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Background

• Periodontal diseases have been 
linked to atherosclerotic 
cardiovascular disease ACVD1,2,3,4

• Evidence suggest periodontitis as 
an independent risk factor for 
ACVD3

• Consensus statements recommend 
including oral health promotion in 
the cardiac setting5,6,7

• However, current practices of 
cardiac care clinicians in Australian 
is not known8



Aim

To explore the perceptions, knowledge and practices of

cardiac care clinicians regarding oral health care and their

potential role in promoting oral health



Method

A qualitative approach using purposive sampling was used

Four semi-structured focus groups (n=22) and one-on-one

phone interviews (n=8) were conducted with cardiac care

clinicians across Australia: Sydney, South Western Sydney and

other States

The interviews were recorded, transcribed and thematically

analysed



Demographic information (n=30)
Characteristic Frequency                       (%)

Age

Mean (SD) Range 42.9 (9.84) 24-59

Gender 

Female

Male

26

4

(86.7)

(13.3)

Location by state

NSW

Queensland

South Australia

Victoria

25

2 

1

2

(83.3)

(6.7)

(3.3)

(6.7)

Area of work

Rehabilitation/ambulatory

Acute in/outpatients

Chronic cardiac

9

8

5

(40.9)

(36.4

(22.7)

Years working in cardiac

<1 year

1-10 years

>10 years

3

8 

19

(10.0)

(26.7)

(63.3)

Position 

Nursing related

Physiotherapist/Exercise physiologist

27

3

(90.0)

(10.0)



Results: Themes

Main Themes Sub Themes

1. Experiences and knowledge regarding oral 

health and CVD • Perceived oral health status of patients

• Perceived barriers for patients to seek oral health 

care

• Current knowledge and training in oral health

2. Current oral health practices in the cardiac 

setting • Oral health promotion

• Risk assessment and referrals 

2. Perceptions about promoting oral health in 

the cardiovascular setting • Acceptability

• Barriers for clinicians 

• Suggested strategies to promote oral health



Experiences and knowledge regarding oral health 

and CVD

• Perceived oral health status of patients

Most clinicians (n=27) reported encountering patients with poor oral health

I would say three out of 10...missing teeth, bad breath, people with 
just unclean looking teeth. [AN, nurse]

Six or seven out of 10… they've got gum disease, misfitting 
dentures that lead to poor oral intake. [CR, nurse] 

With the Indigenous patients probably most of them would have 
had oral health issues… I would say probably 80 per cent. [SP, 

nurse]



Experiences and knowledge regarding oral health 

and CVD

• Perceived barriers for patients to seek oral health care

Included cost, lack of awareness, difficulties accessing public dental service  

Definitely money is a big issue. I've got patients that stopped seeing 
their cardiologists because they can't afford it. [CR, nurse]

I don't think it's very - probably not really public, the knowledge about 
the link between oral health and cardiac health. [RA, physiotherapist]

Problems with transport, they've got co-morbidities, they've got to see 
a million and one specialists. [AR, nurse]



Experiences and knowledge regarding oral health 

and CVD

• Current knowledge and training in oral health 

The majority (n=24) reported having limited or no knowledge about the 
relationship between oral health and CVD and highlighted their lack of training

I have understood the need of patients to get their teeth checked 
before valve surgery but I've never put two and two together. [KK, nurse]

Physically looking at a tooth or a gum and assessing it for gum 
disease, I do not feel that I have that qualification or that knowledge 
base. [HE, nurse]

It's certainly not covered in our training. [DF, nurse]

Certainly not in physio training. [PU, physiotherapist]



Current oral health practices in the cardiac care 

setting

• Oral health promotion

Majority (n=23) agreed that oral health is rarely discussed except when 
patients raise the issue

We don't talk about oral health with the patients.  I don't think the 
doctors do either, to be totally honest.  I've never heard a doctor 
mention anything to a patient about oral health. [AN, nurse]

I don’t assess for oral health unless I see or they say something that 
makes me concerned. [AN, nurse]

Lack of available resources was also identified as a contributing factor

I haven't seen any oral health promotion resources in the cardiac 
setting. [GC, nurse]



Current oral health practices in the cardiac care 

setting

• Risk assessment and referrals 

Referring is done on ad hoc basis 

I've seen it [referral] done a couple of times, but it's very rare. [KA, 

physiotherapist]

Not really, it's just a standardised, if they have a valve, they'll have a 
dental referral.  But we don't, as nurses we don't initiate it.  It's on our 
list of things that have to be done, the medical staff chase it up. [BE, 

nurse]

Sometimes if nurses identify a patient they would initiate a referral, 
yeah.  But often we found it difficult to get them in, unless it was 
urgent. [VC, nurse]



Perceptions about promoting oral health in the 

cardiovascular setting

• Acceptability

Majority (n=28), especially nurses, were open to the idea of promoting oral 
health

I think the nurse is in the best position to promote oral health… as part 
of holistic care for the cardiac patient. [KN, nurse]

I'd say if it's identified as a problem and linked to cardiovascular 
disease I wouldn't see why we wouldn't do education or we even 
inform the patient about the risks associated. [DF, nurse]

I feel it's more than appropriate if I had the education and the training 
tools… there's definitely a place for this assessment to take place. [CR, 

nurse]



Perceptions about promoting oral health in the 

cardiovascular setting

• Barriers for clinicians

Lack of knowledge, training, time constraints, availability of resources, lack of 

proper dental referral pathways

I wouldn't feel comfortable doing an oral health assessment and a 
referral.  But with basic education I'm comfortable with that. [LW, nurse]

I would have to be short and sweet, because I'm very limited in time, 
doing [home visits], looking at an hour maximum.  I do have to fit in a 
lot of other cardiac information. [BM, nurse]



Perceptions about promoting oral health in the 

cardiovascular setting

• Suggested strategies to promote oral health

Most (n=26) felt the discharge/cardiac rehabilitation was the best time

If they have someone directly talk to them or if they had to sit down in 
cardiac rehab education and hear something about oral health they're 
probably going to think oh, actually this is probably much more 
important than I had previously thought . [ZR, nurse]

Training and resources: online and hard copy package(s), leaflets, DVDs, audio 
visual

Online learning package would be the best way. [AC, exercise physician]

I would be happy to have a pack on oral health education to incorporate 
it within my cardiac education session. [SU, nurse]



Perceptions about promoting oral health in the 

cardiovascular setting

The potential for other clinicians to promote oral health was discussed 

It should be the… GPs [general practitioners] prompting them.  
Because at the moment oral health is not important. [ET, nurse]

I think it's important to include dieticians, exercise physiologists, 
physiotherapists, educators… it would be good if we're all on the 
same page. [XF, nurse]

Definitely the speech pathologists because they actually do the oral 
assessments for swallowing, especially when people come in after a 
stroke. [MR, nurse]



Conclusions

Findings suggest that there is lack of emphasis regarding oral health among 
cardiac care clinicians

There is limited knowledge and training among cardiac care clinicians
regarding the importance of oral health

Cardiac care clinicians acknowledged their potential role in promoting oral 
health

There is a need for a preventative program to provide oral health knowledge 
training, appropriate resources and structured referral pathways for the 
cardiac setting



What is next?
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Questions?


