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Introduction: 

Older adults (65+) receiving home health care services (HHCS) represent about 2% of 

Norway’s population. By 2050, the population aged 80+ is projected to double, which is 

expected to increase the demand for HHCS. Old age is associated with a high prevalence of 

oral diseases and poor oral health, which in turn is associated with elevated risks of systemic 

conditions. Despite these implications, the societal economic cost of oral health among 

older adults receiving HHCS is insufficiently documented.  

This study aimed to estimate current and future societal costs of reduced oral health 

among older adults receiving HHCS in Norway. 

Method: 

A cost-of-illness analysis was conducted. Direct costs included routine examinations and 

dental treatment, while indirect costs covered caregiver productivity losses and systemic 

diseases associated with reduced oral health. Data were obtained from epidemiological 

studies, national health registers, reimbursement registries, and expert elicitation. 

Results/conclusion: 

Older adults receiving HHCS accounted for 6.7% of dental health expenditures (NOK 1.6 

billion) in 2024, an amount projected to rise to NOK 8.6 billion by 2045. For those aged 80+, 

costs are expected to increase from NOK 1.1 billion in 2024 to NOK 7.7 billion in 2045. 

When caregiver productivity losses and costs related to systemic diseases are included, the 

total cost is projected to grow from NOK 4.3 billion in 2024 to NOK 22 billion by 2045. 

Adults aged 80+ representing 63% of these costs in 2024 and 88% by 2045.  

Poor oral health among older adults receiving HHCS constitutes a substantial economic 

burden. 

 


