Exploration of the knowledge, attitudes and behaviours of primary healthcare practitioners on medication-related oral complications in older adults: a scoping review
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Introduction. Older adults with polypharmacy (concurrent use of ≥5 medications), are at risk of systemic and oral health complications. Medication-related oral adverse events (AEs) such as xerostomia, mucositis and medication-related osteonecrosis of the jaw (MRONJ) have been well documented to impair nutrition, exacerbate systemic conditions, and reduce quality of life. However, little is known about the knowledge, attitudes and behaviours of primary healthcare practitioners (PHCs) when considering prescribing or deprescribing medications, and its subsequent impact on both oral and systemic health of older adults.

Aims. To conduct a scoping review to explore PHCs knowledge, attitudes and behaviours towards medication-related oral AEs in older adults with polypharmacy. 

Methods. The Joanna Briggs Institute methodology for scoping reviews was used, reported using PRISMA-ScR and registered on Open Science Framework. Database searches were performed in MEDLINE, Embase, Scopus and Web of Science. Two reviewers independently screened, extracted and coded studies to the Theoretical Domains Framework (TDF) to identify behavioural determinants and barriers. Thematic analyses were conducted using NVivo 15.
Results. The database search identified 1780 studies, which were screened, and 29 studies were included in this review. Eleven of the fourteen TDF domains were identified, revealing large knowledge gaps about medication-related oral AEs, limited interpersonal collaboration, and numerous environmental and setting barriers. MRONJ (n = 14/29) and xerostomia (n = 12/29) were the most recognised medication-related oral adverse events across all studies. Awareness about AEs was generally superficial and oral health considerations were rarely integrated into clinical decision making. 
Discussion. PHCs acknowledged AEs of polypharmacy on oral health, but felt they lacked knowledge, confidence and structural support to address these issues. The deferral of perceived responsibility, lack of interprofessional communication, and professional boundaries further prevented PHC action against AEs.
