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Introduction

Many patients present to GPs and accident 
and emergency departments (A&E) with oral 
conditions.1,2,3 It has been estimated that there 
are 600,000 consultations with GPs for oral 
problems each year in England, costing an 
estimated £26.4 million, and 135,000 patients 

presenting to A&E.1,2 Possible reasons for this 
include the perceived lack of access to dental 
services, patient costs associated with dental 
care compared to free general health care, 
fear among some patients of attending the 
dentist, and a perception that dentists only 
manage tooth problems rather than other oral 
pathology.4,5,6

There is, therefore, a need for doctors to 
know how to diagnose and manage oral 
conditions, and to be aware of how to refer or 
signpost to local dental services. Many systemic 
diseases have oral manifestations and an ability 
to recognise these will help with general 
medical diagnosis.7 Additionally, some medical 
interventions require an oral assessment before 
commencement and consequently doctors 
need to be aware of the indications for this 

and how to refer for such.8 Inpatients need 
to be provided with good oral care and it is 
crucial that doctors recognise the importance 
of maintaining good oral health during their 
hospital stay, as this may impact on general 
health outcomes such as the risk of ventilator-
associated pneumonia.9 Furthermore, it is 
important that all health professionals are 
giving consistent evidence-based preventative 
advice to patients.10 Doctors can play a key role 
in improving the population’s oral health and 
can ‘make every contact count’ by giving brief 
dental advice, especially to patients who do not 
regularly attend a dentist.11

Despite this, research suggests that there 
is limited knowledge among junior doctors 
working in emergency medicine of how to 
diagnose oral disease.12 There is also low 
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confidence in conducting oral examinations 
and diagnosing oral cancer among doctors.13,14,15 
Lack of training has been identified as a key 
barrier to examining the oral cavity and 
diagnosing oral conditions.12,13,14,15 A majority 
of doctors report receiving no training in oral 
health.16,17,18 Many medical schools include no 
oral pathology teaching in their curriculum and 
when teaching is provided, there is wide variation 
in the time dedicated and methods used.12,19 
The majority of GP training programmes 
also provide no oral health training and very 
few GP trainees undertake hospital posts with 
any oral disease experience.20 Doctors report 
prescribing antibiotics for oral issues.21,22 This 
raises questions of the appropriateness of this 
given their reported lack of oral health training 
and concerns about antimicrobial resistance.

There is a need to identify what oral health 
topics doctors frequently encounter in their 
clinical practice and what advice is commonly 
sought from them by patients. There is also a 
need to ascertain doctors’ current knowledge 
of oral health and identify specific areas where 
doctors feel they would like more training. This 
will allow for the development of targeted 
training to enhance their ability to manage oral 
conditions and appropriately refer patients.

This paper presents the findings of a survey 
designed to identify these topic areas and 
doctors’ baseline knowledge and confidence 

in managing oral health-related issues. It will 
also evaluate two teaching sessions which were 
designed based on these findings.

Methods

Participants
Two groups of doctors were included: 24 
foundation year 1 (FY1) doctors and 30 GP 
trainees. The participants were on London 
Health Education England structured training 
programmes, into which oral health teaching 
was incorporated. GP trainees were working 
primarily in general practice (primary care), 
where many patients with oral health problems 
present. Many FY1 doctors were spending 
time in primary care practices and emergency 
departments, where oral health disease is most 
likely to present.

Pre-training survey
A survey was designed by the authors to 
ascertain the doctors’ baseline knowledge 
of oral health and confidence in managing 
oral conditions. All survey responses were 
anonymous. The survey was distributed to the 
GP trainee participants in person during their 
regular teaching sessions and then collected 
one week later. The FY1 participants completed 
the survey immediately prior to their oral 
health training session.

The survey included:
1.	 Multiple choice questions about oral health
2.	 Questions about the quantity of oral health 

teaching they had as an undergraduate and 
postgraduate

3.	 Questions asking them to self-score their 
confidence in managing oral conditions, 
answering patients’ questions about oral 
health and signposting patients with oral 
problems to local services

4.	 Past experiences they have had with 
patients suffering from oral health-related 
conditions and what questions patients 
have asked them relating to oral health

5.	 What they wanted to know about oral 
health and dental services.

Training sessions
Two different training packages were then 
designed for the FY1 doctors and GP trainees. 
The content of the teaching sessions was guided 
by the results of the questionnaire.

The FY1 doctors had a one-hour didactic 
teaching session, with an opportunity for 
follow up questions.

The presentation included the following 
topics:
1.	 An overview of the structure of oral health 

provision
2.	 Oral epidemiology, locally and nationally
3.	 An explanation of common oral disease
4.	 Key evidence-based messages to prevent 

oral disease
5.	 How to manage patients with acute oral 

problems
6.	 Medical interventions requiring pre-dental 

screening
7.	 An overview of oral medicine and 

oral cancer.

The GP trainees had a half day training 
session, which was combined with foundation 
dentists (FDs). The two professional groups 
were brought together to share experiences and 
learn from each other. This session began with 
a didactic lecture including common areas 
of overlap between dentistry and medicine. 
The participants were then split into smaller, 
mixed groups to discuss cases including dental 
trauma management, oral disease prevention 
guidelines, acute oral problem management, 
access to local dental services and common 
dental questions patients may ask GPs. Peer-
to-peer inter-professional learning was used, 
as participants discussed their personal 
experiences and taught each other about their 
field of expertise.

Previous oral health teaching

Undergraduate teaching Postgraduate teaching

Time FY1s GP trainees FY1s GP trainees

0 hours 17 18 23 16

1 hour 2 1 1 1

2 hours 2 2

5 hours 2

1 day 1

Table 1  Oral health teaching previously received

Confidence Pre-training FY1 Post-training FY1 Pre-training GP 
trainee

Post-training GP 
trainee

Not at all 23 0 12 1

Somewhat 1 4 7 5

Moderately 0 20 0 13

Very 0 0 0 3

Completely 0 0 0 0

Table 2  Pre- and post-training confidence in managing oral conditions
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Post-training survey
A post-training questionnaire was completed 
after the teaching sessions. This asked them 
to self-score their confidence following the 
training, record how useful and relevant to 
their daily practice the teaching had been, 
what the most useful learning points were, and 
suggestions for future improvements.

Results

Participants
Thirty GP trainees and 24 FDs attended the 
inter-professional learning session. Twenty-
four FY1s attended the didactic teaching 
session. Nineteen GP trainees completed the 
pre-training questionnaire and 22 GP trainees 
completed the post-training evaluation 
questionnaire. Twenty-four FY1s completed 
both the pre- and post-training questionnaire. 
A breakdown of previous oral health training 
received is presented in Table 1.

Confidence rating pre- and post-training
The confidence levels of FY1s and GP trainees, 
both before and after oral health training, is set 
out in the following tables (Tables 2, 3 and 4).

The percentage of respondents answering 
correctly to the multiple choice questions is 
shown in Table 5.

Previous clinical experience and self-
identified knowledge gaps
Common oral health topic areas that patients 
had asked doctors were identified. These 
included wisdom tooth problems, treatment 
for dental pain and abscesses, dental caries, 
bleeding gums, oral hygiene issues, trauma 
and halitosis. Doctors wanted to know about 
local dental services and how to access them, 
which patients they should refer, what are we 
expected to do before referring and how to 
refer. They also wanted to know where the 
nearest emergency services are for dentistry. 
They felt they needed to know more about 
who was entitled to NHS dentistry and who 
to contact if patients have dental problems.

In terms of oral health, doctors felt they 
needed to know more about common oral 
conditions that could be managed by them 
and the basics they could do to help. They 
wanted more knowledge about the common 
causes of dental pain and managing dental 
emergencies and when to prescribe 
antibiotics. They wanted the skills to be able 
to assess teeth and to know what advice to 
give patients about oral health.

Key areas participants learnt about in 
training that were most relevant to their 
daily practice
The most significant areas of learning, which 
proved to be most relevant to the daily practice 
of FY1s and GP trainees, are presented in 
Table 6.

Feedback for the teaching session
The majority of participants rated both sessions 
as very good and all participants found the 
session relevant or very relevant to their daily 
practice:

‘Very useful session about a topic we didn’t 
even realise we were ignorant about.’

‘Super useful, didn’t even realise I knew 
nothing about this topic. Very useful for A&E 
and GP jobs.’

Discussion

The majority of the doctors had received no 
teaching on oral health during either their 
undergraduate or postgraduate training 
programmes. Those that did have training, 
usually only had one to two hours of didactic 
teaching at undergraduate level and this was 
not consolidated as a postgraduate. There is 
a clear gap within medical education for oral 
health training at both an undergraduate and 
postgraduate level. These findings support other 
studies which have also found that doctors 
received no, or limited, oral health training.16,17,18

The majority of doctors did not feel confident 
at examining the teeth and mouth, managing 
oral condition, answering patients’ questions 
about oral health or signposting patients to 
appropriate dental services before the training. 
Again, this supports the findings of previous 
studies showing low confidence among doctors 
in oral examination.12,13,14,15 GP trainees were 
more confident in each of these areas compared 
to FY1s, as would be expected due to their 
increased clinical experience and medical 
training. Post-training confidence increased 
in all of these areas for both the FY1s and the 
GP trainees and the majority were moderately 
confident after the training. It is hoped that 
this training would provide the foundation in 
knowledge and skills to manage oral conditions 
but further practical encounters and experience 
would be needed to have greater confidence in 
managing oral conditions.

It is encouraging that the majority of the 
doctors knew that NHS dental services are free 
for children and teeth should be brushed as soon 
as they erupt. However, they did have limited 
knowledge regarding dental trauma and this 
could have a significant impact on the long-term 
prognosis of a traumatised tooth. Some doctors 
also responded that antibiotics are indicated for 
dental pain, which supports previous studies 
that have raised the issue of doctors prescribing 
for oral health issues not in line with current 
guidance.21,22 It was also concerning that the 
majority of the doctors thought children should 

Confidence Pre-training FY1 Post-training FY1 Pre-training GP 
trainee

Post-training GP 
trainee

Not at all 19 0 10 0

Somewhat 5 4 9 2

Moderately 0 20 0 14

Very 0 0 0 6

Completely 0 0 0 0

Table 3  Pre- and post-training confidence in answering patients’ questions about oral 
health

Confidence Pre-training FY1 Post-training FY1 Pre-training GP 
trainee

Post-training GP 
trainee

Not at all 8 0 1 0

Somewhat 12 4 11 1

Moderately 4 20 5 8

Very 0 0 2 11

Completely 0 0 0 2

Table 4  Pre- and post-training confidence in signposting patients to dental services
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first attend the dentist at a much later age then 
is recommended by the dental profession, with 
some responding that they should first attend 
at age five. This is a key challenge to ensure that 
all health professionals are giving appropriate 
advice and promoting early dental attendance 
to patients and their families. Early attendance 
allows evidence-based preventive advice to be 
given before oral disease has occurred and is 
a key area for change, as encouraged by the 
‘Dental Check by One’ (DCby1) initiative23 and 
the current NHS England initiative of ‘Starting 
Well’.24 Over half of doctors also responded 
incorrectly that patients should rinse out with 
water after brushing.

When asked what topic areas the teaching 
should focus on, there were several areas that 
were frequently mentioned. These included 
information about local dental services and 
how to refer to them, especially for urgent 
dental care. Doctors wanted some basic 
knowledge of how to examine the mouth, what 
a normal mouth looks like and an explanation 
of common oral conditions. They also wanted 
to know what evidenced-based preventative 
advice they should be giving to patients to 
maintain good oral health. A key area of 
concern was how to manage dental trauma 
and dental pain, including when to prescribe 
antibiotics. Answers to basic frequently asked 
questions by patients were also sought, such 
as the cause and treatment of bleeding gums, 
halitosis and ulcers.

Post-training, the doctors reported that 
the most useful learning areas related to 
when to refer patients for pre-treatment 
dental screening; how to manage dental pain, 
dental abscesses and dental trauma; how the 
dental system is organised; and to whom and 
when to refer patients. Oral medicine was a 
topic frequently highlighted during the pre-
training survey. This is a key area of overlap 
between medical and dental professions. It is 
an area that some patients may see more as 
being within a doctor’s remit, despite dental 
professionals having greater training in oral 
medicine and it being a dental speciality.4 Oral 
medicine is also part of many systemic diseases 
and doctors see it as directly relevant to their 
daily practice.

There was a very positive response and 
genuine interest from participants. The doctors 
recognised the relevance of the topic to their 
daily practice and to them providing holistic 
patient care. It was apparent that many of them 
had very limited knowledge of oral health and 
much of the teaching was uncovering ‘unknown 

unknowns’. There was also a recognition 
that more needs to be done to build links 
between dentists and doctors within the local 
community to provide coordinated patient 
care. There was enthusiasm for building local 
networks and contacts, to share knowledge and 
seek advice between professional groups.

Factors for consideration
This study has some limitations. It was 
limited to FY1 doctors and GP trainees in 
one training region. Other training areas may 
have different teaching arrangements and 
this may, therefore, not be representative of 
England as a whole. However, participants 
had studied for their undergraduate degree 
at a variety of universities. It was also a small 
sample size and only incorporated two training 
grades, so other doctors at different training 
stages and on different training pathways may 
have differing levels of oral health knowledge 
and learning needs. The design of the study 

allowed for rapid data collection about a 
broad range of topics but it did rely on self-
reported knowledge and confidence. Also, 
questionnaires were not available for all GP 
trainees, both before and after the training, 
due to non-return of the survey.

A clear need for the introduction of a 
structured oral health education programme 
for doctors has been identified. They have self-
identified limited confidence in managing oral 
conditions, but show enthusiasm to learn and 
recognition of its relevance to their practice. 
It may be that the best time for this education 
is during the foundation programme, where 
FY1 doctors have weekly structured teaching 
sessions. At this point in their training they 
have had some clinical experience to put the 
teaching into context and the vast majority will 
be placed on an emergency department and GP 
rotations. To ensure universal coverage, a push 
must be made to get oral health added to the 
foundation doctor curriculum, to ensure that 

FY1s (%) 
answering 
correctly, n = 24

GP trainees 
(%) answering 
correctly, n = 19

At what age should a child start visiting the dentist? 17 11

A knocked out baby tooth should be re-implanted as soon as 
possible? 92 16

What is the crucial time to re-implant a knocked out adult tooth? 13 5

Antibiotics are indicated as an emergency treatment for dental pain? 71 79

NHS dental treatment is free for under 18-year-olds 88 100

What should we do after brushing? 50 47

At what age should children start to have their teeth brushed? 80 74

Bisphosphonates should be stopped before a tooth extraction to 
reduce the risk of bisphosphonate-related osteonecrosis of the jaw? 30 42

Table 5  Pre-training multiple choice questions

Common themes Examples

Dental services and 
signposting

How to access out-of-hours urgent dental care. Learnt about NHS 111. What 
dental services are available locally, how to signpost patients to appropriate 
services and where they can be referred for oral health problems. When to 
urgently refer. Structure of NHS dental service and costs, dental specialties. Which 
groups to refer for pre-operative dental screening.

Preventive advice Encourage regular dental attendance and how often to see a dentist. Children to 
go to the dentist at six months. Age appropriate preventative advice. Action of 
fluoride.

Managing oral conditions Management of dental trauma, especially an avulsed tooth. How they can 
manage dental abscesses and when antibiotics are indicated. Dealing with dental 
emergencies.

Oral medicine Normal appearance of tongue and mucosa. The oral impact of bisphosphonates 
and the need to signpost to the dentist before starting a bisphosphonate. Causes 
of mouth ulcers and how to manage them. Risk factors for oral cancer, oral cancer 
presentation, recognising concerning oral lesions. Oral manifestations of systemic 
diseases and the need to examine the mouth.

Table 6  Common themes
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doctors are all equipped with the knowledge 
to manage oral conditions and give evidenced-
based preventative advice. The curriculum of 
doctors is already very busy and it may be that 
more flexible learning options also need to be 
considered, such as an e-learning package, 
to ensure the maximum reach of oral health 
education to the medical profession. This may 
also help with issues around the lack of access 
of oral health experts to teach doctors, as many 
medical schools and foundation programmes 
have no links to dental hospitals. Other options 
include utilising the maxillofacial workforce 
for teaching or linking FDs and FY1s, as in this 
study, for bidirectional learning.

Conclusion

FY1 doctors and GP trainees have limited 
knowledge and confidence to manage oral 
health issues. There is recognition among them 
of the need to know about oral health issues 
and a desire to learn more about local dental 
services, emergency management of dental 
pain and trauma, and preventative advice to 
give to patients to enable them to maintain 
good oral health. Doctors encounter many 
patients with oral health issues, whether it 
be patients presenting in pain to emergency 
departments or primary medical care, patients 
with poor oral health on their wards or the 
need for pre-dental screening before certain 
interventions.1,2,3 It is, therefore, crucial that 
we ensure that there is structured training in 
place to equip doctors with the appropriate 
knowledge and skills.

It is also important that we encourage 
doctors and dentists within local communities 

to build links and share knowledge, in order 
to treat patents in a holistic manner. The value 
of inter-professional learning and network 
development needs to be recognised and 
promoted. In order to continue to improve 
the population’s oral health, the help of all 
health and social care professionals is needed 
to disseminate evidenced-based preventative 
advice and signpost patients to the dentist at 
an early age.
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