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Introduction

This guide has been created by the Mouth Care Matters in End-of-Life Care Steering 
Group. It has been produced for those people who work in health and social care to 
support the delivery of safe and effective mouth care for adults.

Oral care, mouth care and oral hygiene are interchangeable terms for keeping the mouth 
clean, comfortable and healthy. Mouth care includes cleaning the lips, tongue, roof of the 
mouth, gums, teeth and dentures and is a very important part of end-of-life care.

It is important to clarify what is meant by some of the terminology used in this 
guide including the terms ‘end-of-life’ and ‘palliative care’ and why mouth care is an 
important part of care delivery.

End-of-life care (last days/weeks/months) involves treatment, care and support for 
people who are nearing the end of their life. It’s an important part of palliative care (Marie 
Curie, 2019). The key objective is to keep the mouth moist, clean, and comfortable. Mouth 
care is an essential aspect of end-of-life care and should be considered part of the daily 
routine.

Palliative care is the treatment, care and support for people from the point of diagnosis 
of a life-limiting (terminal) illness (Marie Curie, 2015). Maintaining regular dental care is 
important to ensure the mouth is as healthy as possible and to prevent any deterioration 
to the mouth including teeth, gums and soft tissues. Preventative measures can be 
provided such as high fluoride toothpaste or mouth rinses, low foaming toothpastes, 
water-based gels etc to help prevent further oral health problems. Visiting a dentist is also 
very important.

This resource focuses on providing mouth care at the end of a person’s life.
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Mouth care: the fundamental 
principles

When providing mouth care during end-of-life it is important to explain clearly what you 
are going to do. Always be aware of any swallowing problems. It may be necessary to 
leave dentures out of the mouth to improve mouth comfort. If this is required explain to 
the person being cared for and ask for consent to do this. Some family members may 
have not seen their relative without dentures and this would need to be explained to close 
family.

To keep the mouth clean, moist and comfortable:

•	 use a water-based lip balm as often as needed to keep the lips moist
•	 use a small headed soft bristled toothbrush
•	 a mild flavoured toothpaste or a non-foaming toothpaste may be better tolerated 

during end of life. A pea sized amount or a smear is sufficient. If toothpaste cannot be 
tolerated cleaning the teeth with a small amount of water on a toothbrush will remove 
debris and plaque

•	 mouth care should always be carried out when tolerated by the person. Gently clean 
the teeth, cleanse the gums, cheeks, tongue and palate. Ensure that dentures are 
removed and cleaned thoroughly twice daily

•	 cleaning the mouth with a small amount of water on a toothbrush or by using a small 
spray containing water helps to keep the mouth moist and hydrated and can ease an 
uncomfortable dry mouth. Ensure the water is not sprayed towards the back of the 
mouth. Referral should always be sought from a speech and language therapist to 
ensure the patient is not at risk of aspiration. This action can be carried out throughout 
the day and will help to keep the mouth moist and hydrated. A dry mouth gel could also 
be used 

•	 assess the mouth for any changes using a mouth care assessment form
•	 document any changes or concerns and speak to the member of the clinical team
•	 encourage independence as much as possible, or support someone to participate in 

their own mouth care where they are unable to do this
•	 where it is not possible for someone to be involved in their own mouth care, support 

families and carers to provide mouth care if they wish to. For people who want to 
be involved in supporting their loved one practically, this can be very rewarding if 
facilitated well

•	 patients/residents and their relatives should be encouraged when appropriate to bring 
in their own toothpastes, toothbrushes and products.

A light source is essential when looking in the mouth. It is easy to miss areas of the mouth, 
particularly the roof of the mouth, without a good light source.

Health Educaction England has produced a valuable resource on mouth care at the end-
of-life which is available at: youtube.com/watch?v=6KB4UkZ-YVM

http://www.youtube.com/watch?v=6KB4UkZ-YVM
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If a person is no longer able to eat and drink the frequency for mouth care should 
increase. The frequency will vary from person to person, however during end-of-life, 
mouth care should be carried out hourly or as tolerated by the person.

An assessment of the mouth undertaken by looking in the mouth will help to identify any 
changes to the teeth, tongue, soft tissues and lips.

Looking in the mouth, as part of a regular assessment, will optimise comfort and help 
prevent discomfort or infection by identifying any changes promptly. Refer to your local 
mouth care policy or guidelines which will include assessments and care plans for you to 
use.

People who are receiving, or have recently had cancer therapy treatment, will need 
regular mouth assessments by a registered professional (UKOMIC, 2019). A medication 
review will help identify any medication that affect the mouth. These include but are not 
limited to:

•	 opioids, diuretics, and anticholinergics - these increase dry mouth
•	 anti-coagulants - there is a higher risk of the gums bleeding
•	 steroids and antibiotics - increase the risk of candida inflection (oral thrush)
•	 miconazole mouth cream and warfarin - these products are harmful if taken together 

due to increased bleeding risk.

Mouth assessment and care planning
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Evidence has highlighted many traditional products that have routinely been used when 
providing mouth care can pose a risk. For example:

Foam sponge swabs
In 2012, the Medicines and Healthcare products Regulatory Agency issued a medical 
device alert regarding foam swabs identifying a risk that the foam head can become 
detached when the swab is left soaking in liquid and cause a serious choking hazard. Click 
here for the Medical device alert 2012

The use of foam sponge swabs has been banned in Wales in response to a patient death, 
and also many organisations in England and other parts of the UK, due to the risk of 
detachment of the foam head during use. A Study by Marino et al., (2016) found that foam 
swabs did not remove plaque from the surface of teeth as effectively as toothbrushing.

Lemon and glycerine swabs
The use of lemon and glycerine swabs are not recommended for mouth care. They are not 
suitable as the glycerine causes the mouth to dry out further with long-term use and also 
lead to tooth erosion due to their acidity (Regnard and Dean, 2010).

Sodium lauryl sulphate free toothpaste
Sodium lauryl sulphate (SLS), a foaming agent added to toothpastes, should be avoided 
for people with severe swallowing issues. Different brands of SLS free toothpaste are 
available and only a smear of paste is needed on the toothbrush.

Safer alternative products
When providing mouth care for people during end-of-life the mouth may become very sore 
and painful. The gums may also bleed significantly. There can be a build-up of secretions 
especially on the tongue and palate. A soft bristle or 360 toothbrush and non-foaming, 
mild or non-flavoured toothpaste will help to keep the teeth and tongue clean.

The Mc3 mouth cleanser can aid hydration of the mouth by using it to massage dry mouth 
gels or water/water-based gels into the soft tissues of the mouth (tongue, cheeks, and 
lips). This can be carried out, throughout the day and used before sleep to reduce dryness 
overnight. 

This resource is not affiliated to, or endorsing any product, company or equipment. A list 
of resources for end-of-life care is available on the Mouth Care Matters website at: e-lfh.
org.uk/programmes/mouth-care-matters. The product list is not exhaustive.

It is imperative to consult local policy, formulary, guidance and seek professional advice 
as some product codes and supplies may change.

Products, risks and alerts

https://www.gov.uk/drug-device-alerts/medical-device-alert-oral-swabs-with-a-foam-head-heads-may-detach-during-use
https://www.gov.uk/drug-device-alerts/medical-device-alert-oral-swabs-with-a-foam-head-heads-may-detach-during-use
http://www.e-lfh.org.uk/programmes/mouth-care-matters
http://www.e-lfh.org.uk/programmes/mouth-care-matters
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Toothbrushes
Toothbrushes are the first line tool to effectively clean people’s teeth, tongue and gums. 
This should be carried out at night-time and one other time during the day to prevent the 
build-up of plaque (DBOH toolkit, 2017).

A person’s mouth can become very dry and sore. Therefore, it is important to consider a 
toothbrush with very soft bristles.

Toothbrushes Prescription item/directions for use

A very small soft bristle small headed toothbrush for cleaning the teeth 
and gums. Very useful if access to the mouth is limited ie, if the patient 
is unable to open their mouth wide. A children’s toothbrush can be used 
or some companies produces small headed brushes with long handles.

A three-headed toothbrush may be used with patients with limited 
co-operation to reach all surfaces of teeth. The brush can be used to 
clean multiple surfaces of teeth.

360 toothbrush adult and child size toothbrush can be used by people 
with very sore mouths and those with limited mouth opening.
Use to clean teeth and gums and can be used to clean multiple surfaces 
in the mouth.
Can be used to apply dry mouth/water-based gel to soft tissues, tongue 
and gums.
Do not allow the person to bite or chew the toothbrush.

Toothpastes
People who suffer from a dry mouth may find non-foaming and/or non-flavoured 
toothpaste more acceptable. Non-flavoured toothpastes are also useful for people who 
are sensitive to flavours, they are sodium lauryl sulphate free and contain fluoride (Mouth 
Care Matters Guide, 2019).

Children’s toothpaste may be useful for some people who crave sweet flavours and cannot 
tolerate regular toothpaste. People who have head and neck cancers often use a child’s 
toothpaste as it is less minty (UKOMIC, 2019).
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Water-based mouth gels and sprays
Dry mouth gels and sprays can moisten a dry mouth longer than water. They are not an 
alternative to toothpastes. Dry mouth gels should be massaged into the soft tissues 
of the mouth (tongue, cheeks and lips) using a soft toothbrush, MC3 cleanser or 360 
toothbrushes. If dry mouth gels are not massaged into the soft tissues of mouth, the gel 
may build up and become sticky over time. At each episode of mouth care ensure to wipe 
away excess gel. 

Dry mouth gels can be used to soften hard secretions in the mouth and can help with the 
retention of a denture (Mouth Care Matters Guide, 2019). Using a dry mouth gel before 
eating can help with chewing and swallowing. 

Mouth gels, rather than a spray, are more suitable for individuals with a swallowing 
problem or those who are semi-conscious. Seek advice from a speech and language 
therapist.

Mc3 (mouth cleanser) is a safe replacement for foam sponge swabs.
Use to moisten the mouth with water-based gel, mouth rinse or water. 
Effectively removes dry or sticky hard tenacious secretions from all areas of 
the mouth. Can be used as a de-sensitisation aid.
Silicone bristles are soft and do not detach from the stick (12-hour use).

Mouth rinses and mouth washes
Mouth rinses and washes can be used to swish around the mouth providing freshness and 
moisture. Seek advice from a speech and language therapist if the person is nil by mouth 
or has severe swallowing issues. Avoid mouthwashes with alcohol as this can cause the 
mouth to feel drier. 

There will be some specific mouthwashes for patients who have oral pain such as 
Benzydamine hydrochloride (Difflam). There are oral solutions (mucosal protectants) to 
help with symptoms of mucositis (inflammation of the lining of the mouth often as a result 
of cancer treatment).

Mouth hydrator
Moisturise and hydrate the lips/mouth or tongue safely.
Reduces the risk of choking by applying a slow trickle of water from two drip 
holes. A gentle compression against the lips provides a soothing flow of water 
to the mouth and moisture to the lips. It can be used with water and other 
liquids to soothe the mouth and can be used frozen and sucked like a lollypop 
to soothe a very sore mouth. Always seek advice from speech and language 
therapists if there is any risk of an unsafe swallow or risk of aspiration. 
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ALERT

Foam sponge mouth swabs
It is strongly recommended not to use foam sponge 
swabs of any type for mouthcare. Their use is banned 
in Wales and in many organisations across the rest of 
the UK.

They are not effective in cleaning teeth or removing 
dental plaque and there is a risk that the foam head 
could become detached.

This is a serious choking hazard.

Lemon and glycerine swabs
The use of lemon and glycerine swabs are 
not recommended as they can worsen a 
dry mouth.

For residents with severe mouth pain/
gingival bleeding, or to provide comfort 
in the terminal stages of illness, a soft 
toothbrush or Mc3 mouth cleanser is 
preferable to provide hydration and to keep 
the mouth moist.

Tap water or water-based gel can be used 
to keep the mouth moist.

Further resources including mouth care assessments can be found at:  
e-lfh.org.uk/programmes/mouth-care-matters

http://e-lfh.org.uk/programmes/mouth-care-matters
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