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Abstract: 

Diabetes is a chronic disease that affects millions of people worldwide. It is associated with a number of 

complications, including oral health issues. Nursing staff play a critical role in identifying and addressing these 

issues in primary care settings. This review article examines the current literature on the role of nursing staff 

in screening for oral health issues in patients with diabetes in primary care settings. The article highlights the 

importance of oral health screening in this population and discusses the various screening tools and protocols 

that nursing staff can use to identify oral health issues. The article also explores the various interventions that 

nursing staff can implement to address these issues and improve the overall health outcomes of patients with 

diabetes. Nursing staff play a critical role in identifying and addressing oral health issues in patients with 

diabetes in primary care settings. Oral health screening should be a routine part of diabetes management, and 

nursing staff should be trained in the various screening tools and protocols. Interventions such as patient 

education, referral to dental professionals, and oral health promotion programs can help improve the overall 

health outcomes of patients with diabetes. 
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Introduction: 

Diabetes is a chronic condition that affects millions 

of people worldwide. According to the World 

Health Organization, approximately 422 million 

people have diabetes, and this number is expected 

to rise to 642 million by 2040. Diabetes can have 

serious implications for oral health, as individuals 

with diabetes are at a higher risk for developing 

oral health issues such as gum disease, tooth decay, 

and oral infections [1]. 

In primary care settings, nursing staff play a crucial 

role in screening for oral health issues in patients 

with diabetes. Nurses are often the first point of 

contact for patients seeking care, and they have the 

opportunity to assess patients' oral health status and 

educate them about the importance of maintaining 

good oral hygiene. By identifying oral health issues 

early on, nursing staff can help prevent 

complications and improve overall health 

outcomes for patients with diabetes [2]. 

One of the key responsibilities of nursing staff in 

primary care settings is to conduct thorough oral 

health assessments for patients with diabetes. This 

includes examining the patient's teeth, gums, and 

oral mucosa for any signs of infection, 

inflammation, or other abnormalities. Nurses may 

also ask patients about their oral hygiene habits, 

diet, and any symptoms they may be experiencing, 

such as tooth pain or bleeding gums [3]. 

In addition to conducting oral health assessments, 

nursing staff can also provide education and 

counseling to patients with diabetes about the 

importance of maintaining good oral hygiene. This 

includes teaching patients how to brush and floss 

properly, recommending oral care products such as 

toothpaste and mouthwash, and discussing the 

importance of regular dental check-ups. By 

empowering patients to take control of their oral 

health, nursing staff can help prevent oral health 

issues from worsening and improve overall quality 

of life for patients with diabetes [4]. 

Furthermore, nursing staff can collaborate with 

other healthcare providers, such as dentists and 

primary care physicians, to develop comprehensive 

treatment plans for patients with diabetes who have 

oral health issues. This may involve referring 

patients to a dentist for further evaluation and 

treatment, coordinating care between different 

healthcare providers, and monitoring patients' 

progress over time. By working as part of a 

multidisciplinary team, nursing staff can ensure 

that patients with diabetes receive the 

comprehensive care they need to manage their 

condition effectively [5]. 

 

The Prevalence of Oral Health Issues in Patients 

with Diabetes: 

Research has shown that patients with diabetes are 

at a higher risk of developing oral health problems 

compared to those without the condition. 

According to the Centers for Disease Control and 

Prevention (CDC), individuals with diabetes are 

twice as likely to have gum disease compared to 

those without diabetes. Additionally, studies have 

found that patients with diabetes are more likely to 

experience tooth decay, oral infections, and other 

oral health issues [6]. 

One of the most common oral health issues in 

patients with diabetes is gum disease, also known 

as periodontal disease. Gum disease is a chronic 

inflammatory condition that affects the gums and 

supporting structures of the teeth. It is characterized 

by red, swollen, and bleeding gums, as well as bad 

breath and loose teeth. Patients with diabetes are 

more susceptible to gum disease due to the 

impaired immune response and poor blood sugar 

control associated with the condition [7]. 

Another common oral health issue in patients with 

diabetes is tooth decay. Tooth decay occurs when 

bacteria in the mouth produce acids that erode the 

enamel of the teeth, leading to cavities. Patients 

with diabetes are at a higher risk of tooth decay due 

to the elevated levels of glucose in their saliva, 

which provides an ideal environment for bacteria to 

thrive and multiply. Additionally, patients with 

diabetes may have a reduced saliva flow, which can 

further increase their risk of developing cavities 

[8]. 

In addition to gum disease and tooth decay, patients 

with diabetes are also more likely to experience dry 

mouth, a condition in which the salivary glands do 

not produce enough saliva to keep the mouth moist. 

Dry mouth can lead to a variety of oral health 

issues, including bad breath, mouth sores, and an 

increased risk of cavities. Patients with diabetes 

may experience dry mouth as a side effect of certain 

medications used to manage their condition, as well 

as due to the high levels of glucose in their blood 

[9]. 

There are several factors that contribute to the 

increased prevalence of oral health issues in 

patients with diabetes. One of the main factors is 

poor blood sugar control. High levels of glucose in 

the blood can weaken the immune system, making 

it harder for the body to fight off infections, 

including those in the mouth. Additionally, 

elevated levels of glucose in the saliva can provide 

an ideal environment for bacteria to thrive, leading 

to an increased risk of gum disease and tooth decay 

[10]. 
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Another factor that contributes to oral health issues 

in patients with diabetes is inflammation. Diabetes 

is a chronic inflammatory condition, and 

inflammation plays a key role in the development 

of gum disease and other oral health problems. 

Inflammation can damage the gums and supporting 

structures of the teeth, leading to periodontal 

disease and tooth loss. Additionally, inflammation 

can impair the body's ability to heal and repair 

damaged tissues, further exacerbating oral health 

issues in patients with diabetes [11]. 

The implications of oral health issues in patients 

with diabetes are significant. Untreated gum 

disease and tooth decay can lead to serious 

complications, including tooth loss, abscesses, and 

infections. In severe cases, oral health issues can 

even contribute to the progression of diabetes and 

other systemic health conditions. For example, gum 

disease has been linked to an increased risk of heart 

disease, stroke, and other cardiovascular problems 

in patients with diabetes. Therefore, it is essential 

for patients with diabetes to prioritize their oral 

health and seek regular dental care to prevent and 

manage oral health issues [12]. 

Patients with diabetes are at a higher risk of 

developing oral health issues compared to those 

without the condition. Gum disease, tooth decay, 

and dry mouth are common problems experienced 

by patients with diabetes, and these issues can have 

serious implications for their overall health and 

well-being. Poor blood sugar control, 

inflammation, and other factors contribute to the 

increased prevalence of oral health issues in 

patients with diabetes. It is essential for patients 

with diabetes to prioritize their oral health and seek 

regular dental care to prevent and manage oral 

health problems. By taking proactive steps to 

maintain good oral hygiene and control their blood 

sugar levels, patients with diabetes can reduce their 

risk of developing oral health issues and improve 

their overall quality of life [13]. 

 

The Role of Nursing Staff in Oral Health 

Screening: 

Oral health is an essential component of overall 

health and well-being. Poor oral health can lead to 

a variety of health issues, including gum disease, 

tooth decay, and even systemic diseases such as 

heart disease and diabetes. It is crucial for 

individuals to maintain good oral hygiene practices 

and receive regular dental check-ups to prevent 

these problems. However, many people may not 

have access to regular dental care or may not 

prioritize their oral health [14]. 

This is where nursing staff play a crucial role in oral 

health screening. Nurses are often the first point of 

contact for patients in healthcare settings, and they 

have a unique opportunity to assess and address 

patients' oral health needs. Nursing staff can 

conduct oral health screenings, provide education 

on proper oral hygiene practices, and refer patients 

to dental professionals for further evaluation and 

treatment [15]. 

One of the primary roles of nursing staff in oral 

health screening is to assess patients' oral health 

status. This may involve asking patients about their 

oral hygiene habits, examining their mouths for 

signs of gum disease or tooth decay, and assessing 

their overall oral health. By conducting these 

screenings, nursing staff can identify patients who 

may be at risk for oral health problems and provide 

them with the necessary guidance and resources to 

improve their oral health [16]. 

In addition to assessing patients' oral health, 

nursing staff can also provide education on proper 

oral hygiene practices. This may include teaching 

patients how to brush and floss effectively, 

recommending oral care products such as 

toothpaste and mouthwash, and discussing the 

importance of regular dental check-ups. By 

empowering patients with the knowledge and tools 

they need to maintain good oral health, nursing 

staff can help prevent oral health problems before 

they arise [17]. 

Furthermore, nursing staff play a critical role in 

referring patients to dental professionals for further 

evaluation and treatment. If a patient is found to 

have signs of gum disease, tooth decay, or other 

oral health issues during a screening, nursing staff 

can help connect them with a dentist or dental 

hygienist for further care. By facilitating these 

referrals, nursing staff ensure that patients receive 

the appropriate treatment they need to address their 

oral health concerns [18]. 

Overall, the role of nursing staff in oral health 

screening is essential for promoting good oral 

health and preventing oral health problems. By 

conducting screenings, providing education, and 

facilitating referrals, nursing staff can help patients 

maintain healthy smiles and overall well-being. It 

is important for healthcare organizations to 

recognize the importance of oral health in overall 

health and to support nursing staff in their efforts to 

promote good oral health practices among patients. 

By working together, nursing staff and dental 

professionals can make a significant impact on the 

oral health of individuals and communities [19]. 

 

Screening Tools and Protocols for Oral Health 

Assessment: 

Oral health is an essential component of overall 

health and well-being. Poor oral health can lead to 
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a variety of health issues, including gum disease, 

tooth decay, and even systemic conditions such as 

heart disease and diabetes. As such, it is crucial to 

regularly assess and monitor oral health to prevent 

and address any potential problems [3]. One of the 

key ways to assess oral health is through the use of 

screening tools and protocols. These tools help 

dental professionals identify potential issues early 

on, allowing for timely intervention and treatment. 

One of the most widely used screening tools for 

oral health assessment is the Oral Health 

Assessment Tool (OHAT). The OHAT is a simple 

and quick tool that can be used by dental 

professionals to assess a patient's oral health status. 

The tool covers a range of areas, including the 

condition of the teeth and gums, oral hygiene 

practices, and the presence of any oral lesions or 

abnormalities. By using the OHAT, dental 

professionals can quickly identify any potential 

issues and develop a treatment plan accordingly 

[20]. 

Another important screening tool for oral health 

assessment is the Basic Periodontal Examination 

(BPE). The BPE is a simple screening tool that is 

used to assess the health of a patient's gums and 

supporting structures. The BPE involves examining 

the gums for signs of inflammation, bleeding, and 

pocket depths, which can indicate the presence of 

gum disease. By using the BPE, dental 

professionals can identify patients who may be at 

risk for gum disease and provide appropriate 

treatment [21]. 

In addition to screening tools, there are also 

protocols that are used to assess oral health. One 

such protocol is the Caries Risk Assessment (CRA) 

protocol. The CRA protocol is used to assess a 

patient's risk of developing tooth decay. The 

protocol involves evaluating factors such as the 

patient's diet, oral hygiene practices, and past 

dental history to determine their risk level. By 

using the CRA protocol, dental professionals can 

identify patients who are at high risk for tooth 

decay and provide preventive measures to reduce 

their risk [22]. 

Overall, screening tools and protocols play a 

crucial role in assessing oral health and preventing 

potential issues. By using these tools, dental 

professionals can identify patients who may be at 

risk for oral health problems and provide timely 

intervention and treatment. It is important for 

dental professionals to stay up-to-date on the latest 

screening tools and protocols to ensure the best 

possible care for their patients' oral health [16]. 

 

 

Interventions for Addressing Oral Health Issues 

in Patients with Diabetes: 

There are several interventions that can be used to 

address oral health issues in patients with diabetes. 

The following are some of the most effective 

interventions [23- 26]: 

1. Regular dental check-ups: Patients with diabetes 

should undergo regular dental check-ups to 

detect any oral health problems early. Dentists 

can identify and treat gum disease, tooth decay, 

and other oral health issues before they become 

severe. 

2. Good oral hygiene: Patients with diabetes should 

maintain good oral hygiene by brushing their 

teeth twice a day and flossing daily. They should 

also use mouthwash to kill bacteria that cause 

bad breath and gum disease. 

3. Blood sugar control: Patients with diabetes 

should keep their blood sugar levels under 

control to prevent oral health problems. High 

blood sugar levels can cause dry mouth, which 

increases the risk of tooth decay and gum 

disease. 

4. Smoking cessation: Patients with diabetes who 

smoke should quit smoking to prevent oral 

health problems. Smoking increases the risk of 

gum disease and tooth loss. 

5. Nutrition counseling: Patients with diabetes 

should receive nutrition counseling to maintain 

a healthy diet. A healthy diet can help prevent 

oral health problems and other complications of 

diabetes. 

6. Fluoride treatment: Patients with diabetes who 

are at high risk of tooth decay may benefit from 

fluoride treatment. Fluoride can strengthen 

tooth enamel and prevent tooth decay. 

7. Antibacterial therapy: Patients with diabetes who 

have gum disease may benefit from 

antibacterial therapy. Antibacterial therapy can 

help reduce the number of bacteria in the mouth 

and prevent further damage to the gums. 

 

Oral health issues are a common complication of 

diabetes. Patients with diabetes should undergo 

regular dental check-ups, maintain good oral 

hygiene, keep their blood sugar levels under 

control, quit smoking, receive nutrition counseling, 

and consider fluoride treatment and antibacterial 

therapy. These interventions can help prevent oral 

health problems and other complications of 

diabetes. It is essential to address oral health issues 

in patients with diabetes to improve their quality of 

life and prevent further complications [22]. 
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Training and Education for Nursing Staff in 

Oral Health Screening: 

Nursing staff play a vital role in the healthcare 

system, as they are often the first point of contact 

for patients seeking medical care. As such, they 

have the opportunity to assess a patient's overall 

health, including their oral health. However, many 

nursing staff may not have received adequate 

training in oral health screening, which can lead to 

missed opportunities for early intervention and 

treatment of oral health issues [27]. 

Training and education for nursing staff in oral 

health screening should cover a range of topics, 

including the importance of oral health, common 

oral health problems, risk factors for oral diseases, 

and how to conduct a thorough oral health 

assessment. Nursing staff should also be trained in 

how to communicate effectively with patients 

about their oral health, as well as how to document 

their findings accurately in the patient's medical 

record [28]. 

One of the key benefits of providing training and 

education for nursing staff in oral health screening 

is the ability to identify oral health issues early on. 

By conducting regular oral health screenings, 

nursing staff can detect problems such as cavities, 

gum disease, oral cancer, and other oral health 

issues before they become more serious. Early 

detection can lead to prompt treatment and 

intervention, ultimately improving outcomes for 

patients [29]. 

In addition to early detection, training and 

education in oral health screening can also help 

nursing staff promote preventive care practices 

among patients. By educating patients about the 

importance of good oral hygiene, healthy eating 

habits, and regular dental visits, nursing staff can 

help prevent oral health problems from occurring 

in the first place. This can lead to improved overall 

health outcomes for patients and reduced 

healthcare costs in the long run [30]. 

Furthermore, providing training and education for 

nursing staff in oral health screening can help 

improve interdisciplinary collaboration within 

healthcare teams. By working closely with dentists 

and other oral health professionals, nursing staff 

can ensure that patients receive comprehensive care 

that addresses both their medical and oral health 

needs. This collaborative approach can lead to 

better coordination of care and improved patient 

outcomes [31]. 

Training and education for nursing staff in oral 

health screening is essential for improving the 

quality of care provided to patients. By equipping 

nursing staff with the necessary knowledge and 

skills to conduct thorough oral health assessments, 

communicate effectively with patients about their 

oral health, and promote preventive care practices, 

healthcare organizations can ensure that patients 

receive comprehensive care that addresses their 

oral health needs. Investing in training and 

education for nursing staff in oral health screening 

is not only beneficial for patients, but also for 

healthcare providers and the healthcare system as a 

whole [32, 33]. 

 

Conclusion: 

In conclusion, nursing staff play a vital role in 

screening for oral health issues in patients with 

diabetes in primary care settings. By conducting 

thorough oral health assessments, providing 

education and counseling, and collaborating with 

other healthcare providers, nursing staff can help 

prevent complications and improve overall health 

outcomes for patients with diabetes. Through their 

dedication and expertise, nursing staff contribute to 

the holistic care of patients with diabetes and 

promote better oral health for all. 
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