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Background: Oral health is known to deteriorate in frail older adults, especially in the 

presence of polypharmacy and multimorbidity. Oral and general health mutually influence 

each other, and it is important to identify individuals with oral health challenges to prevent 

associated consequences such as undernutrition, medical complications, and reduced quality 

of life.  

Objective: To describe oral health in acutely ill older adults and identify variables that may 

predispose to oral frailty. 

Methods: In the COOP-II cross-sectional study, 304 patients with mean age 84 ± 7.2 years 

admitted to a Municipal In-Patient Acute Care Unit in Norway were examined by an 

interprofessional research team of dentists, physicians and nurses.  

Results: The patients had a mean Charlson Comorbidity Index of 1.6 and a mean Clinical 

Frailty Scale score of 4.5. Seventy-five percent of the population lived alone, and 42 % 

received daily homecare. On average, participants were missing 6.3 teeth and had 5 posterior 

occlusal contacts. Thirty percent reported often or always experiencing dry mouth, 4 % 

frequently had swallowing difficulties, and 5 % reported frequent or fairly frequent oral pain. 

Dental plaque and mucosal inflammation were commonly observed.  

Conclusion: Several oral health challenges were identified in this population, representing 

components of oral frailty and supporting the development of a clinically based oral frailty 

score.  


