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Missed preoperative nursing care in dentistry is a critical but overlooked public

health issue in many low-resource settings worldwide, including regions

across Africa, Southeast Asia, and Latin America. In numerous low and middle-

income countries, dental emergencies are managed almost exclusively by

dentists, with minimal structured nursing support. This gap in care contributes

to delayed interventions, preventable morbidity and mortality, and rising

healthcare costs. A systemic approach is urgently needed to integrate nursing

into dental emergency management. This includes expanding nursing

education to cover oral health, developing standardized nursing protocols for

dental infections and fostering multidisciplinary collaboration between the

nursing and dental professionals. While successful models from high-income

countries offer promising frameworks, their adaptation requires careful

consideration of local health system capacities and cultural contexts. Although

empirical data on the economic and clinical impact of missed dental nursing

care remain limited, addressing this gap is a pressing public health priority.

Doing so offers a cost-effective opportunity to strengthen healthcare

infrastructure and improve outcomes for vulnerable populations in

underserved regions.
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Introduction

Oral health is an essential component of overall health and well-being, yet it remains a

neglected priority in many healthcare systems, particularly in low-resource settings across

sub-Saharan Africa, Southeast Asia and parts of Latin America (1, 2). Despite the

increasing global burden of dental diseases, the integration of nursing care into dental

health has received limited policy attention and operational support (3). In regions

where surgical dental services are often limited to urban centers, the absence of nursing

roles in the perioperative dental pathway is not only a workforce issue but a patient

safety concern.

In this context, missed preoperative nursing care in dentistry refers to the omission,

delay or incomplete performance of essential nursing interventions prior to dental

procedures, particularly those involving infection control or emergency management (4,

5). These tasks may include obtaining baseline vitals, performing risk assessments for

systemic spread of infection, identifying early warning signs such as trismus, dysphagia,

or facial swelling, and initiating timely referrals. When such care is missed, patients face

a heightened risk of developing serious complications, including deep neck infections

and sepsis. For instance, in rural Nigeria and northern India, studies have documented
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cases of odontogenic infections progressing to life-threatening

stages due to delays in assessment and referral, situations in

which trained nurses could have played a critical triage or

monitoring role (6, 7).

Unlike in other medical fields where nurses often serve as

frontline providers in surgical and emergency settings, their

involvement in dental care appears to be limited. This is largely

due to systemic gaps: general nursing curricula in countries such

as Eritrea and Nigeria typically lack any oral health modules, and

specialized dental nursing programs are either scarce or

nonexistent (8, 9). For example, a 2020 survey in Eritrea

suggested that 54% of nurses reported a lack of knowledge, and

73.5% noted the absence of guidelines to direct their dental

practice (8). Without structured education and protocols, nurses

may be unaware of the clinical significance of early dental

symptoms, thereby contributing to delayed diagnoses and

treatment. Despite these gaps, few empirical studies have directly

quantified the impact of missed nursing care on dental outcomes

in low-resource settings. The absence of such care places

additional strain on already overburdened healthcare systems,

escalating treatment costs and ICU admissions.

This paper presents a policy-oriented perspective on the

neglect of preoperative nursing care in dentistry and its public

health implications in low-resource environments. Drawing on

global examples we examine the structural, educational, and

workforce barriers to nursing integration in dental settings. We

also offer strategic recommendations to improve early detection,

triage, and emergency dental care by strengthening nursing

education and promoting interprofessional collaboration. While

this discussion is grounded primarily in African contexts, the

challenges and policy gaps identified are broadly relevant across

other underserved health systems where oral health remains

siloed from mainstream medical care.

Missed nursing care in dentistry and its
consequences

The absence of structured nursing roles in dental care

represents a significant and underappreciated barrier to effective

preoperative assessment and timely intervention across many low

and middle-income countries (LMICs). This narrow professional

siloing persists despite a growing body of global evidence

suggesting that multidisciplinary approaches, especially those

involving nursing personnel, improve the early detection and

management of oral health emergencies (10). The shortage of

trained nursing personnel with dental competencies intensifies

this challenge. Across much of sub-Saharan Africa, national

nursing curricula often lack dedicated modules on oral health

assessment, and dental nurses are rarely employed at the primary

care level (11, 12). In India, although the burden of untreated

dental infections is high in rural areas, the integration of

community health nurses into oral health screening has not been

formally adopted (13). Similarly, in Brazil’s rural Amazonian

regions, nurse-led outreach programs have struggled to

incorporate dental triage due to policy and training gaps (14).

These examples show a systemic disconnection between general

nursing practice and dental health systems in LMICs. The

absence of nursing-led screening or triage often leads to missed

early signs of systemic deterioration in dental patients, such as

trismus, dysphagia, facial cellulitis, or respiratory compromise,

delaying interventions that could prevent serious outcomes like

sepsis or airway obstruction (15). In many rural clinics across

Africa, Southeast Asia, and the Pacific Islands, nurses are often

the only available healthcare professionals, yet they lack protocols

and training to evaluate or refer patients with dental-origin

infections (16). Beyond preoperative triage, the broader public

health role of nurses in oral care has been well demonstrated in

higher-resource settings. For example, in the United Kingdom

and Sweden, nurses in maternal and child health clinics routinely

provide anticipatory guidance on early childhood caries (ECC),

including bottle-feeding practices, oral hygiene, and dietary

counseling (17, 18). In contrast, in many LMICs, such as Nigeria,

oral health promotion is rarely integrated into maternal-child

health programming, despite evidence that frontline nurses are

trusted providers who could effectively deliver these messages (19).

From a systems-level perspective, the consequences of missed

preoperative nursing care in dentistry extend beyond individual

outcomes. Delays in recognizing and managing odontogenic

infections contribute to longer hospital stays, higher inpatient

costs, and increased use of intensive care services, resources that

are already in short supply (20). In countries like Uganda, where

surgical capacity and ICU beds are extremely limited, preventable

dental emergencies can destabilize already fragile hospital

systems (3, 21).

Policy implications and
recommendations

Addressing the widespread gaps in preoperative nursing care in

dentistry requires deliberate, system-wide reforms that elevate oral

health as a critical component of patient safety and universal health

coverage. A foundational step in addressing these challenges is the

integration of oral health into general nursing education. In many

LMICs, nurses graduate with little to no formal training in oral

health assessment, despite well-established links between dental

disease and systemic conditions such as cardiovascular disease,

diabetes, and respiratory infections (22). Embedding structured

oral health modules within nursing training, similar to pilot

programs in Iran, can equip future nurses with the skills to

recognize early warning signs of dental emergencies (23, 24).

Collaboration among nursing councils, dental schools, and

ministries of health is essential to standardize these curricula and

ensure they are adapted to local epidemiological realities and

resource constraints.

Expanding the role of nurses through task-sharing models is

another pragmatic strategy, particularly in rural and underserved

regions. The shortage of trained dental professionals is a

persistent barrier in many countries. However, evidence from

South Africa suggests that nurses, when adequately trained and

supported, can successfully conduct basic dental assessments,
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manage pain, deliver preventive counseling, and triage cases for

referral (25). The development of standardized nursing protocols

for dental emergencies is also critical. Unlike other areas of

medicine where nurses rely on evidence-based guidelines to

manage acute conditions, dental care often lacks such structured

protocols for nursing assessment or intervention (8, 26). This

results in inconsistent care delivery and missed opportunities for

early action. National health agencies should prioritize the

creation and dissemination of practical, evidence-informed

protocols that define nursing responsibilities in managing

common dental emergencies, including odontogenic infections,

dental trauma, and sepsis of oral origin. These protocols should

be integrated into broader triage systems used in primary care

clinics and emergency departments, ensuring nurses can

confidently assess symptoms, initiate basic interventions, and

escalate care when needed. Nurses working in emergency

departments, pediatric units, and intensive care settings should

be trained to identify oral health complications that may present

as systemic illness, such as septicemia or airway compromise due

to dental infections, and coordinate care with dental

professionals (27). Conversely, dental teams should be included

in interprofessional care planning and routine communication

within hospitals. Cross-training programs, shared electronic

health records, and collaborative referral systems can help

streamline care delivery and improve patient outcomes

across disciplines.

Finally, systemic change must be supported by national policy

and aligned with broader health system goals. Oral health strategies

should explicitly recognize the role of nurses not only in education

and prevention, but in preoperative assessment, risk stratification,

and emergency response. These roles should be integrated into

workforce planning, quality improvement frameworks, and

universal health coverage policies. Countries like Australia have

begun incorporating nurse-led dental screening in Indigenous

health services (28), while others, such as Tanzania, are exploring

community-based oral health surveillance through primary care

teams (29).

Conclusion

The persistent exclusion of nursing roles from dental care

represents a significant gap in global health systems, particularly

in resource-limited settings where preventable dental conditions

often progress into severe and life-threatening complications.

Oral health is inextricably linked to overall well-being, and its

neglect within broader healthcare frameworks has implications

not only for individual morbidity but also for systemic health

outcomes, healthcare costs, and the functionality of primary and

emergency care systems. The absence of structured, preoperative

nursing involvement in dentistry contributes to delays in the

recognition and management of high-risk conditions, particularly

in communities with limited access to specialist care. This gap

disproportionately affects vulnerable populations, including

children, the elderly, and immunocompromised individuals, who

are more likely to suffer from delayed diagnosis, inadequate

triage, and suboptimal care.
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