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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

With the steadily growing older population and advancements 
in healthcare, people are living longer lives [1, 2]. This demo-
graphic shift has resulted in an increased demand for long-term 

care services [3, 4]. As of 2022, the number of people living in 
care homes across the United Kingdom (UK) was estimated to 
be approximately 410,400 [5]. According to the most recent gov-
ernment statistics from January 2025, there are approximately 
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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3   |   Results

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

documents by titles and abstracts further eliminated irrel-
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 

FIGURE 1    |    Flow diagram for literature search (PRISMA) [38].

Records identified from*:

Databases 

(n = 557)

Records removed before screening:
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TABLE 1    |    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 
supplement

Oral rehabilitation

Oral hygiene

 17412358, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ger.70032 by A

nja H
eilm

ann - U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services , W

iley O
nline L

ibrary on [30/12/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



4 Gerodontology, 2025

T
A

B
L

E
 2

    
|    

S
um

m
ar

y 
of

 n
ut

ri
tio

na
l/d

ie
ta

ry
 g

ui
de

lin
es

 a
nd

 p
ol

ic
y 

do
cu

m
en

ts
 w

ith
 o

ra
l h

ea
lth

 in
fo

rm
at

io
n.

ID
T

it
le

Ye
ar

D
oc

u
m

en
t 

ty
pe

O
rg

an
iz

at
io

n
L

oc
at

io
n

C
on

te
nt

H
ig

h-
su

ga
r 

di
et

 in
 c

ar
e 

ho
m

es
C

ar
ie

s 
pr

ev
en

ti
on

 in
 c

ar
e 

ho
m

es

C
ro

ss
-r

ef
er

en
ci

n
g 

of
 

nu
tr

it
io

n
al

 a
nd

 o
ra

l 
he

al
th

 g
u

id
el

in
es

 a
nd

 
re

la
te

d 
re

so
u

rc
es

T
he

 li
n

k 
be

tw
ee

n 
nu

tr
it

io
n 

an
d 

or
al

 h
ea

lt
h

N
T 

1
Be

st
 P

ra
ct

ic
e 

G
ui

da
nc

e:
 

FO
O

D
 &

 
N

U
TR

IT
IO

N
 

in
 C

ar
e 

H
om

es
 fo

r 
O

ld
er

 P
eo

pl
e 

Se
ct

io
n 

1:
 

W
hy

 e
at

in
g 

an
d 

dr
in

ki
ng

 
w

el
l m

at
te

rs

20
19

G
ui

da
nc

e
Th

e 
W

el
sh

 
G

ov
er

nm
en

t
W

al
es

R
es

id
en

ts
 

re
qu

ir
in

g 
m

od
ifi

ed
 

di
et

s a
nd

 in
 

pa
rt

ic
ul

ar
 

fo
rt

ifi
ed

 d
ie

ts
 

th
at

 re
qu

ir
e 

ad
di

tio
na

l f
oo

ds
 

an
d/

or
 d

ri
nk

s 
th

at
 m

ay
 h

av
e 

hi
gh

er
 su

ga
r 

co
nt

en
t.

R
es

id
en

ts
 w

ith
 

de
m

en
tia

 a
nd

/
or

 ta
st

e 
ch

an
ge

 
m

ay
 h

av
e 

a 
pr

ef
er

en
ce

 fo
r 

sw
ee

te
r f

oo
ds

 
an

d 
it 

w
ill

 
be

 im
po

rt
an

t 
to

 o
ffe

r f
oo

d 
an

d 
dr

in
ks

 
co

nt
ai

ni
ng

 
m

or
e 

su
ga

r i
f 

th
ey

 a
re

 n
ot

 
ea

tin
g 

w
el

l.

If
 c

on
su

m
in

g 
fo

od
s a

nd
 d

ri
nk

s h
ig

h 
in

 su
ga

r, 
ha

ve
 th

es
e 

le
ss

 o
ft

en
 a

nd
 in

 
sm

al
l a

m
ou

nt
s.

 D
ri

ed
 fr

ui
t a

nd
 fr

ui
t 

ju
ic

es
 c

an
 b

e 
da

m
ag

in
g 

to
 te

et
h,

 so
 

in
cl

ud
e 

th
es

e 
as

 p
ar

t o
f m

ea
ls

.
R

es
id

en
ts

 w
ho

 n
ee

d 
a 

m
od

ifi
ed

 d
ie

t 
th

ro
ug

h 
th

e 
us

e 
of

 O
N

Ss
, s

ug
ar

y 
fo

od
s 

or
 m

ed
ic

at
io

n 
w

ill
 n

ee
d 

ex
tr

a 
or

al
 

ca
re

. P
oo

r o
ra

l c
ar

e 
ca

n 
re

su
lt 

in
 g

um
 

di
se

as
e,

 to
ot

h 
de

ca
y 

an
d 

to
ot

h 
lo

ss
.

G
w

ên
 a

m
 B

yt
h 

pr
og

ra
m

m
e,

 
an

 a
ll 

W
al

es
 p

ro
gr

am
m

e 
to

 
he

lp
 y

ou
 to

 p
ro

vi
de

 c
on

si
st

en
t 

hi
gh

 q
ua

lit
y 

or
al

 h
yg

ie
ne

 a
nd

 
m

ou
th

 c
ar

e 
fo

r c
ar

e 
ho

m
e 

re
si

de
nt

s,
 w

as
 in

tr
od

uc
ed

.
N

ut
ri

tio
n 

ca
re

 p
la

ns
 sh

ou
ld

 
be

 su
pp

or
te

d 
by

 a
n 

or
al

 
he

al
th

 ri
sk

 a
ss

es
sm

en
t, 

su
ch

 a
s a

ll 
W

al
es

 o
ra

l h
ea

lth
 

ri
sk

 a
ss

es
sm

en
t i

n 
G

w
ên

 
am

 B
yt

h 
pr

og
ra

m
m

e.

O
ra

l h
ea

lth
 a

nd
 

di
et

ar
y 

in
ta

ke
 a

re
 a

ls
o 

cl
os

el
y 

lin
ke

d 
– 

ha
vi

ng
 

po
or

 o
ra

l h
ea

lth
, 

to
ot

h 
de

ca
y 

an
d 

gu
m

 
di

se
as

e 
ca

n 
re

du
ce

 
fo

od
 in

ta
ke

 a
nd

 
en

jo
ym

en
t o

f f
oo

d,
 

an
d 

ha
ve

 a
 b

ig
 im

pa
ct

 
on

 Q
oL

. I
ll 

fit
tin

g 
de

nt
ur

es
 a

re
 a

ls
o 

a 
ke

y 
ca

us
e 

of
 d

is
co

m
fo

rt
 

an
d 

th
ey

 m
ay

 a
ls

o 
in

di
ca

te
 p

re
vi

ou
s 

w
ei

gh
t l

os
s,

 w
hi

ch
 

sh
ou

ld
 b

e 
id

en
tif

ie
d 

w
he

n 
fir

st
 a

ss
es

si
ng

 
a 

re
si

de
nt

's 
ne

ed
s.

(C
on

tin
ue

s)

 17412358, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ger.70032 by A

nja H
eilm

ann - U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services , W

iley O
nline L

ibrary on [30/12/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



5Gerodontology, 2025

ID
T

it
le

Ye
ar

D
oc

u
m

en
t 

ty
pe

O
rg

an
iz

at
io

n
L

oc
at

io
n

C
on

te
nt

H
ig

h-
su

ga
r 

di
et

 in
 c

ar
e 

ho
m

es
C

ar
ie

s 
pr

ev
en

ti
on

 in
 c

ar
e 

ho
m

es

C
ro

ss
-r

ef
er

en
ci

n
g 

of
 

nu
tr

it
io

n
al

 a
nd

 o
ra

l 
he

al
th

 g
u

id
el

in
es

 a
nd

 
re

la
te

d 
re

so
u

rc
es

T
he

 li
n

k 
be

tw
ee

n 
nu

tr
it

io
n 

an
d 

or
al

 h
ea

lt
h

N
T 

2
N

ut
ri

tio
na

l 
gu

id
el

in
es

 
an

d 
m

en
u 

ch
ec

kl
is

t f
or

 
re

si
de

nt
ia

l a
nd

 
nu

rs
in

g 
ho

m
es

20
14

G
ui

de
lin

e 
an

d 
C

he
ck

lis
t

Pu
bl

ic
 H

ea
lth

 
A

ge
nc

y 
(H

SC
, 

Be
lfa

st
)

N
or

th
er

n 
Ir

el
an

d
Fa

ct
or

s s
uc

h 
as

 
in

cr
ea

se
d 

su
ga

r 
in

ta
ke

, t
he

 
us

e 
of

 sy
ru

py
 

m
ed

ic
at

io
ns

 
an

d 
O

N
Ss

 c
an

 
be

 a
ss

oc
ia

te
d 

w
ith

 p
eo

pl
e 

liv
in

g 
in

 c
ar

e 
ho

m
es

, a
nd

 c
an

 
co

m
po

un
d 

or
al

 
he

al
th

 p
ro

bl
em

s 
su

ch
 a

s c
ar

ie
s,

 
pe

ri
od

on
ta

l 
di

se
as

e 
an

d 
to

ot
h 

lo
ss

.

Fo
od

s a
nd

 d
ri

nk
s t

ha
t a

re
 h

ig
h 

in
 su

ga
r 

ca
n 

le
ad

 to
 to

ot
h 

de
ca

y,
 e

sp
ec

ia
lly

 if
 

th
ey

 a
re

 ta
ke

n 
to

o 
of

te
n 

be
tw

ee
n 

m
ea

ls
, 

th
er

ef
or

e 
th

ey
 sh

ou
ld

 b
e 

lim
ite

d 
to

 
m

ea
lti

m
es

 w
he

re
 p

os
si

bl
e.

 U
ns

w
ee

te
ne

d 
fr

ui
t j

ui
ce

s c
on

ta
in

 h
ig

h 
na

tu
ra

l s
ug

ar
s 

an
d 

ca
n 

th
er

ef
or

e 
co

nt
ri

bu
te

 to
 c

ar
ie

s.
 

It
 is

 b
et

te
r t

o 
ta

ke
 it

 a
t m

ea
lti

m
es

.
A

dd
iti

on
al

 sn
ac

ks
 sh

ou
ld

 b
e 

of
fe

re
d 

to
 

th
os

e 
re

si
de

nt
s w

ho
 a

re
 n

ut
ri

tio
na

lly
 

at
 ri

sk
 a

nd
 re

qu
ir

e 
ad

di
tio

na
l c

al
or

ie
s.

 
E

xt
ra

 a
tt

en
tio

n 
to

 o
ra

l h
ea

lth
 is

 re
qu

ir
ed

 
du

e 
to

 th
ei

r h
ig

h 
su

ga
r c

on
te

nt
.

N
o 

re
le

va
nt

 c
on

te
nt

 fo
un

d
G

oo
d 

or
al

 h
ea

lth
 is

 
es

se
nt

ia
l f

or
 e

nj
oy

in
g 

fo
od

. N
ow

ad
ay

s,
 a

n 
in

cr
ea

si
ng

 p
ro

po
rt

io
n 

of
 o

ld
er

 p
eo

pl
e 

ar
e 

re
ta

in
in

g 
th

ei
r n

at
ur

al
 

te
et

h.
 W

he
n 

te
et

h 
ar

e 
m

ai
nt

ai
ne

d 
in

 a
 

re
as

on
ab

ly
 h

ea
lth

y 
st

at
e,

 it
 c

an
 m

ak
e 

a 
si

gn
ifi

ca
nt

, p
os

iti
ve

 
co

nt
ri

bu
tio

n 
to

 a
n 

ol
de

r p
er

so
n'

s g
en

er
al

 
he

al
th

 in
 te

rm
s 

of
 o

ra
l f

un
ct

io
n,

 
nu

tr
iti

on
 a

nd
 Q

oL
.

N
T 

3
C

ar
e 

H
om

e 
D

ig
es

t—
M

en
u 

pl
an

ni
ng

 a
nd

 
fo

od
 se

rv
ic

e 
gu

id
el

in
es

 fo
r 

ol
de

r a
du

lts
 

liv
in

g 
in

 
ca

re
 h

om
es

20
24

G
ui

de
lin

e
Th

e 
A

ss
oc

ia
tio

n 
of

 U
K

 D
ie

tit
ia

ns
 

(B
D

A
)

En
gl

an
d

N
o 

re
le

va
nt

 
co

nt
en

t f
ou

nd
Th

is
 g

ui
de

lin
e 

re
co

m
m

en
de

d 
th

at
 d

en
tis

ts
 

sh
ou

ld
 b

e 
in

vo
lv

ed
 w

he
n 

nu
tr

iti
on

 a
nd

 
hy

dr
at

io
n 

ca
re

 p
la

ns
 w

er
e 

es
ta

bl
is

he
d.

W
he

n 
nu

tr
iti

on
 a

nd
 h

yd
ra

tio
n 

ca
re

 p
la

ns
 

ar
e 

is
su

ed
, d

en
tis

ts
 c

an
 p

ro
vi

de
 in

fo
rm

at
io

n 
ab

ou
t o

ra
l h

ea
lth

, t
oo

th
-fr

ie
nd

ly
 fo

od
 a

nd
 

flu
id

 c
ho

ic
es

 o
r t

im
in

g 
of

 m
ea

ls
 a

nd
 sn

ac
ks

.

Se
ve

ra
l o

ra
l h

ea
lth

 g
ui

de
lin

es
 

an
d 

re
so

ur
ce

s a
re

 in
tr

od
uc

ed
: 

ER
-M

ou
th

ca
re

-fo
r-

O
ld

er
-

Pe
op

le
-I

nf
or

m
at

io
n-

fo
r-


C

ar
er

s-
BS

G
12

05
up

lo
ad

.
pd

f (
ni

ce
.​o

rg
.​u

k)
; M

ou
th

 
ca

re
 a

nd
 o

ra
l h

ea
lth

 fo
r 

pe
op

le
 w

ith
 d

em
en

tia
 U

K
, 

Yo
uT

ub
e;

 H
ow

 to
 C

le
an

 a
 

D
en

tu
re

 A
ni

m
at

io
n—

M
ou

th
 

C
ar

e 
M

at
te

rs
, Y

ou
Tu

be
; 

Su
pp

or
tin

g 
pa

tie
nt

s 
ho

sp
ita

l w
ho

 a
re

 re
si

st
an

t 
to

 m
ou

th
 c

ar
e 

Yo
uT

ub
e 

an
d 

G
w

ên
 a

m
 b

yt
h 

Pu
bl

ic
 

H
ea

lth
 W

al
es

 (n
hs

.w
al

s)

N
o 

re
le

va
nt

 
co

nt
en

t f
ou

nd

(C
on

tin
ue

s)

T
A

B
L

E
 2

    
|    


(C

on
tin

ue
d)

 17412358, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ger.70032 by A

nja H
eilm

ann - U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services , W

iley O
nline L

ibrary on [30/12/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

http://nice.org.uk


6 Gerodontology, 2025

ID
T

it
le

Ye
ar

D
oc

u
m

en
t 

ty
pe

O
rg

an
iz

at
io

n
L

oc
at

io
n

C
on

te
nt

H
ig

h-
su

ga
r 

di
et

 in
 c

ar
e 

ho
m

es
C

ar
ie

s 
pr

ev
en

ti
on

 in
 c

ar
e 

ho
m

es

C
ro

ss
-r

ef
er

en
ci

n
g 

of
 

nu
tr

it
io

n
al

 a
nd

 o
ra

l 
he

al
th

 g
u

id
el

in
es

 a
nd

 
re

la
te

d 
re

so
u

rc
es

T
he

 li
n

k 
be

tw
ee

n 
nu

tr
it

io
n 

an
d 

or
al

 h
ea

lt
h

N
T 

4
Ea

tin
g 

an
d 

dr
in

ki
ng

 
w

el
l i

n 
ca

re
: 

go
od

 p
ra

ct
ic

e 
gu

id
an

ce
 fo

r 
ol

de
r p

eo
pl

e

20
18

G
ui

da
nc

e
C

ar
e 

in
sp

ec
to

ra
te

Sc
ot

la
nd

Th
is

 g
ui

da
nc

e 
hi

gh
lig

ht
s t

he
 

ri
sk

s o
f h

ig
h 

su
ga

r i
nt

ak
e 

in
 c

ar
e 

ho
m

es
, 

pa
rt

ic
ul

ar
ly

 it
s 

co
nt

ri
bu

tio
n 

to
 ro

ot
 d

ec
ay

 
in

 o
ld

er
 

ad
ul

ts
. S

ug
ar

y 
fo

od
s,

 sy
ru

py
 

m
ed

ic
at

io
ns

, 
an

d 
O

N
Ss

 
ca

n 
in

cr
ea

se
 

th
e 

ri
sk

 o
f 

to
ot

h 
de

ca
y.

 
A

dd
iti

on
al

ly
, 

dr
y 

m
ou

th
 

du
e 

to
 

po
ly

ph
ar

m
ac

y 
or

 C
an

di
da

 
in

fe
ct

io
ns

 m
ay

 
le

ad
 in

di
vi

du
al

s 
to

 c
on

su
m

e 
su

ga
ry

 d
ri

nk
s 

or
 s

w
ee

ts
, 

fu
rt

he
r 

ex
ac

er
ba

tin
g 

th
e 

is
su

e.

Th
is

 g
ui

da
nc

e 
em

ph
as

is
es

 o
ra

l h
yg

ie
ne

 
an

d 
ca

ri
es

 p
re

ve
nt

io
n 

in
 c

ar
e 

ho
m

es
. I

t 
re

co
m

m
en

ds
 re

gu
la

r c
le

an
in

g 
of

 d
en

tu
re

s 
an

d 
so

ft 
tis

su
es

, s
im

ila
r t

o 
na

tu
ra

l t
ee

th
, 

to
 p

re
ve

nt
 p

la
qu

e 
bu

ild
up

. A
n 

or
al

 h
ea

lth
 

ri
sk

 a
ss

es
sm

en
t s

ho
ul

d 
be

 c
on

du
ct

ed
 

up
on

 a
dm

is
si

on
 a

nd
 a

t r
eg

ul
ar

 in
te

rv
al

s.
 

A
dd

iti
on

al
ly

, i
t r

ef
er

en
ce

s t
he

 C
ar

in
g 

fo
r 

Sm
ile

s G
ui

de
, w

hi
ch

 a
dv

is
es

 e
nh

an
ci

ng
 

m
ou

th
 c

ar
e 

fo
r o

ld
er

 a
du

lts
 c

on
su

m
in

g 
m

or
e 

su
ga

r d
ue

 to
 p

ot
en

tia
l c

ar
ie

s r
is

k.
 

Th
e 

gu
id

an
ce

 a
ls

o 
re

co
m

m
en

ds
 c

or
e 

tr
ai

ni
ng

 fo
r c

ar
e 

ho
m

e 
st

af
f, 

th
ou

gh
 

no
t s

ol
el

y 
fo

r c
ar

ie
s p

re
ve

nt
io

n 
bu

t f
or

 
br

oa
de

r o
ra

l h
ea

lth
 m

an
ag

em
en

t.

Th
is

 g
ui

da
nc

e 
re

fe
re

nc
es

 
a 

Sc
ot

tis
h 

na
tio

na
l o

ra
l 

he
al

th
 g

ui
de

lin
e:

 th
e 

C
ar

in
g 

fo
r S

m
ile

s G
ui

de
 fo

r C
ar

e 
H

om
es

, w
hi

ch
 a

im
s t

o 
im

pr
ov

e 
or

al
 h

ea
lth

 p
ra

ct
ic

es
 

in
 c

ar
e 

ho
m

e 
se

tt
in

gs
. I

t 
pr

ov
id

es
 g

ui
da

nc
e 

on
 o

ra
l 

hy
gi

en
e,

 ri
sk

 a
ss

es
sm

en
ts

, 
an

d 
or

al
 c

ar
e 

st
ra

te
gi

es
 fo

r 
re

si
de

nt
s.

 A
dd

iti
on

al
ly

, i
t 

hi
gh

lig
ht

s t
he

 im
po

rt
an

ce
 o

f 
in

te
gr

at
in

g 
or

al
 h

ea
lth

 in
to

 
br

oa
de

r c
ar

e 
ho

m
e 

po
lic

ie
s 

an
d 

st
af

f t
ra

in
in

g 
pr

og
ra

m
s.

Th
is

 g
ui

da
nc

e 
em

ph
as

is
es

 th
e 

st
ro

ng
 

lin
k 

be
tw

ee
n 

or
al

 
he

al
th

, n
ut

ri
tio

n,
 a

nd
 

ov
er

al
l w

el
l-b

ei
ng

. 
G

oo
d 

or
al

 h
ea

lth
 

su
pp

or
ts

 n
ut

ri
tio

n,
 

se
lf-

es
te

em
, a

nd
 

so
ci

al
 e

ng
ag

em
en

t, 
w

hi
le

 p
oo

r h
yg

ie
ne

 
ca

n 
ca

us
e 

pa
in

, t
oo

th
 

lo
ss

, a
nd

 re
du

ce
d 

Q
oL

. P
ro

pe
r c

he
w

in
g 

an
d 

sw
al

lo
w

in
g 

ar
e 

es
se

nt
ia

l f
or

 
a 

ba
la

nc
ed

 d
ie

t 
an

d 
hy

dr
at

io
n.

 
A

dd
iti

on
al

ly
, o

ld
er

 
ad

ul
ts

 w
ith

 d
em

en
tia

 
m

ay
 st

ru
gg

le
 w

ith
 

ea
tin

g 
an

d 
dr

in
ki

ng
 

du
e 

to
 s

w
al

lo
w

in
g 

di
ff

ic
ul

tie
s a

nd
 d

en
ta

l 
is

su
es

, i
nc

re
as

in
g 

th
e 

ri
sk

 o
f m

al
nu

tr
iti

on
.

(C
on

tin
ue

s)

T
A

B
L

E
 2

    
|    


(C

on
tin

ue
d)

 17412358, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ger.70032 by A

nja H
eilm

ann - U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services , W

iley O
nline L

ibrary on [30/12/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



7Gerodontology, 2025

ID
T

it
le

Ye
ar

D
oc

u
m

en
t 

ty
pe

O
rg

an
iz

at
io

n
L

oc
at

io
n

C
on

te
nt

H
ig

h-
su

ga
r 

di
et

 in
 c

ar
e 

ho
m

es
C

ar
ie

s 
pr

ev
en

ti
on

 in
 c

ar
e 

ho
m

es

C
ro

ss
-r

ef
er

en
ci

n
g 

of
 

nu
tr

it
io

n
al

 a
nd

 o
ra

l 
he

al
th

 g
u

id
el

in
es

 a
nd

 
re

la
te

d 
re

so
u

rc
es

T
he

 li
n

k 
be

tw
ee

n 
nu

tr
it

io
n 

an
d 

or
al

 h
ea

lt
h

N
T 

5
N

ut
ri

tio
na

l 
G

ui
da

nc
e 

fo
r C

ar
e 

H
om

es
 2

02
4

20
24

G
ui

da
nc

e
N

or
fo

lk
 a

nd
 

W
av

en
ey

 
In

te
gr

at
ed

 
C

ar
e 

Sy
st

em

En
gl

an
d

N
o 

re
le

va
nt

 
co

nt
en

t f
ou

nd
Th

is
 g

ui
da

nc
e 

hi
gh

lig
ht

s t
he

 im
po

rt
an

ce
 o

f 
or

al
 h

yg
ie

ne
 in

 c
ar

e 
ho

m
es

, p
ar

tic
ul

ar
ly

 fo
r 

re
si

de
nt

s w
ith

 d
en

tu
re

s o
r p

ar
tia

l d
en

tu
re

s.
 

It
 re

co
m

m
en

ds
 re

gu
la

r m
ou

th
 w

as
hi

ng
 a

nd
 

te
et

h 
br

us
hi

ng
 to

 m
ai

nt
ai

n 
or

al
 c

le
an

lin
es

s 
an

d 
pr

ev
en

t p
la

qu
e 

bu
ild

up
. A

dd
iti

on
al

ly
, 

ca
re

 st
af

f s
ho

ul
d 

pr
ov

id
e 

da
ily

 su
pp

or
t f

or
 

re
si

de
nt

s' 
or

al
 h

yg
ie

ne
 a

cc
or

di
ng

 to
 th

ei
r 

pe
rs

on
al

 c
ar

e 
pl

an
s.

 H
ow

ev
er

, t
he

 g
ui

da
nc

e 
do

es
 n

ot
 e

xp
lic

itl
y 

st
at

e 
th

at
 th

es
e 

m
ea

su
re

s 
ar

e 
sp

ec
ifi

ca
lly

 fo
r c

ar
ie

s p
re

ve
nt

io
n.

Th
is

 g
ui

da
nc

e 
re

fe
re

nc
es

 
N

IC
E 

N
G

48
: O

ra
l H

ea
lth

 fo
r 

A
du

lts
 in

 C
ar

e 
H

om
es

 a
s a

 
so

ur
ce

 fo
r a

dd
iti

on
al

 g
ui

da
nc

e 
on

 o
ra

l h
ea

lth
 in

 c
ar

e 
ho

m
es

. 
H

ow
ev

er
, i

t d
oe

s n
ot

 p
ro

vi
de

 
fu

rt
he

r d
et

ai
ls

 o
n 

th
e 

to
pi

c 
w

ith
in

 th
is

 d
oc

um
en

t.

Th
is

 g
ui

da
nc

e 
hi

gh
lig

ht
s t

he
 

re
la

tio
ns

hi
p 

be
tw

ee
n 

or
al

 h
ea

lth
 a

nd
 

nu
tr

iti
on

. I
t s

ta
te

s 
th

at
 p

oo
r o

ra
l h

ea
lth

 
ca

n 
ne

ga
tiv

el
y 

im
pa

ct
 

di
et

ar
y 

in
ta

ke
, 

as
 d

iff
ic

ul
tie

s i
n 

ch
ew

in
g,

 s
w

al
lo

w
in

g 
or

 ta
st

in
g 

fo
od

 m
ay

 
le

ad
 to

 re
du

ce
d 

fo
od

 c
on

su
m

pt
io

n.
 

A
dd

iti
on

al
ly

, i
ll-

fit
tin

g 
de

nt
ur

es
 o

r s
or

e 
gu

m
s c

an
 re

st
ri

ct
 th

e 
ab

ili
ty

 to
 e

at
 c

er
ta

in
 

fo
od

s,
 li

m
iti

ng
 d

ie
ta

ry
 

va
ri

et
y.

 T
he

 g
ui

da
nc

e 
al

so
 st

at
es

 th
at

 p
oo

r 
di

et
s a

re
 li

nk
ed

 to
 a

 
hi

gh
er

 ri
sk

 o
f d

en
ta

l 
co

nd
iti

on
s a

nd
 th

at
 

in
ad

eq
ua

te
 h

yd
ra

tio
n 

ca
n 

co
nt

ri
bu

te
 to

 
po

or
 o

ra
l h

ea
lth

 
in

 o
ld

er
 a

du
lts

.

T
A

B
L

E
 2

    
|    


(C

on
tin

ue
d)

 17412358, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ger.70032 by A

nja H
eilm

ann - U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services , W

iley O
nline L

ibrary on [30/12/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



8 Gerodontology, 2025

T
A

B
L

E
 3

    
|    

S
um

m
ar

y 
of

 o
ra

l h
ea

lth
 g

ui
de

lin
es

 a
nd

 p
ol

ic
y 

do
cu

m
en

ts
 w

ith
 n

ut
ri

tio
na

l/d
ie

ta
ry

 in
fo

rm
at

io
n.

ID
T

it
le

Ye
ar

D
oc

u
m

en
t 

ty
pe

O
rg

an
iz

at
io

n
L

oc
at

io
n

C
on

te
nt

H
ig

h-
su

ga
r 

di
et

 
in

 c
ar

e 
ho

m
es

C
ar

ie
s 

pr
ev

en
ti

on
 

in
 c

ar
e 

ho
m

es

C
ro

ss
-r

ef
er

en
ci

n
g 

of
 

nu
tr

it
io

n
al

 a
nd

 o
ra

l 
he

al
th

 g
u

id
el

in
es

 a
nd

 
re

la
te

d 
re

so
u

rc
es

T
he

 li
n

k 
be

tw
ee

n 
nu

tr
it

io
n 

an
d 

or
al

 h
ea

lt
h

O
H

 1
G

ui
de

lin
es

 fo
r O

ra
l 

H
ea

lth
 C

ar
e 

fo
r 

Lo
ng

-s
ta

y 
Pa

tie
nt

s 
an

d 
R

es
id

en
ts

20
00

G
ui

de
lin

e
BR

IT
IS

H
 S

O
C

IE
T

Y 
FO

R
 D

IS
A

BL
IT

Y 
A

N
D

 
O

R
A

L 
H

E
A

LT
H

U
K

N
o 

re
le

va
nt

 
co

nt
en

t f
ou

nd
O

N
Ss

 p
re

sc
ri

be
d 

to
 

su
pp

or
t n

ut
ri

tio
na

l 
st

at
us

 c
an

 p
re

se
nt

 
ri

sk
s t

o 
or

al
 h

ea
lth

 
in

 in
di

vi
du

al
s 

w
ith

 n
at

ur
al

 te
et

h.
 

C
ar

e 
st

af
f s

ho
ul

d 
re

co
gn

is
e 

th
e 

fa
ct

or
s t

ha
t p

os
e 

ri
sk

s t
o 

or
al

 h
ea

lth
 

an
d 

ap
pl

y 
ef

fe
ct

iv
e 

m
et

ho
ds

 to
 p

re
ve

nt
 

de
nt

al
 c

ar
ie

s.

Th
e 

N
ut

ri
tio

n 
Ta

sk
 

Fo
rc

e 
em

ph
as

is
ed

 th
e 

im
po

rt
an

ce
 o

f o
ffe

ri
ng

 
co

ns
um

er
s c

le
ar

, 
pr

ac
tic

al
, a

nd
 a

ch
ie

va
bl

e 
ad

vi
ce

 o
n 

ch
oo

si
ng

 
a 

ba
la

nc
ed

 d
ie

t.

Th
e 

im
pa

ct
 o

f d
ie

t 
an

d 
nu

tr
iti

on
 o

n 
bo

th
 o

ra
l a

nd
 o

ve
ra

ll 
he

al
th

 a
re

 c
ri

tic
al

 
m

at
te

rs
 th

at
 n

ee
d 

to
 b

e 
co

ns
id

er
ed

.
Th

e 
gu

id
el

in
e 

em
ph

as
is

es
 th

e 
cr

iti
ca

l r
ol

e 
of

 
go

od
 n

ut
ri

tio
n 

in
 

su
pp

or
tin

g 
th

e 
he

al
th

, w
el

l-b
ei

ng
 

an
d 

in
de

pe
nd

en
ce

 
of

 o
ld

er
 a

du
lts

. 
C

on
ve

rs
el

y,
 p

oo
r 

or
al

 h
ea

lth
 in

 
in

st
itu

tio
na

lis
ed

 
po

pu
la

tio
ns

 m
ay

 
le

ad
 to

 is
su

es
 

lik
e 

di
ff

ic
ul

ty
 

ea
tin

g,
 w

ei
gh

t 
lo

ss
, d

eh
yd

ra
tio

n 
an

d 
a 

de
cl

in
e 

in
 

ph
ys

ic
al

 c
on

di
tio

n.

(C
on

tin
ue

s)

 17412358, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ger.70032 by A

nja H
eilm

ann - U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services , W

iley O
nline L

ibrary on [30/12/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



9Gerodontology, 2025

ID
T

it
le

Ye
ar

D
oc

u
m

en
t 

ty
pe

O
rg

an
iz

at
io

n
L

oc
at

io
n

C
on

te
nt

H
ig

h-
su

ga
r 

di
et

 
in

 c
ar

e 
ho

m
es

C
ar

ie
s 

pr
ev

en
ti

on
 

in
 c

ar
e 

ho
m

es

C
ro

ss
-r

ef
er

en
ci

n
g 

of
 

nu
tr

it
io

n
al

 a
nd

 o
ra

l 
he

al
th

 g
u

id
el

in
es

 a
nd

 
re

la
te

d 
re

so
u

rc
es

T
he

 li
n

k 
be

tw
ee

n 
nu

tr
it

io
n 

an
d 

or
al

 h
ea

lt
h

O
H

 2
G

U
ID

EL
IN

E
S 

FO
R

 T
H

E 
O

R
A

L 
H

E
A

LT
H

C
A

R
E 

O
F 

O
LD

ER
 P

EO
PL

E 
LI

V
IN

G
 IN

 N
U

R
SI

N
G

 
A

N
D

 R
E

SI
D

EN
TI

A
L 

H
O

M
E 

IN
 N

O
R

TH
ER

N
 

IR
EL

A
N

D

20
12

G
ui

de
lin

e
G

U
ID

EL
IN

E
S 

A
N

D
 A

U
D

IT
 

IM
PL

EM
EN

TA
TI

O
N

 
N

ET
W

A
R

K
 (G

A
IN

)

N
or

th
er

n 
Ir

el
an

d
N

o 
re

le
va

nt
 

co
nt

en
t f

ou
nd

R
eg

ar
dl

es
s o

f a
ge

 
or

 li
vi

ng
 si

tu
at

io
n,

 
th

e 
fu

nd
am

en
ta

l 
pr

in
ci

pl
es

 fo
r 

m
ai

nt
ai

ni
ng

 
op

tim
al

 o
ra

l h
ea

lth
 

re
m

ai
n 

co
ns

is
te

nt
: 

pr
ac

tic
in

g 
ef

fe
ct

iv
e 

da
ily

 o
ra

l h
yg

ie
ne

, 
m

in
im

is
in

g 
th

e 
in

ta
ke

 o
f s

ug
ar

y 
fo

od
s a

nd
 b

ev
er

ag
es

, 
an

d 
at

te
nd

in
g 

re
gu

la
r d

en
ta

l 
ch

ec
k-

up
s.

 It
 is

 a
ls

o 
im

po
rt

an
t t

o 
al

ig
n 

di
et

ar
y 

pl
an

s w
ith

 
th

e 
re

si
de

nt
's 

or
al

 
he

al
th

 c
on

di
tio

n,
 

av
oi

di
ng

 e
xc

es
si

ve
 

or
 fr

eq
ue

nt
 

co
ns

um
pt

io
n 

of
 su

ga
ry

 fo
od

s 
an

d 
dr

in
ks

 w
he

n 
ne

ce
ss

ar
y.

 T
he

se
 

re
co

m
m

en
da

tio
ns

 
ar

e 
pr

ov
id

ed
 fo

r 
nu

rs
in

g 
an

d 
ca

re
 

st
af

f, 
re

si
de

nt
s,

 
fa

m
ili

es
 a

nd
 c

ar
er

s.

M
an

ag
er

s a
nd

 C
ar

e 
fa

ci
lit

ie
s a

re
 e

nc
ou

ra
ge

d 
to

 fo
llo

w
 Im

pl
em

en
t 

R
eg

io
na

l N
ut

ri
tio

na
l 

G
ui

de
lin

es
 fo

r t
hi

s a
ge

 
gr

ou
p.

 e
.g

., 
En

su
re

 th
at

 
re

gi
on

al
 n

ut
ri

tio
na

l 
gu

id
el

in
es

 fo
r o

ld
er

 p
eo

pl
e 

e.
g.

, P
ro

m
ot

in
g 

go
od

 
N

ut
ri

tio
n.

 A
 S

tr
at

eg
y 

fo
r 

go
od

 N
ut

ri
tio

na
l C

ar
e 

fo
r A

du
lts

 in
 a

ll 
C

ar
e 

Se
tt

in
gs

 in
 N

or
th

er
n 

Ir
el

an
d 

an
d 

Ea
t W

el
l f

or
 

O
ld

er
 P

eo
pl

e—
Pr

ac
tic

al
 

&
 N

ut
ri

tio
na

l G
ui

de
lin

es
 

fo
r F

oo
d 

in
 R

es
id

en
tia

l 
an

d 
N

ur
si

ng
 h

om
es

 a
nd

 
C

om
m

un
ity

 M
ea

ls
 (T

he
 

C
ar

ol
in

e 
W

al
ke

r T
ru

st
).

A
 d

im
in

is
he

d 
or

al
 

fu
nc

tio
n 

re
su

lti
ng

 
in

 a
n 

in
ab

ili
ty

 to
 

ea
t m

ea
t, 

fr
es

h 
fr

ui
t 

an
d 

ve
ge

ta
bl

es
 c

an
 

le
ad

 to
 a

 re
du

ce
d 

nu
tr

iti
on

al
 st

at
us

, 
w

ei
gh

t l
os

s a
nd

 
po

or
 re

co
ve

ry
 fr

om
 

ill
ne

ss
 a

nd
 th

e 
as

so
ci

at
ed

 c
on

ce
rn

s 
of

 m
al

nu
tr

iti
on

. 
A

 g
ro

w
in

g 
bo

dy
 

of
 e

vi
de

nc
e 

no
w

 
sh

ow
s t

ha
t p

oo
r o

ra
l 

he
al

th
 c

an
 h

av
e 

a 
si

gn
ifi

ca
nt

 im
pa

ct
 

on
 o

ve
ra

ll 
he

al
th

.

(C
on

tin
ue

s)

T
A

B
L

E
 3

    
|    


(C

on
tin

ue
d)

 17412358, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ger.70032 by A

nja H
eilm

ann - U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services , W

iley O
nline L

ibrary on [30/12/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



10 Gerodontology, 2025

ID
T

it
le

Ye
ar

D
oc

u
m

en
t 

ty
pe

O
rg

an
iz

at
io

n
L

oc
at

io
n

C
on

te
nt

H
ig

h-
su

ga
r 

di
et

 
in

 c
ar

e 
ho

m
es

C
ar

ie
s 

pr
ev

en
ti

on
 

in
 c

ar
e 

ho
m

es

C
ro

ss
-r

ef
er

en
ci

n
g 

of
 

nu
tr

it
io

n
al

 a
nd

 o
ra

l 
he

al
th

 g
u

id
el

in
es

 a
nd

 
re

la
te

d 
re

so
u

rc
es

T
he

 li
n

k 
be

tw
ee

n 
nu

tr
it

io
n 

an
d 

or
al

 h
ea

lt
h

O
H

3
N

at
io

na
l o

ra
l h

ea
lth

 
im

pr
ov

em
en

t s
tr

at
eg

y 
fo

r p
ri

or
ity

 g
ro

up
s: 

fr
ai

l 
ol

de
r p

eo
pl

e,
 p

eo
pl

e 
w

ith
 

sp
ec

ia
l c

ar
e 

ne
ed

s a
nd

 
th

os
e 

w
ho

 a
re

 h
om

el
es

s

20
12

St
ra

te
gy

th
e 

Sc
ot

tis
h 

G
ov

er
nm

en
t

Sc
ot

la
nd

N
o 

re
le

va
nt

 
co

nt
en

t f
ou

nd
Fo

r c
ar

ie
s 

pr
ev

en
tio

n,
 c

ar
e 

es
ta

bl
is

hm
en

t 
m

an
ag

er
s s

ho
ul

d 
pr

ov
id

e 
a 

va
ri

et
y 

of
 h

ea
lth

y 
fo

od
 

op
tio

ns
 th

at
 e

na
bl

e 
cl

ie
nt

s t
o 

re
du

ce
 

bo
th

 th
e 

am
ou

nt
 a

nd
 

fr
eq

ue
nc

y 
of

 su
ga

ry
 

fo
od

 c
on

su
m

pt
io

n.
 

Su
ga

ry
 fo

od
s 

sh
ou

ld
 b

e 
lim

ite
d 

to
 m

ea
lti

m
es

, w
hi

le
 

al
so

 c
on

si
de

ri
ng

 th
e 

sp
ec

ifi
c 

nu
tr

iti
on

al
 

ne
ed

s o
f v

ul
ne

ra
bl

e 
in

di
vi

du
al

s.
 T

o 
pr

ev
en

t d
eh

yd
ra

tio
n,

 
cl

ie
nt

s s
ho

ul
d 

be
 

en
co

ur
ag

ed
 to

 
ch

oo
se

 w
at

er
 o

ve
r 

be
ve

ra
ge

s t
ha

t 
co

nt
ai

n 
su

ga
r.

N
at

io
na

l C
ar

e 
St

an
da

rd
s: 

C
ar

e 
H

om
es

 fo
r O

ld
er

 
Pe

op
le

 in
cl

ud
e 

63
 

m
ea

su
re

s w
hi

ch
 a

re
 

re
le

va
nt

 to
 o

ra
l h

ea
lth

. 
Th

er
e 

is
 e

m
ph

as
is

 o
n 

a 
ba

la
nc

ed
 n

ut
ri

tio
us

 d
ie

t 
w

ith
in

 th
e 

st
an

da
rd

s b
ut

 
no

 sp
ec

ifi
c 

re
fe

re
nc

e 
to

 
re

du
ci

ng
 su

ga
r f

re
qu

en
cy

. 
Th

e 
st

an
da

rd
s r

eq
ui

re
 

st
af

f t
o 

re
gu

la
rl

y 
re

vi
ew

 
an

yt
hi

ng
 th

at
 a

ffe
ct

s 
cl

ie
nt

s' 
ab

ili
ty

 to
 e

at
 o

r 
dr

in
k,

 su
ch

 a
s d

en
ta

l 
he

al
th

, a
nd

 to
 a

rr
an

ge
 

fo
r a

dv
ic

e.
 T

he
re

 is
 a

ls
o 

th
e 

ne
ed

 to
 m

ai
nt

ai
n 

re
gi

st
ra

tio
n 

w
ith

 a
 g

en
er

al
 

de
nt

al
 p

ra
ct

iti
on

er
 a

nd
 

a 
re

co
m

m
en

da
tio

n 
th

at
 

st
af

f. 
Th

e 
st

an
da

rd
s 

re
qu

ir
e 

th
at

 st
af

f p
ro

vi
de

 
in

fo
rm

at
io

n 
ab

ou
t 

pr
ev

en
tiv

e 
he

al
th

ca
re

, 
in

cl
ud

in
g 

sc
re

en
in

g.

D
is

tin
ct

io
ns

 sh
ou

ld
 

be
 m

ad
e 

be
tw

ee
n 

th
e 

nu
tr

iti
on

al
ly

 
w

el
l a

nd
 th

os
e 

w
ho

 
ar

e 
nu

tr
iti

on
al

ly
 

vu
ln

er
ab

le
 a

nd
 

ad
vi

ce
 m

od
ifi

ed
 

to
 ta

ke
 a

cc
ou

nt
 o

f 
th

e 
pa

tie
nt

's 
ov

er
al

l 
re

qu
ir

em
en

ts
.

(C
on

tin
ue

s)

T
A

B
L

E
 3

    
|    


(C

on
tin

ue
d)

 17412358, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ger.70032 by A

nja H
eilm

ann - U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services , W

iley O
nline L

ibrary on [30/12/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



11Gerodontology, 2025

ID
T

it
le

Ye
ar

D
oc

u
m

en
t 

ty
pe

O
rg

an
iz

at
io

n
L

oc
at

io
n

C
on

te
nt

H
ig

h-
su

ga
r 

di
et

 
in

 c
ar

e 
ho

m
es

C
ar

ie
s 

pr
ev

en
ti

on
 

in
 c

ar
e 

ho
m

es

C
ro

ss
-r

ef
er

en
ci

n
g 

of
 

nu
tr

it
io

n
al

 a
nd

 o
ra

l 
he

al
th

 g
u

id
el

in
es

 a
nd

 
re

la
te

d 
re

so
u

rc
es

T
he

 li
n

k 
be

tw
ee

n 
nu

tr
it

io
n 

an
d 

or
al

 h
ea

lt
h

O
H

 4
O

ra
l h

ea
lth

 fo
r a

du
lts

 in
 

ca
re

 h
om

es
. I

nf
or

m
at

io
n 

pa
ck

 to
 su

pp
or

t t
ra

in
in

g.

20
00

To
ol

ki
t

Pu
bl

ic
 H

ea
lth

 
En

gl
an

d,
 N

H
S 

H
ea

lth
 

Ed
uc

at
io

n 
En

gl
an

d

En
gl

an
d

O
ra

l h
yg

ie
ne

 is
 

im
po

rt
an

t f
or

 g
oo

d 
or

al
 h

ea
lth

 b
ut

 so
 is

 
be

in
g 

aw
ar

e 
of

 th
e 

nu
m

be
r o

f t
im

es
 

th
e 

re
si

de
nt

 h
as

 
dr

in
ks

 a
nd

 fo
od

s 
co

nt
ai

ni
ng

 su
ga

r. 
O

ld
er

 p
eo

pl
e 

co
ul

d 
ha

ve
 a

 h
ig

h 
su

ga
r 

in
ta

ke
 d

ue
 to

 th
ei

r 
m

ed
ic

at
io

ns
 o

r t
he

 
di

et
 th

ey
 n

ee
d.

 In
 

th
es

e 
ca

se
s,

 g
oo

d 
or

al
 h

yg
ie

ne
 is

 e
ve

n 
m

or
e 

im
po

rt
an

t.

Th
e 

m
or

e 
of

te
n 

in
 

th
e 

da
y 

yo
u 

ea
t f

oo
d 

or
 d

ri
nk

 c
on

ta
in

in
g 

su
ga

r, 
th

e 
m

or
e 

lik
el

y 
th

er
e 

w
ill

 b
e 

ca
ri

es
. B

y 
ke

ep
in

g 
fo

od
s a

nd
 d

ri
nk

s 
co

nt
ai

ni
ng

 su
ga

r 
to

 m
ea

lti
m

es
 th

is
 

al
lo

w
s t

he
 te

et
h 

tim
e 

to
 re

co
ve

r a
nd

 
re

m
in

er
al

is
e.

 A
vo

id
 

su
ga

ry
 p

ro
du

ct
s j

us
t 

be
fo

re
 b

ed
tim

e 
as

 
th

e 
sa

liv
a 

flo
w

 in
 th

e 
m

ou
th

 sl
ow

s d
ow

n 
w

he
n 

yo
u 

sl
ee

p,
 

an
d 

ca
n 

in
cr

ea
se

 
th

e 
ca

ri
es

 ri
sk

. L
ow

 
su

ga
r, 

to
ot

h-
fr

ie
nd

ly
 

w
er

e 
re

co
m

m
en

de
d.

 
H

ow
ev

er
, r

ed
uc

in
g 

su
ga

r i
nt

ak
e 

Th
is

 m
ay

 n
ot

 b
e 

ap
pr

op
ri

at
e 

fo
r c

ar
e 

ho
m

e 
re

si
de

nt
s a

s a
 

hi
gh

 p
ro

po
rt

io
n 

of
 

re
si

de
nt

s a
re

 li
ke

ly
 

to
 b

e 
nu

tr
iti

on
al

ly
 

vu
ln

er
ab

le
 a

nd
 

at
 in

cr
ea

se
d 

ri
sk

 
of

 d
eh

yd
ra

tio
n.

N
o 

re
le

va
nt

 c
on

te
nt

 fo
un

d
Ev

id
en

ce
 sh

ow
s t

ha
t 

po
or

 o
ra

l h
ea

lth
 in

 
ol

de
r p

eo
pl

e 
ca

n 
le

ad
 

to
 p

ro
bl

em
s c

he
w

in
g 

an
d 

sw
al

lo
w

in
g 

w
hi

ch
 li

m
it 

fo
od

 
ch

oi
ce

s a
nd

 c
an

 
le

ad
 to

 im
pa

ir
ed

 
nu

tr
iti

on
al

 st
at

us
. 

A
dd

iti
on

al
ly

, d
ie

t 
pl

ay
s a

n 
im

po
rt

an
t 

ro
le

 in
 c

ar
ie

s 
pr

ev
en

tio
n.

(C
on

tin
ue

s)

T
A

B
L

E
 3

    
|    


(C

on
tin

ue
d)

 17412358, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ger.70032 by A

nja H
eilm

ann - U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services , W

iley O
nline L

ibrary on [30/12/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



12 Gerodontology, 2025

ID
T

it
le

Ye
ar

D
oc

u
m

en
t 

ty
pe

O
rg

an
iz

at
io

n
L

oc
at

io
n

C
on

te
nt

H
ig

h-
su

ga
r 

di
et

 
in

 c
ar

e 
ho

m
es

C
ar

ie
s 

pr
ev

en
ti

on
 

in
 c

ar
e 

ho
m

es

C
ro

ss
-r

ef
er

en
ci

n
g 

of
 

nu
tr

it
io

n
al

 a
nd

 o
ra

l 
he

al
th

 g
u

id
el

in
es

 a
nd

 
re

la
te

d 
re

so
u

rc
es

T
he

 li
n

k 
be

tw
ee

n 
nu

tr
it

io
n 

an
d 

or
al

 h
ea

lt
h

O
H

 5
C

ar
in

g 
fo

r S
m

ile
s 

G
ui

de
 fo

r C
ar

e 
H

om
es

. 
Be

tt
er

 o
ra

l c
ar

e 
fo

r 
de

pe
nd

en
t o

ld
er

 p
eo

pl
e

20
13

G
ui

de
lin

e
N

H
S 

H
ea

lth
 

Sc
ot

la
nd

, S
C

O
TT

IS
H

 
G

O
V

ER
N

M
EN

T,
 

C
ar

e 
in

sp
ec

ta
re

Sc
ot

la
nd

M
an

y 
of

 th
e 

dr
in

ks
 

th
at

 c
ar

e 
ho

m
e 

re
si

de
nt

s n
ee

d 
or

 
pr

ef
er

 c
on

ta
in

 h
ig

h 
le

ve
ls

 o
f s

ug
ar

. C
ar

e 
ho

m
e 

re
si

de
nt

s 
ar

e 
at

 ri
sk

 fr
om

 
de

hy
dr

at
io

n 
an

d 
un

de
r-

nu
tr

iti
on

 
an

d 
m

ay
 n

ee
d 

(o
r 

pr
ef

er
) a

 h
ig

he
r 

in
ta

ke
 o

f f
oo

d 
an

d 
dr

in
ks

 w
ith

 su
ga

r. 
O

ld
er

 p
eo

pl
e 

in
 

ca
re

 h
om

es
 a

re
 

at
 in

cr
ea

se
d 

ri
sk

 
of

 d
eh

yd
ra

tio
n.

 A
 

hi
gh

 p
ro

po
rt

io
n 

of
 re

si
de

nt
s a

re
 

al
so

 li
ke

ly
 to

 b
e 

nu
tr

iti
on

al
ly

 
vu

ln
er

ab
le

. I
t i

s 
th

er
ef

or
e 

im
po

rt
an

t 
th

at
 o

ra
l h

ea
lth

 
ad

vi
ce

 is
 g

iv
en

 
w

ith
 a

 p
ro

pe
r 

un
de

rs
ta

nd
in

g 
of

 th
e 

di
et

ar
y 

ne
ed

s a
nd

 ri
sk

s 
of

 th
is

 g
ro

up
.

C
ar

ie
s a

re
 p

re
ve

nt
ed

 
m

ai
nl

y 
by

 re
du

ci
ng

 
th

e 
nu

m
be

r o
f t

im
es

 
th

at
 a

ci
d 

at
ta

ck
s 

oc
cu

r, 
fo

r e
xa

m
pl

e 
by

 tr
yi

ng
 to

 k
ee

p 
su

ga
r-

co
nt

ai
ni

ng
 

fo
od

s a
nd

 d
ri

nk
s 

to
 m

ea
lti

m
es

 
w

he
n 

po
ss

ib
le

. I
f 

ol
de

r i
nd

iv
id

ua
ls

 
re

qu
ir

e 
or

 p
re

fe
r 

a 
hi

gh
er

 in
ta

ke
 o

f 
su

ga
ry

 fo
od

s o
r 

dr
in

ks
, o

ra
l c

ar
e 

sh
ou

ld
 b

e 
im

pr
ov

ed
 

ac
co

rd
in

gl
y.

 
En

ha
nc

ed
 m

ou
th

 
ca

re
 in

cl
ud

es
 

br
us

hi
ng

 th
e 

te
et

h 
m

or
e 

of
te

n,
 o

r 
us

in
g 

hi
gh

 fl
uo

ri
de

 
to

ot
hp

as
te

 o
r 

m
ou

th
w

as
he

s o
n 

th
e 

ad
vi

ce
 o

f a
 d

en
tis

t. 
C

ol
la

bo
ra

tin
g 

w
ith

 
ot

he
r p

ro
fe

ss
io

ns
, 

su
ch

 a
s d

ie
tit

ia
ns

 
an

d 
sp

ee
ch

 a
nd

 
la

ng
ua

ge
 th

er
ap

is
ts

 
ar

e 
re

co
m

m
en

de
d.

N
ut

ri
tio

na
l r

is
k 

as
se

ss
m

en
t a

nd
 F

oo
d 

in
 

H
os

pi
ta

ls
 in

 S
co

tla
nd

 
(S

co
tt

is
h 

G
ov

er
nm

en
t, 

20
08

) w
er

e 
in

tr
od

uc
ed

D
et

ai
le

d 
m

ec
ha

ni
sm

 
of

 d
en

ta
l c

ar
ie

s 
w

ith
 su

ga
r.

Po
or

 o
ra

l 
he

al
th

 im
pa

ct
s 

ov
er

al
l h

ea
lth

, 
nu

tr
iti

on
, Q

oL
, 

co
m

m
un

ic
at

io
n 

an
d 

ph
ys

ic
al

 a
pp

ea
ra

nc
e.

 
W

ith
 th

e 
gr

ow
in

g 
po

pu
la

tio
n 

of
 

vu
ln

er
ab

le
 o

ld
er

 
ad

ul
ts

 in
 c

ar
e 

ho
m

es
, 

in
su

ff
ic

ie
nt

 o
ra

l 
ca

re
 c

an
 n

eg
at

iv
el

y 
af

fe
ct

 th
ei

r n
ut

ri
tio

n 
an

d 
hy

dr
at

io
n 

st
at

us
. B

ad
ly

 
fit

tin
g 

de
nt

ur
es

 
m

ak
e 

ea
tin

g 
di

ff
ic

ul
t w

hi
ch

 
in

cr
ea

se
s t

he
 ri

sk
 

of
 u

nd
er

-n
ut

ri
tio

n.

(C
on

tin
ue

s)

T
A

B
L

E
 3

    
|    


(C

on
tin

ue
d)

 17412358, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ger.70032 by A

nja H
eilm

ann - U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services , W

iley O
nline L

ibrary on [30/12/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



13Gerodontology, 2025

ID
T

it
le

Ye
ar

D
oc

u
m

en
t 

ty
pe

O
rg

an
iz

at
io

n
L

oc
at

io
n

C
on

te
nt

H
ig

h-
su

ga
r 

di
et

 
in

 c
ar

e 
ho

m
es

C
ar

ie
s 

pr
ev

en
ti

on
 

in
 c

ar
e 

ho
m

es

C
ro

ss
-r

ef
er

en
ci

n
g 

of
 

nu
tr

it
io

n
al

 a
nd

 o
ra

l 
he

al
th

 g
u

id
el

in
es

 a
nd

 
re

la
te

d 
re

so
u

rc
es

T
he

 li
n

k 
be

tw
ee

n 
nu

tr
it

io
n 

an
d 

or
al

 h
ea

lt
h

O
H

 6
Sm

ile
 b

et
te

r G
re

at
er

 
M

an
ch

es
te

r M
ou

th
 

C
ar

e 
To

ol
ki

t

20
16

To
ol

ki
t

G
re

at
er

 M
an

ch
es

te
r 

C
om

bi
ne

d 
A

ut
ho

ri
ty

 
(G

M
C

A
), 

N
H

S 
in

 
G

re
at

er
 M

an
ch

es
te

r

En
gl

an
d

M
an

y 
pe

op
le

 
w

ill
 b

e 
on

 a
 h

ig
h 

ca
lo

ri
e 

di
et

 to
 

av
oi

d 
or

 m
an

ag
e 

m
al

nu
tr

iti
on

. I
f 

hi
gh

 su
ga

r d
ri

nk
s 

(e
.g

., 
nu

tr
iti

on
al

 
su

pp
le

m
en

ts
, f

ru
it 

ju
ic

es
 a

nd
 sq

ua
sh

, 
m

al
te

d 
dr

in
ks

) a
re

 
dr

un
k 

as
 q

ui
ck

ly
 

as
 p

os
si

bl
e 

an
d 

th
ro

ug
h 

a 
st

ra
w

 
th

is
 w

ill
 m

in
im

is
e 

th
e 

im
pa

ct
 o

n 
or

al
 h

ea
lth

.

M
en

tio
ne

d 
ab

ou
t 

ex
ce

ss
iv

e 
an

d/
or

 fr
eq

ue
nt

 su
ga

r 
in

ta
ke

 a
s a

 c
au

se
 

of
 c

ar
ie

s.
 C

ri
es

 
ca

n 
be

 re
ve

rs
ed

 
in

 th
e 

ea
rl

y 
st

ag
es

 
by

 a
 g

oo
d 

di
et

 a
nd

 
flu

or
id

e.
 K

ee
pi

ng
 

su
ga

ry
 fo

od
s a

nd
 

dr
in

ks
 to

 m
ea

lti
m

es
, 

flu
or

id
e 

va
rn

is
h 

an
d 

hi
gh

 fl
uo

ri
de

 
to

ot
hp

as
te

 c
an

 h
el

p 
to

 p
re

ve
nt

 c
ar

ie
s,

 
go

od
 m

ou
th

 c
ar

e 
w

ith
 a

 h
ig

h 
flu

or
id

e 
to

ot
hp

as
te

. S
ug

ar
y 

fo
od

 sh
ou

ld
 b

e 
ke

pt
 

to
 m

ea
lti

m
e 

an
d 

av
oi

de
d 

at
 b

ed
tim

e.
 

D
ri

nk
s a

nd
 sn

ac
ks

 
be

tw
ee

n 
m

ea
ls

 
sh

ou
ld

 b
e 

su
ga

r-


fr
ee

. I
f o

ld
er

 p
eo

pl
e 

ne
ed

 m
ed

ic
at

io
n 

in
 a

 li
qu

id
 fo

rm
 

th
en

 su
ga

r-
fr

ee
 

al
te

rn
at

iv
es

 sh
ou

ld
 

be
 re

qu
es

te
d.

N
o 

re
le

va
nt

 c
on

te
nt

 fo
un

d
Pe

op
le

 w
ith

 g
oo

d 
or

al
 h

ea
lth

 c
an

 st
ay

 
in

de
pe

nd
en

t f
or

 
lo

ng
er

 a
nd

 re
co

ve
r 

fr
om

 e
pi

so
de

s o
f 

fr
ai

lty
 m

or
e 

qu
ic

kl
y 

if 
th

ey
 a

re
 a

bl
e 

to
 e

at
 

an
d 

dr
in

k 
pr

op
er

ly
 

an
d 

ta
ke

 p
ar

t i
n 

lif
e.

(C
on

tin
ue

s)

T
A

B
L

E
 3

    
|    


(C

on
tin

ue
d)

 17412358, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ger.70032 by A

nja H
eilm

ann - U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services , W

iley O
nline L

ibrary on [30/12/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



14 Gerodontology, 2025

ID
T

it
le

Ye
ar

D
oc

u
m

en
t 

ty
pe

O
rg

an
iz

at
io

n
L

oc
at

io
n

C
on

te
nt

H
ig

h-
su

ga
r 

di
et

 
in

 c
ar

e 
ho

m
es

C
ar

ie
s 

pr
ev

en
ti

on
 

in
 c

ar
e 

ho
m

es

C
ro

ss
-r

ef
er

en
ci

n
g 

of
 

nu
tr

it
io

n
al

 a
nd

 o
ra

l 
he

al
th

 g
u

id
el

in
es

 a
nd

 
re

la
te

d 
re

so
u

rc
es

T
he

 li
n

k 
be

tw
ee

n 
nu

tr
it

io
n 

an
d 

or
al

 h
ea

lt
h

O
H

 7
Bl

ac
kb

ur
n 

w
ith

 
D

ar
w

en
 O

ra
l H

ea
lth

 
Im

pr
ov

em
en

t 
Pa

rt
ne

rs
hi

p 
St

ra
te

gy
 

20
21

–2
02

6

20
22

St
ra

te
gy

Bl
ac

kb
ur

n 
w

ith
 D

ar
w

en
 

Bo
ro

ug
h 

C
ou

nc
il

En
gl

an
d

N
o 

re
le

va
nt

 
co

nt
en

t f
ou

nd
N

o 
re

le
va

nt
 

co
nt

en
t f

ou
nd

Th
is

 g
ui

da
nc

e 
st

at
es

 
th

at
 ‘E

ve
ry

 re
si

de
nt

's/
cl

ie
nt

's 
hy

dr
at

io
n 

an
d 

nu
tr

iti
on

 sh
ou

ld
 b

e 
re

vi
ew

ed
 re

gu
la

rl
y 

an
d 

in
cl

ud
ed

 in
 th

ei
r c

ar
e 

pl
an

. T
he

 c
ar

e 
ho

m
e 

sh
ou

ld
 h

av
e 

a 
nu

tr
iti

on
al

 
sc

re
en

in
g 

po
lic

y 
in

 p
la

ce
 

w
ith

 o
ne

 st
af

f m
em

be
r 

ta
ki

ng
 re

sp
on

si
bi

lit
y 

fo
r t

hi
s p

ol
ic

y 
w

ith
in

 
th

e 
ho

m
e,

’ e
m

ph
as

is
in

g 
th

e 
ne

ed
 fo

r s
tr

uc
tu

re
d 

po
lic

ie
s f

or
 n

ut
ri

tio
na

l 
sc

re
en

in
g 

in
 c

ar
e 

ho
m

es
. 

A
dd

iti
on

al
ly

, i
t h

ig
hl

ig
ht

s 
th

e 
im

po
rt

an
ce

 o
f 

tr
ai

ni
ng

 a
nd

 p
ro

fe
ss

io
na

l 
de

ve
lo

pm
en

t f
or

 st
af

f 
em

pl
oy

ed
 b

y 
so

ci
al

 
ca

re
 p

ro
vi

de
rs

, w
hi

ch
 

is
 c

ri
tic

al
 in

 p
ro

m
ot

in
g 

go
od

 n
ut

ri
tio

n 
fo

r o
ld

er
 

pe
op

le
. H

ow
ev

er
, i

t 
do

es
 n

ot
 e

la
bo

ra
te

 o
n 

sp
ec

ifi
c 

nu
tr

iti
on

al
 

re
co

m
m

en
da

tio
ns

.

G
oo

d 
or

al
 h

ea
lth

 
su

pp
or

ts
 p

ro
pe

r 
ea

tin
g 

an
d 

dr
in

ki
ng

, p
ro

m
ot

in
g 

in
de

pe
nd

en
ce

 a
nd

 
fa

st
er

 re
co

ve
ry

 fr
om

 
fr

ai
lty

. C
on

ve
rs

el
y,

 
po

or
 o

ra
l h

ea
lth

 
ca

n 
ca

us
e 

pa
in

, 
di

sc
om

fo
rt

, a
nd

 
di

ff
ic

ul
tie

s i
n 

ea
tin

g 
an

d 
sw

al
lo

w
in

g,
 

re
du

ci
ng

 Q
oL

.
A

dd
iti

on
al

ly
, 

ce
rt

ai
n 

pr
es

cr
ip

tio
n 

m
ed

ic
at

io
ns

, 
es

pe
ci

al
ly

 w
he

n 
co

m
bi

ne
d,

 m
ay

 le
ad

 
to

 o
ra

l i
ss

ue
s s

uc
h 

as
 th

ru
sh

 a
nd

 d
ry

 
m

ou
th

, i
m

pa
ir

in
g 

sw
al

lo
w

in
g 

an
d 

po
te

nt
ia

lly
 re

su
lti

ng
 

in
 m

al
nu

tr
iti

on
.

T
A

B
L

E
 3

    
|    


(C

on
tin

ue
d)

 17412358, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ger.70032 by A

nja H
eilm

ann - U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services , W

iley O
nline L

ibrary on [30/12/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



15Gerodontology, 2025

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–
OH6 [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 OH5 [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 NG48) 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 
OH6 [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–OH6 [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 Gwên 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 Gwên 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 OH5 [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 
health documents OH1, OH2, OH4, OH5 and 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 OH5 [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 
OH7 [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 OH5 [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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