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ABSTRACT

Introduction: Older care home residents are particularly vulnerable to both malnutrition and chronic dental diseases, such as
caries and periodontal disease. While high-sugar oral nutritional supplements and fortified foods are commonly used to prevent
undernutrition, excessive sugar intake increases the risk of dental caries. Despite the well-established interplay between nutri-
tion and oral health, existing guidelines and policy documents tend to address these aspects separately, resulting in fragmented
care. This study aims to examine how oral health is considered within guidelines and policy documents focused on nutritional
status and dietary intake for care home residents in the United Kingdom.

Methods: A scoping review was conducted using Arksey and O'Malley's framework. A systematic search identified UK and Irish
based guidelines and policy documents addressing both nutrition and oral health in care homes. Documents exclusively covering
either nutrition or oral health were excluded. Data were extracted, reviewed and analysed thematically.

Results: Twelve documents were included: five nutritional documents incorporating oral health and seven oral health docu-
ments referencing dietary intake. Nutritional documents acknowledged sugar-related oral health risks but lacked practical caries
prevention strategies. Oral health documents emphasised sugar restriction and hygiene but provided limited guidance on balanc-
ing nutritional adequacy with oral health preservation.

Conclusion: Current guidelines and policy documents insufficiently integrate oral health and nutrition, resulting in fragmented
care. Future policies should adopt an interdisciplinary approach, incorporating evidence-based dietary and oral health strategies
to improve care home residents’ well-being.

1 | Introduction care services [3, 4]. As of 2022, the number of people living in

care homes across the United Kingdom (UK) was estimated to
With the steadily growing older population and advancements  be approximately 410,400 [5]. According to the most recent gov-
in healthcare, people are living longer lives [1, 2]. This demo- ernment statistics from January 2025, there are approximately
graphic shift has resulted in an increased demand for long-term 181,965 people receiving support in care homes in England alone,
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with 130,475 residing in residential care homes and 51,490 in
nursing homes [6]. In addition, with changing oral epidemiology,
the number of partially dentate older adults has increased [7-9].
In fact, many care home residents now retain their natural teeth
[10]. Retaining healthy natural teeth in later life is structurally,
functionally and psycho-socially beneficial. However, partially
dentate older adults are vulnerable to chronic dental diseases,
particularly dental caries and periodontal disease, as evidenced
by epidemiological studies from a number of countries [8, 11, 12].

A number of previous studies have illustrated that care home res-
idents are more susceptible to dental diseases than older adults
living in the community [8, 13, 14]. A number of factors contrib-
ute to this situation particularly as older adults in care homes are
often dependent on others for oral care, experience difficulties
with mobility and manual dexterity, plus the challenges of cog-
nitive decline and dementia [15, 16]. However, the relationship
between chronic oral diseases, particularly caries, and high di-
etary intakes of complex carbohydrates and sugars are also well
established [17-19]. Preventing and addressing malnutrition
amongst care home residents poses major clinical challenges,
especially given the high prevalence of frailty [20, 21]. As a re-
sult, it is common in care homes to provide food and drinks, and
oral nutritional supplements (ONSs), containing sugars to boost
caloric intake [22-24]. However, excessive and/or frequent sugar
consumption can be a significant risk factor for the development
of chronic dental diseases in this environment [25-27].

Chronic dental diseases have profound negative impacts on
older adults' quality of life (QoL), systematic medical conditions
and health care costs for individuals and society [13]. Both car-
ies and periodontal disease can give rise to pain, discomfort
and negative impacts on oral function (masticatory function,
speaking, social interaction) through ultimately causing loss of
natural teeth [28-30]. Reduced masticatory ability may in turn
impact dietary eating habits, such as avoiding tough foods that
are high in fibre including fruit, vegetables and nuts [31-33].
Reductions in key nutrients for optimal health and healthy
ageing may subsequently occur increasing overall risk for age-
related systemic diseases such as cardiovascular diseases, can-
cer, chronic respiratory diseases and dementia [34, 35].

Despite the importance of maintaining good oral health for
care home residents, evidence clearly illustrates that oral
healthcare provision and service in care homes is often poor
[10]. This suggests that oral health is a low priority in care
home settings, particularly given the potentially significant
negative impacts which prescribed diets and nutritional
plans can have on remaining natural teeth [10, 22, 24, 26, 36].
Accordingly, the aims of this scoping review was: to identify
available guidance where both dietary intake and nutritional
status, and oral health are optimised; to identify the gap in
guidelines and policy documents focusing on both dietary in-
take and nutritional status, and oral health for older adults in
care homes throughout the UK.

2 | Material and Methods

To investigate what guidance is available to improve the nutri-
tional status of older adults in care homes and how this guidance

considers oral health, a scoping review was completed. The re-
view was conducted according to the Arksey and O'Malley's
framework and included published guidelines and policy doc-
uments [37].

The inclusion criteria were that the guidelines and policy docu-
ments focused on both nutrition and oral health for residents in
care homes in the UK. The exclusion criteria were; (1) Guidelines
and policy documents that did not specifically target care home
residents—this included documents focused exclusively on
community-dwelling older adults, documents that addressed
both community-dwelling and care home residents without dis-
tinction, or documents that did not clearly specify the target pop-
ulation (corresponding to ‘Incorrect target population’ in the flow
diagram in Figure 1), (2) the guidelines and policy documents
focused solely on nutrition or oral health, and [3] The guidelines
and policy documents were not applicable to the UK.

Comprehensive searches were conducted on multiple databases,
such as PubMed, MEDLINE, Web of Science, Google and Google
Scholar, using the following terms (Table 1): (‘nutritional status’
OR ‘food’ OR ‘drink’ OR ‘meal’ OR ‘eating’ OR ‘oral nutritional
supplement’) AND (‘oral health’ OR ‘caries’ OR ‘tooth decay’ OR
‘tooth loss” OR ‘gum disease’ OR ‘periodontal disease’ OR ‘oral
rehabilitation” OR ‘oral hygiene’) AND (‘older adults’ OR ‘older
individuals’ OR ‘old people’ OR ‘elderly’ OR ‘geriatrics’) AND
(‘care home’ OR ‘nursing home’ OR ‘group home’) AND (‘UK’)
AND (‘guideline’ OR ‘policy’ OR ‘guide’ OR ‘recommendation’
OR ‘strategy’) (Table 1).

The search was conducted in February 2025, identifying guide-
lines and policy documents published from 1946 to 2024. This
start date reflects the default coverage of the Ovid MEDLINE da-
tabase, which begins in 1946 with the launch of Index Medicus,
the precursor to PubMed/MEDLINE. No publication year limits
were applied. The initial search was conducted according to the
flow diagram illustrated in Figure 1.

Firstly, duplicates were eliminated automatically using the
Endnote tool for duplicate detection and manually based on ab-
stract screenings. During this step, one reviewer (SM) charted
all the data from the included guidelines and policy documents
based on (a) Bibliographic details: Year, issuing authority (s),
title, document type and location; (b) Key content (Tables 2 and
3). For ease of cross-referencing between the text and tables,
each included document was assigned a unique identifier: nutri-
tional documents as ‘NTx’ and oral health documents as ‘OHx,
where ‘x’ denotes the document number in Tables 2 and 3. After
this step, the second reviewer (AS) extensively analysed the ex-
tracted data to validate its accuracy. Consensus was reached on
any discrepancies and necessary corrections by consultation
with a third reviewer (GMK).

Secondly, eligibility assessment was performed through title-
abstract screening by the two reviewers (SM and AS) while ap-
plying the inclusion and exclusion criteria. As abstracts are often
not available for guidelines and policy documents, the review-
ers also screened the literature by using executive summaries,
or tables of contents, whichever was available in the literature.
Finally, the full texts of the remaining included documents were
screened by the two reviewers (SM and AS).
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[ Identification of studies via databases ]
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° documents with oral health nutritional/dietary information
E information
§ (n=7)
(n=5)
FIGURE1 | Flow diagram for literature search (PRISMA) [38].
TABLE1 | The search terms used in the scoping review.
Concept 1 Concept 2 Concept 3 Concept 4 Concept 5 Concept 6
Diet Oral health Older adults Care home Place Policy documents
Nutritional status Oral health Older adults Care home UK Guideline
Food Caries Older individuals Nursing home England Policy
Drink Tooth decay Old People Group home Scotland Guide
Meal Tooth loss Elderly Wales Recommendation
Eating Gum disease Geriatrics Northern Ireland Strategy
Oral nutritional Oral rehabilitation
supplement
Oral hygiene
3 | Results documents by titles and abstracts further eliminated irrel-

The initial search identified 557 documents in total and after
duplicates were removed, 476 remained. Screening of these

evant documents and after this step, a full-text search was
performed for the 53 documents. A further 41 documents
were excluded. Finally, of the 12 documents included in this

Gerodontology, 2025

35UB01T SUOWILLIOD dAI.ID d|ceal|dde ayy Aq pausenob ale sapiife YO ‘9N JO Sa|NJ J0j Akelq 1 auljuQ AS|IAA UO (SUOIIPUOO-PUR-SWLR)IOD A [ IM A Re1q 1 BU1UO//SANL) SUOIIPUOD PUe SWB | 3Y) 89S [5202/2T/0E] uo AriqiTauluQ A ‘ saoials Ariqi 10N uopuo afe)joD AIseAuN - udew|eH eluy Aq zeoo, BB/TTTT 0T/I0p/wod A3 1M ARIdipul|uo//sdny wolj papeojumoq ‘0 ‘85EZTV.LT



(senunuo))

'SpaaU SJUIPISAI B
Surssasse 1811y uaym
Ppalynuspt 8q pnoys

YOTyM ‘SSO IYSrom
snoraaxd ayed1pur
osTe Aewr £33 pue
}I0JWIOISIP JO ASNBI
KoY ® OSTe 918 SaINJUIP
Sumy 111 100 uo

wwerdord YiLg we
UMD UT JUSWISSISSE YSII
[I[eaY [BIO SO[BAA [[ SB yons

*SSO[ 300} pue Aed9p 1300} ‘9SBISIp

Tom Sunes
jou a1e A3}
J1 1e8Ns a10W
Sururejuoo
SYULIp pue
po0J 137j0 0}
juelrodwr oq
[1m 1 pue
SPO0J 19J9aMS
10J 9oua19za1d
® 9ARY Aewx
a3ueyo 93se} 10
/pue ejUdWAP
UIIM SJUIPISRY
"JUSIU0D
1e3ns 10y3Iy

SI9)BW [[9M

aaey Aews jeyp) Suryunp pue
joedwr S1q e oAey pue “JUOWISSISSE YSII YI[eaY wng ur J[NSaI Ued 918D [8I0 JI00J 918D SYULIp I0/pue unes Aym
pooj Jo Jyusukofus [e1o ue £q pajroddns oaq BIO0 BIJXd PIJU [ UOIJBIIPIUL 10 SpOOJ [euonIppe 1T UOIIIS
pue ayejul pooy pnoys suepd a1ed uonLINN spooj A1e3ns ‘SSNO Jo asn 2y} y3noryy axmbax jey) ardoag 19p10
30NpaI Ued ISBISIP "POONPOIIUT SBM ‘SJUIPISAT J3Ip PAIJIPOUT B PIAU OYM SJUIPISIY SJAIP PAIFNIIO] 10§ SOWOH
wng pue £ed9p 1300} QWOY 918D 10J 918D Yjnow ‘syeaut jo 31ed se asay) apnoul Temonred are) Ul
“qireay [e1o rood pue suaI3AYy [el1o Ajrenb ysiy 0s ‘13293 03 Surdewep aq ued saomf U1 pue sjaIp NOILLIMLNAN
Suraey - payuI[ A[oso[d  Jud)sISU09 apraoid 03 nok dpoy JINIJ puE JINIJ PALI( "SIUNOWE [[BUUS payipow 2% 004
OSTe oIk 9y eIUT ATRIIP 0} owrwrexdoid sofep TTe Ue Ul PUB Ud)JO SS] 3SAY) 9ARY “Iedns Ul Gurrmbaz JUSWUIIAOD) 10uepINg 1
pue [I[eay [eIQ ‘owrwrerdord yiAg we ugmo Y31y syuLIp pue spooj Surunsuod J SJUIPISY SITeM. US[oM UL douepInn 6107  2010eIgisegd  IN
YI[eay [eio $32IN0SAT pIje[dx SOUIOY] 34€d Ul uonudAdxd sarre) sowoy uonedo] uonezruesiQ adKy Ri:2) pILL al
pue uonLHNU pue saurPpins yireay 1. Ul 191p JudwINd0q
UI9M)dq JUI[ YL [&IO0 pue [eUOILIINU xeSns-ySryg

JO SUTOUAIIYII-SSOI)

JuaU0)

‘UOT}RWLIOJUL [I[B3Y [BI0 YIIMm SJuawnoop Aorjod pue sauroping A1e3o1p/[euoninnu jo Alewrwing |

cHTdVL

17412358, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/ger.70032 by Anja Heilmann - University College London UCL Library Services, Wiley Online Library on [30/12/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

Gerodontology, 2025



17412358, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/ger.70032 by Anja Heilmann - University College London UCL Library Services, Wiley Online Library on [30/12/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

un
(senunuo))
(sTemvsyu) sayepy YITedH
o1qnd yi£q we ugmp pue
9QNLNOZ 318D Yjnow o0}
jue)sIsal d1e oym [edsoy
sjuaned Sunioddng
QN NOox ‘SIdNRIN 218D
YINOJN—UONBWIUY dINJUd(J
® UBI[D 0) MOH 9qn I Nox
SN enuawap Yirm oidoad SoWIOY 918D
10§ [3Teay [BIO pUE 318D *SOBUS pue S[eIW Jo U} J0 SAO10YD PIN[F ur SurArf
yInoN ‘(3n81o0-901u) ypd pue pooj A[pusLIj-y100) ‘YI[eay [0 Jnoqe sjnpe I9p[o
‘peordnsoz1OSg-s1918) UOT)RWLIOFUT 9PIA0Id UBD SISUIP ‘PanssI dIe 10§ saurpopIng
-10j-uorjeurIojur-a[doad sue[d a1ed uoneIPAY puE UOHILIINU USY M 90IAIAS POO]
-I9P[Q-10J-2IBIYINON-I A "paysI[qelse a1am sued a1ed uoreIpAy (Vag) pue Suruuerd
punoj JudU0d :PAONPOIIUT A1 SIOINOSAI pUE pUE UONLINU USYM PIA[OAUL 9 P[NOYS punNoj JUAIU0d suennaIq N jo NUIN—ISATIq 9
JUBAJ[RI ON sourepIng Yi[eay [eI0 [BISASS  SISTIUIP JBY) POPUIWUIOIAT dUT[ApINSg SIy T, JUBAS[DI ON pue[dug  UONRIOOSSY Y],  QuI[opINg 20T QWIOH 218D IN
700 pue uonLynu *SSO[ 1300}
‘uorjouny [eIo Jjo pue aseasIp
SULId) UT YI[edY ejuoporrad
[e1ouagd s,uosiad 19p[o Juauod 1e3ns Y31y I119y) 03 anp ‘SOLIBD SB Yons
ue 0) UoNNQLIIU0 Ppa1mba1 ST j[eay [BI0 0} UONU}IE BI)XH swarqoid yieay
aanisod uedyrusgis *SILI0[BD [RUON)IPPE 91INbal pue YSLI je [e1o0 punodurod
© 9YBW URD I 9JB)S A[[eUOnNIINU 918 OYM SJUIPISI ISOY) ued pue ‘sowoy
Ayreay Ajqeuosear 0) PaI9JJ0 9q P[NOYS SYIBUS [BUONIPPY a1ed UT SUIAT]
® U paurejurew aJe "SOWITI[BAW J& 31 93} 03 13332q ST I] ardoad yiim
[199) UAY M 399} *S3LIED 0} 9INQLIJUOD JI0JOIY) UBD puE pajeroosse oq
[eInjeU Iy} Surure)ax s1e3ns [einjeu Y31y urejuod saomf jmag ued SSNO pue sawoy Sursinu
axe a1doad 19pjo JO pauajeamsu) 91qIssod 219y SaWTIeaw SUOTIBITPAUT pUE [eTJUPISAI
uoniodoid Sursearour 0) paJTwI] 9q pInoys A3y} 910191} Adni£s jo asn 107 ISI[)[09YD
ue ‘SKepeMON "POOJ ‘STBAUI U99M]2q Ud}JO 00) U e} Ik A3} Ay ‘oyeIul (se309g ISIOYD nuaw pue
Suikofus 10J [EIIUISSD J1 Afe109dsa ‘Aedap 1300} 03 ped] ued 1e3ns paseaIour pueaIr ‘JSH) Louady pue saurepIng 4
SI yJ[€aY [BI0 POOD) PUNOJ JUSIUOD JUBAJ[II ON 1e3ns ur y31y a1e Jey) SYULIP PUL SPOO] SB ONS S10308]  UISY}ION yIreay orqnd auIPEpIND $10T [euonIINN IN
Y3[eay [eio $92IN0SAI PIIEL[AX SOUIOY] 34€d Ul uonudAdxd sarre) sowoy uonedo] uonezruesiQ adKy Ri:2) pILL al
pue uonLHNU pue saurPpins yireay 1. Ul 191p JudwINd0q m
UI9M)dq JUI[ YL [&IO0 pue [eUOILIINU xeSns-ySryg a
JO SurdOUdIAFII-SSOI) hmw
=}
uajuo S
judjuo)d ,m
(ponupuo)) | zaTavL | S


http://nice.org.uk

17412358, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/ger.70032 by Anja Heilmann - University College London UCL Library Services, Wiley Online Library on [30/12/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

‘uonLINURW JO YSLI
9} urseaIoul ‘SaNSSI
[eIUSp pue SANNJLIFIP
Furmorems o3 anp
Suryurip pue Sunes
m 9[33nms Aewr
BIUSWIAP YIIM SI[Npe
Top[o ‘A[[euonIppy
‘uoneIpAy pue
J3Ip paduereq ©
J10J [BIIUSSSD dI€
Furmorems pue
Surmayo 1odoid 100
PadNpaI pue ‘sso|
1300) ‘ured asned ued
auar34y 1o0d a[rym
JuawradeSus [e100s
pUE ‘WII9)SI-J]9S
‘uoninnu syroddns
[3[eay [BI0 pOOD
‘Jureq-T[om [reIaa0
pue ‘uonLInu ‘yjresy

‘surergoxd Sururen) jjels pue
saro1j0d SWOY 18D I9pEOIq
ojur yireay Tero Suneidejur
Jo douerodwr oy) sIy3IYSIY
I A[[eUONIPPY "SJUSPISal
10§ $o139)B1)S 218D [RIO pUE
‘SJUQUISSISSE JSII ‘OUaIZAY
[el10 uo douepIng sapraoid
11 *sSunjas awoy aIed Ul
soonoeld yieay [eto saoxduwr
0) SWTe YIIYM ‘SOWOL]
918D I0J 9PIND SI[IWS 10J

JuoweSeurW YI[eaYy [BI0 IOpLOIq
10§ Inq uonudAd1d saLIEd 10§ £[910S JoU
y3Snoy ‘Jyels awoy 21ed 10] Jururen)
9109 SPUSWIUIOIAT OS[e ddUEPINSG oY I,
“YS1I sarIed enuajod 03 anp 1edns arouwr
Surwnsuod sjnpe I19p[o 10J 918D Ynow
Suroueyud SISIAPE YIIYM “DPIND SITWS
10J SuLIR) 9Y) SAIUAIJAI 1 ‘A[[RUONIPPY
‘s[eAIaur Je[ngdal je pue uolssiuwpe uodn
Pa31oONpu0d 9q P[NOYS JUSWSSISSE YSII
Ireay Telo uy ‘dnpying snberd jusasid 03
‘1[)99) [eINJEU 0) JR[TWIS ‘SINSSI) }JOS puL

*anssI Ay}
Suneqraoexd
IoU)ang
‘S199MS 10
syurLIp A1esns
aWINSUO0d 0}
S[enprAlpur pes|
Aew sUOTOSJUT
epIpue) 10
Koewrreyd£jod
03 onp
yinowt £1p
‘AreuonIppy
*Ked3p 1003}
Joystray)
9SBAIOUT UBD
SSNO pue
‘SUOIIBOIPOW
Adni£s ‘spooj
A1e3ng ‘synpe
JI9p[o Ul
Ked3p 1001 0}
uonnqLIuUOd
s)1 Ajrenonaed
‘SQUIOY 918D Ul
ayejur 1e3ns

o1doad 1ap[o
103 9ouepINg
9o130e1d pood

[BI0 U9aM}aq JUI] Surre) a3 :aurpping yireay SINJUSP JO JUTULBI[O T8[NTOT SPUSTW WO 431y Jo sysuI 121BO UT [[oM
Juons atpy sesiseydurd [BI0 [BUONJRU US[}}00S © 3] "sewoy d1ed Ul uonjuaAdid sared pue oy syySysSy a1eI0300dsur Suryurip b
doueprng sy, S90UQIdJA1 dduepIng SIY L, QuaI3AY [el0 sasiseydurd aoueping sty ], QouepIng sy L, PUB[I00S d1e) douepmy 810C pue Suney IN
YI[eay [eio $90IN0SAI pajeax SOWIOY XD UI UoTjudAdxd sarxe) sowioy uonjedso| uoneziuesiQ adKy BCEYS aPLL ar
pue uonLIINU pue saurpInsg yieay 9Ied uI J21Ip jJuawndoq
UI9M)dq JUI[ YL [&IO0 pue [eUOILIINU

JO SUTOUAIIYII-SSOI)

xeSns-ySryg

JuaU0)

(ponunuo)d) | zAIAVL

Gerodontology, 2025



17412358, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/ger.70032 by Anja Heilmann - University College London UCL Library Services, Wiley Online Library on [30/12/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

'S)Inpe I9p[o ut
yIreay exo zood
0 9INQLIIUOD UL
uoneIpAy ayenbopeur
Jey) pue SUOHIPUOD
[eIuap jo suI 1ySiy
® 0) PaYUI] Ik SIAIP
100d JBY) SORIS OS[EB
soueprng oy [, "A1o1IeA
Krejarp Suniwif ‘spooy
ure}1ad 1es 03 Ly[iqe
9} 30113531 ULD swng
910S 10 S9INJUIP
Sumg-[1t ‘A[reuonippy
‘uorydwinsuod pooj
paonpai o) pes|
Kew poog Sumyse) 10
Furmorrems ‘Surmayd
Ul SaR[NOLFIP se

‘uonuaAad sarred 10J A[[ed1j1oads are
S2INSBaW 3SAY} Jey]) 2)e)s APIor[dxa jou saop
souepIng oY) ‘Toromop ‘suefd ared [euosiad

‘aeur A1eja1p "JUSWINIOP STY) UTIIM 1191} 03 Surp10o9e audISAY [eI0 SIUIPISAI
joedwr Ajoaryedou ued o1do) a3 Uo S[Ie1dp 19YlIng 103 310ddns A[rep ap1aoid prnoys jjeis a1ed
ireay Te1o Jood ey 9p1ao1d 30U S0P 1 ‘TOAIMOH] ‘A[reuonippy "dnpjing anbeid jusasid pue
S97©1S J] "UonIINU "SOWIOY 2JBD UT [J[BY [BIO U0  SSOUI[UEI[O [BIO UTRIUTRW 0} JUTYSNIq [31ad)
pue yjfeay [eIio 2ouepIng [euonIppe 10J 9IN0S  pue SUIYSem YINOW JB[NSSI SPUIWWOIAI ] WRISAS d18) 20T SOWOH
udamiaq diysuonerax B SB SOQWIOH 218D Ul SINPY 'SOINJUAP [er3aed IO SAINJUSP YIIM SJUIPISAT pajeidaug are) 10y
ay3 sysIysIy I0J YI[B9H [BI0 :8FON ADIN  JoJ Ajrernonied ‘sowoy 21ed Ul dUSISAY [BI0  PUNOJ JUIIUOD Kauanem QouepInD S
souepng sty L, S90URI9JaI dduepIng SIyL, J0 douelrodur oy sIYSIYSIY 2oueprng sy, JUBAJ[DI ON pue[Sug pue Y[0JI0N JouepIng 20T [euonIINN IN
YI[eay [eio $32IN0SAT pIje[dx SOUIOY] 34€d Ul uonudAdxd sarre) sowoy uonedo] uonezruesiQ adKy Ri:2) pILL al
pue uonLHNU pue saurPpins yireay 1. Ul 191p JudwINd0q
UI9M)dq JUI[ YL [&IO0 pue [eUOILIINU xeSns-ySryg

JO SUTOUAIIYII-SSOI)

JuaU0)

(ponunuo)) | HATAVL

Gerodontology, 2025



17412358, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/ger.70032 by Anja Heilmann - University College London UCL Library Services, Wiley Online Library on [30/12/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

‘uonIpuod TedrsAyd
Ul QUI[O3p ® pue
uoneIpAYap ‘SSo]
1ySrom ‘Sunes
Aynoygrp 1|
SONSSI 03 pe|
Kew suonyendod
pasifeuonNINSUI
ur yj[esy [eI1o
100d “A[os10ATOD
‘s)[npe 19p[o jo
douspuadaput pue
Suraq-Tem ‘yeay
o3 Sunproddns
Ul UonIIINu poo3
JO 9[0I [BONIID
oy sasiseyduro
aurepIng oy,
"PAIdPISUOD 2q 0}
paau jey]) s19)3eUW
[BOTILIO QI )Y

*J3Ip padueleq ©
Sursooyd uo ao1ApE
a[qeaaryoe pue ‘reonoeid
‘IE9[O SISWNSUOD

"S9LIBD [BIUSP
juaadid 03 spoyjow
9A1O91J0 A1dde pue
[3[eay [BI0 03 SYSLI
asod jey) s1030€]
93 as1ug00a1
PINOYS JyeIs a1e)
"399) TeINjRU YIIM
S[enprarpur ut
Y3[eay [BI0 0 SYSII

SJUSpISaY pue

[[BISA0 pUe [BIO Yj0q 3ur1ajo Jo aouelroduir juasaid ueo snjels HITVAH TVIO sjuaned Aeys-3uo
Uuo uonLINU pue oy} pasiseydwa 9010, reuontnnu jroddns pUNoJ JUIUOD ANV ALITIVSIA Y01 10y 318D YI[BSH
391p Jo Joedwt ay ], JSel, uonlinnN oYL, 03 paq1osaid SSNO jueAd[a1 ON N ALAIDOS HSILIYA 000C [eIQ I0J saul[epiny THO
Y3I[eay [eio $32IN0SAI paje[ax sowIoY 218D Ul sowIoy 31ed uI uoneso| uonyezruesiQ Ieax aPLL ail
pue vonLINuU pue saurPpms yjeay  uorjudadad sarre) 391p 1eSns-ySig
U39MI3q UI[ YL [&10 pue [eUO}LIINU

J0 SUIdURIIJII-SSOI)

Juau0)

‘UOTIBWLIOJUT ATB)QIP/[RUOTILIINU UM sjuswnoop Ao1jod pue saurfoping yjjesay [eio jo Arewrwing | € ATAV.L

Gerodontology, 2025




17412358, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/ger.70032 by Anja Heilmann - University College London UCL Library Services, Wiley Online Library on [30/12/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

"YI[eaY [[BISAO UO
joedur juedryrudis
© 9ARY UBD [)[BY

[e10 100d Jey) SMmOys

MOU 9IUIPIAD JO
Apoq Surmoid v
‘UONLIINU[EW JO

SUISIUOD PAJRIJOSSE

3 pue ssau[[I
woij 1940021 100d

pue ssof 1ySrom
‘SNJe)s [RUONLINU

(SN, I [eA\ dul[oIe)
aY,L) S[eaIN Lyrunwiwio)
pue sowoy SulsinN pue
[BTIUSPISY UT POO,] 0¥
SoUI[OpINY [BUONLIINN %9
reonoeig—ardoad 19p[0
103 T[OM Yed pue pue[ai]
UISY}ION Ul S3UT}Ias
aIed [[e Ul S)npy 10j
a1e) [euonIINN pood
103 A89181S V "UOIIIIINN
poo3 Sunowoid <39
ordoad 19pj0 107 saurjopIng
[eUOnLIINU JeUOIFaI

*SI9IBD PUE SII[TUWIE]
‘SJUQPISAI ‘JeIs
ared pue Sursinu
10§ popiaoid a1e
SUOIIBPUSUITOIAT
959y [, ‘ATeSS909U
uayM SYULIp pue
spooj A1e3ns jo
uonduwrnsuoo
jusnbaij 10
JAISS0Xd JUIpPIOA®
‘UonNIpuod Ireay
[BI0 S)UaPISAI oY)
m suepd A1e3a1p
ugie 03 Juejroduir
os[e s13 sdn-3o9yd
[e3usp 1e[n3ax
Surpusye pue
‘s088I19A9q pue SPOO]
K1e3ns jo axejur
QU3 Sursrwrurur
‘auardAy rero Arep
2A1)o9539 Suronoeld
:JUQ)SISUOD UTRWT

ANVTIII
paonpai e o) pes| 1ey} aInsuy 39 "dnoid yIeay Teio ewndo NYHHLION NI HINOH
ued S9[qeIadan pue a8e s1y3 10§ saur[epINy Sururejurewr TVILNAJISTI ANV
JINIJ YSSIJ Jeaul Jed [RUONLIINN [eUOISoyg Jog sordrourad (NIVO) Y VMLAN DONISYNN NI ONIAIT
03 Ay[Iqeur ue ug juswaduwiy mo[[of 03 [ejusurepung oy} NOILVLNAWATdINI dT1d0Odd 44dT10 40
Sunnsax uonouny padeInoous a1e sanIIoey ‘uoryen)is SUIAI] 10 puUNoj JUIUOD pueaI[ 1INV ANV TIVOHLIVHH TV I0
[e10 paysiuIwIp v aIe) put s1a8eUBN a3k jo sso[predoy JUBAS[DI ON WIAYLION SANITAAIND auIEpImy TI0z  FHLYO4 SANITAAIND T HO
YI[eay [eio S92IN0S3I pajeax sowIoY 218D Ul sowIoy 31ed uI uoneso| uonyezruesiQ ad£y Ieax aPLL ar
pue vonLINuU pue saurPpms yjeay  uorjudadad sarre) 391p 1eSns-ySig jJudwWNd0q
u29M)3q JUI] YL [&J10 pue [eUOILIINU
JO SUIdUdIFII-SSOI)
jJudUo)
(ponunuo)) | € ATAVL

Gerodontology, 2025



17412358, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/ger.70032 by Anja Heilmann - University College London UCL Library Services, Wiley Online Library on [30/12/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

‘syuawaIInbax
[reI240 sjuanied oy}
JO JUNOJJE e} 0}
paljIpowt 991ApE
pue 9[qeIaUTNA
A[reuoninnu are
oUM 9S0Y} pue [[om

‘Guruoaros Surpnpour
‘QIed) e dATIUIAId
JNOQe UOI)RULIOJUT
opraoid jye3s yeys axmbar
SpIepuels oy L, ‘Jjels
Jel]) UOI)BPUSWIWIO0DI B
pue 1auonnoeld ejusp

[e1oua3 ® yjIm uonensidar

UIejuIRW 0) PI3U )
OSTe SI 919U [, "9JIAPE 10]
a8ueire o) pue ‘Yireay
[BIUSP SE YONs YULIP
10 183 03 AJI[Iqe SIUSID
s3109J® Jey) SuryiAue
MIIARI A[re[ngal 0] Jels
a1mbai spiepuels oy L
‘Kouanbaiy 1e3ns Suronpar
0] 90UAI3J31 J15102ds ou
nq spIepue)s ay3 uryirm
J3Ip SNONLIINU padue[eq
® U0 siseydua st 919y ],
"UJ[eaY [BIO 0} JUBAS[QI
3I® YOIYM SOINSEIW

‘1e3NS UTRIU0D
1oy} soeIoAaq
JI9A0 J9)BM AS00UD
0} padeInoous
9q pINOYS SIUAI
‘uorjeIpAyop jusaaid
O "sfenpiatput
9[qeISU[NA JO SPIaU
[euonLINU J1§109ds
9} SULIOPISUO0D OS[e
J[IYM ‘SaUW[BIW 0}
pajrul] oq prnoys
spooj A1e3ng
‘uondwnsuod poojy
K1e3ns jo Kouanbaiy
pue JuNowe ay) yjoq
90NPaI 0} U
9[qeus ey} suonydo
pooy Ayj[eay jo
Kyarrea e opraoxd
prnoys siogeuewt

SSI[OWIOY I8 OYM 9SOY}
pue Spaau a1ed [eroads
3m o1doad ‘ardoad 1apio

A[reuonrnnu oy} €9 apnpout [dosg JUSWIYSI[qRISd [re1y :sdnoi3 Lyrrorad 103
U93M}2q opeW 3q I9P[Q 10J SOWOH 18D ared ‘uonuasdxd pUNoJ JUIUOD £Zorens yuowasordur
PINOYS SUOIOUNSI  SPIepUeIS 918D [BUOIEN SOLIBD 10,1 JUBAS[SI ON pue[ods JUSWIUISAO0L) YS1}}0IS Y} A3arens 710T [3[eaY [BIO [EUOLIEN ¢HO
YIreay [ero S92IN0SAI PRI SOUIOY] 9X€J Ul SOUIOY] 9XEJ Ul uoned’0 uoneziuesiQ adKy TedX NILL al
pue uonLIINU pue sourPping yifeay  uonuaadxd sarre) 191p 1eSns-ySrH judwndoq
u29M)3q JUI] YL [&J10 pue [eUOILIINU
JO SUIdUdIFII-SSOI)
JudU0)
(ponunuo)) | €ATAVL

Gerodontology, 2025

10



(senunuo))

‘uorjuaaaid
S9LIRD UT 9101
juelrodwr ue skeid
1o1p “A[TRUONIPPY
'Snjels [euonIIINU
paaredwir o) pes|
UBD PUE S3J107D
POOJ ] yorym
Surmorrems pue
Furmoayo surs[qoid 03
pes ued a1doad 1apj0
ur yjresy [ero rood

‘uoneIpAyap jo
JSLI paseaIoul je
pue 9[qeIauTnA
A[TeuonLnnu aq 03
A[oY1] 21 SJUSPISAI
jo uonzodoad ySiy
® SB SJUOPISAI WOy
a1e0 10§ 9jerrdoidde
2q jou Aewr sy,
oyejur 1e3Ns
Juronpar ‘1I9A0MOH
"POpUSWITIODAT dIOM
A[puaLij-1)oo) ‘I1edns
MO "YSII SALTBD )
9SBAIOUL UBD pUE
‘doas nok uaym
UMOP SMOTS Yjnow
S} UT MO[J BAI[ES 3}
S® oWINPaq 9I10J9q
snl sjonpoad £1e3ns
PIOAY "OST[BISUTWIAT
pUE I9A0091 0} dUIT}
3291 3Y) SMO[e
ST} SoW[eal 0}
1e3ns Sururejuod
SYULIp pue SpooJ
Furdooy A ‘sorred
aq [[1M 213y A[2Y1]
S1owr o) ‘Te3Ns
Sururejuod JuLIp 10
Po0J 383 oA Aep 9y}

Jueyrodwr 10w
U9AD ST 9UdISAY TeI0
poo3 ‘sased asay)
uj "padu A1) 321p
9} IO SUOT)BOIpaW
11943} 0) anp ayeIul
1edns ySy e oaey
pnoo ardoad 19p[0
-1edns gururejuod
SpOo0J pue syuLIp
SBY JUSPISAI Y}
SowIT) Jo IoquInu
o Jo areme 3uroq
SI 0S Jnq YI[eaYy [BI0
poog 103 yuejrodur

pue[dug uoneonpyg
YI[eSH SHN ‘pur[Sud

‘3ururen 31oddns o3 yoed
UOI}BWLIOJU] "SOUIOY 918D

Je() SMOUS OUSPIAY  PUNOJ JUIUOD JUBAI[SI ON Ul Ud3JO IOW dY ], ST ouaI3AY TRIQ pueSug I[eaH o1qnd JIY[00], 0007  uIsynpeiojyiedy eiQ v HO
Yireay [eio $92IN0S3I PIje[ax SouWIOY dI8d Ul SowIOY dI®d Ul uoneso| uonyezruesiQ adKy Tedx ANILL al
pue uonjLIINU pue sourEpIng yieay  uonuaAdid sarre) 391p 1eSns-ySIH juswndoq
ud3aMIaq YUl Y L, [eJ0 pue [eUOILIINU
Jo SUTOUAIAJII-SS0I)
JuIUo)
(ponunuo)) | €HTAVL

17412358, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/ger.70032 by Anja Heilmann - University College London UCL Library Services, Wiley Online Library on [30/12/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

11

Gerodontology, 2025



17412358, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/ger.70032 by Anja Heilmann - University College London UCL Library Services, Wiley Online Library on [30/12/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

“UoNIINU-I3pUN Jo
JSLI 97} S9SBAIOUL
2Ty I[noLIIp
Junes ayewr
sarnjuap Sumy
Aped ‘snjeis
uoneIpAy pue
uonLINU I13Y) 109J
A[oaneSou ued a1ed
[BI0 JUSIOIJINSUL
‘SQUIOY 218D UT S)Npe
I9P[O J[qeIdUNA
Jo uonyerndod
Furmois ay) ynum
-oouereadde [eorsAyd
pUE UOTJBITUNTWITIOD
‘700 ‘uonLIINU

‘popusmwIwiodalr dae

sysideray)) agenSue|

pue yoaads pue
SUBNAIP SB Yons
‘suorssajoid 1930
I SuneIoqe[oD
*JSTIUSP E JO AIAP.

9} UO SAYSEMINOW

10 93sedy3lo0}
aprronyy ySry Sursn
10 ‘Ud)jO dI0W
399 9y} Surysniq
sopnpour aI1ed
YInow padueyuUY
‘A[Surpiodoe
paaoadur aq prnoys
9I€D [IO0 ‘SYULIP
I0 spooj A1edns
Jo oyejur 1Yy
19301d 10 911Mbax
S[ENPIAIPUT I3P[O
J1 orqrssod uaym
sauwIeawW 0)
SYULIP pue Spooy

Sururejuoo-regns

‘dnois3 s1y3 jo
SYSLI pue spasu
Kreyarp oy Jo
Surpuejsiopun
10doid e yym
UQAIS ST 901ApER
yi[eay [e1o jey)
juelroduwi] 910JI10}
S13] "9[qeIounA
A[reuontynu
2q 03 Ao[1] OS[®
9I® SJUAPISAI JO
uoniodoid y3iy
V "uoneIpAyap jo
SII paseaIour je
9I® SAUIOY 18D
ut 9ydoad 19p10
“1e3NS YIIM SYULIp
pue pooj jo ayeIul
19y31y © (19301d
10) paau Aew pue
uonLINU-I9pUN
pue uoryeIpAyap
woij YSII e aIe

“UI[eay [[BIAO doay 03 Sutkn £q SJUSPISAI WY
syoedwt yiresy padnponul a19m (8002 o[dwrexs 10J ‘Ind00  dIBD "TBINS JO S[IAI]
[eIo 100g “JUIWUIIA0D) [SI})0OS) S)O®IIe PIok Jey) y31y urejuod 1o5o1d arejoadsur a1e) o1doad 1apjo Juspuadap
“Te8ns yIm pue309s ur syedsoy SQWIT) JO IqUINU o1} 10 PIU SIUPISAI ‘INANNITAOD J10J 1€ [eI0 191399
SOLIED [BIUSP JO Ul poo, pue juawissasse  Juronpar £q Ajurewr w0y 218d 18} HSILLODS ‘Pue[ods *SOUIOH 18D 10J IpIno
WSTUBYOIUW PI[TeI_dQ YSII [RUONILIINN pojuaaadid are salIe)  SULIP 9y} Jo AuB pueoos IeSH SHN aurEepIny £10C soqrws 10§ Surre) S HO
YIreay [ero S92IN0SAI PRI SOUIOY] 9X€J Ul SOUIOY] 9XEJ Ul uoned’0 uoneziuesiQ adKy TedX NILL al
pue uonLIINU pue sourPping yifeay  uonuaadxd sarre) 191p 1eSns-ySrH judwndoq
U39MI3q UI[ YL [&10 pue [eUO}LIINU

J0 SUIdURIIJII-SSOI)

Juau0)

(penunuo)) | €HTIVL

Gerodontology, 2025

12



17412358, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/ger.70032 by Anja Heilmann - University College London UCL Library Services, Wiley Online Library on [30/12/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(seanunuo))

“oy17 ut 3xed oye) pue
Ap1adoid yurip pue
183 0] 9]qe a1 3] J1
A3yomb a1owr Lyjrery
Jo soposide woij

‘pajsanbai aq
PINOYS SAATIBUIdIE
9913-1e3NS UAY)
w10y pibry € ur
UOTBITPAUW PA2U
o1doad 19pj0 T *901]
-1e3ns 2q prnoys
S[BSW U23MIdq
S)OBUS pUE SYULIQ
OWITIPaq 18 papIoAe
puE SWIj[eaw 0)
3doy 2q prnoys pooy
K1e3ng -9)sedyyooy
apLIon[y y3ry e yim
9180 yInow pood
‘sarred yuaaaxd 0y
djoy ueo 93sedy300}
apron( y3ry pue
USIUIBA SpLION[J
‘SOWITI[BAW 0} SYULIP
pue spooj £1e3ns
Surdeay] -oprionyy
pue ja1p poos e £q
soJe)s A[1es oy} ur
PIsSIAdI 9q UBD
SILID) "SALIED JO

‘YIeay [eIo
uo joedwir oY)
SSIWIUTU [T SIY)
Mmexns e ysnoryy
pue 9d[qrssod se
Ap3o1nb se yunip
aIe (SYULIp pajjewt
“ysenbs pue saornf
g ‘syuowaiddns
[euonLIINU “3°9)
syurip 1edns ySy
J1 "uonIINUIEW

I9A0991 pue 1a3uo| asned © Sk dyejul S3euew 10 proae J9JSOUOURIA J91BAID
10J Juapuadapul Tedns juenbaiy 10 0] J91p ALIO[BD urSHN ‘(VOIND) N[00, d18D
Ke)s ued Y)Y [BIO /pue 9AISS90Xd y31y © uo aq [[im Auoyny paurquo) INOJA I9ISAYOURIAL
poo3 ym ardoag PpUNOJ JUIUOD JUBAI[II ON JnoQqe PauON U ordoad Auey pueSug I9)SAUOURA I91eAID) JY[00], 9102 191310 131)9q J[IWS 9 HO
yireay [eio $921N0S3I paje[alx SOWI0Y dI8d Ul SOWIOY 318D Ul uoreso] uonyezruesiQ adKy Ri:E) ¢ ANILL al
pue uonLIINU pue saurPpIns yireay uonjuaaaad sarre) 391p 1eSns-ySIH judwIndoq
ud3aMIaq YUl Y L, [eJ0 pue [eUOILIINU
Jo SUTOUAIAJII-SS0I)
Juduo)
(penupuo)) | €dATAVL

13

Gerodontology, 2025



17412358, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/ger.70032 by Anja Heilmann - University College London UCL Library Services, Wiley Online Library on [30/12/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

‘uonLNUIBW UT
Sunnsax Arenuajod
pue Surmorrems
Suraredwr ‘yynowr
KIp pue ysniyj se
[ons sanssi [e10 0}
peo ABWI ‘pPaUTIqUIOD
uaym A[reroadse
‘suon)eIIpaW
uondriosaxd urerod
‘A[reuonippy
700 Suronpai
‘Gurmorrems pue
Sunea Ul saNNOYJIP
puUe ‘}I0JWOISIP
‘ured asned ued
yireay [e1o 1ood
‘A[os1oAu0)) "Ayrey
woIj KI9A0031 19)SE]
pue douspuadapur

*SUOIEPUSUITIOAT
[euonLINU J1y10ads
Uo 9JeI0QE[D J0U S0P
11 ‘Toramoy -oidoad
JI9p[o 10j UONLIINU Po03
Sunjowoid ur (ORI ST
yorym ‘s1opraoid ared
[e100s Aq pakordurs
J3e1s 103 yuswdoaAap
[euorssojoid pue Jururen)
Jo doueyrodwr oy
sIY31ySry 1 K[reuonippy
*SOUIOY 311D Ul SUTUSAIIS
[euonIIINU 10§ sarorjod
PaINJONIIS 10§ PAdU )
Sursiseydwo ‘owoy 8y}
urym Aorod s1y3 1oy
Kyiqisuodsas Surye)
JOQUIDW JJ©)S QU0 M
9oerd ut Aorjod Surusaros
[BUONLIINU © 9ARY P[NOYS
swoy a1ed 9y J, ‘ueld
31D I13Y) UT papnoul
pue A[1e[nSo1 pamaraaI

920¢-120¢T
Sunowoid ‘Suryurip 9q p[noys uonLNu A391eng drysiouyred
pue Sunes pue uoneIpAy s Ul JjuswaAoxdw]
19doid syzoddns /SU9pISaI A19AH, 1)) punoJ JUSUOD punoj JUSUOD [1ouno) ysnoiog UI[e9H [eI0 UamIeq
[3[eaY [BI0 POOD) soe)s oouepIng sIy [, JUBAS[SI ON JUBAJ[SI ON puerSug UaMIB( UM UINgYOe[d A3a1em8 7202 M wingsoerg L HO
YIeay [eIo S92IN0SAI paje[ax S9WI0Y 3Xed UL sawIoY dIed UL uoned’0 uoneziuesiQ adKy TedX NILL al
pue uonLIINU pue sourPping yifeay  uonuaadxd sarre) 191p 1eSns-ySrH judwndoq
U29MI9q JUI] YL [elo pue [euonLIINU
Jo SuTOUaIdJaI-SSOI)
juuo)
(penupuod) | €ATAVL

Gerodontology, 2025

14



scoping review: Four were classified as guidelines, seven as
policy documents and one as a combined guideline-check-
list. Policy documents comprised a range of formats, includ-
ing guidance documents, checklists, strategies, toolkits and
guides. All documents addressed either oral health consider-
ations within nutrition-focused content or nutrition-related
information within oral health materials. There were five
nutritional documents that included oral health information
[39-43] and seven oral health documents with nutritional/di-
etary information [44-50], as summarised in Tables 2 and 3
and shown in Figure 1. All documents were published in the
UK between 2000 and 2024.

The following four headings categorise the outputs from the
scoping review on the major common themes which emerged
from the included documents: (1) The High-sugar Diets in Care
Homes, (2) Practical, Preventive Oral Health Guidance in Care
Homes, (3) Cross-Referencing of Nutritional and Oral Health
Documents and Related Resources and (4) The Link Between
Nutrition and Oral Health.

3.1 | The High-Sugar Diets in Care Homes

Nutritional documents NT1, NT2 and NT4 [39, 40, 42] and oral
health documents OH4-OH6 [47-49] address the implications of
sugar intake in care home residents, highlighting both its neces-
sity—for example, in residents with reduced appetite, dementia-
related taste changes or those requiring fortified diets—and its
associated risks. While both sets of documents acknowledge
that sugar intake plays a significant role in dietary habits, with
some NT2, NT4 and OH4 documents [40, 42, 48] noting that
sources such as syrup-based medications and oral nutritional
supplements (ONSs) contribute to higher intake, their pri-
mary focus differs. Nutritional documents NT1, NT2 and NT4
[39, 40, 42] tend to emphasise the role of sugar in maintaining
adequate energy intake for nutritionally vulnerable residents,
whereas oral health documents OH4-OH6 [47-49] concentrate
on strategies to limit sugar consumption and mitigate its impact
on oral health.

3.1.1 | Oral Nutritional Supplements
and Sugar Exposure

ONSs are mentioned in three nutritional documents NT1, NT2
and NT4 [39, 40, 42] and in oral health documents, OH2, OH4-
OHS6 [44, 47-49]. These documents note the high sugar content
of ONSs (e.g., Fortisip and Ensure, as specifically mentioned in
OH4 [47]), as well as that of some liquid medications.

Nutritional guidance NT1 [39] states that, for residents with
poor appetite or dementia, food and drinks containing more
sugar, including nutrition supplements, may be offered. NT4
[42] links high sugar intake from ONSs to root caries risk. Oral
health guidance OH1 [44] notes that oral food supplements pre-
scribed to maintain nutritional status can pose challenges to
oral health in dentate residents in care homes. Additional oral
health documents OH4-OH6 [47-49] provide guidance on en-
hanced oral care for residents consuming ONSs or other high-
sugar drinks, including advice on limiting intake to mealtimes,

using straws when safe, and employing high fluoride products
where appropriate.

In addition, excessive sugar consumption is identified as a po-
tential risk factor for oral health deterioration. Documents NT2,
NT4, OH5 and OH6 [40, 42, 48, 49] highlight the association be-
tween high sugar intake and dental issues such as caries, peri-
odontal disease, and tooth loss.

Both nutritional and oral health documents also acknowledge
that polypharmacy and conditions such as Candida infections
may contribute to dry mouth, which some residents attempt to
relieve by consuming sugary foods or drinks (e.g., sweets, tea
or coffee with sugar). This is supported by NT4 [42], which also
references oral health guideline OH5 [48], noting that care home
residents at risk of dehydration and undernutrition may need (or
prefer) a higher intake of food and drinks with sugar, empha-
sising the importance of enjoyment of food and the need for tai-
lored nutrition advice.

3.1.2 | Differences in the Emphasis of Nutritional
and Oral Health Documents

While both sets of documents discuss sugar intake, their em-
phasis differs. Nutritional documents NT1 and NT2 [39, 40]
primarily focus on the role of sugar in supporting dietary
needs, particularly among residents with reduced appetite or
specific medical conditions. In addition, NT2 and NT4 [40, 42]
highlight the potential risks of excessive sugar intake, such as
higher risk of dental caries, including root caries, periodon-
tal disease and tooth loss. In contrast, oral health documents
OH4 and OHS5 [47, 48] focus more on the preventive aspects of
managing sugar consumption to mitigate its impact on oral
health.

3.1.3 | Oral Hygiene Measures in Response to High
Sugar Intake

An oral health toolkit OH4 [47] emphasises the importance
of monitoring the frequency of sugar intake and highlights
oral hygiene as a crucial measure to counteract the effects of
high sugar exposure. Another toolkit OH6 [49] specifically
recommends enhanced oral hygiene practices, including reg-
ular oral health assessments and staff training, as key strat-
egies to mitigate the negative effects of high sugar intake on
oral health. In contrast, nutritional documents NT2 and NT4
[40, 42], while recognising the oral health risks, do not pro-
pose specific preventive measures but rather outline the po-
tential consequences of excessive sugar consumption, such
as increased risk of dental caries, including root caries, peri-
odontal diseases and tooth loss.

3.2 | Practical, Preventive Oral Health Guidance
in Care Homes

All nutritional documents NT1-NT5 [39-43] and oral health
documents OH1-OH6 [44-49] included in this review, ex-
cept for the oral health strategy published in England in 2022
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(OH7) [50], provide recommendations on preventive oral
health strategies in care homes. These documents particu-
larly focus on reducing sugar intake and improving oral hy-
giene practices among residents. While nutritional documents
NT1-NT4 [39-43] address oral health concerns primarily in
relation to dietary intake, oral health documents OH1-OH6
[44-49] provide more specific guidance on caries prevention
strategies, oral hygiene routines, and professional collabora-
tion. The 2022 strategy (OH7) [50] is notable as it addresses
care home residents' oral health primarily through policy
adoption (in line with NICE NG438) rather than by providing
its own detailed preventive strategies, highlighting a gap com-
pared with other reviewed documents.

3.2.1 | Sugar Intake and Caries Prevention Strategies

Several nutritional documents NT1-NT3 [39-41] and oral
health documents OH2-OH6 [45-49] emphasise that the
frequency of sugar consumption is a key factor in caries de-
velopment, recommending that sugary foods and drinks be
restricted to mealtimes to minimise the number of acid at-
tacks on teeth [39, 40, 45, 47-49]. Additionally, nutritional
documents NT1 and NT2 [39, 40] and oral health document
OHS6 [49] highlight the association between ONSs and higher
caries risk in the context of consuming various forms of fruit
(e.g., fresh fruit, fruit juice and dried fruit) [39, 40, 49]. Oral
health strategy OH3 [46] further recommends choosing water
over sugar-containing beverages to prevent dehydration while
minimising caries risk.

Some nutritional documents NT1 and NT2 [39, 40] note that re-
ducing sugar intake may not always be feasible in care home
residents due to their malnutrition status and the need for
energy-dense diets. Oral health document OH4 [47] similarly
mentions that dietary planning should consider both oral health
and nutritional needs.

3.2.2 | Oral Hygiene Recommendations

In response to the potential risks posed by high sugar intake, nu-
tritional documents NT4 and NT5 [42, 43] and oral health doc-
uments OH1, OH5 and OH6 [44, 48, 49] recommend enhanced
oral hygiene practices. Documents NT1, NT2, NT4, OH1 and
OH4-0H6 [39, 40, 42, 44, 47-49] suggest that residents who
require ONSs, sugary foods and drinks, or sugar-containing
medications should receive extra oral care to mitigate potential
risks of caries and/or gum disease. Specific recommendations
include brushing teeth more frequently, using high-fluoride
toothpaste or mouthwash as advised by a dentist, and applying
fluoride varnish as a protective measure [48, 49]. Additionally,
care home staff are encouraged to support residents in main-
taining daily oral hygiene routines as part of their personalised
care plans [43].

Nutritional guideline NT3 [41] recommends the involvement
of dentists in the establishment of nutrition and hydration care
plans, recognising their role in providing guidance on food
selection and meal timing. One oral health guideline OH5
[48] also reference interdisciplinary collaboration, including

coordination with dietitians, speech and language therapists,
and care home managers. Additionally, staff training in oral
health management is mentioned in one guidance NT4 [42] as a
component of overall care provision in care homes.

3.3 | Cross-Referencing of Nutritional and Oral
Health Documents and Related Resources

3.3.1 | Nutritional Documents Referencing Oral
Health Resources

Several nutritional documents included in this review reference
established oral health programs and guidelines as resources for
improving oral health care in care home settings. Nutritional
guidance NT1 [39] introduces the Gwén am Byth programme
[51], a national initiative in Wales aimed at ensuring consistent,
high-quality oral hygiene and mouth care for care home resi-
dents. It also suggests that nutrition care plans should be sup-
ported by an oral health risk assessment, such as the All Wales
Oral Health Risk Assessment included in the Gwén am Byth
programme.

Another nutritional guidance NT5 [43] provides an extensive
list of oral health guidelines and resources, including national
and international materials such as the National Institute for
Health and Care Excellence (NICE)'s ‘Oral Health for Adults in
Care Homes’ [52] and dementia-specific mouth care guidance
from Dementia UK. Separately, NT4 [42] references the Caring
for Smiles Guide for Care Homes, a Scottish national oral health
guideline that provides guidance on oral hygiene, risk assess-
ments, and oral care strategies for residents. NT4 [42] also high-
lights the importance of integrating oral health practices into
broader care home policies and emphasises the need for staff
training on oral health management. Furthermore, NT5 [43] re-
fers to NICE NG48: Oral Health for Adults in Care Homes [52] as
a relevant source of an oral health guideline but does not elabo-
rate on the specific content of this guideline.

3.3.2 | Oral Health Documents Referencing
Nutritional Policies

Several oral health documents OH1-OH3, OH5, OH7 [44-46,
48, 50] emphasise the importance of incorporating nutrition-
related considerations into care home management. Oral health
guideline OH1 [44], issued by the Nutrition Task Force, under-
scores the need to provide older adults with clear, practical, and
achievable advice on selecting a balanced diet.

Another oral health document OH2 [45] recommends aligning
care home practices with regional nutritional guidelines, such as
Promoting Good Nutrition—a Strategy for Good Nutritional Care
for Adults in All Care Settings in Northern Ireland [53] and Eat Well
for Older People—Practical & Nutritional Guidelines for Food in
Residential and Nursing Homes and Community Meals [54].

Oral health strategy OH3 [46] discusses the National Care
Standards: Care Homes for Older People [55], which include 63
measures related to oral health. These standards require regu-
lar review of factors affecting residents’ ability to eat and drink,
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including oral health, and recommend that staff provide pre-
ventive healthcare information. However, the National Care
Standards [55] do not specifically mention reducing sugar intake
as a strategy for oral health improvement.

Another oral health guideline OHS5 [48] refers to nutritional risk
assessment policies and the Food in Hospitals guidance issued
by the Scottish Government. Another oral health strategy OH7
[50] also highlights the importance of hydration and nutrition
assessments for all residents, recommending that care homes
implement structured policies for nutritional screening and that
a designated staff member be responsible for overseeing this
process. OH7 [50] strategy also underscores the importance of
staff training and professional development to ensure the pro-
motion of good nutrition among older people. However, it does
not provide specific nutritional recommendations.

3.4 | The Link Between Nutrition and Oral Health
3.4.1 | Impact of Poor Oral Health on Nutrition

Both nutritional documents NT1, NT4 and NT5 39, 42,43] and oral
healthdocuments OH1,0H2,0H4, OH5and OH7 [44,45,47,48, 50|
included in this review highlight the strong interconnection be-
tween oral health and nutrition among older adults in care homes.
These documents emphasise that poor oral health can lead to dif-
ficulties in chewing, swallowing, and tasting food, which in turn
may result in reduced dietary intake, malnutrition and overall
health deterioration [39, 42-45, 47, 48, 50]. Additionally, multiple
documents NT1, NT5, OH2 and OHS5 [39, 43, 45, 48] state that ill-
fitting dentures or sore gums can contribute to dietary restrictions,
particularly affecting the consumption of nutrient-dense foods
such as fruits, vegetables, and meat.

3.4.2 | Role of Oral Health in Supporting Independence
and Functional Ability

Several documents NT4, OH6 and OH7 [42, 49, 50] highlight that
good oral health supports proper eating and drinking, which is
essential for maintaining independence, promoting social en-
gagement and enhancing functional ability in older adults. Some
documents NT4 and OH7 [42, 50] further indicate that older
adults with dementia may face additional challenges related to
eating and drinking due to oral health issues and swallowing
difficulties, increasing their risk of malnutrition.

3.4.3 | Importance of Hydration in Oral
and Nutritional Health

Both nutritional NT5 [43] and oral health OH7 [50] documents
acknowledge the role of hydration in maintaining oral and
overall health. Inadequate hydration is linked to an increased
risk of oral conditions such as dry mouth, which may further
impair swallowing and dietary intake. The oral health strategy
OH?7 [50] specifies that certain prescription medications, partic-
ularly when combined, can contribute to oral health problems
such as thrush and dry mouth, potentially leading to nutritional
deficiencies.

3.4.4 | Dietary Recommendations and Oral Health

Regarding dietary recommendations, one nutritional document
NT3 [41] suggests that all fluids contribute to hydration but rec-
ommends water, tea, coffee (without added sugar) and milk as
preferable options for maintaining oral health. Additionally,
oral health documents OH4 and OHS5 [47, 48] recognise that diet
plays an important role in caries prevention, though they em-
phasise the need to balance nutritional considerations with oral
health risks.

3.4.5 | Screening for Oral Health-Related
Nutritional Risks

Furthermore, nutritional guidance NT1 [39] specifically rec-
ommends identifying weight loss in residents with ill-fitting
dentures during initial care assessments, as this may indicate
previous nutritional deficiencies. Another document NT2 [40]
notes that with an increasing proportion of older adults retain-
ing their natural teeth, maintaining oral health contributes pos-
itively to general health, nutritional status and QoL.

4 | Discussion
4.1 | Overview and Scope of the Review

An important finding of this review is that although 12 relevant
documents were identified, most primarily addressed either nu-
trition or oral health, with limited integration of both domains.
Furthermore, the publication years of the included documents
revealed notable variation in recency. Half of the documents
(6 out of 12) were published more than a decade ago, particu-
larly five of the seven oral health documents [40, 44-48]. This
raises concerns about whether these documents adequately re-
flect current evidence and best practices, especially given the
evolving understanding of the relationship between nutrition
and oral health in older adults. In contrast, nutritional docu-
ments have been updated more frequently [39, 41-43], with only
one published before 2014 [40]. This discrepancy suggests that
while nutrition-related policies are being revised periodically,
oral health policies may lag behind, potentially limiting oppor-
tunities to develop integrated approaches to care. Given the in-
creasing recognition of the interplay between oral health and
nutrition, there is an urgent need for more comprehensive and
up-to-date guidelines and policy documents that systematically
incorporate both domains for older adults in care settings.

4.2 | High-Sugar Diets in Care Homes and Oral
Health Implications

Both nutritional and oral health guidelines and policy docu-
ments acknowledge the significant role sugar intake plays in
the dietary habits of older care home residents. While the neces-
sity of sugar-containing foods and drinks is recognised for in-
dividuals with reduced appetite or specific medical conditions,
including those requiring fortified diets [39, 40], the potential
long-term consequences on oral health are often underem-
phasised in nutritional documents. In contrast, oral health
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documents primarily focus on the preventive aspects of sugar
intake management to mitigate oral health deterioration [47, 48],
highlighting the need for a more balanced approach that consid-
ers both nutritional needs and oral health risks.

A key concern is the lack of clear, practical guidance on how
to mitigate the oral health risks associated with high-sugar
intake, ONSs and syrup-based medications. While oral health
documents acknowledge these risks, they often lack specific
recommendations on how care homes should balance sugar
intake with oral health protection [44, 47-49]. Similarly, nutri-
tional documents recognise sugar's impact on oral health but
rarely incorporate structured oral hygiene strategies to mini-
mise its adverse effects [39-42]. This disconnect suggests a gap
in interdisciplinary coordination, which could be addressed by
integrating dietary and oral health management strategies into
a unified guideline and/or policy document.

Furthermore, the emphasis on sugar as an energy source for
nutritionally vulnerable older adults may inadvertently con-
tribute to increased oral health problems, particularly in those
with existing dental issues or polypharmacy-induced dry mouth
[42, 47-49]. Future guidelines and/or policy documents should
aim to reconcile these competing priorities by offering evidence-
based recommendations that support both adequate nutrition
and oral disease prevention.

4.3 | Practical, Preventive Oral Health Guidance
in Care Homes

Most of the reviewed documents (except for the oral health strat-
egy published in England in 2022 [50]) provide recommenda-
tions on preventive oral health strategies in care homes [39-49].
These strategies focus on reducing sugar intake and improving
oral hygiene. Oral health documents offer more specific rec-
ommendations, including limiting sugary foods and drinks to
mealtimes, enhanced oral hygiene measures and professional
collaboration to mitigate caries risks [45-49].

While these recommendations provide a strong foundation for
oral health management, their practical implementation pres-
ents several challenges. First, there is a lack of consistency
across documents regarding sugar restriction. Some documents
strongly advocate for limiting sugar intake to mealtimes [45, 46],
whereas others acknowledge that nutritionally vulnerable older
adults may require additional sugar intake due to reduced appe-
tite or medical conditions [39, 42]. This discrepancy raises ques-
tions about how best to balance oral health concerns with the
dietary needs of care home residents.

Furthermore, while enhanced oral hygiene is recommended, its
feasibility in care home settings remains uncertain. Staff short-
ages, limited training in oral care, and the resistance of some
residents, particularly those with dementia, may hinder the con-
sistent application of oral hygiene measures [42, 48]. Without
adequate support, these documents may fail to translate into
meaningful improvements in residents’ oral health.

To address these challenges, several documents emphasise the
importance of interdisciplinary collaboration in care homes

[41, 48]. Recommendations include involving dentists in care
planning, coordinating with dietitians to balance dietary
needs with oral health considerations and integrating speech
and language therapists to support residents with swallowing
difficulties [41, 48]. However, despite these recommendations,
many documents lack clear guidance on how different health-
care professionals should collaborate in practice. In many care
homes, staff often have limited access to dental professionals,
making it difficult to implement comprehensive oral health
strategies.

Additionally, the emphasis on sugar reduction must be weighed
against QoL considerations. For many older adults, especially
those with cognitive impairment, food enjoyment is an essen-
tial aspect of well-being. Strict dietary restrictions could poten-
tially reduce overall food intake and diminish their QoL [56].
Therefore, a more balanced approach—one that considers both
oral health and nutritional needs—is necessary to develop prac-
tical and sustainable oral health strategies in care homes.

4.4 | The Bidirectional Relationship Between
Nutrition and Oral Health

The relationship between nutrition and oral health is widely
recognised as bidirectional, with each influencing the other in
complex ways. Both nutritional and oral health documents em-
phasise that poor oral health can contribute to malnutrition, and
vice versa [39, 42-45, 47, 48, 50]. However, despite this recogni-
tion, existing documents often address these domains separately
rather than as interconnected aspects of health, potentially lim-
iting the effectiveness of interventions.

One major concern is the impact of oral health deterioration on
nutritional intake. Chewing and swallowing difficulties, often
due to ill-fitting dentures, periodontal disease or tooth loss,
can restrict dietary choices and lead to nutritional deficiencies
[39, 43, 45, 48]. While some documents highlight the need to ac-
commodate these challenges by modifying food texture and of-
fering nutrient-dense alternatives [42, 50], they provide limited
guidance on integrating oral health interventions with dietary
recommendations. In practice, care home staff may lack the
necessary training to assess how oral health issues impact nu-
tritional intake, leading to unintended dietary restrictions that
further exacerbate malnutrition risk [57, 58].

Conversely, nutritional deficiencies can negatively affect oral
health, creating a cycle of decline. Inadequate dietary intake
can impair immune function and reduce saliva production, in-
creasing susceptibility to dental caries, periodontal disease and
oral infections [42, 50]. Older adults with dementia are particu-
larly vulnerable, as cognitive impairments can lead to irregular
eating habits, reduced oral hygiene and increased reliance on
sugar-containing foods and beverages [42, 50]. Despite these
risks, many documents fail to offer specific strategies for pre-
venting nutritional deficiencies that could compromise oral
health outcomes.

Moreover, the current approach to oral health management in
care homes often focuses on hygiene rather than dietary inter-
ventions [42, 43, 50], potentially overlooking opportunities for
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more holistic care. While enhanced oral hygiene is important
for preventing oral diseases, it does not address the underly-
ing nutritional factors that contribute to poor oral health [59].
Integrating oral health assessments with routine nutritional
screenings could allow for more proactive interventions, such
as adjusting diet plans to improve both oral and systemic health
outcomes [60].

Given these challenges, a more integrated approach to oral
health and nutrition is necessary. Future guidelines and pol-
icy documents should emphasise the interdependence of these
factors and promote interdisciplinary collaboration between di-
etitians, dentists and care staff. Additionally, more practical rec-
ommendations on adapting dietary plans for residents with oral
health issues are needed to ensure that interventions are both
nutritionally adequate and supportive of oral function.

By shifting from a siloed approach to a more integrated model,
care homes could better support the health and well-being of
older adults, preventing the cascading effects of poor oral health
and malnutrition. Addressing this bidirectional relationship ho-
listically could improve not only individual outcomes but also
overall care quality in residential settings.

4.5 | Limited Inclusion of Oral Health in
Nutritional Guidelines and Policy Documents

Despite the well-documented interplay between oral health and
dietary intake [19, 61], nutritional guidelines and policy docu-
ments do not always provide detailed guidance on oral health
considerations. The majority primarily focus on meeting dietary
needs but do not incorporate specific measures to prevent oral
diseases [39, 40, 42]. While some documents acknowledge the
risks associated with high sugar intake [40, 42], they generally
fail to integrate practical strategies that balance both nutritional
and oral health needs.

This gap suggests that oral health remains undervalued as a
component of nutritional well-being in care homes. Poor oral
health can limit food choices, reduce appetite and cause discom-
fort during eating [61, 62], yet the lack of specific oral health
recommendations in nutritional documents may hinder compre-
hensive care. Furthermore, many older residents rely on modi-
fied diets or ONSs [63], and while these documents acknowledge
their potential impact on oral health and propose strategies to
mitigate associated risks, such strategies are generally limited
in scope [39, 40, 42].

The fragmented approach between oral health and nutrition also
leads to inconsistencies in care. While oral health documents
advocate sugar reduction and oral hygiene [45-47], these con-
siderations are not consistently reflected in nutritional policies,
potentially undermining oral health efforts. To enhance care
home policies, future guidelines and policy documents should
integrate oral health as a key consideration, providing specific
recommendations on food selection, sugar intake management
and interdisciplinary collaboration. A more holistic approach
could ensure that dietary strategies support both adequate nutri-
tion and oral health, ultimately improving residents’ well-being
and QoL.

4.6 | Limited Inclusion of Nutrition in Oral Health
Guidelines and Policy Documents

Oral health guidelines and policy documents primarily empha-
sise caries prevention through sugar restriction and oral hygiene
[47, 48]. However, they often overlook the role of balanced nu-
trition in maintaining oral and systemic health [61], missing an
opportunity for a more comprehensive approach in care homes.

For example, NG48, NICE's oral health guideline for care homes,
focuses on oral hygiene but provides little practical guidance on
how dietary strategies could be incorporated into oral health
management [52]. However, this guideline was not included
in our final selection following the screening process and was
therefore not analysed in the present study. The absence of di-
etary guidance may lead to frequent and excessive sugar intake,
increasing caries risk.

Moreover, while many oral health documents stress sugar re-
striction [45-49], they do not address how to implement these
measures without compromising nutritional adequacy for
older adults. In care homes, where residents often have re-
duced appetite, chewing difficulties or increased reliance on
ONSs, a strict focus on sugar avoidance without alternative di-
etary strategies may inadvertently contribute to nutritional de-
ficiencies [64, 65]. This underscores the need for guidelines and
policy documents that balance caries prevention with broader
nutritional needs.

Future oral health guidelines and policy documents should ex-
pand beyond hygiene-based recommendations to incorporate
evidence-based nutritional strategies. Encouraging collabora-
tion between oral health professionals, dietitians and care home
staff could enhance both dietary intake and oral health out-
comes. Integrating these aspects in updated guidelines and pol-
icy documents would promote a more effective and sustainable
model of care for older adults in institutional settings.

4.7 | Strengths, Limitations, and Future Research

This scoping review systematically identified and analysed ex-
isting UK-based guidelines and policy documents addressing
both oral health and nutrition in care homes. One strength of
this review is its comprehensive search strategy, which captured
a broad range of guidelines and policy documents beyond tradi-
tional academic literature. However, a limitation of this study is
the exclusion of international guidelines and policy documents,
which may offer further insights into integrated approaches to
nutrition and oral health.

Future research should focus on developing and validating a
comprehensive oral health-nutritional guideline and/or policy
document tailored for care home settings. Such a guideline and/
or policy documents should incorporate best practices from both
disciplines, address the specific dietary needs of older adults
while minimising oral health risks, and provide clear recom-
mendations for interdisciplinary collaboration. Establishing
evidence-based policies that integrate oral health and nutrition
will be essential in improving the overall health and well-being
of older adults residing in care homes.
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5 | Conclusion

This scoping review highlights the lack of integration between
oral health and nutritional guidelines and policy documents in
UK care homes. While nutritional documents focus on dietary
adequacy with minimal consideration of oral disease preven-
tion, oral health documents emphasise sugar restriction and hy-
giene but overlook broader nutritional needs. This fragmented
approach may compromise care quality, particularly for older
adults relying on modified diets or ONSs.

To enhance care effectiveness, future guidelines and/or policy
documents should adopt a holistic framework that aligns dietary
strategies with oral health preservation. Strengthening interdis-
ciplinary collaboration and incorporating practical recommen-
dations for balancing sugar intake with oral health needs will
be essential in improving the overall well-being of care home
residents.
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