
A survey of the knowledge of junior doctors in 
managing oral conditions in adult inpatients
Mili Doshi,*1 Maydini Weeraman1 and Jessica Mann1

Introduction

Doctors are regularly faced with patients 
that require management for conditions 
related to their oral cavity. Every year, 
approximately 600,000 consultations with 
a general medical practitioner are for 
patients with dental problems.1 Training 
and education in oral health for doctors, 
both at an undergraduate and postgraduate 
level, is extremely limited.2,3,4 Morgan et al.2 
reported that doctors felt they had received 
insufficient training in examining patients’ 
mouths and, as a result, a high proportion do 

not routinely carry out an oral assessment, 
despite the majority recognising the 
importance of doing so.

In hospitals, it is the responsibility of the 
medical team to provide first line management 
for inpatients with oral problems. The King’s 
Fund found that the majority of hospital 
inpatients are over 75 years old, with the 
average age being over 80.5 Older patients 
are now more likely to retain their teeth due 
to positive changes in oral health over the last 
few decades. As a result, these patients may 
be at an increased risk of developing dental 
diseases that can impact on their overall 
health.6 Oral health problems are more 
likely to develop in older patients who make 
up a significant proportion of the inpatient 
population.7 Common oral conditions among 
the ageing population are: tooth loss, dental 
caries, periodontitis, xerostomia and acute 
candidiasis.8 Polypharmacy and systemic 
diseases such as diabetes can contribute to the 

development of these conditions, which can 
be debilitating for patients.9 In a hospitalised 
patient who may already be frail and unwell, 
oral symptoms can lead to difficulties eating, 
contributing to nutritional problems that 
inhibit overall recovery, and can also lead to 
a lower quality of life.10 Increasing age can also 
mean that patients are more likely to present 
with oral pain, soft or hard tissue lesions and 
oral cancer.11 There is increasing evidence of 
the links between oral health and systemic 
conditions including cardiovascular disease 
and diabetes.12,13

The Faculty of Dental Surgery at the Royal 
College of Surgeons England estimates that 
across England, Wales and Northern Ireland 
at least 1.8 million people aged 65 and over 
have an urgent dental condition such as 
dental pain, oral sepsis or extensive decay 
in untreated teeth.14 These figures suggest 
that older patients in hospitals may either 
have existing oral disease before admission, 

Highlights that older patients in hospital are at risk 
of poor oral health.

Identifies that junior doctors do not feel confident in 
managing oral health conditions.

Suggests there may be a need to provide training in 
oral health for junior doctors.

Key points
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or may develop oral problems during their 
admission.

As hospitalised patients are at an increased 
risk of deteriorating oral health, it is 
important that doctors are aware of the signs 
and symptoms of common oral problems 
and how to manage them. Oral health 
improvement programmes for inpatients 
have tended to focus on upskilling nursing 
teams to provide good mouth care for 
inpatients, and have not specifically included 
training doctors.15,16

In 2015, Health Education England Kent, 
Surrey and Sussex developed ‘Mouth Care 
Matters’, a training and education programme 
to improve the oral health of inpatients.17 At the 
NHS acute trust where Mouth Care Matters 
was developed, a pathway was established to 
provide oral health advice for staff with regards 
to inpatients. Almost a quarter of the referrals 
in the first six months were from junior 
doctors for conditions such as dry mouth and 
suspected thrush, indicating there may be a 
gap in their knowledge of oral health.

The aim of this survey was to investigate 
whether the current cohort of junior doctors 
have had previous oral health training and 
to explore their confidence in managing 
common oral problems.

Method

An initial pilot survey was undertaken in 
order to explore the appropriate approach 
to obtaining the information required. This 
was carried out with a small group of ten 
foundation doctors at Surrey and Sussex 
Health Care Trust. Permission to conduct the 
study was granted by the Kent, Surrey and 
Sussex postgraduate dental dean. The research 
and development team at the pilot site, Surrey 
and Sussex Health Care Trust, was consulted 
and they advised ethical approval was not 
necessary as this was an educational survey.

Twelve acute NHS trusts in Kent, Surrey 
and Sussex were offered an oral health 
training session for junior doctors. Four 
medical education centres accepted the 
invitation and a one-hour training session 
was carried out by the same consultant in 
special care dentistry. At the start of the 
training session the doctors were invited 
to participate in a survey that included 
questions (Appendix 1) on:
•	 Their previous oral health training
•	 Whether they regularly assessed the 

oral cavity
•	 How confident they felt in managing oral 

health problems
•	 All information was recorded on 

i n d iv i du a l  an ony m i s e d  d at a 
collection sheets.

The doctors were then shown a series of 
five photographs and provided with a short 
scenario for each (Table 1). They were asked 
to record their primary diagnosis and what 
would be their first line management based 
on the information provided. The scenarios 
were selected from patient cases that had 
been referred to the dental department 
at the Mouth Care Matters pilot trust in 
the previous six months, and consent 
to use these images had been obtained. 
Photographs were selected to represent 
the clinical case if they were not available. 
Four scenarios were of oral conditions more 
commonly seen in inpatients and one was 
an oral cancer case that had been referred 
to the dental unit that had developed an 
urgent referral pathway for hospital staff.

Condition and photograph Scenario

1. Poor oral hygiene A health care assistant asks you for some advice. He/she is 
concerned about the mouth of a 27-year-old male patient who 
has learning disabilities and has been hospitalised for 11 days after 
developing pneumonia

2. Dry tongue/mouth You are asked to assess a 76-year-old female patient following 
hospital admission after a stroke who is nil by mouth and on oxygen. 
She complains that her mouth feels very sore.

3. Denture-related stomatitis A nurse informs you that he/she has removed a denture for a 
90-year-old patient for the first time since she was admitted ten days 
ago. She is concerned about the red appearance on her palate. The 
denture was very unclean and covered in food debris.

4. Ulcer You are asked to see a 56-year-old patient who is on the cardiac 
unit. He complains that he has had a sore mouth for two days that is 
impacting on his eating.

5. Large swelling (carcinoma) A nurse asks you to assess a 78-year-old patient who is about to 
be discharged after a two-week admission to the surgical ward 
following a hip fracture that was managed conservatively. The 
patient mentions she is struggling to eat and the nurse has seen a 
large swelling on the side of the tongue.

Table 1  Five oral health related scenarios
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The survey sheets were collected after all 
scenarios had been provided. A teaching 
session then followed that included a 
discussion of the management of each of 
these cases. 

Results

One hundred and forty six participants took 
part in the survey comprising of 75 female 
and 71 male foundation year one and two 
doctors. One of the doctors had previously 
studied dentistry and their data was not 
included in the results. Ninety percent of the 
doctors had qualified within the last three 
years, with 95% qualifying from a medical 
school in the United Kingdom.

Scenario one: poor oral hygiene
One third of the doctors correctly identified 
that the patient had a build-up of dental 
plaque on their teeth from the scenario and 
photograph provided. Thirty one percent were 
able to correctly advise that the plaque needed 
to be removed with improved oral hygiene. 
Twenty seven percent of the doctors, however, 
incorrectly diagnosed this as oral thrush and 
their primary management was to prescribe 
antifungal or antibiotic therapy. Seven percent 
said they would prescribe chlorhexidine as 
their first line treatment and 28% of the 
participants left this case unanswered. Four 
respondents suggested that the patient needed 
to have their teeth extracted.

Scenario two: dry tongue
Fifty seven percent of the doctors were able 
to identify that the patient most likely had 
a dry mouth from the clinical scenario and 
14% said they would manage this with some 
form of dry mouth care. Thirty one percent 
said their primary diagnosis was glossitis 
or inflammation of the tongue, while 6% 
thought the appearance of the tongue was 
the result of an allergy. There was a range 
of primary treatment options including 
checking bloods (14%), administering 
vitamin B (13%), giving steroids (5%) and 
administering adrenaline (2%).

Scenario three: denture-related 
stomatitis
Fifty nine percent of the doctors diagnosed 
that the patient had a denture-related 
problem but only three out of 146 correctly 
diagnosed a fungal infection. Three percent 
of doctors said they would prescribe an 

antifungal medication and 5% advised 
they would recommend improved denture 
hygiene. Eight percent of the doctors 
thought the patient had ulcers on the palate. 
Nineteen percent responded that the first 
line management would be to advise them 
to see a dentist to have a new denture made, 
while 56% left the question unanswered.

Scenario four: ulcer
Eighty-two percent correctly diagnosed an 
ulcer from the scenario. The most common 
response for management was to prescribe 
a topical treatment of a well-known brand 
of anaesthetic gel (25%), followed by 
chlorhexidine (8%). Forty seven percent of 
those who correctly diagnosed an ulcer did 
not provide a response for the management.

Scenario five: oral carcinoma
Thirty nine percent of the doctors were 
able to correctly identify a suspected oral 
carcinoma from the clinical scenario. Other 
suggestions included thrush (15%) or trauma 
(8%). Forty two percent of the doctors would 
have referred the patient for management 
by the maxillofacial or ears, nose and throat 
(ENT) team. Seventeen percent said they 
would prescribe antifungals or antibiotics 
as their primary management.

Oral health training and confidence in 
managing oral conditions
Fifty percent of the doctors said that they did 
not look into the mouth as part of a routine 
patient assessment, despite 90% expressing 
that they recognised it is important to do 
so. Ninety two percent of the junior doctors 

expressed they did not feel confident in 
diagnosing oral conditions with 94% 
answering they not did not feel confident in 
managing oral conditions.

Only 6% of the doctors reported that 
they had received previous training on the 
management of oral health conditions in their 
medical career at either an undergraduate or 
postgraduate level. Ninety seven percent said 
that they would like to receive additional 
training in the management or oral health 
conditions (Table 2).

Discussion

In recent years there has been an increased 
awareness that poor oral health is linked 
to several systemic health conditons.12,13 A 
failure by the medical team to assess the oral 
cavity or correctly manage oral conditions 
can result in patients experiencing oral pain 
and infection and contribute to difficulties 
eating and drinking; this will have an impact 
on their overall recovery.10

Morgan et al. carried out a study of two 
hospitals in Merseyside in 2001 to assess the 
views and knowledge of hospital doctors in 
general and geriatric medicine on oral health 
in older people.2 Results showed that out of 
the 70 doctors questioned, only 19% carried 
out an examination of the patients’ mouth as 
part of their assessment, despite 84% feeling 
it was important to do so. The study reported 
several doctors were also unable to diagnose 
common oral mucosal lesions. In this survey, 
50% of doctors said they regularly assessed 
the oral cavity but this is still a relatively 
low number.

Number %

How many look in mouth as part of routine assessment (% yes) 73 50

Perceived importance of looking in the mouth (% yes) 131 90

Confidence diagnosing oral conditions Not 134 92

Fairly 12 8

Very 0 0

Confidence managing oral conditions Not 137 94

Fairly 9 6

Very 0 0

Previous training (% yes) 9 6

Perceived need for further training (% yes) 142 97

Table 2  Perceived need for training and the importance of oral health
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Training in oral health
Oral health training is limited or non-
existent for doctors both at an undergraduate 
and postgraduate level. This will have an 
impact on the care of inpatients who present 
with oral health-related problems. A survey 
found only eleven out of twenty-six medical 
schools in the United Kingdom included 
oral anatomy teaching in their curriculum.3 
Ninety-four percent of doctors in this survey 
had no previous oral health training and 
this is reflected in the fact that, although 
they are aware of its importance, only 
half said they regularly look in the mouth 
when assessing a patient. Just six percent of 
the group felt confident in managing oral 
conditions, which is concerning as doctors 
are regularly faced with adult inpatients 
with oral problems that require a diagnosis 
and management.14 In the study by Morgan 
et al., 30% of doctors said that they would 
prescribe nystatin if asked to by nursing staff 
without first directly looking in the mouth.2 
Furthermore, not only can inappropriate 
prescribing negatively impact the patient, it 
also contributes to the financial burden of 
the NHS.15

Doctors should be able to manage 
common oral conditions that develop 
in hospitalised patients such as candida 
infection, xerostomia and mucosal 
ulceration. For acute dental problems such as 
severe dental pain or very loose teeth, ideally 
there should be commissioned pathways in 
place to refer to local dental professionals, 
but in reality this is a rarity. In some trusts 
there are maxillofacial units who may 
accept referrals for inpatients who require 
management for severe dental infections but 
in many hospitals there are no links to onsite 
or domiciliary dental services for inpatients 
who require urgent dental care.

Impact of hospitalisation on oral health
Research has shown that hospitalisation 
is associated with a deterioration in oral 
health and this in turn may lead to hospital-
acquired infections, poor nutritional 
intake, longer hospital stays and increased 
care costs.18 The most common oral 
conditions among the ageing population 
are tooth loss, dental decay, periodontitis, 
xerostomia and acute candida infection.19 
Poisson et al.20 found that poor oral health 
is strongly associated with malnutrition 
and this can affect a patient’s recovery.21 
Patients with disabilities who are frail and 

medically unwell may not be able to directly 
communicate that they are not eating as a 
result of problems with their mouth, and 
there may be other signs such as visible 
poor dentition, ulceration, swelling or 
changes in behaviour including hitting 
or tugging at their face.22 These patients 
will depend on their medical and nursing 
teams recognising these signs, to assess 
their oral cavity and appropriately manage 
the condition until they can access dental 
care. Raising awareness of oral health 
among medical teams may help to improve 
inpatient care and contribute to reducing 
the length of hospital admissions.

Discussion of the scenarios used in this 
survey
We used scenarios in this survey to provide 
an indication of the knowledge of the junior 
doctors in diagnosis and management of 
oral conditions. Consideration needs to be 
taken into account that the scenarios and 
photographs provide limited information 
compared to a real life assessment and this 
will influence the answers provided. The aim 
of this survey was to get an overall idea of the 
level of knowledge of the doctors.

Scenario one: poor oral hygiene
Only one third of doctors recognised that 
the patient with learning disabilities had a 
build-up of dental plaque. There are many 
inpatients including those with cognitive 
or physical disabilities who may need help 
from staff or carers to maintain good oral 
hygiene. There is an increasing amount 
of evidence of the association between 
oral bacteria in the mouth and aspiration 
pneumonia,23 and so the mechanical 
removal of plaque with a toothbrush is very 
important. Hospital-acquired pneumonia 
is a common infection in hospitals with 
high morbidity and mortality rates; there 
are many causes including aspiration of oral 
bacteria, so awareness among the hospital 
team about the importance of removing 
plaque is very important. Although 
supporting patients with mouth care may 
be perceived as the role of nursing staff, it is 
important for doctors and allied healthcare 
professionals to also have it on their radar 
and to provide consistent messages. One in 
four doctors thought this patient had oral 
thrush and would prescribe antifungal 
treatment. If we extrapolate these figures to 
all hospitals in the UK, incorrect antifungal 

prescribing will be a significant cost burden 
to the NHS.15

Scenario two: xerostomia (dry mouth)
Although over half the doctors recognised 
that the most common reason for the sore 
mouth was a dry mouth, only 14% of those 
who correctly diagnosed would advise 
dry mouth care as first line management. 
Xerostomia is very common problem 
in hospitalised patients as a result of 
polypharmacy, dehydration, oxygen therapy, 
mouth breathing and being nil by mouth.

An absence of saliva can make the mouth 
very dry and sore. This can make it painful 
to clean, cause difficulty when chewing 
and swallowing food and medication, lead 
to problems with speech and difficulties 
wearing dentures. All of these factors can 
contribute to poor nutrition and lead to 
weight loss and poor recovery.9 Due to 
the implications xerostomia can have on 
a patient’s quality of life, it is important 
hospital staff are able to recognise the signs 
of a dry mouth. Although nursing staff 
are responsible for supporting patients 
with regular dry mouth care, doctors can 
prescribe dry mouth gels and sprays for 
patients with advanced xerostomia that can 
help with the symptoms during a hospital 
admission.

Scenario three: denture stomatitis
Only 2% of the doctors recognised that the 
area of redness in the photograph was most 
likely a fungal infection as a consequence of 
not removing the denture for a long period 
of time. Three percent of doctors would 
prescribe antifungals and 13% did recognise 
that there was a need to improve denture 
hygiene.

Patients in hospitals and care homes often 
have high rates of denture stomatitis due to 
poor practice of good denture hygiene.24 This 
often comes down to poor understanding 
and training of staff. Denture stomatitis is 
a common finding among denture wearers, 
especially those who wear dentures at night 
and those who have difficulties keeping their 
dentures clean. Colonisation of the denture 
by causative organisms, primarily Candida 
albicans, causes inflammation and erythema 
in the underlying mucosal tissues.25 Again, 
the importance of removing and cleaning 
dentures at night and storing them safely to 
avoid them being lost should be a consistent 
message from all healthcare professionals.
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Scenario four: ulceration
This was the most correctly answered 
scenario with 82% recording that the 
patient has an ulcer. However, almost 
half the respondents left the management 
response blank, suggesting that the doctors 
may not be aware of first line management 
for mouth ulcers such as saline rinses, anti-
inflammatory mouth rinses or low-dose 
topical steroids.

Scenario five: oral cancer
Only 39% of those surveyed recognised that 
the large red and white speckled swelling in 
the mouth was likely an oral cancer and only 
42% said they would refer to a specialist as 
their first line management. It is concerning 
that 13% of the doctors in this situation said 
they would prescribe antifungal medication 
as first line management. The incidence of 
oral cancer is rising. In the UK, oral cancer is 
the fourth most common cancer among men 
and the twelfth most common cancer among 
women.26 Early detection of squamous cell 
carcinoma can improve the five-year survival 
rate by 50–80%.26 In this case, the patient 
was diagnosed with a late stage squamous 
carcinoma and the lesion was discovered on 
the day she was about to be discharged from 
hospital after a two week stay.27 The results 
from the survey demonstrate the importance 
of the medical team looking into the mouth 
as part of inpatient assessment on admission.

Statement of the problem
The main focus of the ‘Mouth Care Matters’ 
programme is to raise awareness of the 
importance of oral health for hospital 
patients and upskill staff to enable them 
to provide good mouth care.28 Much of 
the initial training was directed at nursing 
staff, who began to assess the mouths of all 
vulnerable patients admitted to hospital for 
more than 24  hours. This led to nursing 
staff identifying more issues with the mouth 
and asking junior doctors to diagnose and 
manage oral conditions. At the pilot trust, 
hospital staff were able to refer patients for 
whom they had specific oral health concerns 
to a dentist. One in four of these referrals in 
the first six months were from junior doctors 
for advice on managing and diagnosing 
conditions such as thrush and dry mouth. 
To address this issue the Mouth Care Matters 
team developed training sessions for doctors 
focused on common oral conditions found 
in hospitalised patients. This involved the 

incorporation of oral health training into 
the medical training programme through:
•	 An annual oral health teaching session 

for foundation year one and two doctors
•	 Four oral health presentations at grand 

rounds (lunchtime teaching session for 
hospital doctors) each year

•	 The development of a pathway for oral 
health advice for junior doctors which 
is managed by supervised dental core 
trainees.

The oral health knowledge that the junior 
doctors gain will be useful in whichever area 
of medicine they end up pursuing. Although 
the public are encouraged to see a dentist 
with oral conditions, many patients end up 
at accident and emergency or at their general 
medical practitioners with dental problems.29 
The training sessions have also been a good 
experience for the dental core trainees who 
have the opportunity to develop their teaching 
skills. It is envisioned that Health Education 
England will continue to support this model 
of training.

This survey was of a relatively small 
sample and the findings encourage research 
into the oral health knowledge of not only 
foundation doctors but also speciality 
trainees and consultant and general medical 
practitioners.

There is an opportunity through training 
initiatives like Mouth Care Matters for 
collaboration between the dental and 
medical professionals to help to continue to 
raise awareness that oral health is an integral 
part of general health.

Conclusion

Poor oral health is a significant problem for 
inpatients and education and training for 
nursing staff can help to improve standards 
of mouth care in a hospital. However, the lack 
of education and training for doctors can 
impact on patient care as oral conditions may 
not be managed appropriately. Serious oral 
conditions can be missed as a consequence of 
a failure to look in the mouth. It is important 
that oral health is recognised as an important 
element of general health and that poor oral 
health may extend inpatient admissions.

The results from this survey suggest 
that junior doctors are not able to manage 
common oral health conditions and that this 
may be the result of a lack of training in oral 
health. The junior doctors that participated 

in this survey recognised the importance of 
assessing the oral cavity as part of patient 
care, but did not feel confident to do so. 
More evidence is needed so that it can be 
used to support the need for undergraduate 
and postgraduate oral health training for 
doctors. The study should be repeated on 
a larger scale and with wider target groups 
including consultants and general medical 
practitioners. Providing doctors with 
training in oral health has the potential to 
directly improve patient care.
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By filling in this questionnaire, you give consent for any information provided to be used in this study. 
This study has the possibility of being published in peer-reviewed journals.

All information provided will be kept confidential.

What is your grade?

FY1	 FY2	 CMT	 Registrar	 Consultant	 Other (please specify)

What is your gender?

Male	 Female

Where did you graduate from medical school?

What year did you graduate from medical school?

Have you previously studied dentistry?

YES	 NO

Do you look in a patients’ mouth as part of a routine assessment?

YES	 NO

Do you think it is important to look into a patients’ mouth as part of an assessment?

YES	 NO

Diagnosis and management of picture 1

Diagnosis and management of picture 2

Diagnosis and management of picture 3

Diagnosis and management of picture 4

Diagnosis and management of picture 5

How confident do you feel diagnosing oral conditions?

Very confident	 Fairly confident	 Not confident

How confident do you feel managing oral conditions?

Very confident	 Fairly confident	 Not confident

Do you feel that you have received sufficient training to diagnose oral conditions?

YES	 NO

Do you feel you need additional training the diagnosis or management of oral conditions?

YES	 NO

Comments?

Appendix 1  Questionnaire to be distributed to junior doctors at East Surrey Hospital
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