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Abstract
Background: This study aimed to evaluate oral healthcare knowledge, attitudes, and 
management of admitted patients by Registered General Nurses (RGNs). It sought to 
appreciate the scope of training in the oral health management of patients using RGNs and the 
knowledge, attitudes, and practices of RGNs in managing oral and maxillofacial conditions in 
admitted patients. 

Methods: This descriptive cross-sectional study used systematic random sampling to collect 
data using questionnaires at Parirenyatwa Hospital, Harare. One hundred and one RGNs 
participated in this study.

Results: The overall knowledge level of RGNs regarding oral and maxillofacial management 
of admitted patients was average. In addition, their general attitude regarding the oral and 
maxillofacial management of admitted patients was good, but their overall practice was 
considered fair. 

Conclusion: These results show a disparity, with generally lower practices than self-perceived 
attitudes. Nurses should be equipped with a basic package of oral care for admitted patients 
through collaboration between oral health professionals and nursing professionals in research, 
training, and service. 

Keywords: Oral health, oral care, nurses, hospitalized patients, dentistry, public health, health 
promotion, Zimbabwe

Introduction

As a lower-middle-income country, 
Zimbabwe is largely a resource-con-
strained setting (World Bank, 2019). 
In such a setting, the World Health 
Organization (WHO) and other 
scholars recommend that primary 
healthcare workers be equipped with a 
basic package for oral care (Frencken et 
al., 2002; Kundabala et al., 2022; Reddy 
et al., 2017; Satyarup et al., 2020; World 

Health Organization, 2020). In the 
context of oral care, typical problems in 
the healthcare sector include the lack of 
sufficient knowledge to conduct proper 
oral health assessments, lack of ability 
to provide oral health hygiene instruc-
tions, and reluctance to refer hospi-
talized patients to oral care. The mouth 
is the window of the body. Hence, 
failure to attend to it results in a high 
proportion of untreated oral diseases 
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and complications in the management 
of hospitalized patients. Admitted 
patients are especially at risk when 
their hospital stay is prolonged because 
inconsistent oral care may result in 
cognitive impairment, pneumonia, 
kidney failure, cardiovascular disease, 
obesity, miscarriage, premature delivery 
and delivery to underweight babies 
(Basha et al., 2018; Dörfer et al., 2017; 
Mizutani et al., 2020; Khadka et al., 
2020; Olsen & Singhrao, 2019; Yenen 
& Ataçağ, 2019). In the case of patients 
scheduled for oral and maxillofacial 
surgery, when there is poor oral care, 
surgical management and treatment 
may fail due to complications such as 
prolonged recovery from illness, sepsis, 
and poor healing (Dryden et al., 2013; 
Politis et al., 2016).

 Due to the shortage and lack of 
recognition of oral health personnel 
in dysfunctional health facilities 
within the public health system, a 
large proportion of the population has 
limited or no access to appropriate 
oral health care services. The nursing 
profession is appropriately placed to 
potentially be capable of offering basic 
oral health care to hospitalized persons 
to meet national needs.

Ideally, nurses make use of 
the ‘Nursing Process,’ which is an 
organized, scientific, and evidence-
based approach towards provision of 
tailored, high-quality care to patients. 
Patient management is based on proper 
health assessments, problem identifi-
cation, diagnosis, and care institution. 
Therefore, hospitalized patients must 

receive appropriate oral care if the 
process is performed comprehensively. 
There is also a need to provide care 
based on clinical evidence. Hence, there 
is a need to conduct scientific inquiry 
to improve the quality of patient care 
and professional excellence (Toney-
Butler & Thayer, 2022).

Trained oral health professionals 
are few in southern Africa. In such 
a resource-constrained context, it is 
not ideal to use the same models for 
oral health provision that are utilized 
in developed countries. Oral health 
professionals cannot provide oral care 
at all levels of the health delivery system 
(Azevedo et al., 2019). Task-shifting 
through the integration of oral health 
into primary healthcare delivery 
provides a potentially cost-effective 
way to improve the health of poor 
and disadvantaged population groups. 
This can be accomplished by providing 
additional preventative oral health 
training for non-dental health profes-
sionals such as medical doctors, nurses, 
and village health workers. Ultimately, 
this can result in a lower burden of oral 
diseases through a decrease in unmet 
oral health needs.

Problem Statement

Ideally, registered nurses should 
be able to provide oral care to hospi-
talized patients to meet international 
best practice standards. According 
to Knowledge, Attitude, and Practice 
Theory, practice is related to an 
individual’s knowledge and attitudes. 
It has been posited that this is because 
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increased knowledge concerning a 
matter improves attitudes and practices 
(Kwak et al., 2022; Wang et al., 2020; 
Zheng et al., 2021). To the best of 
our knowledge, little to no research 
exists on registered general nurses’ 
knowledge, attitudes, and practices 
regarding the oral care of hospitalized 
patients in Zimbabwe. An appreci-
ation of the performance of Registered 
General Nurses (RGNs) at the largest 
hospital in the country will help assess 
the effectiveness and efficiency of 
primary health workers in their service 
provision regarding the oral health of 
hospitalized patients. This will clarify 
whether there is a need to change prior-
ities by stakeholders in the integration 
of oral health as part of the well-being 
of hospitalized patients. If indicated, 
further training of nursing staff on 
oral management of patients can be 
performed, and improvements in the 
health workforce can be implemented 
to meet the demand in the health 
sector. Therefore, this study aimed to 
evaluate oral healthcare knowledge and 
management of admitted patients by 
RGNs.

Research Objectives

The broad objective of this study 
was to evaluate the knowledge, 
attitudes, and practices regarding oral 
health management offered by RGNs 
to admitted patients. Specific objectives 
were:

1. To examine the scope of training in 
oral health management of patients 
by RGNs.

2. To assess the knowledge of RGNs in 
oral and maxillofacial conditions of 
interest in public health.

3. To determine the current practices of 
oral health management of admitted 
patients by RGNs.

Literature Review

Nursing in Zimbabwe

The nursing profession was estab-
lished more than a hundred years ago 
in Zimbabwe (Masakure, 2012). The 
goal of the Ministry of Health and 
Childcare Department of Nursing is 
to provide quality and comprehensive 
nursing services to rural and urban 
areas using the primary healthcare 
approach (Ministry of Health and 
Childcare, 2022).

Modern nursing was introduced 
in Zimbabwe in 1890 by Dominican 
Roman Catholics. During the colonial 
period, the nursing profession was led 
by European nurses, who formed the 
Rhodesia Nurses Association in 1964. 
Nurses also had to register with more 
than one professional body, including 
the Health Professions Council 
(Nursing Council of Zimbabwe, n.d.; 
Mapanga & Mapanga, 2000). Zimbabwe 
gained Independence in 1980. Since 
then, the profession has grown rapidly. 
The Nursing Council of Zimbabwe was 
established on April 2, 2001, under 
the Health Professions Act and now 
regulates and guides the profession 
(Nursing Council of Zimbabwe, n.d.).

The Nursing Council of Zimbabwe 
strives to uphold the highest standards 
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of the profession and aims to ensure 
international best practices. However, 
there is a gap in the integration of oral 
health into health care. Inadequate 
knowledge to conduct oral health risk 
assessments, screenings, and referrals 
is common among health professionals 
worldwide (Dickson-Swift et al., 2020). 
Oral health education and promotion 
are often not integrated by the nursing 
staff in the management of hospi-
talized patients. Admitted patients 
are especially at risk because incon-
sistent oral care may result in delayed 
or missed diagnosis of conditions 
despite good treatment plans for surgi-
cally managed maxillofacial patients. 
Treatment may fail due to complica-
tions, such as prolonged recovery from 
illness, sepsis, poor healing, feeding, 
and nourishment. Therefore, there is 
a great need to integrate oral health 
into nursing and the general practice of 
medicine (Atchinson, 2018).

The Link between Nursing and Oral 
Health in the Primary Health Care 
Approach

The need for a health package that 
addresses patients’ oral health needs 
at the primary care level has been 
identified. The World Health Organi-
zation Package of Essential Noncom-
municable Disease (WHO-PEN) for 
primary healthcare has been used to 
integrate the promotion of Oral Health 
in low-to middle-income countries 
through the Basic Package of Oral 
Care (World Health Organization, 
2016). The Basic Package of Oral Care 
allows for simple and preventative oral 

health services to be conducted in 
resource-constrained settings through 
integration with primary healthcare 
services. Among other activities, the 
basic package of oral health includes 
oral health education, promotion of 
good oral hygiene, and addressing 
acute oral health conditions for pain 
relief. In areas where there is a high 
oral health professional-to-patient 
ratio, task-shifting to non-dental 
professionals should be considered to 
address the needs of the communities 
at the primary healthcare level. It has 
been posited that professionals such 
as medical doctors and nurses can be 
trained to offer services to address 
the unmet oral health needs of their 
patients and the community (Fisher et 
al., 2018). 

Challenges faced when there are 
attempts to integrate oral health into 
primary healthcare include a lack 
of supportive leadership, absence of 
relevant health policies, and challenges 
with implementation of the concept. 
Enablers of the integration of oral care 
into primary care include the presence 
of supportive policies, adequate 
resource allocation, integration of oral 
healthcare in nursing curricula, and 
increased interdisciplinary comple-
mentary approaches between dental 
and non-dental healthcare profes-
sionals (Harnagea et al., 2017). 

A study conducted in Canada 
demonstrated that while nursing 
professionals perceived themselves 
to be knowledgeable in terms of the 
provision of oral health care to their 
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patients when it came to practicing the 
knowledge by providing care to their 
patients, they lacked confidence and 
expressed a desire to improve their 
skills (Keboa et al., 2019). Estes et al. 
(2018) found that nursing practitioners 
often lack confidence in providing 
oral care to their patients, because the 
curriculum often overlooks oral health. 
The same study found that nursing 
practitioners’ confidence increased 
after the completion of training in 
collaboration with oral health profes-
sionals.

 Oral Care of Patients by Nurses in 
Sub-Saharan Africa

Kerr and Singh (2018) found 
that while nursing students in South 
Africa perceived their dental health 
to be excellent, they reported signs of 
gingival disease. The majority had not 
visited a dentist in the previous year. 
Furthermore, those who visit do so 
primarily for treatment of acute condi-
tions and pain relief. These findings 
suggest that there is a need for a 
curriculum review to improve attitudes 
and a greater appreciation of the link 
between oral health and general health. 

Msuya et al. (2017) have found 
that in Tanzania, nurses of all levels 
of education often carried out a large 
variety of “non-nursing duties.” These 
include prescribing essential drugs and 
performing minor surgical procedures. 
This demonstrates that, in the sub-Sa-
haran context, nurses often perform 
duties that are beyond their scope and 
training. Therefore, it is essential that 

all nurses be trained in all areas related 
to primary healthcare provision as 
a solution to the problem of limited 
health professionals with advanced, 
specialized training. 

To the best of our knowledge, there 
is little to no research that has been 
done on the oral care of hospitalized 
persons in Zimbabwe. However, with 
few dental professionals, task shifting 
to nurses and allied health professionals 
often occurs (Calzavara, 2017). One 
may seek to determine the oral care 
provided by nurses and their knowledge 
and attitudes toward improving the 
health services provided.

Methodology

Research Design

This study utilized a cross-sectional 
descriptive study design and research 
method. This study design allowed the 
researchers to enter the field at a certain 
point in time, obtain a snapshot of the 
existing phenomenon, and report on 
what is, without any attempt to manip-
ulate the existing phenomenon.

Research Setting

The study was conducted at the 
Parirenyatwa Hospital. It is the largest 
referral group in hospitals in Zimbabwe. 
Located in Harare, the country’s capital 
city, the hospital serves as a quaternary 
service institution that caters to the 
advanced needs of patients from 
around the country.
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Sampling 

Systematic random sampling was 
used to select registered nurses. The 
inclusion criteria were registered 
general nurses who were diploma or 
degree holders at the time of the study 
and were working in all the hospital 
wards. The number of registered 
general nurses working in the hospital 
wards was 874. The target sample size 
was 90 registered general nurses. This 
size was computed based on Slovin’s 
formula, with a margin of error of 
10%.  We anticipated a response rate 
of approximately 50%; therefore, we 
approached 175 registered nurses. First, 
a random number was selected using 
an Excel random number generator 
and every fifth nurse on the list was 
selected. Of the 175 registered general 
nurses targeted, 101 participated in the 
study. Thus, the response rate obtained 
was 57.7%. 

Data Collection

We used a self-constructed question-
naire based on an extensive review of 
the existing literature. It consisted of 
5-point Likert-scale questions on the 
knowledge, attitudes, and practices of 
oral care. After sampling was performed 
from the register of nurses working at 
the hospital, those selected through 
random sampling were approached at 
their workstations and asked to partic-
ipate by filling in the questionnaire. 
Only those who signed the consent 
forms were included in the study.

Data Analysis

Descriptive statistics were used to 
analyze the survey findings. Correlation 
statistics were performed to determine 
whether there was a statistically signif-
icant correlation between variables. 
Responses to the Likert-type questions 
were encoded with numerical values 
ranging from 1-5. Specifically, ‘strongly 
disagree’ responses were coded as 1 
and ‘disagree’ as 2. Responses of ‘agree’ 
were coded as 4 and ‘strongly agree’ 
as 5. The response ‘I don’t know’ was 
considered neutral and coded as 3. 
Questions that were negatively phrased 
were reverse coded. The items that were 
reverse-coded included questions 1, 4, 
and 5 in the Attitudes section of the 
questionnaire. Questions 11 and 15 in 
the Knowledge section of the question-
naire which read, “There is only one 
correct technique for tooth brushing,” 
and “The best way to clean a patient’s 
teeth is by horizontal movement,” were 
also reverse-coded. The encoded data 
were then exported to Jamovi Statis-
tical Software, and descriptive statistics 
were used to measure the means of the 
responses. Where respondents skipped 
a question, the missing item was not 
included in the statistical analysis and 
computation of the means. The mean 
of the items was used to determine 
respondents’ perceptions of each of 
the constructs: knowledge, attitudes, 
and practices. Each item contributed 
equally to the weighted means of each 
construct. Table 1 shows the intervals 
used to score the weighted means of 
each construct and verbal interpre-
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tation. This interpretation is based on 
the need to avoid biases introduced 
when the intervals in the upper and 
lower ranges are smaller than the 
middle ones. Thus, equal differences 
(0.79) were used in each interval, 
except for the highest interval, which 
had a range of 0.80 (Pimentel, 2019).

The final section of the question-
naire consisted of six open-ended 
questions. The responses to each 
question were coded into a spread-
sheet, and computer-aided coding 
was performed. First, a word crunch 
was run on “Atlas.ti” software, and 
keywords recurring in each response 
were extracted. These were used to 
highlight the emerging themes. We 
then reviewed all responses and catego-
rized them into thematic areas. A tally 
was then conducted on the number 
of responses highlighting each theme. 
When a response included more than 
one theme area, it was included in the 
tally for both theme areas.

Ethical Considerations

Permission to conduct the study 
was obtained from the Pariren-
yatwa Group of Hospitals where 

this study was conducted. Ethical 
clearance was obtained from the Joint 
Research Ethics Committee (JREC) 
and the Medical Research Council of 
Zimbabwe (MRCZ). Written informed 
consent was obtained from the regis-
tered general nurses. Only those who 
agreed to participate were included in 
this study. 

Results

Of the 175 nurses approached, 101 
participated in the study; therefore, 
the response rate was 57.7%. The first 
section of the research instrument 
examined the respondents’ sociode-
mographic characteristics. There was 
a significantly greater proportion of 
female respondents than male respon-
dents, with 82.2% of the respondents 
being female. This finding is consistent 
with the female-to-male ratio of regis-
tered nurses in Zimbabwe. A greater 
proportion of individuals who venture 
into the nursing profession are female. 

Table 2 presents the age of the regis-
tered nurses included in this study. The 
findings show a normal distribution 
in terms of age, with an average of 33 
years; the youngest respondent was 22, 

Score Verbal Interpretation 
1-1.79 Very Poor 
1.8-2.59 Poor 
2.60-3.39 Fair 
3.40-4.19 Good 
4.2 and above Excellent 

 

Table 1

Intervals used in the Interpretation of Means
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and the oldest respondent was 58. In 
terms of work experience, the results 
suggest that many of the respondents 
currently working at Parirenyatwa 
Hospital had relatively fewer years of 
experience, with the mean and median 
years of experience being approxi-
mately seven years.

Nurses from different hospital 
wards were recruited for the study. 
The highest number of respondents 
was from the general surgical wards 
(n=18), general medical wards (n=16), 
pediatrics (n=13), and intensive care 
unit (n=11). There were fewer than 
ten but more than five respondents 
from the following wards: oncology 
(n=7), medico-surgical (n=7), and 
renal (n=6). There were fewer than five 
respondents from the following wards: 
ophthalmology (n=4), obstetrics and 
gynecology (n=4), neurosurgery (n=3), 
private (n=3), burns (n=2), cardiology 
(n=2), neurology (n=2), hematology 

(n=1), orthopaedics (n=1), and general 
(n=1).

The second section of the research 
instrument consisted of five state-
ments crafted to measure the attitudes 
of registered general nurses towards 
the provision of oral and maxillofacial 
care to hospitalized patients. Table 3 
presents the results. According to the 
scoring found in Table 1 (see the statis-
tical treatment of data section), the 
overall weighted mean for the attitudes 
possessed by registered general nurses 
can be interpreted as “good.”

 Mean Median Mode Min Max 

Age 33.4 33 30 22 58 

Work Experience 7.26 7 3 1 35 

 

Table 2

Sociodemographic characteristics of participating registered nurses
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Table 3 

The attitudes of registered general nurses concerning oral care of hospitalized 
patients

Item  Mean 

Cleaning the oral cavity of patients is a disgusting task* 3.49 

Cleaning the oral cavity of hospitalized patients is essential 4.64 

Hospitalized patients deserve to have their teeth cleaned 4.56 

There are more important tasks than cleaning the oral cavity of patients* 3.26 

The oral cavity is one of the most difficult areas of the body to clean* 3.16 

Overall Attitudes Score 3.83 

 

Note. * Items were reverse-coded before computing the overall attitude score.

The research instrument included five statements that sought to highlight the 
practices of registered general nurses regarding the provision of oral and maxillo-
facial care to hospitalized patients. Table 4 presents the results. According to the 
scoring found in Table 1, the overall weighted mean for the practices possessed 
by the registered general nurses who were respondents in the study can be inter-
preted as “fair.”

Table 4

The practices of registered general nurses concerning oral care of hospitalized 
patients

Item  Mean 

There is sufficient time in our schedule to ensure the patient's oral cavity is 
cleaned 

3.04 

The ward provides toothbrushes for hospitalized patients 1.55 

The ward readily has dental floss for hospitalized patients 1.64 

I have been adequately trained in providing oral care to hospitalized 
patients 

3.96 

I feel confident when tasked to clean the oral cavity of patients 3.91 

Overall Practices Score 2.83 

 



Makoni et al. Knowledge, attitudes, 
and practices of nurses . . .

Pan-African Journal of Health and Environmental Science (AHJES)

102 | Page   Volume 1, Issue 2, 2022

Table 5

Knowledge of registered general nurses regarding oral health care of hospitalized 
patients

Item  Mean 

There is only one correct technique for tooth brushing 2.82 

Flossing is recommended three times a day* 2.91 

Different patients require different types of toothbrushes 4.23 

Pregnant women require extra oral health care 3.73 

The best way to clean a patient’s teeth is by horizontal movement* 3.25 

Overall Knowledge Score 3.37 

 

The next section of the research 
instrument consisted of five items 
designed to measure the knowledge 
of registered general nurses regarding 
oral and maxillofacial care of admitted 
patients. Table 5 presents the findings. 
Of particular note, a great number of 
respondents (mean=3.25) believed 
that the best way to clean a patient’s 
teeth is by horizontal movement. This 
suggests a lack of knowledge about 
tooth brushing techniques and their 
application in the care of hospitalized 

persons. However, most respondents 
(mean=4.23) demonstrated knowledge 
concerning the different types of tooth-
brushes that should be used in different 
cases. According to the scoring 
presented in Table 1 (see Statistics 
section), the overall weighted mean for 
the knowledge possessed by the regis-
tered general nurses who were respon-
dents in the study can be interpreted as 
“good.”

Upon establishing the knowledge, 
attitudes, and practices of registered 
general nurses, this study sought 
to determine whether there was a 
correlation between knowledge, 
attitudes, and practices regarding 
the oral health care of hospitalized 
patients. The Pearson’s correlation test 
was performed. Table 6 presents the 

correlation matrix. There was no signif-
icant correlation between knowledge 
and practices; however, there was a 
statistically significant weak correlation 
between attitudes and practices.
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Table 6

Correlation Matrix for the Knowledge, Attitudes, and Practices of Registered 
Nurses regarding Oral Health Care of Hospitalized Patients

Note. * p < .05

  Knowledge Attitudes Practices 
Knowledge Pearson’s r -   
 p-value -   
Attitudes Pearson’s r -0.012 -  
 p-value 0.910 -  
Practices Pearson’s r -0.012 0.253* - 
 p-value -0.012 0.015 - 

 

The findings from the open-ended 
section of the questionnaire were 
consistent with those of the closed-
ended section. The respondents were 
asked whether cleaning a patient’s 
oral cavity was important and why. Of 
the 101 RGNs surveyed, 42 indicated 
that it prevented unspecified medical 
complications and 21 specifically 
mentioned infection prevention, which 
could lead to complications. The other 
respondents cited oral conditions 
resulting from poor oral hygiene, with 
30 highlighting halitosis. Nineteen 
highlighted that it was instrumental 
in preventing dental caries, eight cited 
gingivitis, and one mentioned candi-
diasis. Several responses focused on 
maintaining the patient’s comfort, with 
six responding that cleaning the oral 
cavity improves patient comfort, 14 
citing that it improves appetite, and 15 

mentioning that cleaning the patient’s 
oral cavity is good for general hygiene. 

When asked what diseases and 
complications could result from 
poor oral healthcare, most of the 101 
RGNs surveyed mentioned diseases 
and conditions that occurred directly 
within the oral cavity. Fifty-seven 
cited gingivitis, 55 mentioned bad 
breath, and 42 reported dental caries. 
Fewer mentioned maxillofacial and 
general conditions resulting from poor 
oral healthcare:13 mentioned dental 
abscesses; 11 cited ear, nose, and throat 
infections; 11 mentioned meningitis; 
12 mentioned tonsillitis; 7 cited stoma-
titis; and 5 cited pneumonia and respi-
ratory infections. 

When asked if they had received 
training in oral health management and 
how, 44 of the 101 RGN respondents 
said they had received training. Of those 
who received training, 35 received it as 
part of their nursing training program 
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and three received training at work. 
Fewer respondents provided answers 
on how the training was conducted, 
with 7 mentioning that it was by lecture 
and 10 stating that demonstrations 
were conducted. However, 52 RGNs 
said that they had not received training 
in oral health management. This was 
mirrored when the question, “what do 
you think could be done to help you 
provide oral healthcare to patients?” 
was posed. The most cited suggestion 
was the further training of nurses in 
oral healthcare, with 46 of the 101 
respondents suggesting it. 

Other suggestions were made by 
respondents centered on resource 
constraints, with 25 respondents 
requesting the provision of oral care 
packs for the provision of patient oral 
care in the ward, 22 saying the provision 
of toothbrushes, floss, and mouthwash 
for admitted patients would help, and 
4 cited that they felt they did not have 
enough time to provide ideal oral care 
to patients, suggesting that an increase 
in nursing staff would allow them more 
time per patient. A need for collabo-
ration between oral health professionals 
and registered general nurses was cited, 
with two respondents suggesting that 
oral health professionals visiting the 
ward would help registered general 
nurses provide better care. In addition, 
two respondents suggested creating 
and providing a Standard Operating 
Procedure manual for the oral care of 
hospitalized patients. 

Discussion

The sociodemographic charac-
teristics of the respondents showed a 
pattern of relatively young nursing staff 
as the majority. This pattern translates 
into the work experience of the staff, 
which is an average of seven years. 
The outliers on this attribute were a 
minimum of one year of experience 
and a maximum of thirty-five years. 
With this in mind, the outliers could 
be the result of a positively skewed 
representation of the participants’ 
mean age. We hypothesize that this can 
be explained by the absence of nurses 
with longer work experience due to 
the nurses’ strike and the presence of 
recently qualified nurses.

The knowledge level of RGNs 
regarding the oral and maxillofacial 
management of hospitalized patients is 
average. While the least knowledgeable 
was below average, the most knowl-
edgeable had very high knowledge, 
but was on the lower spectrum of the 
category. This finding is consistent with 
the study by Sharif et al. (2016). They 
found that the knowledge of Malaysian 
nursing staff regarding oral healthcare 
provision was limited. Similarly, the 
results of this study corroborate those 
of Grønkjær et al. (2017), who found 
that nursing students’ knowledge of 
oral health was inadequate, especially 
regarding periodontal disease and 
its causative factors. However, this 
contrasts with a related study that 
examined the knowledge of medical, 
pharmacy, and nursing students 
regarding oral health. Nigerian medical 
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students possess significantly higher 
knowledge than nursing and pharmacy 
students (Bashiru & Omotola, 2016). 

The nursing staff at Parirenyatwa 
Hospital had an average level of 
knowledge, in contrast to below-av-
erage knowledge regarding oral health 
care. This is because nurses acquire 
their knowledge formally and infor-
mally as they develop the requisite skills 
regarding the oral and maxillofacial 
management of hospitalized patients. 
Although nursing schools do not always 
adequately address the oral cavity and 
its care (Estes et al., 2018), practical 
experience is often gained upon quali-
fication. This is supported by findings 
from a cross-sectional survey carried 
out at a tertiary hospital in India, which 
found that the knowledge and attitudes 
of nursing staff improved with the years 
of experience they possessed (Philip et 
al., 2019).

The overall mean for self-reported 
attitudes of nursing staff regarding the 
oral and maxillofacial management of 
admitted patients was good. Those least 
knowledgeable considered themselves 
to have fair attitudes, while those most 
knowledgeable thought themselves to 
have excellent attitudes regarding the 
subject. These findings are consistent 
with the findings of a study carried out 
in Malaysia that sought to determine 
the knowledge and attitudes of medical 
nursing staff towards the oral health 
care of pregnant and nursing mothers 
(Sharif et al., 2016). This is supported 
by Philip et al. (2019), who found that 
the attitudes of nurses in Bangalore, 

India, were positive despite having 
poor knowledge and practices. This is 
echoed by the findings of Özveren and 
Özden (2014), who established that 
among Turkish nurses, the attitudes 
concerning oral care of patients were 
good, with most respondents stating 
that oral care should be provided in the 
clinics, was of importance, and that they 
provided it. Similar studies support the 
finding of good self-reported attitudes 
by nursing staff regarding oral care of 
hospitalized patients (Ibrahim et al., 
2015; Miranda et al., 2016).

The practices of the nursing staff 
regarding oral and maxillofacial 
management of admitted patients 
were fair, with the least practicing very 
poorly and the best being in the good 
category. These results show a disparity 
in generally lower practices than 
self-perceived attitudes and self-re-
ported knowledge. These findings are 
comparable to findings from other 
similar studies. In a context analysis 
of how oral and maxillofacial care 
was provided to hospitalized patients 
in a Dutch hospital, it was found that 
nurses did not prioritize oral care for 
patients; a lack of requisite skills for the 
provision of oral care and inability to 
identify oral health problems were also 
obtained (Noort et al., 2019). These 
findings are echoed by Al Rababah et 
al. (2018), who found that oral care 
administered to patients by nurses 
across five hospitals in Saudi Arabia 
was suboptimal. 

The findings of the average overall 
knowledge, good attitudes, and fair 
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overall practices regarding oral and 
maxillofacial care of admitted patients 
at Parirenyatwa Hospital show a 
disjointed picture. It is hypothesized 
that this may be the result of a lack of 
manpower and resources among regis-
tered nurses working at the hospital. 
Overall, the quantitative findings of 
this study point towards the existence 
of room to improve all attributes of 
RGNs care for admitted patients.

The findings from the open-ended 
section of the questionnaire were 
consistent with those from the closed-
ended section. Some respondents 
demonstrated appreciation of how 
the health of the oral cavity is related 
to overall health and wellness. They 
cited oral complications resulting from 
poor oral hygiene, such as halitosis, 
gross dental caries, dental abscesses, 
periodontitis, and candidiasis. This 
mirrors the overall knowledge of oral 
and maxillofacial care based on the 
quantitative data. A few mentioned 
systemic complications, including 
meningitis, tonsillitis, stomatitis, 
pneumonia and ear, nose and throat 
infections. While knowledge regarding 
complications resulting from poor 
oral care is average, there is much left 
to be desired in terms of knowledge 
regarding systemic complications 
related to poor oral care. Registered 
nurses also acknowledged that good 
oral hygiene increased the patient’s 
comfort, appetite, and general hygiene. 
This demonstrates that RGNs have 
a positive attitude towards oral and 

general patient oral care and prioritize 
their patient’s comfort.

Respondents highlighted barriers 
to the provision of oral care, such as 
resource constraints, lack of collab-
orative efforts between oral health 
professionals and registered nurses, 
and the lack of standard operating 
procedures for the oral care of hospi-
talized patients. This could explain 
the finding of fair practices, which 
contrasts with the average knowledge 
and positive attitudes of the registered 
general nurses. 

Conclusion

Based on the findings of this study, 
the following recommendations are 
proposed:

1. Further research into the support and 
resources RGNs currently have, and 
need to be able to deliver quality oral 
and maxillofacial care to admitted 
patients.

2. Continued collaboration between 
nursing and oral health medical pro-
fessionals through research, work-
shops, and information dissemination 
activities.

3. Coordinate with nursing professional 
associations and the Nursing Council 
of Zimbabwe for oral health Contin-
uous Professional Development con-
tent during sessions.

4. Include updated oral health manage-
ment of patients in the curriculum 
for nurses’ training before graduating 
and produce a manual that can be ad-
opted nationally.

5. The Ministry of Health and Child 
Care adopt the World Health Orga-
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nization’s recommended primary 
health care approach for Oral Health 
by committing resources and support. 
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