
Xerostomia and Oral Health
for

Caregivers  
also commonly called dry mouth or hyposalivation
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Mission Statement

Together with the Halton 
Community, the Health 

Department works to achieve 
the best possible health for all
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What is Xerostomia 
or

Dry Mouth ?

•Dry Mouth is when not enough saliva is 
produced to properly lubricate the oral 

cavity 
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What Does Saliva Do?

• Maintains the proper PH of the mouth
• Contains enzymes that protect the oral mucosa 
and teeth against harmful substances (infection)

• Lubricates the mouth 
• Facilitates digestion
• Enhances the taste of food
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What Causes Dry Mouth?

• Medications

• Systemic diseases - Sjogrens Syndrome (found 
in 1-4% population) 

• Head and Neck Radiation 
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Over 400+ 
medications

cause dry mouth

Lists are available
from various sources   
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What can Happen if Dry Mouth is not 
Treated Properly ?

• Dry mouth can be severe and increases the potential for  
cavities, gum disease, and ongoing discomfort of the 
individual 

• Individuals may have a decreased ability to eat because 
of mouth pain including :

• sores
• burning mouth
• burning  tongue

• Individuals may take an increased amount of time to 
recovery from other health related illnesses due to 
secondary oral infections
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Multiple Signs of Dry Mouth

• Constant thirst
• Difficulty with oral function          

( moving food around in 
the mouth) 

• Dysphagia
• Altered speech
• Difficulty wearing dentures 
• Oropharyngeal infections

• Mucous accumulation
• Food retention 
• Plaque accumulations 
• Changes in oral flora 
• Mucosal tissue changes 
• Dental caries
• Taste changes  
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What Can Be Done to Decrease the 
Risk of Oral Health Problems from  

Dry Mouth?
• Identify the underlying cause 
• Implement an effective oral care protocol 
• Monitor and change protocols according to individual 

needs 
• Use sugarless products (gum or candies) 
• Additional fluoride or chlorhexide regimes if ordered by a 

dentist or physician
• Limit smoking as it further irritates mouth tissues 
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What Does Dry Mouth Look Like ?

Photo courtesy Peri-Products UK 

Photo courtesy WHO 
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Dry Mouth Oral Care Protocol
Do’s

• Minimum 2x to max. 6x per day- lips moisturized  (Non- petroleum products)
• Minimum 2x to max. 6x per day – use a dry mouth product
• Minimum 2x to max. 4x per day - rinse mouth before and after meals and at 

bedtime with:
• saline solution, or  
• soda water  or  
• non- alcohol fluoride rinse  

• Minimum 2x daily use a soft-bristle (ultra – soft) toothbrush after meals and at 
bedtime.  If you are assisting with oral care use a patting motion vs. traditional 
brushing methods .Use alternate  flossing method 1 once a day

• Use mild gel products, non- alcohol mouthwash, or water for daily care 
• For  swallowing difficulties use a moist disposable cloth  or gauze (4x4) to help 

remove debris
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Oral Care Products/Protocols
Don'ts

• No mouthwash with alcohol 
• No lemon or glycerine swabs
• No medium/hard bristled toothbrushes
• No petroleum based products for lip care (can 

promote infection)
• No products that have strong or spicy taste 
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Other Effects of Dry Mouth

Dental Plaque is very sticky
Can cause gum problems 

Cavity at gum line
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Products for Optimal Oral Health

Brushes: 
• Soft 
• Small head
• Replace frequently 
• Replace before and after mouth infections  

Tooth pastes:
• Use only if individual is able to swallow and expectorate
• Use paste with fluoride

Other
• Use gel or non-alcohol mouth wash



15

Products for Optimal Oral Health

Inter-dental devices  (if not able to floss) 

• Sulca brush
• Stimudents
• Inter- proximal–end tuft 
brush 

Mouthwashes
• Non- alcohol

Inter-proximal brush 
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Products for Optimal Oral Health
Dry Mouth Products

• Use minimum 2x a day to max. of 6x per day

Other things to use

• Frequent sips of water
• Sugarless candy or gum

Antifungal Products

• Various products ordered by dentist or physician 
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Reference Sources
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For more information call Halton Region
905-825-6000 

Toll free:  1-866-4-HALTON
(1-866-442-5866)

TTY 905-827-9833
www.halton.ca


