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CLINICAL BOTTOM LINE:  
Aspiration pneumonia is the result of multiple risk factors, some of which cannot be modified e.g. co 
morbidities. Dysphagia and oral hygiene have been identified as two modifiable risk factors in the 
development of pneumonia. By attempting to manage or minimise these risk factors clinicians can help to 
minimise the risk of patients developing pneumonia.  
 
Therefore management of patients with dysphagia should be extended beyond the use of modified diets, 
posture and therapeutic techniques to also include the promotion and use of oral hygiene and dental care. 

Background and Objectives:   
 Members of the Adult Swallowing Evidence Based Practice group decided to explore the literature 
surrounding the relationship between oral hygiene and pneumonia in patients with dysphagia. 
The group selected this topic as a precursor to further investigation of certain therapeutic techniques 
reliant on oral hygiene such as; the Free Water Protocol.

Clinical Question [patient/problem, intervention, (comparison), outcome]:  
In patients dysphagia is there a relationship between oral hygiene and pneumonia? 

Search Terms/Systems:   
Search terms: Oral hygiene, Pneumonia, Aspiration pneumonia, Dysphagia, Swallowing, Mouth Care, 
Oral Care. Databases: Medline, Embase, CIAP, PsychINFO, CINAHL, science direct, Google scholar.

Selection Criteria:   
Adult populations, dysphagia, pneumonia, oral hygiene  

Results:   
Three studies were deemed relevant for inclusion in the CAT. Levels of evidence represented by these 
studies included; Level IV (Quagliarello et al, 2005), Level III.2 (Langmore et al, 1998), and Level II 
(Ferozali et al, 2007). The available research suggests that in patients with dysphagia there is a 
relationship between oral hygiene and pneumonia. 
 
Quagliarello et al (2005); Clinical Bottom Line: In nursing home residents oral hygiene and swallowing 
difficulties were identified as two modifiable risk factors that could lead to the development of nursing 
home acquired pneumonia. Patients do not require these risk factors to occur simultaneously for 
pneumonia to develop; in fact the presence of just one of these risk factors can increase the possibility of 
developing pneumonia. The study identified that by managing oral hygiene / swallowing difficulties (either 
individually or concurrently depending on the particular patients needs) the risk of developing pneumonia 
can be decreased. 
 
Langmore et al (1998); Clinical bottom Line: Aspiration pneumonia can not be attributed to a single causal 
factor; it is the result of a variety of predictors experienced in conjunction. Dysphagia and aspiration are 
necessary factors but the most significant predictors were; dependence for feeding and oral hygiene, 
number of decayed teeth, enteral feeding, co- morbidities, quantity of medications and smoking.  
 
Ferozali et al (2007);Clinical bottom line: Oral care combined with intermittent suctioning may reduce 
respiratory infections for long term care residents with multiple risk factors including swallowing difficulties 
that place them at high risk of aspiration pneumonia. 
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