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1. Overview

Oral disease encompasses a range of conditions affecting the teeth, supporting structures, and oral
soft tissues. It is a core component of the NEBDN syllabus and a high-frequency examination topic.
Dental nurses must understand disease processes, risk factors, clinical features, and their role in early
recognition and prevention.

This guide supports NEBDN examination preparation and also serves as a professional refresher for

qualified dental nurses. Assessment focuses on recognising disease patterns, risk awareness,
preventive principles, and appropriate referral, rather than diagnosis.

2. Core Principles / Foundations

Oral diseases arise from interactions between:
e Microorganisms
e Host factors
e Behavioural and environmental influences
Key foundational concepts include:
e Disease is often progressive, not sudden
e Many oral diseases are preventable
e Early stages may be asymptomatic
e Risk factors significantly influence disease development
Oral diseases commonly assessed at NEBDN level include:
e Dental caries
e Periodontal disease
e Tooth wear

e Oral mucosal conditions
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3. Pathogenesis & Disease Progression

Dental caries
e Initiated by bacterial plaque metabolism of fermentable carbohydrates
e Acid production leads to enamel demineralisation
e Progression from enamel - dentine = pulp if unmanaged
Periodontal disease
e Begins as gingivitis (reversible inflammation)
e Progresses to periodontitis if untreated
e Results in attachment loss and bone destruction

Understanding stages and progression is critical for exam questions.

4. Risk Factors & Modifiers

Risk factors influence both onset and progression of oral disease.

Common risk factors include:

Poor oral hygiene

High sugar diet

e Smoking

Alcohol use

Systemic conditions (e.g. diabetes)

Reduced salivary flow

NEBDN questions frequently test:

e I|dentification of risk factors

e Modifiable vs non-modifiable risks
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5. Clinical Signs vs Patient-Reported Symptoms

Dental nurses must distinguish between:

e Clinical signs (observable findings)

e Symptoms (patient-reported experiences)
Examples:

e Gingival redness and bleeding (signs)

e Pain, sensitivity, halitosis (symptoms)

Many oral diseases may present with few symptoms, reinforcing the importance of routine
examination and patient education.

6. Preventive vs Interventive Management

Prevention is central to oral disease control.
Preventive approaches include:
e Oral hygiene instruction
e Fluoride use
e Dietary advice
e Smoking cessation support
Interventive management is led by the dentist but supported by dental nurses.
NEBDN exams often assess:
e Preventive principles

e The dental nurse’s role in reinforcement and education
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7. Clinical Relevance / Application

In practice, oral disease management involves:

Before treatment: identifying risk indicators, supporting assessment
During treatment: assisting with clinical procedures

After treatment: reinforcing preventive advice and follow-up

Dental nurses contribute significantly to continuity of care and patient understanding.

8. Dental Nurse Roles & Responsibilities

Dental nurses are responsible for:
e Supporting oral health assessments
e Reinforcing preventive advice
e Observing and reporting abnormal findings

e Maintaining accurate records
Dental nurses must not:
e Diagnose oral disease
e Prescribe treatment
e Provide clinical opinions beyond their scope

Understanding role boundaries is essential and examinable.

9. Risks, Errors & Patient Safety Issues

Common errors include:
e Failing to recognise early disease indicators
e Underestimating the importance of prevention
e Inadequate patient education

e Poor documentation
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These errors can lead to disease progression and compromised patient outcomes.

10. UK Regulations & Professional Standards

Oral disease management is supported by:
GDC Standards for the Dental Team

e Patient-centred care

e Clear communication

e  Working within scope
Preventive dentistry guidance

e Emphasis on risk-based prevention

Dental nurses are expected to apply standards practically, not recite policy text.

11. Exam-Focused Takeaways

e Oral diseases are often progressive and preventable
e Risk factors play a major role in disease development
e Early disease may be asymptomatic

e Prevention is a core dental nurse responsibility

e Dental nurses support but do not diagnose

Role boundaries are frequently examined

If a question asks:

e “What should the nurse do?” - Observe, educate, report

e “What is inappropriate?” - ldentify actions beyond scope
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12. How to Use This Guide

This guide should be used alongside:
e Oral Disease flashcards for concept reinforcement
e Online MCQs and OSCE practice for applied exam technique

This resource supports revision and professional refreshment. It does not replace clinical diagnosis or
treatment planning.
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