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W BACKGROUND

People with chronic kidney disease (CKD)
are at increased risk of oral health problems
that can negatively affect quality of life.
Renal clinicians are well positioned to
support oral healthcare, yet their knowledge
and practices have not been
comprehensively synthesised.

Why it matters: Oral health is an
important component of comprehensive
CKD care.

AIM

Review evidence on renal healthcare
providers’ knowledge, perceptions and
practices relating to oral healthcare for
people with CKD and to identify existing

clinical guidelines.

(Q METHODS

KEY FINDINGS

-

" KNOWLEDGE

Renal clinicians generally demonstrated good
oral-health knowledge (71.7% - 99%), but
understanding of the bidirectional relationship

between CKD and oral health was inconsistent
_ (18.8%—70.1%).
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“ﬁ ATTITUDES

Studies generally indicated willingness among
renal clinicians to incorporate oral health
activities into routine CKD care.

« Systematic search of five databases and
grey literature

* English-language evidence published

within the past 20 years

e Studies included when at least one review
outcome was examined
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PRACTICES

Oral cavity examinations were infrequent
(1.4%—-20.6%), and dental referral practices

varied considerably across studies (3.8%—
69.4%).

ﬁ BARRIERS

Health system and structural barriers
commonly challenged oral health promotion
in CKD care.

g GUIDELINES

Only ONE clinical guideline identified,
emphasising oral hygiene and providing
recommendations on oral health
assessments, oral care aids, denture care
and routine dental check-ups.

A\ WHAT DOES IT MEAN?

Renal clinicians recognise the importance of
oral health, but inconsistent understanding,
limited oral-health practices and scarce

clinical
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THE KNOWLEDGE-TO-PRACTICE GAP

&1
Limited translation

into routine
clinical practice

@ WHAT CAN BE DONE?

CLEARER FRAMEWORKS
Develop practical guidance,

supportive policies and referral
pathways for oral health within renal

care.

TARGETED EDUCATION
Strengthen understanding of the

CKD- oral health relationship and
relevant oral health practices.

INTEGRATED CARE
Embed oral health into routine renal

workflows and strengthen
interprofessional collaboration.

Contact: 22142214@student.westernsydney.edu.au

Improving oral healthcare within renal care is essential to enhance
patient outcomes and quality of life for people with chronic kidney disease.
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