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SUMMARY TRIAL/ORAL HEALTH

Design Cluster-randomised controlled trial, in Belgian nursing 

homes.

Intervention Supervised implementation of the ’Oral health care 

Guideline for Older people in Long-term care Institutes’ (OGOLI) and 

the daily oral healthcare protocol derived from the guideline. This 

included appointing project supervisors and oral healthcare teams 

responsible for the implementation process, a three stage educational 

programme and oral healthcare records for each resident.

Outcome measure The primary outcome variables were the 

knowledge and attitudes of nurses and nurses’ aides towards oral 

health and oral hygiene. This was collected through a 15-item self-

reported knowledge questionnaire and a four item attitude survey 

administered both at baseline and six months after the start of the 

study.

Results Of the 651 participants who completed the initial survey 259 

had complete data at six months. There were no significant differences 

between the control and intervention groups at baseline or follow up 

for baseline characteristics, knowledge or attitudes (p=0.42, p=0.37). 

At six months the intervention group showed higher knowledge scores 

(p<0.0001) but no difference in attitude scores (p=0.78).

Conclusions Significant improvements in knowledge followed an 

educational programme where participants’ initial knowledge was 

low and no improvement in knowledge was found in the intervention 

group. Educational activities alone had no impact on attitudes and 

further research on how to improve attitudes is required.
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Question: Does the supervised introduction of an 
oral healthcare protocol, in addition to education, 
improve the oral health related knowledge and 
attitudes of nurses and nurses’ aides?

Commentary
It is well documented that the population is ageing, and the number 

of those aged 75 and over in the UK are expected to double in the 

next 30 years.1 Modern medicine is allowing people to live to 

what can be called the ‘very old’ (80+),2 but often at the cost of 

living with disability or impairment. This frequently removes the 

possibility of living independently and necessitates habitation 

within a residential or nursing home environment, often relying on 

others for personal care procedures. 

Existing studies have shown that oral health declines once 

resident in such an institution and as a result quality of life suffers.3-7 

It is therefore no surprise that there has been global commitment to 

reduce such oral health inequality 8 evidenced through intervention 

programmes aimed at this vulnerable subgroup.9-11

Interventions often focus on improving upon one or more of the 

perceived barriers to providing oral healthcare to care home users. 

Willumsen et al. divide these into three factors; firstly, those within 

the patients such as cognitive impairment, resistant behaviour and 

consent, secondly, carers’ knowledge and attitudes, and finally the 

organisation of oral care in nursing homes.12 

Awareness of the importance of carer knowledge is not novel. 

In 1988 Vigild suggested education on oral hygiene procedures 

should be given to carers who do not have sufficient knowledge,13 

and within the UK in 2001 a trial assessed whether oral healthcare 

instruction for carers within nursing homes would result in 

improved oral health for the residents.14 Studies, including two 

systematic reviews,15, 16 have generally shown that providing oral 

hygiene education to carers is effective in improving the oral 

hygiene of residents, presenting the evidence necessary on which to 

base guidelines for residential and nursing homes to follow. 

This paper exhibits findings from the ABRIM (Actief Begeleide 

Richtlijn Implementatie Mondzorg) study in Belgium, conducted 

to assess the impact of recommendations from the guideline 

‘Oral healthcare Guideline for Older people in Long-term care 

Institutions’ (OGOLI).  Specifically it aimed to explore the impact of 

a supervised implementation of an oral healthcare protocol derived 

from the OGOLI guideline, in addition to education on nurses’ and 

nurses’ aides’ oral health-related knowledge and attitude. 

The design was a multi-centre cluster-randomised controlled trial, 

using the care home as the unit of randomisation, as randomising 

within a care home would have resulted in contamination of control 

staff by secondary learning from watching colleagues or talking to 

residents. Concealment of allocation was impossible as provision of 

‘placebo’ knowledge is not conceivable. 
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A random sample of 12 nursing homes was achieved using 

computer aided tools to gain stratified (by geographical distribution) 

cluster sampling with replacement, to make up those that declined 

participation. The sampling could have also benefited from being 

stratified by size as well as location.

The study was approved by the Ethical Committee at Ghent 

University, and consent was gained from all the nursing homes prior 

to the study and from the nurses and nurses’ aides individually. The 

intervention was applied to control homes following the study to 

fulfill ethical obligations. 

A comprehensive explanation of the intervention is provided. 

Data were gathered before the educational sessions using a 34-item 

validated questionnaire and then six months after the start of the 

study with the same questionnaire. Fifteen questions looked at 

personal items, 15 looked at knowledge about oral pathology and 

oral hygiene but only four questions assessed attitude. However this 

section of the study was tested for reliability through a test-retest 

procedure in a comparable nursing home that was not participating 

in the study. Despite this, the authors conclude that the limited 

number may have led to poor discriminant validity. 

A flow diagram is provided, giving account of all nurses and 

nurses’ aides that entered the trial, and the number of questionnaires 

filled out at each stage, with those completing the final ‘post’ 

questionnaire but not the original ‘pre’ questionnaire being removed 

through matching using a unique, anonymous code. 

The full questionnaire is not provided but response options and 

scoring method are explained for each section. 

As data were collected on personal items, the differences between 

control and intervention group were analysed at baseline and 

there was found to be none. Linear mixed-model analyses were 

also performed to assess differences in knowledge and attitude at 

six months owing to intervention and the predictive value or other 

explanatory factors. Intention to treat analysis was carried out; 

however it is not clear whether stratification was taken into account 

during analysis. It is also unclear whether the analysis was carried 

out blind, without which bias could be introduced due to the fact 

this is a secondary analysis of previously collected data. 

At baseline 404 questionnaires were completed in the intervention 

group compared to 247 in the control group, creating an information 

bias. Following matching at six months 165 questionnaires from the 

intervention group could be compared against 94 from the control 

group. The high rate of loss and difficulty matching has been explained 

by the authors as that the participants were to remember the original, 

unique code, but many forgot so were noted as non-responders. 

Unfortunately the results indicated that 52% of the participants 

in the intervention group did not participate in the educational part 

of the intervention. This clearly introduces difficulties in drawing 

firm conclusions based on the intervention, as knowledge may be 

improved from secondary sources, ie watching and talking to other 

staff who did attend the educational events and also those who attend 

the events are clearly motivated and already prioritise oral health. 

However the primary variables were reported on, there was 

a statistically significant (p<0.0001) improvement between 

intervention group and control group for the variable knowledge 

at six months. The variable attitude however showed no significant 

difference (p=0.78) between control group and intervention group 

at six months. Unsurprisingly, as no differences were found at 

baseline, a significant difference (p<0.0001) was found comparing 

knowledge at baseline and at six months in the intervention group. 

The control group also appeared to gain in knowledge and attitude 

although a p value is not provided. This is likely due to the provision 

of the questionnaire, which it itself may prompt knowledge-seeking 

behaviour.  

Authors also found age and ward type had a significant impact on 

attitude and educational level a significant impact on knowledge at 

six months. 

The main issue with this paper lies in the use of a questionnaire 

to measure outcomes. As a research instrument a questionnaire is 

imprecise and reflects subjective responses. Optional completion of 

the questionnaire also gives potential bias to those open to learning 

and with time (important as lack of time in care homes is often 

given as a reason for lack of oral hygiene procedures).12 The repeated 

use of the same questionnaire could also cause bias. 

In conclusion this is a good study, using the most of data 

collected previously in an area that has a dearth of comparable 

studies. Particularly appreciated is the limitations section in which 

the authors detail the improvements they would like to achieve. 

As negative attitude of carers towards oral care has been reported 

previously as a barrier to providing oral hygiene procedures12 it 

is important to gain further information on this area. It is agreed 

that interventions to improve oral health in this group must be 

developed and this paper will aid that goal, relevant for all countries 

facing this demographic transition.   
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