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ABSTRACT

Maintaining good oral hygiene is essential for preventing and managing oral health problems. This systematic review aimed to

identify and assess clinical practice guidelines on oral hygiene, focusing on quality and key areas. A comprehensive search was

conducted in PubMed, CINAHL, Scopus, Cochrane, and organizational websites. Guidelines from health organizations that

focused on oral health, hygiene education, and disease prevention were included. Guidelines based on expert opinions and those

focusing on specific pathologies were excluded. The AGREE II tool was used to evaluate quality, and a narrative synthesis sum-
marized recommendations across pediatric, adult, and senior age groups. Nine studies were reviewed. Results showed that elec-
tric toothbrushes do not significantly outperform manual ones in preventing cavities, though they may reduce plaque. Fluoride
toothpaste is less effective if followed by rinsing with water. For adults, mouthwashes with chlorhexidine or sodium fluoride are

recommended. Checkups every six months are advised for healthy children and adults. Proper denture care is also emphasized.

Regular updates to oral care guidelines are necessary, as oral health affects essential functions and social well-being.

1 | Introduction

Oral health activities involve evaluating and monitoring the
oral cavity to prevent or eliminate oral diseases and conditions.
These activities include brushing teeth, cleaning dentures, using
mouthwash, engaging in interdental cleaning, and moisturizing
oral tissues (Registered Nurses' Association Ontario [RNAO]
2020). Maintaining oral health is crucial for overall well-being,
facilitating proper nutrient intake, and promoting clear commu-
nication (Glick et al. 2016).

Researchers have long explored the relationship between oral
and overall health, linking various health conditions such as
cardiovascular diseases, high blood pressure, stroke, diabetes,

dementia, respiratory diseases, and mortality to periodontal
diseases through inflammatory pathways (Sabbah, Folayan,
and El Tantawi 2019; World Health Organization [WHO] 2024).
Diet, nutrition, and oral health in older adults with malnutri-
tion are closely connected, as highlighted by Chan et al. (2023).
The World Health Organization and the American Dental
Association emphasize the bidirectional relationship between
these factors, which exacerbate each other, increasing the risk of
disease and mortality. Integrating oral health into elderly care is
crucial to promote healthy aging (Chan et al. 2023).

Oral health has unique characteristics across adult age groups.
For infants up to six months old, establishing healthy oral habits
is crucial in preventing tooth decay. After each feeding, cleaning
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Summary

« Maintaining good oral hygiene at any age is crucial for
preventing oral health issues, significantly affecting
vital functions, psychological well-being, and social
interaction.

Despite its critical importance, ensuring good oral
care is often overlooked in nursing practice, highlight-
ing a persistent challenge.

Promoting practical oral care includes educating pa-
tients on age-specific practices, leveraging technology,
and addressing socioeconomic barriers through com-
munity outreach, which is essential for comprehen-
sive healthcare delivery.

the gums with a moistened washcloth wrapped around the index
finger is recommended, and colostrum-based mouth care can
help prevent infections. This practice is especially beneficial for
newborns, particularly preterm infants, whose oral reflexes are
still developing (EFCNI et al. 2018; Centers for Disease Control
and Prevention 2024). Cavities, also known as caries or tooth
decay, are the most common chronic illness among children in
the United States. Over 50% of children aged 6 to 8 have had cav-
ities in at least one of their primary teeth. Likewise, more than
50% of teenagers aged 12 to 19 have experienced cavities in at
least one of their permanent teeth. Untreated cavities can lead
to pain and infections, potentially causing issues with eating,
speaking, playing, and learning (Centers for Disease Control and
Prevention 2024).

In young adults (20-39years), craniofacial and tooth develop-
ment is typically complete by age 20, resulting in 32 permanent
teeth unless congenital issues exist. Dental caries is common in
this age group, and preventive care is crucial (National Institute
of Dental and Craniofacial Research 2021). Early signs of peri-
odontal disease may also emerge, underscoring the importance
of good oral hygiene and regular dental checkups. Middle-aged
adults continue to face risks of dental caries, often due to lifestyle
factors. During this stage, periodontal disease becomes more
pronounced and requires professional care to prevent tooth loss
(National Institute of Dental and Craniofacial Research 2021).
Partial tooth loss, more common among individuals with socio-
economic disparities, increases in prevalence. As the population
ages and retains more of its natural teeth with fewer cases of
edentulism, there is a growing need for older adults to receive
regular dental care and preventive services (Dye, Weatherspoon,
and Lopez Mitnik 2019).

According to the literature, untreated caries in deciduous teeth
peak at age 5 and in permanent teeth between the ages of 20
and 24. Seniors over 65years old have an average of 18.9 remain-
ing teeth, with severe periodontitis most commonly peaking
between 60 and 64, and complete tooth loss increasing signifi-
cantly between the ages of 85 and 89. No documented gender
differences in oral health have been reported (GBD 2017 Oral
Disorders Collaborators 2020; National Institute of Dental and
Craniofacial Research 2018). However, specific populations, such
as those with a history of tobacco use or HPV infection, face in-
creased risks of oral and oropharyngeal cancers, making regular

screenings crucial. Notably, oral cancer is the 13th most com-
mon malignancy worldwide (WHO 2023). Although extensive
research has been conducted on maintaining proper oral health
and hygiene concerning specific diseases, addressing these con-
cerns within the general population, particularly focusing on the
distinct characteristics of different age groups, is crucial.

While the connection between oral health and overall health
remains unclear, shared risk factors may likely contribute to
comorbidities (Sabbah, Folayan, and El Tantawi 2019). Peres
et al. (2019) found a direct link between socioeconomic status
and oral health issues; hence, addressing common risk factors
could alleviate the burden of oral diseases. These initiatives
should focus on promoting a balanced diet with fewer sweets
and more fruits and vegetables, drinking water as the primary
beverage, limiting tobacco use, reducing alcohol consumption,
and wearing protective devices during sports, cycling, or motor-
cycle riding to minimize facial injury risks (WHO 2023).

Referring to the oral cavity leads to the concept of fundamen-
tal care, which addresses the essential needs of the individual.
Fundamental care refers to the actions and behaviors of nurs-
ing staff that prioritize patients' essential needs for physical and
psychosocial well-being (Feo, Kitson, and Conroy 2018). Missed
nursing care (MNC), an omission error, can result in adverse
events, lower care quality perceptions, and reduced patient sat-
isfaction. Additionally, it can increase readmission rates, nega-
tively impact job satisfaction, and lead to more nurses leaving
the profession (Smith et al. 2018). In numerous studies on MNC,
oral care has consistently emerged as one of the most overlooked
areas (Kalisch et al. 2011; Cho et al. 2015; Griffiths et al. 2018;
Chaboyer et al. 2021).

Systematic, high-quality research is crucial for supporting fun-
damental care and guiding clinical practice and educational
development (Kitson et al. 2019). Clinical practice guidelines
(CPGs) are key in assisting healthcare professionals in mak-
ing evidence-based decisions tailored to individual and clinical
contexts, which helps enhance overall well-being (Johnston
et al. 2019). The use of systematic reviews of CPGs has grown,
offering comprehensive insights into clinical recommendations.
These reviews aimed to unify healthcare approaches and foster
collaboration, supporting the dissemination of best practices,
particularly in oral health (Korhonen et al. 2013).

Despite the continual refinement of the rigor of guideline de-
velopment, persistent challenges impede the comprehensive
integration of CPGs into clinical practices, such as the scarcity
of pertinent evidence, lapses in guideline currency, and a lack
of proactive strategies to overcome obstacles to the success-
ful implementation of guidelines in different clinical settings
(Frantsve-Hawley et al. 2022).

The objective of this review is to identify and critically appraise
CPGs concerning oral health and hygiene. Specifically, this re-
view aimed to investigate the domains of oral health and hy-
giene most often reported and examine how these CPGs address
the general population across different age groups. The research
questions posed are 1) What are the CPGs related to oral health
and hygiene? 2) What is the quality level of the identified CPGs?
3) Which domains of oral health and hygiene are most frequently
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reported? 4) How do these guidelines address the general popu-
lation across different age groups?

2 | Methods
2.1 | Design

A systematic review of CPGs was conducted following the
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) statement (Page et al. 2021). The study
protocol was registered in the international PROSPERO
(International Prospective Register of Systematic Reviews) data-
base with the ID protocol CRD42022310247 on 22 March 2022.

2.2 | Search Strategy

The following databases were searched in November 2021:
PubMed/MEDLINE, Cumulative Index to Nursing and Allied
Health Literature (CINAHL), Scopus, and Cochrane Library
(used for comparison and consultation). Additionally, a manual
search of the websites of various scientific organizations, so-
cieties, and institutions was conducted. An online search was
also conducted for key entities producing CPGs, including the
National Institute for Health and Clinical Excellence (NICE),
Canadian Task Force on the Periodic Health Examination,
Community Guide USA Preventive Task Force (CPSTF),
US Agency for Healthcare Research and Quality, Scottish
Intercollegiate Guideline Network (SIGN), Oxford Centre
for Evidence-Based Medicine (CEBM), Registered Nurses'
Association of Ontario (RNAO), and the Italian Ministero della
Salute (Table 1).

2.3 | Selection Criteria

The inclusion criteria were as follows: CPGs published by pro-
fessional health associations, government health agencies, or
international health organizations; publications in English,
Italian, Spanish, French, Portuguese, or German related to rec-
ommendations for oral hygiene, oral care prevention, and edu-
cation; CPGs targeting the general population without specific
pathologies (from pediatric to elderly age). The exclusion criteria
involved the removal of CPGs based solely on expert opinions
and those authored by a single individual, as these were con-
sidered to have lower methodological quality (Brouwers et al.
2010). Moreover, studies other than CPGs and CPGs focused on
specific pathologies were excluded in accordance with the aims
of the review.

The PubMed/MEDLINE, CINAHL, Scopus, and Cochrane
Library databases were searched according to the keyword in-
clusion criteria outlined in Table 1. Guidelines derived from the
consulted scientific organizations and entities were screened to
assess whether the guidelines of interest were available on their
websites. Two authors independently conducted the selection
process, and any discrepancies were resolved through a consen-
sus discussion involving a third author to harmonize varying
perspectives during evaluation.

2.4 | Types of Participants

CPGs are designed for the general population, excluding individ-
uals with specific pathologies. These guidelines cover children
aged 0-19years, adults from 19 to 65years, and the elderly aged
65years and older. The subgroups within these age ranges al-
lowed for a thorough examination of areas of interest, aiming to
highlight the aspects most emphasized in the literature for dif-
ferent populations. Additionally, the treatments recommended
in these guidelines vary based on the specific characteristics of
deciduous and permanent teeth.

2.5 | Data Collection and Analysis

Two authors independently extracted data from the retrieved
documents using a standardized template in Microsoft Excel
(Microsoft Corporation 2024, Microsoft Excel: version 16.85).
The data extraction focused on the CPG provider organization,
the type of population addressed (including children, adoles-
cents, adults, and older people), the domains investigated, and
the principal findings of each guideline.

The domains included comparisons between manual and elec-
tric toothbrushes, toothpaste composition, use of oral rinses, and
recommendations related to medical visits and checkups. The cat-
egory of “other indications” encompassed additional recommen-
dations or considerations not covered by the investigated domains,
such as dietary and lifestyle influences on oral health, the use of
flossing devices, proper care of dentures, and specific preventive
measures. In cases where discrepancies arose during the data ex-
traction process, a third collaborator was involved to ensure ac-
curacy and resolve conflicts. The conclusions presented are based
on data collected from January 2001 to November 2021, offering
a comprehensive overview of guidelines within this period. The
20-year timeframe was selected to include both earlier and recent
developments, allowing for the examination of long-term trends
and shifts in practice influenced by advancements in research
and technology. This period aligns with the broader adoption of
evidence-based CPGs, which gained significant momentum in
the early 2000s as healthcare systems emphasized structured,
research-supported recommendations (Atkins et al. 2004).

2.6 | Management of Missing Data

When inconsistencies were identified or additional information
was required for the selected studies, contact was established
via email with the corresponding authors of those studies.
Ultimately, it was impossible to obtain relevant data or informa-
tion for the accuracy and truthfulness of the review.

2.7 | Critical Appraisal

Three independent reviewers critically evaluated the risk of
bias in the selected studies using the English version of the
Appraisal of Guidelines for Research and Evaluation (AGREE
IT) tool (Brouwers et al. 2010). The AGREE II assesses the
methodological rigor and transparency of CPGs and comprises
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TABLE1 | Search strategy.

Database Research strings

PubMed/MEDLINE ((“adult” (MeSH Terms) OR “adult” (Text Word) OR “grown” (Text Word) OR “middle aged” (Text
Word) OR “adults” (Text Word) OR “grown-up”(Text Word)) AND (“Guidelines as topic” (MeSH
Terms) OR “practice guideline” (Text Word) OR “recommendation” (Text Word) OR “clinical
practice guideline” (Text Word) OR “guidelines” (Text Word)) AND (“oral health” (MeSH Terms)
OR “dentistry” (Text Word) OR “oral hygiene” (MeSH Terms) OR “oral care” (Text Word) OR “oral
hygiene” (Text Word) OR “oral health” (Text Word) OR “mouth hygiene” (Text Word) OR “dental
health” (Text Word) OR “mouth care” (Text Word))) Filters: Guideline, from 2001/1/1-2021/12/31

((“child” (MeSH Terms) OR “infant” (MeSH Terms) OR “child” (Text Word) OR “youth”
(Text Word) OR “infant” (Text Word) OR “children” (Text Word) OR “teenager” (Text Word)
OR “kid” (Text Word)) AND (“Guidelines as topic” (MeSH Terms) OR “practice guideline”
(Text Word) OR “recommendation” (Text Word) OR “clinical practice guideline” (Text Word)
OR “guidelines” (Text Word)) AND (“oral health” (MeSH Terms) OR “oral hygiene”(MeSH
Terms) OR “oral care” (Text Word) OR “dentistry” (Text Word) OR “oral hygiene” (Text
Word) OR “oral health” (Text Word) OR “mouth hygiene” (Text Word) OR “dental health”
(Text Word) OR “mouth care” (Text Word))) Filters: Guideline, from 2001/1/1-2021/12/31

((“aged” (MeSH Terms) OR “aged” (Text Word) OR “geriatric” (Text Word) OR “old people” (Text
Word) OR “senior” (Text Word) OR “elder*” (Text Word)) AND (“Guidelines as topic” (MeSH
Terms) OR “practice guideline” (Text Word) OR “recommendation” (Text Word) OR “clinical

practice guideline” (Text Word) OR “guidelines” (Text Word)) AND (“oral health” (MeSH Terms)

OR “oral hygiene” (MeSH Terms) OR “dental health” (Text Word) OR “dentistry” (Text Word) OR

“oral care” (Text Word) OR “oral hygiene” (Text Word) OR “oral health” (Text Word) OR “mouth

hygiene” (Text Word) OR “mouth care” (Text Word))) Filters: Guideline, from 2001/1/1-2021/12/31

CINAHL (adults or adult or middle aged) AND (practice guidelines or evidence based practice
guidelines or clinical practice guidelines) AND (oral health or oral hygiene or dental health
or dental care or oral care) Publication Date: 20010101-20 221 231(children or kids or
youth or child) AND (practice guidelines or evidence based practice guidelines or clinical
practice guidelines) AND (oral health or oral hygiene or dental health or dental care or oral
care) Publication Date: 20010101-20 221 231(elderly or aged or older or elder or geriatric or
elderly people or old people or old people or senior) AND (practice guidelines or evidence
based practice guidelines or clinical practice guidelines) AND (oral health or oral hygiene
or dental health or dental care or oral care) Publication Date: 20010101-20221 231

Scopus ("adult” OR “grown” OR “middle aged” OR “adults” OR “grown-up” AND “Guideline” OR
“Clinical practice guidelines” AND “oral health” OR “oral hygiene” OR “oral care” OR “oral
hygiene” OR “oral health” OR “dental health” OR “mouth care”) AND PUBYEAR >2000
AND PUBYEAR <2022 AND (LIMIT-TO(DOCTYPE, “re”)) AND (LIMIT-TO(SUBJAREA,
“MEDI”) OR LIMIT-TO(SUBJAREA, “DENT”) OR LIMIT-TO(SUBJAREA, “NURS”))

(kids” OR “children” OR “child” OR “infant” OR “kid” OR “infants” AND “Guideline” OR
“Clinical practice guidelines” AND “oral health” OR “oral hygiene” OR “oral care” OR “oral
hygiene” OR “oral health” OR “dental health” OR “mouth care”) AND PUBYEAR >2000
AND PUBYEAR <2022 AND (LIMIT-TO(DOCTYPE, “re”)) AND (LIMIT-TO(SUBJAREA,
“MEDI”) OR LIMIT-TO(SUBJAREA, “DENT”) OR LIMIT-TO(SUBJAREA, “NURS”))

("elderly” OR “elder” OR “geriatric” OR “aged” OR “senior” OR “old people” AND “Guideline”
OR “Clinical practice guidelines” AND “oral health” OR “oral hygiene” OR “oral care” OR
“oral hygiene” OR “oral health” OR “dental health” OR “mouth care”) AND PUBYEAR >2000
AND PUBYEAR <2022 AND (LIMIT-TO(DOCTYPE, “re”)) AND (LIMIT-TO(SUBJAREA,
“MEDI”) OR LIMIT-TO(SUBJAREA, “DENT”) OR LIMIT-TO(SUBJAREA, “NURS”))

Cochrane ((adult OR middle-aged OR grown-up) AND guidelines AND (oral care
OR oral hygiene)) Filters: from 1/01/2001 to 31/12/2021

((children OR kids OR infants) AND guidelines AND (oral care OR
oral hygiene)) Filters: from 1/01/2001 to 31/12/2021

((elderly OR aged OR geriatric) AND guidelines AND (oral care OR
oral hygiene)) Filters: from 1/01/2001 to 31/12/2021

Dentistry & oral health in Cochrane Topic Filters: from 1/01/2001 to 31/12/2021
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23 items organized into six domains of quality. A quality score
was calculated for each domain following the calculation
method outlined in the “AGREE II Instrument” document
(Brouwers et al. 2010).

Domain scores can be used to identify the strengths and limita-
tions of guidelines, compare methodological quality, and select
high-quality documents for implementation. Currently, there is
insufficient empirical data linking specific quality scores to im-
plementation outcomes or specific clinical results. According to
AGREE II, the Consortium has not defined minimum domain
scores or specific score patterns across domains to differentiate
between high- and low-quality guidelines. Rather, users are ad-
vised to make such distinctions based on their discretion and the
context in which AGREE II is employed. Considering the lack
of specific guidelines, the authors chose to apply a discretion-
ary cutoff of 60%, deeming it a sufficient level of quality. If any
documents had been found with scores below this threshold,
they would have been carefully evaluated for potential inclusion.
According to the recommendation of Andrade et al. 2020, any
domain or overall scores below the 50% threshold are typically
considered indicative of low quality.

2.8 | Synthesis of Guideline Recommendations

A narrative synthesis of the included CPGs was conducted to
provide an overview of recommendations for proper oral hy-
giene, oral disease prevention, and the main domains identified
by the documents for the following age groups of the healthy
population: pediatric patients aged 0-19years, adults aged
19-65years, and seniors aged 65years and older.

The pediatric patient category includes infants, children, and ado-
lescents. The synthesis highlights guidelines for early oral health
interventions, preventive measures such as fluoride use, and rec-
ommendations for managing common pediatric oral conditions.
For adults aged 19-65years, the synthesis focuses on maintaining
oral health through routine care, preventing periodontal disease,
and managing common issues such as cavities and gingivitis. It
includes guidelines on lifestyle factors that affect oral health, such
as diet and smoking cessation, as well as recommendations for
regular dental checkups. The section for seniors aged 65years and
older emphasizes guidelines tailored to the oral health challenges
associated with aging, such as dry mouth, tooth loss, and the need
for regular oral screenings. It also covers preventive measures
specific to older people, including denture care and management
of age-related oral conditions.

By categorizing the recommendations in this manner, the narra-
tive synthesis aims to provide targeted insights into the practices
and preventive measures most relevant for each age group, en-
suring that the guidelines address the distinct needs of pediatric,
adult, and senior populations.

3 | Results

A comprehensive search across databases yielded 906 arti-
cles, including 82 from Cochrane, 103 from PubMed, 388 from
CINAHL, and 333 from Scopus. Further exploration through

manual searches of the websites of scientific organizations, so-
cieties, institutes, and key agencies involved in CPGs resulted in
the identification of nine additional publications, bringing the
initial count to 915.

After removing irrelevant and duplicate articles, the final data-
set comprised 204 articles. Subsequent abstract evaluation led
to the exclusion of 152 unrelated and duplicate reports. Finally,
nine publications met the inclusion criteria and are represented
in the PRISMA 2020 flow diagram. This diagram also includes
searches conducted on registries and other sources (Page
et al. 2021) (Figure 1).

Our findings began with stratification based on age groups, rec-
ognizing variations in indications across different life stages.
Subsequently, the results delineated common domains of inter-
est, including aspects such as manual or electric brushing, addi-
tional fluoride in toothpaste, mouth rinses, brushing practices
for the oral mucosa and tongue, and considerations for medical
visits and expert checkups. The domains were identified by as-
sessing the most prevalent areas across the different age groups
outlined in the guidelines. These domains represent frequently
discussed topics and can be consolidated into specific areas of
interest. Specifically, the domains include comparisons between
manual and electric toothbrushes, toothpaste composition, oral
rinses, medical visits, checkups, and other indications. These
topics are relevant across all age groups examined—children,
adults, and older people—highlighting their cross-sectional im-
portance in dental care practices (Table 2). The CPGs included
in the study were assessed to be of good quality according to
AGREE II, with scores exceeding 70% (Table 3). No study in the
analysis had a quality below this value.

3.1 | Children (Pediatric Patients Aged 0-19 Years)

From the analysis of the identified CPGs, three were found to be
relevant to the target population. Two documents were broadly
directed toward oral health and care in minors aged 0-19years
(SIGN 2014; National Institute for Health and Care Excellence
[NICE] 2016b), whereas one specifically addressed adolescents
(American Academy of Pediatric Dentistry [AAPD] 2020). The
quality of the included studies was high, as indicated by the
AGREE II assessment (Table 3).

3.1.1 | Manual vs. Electric Toothbrushes

No evidence suggests that electric toothbrushes are more ef-
fective than manual toothbrushes in preventing dental caries
in children. However, short-term studies (< 3 months) have
shown that brushing teeth with a rotating-oscillating electric
toothbrush allows for the removal of more plaque (11%) and sig-
nificantly reduces gum bleeding (6%) compared with brushing
with a manual toothbrush. In long-term studies (> 3 months),
gingival bleeding was reduced by 17%. The only type of electric
toothbrush that appears to be superior to the manual tooth-
brush in plaque removal and reducing gum bleeding in children
is one equipped with a rotating-oscillating mechanism (SIGN
2014). These guidelines emphasize that it is the act of brushing
itself that is crucial, demonstrating that younger children are
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FIGURE1 | PRISMA flow chart (Page et al. 2021).

at a lower risk of developing cavities when they begin brushing
their teeth. Overall, 88% of children who began brushing their
teeth in the first year of life did not develop cavities, compared
to 81% of those who started brushing between the first and sec-
ond years, and 66% of those who started after 2years (p <0.01)
(SIGN 2014).

3.1.2 | Toothpaste Composition

Tooth brushing is beneficial for the mechanical removal of
dental plaque. As stated in the European Journal of Pediatric
Dentistry, when associated with the use of fluoride toothpaste,
regular brushing twice daily represents the most powerful
preventive measure against cavities (Campus et al. 2007). A
Cochrane meta-analysis evaluated by the SIGN guidelines, com-
prising 70 studies (involving 42300 children), observed a sig-
nificant reduction in caries associated with the use of fluoride
toothpaste compared to fluoride-free or no toothpaste (95% con-
fidence interval [CI], 21-28-; p <0.0001) (Marinho et al. 2003).
However, to balance the benefits of preventing dental caries
and the potential harm of fluorosis associated with excessive
fluoride toothpaste ingestion, it is recommended that children
under 3years of age use no more than a smear of toothpaste,
corresponding to approximately 0.1 mL of product. This would
allow for 13 brushing episodes with 1000 ppm fluoride (ppmF)
of toothpaste per day before exceeding the tolerable limit of flu-
oride intake if 100% of the toothpaste used is ingested. As for
children above 3years old, a pea-sized amount (approximately
0.25mL of product) is recommended per brushing. This would
allow for eight brushing episodes with 1000 ppmF toothpaste

per day before exceeding the tolerable limit of fluoride intake
(Campus et al. 2007; SIGN 2014).

Parents and caregivers must supervise and ensure proper tooth-
brushing techniques and use an appropriate amount of toothpaste
in this age group (SIGN 2014). The benefits of fluoride extend to
teenagers, helping them throughout adolescence and early adult-
hood. While systemic fluoride incorporation into the develop-
ing enamel is generally considered unnecessary after the age of
16years, topical benefits can still be obtained by optimally drinking
fluoridated water, applying professionally administered and pre-
scribed compounds, and using fluoridated dentifrices. Brushing
teeth twice daily with a fluoridated dentifrice is recommended
to provide continuous topical benefits. According to the AAPD
(2020), this practice is emphasized to maintain optimal oral health.

3.1.3 | Oral Rinses

The incidence of dental caries increases in those who re-
ported rinsing with water after brushing compared with that
in children who reported not rinsing after brushing (p <0.05).
Additional rinsing with water after brushing reduces the preven-
tive effect of fluoride toothpaste against dental caries and should,
therefore, be discouraged. Encouraging children to avoid rinsing
their mouths with water after brushing can help maximize the
protective benefits of fluoride toothpaste and reduce the risk of
dental caries. Additionally, topical fluoride rinses, in the form
of mouthwash, seem to have a clear preventive effect on den-
tal caries in permanent teeth, especially in the absence of daily
use of fluoride toothpaste. However, no significant differences
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Brushing
oral mucosa

Medical examinations

and checkups
with experts

and tongue
scraping

Lip
moisturizer

Electronic vs
manual toothbrush

Others

Oral rinses

Toothpaste composition

Population

Guideline

Diet: Strong correlation

Oral hygiene habits

Children

EJPD

between dental caries

and use of fluoride
b: Recommendations

National Italian

and fermentable

carbohydrate intake,
frequency, and out-of-meal

Guidelines for caries
prevention in 0 to

for children.
Tooth brushing is useful

12year-old children

sugar consumption.
Sealants: Pit and fissure
sealants are effective in

dental caries prevention

per se in removing dental
plaque; when associated

(Campus, et al. 2007)

with fluoride toothpaste,

it is the most powerful

preventive measure for
caries prevention. Use of
toothpaste containing at

least 1000 ppm of fluoride

Abbreviations: ppm, parts per million; ppmF, parts per million Fluoride.

existed among individuals who used fluoride toothpaste daily
(SIGN 2014).

3.1.4 | Medical Visits and Checkups

The timing and content of periodic oral checkups should con-
sider individual needs and risk indicators to determine an ef-
fective preventive intervention that ensures maximum benefit
for the child or adolescent. The AAPD recommends a 6-month
interval for preventive dental visits, with the first examination
performed at the eruption of the first tooth and no later than
12months of age. However, extending the interval to 24 months
did not increase the incidence of dental caries in healthy chil-
dren or young adults (AAPD 2020).

The SIGN guidelines (2014) recommend that oral health promo-
tion interventions should actively encourage daily toothbrush-
ing with fluoride toothpaste. Furthermore, these interventions
should be grounded in models such as motivational interview-
ing. In the context of patient assessment, the inclusion of social
history is advised. Additionally, a checklist is recommended for
the systematic provision of information.

3.1.5 | Other Indications

As reported in the Oral Health and Nutrition Guidance devel-
oped by the National Health Service (NHS) and cited in the
CPGs of the SIGN, breastfeeding is a protective factor for chil-
dren's oral health. However, foods and drinks containing extrin-
sic sugars other than milk, such as soft drinks, preserves, and
spreads, should be minimized and administered only during
mealtimes. Many of these foods and beverages are associated
with increased dental caries. These guidelines emphasize the
importance of breastfeeding for oral health and the significance
of limiting the consumption of sugary foods and drinks in pre-
venting dental caries in children (NHS Health Scotland 2012;
SIGN 2014). Adopting a balanced diet and reducing the intake
of added sugars can promote good oral health and reduce the
risk of developing dental cavities (NHS Health Scotland 2012;
AAPD 2020).

The guidelines also explored the significant consequences
of current e-cigarette use on oral and dental health. The oral
and systemic effects of various tobacco consumption methods
should be integrated into oral health education for every patient,
especially adolescents (AAPD 2020). Additionally, this article
addresses the risks associated with oral piercings, both intra-
oral and perioral, encompassing local and systemic effects, such
as pain, bleeding, swelling, hematoma, delayed healing, nerve
damage, abscesses, bloodborne infections, endocarditis, chok-
ing, enamel fractures, gum trauma, and difficulties in swallow-
ing or aspiration. Furthermore, there is growing concern about
the rising prevalence of sexually transmitted infections among
adolescents, particularly in the 15-19 age group. Human papillo-
mavirus (HPV) is strongly associated with oral and oropharyn-
geal cancers (AAPD 2020).

In the context of providing information, it is essential to ensure
that both children and parents/caregivers receive appropriate
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dietary advice, with a specific focus on managing the frequency
of sugary food and drink consumption. When it comes to den-
tal flossing, there is insufficient evidence on its effectiveness, in
addition to tooth brushing, to reduce dental caries. Similarly, no
recommendations can be made regarding the use of chlorhex-
idine varnishes. However, the application of fluoride varnish
is advised at least twice per year. Resin-based fissure sealants
should be applied to permanent molars as early as possible after
their eruption to enhance dental protection (SIGN 2014).

3.2 | Adults (Aged 19-65Years)

In the context of identifying CPGs stratified for the adult popu-
lation (19-65years), five guidelines were found to be relevant to
the specified age group. Four of the included documents broadly
focused on oral health and care for adults (NICE 2014; Ministero
della Salute 2015; NICE 2016b, RNAO 2020), while one was spe-
cific to pregnant women (South Carolina Oral Health Coalition,
[SCOHC] 2017). The RNAO Guideline (2020) is particularly ref-
erenced for adults needing assistance. Although not specific to
the healthy population, the authors considered this guideline
important for inclusion, as it provides valuable and applicable
recommendations for the general population. The quality of
all included studies was high (Table 3, AGREE II), with CPGs
published between 2014 and 2020 in Canada, the United States,
Italy, and the United Kingdom.

3.2.1 | Manual vs. Electric Toothbrushes

When used correctly, electric toothbrushes with a round head
and oscillating movement can remove plaque more effectively
than manual toothbrushes without notable adverse effects
(Ministero della Salute 2015). The analyzed CPGs recommended
brushing the gumline and each tooth twice daily (before bed-
time and at least once more). Therefore, the use of manual or
electric toothbrushes with a small head and medium hardness
is recommended. Proper tooth brushing reduces the presence
of dental plaque significantly (Ministero della Salute 2015).
Moderate-strength evidence suggests that electric toothbrushes
reduce plaque and gingivitis more than manual toothbrushes.
However, no specific recommendations exist regarding the role
of electric versus manual toothbrushes for cavity prevention
(NICE 2014). The literature highlights statistically significant
reductions in both short-term (1-3 months) and long-term (over
3months) plaque and gingivitis in individuals using electric
toothbrushes compared to those using manual toothbrushes
(RNAO 2020; Ministero della Salute 2015).

3.2.2 | Toothpaste Composition

The risk of dental caries and periodontal disease is reduced
through good oral health practices, such as decreasing sugar
consumption and brushing teeth with fluoride toothpaste
twice daily (NICE 2014). The use of fluoride toothpaste is
crucial for daily oral hygiene because of its cariostatic ac-
tion, which leads to increased resistance to demineraliza-
tion of dental hard tissues (Ministero della Salute 2015).
According to the RNAO recommendations, brushing teeth

with fluoride-containing toothpaste is the primary nonprofes-
sional intervention to prevent caries. All CPGs identified in
this review agree that toothpaste containing 1000-1250 ppmF
is more effective in preventing caries than fluoride-free tooth-
paste. Daily use of toothpaste with a fluoride concentration
of not less than 1000 ppm is strongly recommended for indi-
viduals of all ages (NICE 2016b; Ministero della Salute 2015;
RNAO 2020). However, there is a lack of evidence regarding
the impact of different fluoride concentrations in toothpaste
on oral health (RNAO 2020). Regarding oral care for pregnant
women, guidelines recommend brushing teeth twice a day
with fluoride toothpaste, as well as in the case of episodes of
nausea and vomiting (SCOHC 2017).

3.2.3 | Oral Rinses

Mouth rinses containing chlorhexidine or sodium fluoride are
recommended for their antibacterial and anticaries actions,
along with a beneficial moisturizing effect on mucous mem-
branes, effectively reducing plaque and gingivitis (Ministero
della Salute 2015). Even during pregnancy, using a chlorhexidine
mouth rinse and fluoride varnish is appropriate for strategies re-
ducing the cariogenic bacterial load (SCOHC 2017).

Specifically, the CPG developed by the RNAO (2020) assessed
the efficacy of oral rinses with various components, such as bak-
ing soda and salt water, used for mucositis, mouth sores, and
sore throats. This soothes sores and prevents infections, even
in immunocompromised patients. Cetylpyridinium chloride is
effective against plaque and gingivitis but is not as effective as
chlorhexidine or essential oils in reducing gingival inflamma-
tion. Chlorhexidine (CHX), in liquid form, has an optimal dose
of 10mL of 0.2% or 15mL of 0.12% solution twice daily, with a
rinsing time of 30s. A significant reduction was observed in
plaque buildup and a moderate decrease in gingivitis with the
use of a toothbrush combined with CHX rinses. For essential
oils, mouthwashes with or without alcohol are associated with a
significant reduction in gingivitis and plaque compared to me-
chanical oral hygiene alone. Furthermore, fluoride reduces the
incidence of caries and helps repair early-stage cavities, making
tooth enamel stronger. Povidone-iodine can be used as part of
routine oral hygiene care by gargling for 30s with 10-15mL of
diluted or undiluted product, followed by mouth rinsing, and
saline solution can be used for mouth, gum, or throat pain, or
for those who have undergone a dental procedure (RNAO 2020).
For pregnant women experiencing episodes of nausea and vom-
iting, the oral cavity was rinsed with a cup of water containing
a teaspoon of baking soda after each episode to neutralize stom-
ach acids (SCOHC 2017).

3.2.4 | Medical Visits and Checkups

The periodicity of follow-up visits significantly influences oral
health, and the frequency of reassessments and professional
oral hygiene appointments should be tailored to everyone's risk
profile. Regular dental checkups are crucial as an integral part
of care planning. Intervals of 3, 6, and 12months are recom-
mended for patients at high, moderate, and low risk of caries
and periodontal diseases, respectively. In high-risk adults, the
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recall frequency should be reassessed periodically (Ministero
della Salute 2015; NICE 2014). For pregnant women, if the last
dental visit occurred more than 6 months prior or if specific oral
problems were identified (such as toothaches or gum bleeding),
it is important to schedule an appointment with a dentist as soon
as possible (SCOHC 2017).

3.2.5 | Other Indications

An expert group advised that, in addition to hydrating the lips,
it is also important to moisturize the oral cavity to prevent the
accumulation of membranous substances. Oral lubricants are
recommended to alleviate discomfort, moisten the oral mu-
cosa, and lubricate the oral tissues (RNAO 2020). No evidence
suggests that using a tongue scraper prevents poor breathing
(RNAO 2020).

The Italian Ministero della Salute's guidelines (2015) emphasize
that using dental floss reduces the presence of gingivitis com-
pared with using only a toothbrush. Individuals must choose
the most appropriate tool for interdental cleaning based on the
size of the proximal spaces, the presence of prosthetics, man-
ual dexterity, and compliance (single-tufted brushes, interdental
brushes, wooden or rubber tips, and oral irrigators).

Although recommended for caries prevention, sealing den-
tal fissures in adults does not provide unanimous scientific
evidence. Therefore, in-depth clinical trials are necessary to
evaluate the appropriate preventive cost-benefit strategy and
determine the procedures and materials to be used (Ministero
della Salute 2015).

Good oral health behaviors, such as reduced sugar consumption,
are known to reduce the risk of dental caries and periodontal
diseases (NICE 2016b). Clinical-epidemiological studies have
linked the consumption of fermentable sugars to a high incidence
of cavities. The substitution of sucrose with xylitol has been
proven to be effective in reducing caries incidence (Ministero
della Salute 2015). The frequency and quantity of sugary foods
and drinks should be reduced to promote healthier foods, snacks
(e.g., fresh fruit), and beverages (water and milk) (NICE 2014).
For pregnant women, evidence suggests choosing water or skim
milk as the primary beverage, avoiding carbonated drinks, and
preferring fresh fruit over fruit juice to meet the recommended
daily fruit intake requirements (SCOHC 2017).

Smoking increases the risk of periodontal disease, diminishes
treatment benefits, and increases the likelihood of tooth loss
(Ministero della Salute 2015; NICE 2014). Quitting smoking has
been shown to reverse negative effects on periodontal structures
and provide oral health benefits across all age groups (Ministero
della Salute 2015).

3.3 | Elderly (Seniors Aged 65 Years and Older)

Four CPGs were identified for those aged 65 and older. Three of
these are similar to the preceding section on adults (NICE 2014;
Ministero della Salute 2015; RNAO 2020), and one has been cre-
ated to provide guidelines for dental care for the elderly living

in assisted living facilities (NICE 2016a). Studies that included
CPGs published between 2014 and 2020 and referenced the UK,
Canada, and Italy were of high quality (Table 3).

3.3.1 | Manual vs. Electric Toothbrushes

Physical limitations due to age, arthritis, deteriorating vision, or
disability render many elderly individuals unable to perform oral
hygiene correctly, exposing them to a higher risk of developing
dental caries, gingivitis, and periodontitis. Individuals requiring
assistance with oral hygiene should be encouraged and super-
vised to brush their teeth at least twice daily, as recommended by
the Ontario Dental Hygienists' Association (RNAO 2020). Elderly
patients should be encouraged to use a toothbrush of their pref-
erence, whether manual or electric/battery-powered; however,
using an electric toothbrush may be easier for individuals with
mobility issues (NICE 2016a). Elderly individuals in institutions
typically experience a greater compromise in oral health, with
fewer teeth and an increased likelihood of losing the remaining
teeth, compared to those residing in their homes. In elderly indi-
viduals, individualized preventive dental care pathways are ad-
visable based on the level of self-sufficiency. Elderly individuals
in institutions also require preventive and therapeutic interven-
tions (Ministero della Salute 2015). Healthcare practitioners have
reported that electric toothbrushes are less time-consuming and
easier to use than manual ones, further showing a statistically
significant reduction in plaque and gingivitis in both the short
and long term (NICE 2014, RNAO 2020).

3.3.2 | Toothpaste Composition

Numerous clinical studies have highlighted that, in adulthood
and old age, the use of fluoride toothpaste leads to a significant
reduction in new caries. The reduction rate was 33.3% (Ministero
della Salute 2015; NICE 2016b). The NICE (2016a) guidelines
observed that most elderly individuals living in or considering
moving to a care home may share common factors that could in-
fluence their oral health, such as not having benefited from the
introduction of fluoride toothpaste in 1970 (NICE 2016a). For
individuals with natural dentition, fluoride toothpaste should be
used twice daily to brush their teeth and to prevent dental caries.
The primary intervention to prevent dental caries is regular tooth
brushing with fluoride toothpaste, with concentrations ranging
from 1350 to 1500 ppm (NICE 2014; RNAO 2020). Therefore,
fluoride prophylaxis is necessary for all individuals. Although
the data are limited to the older population, fluoride remains the
cornerstone of prevention in older individuals (Ministero della
Salute 2015).

3.3.3 | Oral Rinses

Regarding the use of products for oral rinsing, reference is
made to the information provided in the chapter “Oral Rinses
— Adults,” as the recommendations are applicable to both popu-
lations. In addition to what has already been stated, it is import-
ant to emphasize that scientific evidence demonstrates that oral
rinses are not recommended for individuals at risk of aspiration
(RNAO 2020).
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Adults, particularly elderly individuals at high risk of caries,
require additional preventive measures with specific products
containing fluoride and chlorhexidine. Several studies have con-
firmed that rinses containing chlorhexidine or sodium fluoride
(NaF) are indicated for their antibacterial and anticaries actions,
in addition to their beneficial moisturizing effect on the mucous
membranes. Daily rinses with NaF at concentrations ranging
from 0.2- to 1.1- have proven useful in reducing the incidence
of caries, especially root caries, in elderly individuals with high-
risk profiles (Ministero della Salute 2015). The CPGs developed
by NICE (2014) also emphasize the need for the daily use of a
fluoride mouthwash (0.05% NaF). However, it is crucial that this
occurs at a different time from tooth brushing to maintain high
fluoride concentration levels derived from toothpaste.

3.3.4 | Medical Visits and Checkups

However, the oral health requirements of individuals with de-
mentia, low life expectancy, and poor physical health have not
been thoroughly studied. Older adults may face challenges in
oral care because of functional disability, reduced hand-eye
coordination, and declining autonomy, which can lead to diffi-
culties in accessing oral health professionals (RNAO 2020). To
guarantee fair access to oral health treatment, it is critical to
understand how oral health interventions affect these popula-
tions (NICE 2016a).

For the elderly, access inequalities are strongly linked to the eco-
nomic condition of the family; individuals over 65years of age
with limited or insufficient financial resources have significantly
reduced utilization of preventive and controlled dental visits
(=7%). The frequency of follow-up appointments and professional
oral hygiene should be tailored to everyone's risk profile. As iden-
tified for the adult population, in the elderly, intervals of 3, 6, and
12months are recommended for patients at high, moderate, and
low risk of caries and periodontal diseases, respectively. In high-
risk adult patients, recall frequency should be periodically reas-
sessed (Ministero della Salute 2015). The NICE guidelines (2004)
specify that the recall interval for the patient should be 3, 6, 9,
or 12months if the patient is under 18years old, or 3, 6, 9, 12, 15,
18, 21, or 24 months if the patient is 18years of age or older, as
updated in 2023.

3.3.5 | Other Indications
Brushing the Oral Mucosa and Tongue Scraping.

When providing assistance, it is important to be aware of the del-
icate structure of the oral mucosa, particularly in elderly indi-
viduals. Residues of food or other substances (if present) should
be dried, and only tongue brushing should be performed. It is
also important to note that tongue cleaning may induce vom-
iting or a vomiting reflex. However, educating individuals and
their caregivers on the correct use of tongue-cleaning techniques
(such as learning to relax the tongue and muscles or exhaling
during cleaning) can prevent this from occurring (RNAO 2020).
In a randomized controlled study included in the reference
CPGs, gels were found to increase moisture levels in the mouth
effectively. Increased moisture and hydration of the tongue can

reduce bacterial adherence to the tongue, thereby decreasing
the risk of developing pneumonia due to bacterial aspiration
(Ministero della Salute 2015; RNAO 2020).

3.3.6 | Dental Prosthesis Care

The guidelines emphasize the proper care of dentures to ensure
longevity. Recommendations include the use of a soft-bristle
brush and neutral soap for cleaning, precautions to prevent den-
ture breakage, and avoidance of harmful substances. Daily oral
hygiene, not wearing dentures during sleep, and proper soaking
are recommended. Consultation with a dentist is recommended
for all issues. Failure to remove or clean dentures may lead to
health risks such as aspiration pneumonia. Healthcare facili-
ties should mark the dentures to prevent loss or inadvertent ex-
change (NICE 2016a; RNAO 2020).

4 | Discussion

This systematic review of CPGs stands out for its inclusive and
extensive guidance on oral care, unlike most literature that con-
centrates on specific populations like cleft lip and palate children,
pregnant women, and patients with chronic conditions.

In all age groups, the results demonstrate that there is no evi-
dence to show that electric toothbrushes are more effective than
manual toothbrushes in preventing dental caries, although they
may reduce plaque and gum bleeding. The similar effectiveness
of electric and manual toothbrushes in preventing dental caries
across various age groups can be attributed to several factors. Key
among these is the importance of brushing technique and adher-
ence; without proper methods, the advantages of either type may
be reduced. Additionally, brushing frequency plays a vital role;
consistent oral hygiene practices can yield similar results re-
gardless of the toothbrush type. Personal preference for manual
toothbrushes, combined with comprehensive oral hygiene habits
such as flossing and dietary considerations, may also contribute.
Furthermore, individual biological variability, such as differ-
ences in saliva composition and the oral microbiome, can impact
caries development (SIGN 2014; Ministero della Salute 2015;
RNAO 2020). Although brushing alone has been demonstrated
to be useful for the removal of dental plaque, the primary non-
professional intervention for preventing cavities remains the use
of fluoride-containing toothpaste (SIGN 2014; RNAO 2020), even
advised and recommended for pregnant women experiencing
nausea and vomiting episodes (SCOHC 2017). It is important
to emphasize that, especially among the younger population,
rinsing with water after brushing reduces the preventive effect
of fluoride toothpaste against cavities and should, therefore, be
discouraged (SIGN 2014).

For adults, mouth rinses based on chlorhexidine or sodium flu-
oride are recommended for their antibacterial and anticavity ac-
tions, in addition to their beneficial moisturizing effects on the
mucous membranes. Elderly individuals at high risk of cavities
require additional preventive measures using specific products
containing fluoride and chlorhexidine (Ministero della Salute
2015). No evidence suggests that tongue scrapers are effective for
tongue cleaning in children and adults; however, it is important
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to consider the delicate nature of the oral mucosa, particularly
in elderly people, when providing assistance. Residual food
or other substances must be dried before brushing the tongue
(RNAO 2020). Regarding expert checkup visits, the AAPD rec-
ommends a 6-month interval for dental visits in healthy children
and young adults. However, a 24-month interval does not in-
crease the incidence of dental caries (Hahn, Kraus, and Hooper-
Lane 2017; AAPD 2020). The frequency of checkup visits affects
oral health, and the frequency of reevaluation and professional
oral hygiene appointments should be based on each individual's
risk profile (SIGN 2014; Ministero della Salute 2015).

Unifying the recommendations across age groups revealed a
consistent emphasis on maintaining good oral health behav-
iors. This includes the pivotal role of fluoride toothpaste, a re-
curring theme that reinforces its significance in preventive oral
care. The guidelines uniformly stress the importance of regular
dental checkups, adapting to everyone's risk profile. Oral health
in pregnant women is a shared concern across all age catego-
ries. Furthermore, preventive measures, such as fluoride and
chlorhexidine use, are crucial throughout all age groups. The
universal imperative of smoking cessation has been echoed, un-
derscoring its impact on overall oral health, irrespective of age.

To address the unique oral health needs of elderly individuals,
guidelines have emphasized the importance of proper den-
ture care to prevent complications and maintain oral health.
Furthermore, they underscored the importance of regular den-
tal visits and tailored oral hygiene routines, considering factors
such as mobility limitations and age-related changes in oral
tissues. When nursing care is suboptimal, patients experience
negative healthcare outcomes (Richards et al. 2018). MNC is
associated with increased adverse events, decreased quality of
care reported by nurses, decreased patient satisfaction, and in-
creased patient readmission rates (Smith et al. 2018). Therefore,
oral care is an important aspect of healthcare, and nurses play
a vital role in providing effective oral care and promoting oral
hygiene through patient education (Bhagat et al. 2020).

The combined findings from the retrieved literature highlight
several important points for practical health care across dif-
ferent age groups. Age-specific interventions in oral care are
crucial, such as recommending rotating-oscillating electric
toothbrushes for children and considering physical limita-
tions in the elderly. This emphasizes the need for customized
dental care approaches. The shift toward personalized dental
checkups based on individual risk profiles moves away from a
one-size-fits-all model. Effective health care should evaluate
patient-specific risks and adjust the frequency of dental visits
accordingly. Additionally, behavioral factors, such as avoiding
additional rinsing with water after brushing and reducing sug-
ary food consumption in children, underscore the importance
of comprehensive health education provided early at the paren-
tal level.

Conducting a systematic review of CPGs serves a crucial role in
what is termed evidence transfer. Indeed, this type of second-
ary literature provides healthcare professionals with a compre-
hensive synthesis of existing knowledge, facilitating informed
decision-making. The primary objective of producing a review of
CPGs is to compile and present the current state of knowledge,

making it readily accessible. While the ultimate goal is to trans-
late these findings into clinical practice, the initial and essen-
tial step is to ensure that healthcare professionals have access to
well-organized, evidence-based information. This foundational
availability of knowledge supports improved clinical judgment
and lays the groundwork for eventual adaptation and practical
application (Munn et al. 2018; Gallione et al. 2022). At patients
level, the adoption of standardized evidence-based practices en-
sures equitable access to preventive and therapeutic oral care.
By addressing critical areas such as the use of fluoride tooth-
paste, regular dental checkups, and tailored recommendations
for vulnerable populations like children, the elderly, and those
in assisted living, patients can benefit from reduced incidence
of dental caries, periodontal diseases, and associated complica-
tions (SIGN 2014; Ministero della Salute 2015; NICE 2016a). This
not only improves oral health but also enhances overall quality
of life, supporting better nutrition, communication, and psycho-
social well-being (Chan et al. 2023). For nurses, these findings
empower them to integrate oral care into daily clinical practice
with confidence. Highlighting the often-overlooked importance
of oral health, this review equips nursing professionals with ac-
tionable guidelines that strengthen their role in preventive care
and patient education (RNAO 2020). It also serves as a founda-
tion for targeted training programs, ensuring that nurses and
other health professionals are well-prepared to address oral care
across diverse patient demographics (Bhagat et al. 2020).

At a societal level, implementing the reviewed guidelines could
lead to substantial public health benefits, including the reduc-
tion of healthcare costs associated with advanced dental pro-
cedures and systemic health issues linked to poor oral hygiene
(Peres et al. 2019; GBD 2017 Oral Disorders Collaborators 2020).
These findings align with the broader framework of addressing
oral health disparities, emphasizing the critical role of sustain-
able development policies, in reducing inequalities and ensuring
equitable access to preventive dental care (Foldyan et al. 2024).
Indeed this systematic review of CPGs supports the development
of public health campaigns and community outreach programs
to foster a culture of prevention (NICE 2016b). Dedicated nursing
roles in community care settings can further enhance screening
and prevention efforts by actively engaging families to promote
oral hygiene practices (ICN 2024). This comprehensive approach
provides a solid foundation for policymakers and advocates to
improve oral health policies and outcomes across all levels.

Finally, this review highlights areas for further research and
development, encouraging the conduct of primary efficacy
studies with high methodological rigor, which would allow for
a greater impact on clinical practice (Martin, Johnston, and
Archer 2020).

Although CPGs offer valuable insights, their reliance on evi-
dence may introduce limitations. The focus on general guide-
lines may not be universally applicable due to individual,
cultural, and socioeconomic differences, such as access to den-
tal care based on socioeconomic status, geographic differences
affecting dental care availability, and the unique dental needs
of subgroups within age categories. Additionally, data on indi-
vidual behaviors, local healthcare policies, long-term effective-
ness of interventions, and patient compliance are essential. To
effectively implement recommendations, healthcare providers
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should consider local contexts, individual patient characteris-
tics, and economic disparities. The evolving nature of dental
research and the need to integrate the latest evidence into rec-
ommendations must also be acknowledged.

5 | Conclusion

Promoting practical health assistance in oral care involves ed-
ucating patients and caregivers on age-specific practices, in-
corporating technological advancements, and implementing
community outreach programs to address socioeconomic limita-
tions. It is essential to continuously update healthcare profession-
als on evidence-based practices for optimal care. An effective and
equitable approach tailors recommendations, addresses evidence
gaps, and considers the socioeconomic landscape.

5.1 | Relevance for Clinical Practice

Based on the findings of this review, nursing professionals can
implement age-specific oral hygiene practices and personalized
oral care, utilizing these strategies to enhance patient education
and improve overall oral health outcomes.

Author Contributions

Chiara Gallione: conceptualization, writing - original draft, methodol-
ogy, formal analysis, project administration, data curation. Erika Bassi:
supervision, writing - review and editing. Arianna Cattaneo: conceptu-
alization, formal analysis, methodology, visualization. Erica Busca: data
curation, supervision. Ines Basso: supervision, writing - review and edit-
ing. Alberto Dal Molin: supervision, writing - review and editing.

Acknowledgments

We sincerely thank Professor Follenzi for her invaluable guidance and
support, highlighting the importance of collective effort in advancing
knowledge in this domain.

Ethics Statement

The authors have nothing to report.

Consent

The authors have nothing to report.

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

The data that support the findings of this study are available from the
corresponding author upon reasonable request.

References

American Academy of Pediatric Dentistry. 2020. Adolescent Oral Health
Care, The Reference Manual of Pediatric Dentistry, 267-276. Chicago
III: American Academy of Pediatric Dentistry. https://www.aapd.org/
research/oral-health-policies--recommendations/adolescent-oral-healt
h-care/.

Andrade, R., R. Pereira, R. Van Cingel, J. B. Staal, and J. Espregueira-
Mendes. 2020. “How Should Clinicians Rehabilitate Patients After ACL
Reconstruction? A Systematic Review of Clinical Practice Guidelines
(CPGs) With a Focus on Quality Appraisal (AGREE II).” British Journal
of Sports Medicine 54, no. 9: 512-519. https://doi.org/10.1136/bjspo
rts-2018-100310.

Atkins, D., D. Best, P. A. Briss, et al. 2004. “Grading Quality of Evidence
and Strength of Recommendations.” BMJ 328, no. 7454: 1490. https://
doi.org/10.1136/bmj.328.7454.1490.

Bhagat, V., H. Hoang, L. A. Crocombe, and L. R. Goldberg. 2020.
“Incorporating Oral Health Care Education in Undergraduate Nursing
Curricula - A Systematic Review.” BMC Nursing 19, no. 66. https://doi.
0rg/10.1186/512912-020-00454-6.

Brouwers, M. C., M. E. Kho, G. P. Browman, et al. 2010. “AGREE II:
Advancing Guideline Development, Reporting and Evaluation in
Healthcare.” CMAJ 182, no. 18: E839-E842. https://doi.org/10.1503/
cmaj.090449.

Campus, G., S. G. Condo, G. Di Renzo, et al. 2007. “National Italian
Guidelines for Caries Prevention in 0 to 12Years-Old Children.”
European Journal of Paediatric Dentistry 8, no. 3: 153-159.

Centers for Disease Control and Prevention. 2024. “Oral Health.” Oral
Health Tips for Children. https://www.cdc.gov/oral-health/prevention/
oral-health-tips-for-children.html.

Chaboyer, W., E. Harbeck, B. O. Lee, and L. Grealish. 2021. “Missed
Nursing Care: An Overview of Reviews.” Kaohsiung Journal of Medical
Sciences 37, no. 2: 82-91. https://doi.org/10.1002/kjm2.12308.

Chan, A. K. Y., Y. C. Tsang, C. M. Jiang, K. C. M. Leung, E. C. M. Lo,
and C. H. Chu. 2023. “Diet, Nutrition, and Oral Health in Older Adults:
A Review of the Literature.” Dentistry Journal 11, no. 9: 222. https://doi.
org/10.3390/dj11090222.

Cho, S. H., Y. S. Kim, K. N. Yeon, S.J. You, and I. D. Lee. 2015. “Effects
of Increasing Nurse Staffing on Missed Nursing Care.” International
Nursing Review 62, no. 2: 267-274. https://doi.org/10.1111/inr.12173.

Dye, B. A., D. J. Weatherspoon, and G. Lopez Mitnik. 2019. “Tooth
Loss Among Older Adults According to Poverty Status in the United
States From 1999 Through 2004 and 2009 Through 2014.” Journal of the
American Dental Association (1939) 150, no. 1: 9-23. https://doi.org/10.
1016/j.adaj.2018.09.010.

Feo, R., A. Kitson, and T. Conroy. 2018. “How Fundamental Aspects of
Nursing Care Are Defined in the Literature: A Scoping Review.” Journal
of Clinical Nursing 27, no. 11-12: 2189-2229. https://doi.org/10.1111/
jocn.14313.

EFCNI, D. Gross, M. Oude-Reimer, et al. 2018. “European Standards
of Care for Newborn Health: Mouth Care.” https://newborn-health-
standards.org/standards/standards-english/care-procedures/mouth
-care/.

Folayan, M. O., R. Amalia, A. Kemoli, et al. 2024. “Scoping Review
on the Link Between Economic Growth, Decent Work, and Early
Childhood Caries.” BMC Oral Health 24, no. 1: 77, 10.1186/s12903-023-
03766-6. PMID: 38218865; PMCID: PMC10787988.

Frantsve-Hawley, J., E. Abt, A. Carrasco-Labra, et al. 2022. “Strategies
for Developing Evidence-Based Clinical Practice Guidelines to Foster
Implementation Into Dental Practice.” Journal of the American Dental
Association 153, no. 11: 1041-1052. https://doi.org/10.1016/j.adaj.2022.
07.012.

Gallione, C., M. Barisone, A. Molon, et al. 2022. “Extrinsic and Intrinsic
Factors Acting as Barriers or Facilitators in Nurses' Implementation
of Clinical Practice Guidelines: A Mixed-Method Systematic Review.”
Acta Bio-Medica: Atenei Parmensis 93, no. 3: €2022252. https://doi.org/
10.23750/abm.v93i3.12942.

GBD 2017 Oral Disorders Collaborators. 2020. “Global, Regional, and
National Levels and Trends in Burden of Oral Conditions From 1990

18 of 19

Nursing & Health Sciences, 2025


https://www.aapd.org/research/oral-health-policies--recommendations/adolescent-oral-health-care/
https://www.aapd.org/research/oral-health-policies--recommendations/adolescent-oral-health-care/
https://www.aapd.org/research/oral-health-policies--recommendations/adolescent-oral-health-care/
https://doi.org/10.1136/bjsports-2018-100310
https://doi.org/10.1136/bjsports-2018-100310
https://doi.org/10.1136/bmj.328.7454.1490
https://doi.org/10.1136/bmj.328.7454.1490
https://doi.org/10.1186/s12912-020-00454-6
https://doi.org/10.1186/s12912-020-00454-6
https://doi.org/10.1503/cmaj.090449
https://doi.org/10.1503/cmaj.090449
https://www.cdc.gov/oral-health/prevention/oral-health-tips-for-children.html
https://www.cdc.gov/oral-health/prevention/oral-health-tips-for-children.html
https://doi.org/10.1002/kjm2.12308
https://doi.org/10.3390/dj11090222
https://doi.org/10.3390/dj11090222
https://doi.org/10.1111/inr.12173
https://doi.org/10.1016/j.adaj.2018.09.010
https://doi.org/10.1016/j.adaj.2018.09.010
https://doi.org/10.1111/jocn.14313
https://doi.org/10.1111/jocn.14313
https://newborn-health-standards.org/standards/standards-english/care-procedures/mouth-care/
https://newborn-health-standards.org/standards/standards-english/care-procedures/mouth-care/
https://newborn-health-standards.org/standards/standards-english/care-procedures/mouth-care/
https://doi.org/10.1016/j.adaj.2022.07.012
https://doi.org/10.1016/j.adaj.2022.07.012
https://doi.org/10.23750/abm.v93i3.12942
https://doi.org/10.23750/abm.v93i3.12942

to 2017: A Systematic Analysis for the Global Burden of Disease 2017
Study.” Journal of Dental Research 99, no. 4: 362-373.

Glick, M., D. M. Williams, D. V. Kleinman, M. Vujicic, R. G. Watt, and
R.J. Weyant. 2016. “A New Definition for Oral Health Developed by the
FDI World Dental Federation Opens the Door to a Universal Definition
of Oral Health.” Journal of the American Dental Association 147, no. 12:
915-917. https://doi.org/10.1016/j.adaj.2016.10.001.

Griffiths, P., A. Recio-Saucedo, C. Dall'Ora, et al. 2018. “The Association
Between Nurse Staffing and Omissions in Nursing Care: A Systematic
Review.” Journal of Advanced Nursing 74, no. 7: 1474-1487. https://doi.
org/10.1111/jan.13564.

Hahn, T. W,, C. Kraus, and C. Hooper-Lane. 2017. “Clinical Inquiries:
What Is the Optimal Frequency for Dental Checkups for Children and
Adults?” Journal of Family Practice 66, no. 11: 699-700. https://hdl.han-
dle.net/10355/62863.

International Council of Nurses (ICN). 2024. Nursing and Primary
Health Care. Towards the Realization of Universal Health Coverage.
Geneva, Switzerland: International Council of Nurses. https://www.
icn.ch/sites/default/files/2024-09/ICN_PHC-Report-2024_EN _
FINAL.pdf.

Johnston, A., S. E. Kelly, S. C. Hsieh, B. Skidmore, and G. A. Wells. 2019.
“Systematic Reviews of Clinical Practice Guidelines: A Methodological
Guide.” Journal of Clinical Epidemiology 108: 64-76. https://doi.org/10.
1016/,jclinepi.2018.11.030.

Kalisch, B.J., D. Tschannen, H. F. Lee, and C. R. Friese. 2011. “Hospital
Variation in Missed Nursing Care.” American Journal of Medical
Quality 26, no. 4: 291-299. https://doi.org/10.1177/1062860610395929.

Kitson, A., D. Carr, T. Conroy, et al. 2019. “Speaking Up for Fundamental
Care: The ILC Aalborg Statement.” BMJ Open 9, no. 12: €033077. https://
doi.org/10.1136/bmjopen-2019-033077.

Korhonen, A., T. Hakulinen-Viitanen, V. Jylhd, and A. Holopainen.
2013. “Meta-Synthesis and Evidence Based Health Care—A Method for
Systematic Review.” Scandinavian Journal of Caring Sciences 27, no. 4:
1027-1034. https://doi.org/10.1111/s¢s.12003.

Marinho, V. C., J. P. Higgins, A. Sheiham, and S. Logan. 2003. “Fluoride
Toothpastes for Preventing Dental Caries in Children and Adolescents.”
Cochrane Database of Systematic Reviews 1: CD002278. https://doi.org/
10.1002/14651858.CD002278.

Martin, K., L. Johnston, and N. Archer. 2020. “Oral Conditions in
the Community Patient: Part 2-Systemic Complications of Poor Oral
Health.” British Journal of Community Nursing 25, no. 11: 532-536.
https://doi.org/10.12968/bjcn.2020.25.11.532.

Ministero Della Salute. 2015. Linee guida nazionali per la promozione
della salute orale e la prevenzione delle patologie orali in eta adulta -
Aggiornamento anno. Roma: Istituto Superiore di Sanita Pubblica.
https://www.salute.gov.it/portale/temi/p2_6.jsp?id=732&area=Sorri
so%20salute&menu=vuoto.

Munn, Z., C. Stern, K. Porritt, C. Lockwood, E. Aromataris, and Z.
Jordan. 2018. “Evidence Transfer: Ensuring End Users Are Aware of,
Have Access to, and Understand the Evidence.” International Journal
of Evidence-Based Healthcare 16, no. 2: 83-89. https://doi.org/10.1097/
XEB.0000000000000134.

National Institute of Dental and Craniofacial Research. 2018. Tooth
Loss.  https://www.nidcr.nih.gov/research/data-statistics/tooth-loss/
seniors.

National Institute of Dental and Craniofacial Research. 2021. Oral
Health in America: Advances and Challenges. Oral health across the
lifespan: Working-age adults. https://www.ncbi.nlm.nih.gov/books/
NBK578294/.

NHS Health Scotland. 2012. Oral Health and Nutrition Guidance
for Professionals. (NH. 2012, Ed.). Edinburgh: NHS Health

Scotland, Scottish Government Health and Social Care Directorate.
doi:78-71-84485-537-7.

NICE. 2004. Dental Checks: Intervals Between Oral Health Reviews.
National Institute for Health and Care Excellence. http://www.nice.org.
uk/guidance/cgl9/resources/dental-checks-intervals-between-oral-
health-reviews-pdf-975274023877.nice.org.

NICE. 2014. Oral Health: Local Authorities and Partners. National
Institute for Health and Care Excellence. https://www.nice.org.uk/
guidance/ph55.

NICE. 2016a. Oral Health for Adults in Care Homes. National Institute
for Health and Care Excellence. http://www.nice.org.uk/guida
nce/ng4s.

NICE. 2016b. Oral Health Promotion in the Community. National
Institute for Health and Care Excellence. https://www.nice.org.uk/
guidance/qs139.

Page, M. I, J. E. McKenzie, P. M. Bossuyt, et al. 2021. “The PRISMA
2020 Statement: An Updated Guideline for Reporting Systematic
Reviews.” BMJ 372, no. 21. https://doi.org/10.1136/bmj.n71.

Peres, M. A., L. M. D. Macpherson, R. J. Weyant, et al. 2019. “Oral
Diseases: A Global Public Health Challenge.” Lancet 394, no. 10194:
249-260. https://doi.org/10.1016/S0140-6736(19)31146-8.

Registered Nurses Association of Ontario (RNAO). 2020. Best Practice
Guidelines.  https://rnao.ca/bpg/guidelines/oral-health-supporting-
adults-who-require-assistance-second-edition.

Richards, D. A., A. Hilli, C. Pentecost, V. A. Goodwin, and J. Frost. 2018.
“Fundamental Nursing Care: A Systematic Review of the Evidence on
the Effect of Nursing Care Interventions for Nutrition, Elimination,
Mobility and Hygiene.” Journal of Clinical Nursing 27, no. 11-12: 2179-
2188. https://doi.org/10.1111/jocn.14150.

Sabbah, W., M. O. Folayan, and M. El Tantawi. 2019. “The Link Between
Oral and General Health.” International Journal of Dentistry: 7862923.
https://doi.org/10.1155/2019/7862923.

Scottish Intercollegiate Guidelines Network (SIGN). 2014. Dental
Interventions to Prevent Caries in Children. https://www.sign.ac.uk/
our-guidelines/dental-interventions-to-prevent-caries-in-children/.

Smith, J. G., K. H. Morin, L. E. Wallace, and E. T. Lake. 2018.
“Association of the Nurse Work Environment, Collective Efficacy, and
Missed Care.” Western Journal of Nursing Research 40, no. 6: 779-798.
https://doi.org/10.1177/0193945917734159.

South Carolina Oral Health Coalition (SCOHC). 2017. Oral Health Care
for Pregnant Women. https://scdhec.gov/sites/default/files/Library/CR-
009437.pdf.

World Health Organization (WHO). 2023. Key Facts Oral Health.
https://www.who.int/news-room/fact-sheets/detail/oral-health#:~:
text=0ral%20cancer%20includes%20cancers%200f,177%20757%20dea
ths%20in%202020.

World Health Organization (WHO). 2024. Heath Topics Oral Health.
https://www.who.int/health-topics/oral-health#tab=tab_1.

19 of 19


https://doi.org/10.1016/j.adaj.2016.10.001
https://doi.org/10.1111/jan.13564
https://doi.org/10.1111/jan.13564
https://hdl.handle.net/10355/62863
https://hdl.handle.net/10355/62863
https://www.icn.ch/sites/default/files/2024-09/ICN_PHC-Report-2024_EN_FINAL.pdf
https://www.icn.ch/sites/default/files/2024-09/ICN_PHC-Report-2024_EN_FINAL.pdf
https://www.icn.ch/sites/default/files/2024-09/ICN_PHC-Report-2024_EN_FINAL.pdf
https://doi.org/10.1016/j.jclinepi.2018.11.030
https://doi.org/10.1016/j.jclinepi.2018.11.030
https://doi.org/10.1177/1062860610395929
https://doi.org/10.1136/bmjopen-2019-033077
https://doi.org/10.1136/bmjopen-2019-033077
https://doi.org/10.1111/scs.12003
https://doi.org/10.1002/14651858.CD002278
https://doi.org/10.1002/14651858.CD002278
https://doi.org/10.12968/bjcn.2020.25.11.532
https://www.salute.gov.it/portale/temi/p2_6.jsp?id=732&area=Sorriso salute&menu=vuoto
https://www.salute.gov.it/portale/temi/p2_6.jsp?id=732&area=Sorriso salute&menu=vuoto
https://doi.org/10.1097/XEB.0000000000000134
https://doi.org/10.1097/XEB.0000000000000134
https://www.nidcr.nih.gov/research/data-statistics/tooth-loss/seniors
https://www.nidcr.nih.gov/research/data-statistics/tooth-loss/seniors
https://www.ncbi.nlm.nih.gov/books/NBK578294/
https://www.ncbi.nlm.nih.gov/books/NBK578294/
http://www.nice.org.uk/guidance/cg19/resources/dental-checks-intervals-between-oral-health-reviews-pdf-975274023877
http://www.nice.org.uk/guidance/cg19/resources/dental-checks-intervals-between-oral-health-reviews-pdf-975274023877
http://www.nice.org.uk/guidance/cg19/resources/dental-checks-intervals-between-oral-health-reviews-pdf-975274023877
http://nice.org
https://www.nice.org.uk/guidance/ph55
https://www.nice.org.uk/guidance/ph55
http://www.nice.org.uk/guidance/ng48
http://www.nice.org.uk/guidance/ng48
https://www.nice.org.uk/guidance/qs139
https://www.nice.org.uk/guidance/qs139
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1016/S0140-6736(19)31146-8
https://rnao.ca/bpg/guidelines/oral-health-supporting-adults-who-require-assistance-second-edition
https://rnao.ca/bpg/guidelines/oral-health-supporting-adults-who-require-assistance-second-edition
https://doi.org/10.1111/jocn.14150
https://doi.org/10.1155/2019/7862923
https://www.sign.ac.uk/our-guidelines/dental-interventions-to-prevent-caries-in-children/
https://www.sign.ac.uk/our-guidelines/dental-interventions-to-prevent-caries-in-children/
https://doi.org/10.1177/0193945917734159
https://scdhec.gov/sites/default/files/Library/CR-009437.pdf
https://scdhec.gov/sites/default/files/Library/CR-009437.pdf
https://www.who.int/news-room/fact-sheets/detail/oral-health#:~:text=Oral cancer includes cancers of,177 757 deaths in 2020
https://www.who.int/news-room/fact-sheets/detail/oral-health#:~:text=Oral cancer includes cancers of,177 757 deaths in 2020
https://www.who.int/news-room/fact-sheets/detail/oral-health#:~:text=Oral cancer includes cancers of,177 757 deaths in 2020
https://www.who.int/health-topics/oral-health#tab=tab_1

	Oral Health Care: A Systematic Review of Clinical Practice Guidelines
	ABSTRACT
	1   |   Introduction
	2   |   Methods
	2.1   |   Design
	2.2   |   Search Strategy
	2.3   |   Selection Criteria
	2.4   |   Types of Participants
	2.5   |   Data Collection and Analysis
	2.6   |   Management of Missing Data
	2.7   |   Critical Appraisal
	2.8   |   Synthesis of Guideline Recommendations

	3   |   Results
	3.1   |   Children (Pediatric Patients Aged 0–19 Years)
	3.1.1   |   Manual vs. Electric Toothbrushes
	3.1.2   |   Toothpaste Composition
	3.1.3   |   Oral Rinses
	3.1.4   |   Medical Visits and Checkups
	3.1.5   |   Other Indications

	3.2   |   Adults (Aged 19–65 Years)
	3.2.1   |   Manual vs. Electric Toothbrushes
	3.2.2   |   Toothpaste Composition
	3.2.3   |   Oral Rinses
	3.2.4   |   Medical Visits and Checkups
	3.2.5   |   Other Indications

	3.3   |   Elderly (Seniors Aged 65 Years and Older)
	3.3.1   |   Manual vs. Electric Toothbrushes
	3.3.2   |   Toothpaste Composition
	3.3.3   |   Oral Rinses
	3.3.4   |   Medical Visits and Checkups
	3.3.5   |   Other Indications
	3.3.6   |   Dental Prosthesis Care


	4   |   Discussion
	5   |   Conclusion
	5.1   |   Relevance for Clinical Practice

	Author Contributions
	Acknowledgments
	Ethics Statement
	Consent
	Conflicts of Interest
	Data Availability Statement
	References


