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INTRODUCTION 
Oral diseases are one of the main public health problems. It is now recognized that they can have a significant impact 

on general health such as endocarditis  andpneumopathy.  

Indeed, the neglect of oral hygiene of hospitalized patients can further deteriorate their oral and dental condition 

compared to non-hospitalized patients. According to Xavier (22), oral care is an essential nursing intervention that can 

reduce the risk of dental and systemic disease. 

 

Often oral care becomes a requirement rather than an adjunct to daily care.(15) 

In their study, Yeung and Chui indicate that nurses' positive attitudes positively affect their oral health care practices. 

(23) 

In this context, we conducted a (KAP) survey to evaluate the knowledge, attitudes and practices of nurses regarding 

preventive care in the hospital setting. 

 

MATERIALS AND METHOD 
Study population 

This work is elaborated according to a study KAP (Knowledge, Attitude and Practice), carried out in Fattouma 

Bourguiba University Hospital of Monastir-Tunisia, on a population (40 persons) of nurses, practicing in the services of 

rheumatology, cardiology and orthopedics. 

This study was conducted over a period of 2 months (January and February 2020). 
 

Inclusion criteria: Nursing staff providing daily care to hospitalized patients (nurses, nursing assistants). 

Exclusion criteria: Refuse to answer the questionnaire. 

 

Abstract 
Knowledge, attitudes and practices (KAP) survey on preventive oral care carried over a period of 2 months (January 

and February 2020), in Fattouma Bourguiba University Hospital of Monastir-Tunisia. The study compromised 

fourteen nurses working in the services of rheumatology, cardiology and orthopedics. 

 

 The results showed the non-involvement of nurses in preventive oral hygiene of hospitalized patients, an update 

of the caregiver’ knowledge is necessary to prevent oral complications and the impact of poor oral hygiene on 

general health. 
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The question sheet 
A questionnaire was elaborated to collect information from the nursing staff and to analyze it  

The questionnaire is divided into five areas which consist of: 

 - Attitudes towards preventive oral care. 

 -Appreciate caregiver’ knowledge of in oral health. 

 -Analyze preventive oral care practices. 

 -Determine training needs. 
 

Study protocol 
Questionnaires were distributed to healthcare personnel (nurses, nursing assistants). Some nurses agreed to be 

interviewed; others said they didn’t have the time so they filled out the questionnaire on their own. 

 

Data entry and analysis 
Data entry and analysis were performed on IBM SPSS Statistics 26. 

 

RESULTS AND DISCUSSION 
1. Caregivers' Attitudes toward Oral Health Care 

More than 70% of respondents felt that oral health care was part of their job,  and 20% rejected full responsibility for 

care. 

According to the decree n°2010-671 of April 5, 2010, of nursing training in Tunisia and in article 3 of the French decree 

n° 2002-194 of 11 February 2002 (20), the nurse should provide oral hygiene care, detect oral pathologies and alert the 

surgeon at the first sign of trouble. 

According to Xavier (22), oral care is an essential nursing intervention that can reduce the risk of dental and systemic 

disease.(15 , 23) 

This result is similar to the study by Costello and Coyne and Philip.(9, 18) 

However, this awareness does not always mean that oral health care is actually administered. In fact, 87.5% of the nurses 

rejected this as a routine. 

In our survey no nurse reported assessing the oral cavity on admission of patients. 

 

These results are consistent with other studies conducted in different hospital wards in India (17), Singapore (7), Saudi 

Arabia (1) and France (13) which found a lack of observation of the oral cavity on the day of patient admission. While, 

the results of a study conducted at the University Hospital in Nigeria (2013) revealed that 67.7% of respondents assess 

the oral status on patient admission. (3) 

 

In our study the neglect of oral care could be due to the fact that the majority of the nurses (68.1%) considered oral care 

as an unpleasant task. The idea that oral care is an unpleasant task is claimed in several studies. (6,7,16,19,24). 
 

2. Knowledge Assessment 

Nurses must be aware of oral health conditions in order to provide an accurate account of  the individual's oral health 

care needs during the assessment (12).  

In our study, 50% of the respondents did not know the criteria for a healthy mouth. 
 

This result contrasts with the studies of Belloir in Britain (4) and Costello and Coyne in Ireland (9) where the results 

revealed a good understanding of the signs and symptoms at the oral level. 

 

Our study revealed that nurses were not trained to assess the oral cavity and no assessment tools were available in their 

departments. 
 

Also, Thai PH (1997)(54), Fitch J. (1999)(11), Nagarakanti S(2019)(17) and Randa F. (2014)(1) in their studies, reported 

poor assessment, inadequate skills in handling this task and a lack of nurses' motivation. 
 

Oral assessments should be guided by the development of a standard assessment form rather than depending on 

individual preferences (4).  

In fact, 73.7% of health care providers reported the need for an oral status assessment tool on their ward. 
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While 90% of respondents admitted they did not have sufficient knowledge about the relationship between  oral and 

systemic health, this is consistent with the results obtained in Britain(4), Italy (8) and Brazil (2). 

 

However, the nurse, by being close to the patient, is able to collect information on the changes in the mouth and transmit 

it to the attending physician. It is disappointing that these people do not know how to identify an oral lesion, even though 

this would allow them to treat it at an early stage. (4). 

 

Regarding oral hygiene, 76% of the respondents felt they had insufficient knowledge about the correct oral hygiene 

materials and practices. 

 

This result is similar to the study of Cianetti et al (2020) (8) who found a low level of competence about hygiene tools 

(toothbrush, floss or gauze) or (fluoride toothpaste or chlorhexidine) to clean the mouth but contrast with the study of 

Belloir and Riou (2014) (4) where only 5% of the caregivers expressed a lack of knowledge of the material.  
 

50% of participants reported having studied oral health parameters in their study regimen. 

Most of the nurses (90%) had never received oral health care training since their qualification. 
 

More than 65.8% of the nurses would like to have training to update their knowledge and skills in oral knowledge and 

skills in oral health and oral care. 
 

3. Oral care practices in the hospital setting 

Most (91.9%) reported they did not monitor oral and prosthetic hygiene daily. Only 40% reported that they performed 

oral hygiene for patients in need, ensuring that such patients received appropriate oral care was the responsibility of the 

nursing staff  
 

More than 2/3 of caregivers (70.6%) had never received training in performing oral hygiene for dependent patients. 
 

The main barriers to providing oral care expressed by the caregivers were lack of interest (67.5%), training (54.1%) 

knowledge and skills (51.3%). 
 

Lack of materials, time and staff were expressed by 48.8% of caregivers. 
 

There was a low percentage of caregivers who were interested in cleaning prostheses (11%).This could be explained by a 

lack of training in handling prostheses (17). 
 

Knowledge of denture care is essential, as improper care and cleaning of dentures of can increase the risk of 

complications of the general state such as aspiration pneumonia (2). 
 

4. Educational needs 

Our survey revealed that the majority of nurses' knowledge about oral health care and oral health was acquired during 

their basic nursing education. 
 

This knowledge is considered insufficient and does not prepare them for the challenge of oral health care of hospitalized 

patients. 
 

These results are in contrast to Monica's study where 92.8% of nurses agreed that they had received adequate training in 

oral health care. (16) 
 

Most of the nursing staff on the wards examined did not receive training in oral health care after their qualification. 

This may limit their opportunities to enhance the oral health knowledge gained during their basic training and to remain 

informed of current best practices. 
 

Similar results were reported by Chan who found that very few nurses had received oral health care training after 

graduation (7). 
 

Many nurses perceive the need and are interested in receiving the latest oral health care practices. 

Other studies have also supported the notion that nurses need continuing education in oral health care. (5,10,14) 
 

CONCLUSION 
Hospitalized patients with one or several pathologies are undergoing treatment with drugs which most often contribute to 

an impact on the oral flora. 
 

Conversely, the general condition of hospitalized patients may be worsened by poor oral hygiene and condition. 
 

It appears therefore that   oral condition evaluation of these hospitalized patients by the nursing staff is a priority. 
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This KAP survey led to the following conclusions: 

* The caregivers’ knowledge regarding the evaluation criteria and tools for oral health is insufficient. 
 

*The caregivers’ knowledge regarding oral health care and hygiene needs to be updated. 
 

Oral care and hygiene is necessary to prevent oral complications and the impact on the general condition of these 

medically needy patients. An update of the caregivers’ knowledge is necessary to prevent oral complications. 
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