintenance [21, 22]. 

During Home Care, it is necessary to assess not 
only the patient's oral and systemic condition but also 
self-esteem and motivational aspects so that the older 
people are encouraged to self-care and change habits. 
It is important to perform short-duration procedures due 
to the restlessness, impatience, and urinary 
incontinence that some patients may present [20, 23]. 

Furthermore, it is essential for the dentist to have a 
good command of geriatrics, be willing to adapt to 
different locations, and make adjustments to be 
resolute, even with scarce equipment and materials. 
The intervention method should be evidence-based 
whenever possible, using less invasive and traumatic 
measures [24, 25]. To achieve good long-term oral 
health, the team should focus on prevention, guiding 
caregivers on how to properly perform oral cavity 
hygiene, care for and clean dental prostheses, and 
periodically perform scaling and prophylaxis [24, 25]. 
This integration of oral health into the context of health 
promotion for the older people is extremely necessary 
and fundamental for comprehensive patient care [19]. 

The study stands out for the comprehensiveness of 
its narrative review, providing a broad and detailed 
view of the importance of home dental care for the 
elderly, covering everything from the development of 
the program in Brazil to the different roles of the dentist 
in this context. Additionally, the emphasis on the 
interdisciplinary role and humanization of care 
reinforces the importance of a holistic and patient-
centered approach, promoting the integration of oral 
and systemic health. 

However, the study presents some limitations. The 
main limitation lies in the nature of the narrative review, 
which may not offer the same methodological 
robustness and systematicity as a systematic review. 
The selection of only 13 articles may limit the breadth 
and diversity of perspectives analyzed, potentially 
leaving out relevant studies published in other journals 
or databases. 
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CONCLUSION 

The establishment and strengthening of Home Care 
Services have been crucial. In the field of dentistry, 
dentists play a vital role by providing care that goes 
beyond treatment, encompassing oral health 
prevention and promotion. Home Care fosters a more 
humanized and comprehensive care approach, 
integrating biopsychosocial aspects and generating a 
positive impact on the well-being of the older people. 
To achieve long-term effectiveness, the emphasis 
should be on prevention, caregiver education, and 
professional adaptations to home conditions. 

FUNDING 

The authors would like to thank the Coordination for 
Aperfeiçoamento de Pessoal de Ensino Superior - 
Brasil (CAPES) - (Finance Code 001) for financial 
support this research. 

DECLARATION OF INTEREST  

The author reports no conflict of interest, and the 
article was not funded or supported by any research 
grant. 

REFERENCES 
[1] Brasil. Ministério da Saúde. Secretaria de Atenção à Saúde. 

Departamento de Atenção Básica. Política nacional de 
atenção básica. Brasília: Ministério da Saúde; 2006. 
http://189.28.128.100/dab/docs/publicacoes/geral/pnab.pdf 

[2] Brasil. Ministério da Saúde. Portaria GM/MS no 1.886, de 18 
de dezembro de 1997. Aprova normas e diretrizes do 
Programa de Agentes Comunitários de Saúde e do 
Programa de Saúde da Família. Diário Oficial da União 247, 
de 22 dez. Brasília: Ministério da Saúde; 1997. 
http://189.28.128.100/dab/docs/legislacao/portaria1886_18_
12_97.pdf 

[3] Ministério da Saúde (BR), Secretaria de Atenção à Saúde. 
Diretrizes da política nacional de saúde bucal. Brasília, DF: 
MS; 2004. 
https://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional
_brasil_sorridente.pdf 

[4] Marques YM, Vieira JH, Coelho HC, Carvalho TM, Marques 
FR. A odontologia na ação interdisciplinar no atendimento 
home care. Revista da AcBO. 2021; 11(1). 
http://www.rvacbo.com.br/ojs/index.php/ojs/article/view/519 

[5] Savassi LCM, Dias MB, Boing AF, Verdi M, Lemos AF. 
Educational strategies for human resources in home health 
care: 8 years' experience from Brazil. Rev Panam Salud 
Públ. 2020; 44. 
https://doi.org/10.26633/RPSP.2020.103 

[6] Aylin P, Majeed FA, Cook DG. Home visiting by general 
practitioners in England and Wales. BMJ 1996; 313(7051): 
207-210. 
https://doi.org/10.1136/bmj.313.7051.207 

[7] Mendes AO, Oliveira FA. Visitas domiciliares pela equipe de 
Saúde da Família: reflexões para um olhar ampliado do 
profissional. Rev Bras Med Fam Comunidade 2007; 2(8): 
253-260. 
https://doi.org/10.5712/rbmfc2(8)64 

[8] Aylin P, Majeed FA, Cook DG. Home visiting by general 
practitioners in England and Wales. BMJ 1996; 313(7051): 
207-210. 
https://doi.org/10.1136/bmj.313.7051.207 

[9] Meyer GS, Gibbons RV. House calls to the elderly--a 
vanishing practice among physicians. N Engl J Med 1997; 
337(25): 1815-1820. 
https://doi.org/10.1056/NEJM199712183372507 

[10] Brasil. Ministério da Saúde. Grupo Hospitalar Conceição. 
Manual de assistência domiciliar na atenção primária à 
saúde. Porto Alegre; 2003. 
https://bvsms.saude.gov.br/bvs/publicacoes/Manual_Cuidad
ores_Profissionais.pdf 

[11] Brasil. Ministério da Saúde. Secretaria de Atenção à Saúde. 
Departamento de Atenção Básica. Caderno de Atenção 
Domiciliar. Brasília: Ministério da Saúde; 2012. 
https://bvsms.saude.gov.br/bvs/publicacoes/caderno_atenca
o_domiciliar_melhor_casa.pdf 

[12] Brasil. Ministério da Saúde. Atenção Domiciliar na Atenção 
Primária à Saúde, 2020. 
https://bvsms.saude.gov.br/bvs/publicacoes/atencao_domicili
ar_primaria_saude.pdf 

[13] Gallassi CV, et al. Atenção domiciliar na atenção primária à 
saúde: uma síntese operacional. ABCS Health Sci 2014; 
39(3). 
https://doi.org/10.7322/abcshs.v39i3.653 

[14] Rocha DA, Miranda AF. Atendimento odontológico domiciliar 
aos idosos: uma necessidade na prática multidisciplinar em 
saúde: revisão de literatura. Rev Bras Geriatr Gerontol, 
2013; 16(1): 181-189. 
https://doi.org/10.1590/S1809-98232013000100018 

[15] Marques GC, Montenegro FLB, Bezerra LF, Franco EJ, 
Fernandes AÚR, Miranda AF. Odontologia domiciliar ao 
idoso frágil: a importância da Odontogeriatria. Rev Portal da 
Divulgação. 2024; 42(5): 6-14. 

[16] Silva A, Dal Prá KR. Envelhecimento populacional no Brasil: 
o lugar das famílias na proteção aos idosos. Argumentum, 
2014; 6(1): 99-115. 
https://doi.org/10.18315/argumentum.v6i1.7382 

[17] Bonfá K, Mestriner SF, Fumagalli IHT, Mesquita LPD, 
Bulgarelli AF. Percepção de cuidadores de idosos sobre 
saúde bucal na atenção domiciliar. Rev Bras Geriatr 
Gerontol. 2017; 20(5): 651-660. 
https://doi.org/10.1590/1981-22562017020.170010 

[18] Montenegro FLB, Marchini L. Saúde Bucal: Informações à 
equipe de Saúde e Cuidadores. Revista Portal de 
Divulgação, 2017; 51: 49-63. 

[19] dos Santos Rodrigues J, Rocha GCG, Faleiro P, da Costa 
RVA, Franco EJ, Montenegro FLB, Miranda AF. Odontologia 
domiciliar como parte integrante da assistência em saúde de 
idosos frágeis. Revista Longeviver. 2018; 58 

[20] Shinkai RSA, Del Bel Cury AA. O Papel da Odontologia na 
equipe interdisciplinar: contribuindo para a atenção integral 
ao idoso. Cad Saúde Pública, 2000; 16(4): 1099-109. 
https://doi.org/10.1590/S0102-311X2000000400028 

[21] Miranda AF. A necessidade de ações preventivas e de 
promoção de saúde bucal no paciente idoso dependente no 
ambiente domiciliar. Rev Home Care Brasil, 2008; 2(21): 10-
13. 

[22] Uhlen-Strand MM, Hovden EAS, Schwendicke F, 
Ansteinsson VE, Mdala I, Skudutyte-Rysstad R. Dental care 
for older adults in home health care services - practices, 
perceived knowledge and challenges among Norwegian 
dentists and dental hygienists. BMC Oral Health. 2023; 
23(1). 
https://doi.org/10.1186/s12903-023-02951-x 

[23] Brunetti RF, Montenegro FLB. Odontogeriatria: prepare-se 
para o novo milênio. Atualização na Clínica Odontológica de 
Feller, 2000: 469-487. 

 



32      The Journal of Dentists,  2024   Vol. 12 Genaro et al. 

[24] Gibson G, Wehler CJ, Jurasic MM. Providing Effective Dental 
Care for an Ageing Population. International Dental Journal. 
2022; 72(4): S39-S43. 
https://doi.org/10.1016/j.identj.2022.06.011 

[25] Vasconcelos D, da Silva EJ. A importância do cirurgião-
dentista como parte da equipe multidisciplinar de saúde no 

atendimento odontológico domiciliar para idosos. Research, 
Society and Development. 2023; 12(12): e141121244057. 
https://doi.org/10.33448/rsd-v12i12.44057 
 
 

 

Received on 28-05-2024 Accepted on 01-07-2024 Published on 05-07-2024 
 
DOI: https://doi.org/10.12974/2311-8695.2024.12.03 

© 2024 Genaro et al. 
This is an open access article licensed under the terms of the Creative Commons Attribution Non-Commercial License 
(http://creativecommons.org/licenses/by-nc/3.0/) which permits unrestricted, non-commercial use, distribution and reproduction in 
any medium, provided the work is properly cited. 
 


