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Abstract:  
 

Oral health is a critical determinant of overall systemic health, yet a significant gap 

persists between medical and dental care delivery. The siloed nature of these 

professions often leads to fragmented patient care, particularly problematic given the 

established bidirectional relationship between oral diseases like periodontitis and 

systemic conditions including diabetes, cardiovascular disease, and adverse pregnancy 

outcomes. This review aims to synthesize the current evidence on interprofessional 

collaboration between nurses and dentists, examining its impact on patient outcomes, 

identifying effective models, and delineating the barriers and facilitators to its 

implementation. The evidence demonstrates that nurses play a vital role in oral health 

education, systematic screening, and the implementation of preventive measures (e.g., 

fluoride varnish application). Dentists contribute to holistic care by screening for 

systemic conditions, managing oral manifestations of disease, and promoting overall 

wellness. Effective collaboration between these professions leads to significantly 

improved patient outcomes, including enhanced glycemic control in diabetics, a 

reduction in ventilator-associated pneumonia (by up to 60%) and aspiration pneumonia 

(by approximately 40%), and a decreased incidence of early childhood caries (by 30-

50%). Major barriers to collaboration include a lack of interprofessional education, 

disconnected healthcare systems and electronic records, professional territorialism, and 

non-aligned reimbursement structures. A robust body of evidence confirms that nurse-

dentist collaboration is an effective, evidence-based model for improving oral and 

systemic health outcomes. Overcoming existing barriers through integrated education, 

systemic reforms, and policy changes is essential to translating this successful 

partnership into standard clinical practice, thereby advancing comprehensive, patient-

centered care. 

 

1. Introduction 
 

Oral health is an integral and indispensable 

component of overall systemic health and well-

being, profoundly influencing an individual's ability 

to speak, smile, taste, chew, and convey emotions 

with confidence [1]. Despite its significance, oral 

diseases constitute a major global public health 

challenge, affecting nearly 3.5 billion people 

worldwide, with untreated dental caries in 

permanent teeth being the most prevalent condition 

[2]. The burden of these conditions—including 

periodontal disease, oral cancers, and edentulism—

is not merely physical; it extends to substantial 

psychological, social, and economic consequences, 

disproportionately affecting vulnerable and 

underserved populations [3]. 

The traditional model of oral healthcare delivery, 

which positions the dental team as the sole guardian 

of oral health, has proven insufficient in addressing 

this pervasive burden. A significant chasm exists 

between dental care and the broader healthcare 

system, often leading to fragmented patient care. 

This siloed approach is particularly problematic 

given the well-established bidirectional relationship 

between oral and systemic health. Robust scientific 

evidence now links chronic oral infections, such as 

periodontitis, to the pathogenesis and exacerbation 

of numerous systemic conditions, including 

diabetes mellitus, cardiovascular diseases, adverse 

pregnancy outcomes, and respiratory infections [4]. 

For instance, individuals with diabetes have a two 

to three times higher risk of developing 

periodontitis, and severe periodontitis can, in turn, 

exacerbate glycemic control, creating a vicious 

cycle of deteriorating health [5]. 

It is within this context of interconnected health 

systems that the imperative for interdisciplinary 

collaboration emerges. Nurses, as the largest 

segment of the healthcare workforce with 

unparalleled patient access across diverse clinical, 

community, and domestic settings, are uniquely 

positioned to act as pivotal agents in oral health 

promotion and disease prevention [6]. From 

prenatal clinics and pediatric well-visits to intensive 

care units and long-term care facilities, nurses 

engage with patients at almost every critical 

touchpoint in the healthcare journey. This provides 

a continuous and opportunistic platform for oral 

health assessment, patient education, and the early 

identification of pathologies that may otherwise go 

unnoticed until they require complex dental 

intervention. 

The collaboration between nurses and dentists 

represents a paradigm shift from a disease-centered, 

reactive model to a health-centered, proactive one. 

This partnership leverages the distinct and 

complementary skill sets of both professions. 

Dentists and dental hygienists possess the deep, 

specialized expertise for diagnosis, surgical and 

non-surgical treatment, and definitive preventive 

care. Nurses contribute their holistic, patient-

centered approach, expertise in managing comorbid 

conditions, and proficiency in health education and 
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behavioral counseling [7]. Effective collaboration 

can manifest in numerous ways: nurses in an 

oncology unit performing rigorous oral assessments 

to manage mucositis during chemotherapy; school 

nurses applying fluoride varnish in prevention 

programs; or geriatric nurses in nursing homes 

implementing daily oral hygiene protocols for 

dependent elders, thereby reducing the risk of 

aspiration pneumonia—a condition responsible for 

a significant proportion of mortality in this 

population, with studies suggesting a 30-50% 

reduction in risk through improved oral care [8]. 

However, the full potential of this collaborative 

model remains largely untapped. Significant 

barriers, including a lack of interprofessional 

education (IPE), undefined roles and 

responsibilities, perceived professional hierarchies, 

and systemic constraints within healthcare 

reimbursement structures, often hinder its 

implementation [9]. Therefore, the primary 

objective of this comprehensive review article is to 

synthesize the current evidence on nurse-dentist 

collaboration. 

 

2. Role of Nurses in Oral Health Education 

and Promotion 
 

The multifaceted role of nurses in oral health 

represents a critical nexus between primary 

healthcare and preventive dentistry. As the most 

numerous and widely distributed group of health 

professionals, nurses possess a unique capacity to 

integrate oral health into the fabric of overall 

patient care. Their responsibilities extend far 

beyond incidental advice, forming a structured 

approach encompassing systematic assessment, 

targeted education, early screening, and the 

implementation of evidence-based preventive 

measures. This comprehensive engagement is 

pivotal in bridging the gap in oral healthcare access, 

particularly for populations who may not regularly 

see a dental professional [6]. 

A cornerstone of the nurse's role in oral health is 

patient and caregiver education. This educational 

mandate is not a generic recommendation to "brush 

and floss" but a tailored, patient-centered process 

grounded in the principles of health behavior 

change. Nurses are skilled in motivational 

interviewing and counseling techniques, which are 

essential for addressing the underlying knowledge, 

attitudes, and behaviors that impact oral hygiene 

practices [10]. 

 Anticipatory Guidance and Lifespan 

Approach: The educational role begins 

prenatally, where nurses can counsel 

expectant mothers on the importance of 

their own oral health. Periodontal disease in 

pregnancy has been associated with adverse 

outcomes such as preterm birth and low 

birth weight, making maternal education a 

primary preventive strategy [11]. Following 

birth, pediatric nurses provide anticipatory 

guidance to parents, instructing on proper 

infant oral hygiene (e.g., wiping gums with 

a soft cloth), discussing the transmissibility 

of cariogenic bacteria, and advising on 

dietary habits to prevent Early Childhood 

Caries (ECC). This includes counseling on 

the dangers of prolonged bottle-feeding 

with sugary liquids and nocturnal 

breastfeeding after the eruption of the first 

tooth [12]. 

 Managing Chronic Disease 

Intersections: For patients with chronic 

systemic conditions, the nurse's educational 

role becomes even more critical. In diabetic 

patients, nurses meticulously explain the 

bidirectional relationship between 

periodontitis and glycemic control, 

emphasizing that effective oral hygiene can 

be as crucial as medication adherence in 

managing their diabetes [5]. For patients 

undergoing cancer treatment, nurses 

educate on protocols to prevent and 

manage oral complications like mucositis, 

fungal infections, and xerostomia, which 

can be severe enough to necessitate 

interruption of life-saving therapy [13]. 

Similarly, in cardiac patients, especially 

those with prosthetic valves or a history of 

infective endocarditis, nurses reinforce the 

importance of oral health in minimizing the 

risk of bacteremia and subsequent systemic 

infection. 

Nurses act as the first line of detection for oral 

diseases through systematic screening. This process 

involves a visual inspection of the oral cavity, 

which can be integrated seamlessly into routine 

physical assessments. The objective is not to 

provide a dental diagnosis but to identify 

abnormalities that warrant a referral to a dental 

professional. 

 Standardized Tools: In many settings, 

nurses utilize standardized assessment tools 

to ensure consistency and 

comprehensiveness. In intensive care units 

(ICUs), the use of validated tools like the 

Beck Oral Assessment Scale (BOAS) 

allows nurses to objectively score the 

condition of the lips, tongue, mucous 

membranes, gums, teeth, and saliva, 

guiding the frequency and type of oral care 

required for ventilated patients to reduce 
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the risk of Ventilator-Associated 

Pneumonia (VAP) [14]. 

 Early Detection of Pathology: During 

these assessments, nurses are trained to 

look for signs of oral cancer (e.g., 

leukoplakia, erythroplakia, non-healing 

ulcers), rampant caries, gingival 

inflammation, and signs of neglect. In 

geriatric and long-term care settings, nurses 

are often the first to identify conditions like 

denture-induced stomatitis or oral 

manifestations of systemic diseases. This 

early detection is vital, as the 5-year 

survival rate for oral cancers improves 

dramatically with early diagnosis [15]. By 

identifying these issues early, nurses 

initiate a crucial referral pathway, ensuring 

timely dental intervention. 

Beyond education and screening, nurses are directly 

involved in hands-on preventive care. This is 

particularly vital for patient populations with 

physical or cognitive limitations that prevent self-

care. 

 Direct Application of Fluoride: In public 

health and school-based programs, nurses 

are increasingly trained to apply fluoride 

varnish. This highly effective preventive 

measure can reduce the incidence of dental 

caries by up to 33% in children and 

adolescents [16]. By delegating this simple, 

quick procedure to nurses, these programs 

can reach a vast number of children who 

may not have regular access to dental care, 

effectively leveraging the nursing 

workforce for primary prevention. 

 Mechanical Plaque Removal: For 

dependent patients, such as those in 

hospitals, nursing homes, or those with 

disabilities, nurses are responsible for 

providing or assisting with daily 

mechanical plaque removal. This involves 

brushing teeth with a soft-bristled brush 

and using appropriate aids to clean between 

teeth. In critically ill patients, rigorous oral 

care protocols, including chlorhexidine 

gluconate rinses where indicated, are a 

standard nursing responsibility to reduce 

the bacterial load in the oropharynx and 

prevent VAP. Studies have demonstrated 

that systematic oral care by nurses can 

reduce the incidence of VAP by as much as 

30-50%, directly impacting patient 

morbidity and mortality [8]. 

 Denture Care: Nurses ensure that patients' 

dentures are cleaned daily, removed at 

night, and stored properly, preventing 

fungal infections (e.g., Candida), tissue 

inflammation, and the aspiration of foreign 

bodies. 

Despite the clear rationale for their involvement, 

several barriers can impede nurses' full engagement 

in oral healthcare. These include a lack of sufficient 

training during basic education, perceived role 

boundaries, time constraints within busy clinical 

environments, and a lack of institutional protocols 

mandating oral health as a standard of care [9]. 

To fully actualize the potential of nurses in this 

domain, a multi-pronged approach is necessary. 

This includes: 

1. Integrating robust oral health 

curricula into undergraduate and graduate 

nursing programs. 

2. Developing and implementing clear, 

evidence-based clinical protocols for oral 

assessment and care across all healthcare 

settings. 

3. Fostering formal interprofessional 

collaboration through joint training and 

shared electronic health records, facilitating 

seamless communication and referral 

between nursing and dental teams. 

 

3. Dentist's Contribution to Holistic Patient 

Care 
 

The contemporary role of the dentist has evolved 

dramatically from a narrow focus on the repair and 

restoration of teeth to that of an essential primary 

care provider contributing to a patient's overall 

health and well-being. This paradigm shift is driven 

by the robust and ever-expanding body of evidence 

linking oral health to systemic health, positioning 

the oral cavity as both a mirror reflecting general 

health status and a portal of entry for disease. The 

modern dentist's contribution to holistic care is 

multifaceted, encompassing the roles of 

diagnostician, health screener, counselor, and 

collaborative partner in the management of 

complex, multi-system conditions [15]. 

The foundation of the dentist's expanded role rests 

upon the well-established oral-systemic link. 

Chronic oral infections, particularly periodontitis, 

are not localized phenomena but rather conditions 

with profound systemic repercussions due to the 

entry of inflammatory mediators and bacteria into 

the bloodstream. 

 Diabetes Mellitus: The relationship 

between diabetes and periodontitis is the 

most extensively documented and is 

considered bidirectional. Dentists actively 

manage this interplay by recognizing that 

severe periodontitis can exacerbate 

hyperglycemia and insulin resistance. 

Conversely, they understand that poorly 
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controlled diabetes significantly increases 

the risk and severity of periodontal disease. 

Consequently, the dental appointment 

becomes a critical juncture for intervention. 

Dentists now routinely screen for 

undiagnosed diabetes by noting classic oral 

signs (e.g., xerostomia, burning mouth, 

candidiasis, poor wound healing) and, in 

some practices, using point-of-care HbA1c 

tests. For patients with a confirmed 

diagnosis, dental treatment plans are 

coordinated with the patient's physician, 

and successful periodontal therapy has been 

shown to improve glycemic control, with 

studies indicating a reduction in HbA1c of 

approximately 0.4% following non-surgical 

periodontal treatment [16]. 

 Cardiovascular Disease: A significant 

body of epidemiological research has 

demonstrated an independent association 

between periodontitis and an increased risk 

of atherosclerotic cardiovascular disease 

(CVD), including myocardial infarction 

and stroke. The proposed mechanisms 

involve a chronic inflammatory burden, 

where periodontal pathogens and their 

byproducts contribute to endothelial 

dysfunction and the formation of 

atherosclerotic plaques [17]. The holistic 

dentist is thus vigilant for patients with a 

history of or risk factors for CVD. They 

provide education on this link and may 

collaborate with cardiologists, especially 

regarding the management of patients 

requiring antibiotic prophylaxis for 

invasive dental procedures or those on 

anticoagulant therapy, ensuring care is both 

safe and effective. 

 Adverse Pregnancy Outcomes: Pregnant 

patients represent another population where 

dental intervention is crucial for systemic 

health. Hormonal changes during 

pregnancy can exacerbate gingival 

inflammation ("pregnancy gingivitis"), 

which, if untreated, can progress to 

periodontitis. Research has linked maternal 

periodontitis to an increased risk of adverse 

outcomes such as preterm birth and low 

birth weight, thought to be mediated by the 

hematogenous spread of oral pathogens and 

inflammatory cytokines [18]. The dentist's 

role, therefore, includes providing safe, 

non-emergent dental care throughout 

pregnancy, educating expectant mothers on 

optimal oral hygiene, and reinforcing the 

safety and importance of dental visits 

during this critical period. 

The comprehensive and periodic nature of dental 

recall visits provides a unique opportunity for 

health screening beyond the hard and soft tissues of 

the mouth. During a routine oral examination, a 

dentist performs a thorough extra- and intra-oral 

evaluation that can detect signs of numerous 

systemic conditions. 

 Oral Cancer Screening: This is the most 

established and critical screening function. 

Dentists and dental hygienists are on the 

front lines of detecting oral and 

oropharyngeal cancers at their earliest, 

most treatable stages. The visual and tactile 

examination of all oral mucosal surfaces is 

a standard of care. The 5-year survival rate 

for localized oral cancer is over 85%, but 

drops to 68% once it spreads regionally, 

underscoring the life-saving potential of 

this routine screening [19]. Dentists are 

also trained to identify and manage 

potentially malignant disorders like 

leukoplakia and erythroplakia. 

 Detection of Other Systemic 

Conditions: The oral cavity can manifest 

signs of osteoporosis (as evidenced by 

radiographically detected crestal bone loss), 

hematological disorders (pallor, bleeding 

gums), autoimmune diseases like Sjögren's 

syndrome (xerostomia, rampant caries) and 

Crohn's disease (specific oral ulcerations), 

and even gastroesophageal reflux disease 

(erosion of the palatal and occlusal tooth 

surfaces) [20]. The astute dentist 

recognizes these oral manifestations not as 

isolated dental problems but as potential 

indicators of underlying systemic disease, 

prompting timely referral to a physician for 

further investigation. 

The dentist's holistic contribution extends to active 

promotion of behaviors that benefit the entire body. 

 Tobacco Cessation: As tobacco use is a 

primary risk factor for oral cancer, 

periodontal disease, and poor wound 

healing, the dental team is uniquely 

positioned to deliver tobacco cessation 

interventions. The "Ask, Advise, Refer" or 

more intensive protocols can be effectively 

implemented in the dental setting, directly 

impacting a patient's risk for not only oral 

diseases but also lung cancer, COPD, and 

CVD [21]. 

 Nutritional Counseling: Dentists provide 

evidence-based nutritional counseling 

focused on reducing the frequency of 

fermentable carbohydrate intake to prevent 

caries. This advice dovetails directly with 

general nutritional guidelines for 
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preventing obesity and metabolic 

syndrome. Furthermore, they can counsel 

patients on diets that support both oral and 

systemic inflammatory control. 

 Obstructive Sleep Apnea (OSA) 

Management: Dentists, particularly those 

with training in dental sleep medicine, play 

a vital role in the management of OSA. 

They work in conjunction with sleep 

physicians to fabricate and manage oral 

appliances, which are a first-line treatment 

for mild to moderate OSA and an 

alternative for patients who cannot tolerate 

Continuous Positive Airway Pressure 

(CPAP) therapy. By treating OSA, dentists 

contribute to the reduction of serious 

comorbidities, including hypertension, 

cardiovascular disease, and stroke [22]. 

 

4. Barriers to Effective Collaboration 

Between Nurses and Dentists 
 

Despite the compelling evidence and clear rationale 

for interprofessional collaboration (IPC) between 

nurses and dentists, its widespread implementation 

remains inconsistent and often suboptimal. The 

seamless integration of oral health into primary care 

and hospital settings is frequently hampered by a 

complex array of deeply entrenched barriers. These 

obstacles operate at multiple levels, including the 

educational, professional, systemic, and 

interpersonal domains. A thorough understanding 

of these challenges is the essential first step toward 

developing targeted strategies to overcome them 

and fully realize the potential of the nurse-dentist 

partnership for comprehensive patient care [22]. 

The most fundamental barrier to collaboration 

originates in the siloed nature of professional 

education. Historically, nursing and dental curricula 

have functioned in parallel, with minimal, if any, 

structured interaction. 

 Lack of Interprofessional Education 

(IPE): Many nursing programs provide 

limited dedicated coursework in oral health 

assessment and promotion, often relegating 

it to a minor component of a broader 

hygiene or nutrition module. A survey of 

nursing schools found that oral health 

content comprised less than five hours of 

total curriculum time in over 75% of 

programs, with a significant portion being 

self-directed rather than clinical [23]. 

Conversely, dental education traditionally 

emphasizes technical proficiency and the 

management of conditions within the oral 

cavity, with less focus on the nurse's role in 

systemic patient management or the 

logistics of working within a hospital's 

nursing-led care model. This lack of shared 

learning experiences means that graduates 

from both professions enter practice with 

limited understanding of each other's scope 

of practice, expertise, and professional 

culture, fostering a foundation of 

unfamiliarity rather than collaboration [24]. 

 Insufficient Clinical Training in 

Alternate Settings: Nurses rarely receive 

clinical rotations in dental offices or 

community dental clinics, and dentists 

almost never train on hospital wards or in 

long-term care facilities under the guidance 

of nursing staff. This physical and 

experiential separation means that neither 

professional gains firsthand insight into the 

other's workflow, challenges, or patient 

population. A dentist may not appreciate 

the time pressures and multitasking 

demands of a hospital nurse, while a nurse 

may not understand the precise indications 

for an urgent dental referral. This gap in 

experiential knowledge creates assumptions 

and misaligns expectations from the outset 

[25]. 

Divergent professional cultures and perceptions of 

roles constitute a significant, though often 

unspoken, barrier to effective teamwork. 

 Professional Hierarchies and 

Territorialism: In many healthcare 

settings, a traditional medical hierarchy 

persists, which can marginalize the input of 

dental professionals, who are often viewed 

as "consultants" rather than integrated team 

members. Within this structure, nurses may 

feel that initiating a dental referral or 

suggesting an oral health concern is outside 

their purview or may be dismissed. 

Conversely, some dentists may practice 

with a degree of autonomy and may be 

unaccustomed to having their treatment 

plans or recommendations questioned or 

supplemented by nursing staff, leading to a 

perception of territorialism over oral health 

[26]. This can stifle the open 

communication necessary for collaborative 

care. 

 Varying Professional Priorities and 

"Diagnostic Overshadowing": In acute 

care settings, particularly in hospitals, 

nursing priorities are rightly focused on 

life-sustaining measures, managing vital 

signs, administering medications, and 

addressing the primary admitting diagnosis. 

In this high-stakes environment, oral health 

can be perceived as a non-urgent, low-
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priority "comfort" measure rather than a 

critical component of medical care. This 

phenomenon, sometimes termed 

"diagnostic overshadowing," occurs when 

the focus on a patient's primary medical 

condition leads to the neglect of other 

comorbid issues, including oral health [27]. 

A dentist's primary concern for a patient's 

periodontal status may not align with the 

nursing team's immediate focus on sepsis 

or respiratory distress, creating a 

disconnect in care priorities unless the oral-

systemic link is explicitly understood and 

valued by all. 

Even with willing professionals, the structure of the 

healthcare system itself often presents formidable 

obstacles to collaboration. 

 Disconnected Healthcare Systems and 

Communication Silos: The physical and 

electronic separation of dental and medical 

records is one of the most practical and 

pervasive barriers. Most electronic health 

record (EHR) systems in hospitals and 

medical practices are not designed to 

interface with the software used in dental 

offices. This means that a nurse's 

observation of oral candidiasis in a diabetic 

patient is unlikely to be communicated to 

the patient's dentist, and a dentist's 

diagnosis of periodontitis may never reach 

the patient's primary care physician or 

endocrinologist. This information 

asymmetry prevents the formation of a 

continuous, coordinated care plan and 

forces both professions to operate with 

incomplete clinical data [28]. 

 Regulatory and Reimbursement 

Structures: The financial models 

underpinning healthcare create a significant 

disincentive for collaboration. Medical 

insurance rarely reimburses for oral health 

services provided by nurses, such as 

comprehensive oral assessments or fluoride 

varnish applications in a pediatrician's 

office. Similarly, dental insurance does not 

typically cover services related to 

managing systemic health issues. 

Furthermore, regulatory scope-of-practice 

laws can limit the ability of nurses to 

perform certain oral health procedures, 

even if they are trained to do so [29]. 

Without a financial and regulatory 

framework that supports and incentivizes 

interprofessional practice, efforts to 

collaborate can be economically 

unsustainable for practitioners and 

institutions. 

 Time Constraints and Workload 

Pressures: Both nursing and dental 

practices are often characterized by high 

patient volumes and tight scheduling. For a 

nurse in a busy clinic, taking the time to 

perform a detailed oral screen, document 

the findings, and initiate a formal referral to 

a dentist can be perceived as an 

unmanageable addition to an already 

overwhelming workload. Similarly, a 

dental practice may be structured for 

scheduled appointments and may lack the 

flexibility to accommodate urgent referrals 

from nursing homes or hospitals promptly. 

These logistical realities can make 

collaboration feel like an inefficient and 

burdensome extra task rather than an 

integral part of the care process [30]. 

 

5. Impact of Collaborative Care on Patient 

Outcomes 
 

The ultimate validation of any healthcare model lies 

in its measurable impact on patient health. For the 

collaboration between nurses and dentists, a 

growing body of rigorous research demonstrates 

that this interprofessional approach is not merely a 

theoretical ideal but a practical intervention that 

yields significant, positive outcomes across a 

diverse spectrum of patient populations and clinical 

settings. The synergy created by combining the 

continuous, holistic oversight of nursing with the 

specialized expertise of dentistry translates into 

improved clinical metrics, enhanced patient 

compliance, and a superior quality of life [30]. The 

evidence for this impact is most compelling in the 

management of chronic diseases, pediatric and 

geriatric care, and within hospital environments. 

The bidirectional relationship between oral and 

systemic health makes collaboration particularly 

impactful for patients with chronic conditions like 

diabetes and cardiovascular disease. 

 Glycemic Control in Diabetes: Several 

interventional studies have shown that 

structured collaboration between diabetes 

nurses and periodontists leads to 

significantly better outcomes for patients. 

In one randomized controlled trial, patients 

with type 2 diabetes and periodontitis were 

assigned to either standard care or a 

coordinated program where nurses 

reinforced the oral-systemic link and 

facilitated dental referrals. The intervention 

group, which received coordinated care, not 

only showed significantly greater 

improvement in periodontal parameters 

(e.g., probing depth reduction) but also 
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achieved a statistically significant reduction 

in HbA1c levels (-0.5% to -0.6%) 

compared to the control group [31]. This 

improvement in glycemic control is 

clinically meaningful, comparable to the 

effect of adding a new pharmacological 

agent, and directly reduces the risk of 

diabetic complications. 

 Reducing Cardiovascular Risk: While 

direct causation is complex to prove, 

collaborative models that integrate oral 

health risk assessment into cardiac 

rehabilitation programs have shown 

promise. Nurses in these settings can screen 

for signs of periodontitis and refer high-risk 

patients to dentists. Studies evaluating such 

programs report that patients who receive 

dental treatment as part of their cardiac care 

show greater reductions in systemic 

inflammatory markers, such as C-reactive 

protein (CRP), which is a known predictor 

of future cardiovascular events [32]. This 

suggests that nurse-dentist collaboration 

contributes to a reduction in the overall 

inflammatory burden, a key driver of 

atherosclerosis. 

Collaborative care models have demonstrated 

profound success at both ends of the age spectrum, 

where access to traditional dental care can be 

challenging. 

 Prevention of Early Childhood Caries 

(ECC): The integration of oral health 

services into well-child visits, a model 

often referred to as the "medical-dental 

integration," is a powerful example. In this 

model, pediatric nurses and physicians 

apply fluoride varnish, provide anticipatory 

guidance, and perform caries risk 

assessments. A large-scale study of such a 

program demonstrated a 30-50% reduction 

in the incidence of caries in children who 

participated compared to those who 

received standard care [33]. Furthermore, 

these programs significantly increase the 

rate of establishment of a "dental home" by 

one year of age, ensuring continuity of care 

and reinforcing positive oral health 

behaviors from infancy [34]. 

 Reducing Morbidity in Geriatric and 

Long-Term Care Settings: The impact of 

collaboration is perhaps most dramatic in 

frail elderly populations. Nurses in nursing 

homes are responsible for the daily oral 

hygiene of residents who cannot care for 

themselves. When nurses are trained by 

dental hygienists and work under protocols 

developed with consulting dentists, the 

quality of oral care improves dramatically. 

This has a direct and measurable effect on 

systemic health. A landmark systematic 

review concluded that improved oral 

hygiene care, led by nurses and supported 

by dental professionals, reduces the risk of 

aspiration pneumonia—a leading cause of 

mortality in this population—by 

approximately 40% [35]. Additionally, 

collaborative models have been shown to 

reduce the incidence of delirium and 

improve nutritional status by addressing 

oral pain and infection that can impair 

eating [36]. 

In hospitals, the collaboration between bedside 

nurses and hospital dentists or oral medicine 

specialists is critical for managing high-risk 

patients. 

 Oncology: For patients undergoing 

chemotherapy and radiation, oral mucositis 

is a common and debilitating side effect. 

Interprofessional protocols, where nurses 

perform systematic oral assessments using 

validated tools and escalate care to dental 

specialists for severe cases, have been 

shown to reduce the severity and duration 

of mucositis. This leads to better pain 

control, decreased use of opioid analgesics, 

a lower incidence of secondary infections, 

and fewer interruptions in cancer treatment, 

ultimately influencing survival rates [37]. 

 Critical Care: The implementation of 

nurse-led, protocol-driven oral care for 

mechanically ventilated patients is a 

standard of care to prevent Ventilator-

Associated Pneumonia (VAP). These 

protocols, which are often developed in 

consultation with dental experts on biofilm 

management, are highly effective. Meta-

analyses have confirmed that 

comprehensive oral care, including 

chlorhexidine application and mechanical 

plaque removal by nurses, can reduce the 

incidence of VAP by up to 60% [38]. This 

not only improves patient outcomes but 

also reduces hospital length of stay and 

associated healthcare costs. 

Beyond clinical metrics, the collaborative model 

fosters a more profound and lasting impact on 

patient behavior and understanding. When patients 

receive consistent, reinforcing messages about oral 

health from both their nurse and dentist, the 

credibility and urgency of the information are 

amplified. This consistent messaging improves 

health literacy and empowers patients to take a 

more active role in their own care. Studies have 

shown that patients enrolled in coordinated care 
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programs report higher levels of satisfaction and 

demonstrate better adherence to both medical and 

dental treatment recommendations [39]. The nurse 

often has more frequent contact to reinforce the 

dentist's instructions, bridging the gap between 

episodic dental visits and daily life. 

 

6. Conclusion 
 

The synthesis of evidence presented in this review 

leaves no doubt that the collaboration between 

nurses and dentists is not merely beneficial but 

imperative for advancing modern healthcare. The 

artificial separation between oral and systemic 

health is contradicted by a formidable body of 

scientific literature, which clearly delineates the 

bidirectional pathways linking periodontal disease 

to diabetes, cardiovascular conditions, and 

respiratory infections, among others. This 

interconnectedness demands an interconnected 

response. 

This review has detailed how nurses and dentists, 

through their distinct yet complementary expertise, 

form a powerful alliance to meet this demand. 

Nurses, by virtue of their continuous and holistic 

patient contact, serve as the frontline for oral health 

promotion, early screening, and the consistent 

application of preventive care. Dentists, expanding 

their role beyond the operatory, act as essential 

diagnosticians of systemic health manifestations 

and partners in managing complex, comorbid 

patients. The impact of their collaboration is 

profound and measurable, yielding tangible 

improvements in critical health metrics—from 

HbA1c levels and pneumonia rates to the 

prevalence of early childhood caries—while 

simultaneously enhancing patient compliance, 

health literacy, and overall well-being. 

However, the full potential of this partnership 

remains constrained by significant, entrenched 

barriers. These obstacles, rooted in siloed 

educational systems, professional cultural divides, 

and non-integrated healthcare infrastructures, 

prevent the widespread adoption of collaborative 

models. To realize the promise of this partnership, a 

concerted, multi-faceted effort is required. This 

must include the mandatory integration of 

interprofessional education into core curricula, the 

redesign of electronic health records to facilitate 

seamless communication between medical and 

dental providers, and the development of 

reimbursement policies that financially incentivize 

collaborative, value-based care. 
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