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Abstract

As the population continues to age, oral health issues among the elderly have become a key focus in
the field of public health. Centring on the management of oral health among elderly people in the
community, this paper systematically reviews recent research findings and draws on the results of
a survey of 150 elderly community residents in a particular city to examine the current state of oral
health among the elderly, its influencing factors, models of oral health management, and the effec-
tiveness of such practices. Research has found that China’s current oral health management system
for the elderly still faces deep-seated issues, including fragmented service provision, inadequate
mechanisms for collaboration between medical and nursing staff, a mismatch between supply and
demand for health education, and insufficient age-friendly design of digital technologies. Accord-
ingly, this paper integrates the core concepts of healthcare collaboration and age-friendly digital
management. It proposes measures such as establishing a multidisciplinary collaborative team com-
prising dental, general practice and nursing professionals; formulating standardised service proce-
dures; and developing a three-way collaborative digital management tool that integrates “patient”,
“family” and “healthcare professional” interfaces. These initiatives aim to achieve integrated and con-
tinuous oral health services for the elderly, whilst providing intelligent technological support for
life-cycle oral health management.
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Figure 1. Self-rated oral health status among older adults
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Figure 2. Reasons for not seeking medical care among older adults
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Figure 3. Content and forms of community-based oral health education
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Figure 4. Usage of digital tools among community-dwelling older adults
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Figure 5. Clarity of the physician-nurse collaboration process
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