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Objective: To assess oral health service in long-term care facilities in Bangkok

Methods: A cross-sectional study was conducted in 50 licensed long-term care facilities in
Bangkok. Informed consent was obtained from all participants before conducting phone interviews
and administering the questionnaire. The questionnaire covered various aspects, including

demographics, health services, and oral health services provided within the long-term care facilities.

Results: The study revealed variations in terms of operational years, service capacity,
service expense per month, and provision of health services, including oral health services. It was
found that the differences in service expenses impacted the provision of denture care for residents
within the facility. Furthermore, it was observed that the importance placed on general health
services predominated of oral health services, as regular physical health checkups were provided,
while oral health checkups were only conducted when specific issues arose. Additionally, it was noted
that 76% of the long-term care facilities had an additional service for residents to see a physician,

whereas only 34% for visit a dentist.

Conclusions: There are variations in the provision of health services and oral health services
among long-term care facilities for the older adults. It is essential to establish regulations or policies as
a standard for providing comprehensive health services and oral health care within these facilities.
Dentists or dental professionals should play a crucial role in defining guidelines for oral health service

for both caregivers and residents within long-term care facilities.
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CHAPTER |
INTRODUCTION

Background and rationale

The number of people who are 65 and older is rising more rapidly than ever
before, especially in developing countries. The demographic shift toward older adults
in the world's population is rapidly becoming one of the most significant difficulties
impacting a variety of sectors, including health and social care, amongst others. The
need for primary health care and care for older adults and the older adults in long-
term care also grows.! Thailand is the developing nation with the fastest rate of
population aging. An aging population in long-term care facilities (LTCFs) requires
appropriate national policy and management of these challenges. The living
situations of older adults have shifted from living with offspring and extended family
to living alone or with only a spouse. Older adults with fewer children are less likely
to live with an adult child, suggesting that the trend toward smaller families will
continue to contribute to a decline in co-residence with offspring.? On December 31,
2020, older adults accounted for 17.57 percent of the population, according to the
Department of Older Persons. Bangkok's population about 19.83% was comprised of
older individuals, representing nearly 10 percent of Thailand's total population.

Consequently, the concentration of this study is on long-term care facilities in
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Bangkok, which the highest proportion of older adults and the highest number of

long-term care facilities.*”

Long-term care facilities (LTCFs) can also help reduce the acute
emergencies and helps families in avoiding terrible health care expenses.® Similarly,
the prevalence of oral problems increases with age.” As people live longer with their
natural teeth, the complexity and problems of their oral health concerns arise.® Poor
oral health can lead to severe health issues such as respiratory infections’, heart
disease, and malnutrition. ' It can also diminish the quality of life'! for the older
adults, who may suffer from low self-esteem and a sense of isolation as a result.'?

The health and oral health services in long-term care facilities are influenced
by several factors such as the operator, caregivers’ skill, monthly expenses, etc. The
physical health activities, nutritional concerns, or regular health checkup service are
all aspects of health service in each long-term care facilities. The oral health service
including frequency of oral care routine, denture care, and dentist checkup are
differed from each long-term care facilities. The information of characteristics, health
care service and oral health service were collected in this study. This study aimed to

assess oral health services in long-term care facilities in Bangkok.



11

Research objectives

To assess oral health service in long-term care facilities in Bangkok.

Scope of research

This study was a cross-sectional study in long-term care facilities in Bangkok,
Thailand. The participants were licensed by the Department of Health Service
Support, a government organization in Bangkok.

The questionnaire included characteristics of long-term care facilities including
operator, average age of their residents, the number of service capacity, and the
resident’ service expense in those long-term care facilities. The following section
contained health care service including regular health checkups in long-term care
facilities, physical health activities and nutritional concerns. In part of oral health
service, there were questions of routine oral health care, denture care and dentist
checkups.

All data on demographics, health care service and oral health service in long-

term care facilities were presented in descriptive analysis.
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Expected outcomes

- Improving health and oral health service in long-term care facilities

- Improved access to oral health services in long-term care facilities

- Improving better overall health outcomes, such as a reduced risk of
infections, improved nutrition, and better quality of life of residents in

long-term care facilities

Keywords

Health service, Long-term care facilities, Oral health, Oral health service,

Type of research

Cross-sectional descriptive study
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Figure 1 Conceptual framework

Long-term care facilities (LTCFs)

General factors

Policies and regulation
Operator and owner
Staff and care giver

Service expense

Residents in LTCFs

Age
Health status
ADL

Socioeconomics

Health service Oral health service

Health protocol Oral health protocol

Health checkup/ Physician visit Dental check-up/ Dentist visit
Physical activity Routine oral care

Nutritional protocol Denture care
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CHAPTER Il
LITERATURE REVIEW

Ageing demographic and Thailand ageing population

Increasing numbers and proportions of individuals aged 60 and older are
present in the population. This increase is occurring at an unprecedented rate and
will accelerate over the next several decades, particularly among developing
countries.” Thailand is among the nations with the highest rate of population ageing.
According to the most recent national statistics estimate, of Thailand's 67 million
people, 12 million are elderly. Since 2005, the country has been recognized as an
"aged society" because 10% of the population is aged 60 or older. Thailand is
anticipated to become a "super-aged society" by the end of the next decade, with
the elderly population reaching 28%." Despite the fact that this demographic
transition reflects improvements in the economy, society, and healthcare, it also
introduces great challenges. Recognizing these demographic shifts and challenges,
policymakers and other stakeholders in the South-East Asia Region have, over the
years, worked to reform policies and initiatives to address the barriers to the well-

being of older adults. **

Thailand has entered into the structure transitions in the area of demography

and epidemiology, developing from high fertility and high mortality to low fertility
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and mortality. Lower rate of fertility and mortality have had significant impact to
social security, health care costs and equity. These problems need proper National

policy and management for long-term care service for ageing population.’

The Situation of older adults in Thailand, greater proportion of older adults
will be better educated. The living of older adults will be changed from living with
child and family to living alone or with only the spouse. Older adults with fewer
children are less likely to live with an adult child, suggesting that the trend toward
smaller families, combined with the greater dispersion of children, will contribute to
a continuing decline of co-residence with children. At past the income among older
adults have been supported from their children, spouse, or relatives. But in the
future older adults will be still working and support as main pensions.”

Thailand's older adults’ demographics According to the Department of older
persons, the older adults accounted for 17.57 percent of the overall population as of
December 31, 2020. Bangkok has the older adults, accounting for 19.83 percent of
the province's population, or 9.53 percent of all Thai older adults, followed by

Nakhon Ratchasima and Chiang Mai.’
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Geriatric health and Long-term care

Apart from biological perspective, aging can also be caused by other
transitions in life, such as retirement, housing relocation, and the death of friends
and partners. To develop a public-health response to aging, it is essential to
concentrate on approaches that address the challenges of older age and promote
recovery, adaptation, and psychosocial growth. Additionally, certain complex health
conditions that tend to arise in later stages of life, not fitting into specific disease
categories, can be attributed to older age. These are generally referred to as geriatric
syndromes. They are often the consequence of multiple underlying factors, including
frailty, urinary incontinence, falls, delirium and pressure ulcers.!¢

A significant number of individuals perceive older adults as weak, dependent,
and burdensome to society. It is crucial for public health and society as a whole to
confront these ageist attitudes, which have the potential to result in discrimination,
and to establish supportive policies that enable older adults to experience healthy
ageing. The lives of older adults are directly and indirectly influenced by
globalization, technological advancements, urbanization, migration, and shifting
gender norms. Policy makers in countries, regions, and institutions need to have
strong leadership and commitment to initiate and implement policies that support
older people. Policies for ageing and health are often uncoordinated, fragmented or

non-existent. Meanwhile, ageism and ageist attitude can be powerful barrier to the
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development of good policy and practice. *°

Health services are often designed for acute symptoms and are prone to
manage health issues in disconnected ways that have insufficient coordination across
care providers, settings and time. '’ Health systems need to be transformed so that
they can ensure affordable access to evidence-based medical interventions that
correspond to the requirements of older people and are able to minimize care
dependency later in life.”?

Long-term-care facilities enable older adults to receive the care and support
from others in consistent with their basic rights, fundamental freedoms and human
dignity. The long-term care services can also help reduce the inappropriate use of
acute health-care services, help families avoid catastrophic care expenditures.

A long-term-care facility is an accumulation of older adults that serve to the
biological and psychological needs of the people who have self-care troubles.
Infections are the main cause of death in long-term care facilities.'* Pneumonia is a
common infection among residents in long-term-care facilities. The risk factors for
pneumonia among residents of long-term care facilities are a severe disability,
bedridden state, urinary incontinence, difficulty swallowing, malnutrition, tube
feedings, contractures, and use some medications. Minimizing the risk of aspiration is
a concept for preventing pneumonia. Oral hygiene and dental care are the factors to

reduce the risk of pneumonia in long-term care facilities.?
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Long-term care facilities (LTCFs) in Thailand

The public usually perceives long-term care facilities, especially nursing
home and residential home, but not the shelter service nor the community/home
care. Most Thai older adults thus rely on informal care in the communities more
than long-term care facilities; however, it is certain that will be more demand for
formal care services. It becomes an important issue of how to support the informal
care system, so that older adults should be able to receive long-term care when
needed. It is also, important to assure those families and relatives can provide
adequate care to older adults. The formal long-term care facilities in Thailand have
begun with institutional services called “Home for Older Persons” which was
established in 1956 (Department of Social Welfare, 2001). It provides service for the
low-income older adults who are unable to stay with their families or do not have
any relative to stay with. In order to be eligible for “Home for older persons”, the
older adults must be able to take care of themselves and do not require nursing
care. Nowadays, there are 20 residential homes (Home for Older Persons)
nationwide under the supervision of the Department of Social Welfare.

Over the last decade, both non-profit and for-profit private sectors (mainly
private hospitals and religion-linked non-government organizations) have been the
major contributors for long-term care facilities, so quality accreditation of long-term

care facilities is becoming important. For a decade, the concept of home/community
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care in the sense of long-term care facilities has gained interest and become study
topic, as a result, many models of community services in health and social care were

studied.?!

Classification of Long-term facilities in Thailand based upon the level of care
and types of services provided
1. Residential home — Residential home is a place for older adults with physical
independent that help for their activities of daily living. Residential home provided
by public for older adults who are poor, no relative, or cannot live with his own
family. Residents will stay in the same place even though they may become more
dependent in later life.
2. Assisted living care — Assisted living care is a place for older adults with physical
dependence or disabilities who need help for some activities of daily living. Residents
do not require medical care or nursing health care in normally but an emergency call
service is always available.
3. Nursing home — Nursing home is a place for older adults with chronic disease and
people with physical and/or cognitive impairment. Their facility provides skilled
nursing care 24 hours/day, including activities for daily living among older adults with
physical and/or cognitive impairment.
4. Long-term care hospital - Long-term care hospital is a place for stay at least three

Months or longer. They provide general nursing and facility for those individuals
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needing care beyond the hospital stays.
5. Hospice care — Hospice care is a provides care for end of life that aims at pain
relief, comfort care and to have a good death with their family and friends.

The Ministry of Public Health released Ministerial Regulations on Care for the
Elderly or Dependents on July 20, 2020. The Ministerial Regulations states that long—
term care facility for the older adults or dependents is a separate facility from the
other health-care facility.?* According to ministerial regulation 2020, long-term care
facility in term of facility for older adults and dependents have to register to licensor
in 3 types and control the safety and environment standard. The 3 types of long-
term care facilities are

1. Day care: long-term care facility for older adults or dependents who have
several activities to support, promote and restore good health of older adults
or dependents without overnight stay

2. Residential home (Independent living): long-term care facility for older adults
who have health supporting and promoting activities with accommodation

3. Nursing home (Assisted living): long-term care facility and palliative care for
older adults or dependents who have health rehabilitation, health supporting

and promoting activities with accommodation.?



21

As the Ministerial Regulation, the Department of Health Service Support is
responsible for granting licenses to operators of long-term care facilities. Prior to
commencing operations of a long-term care facility catering to older adults or
dependents, the operator must obtain a valid license. Individuals who have
completed five health science courses, including medicine, nursing, dentistry, public
health, and physical therapy, are eligible to apply for an operator license for long-
term care facilities. They need to undergo a competency test as part of the
application process. 2 Moreover, individuals with other degrees are required to
successfully complete the 130-hour Elderly or Dependency Care Operator course
certified by the Department of Health Services. Following the completion of the
course, they must pass a competency exam to obtain an operator license for long-

term health facilities. 2*

Health financing schemes in Thailand

The Ministry of Public Health (MOPH) is the national health authority
managing, formulating and implementing health policy. Currently, there are three
main financing schemes in Thailand.

1. Universal coverage scheme: It provides coverage to people in the informal sector
who cannot obtain financing from the Civil servant medical benefit scheme,
neither from state enterprise benefit nor social security scheme. The universal

coverage fund earns revenue from tax revenue and public provision. The
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Office of Health Insurance is responsible for management of the universal
coverage fund.

2. Social security scheme: It provides coverage to all employees working for private
organizations and those who are not eligible for public insurance. The social
security fund obtains funding from both employees and government. Hence,
it requires employees to contribute 3 percent of their earnings (wage or
salary) to the fund and the government to top up another 2 percent of the
employees’ earnings to the fund. The fund is managed by the Social Security
Office and provides 6 following types of benefits as for the contingencies of
non-work related to insured persons: sickness or injuries benefits, maternity
benefits, invalidity benefits, death benefits, child allowance benefits and old-
age pension benefits.

3. Civil servant medical benefit scheme and state enterprise benefit: the Civil servant
medical benefit scheme and state enterprise benefit are fully sponsored by
the government and state enterprises. The Ministry of Finance is responsible
for the Civil servant medical benefit scheme and the state enterprises are
responsible for the medical expenditures of their employees.

Significant of oral health
Oral health (such as dental caries, periodontal disease, tooth loss, oral

cancer, oral manifestations of HIV infection, Oro-dental trauma and birth defects) is

highly correlated to the status of overall health, well-being and quality of life. Many
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oral disease and conditions are the risk factors of noncommunicable diseases at the
world level. The risk factors as smoking, drinking and high sugar diets are the risk
factors of cardiovascular diseases, cancer, chronic respiratory diseases and diabetes.
Poor oral health can affect people in devastating pain and financial burden
for society. And psychosocial impact of many oral diseases significantly reduces the
quality of life. Oral diseases disproportionally affect the poor and socially-
disadvantaged members of society. There is a very strong and consistent correlation
between socioeconomic status (Income, occupation and educational level) and the
prevalence and severity of oral diseases. In high-income countries, oral health-care
treatment is costly at about 20% of out-of-pocket health expenditure while people
in most low- and middle-income countries are unable to afford cost of oral health-

care treatment. %

Oral health in long-term care facilities

Oral health affects people in daily life activities such as eating, talking and
behaves personality.”” It is related to illness such as diabetes mellitus,
atherosclerosis, pneumonia and endocarditis. So oral hygiene is important to
maintain overall health and oral health. 2 However, international studies show that
oral health care of long-term care facilities for older adults is inadequate including
cleanness of remaining teeth and unhysienic dentures.?’ A study conducted in Japan

uncovered a significant link between poor oral hygiene in long-term care residents
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and an increased risk of pneumonia as well as a higher number of febrile days.*
Another Japanese research study, specifically targeting long-term care facilities
residents, showcased the effectiveness of comprehensive oral care, including regular
sessions with hygienists and dentists as needed, in substantially reducing the
likelihood of developing pneumonia or experiencing fatal outcomes associated with
the disease.”® Nurses, nurse assistants or caregivers are in the major responsible in
caring of older adults and dependents in long-term care facilities including oral
health care but not in obvious standard or protocols. They have various protocols
depending on long-term care facilities. Nevertheless, the oral hygiene and the oral
health care of older adults and dependent people in long term care facilities are
insufficient.”

Older adults in long-term care facilities also do not receive adequate dental
care because of many problems such as covered insurance, fear of dental treatment
and cost of treatment. Furthermore, sociodemographic problems, such as
educational basis, strongly relate to oral care and treatment decision. Now, older
adults with remaining natural teeth usually have good quality of health, so access to
prevention and early intervention must be continually improved.*

The major conditions of oral diseases among older adults are tooth loss,
dental caries, periodontitis, dry mouth and oral pre-cancer/cancer.*?

Tooth loss varies from the most frequent gradual loss of teeth that occurs in

the whole of adulthood to edentulism(the state of having lost all natural teeth). The



25

causes of edentulism are both health - related and social, as evidenced by well-
documented worldwide differences in the condition's prevalence. People who are
edentulous have been reported to have poor diets and nutrition than those who
have natural teeth. Not only are there nutritional problems to being edentulous, but
having no teeth or wearing poor dentures may have an impact on edentulous
people's daily life - particularly in chewing and eating.*?

Periodontal disease, which is the most oral disease found in older adults and
dependents, may be positively correlated to an increased risk of systemic disease.
Colonization of bacteria from periodontal disease are associated with increased risk
of heart disease, stroke, and respiratory infections. To solve these problems,
government regulations must have clear standards and goals in the long-term care
environment in order to achieve optimal health and oral health care.?

Older adults in long-term care facilities require varying degrees of oral care
support. Some older adults are independent and can take care of their own oral
hygiene, while totally dependents are on skilled nursing assistants for oral care. The
capacity to perform oral self-care may be compromised in these dependents due to
cognitive and motor impairments. Residents in long-term care facilities may be
unable to physically insert a toothbrush into the oral cavity due to motor planning
issues. Because of cognitive impairments, these dependents may be unaware of the
effects and necessity of oral hygiene. Oral pain and diseases commonly affect the

poor largely as a result of inadequate oral health care. Disease prevention and oral
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health promotion are generally neglected in the public health field and the
association between oral health and frailty has not been thoroughly explored.

Healthcare professionals should focus on oral hygiene protocols for frail and
dependent elderly individuals. Daily removal of bacterial plaque from the teeth or
dentures, cleansing of the oral mucous membranes, and maintaining hydration of the
oral mucosa are essential aspects of oral health protocols. The use of electric
toothbrushes and products like chlorhexidine, fluoride toothpastes, dry mouth rinses,
or oral moisturizers can facilitate these activities. This approach should involve
recular engagement with dental professionals and provide an ongoing training
program for nurses regarding oral health issues. Priority should be given to oral
health in healthcare policies and procedures for elderly individuals with significant
functional dependency. Despite recognizing the significant impact of poor oral
hysiene on morbidity rates, especially among the elderly, caregivers often neglect
oral hygiene routines. Protocols in long-term care facilities should not be developed
in isolation; instead, they should consider the available human and material
resources, as well as the level of patient cooperation, in order to establish

standardized and consistent procedures.*®
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CHAPTER Il
RESEARCH METHODOLOGY

Participants and study design

The inclusion criteria for this study were licensed long-term care facilities
located in Bangkok who were willing to participate via phone calls interview.
Exclusion of the study were licensed LTCFs that refused to participate, declined to
provide information via phone calls, could not be contacted via phone calls and
incomplete data in all interviews.

This study was a cross-sectional study in long-term care facilities in Bangkok,
Thailand. The participants were private long-term care facilities licensed by the
Department of Health Service Support, a government organization in Bangkok. The
study was approved by the Ethics Committee of the Faculty of Dentistry,
Chulalongkorn University (IRB No: HREC-DCU 2021-103).

After the announcement of the “Ministerial Regulations on Care for the
Elderly or Dependents on July 20, 2020, up to March 7, 2022, there were 137 long-
term care facilities registered with the Department of Health Service Support.” All the
data has been authorized by the Department of Health Service Support for research
purposes, as seen in the appendix.

All 137 long-term care facilities were made a phone call until December

2022. Informed consent was obtained from the 50 long-term care facilities that were
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willing to provide information, prior to the administration of the questionnaire
accounting for 36.5% of the total licensed long-term care facilities in Bangkok.
Among the remaining 87 LTCFs that did not participate, the reasons for non-
participation can be categorized as follows: 9 LTCFs were unreachable using the
phone numbers in social channel, 42 LTCFs declined to provide information via
phone called interviews or rejected to participate in the study and 36 LTCFs didn’t

complete the all questionnaire.

Phone call interview and Questionnaire

The respondents comprised owners, operators, or caregivers in each long-
term care facility. The study will be initiated with a patterned interview approach.
The introduction will encompass an overview of the study, ensuring that participants
are fully informed about the purpose and objectives of the research, with an
emphasis on the significance of their involvement. Prior to proceeding, consent will
be requested from the participants to participate in the study. The utilization of this
patterned interview approach aims to maintain consistency and reliability in data
collection, thereby facilitating rigorous analysis and interpretation of the research
findings. The questionnaire included characteristics of long-term care facilities
including type of long-term care facilities, operating years, average age of their
residents, the number of service capacity, and the resident’ service expense and

operator in those long-term care facilities. The following section contained health
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care service including regular health checkup, physician visit, physical health activity

and nutritional concern in long-term care facilities. In part of oral health care service,
there were questions about routine oral health care, denture care, dental checkups

and dentist visit. The questionnaire is presented in the image below. (Figure2)

All the data in this study were presented descriptively, including the mean
with standard deviation (SD), maximum, and minimum values. To assess the
normality of the data, the Shapiro-Wilk test was conducted when the sample size (N)
was less than 50. The statistical analysis employed in this study consisted of
descriptive analysis, Mann-Whitney U test, chi-square test, and Spearman correlation.
A significance level of 0.05 (P-value < 0.05) was chosen to determine statistical
significance All statistical data will be performed by IBM SPSS for windows version

29.0 (IBM, Armonk, NY).



Figure 2 Questionnaire

Ll,uuﬁﬁ':aﬁaﬂﬁmigu,a@' 5481y

0 B TURMARITITEL oo sees oot eo B e e oo et et e

T Do e £ e et e

BT oo ersemsersssensemsseessoessesessssseesesessesss UL e meeees ceereesoe s e s e e e ses e esesses e

aouil 1 Feyafismsmaguadigaany (Characteristics of LTCFs)

1. Uswmaavzle D [1] Day care |:| [2] Residential home |:| [2] Mursing haomne

2. @sfamsdedl.

A Ea 2022)
|:| [1] wdngmTuvgeans |:| [2] wtingmTiumumeezng |:| [3] WingnTeETSEETEERT
|:| [4] sdngmsmgntmdda |:| [5] S#8NgATANTHETL TR SN TR ALERERS ﬁﬁﬁ’]"'ugd

[ ]1e] wangmegiiniunspuadaon auasEian iz ioRi 130 € SEUTEN oo

T UL 1T oo e e et et e et e

B AT T T T/ U TUTIEN e e e e et e o e

6. AT EUAURADU (SENICE GEPBCTY) TEUY oo eemecimescecscss e sen s e e oot et r e

moufl 2 Wnsfitugeam (Health service In LTCFs)

7. nmsamsguAiihilszd (Health checkup)

|:| [1] Reqular/Patient appointment |:| [2] Emergency/Chisf complaint

8. msllwuunnd Physician visit)

|:| [1] By Resident’s family |:| [2] By LTCFs staff (additional cost)
9. Physical activity

10. Mutritional concem

mail 3 Wsnsfugunmieesing (Oral Health service In LTCFs)

11. asheruszeReesn waeiiulaoy (Routing oral 300 DeMHUIE CRE] ..o oo oo

D [1] Mo |:| [2] Daily D [ E:V] B v remeeceemeeserremees oo ses et oo

12, Arsutdiilasy (Denture immerse)..
D [1] Tap water |:| [2] Denture cleansing tablat

13. msesigguawensUindudsed (Oral Health checkug)

D [1] Regular/Patient appointment I:l [2] Emergency/Chief complaint
1. ArsluwuTumuyme (Dentist visit)

D [1] By Resident’s family I:l [2] By LTCFs staff (zdditicnal cost)




31

CHAPTER IV
RESULTS

There are three distinct categories of long-term care facilities, with nursing
homes being the most frequently registered with the Department of Health Service
Support. It was observed that all private long-term care facilities licensed before
March 7, 2022, were classified as nursing homes. Additionally, until June 2023, no day
care or residential homes were registered with the Department of Health Service
Support. At present, there are a total of 266 licensed long-term care facilities in
Bangkok, all of which fall under the classification of nursing homes. This indicates
that the long-term care facilities population in Bangkok consists of all nursing homes.
Therefore, the 50 samples used in this study represent the nursing home type of

registered facilities.

Table 1 presents the characteristics of the long-term care facilities included in
this study, showcasing the mean, minimum, and maximum values. Regarding the
operational years of these facilities, the duration was calculated from the first year of
operation until the year 2022, based on available data. The average operational years
were found to be 8.10 + 7.49, with a minimum of 1 year and a maximum of 50 years.
The study also revealed the average age of residents in each long-term care facility.
The mean age was determined to be 70.22 + 6.88, with the minimum recorded

residential age being 60 years and the maximum being 80 years. Furthermore, it was
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observed that long-term care facilities in Bangkok have varying capacities, with the

number of beds ranging from 6 to over 80. The average number of service beds was
calculated to be 27.90 + 18.26. Additionally, the monthly service expenses of long-
term care facilities exhibited variation, with costs ranging from 15,000 THB to 30,000

THB. The mean service expense was approximately 19,000 THB.

Table 1 Descriptive statistics of the characteristic of LTCFs

Variables Mean £ SD Minimum  Maximum
Operating years: years 8.10 + 7.49 1 50
Average age: years 70.22 + 6.88 60 80
Service capacity: beds | 27.90 + 18.26 6 80
Service expense: THB | 19000+4571.43 15000 30000

SD = Standard division

Table 2 presents the characteristics of the long-term care facilities included in
this study. The findings reveal that 46% of operators had graduated from the Nursing
Science Program. Following closely behind, 44% had completed a 130-hour Elderly
or Dependency Care Operator course. Moreover, 6% held a Doctor of Medicine
degree, and 4% possessed a Bachelor of Public Health degree. However, it is
noteworthy that no operators in the sample had graduated from the Doctor of

Dental Surgery Program or the Bachelor of Science Program in Physical Therapy.
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According to research, most residents have an average age of over 65 years,

representing 66%, twice the average age of less than 65 years. In terms of service

capacity, bed allocation in community hospitals in Thailand. It was found that the

majority of these long-term care facilities have small-sized capacities with less than

30 beds, accounting for 64%. Long-term care facilities with bed capacities ranging

from 30 to 60 beds accounted for 28%. Furthermore, it was observed that long-term

care facilities with large bed capacities exceeding 60 beds or equivalent to large

community hospitals accounted for 8%. The service expenses start at 15,000 THB,

and it was found that 80% of long-term care facilities have prices below 20,000 THB.

The remaining 20% have prices higher than 20,000 THB.

Table 2 Characteristic of LTCFs

Characteristic in LTCFs N (%)
LTCFs Operator
Doctor of Medicine Program 3 (6%)
Doctor of Dental Surgery Program 0
Bachelor of Public Health 2 (4%)
Bachelor of Science Program in Physical Therapy 0
Master of Nursing Science Program 23 (46%)
130-hour Elderly or Dependency Care Operator course 22 (44%)
Resident age: years
< 65 17 (34%)
> 65 33 (66%)
Service capacity: beds
<29 32 (64%)
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30-59 14 (28%)
> 60 4 (8%)

Table 3 presented the healthcare service available in long-term care facilities,
whereby all residents obtain routine health checkups via their physician
appointments. The long-term care facilities also provided physical activities to ensure
the residents' health is maintained, and individualized nutritional concerns were
implemented to address the health and oral care condition of each resident.
Through a phone called interview, it was discovered that 72% of the long-term care
facilities provided extra services at a fee for residents requiring physician visit by the
long-term care facilities staff, while the remaining long-term care facilities attended

physician visit with their resident’ families.

Table 3 Health service in LTCFs

Health checkup
Regular/Patient appointment 50 (100%)

Emergency/Chief complaint 0
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Resident’s family 12 (24%)

LTCFs staff (additional cost) 38 (76%)

Physical activity and Nutritional concern

Yes 50 (100%)

Table 4 presented the oral health services available at long-term care
facilities, indicating that all long-term care facilities offered daily oral health service to
their residents and were concerned about their denture as part of their oral care
routine. Among long-term care facilities, 12% used denture cleansing tablets for all
residents with dentures, while 88% used tap water for immersion, except in cases
where families brought their own. Regarding dental check-ups, this study found that
long-term care facilities only provided them to residents who had oral health
problems. For dentist visits, it was discovered that 34% of long-term care facilities
offered a transportation service for their residents to see dentists, while 66% relied

on their families' support.
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Table 4 Oral health service in LTCFs

In addition, the Spearman correlation analysis in Table 5 revealed significant
relationships between the operating years of long-term care facilities, ranging from 1
to 50 years, and service capacity. It was found that there was a statistically significant
correlation with service capacity, as indicated by a correlation coefficient of 0.284
and a p-value of 0.046. This suggests that long-term care facilities that have been in

operation for a longer duration tend to have a greater number of available beds for
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service capacity. This finding may be indicative of the experience or expansion of the
respective LTCFs' businesses. Furthermore, this table also revealed a significant
Spearman correlation value of 0.342 at p-value=0.015 between the service capacity
and the service expenses. This indicates that as the service bed capacity increases,

the monthly expenses also tend to be higher.

Table 5 Spearman correlation of characteristics in LTCFs

Service capacity: beds  Service expense: THB  Operating years: years
P = 0.342* p = 0.284*
Service capacity: beds
P-value = 0.015% P-value = 0.046*
P = 0.342* p =-0.160
Service expense: THB
P-value = 0.015* P-value = 0.268
P = 0.284* P =-0.160
Operating years: years
P-value = 0.046* P-value = 0.268

p =correlation coefficient

*Correlation is significant at the 0.05 level (2-tailed).

In the context of LTCF operators, it is a requirement that graduates from all
five health science fields are eligible to apply for a license to operate in LTCFs.
Individuals without these degrees have the option to complete a 130-hour operator

course in order to obtain the license. However, when examining health services and




oral health services among operators, no significant differences were found. This

finding was determined using a chi-square test in the Table 6.

Table 6 Descriptive statistics of the LTCFs operator and service in LTCFs

38

Operator
Variables
p-value
Physician visit
Resident’s family 0.809
LTCFs staff (additional cost)
Dentist visit
Resident’s family 0.815
LTCFs staff (additional cost)
Denture immerse
Tap water 0.085
Denture cleansing tablet

Analyze by Chi-square test.

Statistically significant difference (p <0.05).
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From the data collected in Table 7, it was found that long-term care facilities
differ in terms of services provided, specifically in physician visits, dentist visits, and
denture immersion. When examining the relationship between these services and the
characteristics of long-term care facilities, such as the number of years in operation,
difference in LTCFs operator and the service expenses , it was discovered that the
operating years of long-term care facilities did not have an impact on the services
provided. However, the expenses were found to influence the services offered in the
following ways. Next, the Mann-Whitney U test was conducted to examine the
relationship between prices and services, specifically regarding physician visits. The
results revealed no significant correlation between the price and the service of
physician visits. Similarly, the Mann-Whitney U test was performed to assess the
relationship between expense per month and dentist visits. The findings indicated
that there was no significant correlation between the price differences among long-
term care facilities and the additional service of dentist visits by LTCFs staff. In terms
of service expenses and the utilization of denture cleansing tablets, a statistically
significant association was found. The obtained P-value of 0.005 indicates a significant
relationship between the use of denture cleansing tablets and higher service
expenses in long-term care facilities. The median service expense for tap water
services was calculated to be 17,000 Baht, while the median service expense for

denture cleansing tablet services was found to be 20,000 Baht.
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CHAPTER V
DISCUSSION

To summarize the main findings of the study in relation to the objectives, the
study revealed that long-term care facilities (LTCFs) in Bangkok display diversity in
their characteristics, health services, and oral health services. There were notable
discrepancies in the frequency of checkups between oral health and general health.
While daily oral health care was provided in all long-term care facilities, variations
were observed in the approaches to denture care, such as brushing and immersing.
The utilization of denture cleansing tablets was found to be significantly associated
with service expenses, as mentioned earlier. These findings are in line with the

objectives of the research.

Before 7 March 2022, the Department of Health Service Support licensed a
total of 137 private long-term care facilities. For this study, 50 long-term care facilities
located in Bangkok agreed to participate by answering a questionnaire through phone
calls. The Ministerial Regulations stipulate that all long-term care facilities must be
equipped to provide life support and rehabilitation for their residents' health needs.
It was found that the registration of long-term care facilities (LTCFs) in Bangkok, as
well as in other areas of Thailand, is currently dominated by nursing homes

compared to day care and residential homes. On 30 June 2023, data revealed that
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there were 721 registered nursing homes in Thailand, with 266 of them located in
Bangkok, accounting for 37% of the total. Despite being this type with higher fees and
stricter regulations, nursing homes are chosen because they have the capacity to
accommodate a larger number of services compared to the other two types.
Therefore, it is the preferred type for businesses to register. As for the operators of
these long-term care facilities, those who have graduated from any of the 5 health
science fields are eligible for a license to operate in LTCFs. For those who do not
hold such degrees, they must complete a 130-hour training program in Elderly or
Dependency Care Operation before they can apply for a license. It is crucial for
health science graduates to have a sufficient understanding of healthcare to qualify
for a license without additional training. These findings have important implications
for the provision of health and oral health services in long-term care facilities, which

need further study.

The study found that the average age of residents in long-term care facilities
is over 65 years, which is consistent with global trends, as the elderly population and
demand for long-term care facilities continue to grow.! Consequently, the study
discovered that long-term care facilities include residents who are 65 years and
younger. This indicates that the services provided by long-term care facilities are

diverse and not exclusively intended for older adults or dependents. Interviews with
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residents revealed that there are individuals who require rehabilitation services for a

better quality of life after surgery or during illness.

In terms of service capacity in long-term care facilities, if classified based on
the criteria used for community hospitals in Thailand, small community hospitals
have beds ranging from 10 to less than 30, medium-sized community hospitals have
beds ranging from 30 to less than 60, and large community hospitals have beds
ranging from 60 and above. It was found that long-term care facilities in Bangkok
have diverse sizes, with the majority having fewer than 30 beds. Only a small portion
of long-term care facilities have more than 60 beds available for service. In terms of
service capacity in long-term care facilities, if classified based on the criteria used for
community hospitals in Thailand®’, small community hospitals have beds ranging
from 10 to less than 30, medium-sized community hospitals have beds ranging from
30 to less than 60, and large community hospitals have beds ranging from 60 and
above.”” It was found that long-term care facilities in Bangkok have diverse sizes, with
the majority having fewer than 30 beds. Only a small portion of LTCFs have more

than 60 beds available for service.

The monthly service expenses of long-term care facilities indicate a range
from 15,000 to 30,000 THB, depending on the scope of services offered. It is
important to note that these expenses vary based on the level and extent of

services provided by the facility. As the level of dependency among residents
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increases, the required level of care also increases, resulting in higher service
expenses. According to data from the National Statistical Office, the average monthly
income of Thai people in 2021 was approximately 27,352 THB.?® A report from the
Bank of Thailand in 2022 highlighted that individuals with a bachelor's degree could
earn a minimum of about 24,026.42 THB per month, while those without a degree
could still earn up to 15,621.56 THB monthly. However, it is worth noting that many
non-degree holders may face challenges in increasing their earnings compared to
college graduates. According to a survey conducted by the National Statistical Office
in Thailand in 2021%, it was found that a significant number of older adults in the
country are still actively working, with approximately 32.4% of them deriving the
majority of their income from employment. This is closely followed by 32.2% who
receive income from their children. Other sources of income were also observed.
Additionally, it was found that a majority of older adults have limited or no formal
education. The average annual income of the majority of older adults is in the range
of 10,000 to 29,999 THB, accounting for 25% of the older adult population. This is
followed by those with an annual income of 30,000 to 49,999 THB. Additionally, it
was found that the majority of older adults receive financial support from their
children, with the amounts typically ranging from 1,000 to 4,999 baht within the past
year.”? Consequently, it is imperative for the total monthly income of the family to
be sufficient to support the family members who are anticipated to reside in long-

term care facilities for an extended period.
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Regarding health care services, older adults residing in long-term care facilities
exhibit high degrees of physical dependency, cognitive impairment, multiple
morbidity and polypharmacy.*! The research reveals that long-term care facilities in
Bangkok concentrate on and manage the physical health of residents by conducting
regular checkups with physicians. Moreover, in 76% of all long-term care facilities,
there is an additional service that allows residents to visit a physician at an extra
cost. On the other hand, in 24% of long-term care facilities, the responsibility of

taking the residents for regular checkups depends on their family members.

Engaging in physical activity has been shown to have a positive impact on
various aspects of well-being in LTCFs residents.*” These benefits include improved
cognitive performance, executive functions, physical endurance, and a reduction in
depressive mood.* Malnutrition, weight loss, and low body mass index (BMI) are
commonly observed issues in long-term care facilities. Notably, low BMI and weight
loss have been associated with higher mortality rates.*” This study reveals that all
long-term care facilities examined provided activities for their residents,
encompassing a range of physical exercises such as walking, dancing, and drawing,
among others. Moreover, nutritional concerns were addressed by all long-term care
facilities, ensuring the physical and oral health of each resident. However, further
investigation is needed to delve into the specific causes and effects of physical

activities and nutritional concerns in long-term care facilities. This additional research
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would provide a more comprehensive understanding of these interventions and their

impact on the well-being of residents.

The study demonstrates that residents in long-term care facilities receive
daily oral health care, including routine denture care for those who wear dentures,
involving brushing and immersing. Consistent with research conducted in the USA, it
is recommended that older adults who depend on caregiver should engage in daily
oral health practices and undergo regular dental checkups by a dentist.* It is crucial
to educate both caregivers in long-term care facilities and older adults themselves

about the importance and proper procedures of oral health care.*

According to the study conducted by Y. Nishi et al., it was found that brushing
and cleaning removable dentures with denture cleanser can effectively reduce the
number of microorganisms on their surface.* Another study by L. Gendreauhe and
Z.G. Loewy revealed that poor denture cleanliness is a risk factor for denture
stomatitis, and there is a direct correlation between denture cleanliness and a higher
risk and prevalence of this condition.*® Furthermore, research supports the use of
denture cleansing tablets, as they significantly reduce the candida count and
bacterial load on denture surfaces.*” * In this particular study, two methods of
denture immersion were examined: immersion with tap water as the primary
method, and immersion with denture cleansing tablets. Denture cleansing tablets

were used in 20% of the samples, while tap water accounted for the remaining 80%,
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except for cases where residents' families provided alternative solutions or tablets.
The findings suggest the need for guidelines or standards for oral health care services
in long-term care facilities, which would be beneficial in ensuring consistent and

effective oral health care practices.

Regarding dental care, the study found that dental checkups with a dentist
were only sought in cases of problems or emergencies. Approximately 66% of the
sampled long-term care facilities relied on informing the residents' family or relatives
to take them to the dentist, while only 34% offered services to facilitate residents'
visits to the dentist at an additional cost. These findings align with the results of a
similar study conducted in Germany.* Older adults residing in long-term care
facilities typically do not receive routine dental checkups and can only visit a dentist
when they experience discomfort or have oral health issues. Unfortunately, oral
health often becomes neglected among individuals with chronic illnesses and age-
related impairments.** Regular dental checkups are essential for early detection of
oral problems, enabling timely and appropriate treatment while also leading to
potential cost savings. Dentists should actively establish and maintain oral health
care services and procedures within long-term care facilities (LTCFs). This study
supports the recommendations provided to assist operators and caregivers in

developing oral health care protocols or guidelines specific to their LTCFs.*®
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The study also found that various services, including oral health services,
were correlated with monthly costs in LTCFs. It was observed that the cost of
denture care services was higher in LTCFs, and this finding is consistent with the
research conducted by David®', which examined the prices of private long-term care
facilities in the United States. David's study revealed that higher prices were
associated with better health services. Therefore, it can be inferred that in LTCFs,
higher costs are linked to better quality of healthcare services, including oral health
services. This suggests that residents in LTCFs with higher service expense may
receive superior oral health service compared to those in facilities with lower

expense.

It has been found that Thailand currently lacks a policy or guidelines for the
integration of public and private healthcare services, specifically in the context of
long-term care facilities. Furthermore, health insurance in Thailand does not cover
the provision of healthcare services within long-term care facilities. In contrast, Japan
has taken proactive measures to address the challenges posed by its rapidly aging
population. In April 2000, Japan implemented the "long-term care insurance system,"
which includes coverage for oral health services for individuals residing in long-term
care facilities. Public oral health services are tailored to different life stages and are
primarily delivered by private dental practitioners under contracts with local

governments. The number of dental facilities has increased, and the health insurance
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system ensures easy access to dental treatment at a reasonable cost. ““This serves as

a good model that can be considered for implementation in Thailand in the future.

The strength of this study lies in its pioneering investigation of oral health
services in long-term care facilities, being the first of its kind. It sheds light on the
impact of prices on specific services offered by private long-term care facilities and
highlights the inadequate focus on oral health care. The findings from this research
can serve as valuable insights for shaping collaborative policies in the healthcare
profession, aiming to enhance the overall health of individuals residing in long-term

care facilities.

In terms of limitations in this research, the first limitation is that the study
commenced during the COVID-19 pandemic in early 2021. As a result, the proposal
plan to collect data on-site, including information from operator, caregivers and
residents in long-term care facilities (LTCFs) along with oral status examinations, had
to be restricted to only partial data collection via telephone. This led to a limitation
in the subsequent aspect, which is the use of phone call interviews with
respondents, including owners, operators, and caregivers. It was commonly observed
that several LTCFs had the same person serving as both the owner and operator, and
in some cases, as a caregiver as well. This may result in better responses from LTCFs
compared to respondents who are solely owners or operators without direct patient

care responsibilities. Conducting further studies with on-site data collection to
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determine respondents for various questionnaire sections would yield clearer
information. Moreover, regarding complex issues such as personnel-related matters
or data related to taxation and regulations, telephone data collection was less
effective compared to on-site data collection. Additionally, it was found that data
collection during the COVID-19 outbreak might affect the specificity of dentist

checkup related questions, limited only to emergency situations.

In the future study in Long-Term Care Facilities (LTCFs) in Thailand, there are
several areas that warrant further investigation. Firstly, it is crucial to expand the
study to encompass other provinces in Thailand. Consequently, this expansion
allows for the generalization of the findings to a broader population, thereby
enhancing their applicability and relevance. Secondly, to ensure more robust results
and enhance the statistical power of the study, it is recommended to increase the
sample size. This will provide a more comprehensive representation of the
population under investigation. Additionally, including different types of LTCFs such
as nursing homes, residential homes and day care will offer a broader perspective
and deeper insight into the oral health services within these diverse settings. On-site
interviews with both residents and staff members should be conducted to gather
qualitative data, enabling a comprehensive understanding of their experiences and
perspectives. This qualitative data will complement the quantitative findings,

providing a holistic understanding of the oral health service within LTCFs.



Furthermore, collecting data on the availability, accessibility, and quality of health
and oral health services provided within LTCFs is crucial for evaluating the current
state of care. This information will aid in identifying any gaps or areas for
improvement in service delivery. Moreover, it is essential to assess the oral health
status of residents in LTCFs to identify potential oral health issues that may require
immediate attention. Based on these assessments, appropriate interventions and
preventive measures can be implemented to address the oral health needs of the
residents effectively. Lastly, investigating the role of caregivers in LTCFs and
examining their knowledge, attitudes, and practices related to oral health care for
residents is imperative. Understanding the perspectives and behaviors of caregivers
will shed light on their role in promoting oral health among the residents. This
knowledge can be utilized to develop targeted training programs and educational
initiatives, ensuring that caregivers possess the necessary skills and knowledge to

provide optimal oral health care to residents in LTCFs.
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CHAPTER VI
CONCLUSION

In conclusion, the findings of this research indicate that long-term care
facilities in Bangkok offer oral health services to their residents. However, it is
noteworthy that there is a lack of established guidelines or protocols for effectively
addressing oral health issues within these facilities. Therefore, it is highly
recommended that dentists and dental professionals assume a crucial role in
advising long-term care facilities on proper oral health care practices and actively

evaluating the oral health status to the caregivers and residents.
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