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Abstract 

The palliative team gives warmth of life to the terminally ill patient and takes his/her care in 

order to maintain their well-being. The oncologists come across various hurdles while treating 

the problems of oral cavity in such patients. A trained dental professional can give a helping 

hand in such situations. However, general dental surgeon has minimal amount of knowledge 

regarding his responsibilities in these treatments. Even, the society is unaware about the potential 

benefits of a dentist in this area. Adequate learning programs should be included in the 

undergraduate curriculum and should be educated regarding the same. This review article 

suggests the forgetting responsibilities of an oral practitioner in palliation and discussing about 

various goals of palliation and about oral complications in terminally ill patients as well. 
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Introduction  

Palliative care can be explained through various numbers of ways following a lot of briefing 

through words which will potentially escape people’s attention in India. WHO defines palliative 

treatment as, “an approach in order to improve the quality of life of patient & their closed ones 

encountering with terminal illness confirming probable demise of thepatient” Palliative care is 

not a symptomatic relief but it is also concerned with evaluation & treatment of physical, 

psychological & spiritual aspects of the life of patient. Almost every country has explicitly 

mentioned about an individual’s fundamental rights in their constitution. All of which play a 

very important role in leading a sound & healthy life. ‘Right to Death’ is the only right in which 

a palliative care team believes. The main motive of palliative care is to enable the terminally ill 

patient to live the remaining life with ease & quality. He/she should be provided with a choice 



 

 

for how they want to live the remaining life & they must be enabled to choose the last beep of 

their heart, the way they want too.  The purpose of palliative care is to provide patients & their 

families with the best possible quality of life. [1] Instead of putting a strain on the curative 

treatment method, the sole aim should be improving the quality of life. An interdisciplinary 

approach is unavoidable & needed in palliative medicine. Because the dentist is not a member of 

the palliative care team, the necessity of dental care is frequently disregarded. [2]Oral cavity 

lesions have a significant effect on QOL of patients with severe illnesses. They resulted in 

significant increase in death count& a decline in the physical & mental health of the patients. A 

diseased or uncomfortable oral cavity might have serious repercussions. Reduced intake orally 

and loss of appetite have physical consequences, but psychological consequences because of 

poor communiqué& thoughts of being excluded& getting isolated from society may also 

precipitate. Maintaining oral health is essential for oral integrity since it has a huge impact on 

one's QOL. 

Terminal illness`breaks a person from inside, it’s not easy for anyone to cope up with the news 

of not being able to live as much as they desire. It is described as a progressive non curative 

disease from which death is inevitable. This may vary from a few days to months. 

Terminal careis the backbone of palliative care treatment & usually involves maintaining the 

quality of life of patient during his/her last few days or months of life from a point which clearly 

suggests the unstoppable demise of the patient.  

Goals of Palliative care 

Palliative care is based on providing a backbone with sole goal of reducing distress and 

providing spiritual as well as emotional support. The final objective is to build a solid 

understanding of the identification and provide therapies which encourageease and enhances 

quality of life. Compassionate and palliative care is now widely acknowledged as a significant 

part of patient quality of life care, particularly for people with severe or untreatable diseases like 

tumor. [3] Regardless of current medical improvements, nearly most of the cancer patients die as 

a result of their tumor, implying that for every other patient, the goal must ultimately change 

from saving the life or its extension to palliation. [4] Although palliative care appears to cover a 

whole lot of services, the focus of palliative treatment is clear: 



 

 

• psychological and spiritual care, 

 • alleviation from misery, 

 • relieving pain and other disturbing conditions, 

• a support structure to assist the individual in leading as active life as promising; 

• a supporting structure to help the patient’s family survive and recover.[5] 

• It's also vital to recognize that the word "suffering" is a holistic one that encompasses all 

aspects of untreatable illness and management of pain. 

Quality of Life 

Previously a person was considered as healthy when there was absence of any disease or absence 

of any discomfort to the patient. Therefore, quality of life was described as maintaining the 

physical functioning of the body. Recent researches have proved that it also includes emotional 

& psychological well-being of the patient. 

Overall QOL includes: 

 Physical functioning 

 Emotionally stable 

 Social status 

 Source of income 

 Spiritual 

 Shape of body & bodily requirements 

 Family concerns, etc. 

Oral Complications in Terminally ill patient 

Palliative patients are diagnosed with a large number of curable oral troubles. However, a 

significant number of these patients lose their capability to verbalize the pain. As a result, oral 

problems may be under-reported among these individuals. Oral problems were frequently 

observed among these patients, with direct or indirect underlying causes such as salivary gland 

dysfunction in non-lymphoma Hodgkin's or weariness affecting the patient's capacity to maintain 



 

 

oral hygiene [6, 7]. Medicinalsupervision of palliative illnesses, considerably like chemotherapy, 

has been found to cause oral problems in such patients on several occasions [7]. For instance, the 

National Cancer Institute of the National Institutes of Health in the USA reported that eighty 

percent of myeloablative chemotherapy subjects will build up oral health issues, and drugs used 

in this treatment like bisphosphonates and painkillers have been linked to inflammation in oral 

mucous and taste disorders [8]. 

Palliative patients' pain and suffering could be reduced if oral problems were diagnosed and 

treated early [7]. However, studies reveal that 40 percent of such patients lose their capability to 

explain oral health necessities they require. Due to which, people may experience treatable oral 

diseases for an extended time period [9], or they might not be able to communicate of oral 

uneasiness that they believe is an unavoidable side effect of their medication [10]. This may have 

a say to ignorance and underestimating of oral problems among patients with incurable disease, 

resulting in health providers' failure to fully comprehend the problem. According to a 2001 

literature assessment of dental care for cancer patients, oral care is provided by lower-level staff 

having limited training, and alsopractice should be moved towards oncology nurses [11]. A study 

of worldwide accommodating health care providers proposed developing an evidence-based 

practiceprocedure for oral health care management (by means of a 35 percent response rate). 

Following are the conditions reported in a terminally ill patient: 

 Xerostomia 

 Candidiasis or oral thrush 

 Dysphagia 

 Mucositis 

 Taste changes 

 Ulceration 

 Coughing 

 Oral discomfort 

Responsibilities of a Dentist in palliative care 

Wiseman [13] described palliative care dentistry in a way which explains it to be a study and 

administration of subjects with active progressing and far complex illness in whom the oral 



 

 

cavity has been impacted, both directly and indirectly, by the illness or its management; in order 

to fulfill the sole goal of treatment i.e., QOL. Solid tumors of the facial region including the 

neck, as well as oral symptoms of hematological malignancies, may be encountered by the 

dentist. [14] A dentist can assist people in improving their QOL. The mouth is the primary organ 

of expressing, which is usually impacted in the terminal stages of sickness. A large number of 

microorganisms live in the oral cavity, aggravating progression of disease. Patients require 

assistance from an oral practitioner in order to reduce their suffering while experiencing a 

happier life. They can assist the patient from the first findings of the ailment to pain treatment in 

the later stages of the disease. However, local dentists are frequently uninformed their 

obligations to a mortallysick patient. A local dentist can also play an important role, which the 

community is unaware of. Following are the steps through which a dentist can play his part: 

 Diagnosis and making the patient aware 

 In the treatment process 

 After treatment 

 Reliving the pain 

 

Diagnosis and awareness of the patient 

Because of the close proximity of important tissues, an oral practitioner could be the foremost to 

find a case of head and neck cancer. Swelling, ulceroproleferative lesions, nonhealing 

ulcerations, nonhealing extraction socket, trouble swallowing, epiphora, and other symptoms 

may be present in the patient. The dentist should be able to recognize and link the signs and 

symptoms. A thorough history should be taken, with special attention paid to the patient's own 

words. Give the patient's sentiments due consideration and should provide an ear for his 

sufferings. A thorough history, system overview, medication counteractions, ongoing 

prescriptions, also a full oral assessment must all be completed and documented for future 

orientation. [Rani P Mol] 

The doctor's first responsibility is to inform regarding the diagnosis. Once completing the 

necessary tests, try to inform about the 'sad reality' to everyone related to the patient and the 

patient himself in a loving & caring manner. Pay attention to the patient's reaction and be 



 

 

supportive of his mental breakdown. While preparing the patient for therapy, it is also necessary 

to prepare his mind. Explain the treatment to the patient in full, as well as the side effects of the 

treatment. This will make it easier for patients to deal with difficulties in the future. 

In the treatment process 

A patient may visit a dentist for a dental check-up soon before starting treatment. Following 

therapy, a meticulousdebridement of plaque & calculus will lower occurrences of infection 

related to oral cavity. The importance of using NaF preparations should not be overstated. 

Patients must be informed about oral hygiene precautions. [15] Teeth with poor periodontal 

health, carious teeth that cannot be repaired, and tips of root must be removed. Invasive 

operations must be performed at least two weeks prior to chemotherapy or radiotherapy, which 

ensures a recovery period of 7-14 days. [16] The most common ailment that necessitates the 

attention of a dentist after the start of treatment is mucositis or stomatitis. [17] These are severe 

&devastating toxicity of cancer therapy that is dosage and rate limiting. Chemotherapy and 

radiotherapy have an adverse effect on tissues with a high mitotic rate, such as the oral mucosa. 

[18] This will result in tissue shrinkage, ulceration, and microbial invasion. 

After Treatment 

Patients may have difficulty speaking, swallowing, breathing, and looking well after surgery and 

chemotherapy. An oral practitioner can help the patient deal with such issues to a large extent. 

Rehabilitation of post-surgery flaws, to the extent possible, will assist the patient in living a 

better life. 

Mirroring the reflection of a Dentist in Palliative Care 

Dentist expertise is crucial in palliative care and treatment. People which are critically unwell, 

unconscious, non-responsive, or terminally ill may not be able to get traditional dental hygiene 

care. The onset and spread of the lesions of oral cavity may be linked to the disease's direct or 

indirect progression, treatment, or both. Inclusion of oral practitioner in the team can be 

summarized as a set of additional dental treatments aimed at delivering the best possible oral 

care to terminally ill or advanced sick patients, where oral lesions or conditions have a 

significant impact on the patients' quality of life. 



 

 

The core principle of oral care in palliative care (OCPC) is based on the idea that good oral 

hygiene is the most important factor in maintaining oral integrity. Early clinical identification of 

oral lesions or diseases in palliative patients should be made, and appropriate measures should be 

taken to reduce pain and suffering by providing symptomatic relief. A thorough examination is 

required, which includes the use of a glove, torch, and tongue depressor, as well as the removal 

of any dentures. Oral lesions can be caused by fungi, viruses, bacteria, ulcers, 

immunosuppression, radiation, and so on. [21, 19] In palliative care patients, oral infections are 

also common. Oral candidiasis has been studied in this population in a number of investigations. 

[21, 19]Active dental caries and active gingivitis have been found in 20-35 percent of 

patients[19,20] and 36 percent of patients, respectively. [22]  

CONCLUSION 

In India palliative care is disregarded and is supposed to be a myth or a doctor’s way to extract as 

much money as possible. A routine exercise or awareness program regarding palliative care is 

much required now more than ever as most of the patients of terminal illness are facing the 

problems discussed above. Either the doctor is not fully able to understand the patient or patient 

is unable to verbally conduct his worries. Even general oral practitioners have no clue about their 

part in such treatments. Even the society carries a question mark regarding the duties, 

responsibilities and capabilities of a dentist. Necessary training programs should be brought into 

action as soon as possible and spreading awareness is essential. This review effectively 

concludes that involvement of a trained oral practitioner is a must in palliative care team. 
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