
Tabel 1: Characteristics of respondents (n=157/ 260)
Characteristics
Female, % 96.8
Age, median years (IQR) 45 (36, 55)
Rehabilitation intensity, %
Higly specialized 77.7
Moderate 22.3
Nursing profession, %
SoHA 33.8
RN 66.2
Work experience in neurorehabilitation, %
<3 years 17.8
3–10 years 44.6
>10 years 37.6
Previous oral care training, %
None/self taught 23.6
Bedside only 40.8
Continuing education 35.7
Care for patients who can not eat, % 
(missing n=17) 92.1
Know national clinical guidelines exist, % 
(missing=19) 75.4

IQR, Inter Quartile Range; SoHA, Social and Health Assistant; RN, Registered Nurse 

Table 2: Knowledge and attitudes towards oral care (n=157)
Item            Responses, %

Disagree
Neither agree 
nor disagree

Agree

Poor oral health can cause pneumonia 7.0 8.3 84.7
Oral hygiene has no influence on the general health 93.0 0.0 7.0
The oral cavity is difficult to clean 29.3 29.9 40.8
Cleaning the oral cavity is an unpleasant task 60.5 28.0 11.5
The oral hygiene of most patients remains poor no matter what I do 87.9 7.6 4.5
There are other more important tasks than oral care 54.8 33.1 12.1

Table 3: Knowledge and attitudes towards hospital supplies, equipment, and time (n=154)
Item Responses, %

Disagree Neither agree 
nor disagree

Agree

I have adequate time to provide oral care 40.3 24.0 35.7
I prefer that a dental hygienist perform oral care tasks 23.4 42.2 34.4
Oral care supplies at our disposal are sufficient  14.9 25.3 59.7
I need better and diversified supplies and equipment for oral care 31.8 41.6 26.6
Oral health is always evaluated when a new patient arrives in our clinic 17.5 18.2 64.3
All new employees are offered a course in oral care 37.0 20.8 42.2

Table 4: Attitudes towards oral care training (n=154)
Item Responses, %

Disagree Neither agree 
nor disagree

Agree

I have been given adequate training in providing oral care 43.5 33.8 22.7
I would like to learn more about the best way to provide oral care? 4.6 13.6 81.8
I would like to participate in further education,
courses or workshops on oral care 7.1 13.0 79.9
I would like more training and updates on oral care 4.6 10.4 85.1
I need to be updated on the newest research on oral care standards 8.4 26.6 64.9

Table 5: Oral care products and frequency per shift in eating and noneating patients 

Oral care 
product Subtype

Frequency per shift, % Probability difference of 
providin ≥1 treatment

per shift between eating and 
noneating patients, 

% (95% CI)

< Once ≥ Once

Eating Non-eating Eating Non-eating

Tooth brush Manual 10.1 12.4 90.0 87.6 2.3 (-4.3–9.0)
Paediatric 58.9 53.5 41.1 46.5 -5.4 (-12.4–1.5)
Powered 41.9 51.2 58.1 48.8 9.3 (0.4 –18.2)

Tooth paste Fluoride 10.1 23.3 90.0 76.7 13.2 (4.8–21.5)
Non-fluoride 89.1 86.8 10.9 13.2 -2.3 (-9.0–4.3)
Foaming 64.3 79.1 35.7 20.9 14.7 (7.4–22.0)
Non-foaming 48.8 42.6 51.2 57.4 -6.2 (-15.8–3.4)

Swabs Foam 68.2 13.2 31.8 86.8 -55.0 (-64.7–-45.4)
Cotton 96.9 85.3 3.1 14.7 -11.6 (-18.3–4.9)
Gauze 86.0 56.6 14.0 43.4 -29.5 (-.38.1–-20.8)

Mouth rinse Chlorhexidine 89.8 84.4 10.2 15.6 -5.4 (-11.7–0.8)
Saline water 98.4 97.7 1.6 2.3 -0.8 (-4.2–2.6)
Sterile water 95.3 93.0 4.7 7.0 -2.3 (-8.2–3.5)
Carbonated water 69.5 43.0 30.5 57.0 -26.6 (-36.9–-16.2)
Premixed* 80.5 71.9 19.5 28.1 -8.6 (-16.6–-0.6)

Moisturizer Lip balm 33.1 11.8 66.9 88.2 -21.3 (-30.1–-12.4)
Petroleum jelly 95.3 87.4 4.7 12.6 -7.9 (-13.3–-2.4)
Other** 96.9 96.1 3.1 3.9 -7.9 (-4.2–2.7)

Other Artificial saliva 94.5 86.6 5.5 13.4 -7.9 (-13.8–-1.9)
Tongue scrapers 98.4 92.1 1.6 7.9 -6.3 (-11.3–-1.3)

BACKGROUND

1. Clinical oral health guidelines has been recommended for 
hospitalized patients in various countries. However, the  
adherence to the guidelines is low.

2. Deficient oral care during hospitalization is common due to 
unfocused oral care policies, lack of oral care training, low  
priority given to oral care.

OBJECTIVES

1. The purpose of the study was to gain knowledge on nursing-care 
professionals´ attitude, belief and level of knowledge in  
oral care at neuro-rehabilitation setting.

2. To map the current oral care product use and frequency of  
oral nursing care practices.

METHODS

1. Nursing-care professionals at a subacute neuro-rehabilitation 
hospital were invited to take part in a web-based 71-items survey 
(n=260, Response rate: 60%; n=157). 

2. Differences in attitudes were compared using Fischers exact test. 

3. Oral care frequencies  for each product were compared between 
patients’ ability to eat on their own or not using McNemars test.

RESULTS

1. 82% of the responders had more than 3 years of work experience 
in neuro-rehabilitation setting and 92% in providing oral-care to 
patients with eating difficulties (Table 1). 

2. Oral health impacts general health (93%) and poor oral health can 
cause pneumonia (85%). 41% found it difficult to clean the oral 
cavity, 12% found it unpleasant. (Table 2)

3. 40% indicated that the time allocated for oral hygiene was 
insufficient, 27% indicated a need for broad range of oral care 
supplies (Table 3 and 4). 

4. Use of oral care products and it’s frequency depended on the 
patients´ ability to eat. Powered toothbrushes were more 
frequently used in patients with no eating difficulties (Table 5). 

5. Much easier and safe to use swabs, premixed mouth rinse, 
carbonated water and lip moisturiser were frequently used in 
patients with eating difficulties (Table 5). 

CONCLUSION

1. The survey suggests that oral care is perceived as an essential  
component of patient care in neuro-rehabilitation. 

2. Nurses are aware that patients with eating difficulties  
has different challenges and requirements.

3. Nursing-care professionals indicate lack of time for providing 
oral care and a need for more oral care training.
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