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Institutional Objectives: The aim of this critical ethnographic literature review was to explore the evolution
ethnography; of nursing discourse in oral hygiene for intubated and mechanically ventilated patients.
Intensive care; Methods: The online databases CINAHL and MEDLINE were searched for nurse-authored English
Mouth care; language articles published between 1960 and 2011 in peer-reviewed journals. Articles that did
Oral hygiene; not discuss oral problems or related care for intubated adult patients were excluded. Articles
Ventilator-associated that met the inclusion criteria were chronologically reviewed to trace changes in language and
pneumonia focus over time.

Results: A total of 469 articles were identified, and 84 papers met all of the inclusion criteria.
These articles presented an increasingly scientific and evaluative nursing discourse. Oral care
originally focused on patient comfort within the literature; now it is emphasized as an infection
control practice for the prevention of ventilator-associated pneumonia (VAP). Despite concern
for its neglected application, the literature does not sufficiently address mouth care’s practical
accomplishment.

Conclusions: Mouth care for orally intubated patients is both a science and practice. However,
the nursing literature now emphasises a scientific discourse of infection prevention. Inattention
to the social and technical complexities of practice may inhibit how nurses learn, discuss and
effectively perform this critical aspect of patient care.
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Implications for clinical practice

e Oral hygiene for intubated and mechanically ventilated patients has evolved from a focus on patient comfort to the

prevention of ventilator-associated pneumonia (VAP).

e The nursing literature’s increasingly scientific and evaluative discourse may inhibit a clear understanding of how this

work happens.

e Additional research is needed to describe the technical, social and contextual resources that support oral hygiene.

Introduction

Maintaining oral health in the critically ill patient is an
essential nursing activity (Berry and Davidson, 2006). In the
intensive care unit, the mouth often facilitates entry for life-
sustaining interventions, such as endotracheal intubation for
ventilation and orogastric tubes for enteral nutrition. Unfor-
tunately, these interventions require the patient to maintain
an open mouth (Kite, 1995) and impair the natural airway
defenses (O’Keefe-McCarthy, 2006). This vulnerable posi-
tion, in combination with other treatments, can contribute
to a rapidly deteriorating oral state and a dependence on
nursing (Stonecypher, 2010) to alleviate tube-related dis-
comfort (Samuelson, 2011), thirst (Landstrom et al., 2009),
oral lesions (Treloar and Stechmiller, 1995) and the accumu-
lation of saliva, sputum and oral bacteria (Blot et al., 2008).
Therefore, the state of a patient’s mouth can be an index
of nursing care received (Crosby, 1989).

Of the many oral problems that can arise during crit-
ical illness, ventilator-associated pneumonia (VAP) is now
the major justification for frequent oral hygiene. Since the
early 1970s, increasing concerns about the morbidity and
mortality associated with nosocomial pneumonia prompted
research to try to identify precursors to this often-lethal
infection (Stevens et al., 1974; van Uffelen et al., 1984).
Cumulative evidence suggested that inadequate mouth care
for intubated patients may contribute to the aspiration of
bacteria in oropharyngeal secretions, which can cause VAP
(Kunis and Puntillo, 2003). Therefore, the current practice
of nursing-led oral care is based upon this understanding
that mouth care, together with other preventive measures,
may reduce serious respiratory infection. Although the most
effective regimen is yet to be determined in orally intubated
patients (Berry et al., 2007), mouth care is known to reduce
the risk of VAP (Chan et al., 2007).

Unfortunately, oral care is not always a priority in a
busy critical care setting (Munro and Grap, 2004). Barriers
to effective hygiene practices are contextual factors (e.g.,
time limitations) and nursing characteristics (e.g., lower
education levels) (Furr et al., 2004). However, discussion
of hygienic problems within the literature is often fraught
with conceptual and pragmatic tension (Kitson, 2010). For
example, oral hygiene is often described as ‘basic’’ care
although critical care nurses define it as *‘difficult’’ (Binkley
et al., 2004). Given the importance of oral care as nursing
work, one would expect to find in the current literature clear
explanations about patient oral hygiene and detailed solu-
tions to the known bedside challenges. Instead, the available
literature frequently focuses on its neglected features.

In considering the tensions posed by language, Smith’s
(1987) attention to discourse and ‘‘work’’ offers some

assistance. Smith states that formal professional and expert
accounts of work, such as those found it the established
literature, offer a partial version of actual events and prac-
tices. This is because words can shift attention from the
actualities of everyday practice to clean, logical concepts,
thereby removing the conditions and means for practical
activity. In turn, the literature may elide the fact that knowl-
edge is inseparable from the body; expert practice requires
a tacit sense of how and when to proceed.

Smith (1987) suggests that our ‘‘discourse’’ (a particu-
lar way of talking, writing and reading) about oral care may
be the problem. McCoy (2006) points to the scientific and
health professions as examples and notes how they create
distinct ways of speaking about particular health problems.
For example, the nursing literature has recently represented
VAP as a problem to be addressed through oral hygiene.
In turn, it became important for nurses to enhance this
practice. However, prominent ways of discussing VAP may
be inadequate to describe the material practice of mouth
care.

This paper is an institutional ethnographic review of
the nursing literature on oral hygiene. Whereas previous
systematic reviews (Berry et al., 2007) summarised a hier-
archy of evidence, this paper traces how discussion of oral
hygiene has evolved and considers how nursing activities
are made visible or obscured within the literature (Rankin
and Campbell, 2006). The first objective of this paper is to
explore the evolution of nursing discourse in oral hygiene for
intubated and mechanically ventilated patients. The second
objective is to open a space for dialogue within the nursing
community about the complexities of the work involved in
mouth care.

Methods

A search of the literature was performed using the online
databases MEDLINE and CINAHL. The following medical sub-
ject headings (MeSH) and keywords were used: oral hygiene
OR mouth care AND critical care OR intensive care. Inclu-
sion criteria were: (1) written in English, (2) published in
a peer-reviewed journal, (3) published between 1960 and
2011 to include the inception of critical care as a spe-
cialty, (4) article described oral problems or related care for
adult intubated patients and (5) authored or co-authored by
nurse(s) to trace the evolution of nursing discourse in oral
hygiene. The reference lists of included studies were man-
ually crosschecked to identify additional relevant articles.
Articles meeting the inclusion criteria were reviewed
in chronological order by one researcher (CD) using a
modified PESICO appraisal form (Schlosser et al., 2007). Sim-
ilar to the PICO (Population, Intervention, Comparison and
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Search terms: (MH “intensive care” OR “intensive care”) OR (MH “critical care” OR “critical care”) AND (MH
“oral hygiene” OR “oral hygiene”) OR (MH “mouth care” OR “mouth care”)

MEDLINE 1960- CINAHL Manual Reference Search
2011 *1981-2011 1960-2011
(n=240) (n=199) (n=130)
I 469 Articles |

!

Articles excluded (7 = 385)
Non-adult population (n = 313)

Narrative reviews (n = 18)
Nursing surveys (n = 15)

Literature reviews (n = 4)
Systematic reviews (n = 2)
Qualitative inquiry (n = 2)

84 Articles met inclusion criteria
Descriptive evaluation studies (n = 37)

Randomized controlled trials (n = 6)

Non-nursing author (n = 44)
Duplicates (n = 17)
Non-English (n = 8)
Non-ICU (n = 3)

Note: *CINAHL references available from 1981 onward;, MH = Medical Subject Headings (or MeSH) for
indexed articles; Descriptive evaluation studies include retrospective, prospective and mixed-methods

Figure 1

Outcome) framework, the PESICO format functions to clar-
ify the central research questions of each article. However,
it also supports identification of environmental (E) and
stakeholder (S) variables. Documenting the evolving mate-
rial and social concerns addressed in published articles
offers an ethnographic view to prevailing problems and
terminology. Identified changes in nursing discourse were
discussed by the authors (CD, JA, EM, TZ) and a secondary
review of each paper was conducted to confirm frequently
appearing words and phrases that supported the emerging
analysis.

Results

Of the 469 articles initially identified, 84 met all of the
inclusion criteria (Fig. 1). The majority were descriptive
evaluation studies (44%), followed by narrative reviews
(21%), nursing surveys (18%), randomised controlled tri-
als (7%), literature reviews (5%), systematic reviews (2%)
and qualitative investigations (2%). No ethnographic reports
were retrieved. For organisational purposes, the litera-
ture was divided into two 25-year time periods; early
(1960—1985) (Table 1) and late (1986—2011) (Table 2).

The four themes that follow discuss how mouth care has
been constituted as an object of professional concern in the
nursing literature. First, we describe a focus on the pro-
vision of patient comfort in the early literature. Second,
the results note the rise of evaluative research methods and
an associated accountability framework for reducing seri-
ous infection. Within this latter body of research, neglect
of oral care is problematised. The final section discusses an

Search strategy.

increasing emphasis on documentary practices to mitigate
ineffective or insufficient oral care and the problem of VAP.

Nurses as comforting agents

In the first half of the literature (1960—1985) nurses are
described as relievers of dry and uncomfortable oral mem-
branes in patients who are intubated and mechanically
ventilated. Maintaining an open mouth and a nothing by
mouth (NPO) status following intubation is recognized as
inviting a confluence of oral stressors that impair the protec-
tive role of saliva (DeWalt and Haines, 1969). As one of the
‘‘most persistent’’ requirements for nursing care (Ginsberg,
1961), authors focused on the optimal frequency, cleansing
agents and techniques to maintain oral comfort and clean-
liness (Passos and Brand, 1966). Patient acceptance of the
regimens under study were reported and considered rele-
vant for successful implementation. This is important as the

Table 1  Early literature (1960—1985).
Type of article n Articles 1960—1985
Descriptive 3 Ginsberg (1961)

evaluative studies Passos and Brand (1966)

DeWalt and Haines (1969)

Narrative reviews 3 Large et al. (1969)
Schweiger and Lang (1981)
Fromme and Kaplow (1984)
Total 6
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Table 2 Late literature (1986—2011).

Type of article n Articles 1986—2011
Descriptive evaluative studies 34 Nelsey (1986) Hur et al. (2007)
Liwu (1990) McLellan et al. (2007)
Woodtli (1990) Munro et al. (2007)
Day (1993) Ross and Crumpler (2007)
Kite (1995) Westwell (2008)
Treloar and Stechmiller (1995) Chao et al. (2009)
Holberton et al. (1996) Garcia et al. (2009)
Barnason et al. (1998) McCaffery et al. (2009)
Fitch et al. (1999) Prendergast et al. (2009)
Somerville (1999) Sona et al. (2009)
Stiefel et al. (2000) Bingham et al. (2010)
Zack et al. (2002) Jones et al. (2010)
Babcock et al. (2004) Stonecypher (2010)
Cutler and Davis (2005) Jones et al. (2011)
Hanneman and Gusick (2005) Goss et al. (2011)
Li and Puntillo (2006) Hsu et al. (2011)
Munro et al. (2006) Samuelson (2011)
Nursing surveys 15 Sole et al. (2002) Feider et al. (2007)
Sole et al. (2003) Labeau et al. (2008)
Grap et al. (2003) Ganz et al. (2009)
Ricart et al. (2003) Lin et al. (2011)
Furr et al. (2004) Feider et al. (2010)
Binkley et al. (2004) Kjonegaard et al. (2010)
Jones et al. (2004) Soh et al. (2011)
Cason et al. (2007)
Narrative reviews 15 Trenter Roth and Creason (1986) 0O’Keefe-McCarthy (2006)
Crosby (1989) Vollman (2006)
Jenkins (1989) Blot et al. (2008)
Kite and Pearson (1995) Vollman (2009)
Hixson et al. (1998) Kitson (2010)
McNeill et al. (2000) Munro and Savel (2011)
Munro and Grap (2004) Berry et al. (2011a,b)
Berry and Davidson (2006)
Randomised controlled trials 6 Bopp et al. (2006) Grap et al. (2011)
Munro et al. (2009) Prendergast et al. (2011)
Berry et al. (2011a,b) Yao et al. (2011)
Literature reviews 4 O’Reilly (2003) Halm and Armola (2009)
Jones and Munro (2008) Roberts and Moule (2011)
Systematic reviews 2 Berry et al. (2007) Chan et al. (2007)
Qualitative studies 2 Landstrom et al. (2009) Yeung and Chui (2010)
Total 78

literature notes that disoriented, semiconscious or sedated
patients sometimes resist or cannot cooperate with mouth
care (Ginsberg, 1961). In addition to obstacles within the
mouth this poses the potential problem of endotracheal tube
dislodgement.

Whereas oral comfort remains relevant, it is men-
tioned with less frequency in the later literature
(1986—2011). Similarly, description of patients’ oral
problems, their cooperation and preferences are dimin-
ished over time (Table 3). These complex problems
include lesions caused by the endotracheal tube (Kite,
1995) and its securement devices as they appear on
the mucosa, tongue and lips (Treloar and Stechmiller,
1995). In response, patients may decline or resist care

because of the discomforting side effects of cleansing
solutions or equipment on irritated tissues (Holberton
et al., 1996). Further, the unpleasant consequences
of an unclean mouth, such as halitosis, can deter both fam-
ily (Trenter Roth and Creason, 1986) and nurses (Furr et al.,
2004) from having beneficial contact with the patient. This
complex set of circumstances may further inhibit the provi-
sion of comfort.

Redefining nursing knowledge and work

Although oral discomforts remain a significant problem
recalled by intubated patients (Li and Puntillo, 2006), the



270

C. Dale et al.

Table 3 Themes and keywords.

Article themes and 1960—1985 1986—2011
2keyword search topics n/6 (%) n/78 (%)
Comfort 5 (83%) 39 (50%)
Secretions 6 (100%) 51 (65%)
Lesions/ulcers 5 (83%) 28 (36%)
Dryness/xerostomia 4 (67%) 32 (41%)
Patient preference 3 (50%) 7 (9%)
Patient cooperation 3 (50%) 7 (9%)
Halitosis 1 (17%) 9 (12%)
Infection 2 (33%) 68 (87%)
VAP n/a 59 (76%)
Morbidity/mortality 1(17%) 67 (86%)
Prevention/control n/a 59 (76%)
Economic implications 1(17%) 49 (63%)
Neglect/low priority 2 (33%) 48 (62%)
Educational gap 3 (50%) 61 (78%)
Inadequate 2 (33%) 27 (35%)
tools/supplies

Inadequate nursing time 1(17%) 19 (24%)
Technologic imperatives n/a 5 (6%)
Textual resources 3 (50%) 69 (88%)
Guideline n/a 51 (65%)
CcDC n/a 26 (33%)
Policy n/a 23 (29%)

n/a: not found in articles; CDC: Centers for Disease Control and
Prevention Guidelines.
@ Keywords or synonyms were counted once per article.

proliferation of evaluative research methods and articles
after 1985 suggests nurses should focus beyond patient
comfort (Berry and Davidson, 2006). Infection prevention
becomes more prevalent in the later nursing literature when
research focuses on causes of serious respiratory illness
(Table 3). New scientific language is used in the literature
describing displacement of normal oral flora by ‘‘pathogenic
organisms’’ (Nelsey, 1986). There is also a transition in the
literature from an emphasis on ‘‘gram-negative’’ bacterial
infection (Kite and Pearson, 1995) to ‘‘ventilator-associated
pneumonia’’ (Fitch et al., 1999); a shift in focus from the
bacterial agent as vector to the presence of the endo-
tracheal tube as a conduit of transmission. The nursing
literature embraced this language to generate a rationale
for care recommendations that limit transmission.

After 1985, research in oral care focused on the search
for the best cleansing agents, equipment and care frequency
to prevent VAP. Despite extensive evaluation and synthesis
of the collected literature to address this problem, some
authors voice concern that nurses lack scientific knowledge
(Furr et al., 2004; Kite, 1995) as the best available evi-
dence is inconsistently implemented (Cason et al., 2007).
This has further relevance for nursing inquiry. For exam-
ple, Trenter Roth and Creason (1986) studied the scientific
basis for mouth care. In their paper, they de-emphasised
empathic concerns for comfort by emphasising oral hygiene
as the ‘‘scientific care of the teeth and mouth.’’ They noted
the paucity of epidemiological data in nursing reports and
called for controlled studies and validated tools to better
inform nursing practice.

A discourse of neglect

Inadequate attention to the science and practice of oral care
is a significant theme in more recent literature (Table 3).
Low implementation of guidelines (Cason et al., 2007) may
result in practice that is not ‘‘evidence based [as it] focuses
on patients’ comfort rather than the removal of plaque and
microbes’’ (Munro and Grap, 2004). Berry et al. (2007) sug-
gested that this *‘elementary procedure’’ is often relegated
to a lower priority by other imperatives in the ‘‘high pres-
sure, highly technological critical care environment.”’ In
relation to competing priorities, Hixson et al. (1998) noted
that mouth care may be erroneously ‘‘performed by quickly
swabbing the mouth.’’ Lack of widespread toothbrushing is
a serious problem because it is considered more effective
than sponge swabs at removing the dental plaque to which
bacteria bind.

A larger social problem of neglect begins to appear in
the recent literature that extends beyond the intensive
care unit. Although oral care falls within the respon-
sibilities of nursing, Vollman (2009) suggested that this
accountability has not been maintained relative to the
increasing demands of bedside technology. Kitson (2010)
argued that nursing education has not responded in kind.
Although a majority of nurses in surveys reported mouth
care as a medium-to-high priority (Grap et al., 2003;
Hanneman and Gusick, 2005), they also reported low lev-
els of training (Blot et al., 2008). Further, Feider et al.
(2010) noted that neglect of hygiene extends to high-
levels within health organizations. In an effort to endorse
the adoption of oral care guidelines, professional bod-
ies may neglect to include detailed recommendations
for mouth care frequency, tools and techniques (Cason
et al., 2007). These gaps delineated an opportunity for
nursing authors to respond. In turn, the recent litera-
ture proposes a project of reconciliation; mouth care and
the medical body have begun to determine their impor-
tance for one another. Further, these issues suggest a
shift away from a discourse of the ventilator-as-vector
to socially organised modes of transmission: neglect,
deprioritisation, lack of guidelines and inadequate skill
development.

The textual reorganisation of nursing practice

Recent literature attempts to reprioritise oral hygiene by
promoting new nursing accountabilities. A shift in empha-
sis from individualised to standardised care is suggested
by the emergence of recommendations about documenta-
tion practices and policy (Ross and Crumpler, 2007). Nursing
processes emerging in the 1960s emphasised explicit obser-
vation and reporting of the patient’s mouth by using an oral
assessment guide (OAG) (Passos and Brand, 1966). With this
guide, the patient’s unique oral condition drove an individ-
ualized approach. Although OAGs are still recommended in
practice and research (Feider et al., 2010), their use has
been superseded by the Centers for Disease Control and
Prevention (CDC) recommendations to implement a stan-
dardized oral care policy in each intensive care unit as part
of a comprehensive VAP prevention program (Garcia et al.,
2009).
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More recently, the literature emphasises the assignment
of new nursing work of guideline implementation including
education and audit. Cason et al. (2007) highlighted the
CDC recommendation for intensive care unit staff educa-
tion in VAP epidemiology and infection control. Unit-based
implementation projects following this guidance report mul-
tifaceted implementation methods including the creation
and distribution of educational materials with accompany-
ing practice audits (Babcock et al., 2004; Cutler and Davis,
2005). Although Zack et al. (2002) posit the importance of
““focusing the available efforts of clinicians on this issue,’’
they do not describe oral care. This instructive omission may
have implications for what Feider et al. (2010) acknowl-
edge as important work of concept disambiguation; ‘‘oral
care’’ may assume different meanings in spoken and written
language. Therefore, it must be better defined to support
practical activity.

Beyond unit level adherence, individual nurses’ con-
cordance with consensus recommendations also became a
significant focus of the emerging science of oral care sur-
veys. Questions focus on nurses’ suctioning practices (Sole
et al., 2002), frequency of oral care documentation (Grap
et al., 2003), care priority (Jones et al., 2004), attitudes
and beliefs (Binkley et al., 2004) and compliance with scien-
tific recommendations (Feider et al., 2010). However, Goss
et al. (2011) point out that findings about nursing work
have been inconsistent across the literature. As an alter-
native, they recommend prospective observation because
evaluative research methods have primarily relied upon
quantitative data collection methods.

Social pressure also emerges in the recent nursing lit-
erature to coordinate a sustained focus on patient safety
and fiscal restraint. Governments, professional groups and
health insurers mandate education and accountability mech-
anisms to both report and reduce serious infection (Vollman,
2009). Several authors suggest this focus is distinguished by
new language in which VAP is a “‘never event’’ in the eyes of
insurers (Halm and Armola, 2009; Munro and Savel, 2011).
This implies that VAP is a result of inadequate preventa-
tive care and attention is organised by managerial concerns.
They caution that the convergence of fiscal restraint with
patient safety may position nurses negatively because the
ability to prevent VAP will vary alongside patient charac-
teristics and care resources. In a call to reclaim nursing
care, Kitson (2010) argues that nursing’s established role in
hygiene is under threat.

Discussion

As an essential activity, oral hygiene is now defined as both
a ‘'science and practice’’ of health maintenance (Vollman,
2009). Scientific views to patient outcomes have recently
highlighted the critical nature of this work. However, there
is still an opportunity to balance these large-scale views with
insights drawn from proximal accounts of practice. Within a
context of health resource conservation and prioritisation
of patient safety, inquiry into the situated undertaking of
oral hygiene lags behind a descriptive epidemiology of VAP.
Nursing’s unique accountability to perform oral care is not
matched with a detailed discussion of its technical and social
complexity.

In this literature review, an increasingly scientific and
evaluative nursing discourse about oral hygiene has gen-
erated a distance from this material practice. Nurses
encounter many complex problems in the care of orally
intubated patients. Paradoxically, this work is described
as ‘‘basic’’ although it now influences patient survival
(Blot et al., 2008). It is much more difficult to describe
the multiple variations in patient oral conditions and
the countless contingencies that arise in trying to meet
an expansive set of nursing accountabilities. Therefore,
these are not equally explored and published in the
literature. This lack of description may unintention-
ally hinder how nurses learn, discuss and perform this
work.

The recent literature on oral hygiene emphasises
nurses’ deficiencies in this area. This is in keeping
with Mykhalovskiy’s (2003) argument that evidence-based
medicine positions some health care practitioners as
neglectful readers of biomedical science. The nursing lit-
erature on mouth care emphasises that nurses are not
properly informed by the literature and identifies them
as a group requiring surveillance. However, it does so in
ways that frequently renders these problems through pre-
determined categories and health services metrics. In turn,
this abstracts nursing knowledge and work by removing it
from the social and material context in which it is anchored.
The current focus on guideline implementation and health
services data (Rankin and Campbell, 2006) creates a dis-
course that obscures the careful and important hygienic
work that nurses do.

In this review, Smith’s (1987) approach to work assists
us to see the established literature as offering a partial
account of nursing reality. While oral hygiene’s tran-
sition from comfort to infection control may help to
describe the ‘‘big picture’’ (Ross and Crumpler, 2007),
it fails to critically explore the social organisation of
hygienic work in the critical care unit. As a result, it
is difficult to know if the literature is addressing the
problems that nurses encounter in the delivery of oral
care.

Conclusion and implications

The provision of mouth care for orally intubated patients
is a complex, multifaceted practice. Changes in nursing
discourse over time have produced a gap between the sci-
entific and practical issues of mouth care. Nurses, educators
and administrators may benefit from a critical discus-
sion of the work being encouraged and the limitations of
the literature in offering solutions to identified problems.
Reuniting the practice of mouth care with a body of sci-
entific literature may be further accomplished by a shift
towards realist-driven, experiential forms of inquiry. Using
descriptive, qualitative methods would add vital energy
to this area of investigation (Sinuff et al., 2007) and
may enhance understanding of a complex body of nursing
work.
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