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Abstract

Oral health represents an essential yet often underestimated component of holistic human well-being. The oral cavity is not an
isolated system, rather, it mirrors and influences systemic health. Oral health stands as a vital component of comprehensive well-
being, demanding unified action from all healthcare sectors. The recognition of these associations emphasizes the need for healthcare
systems to transcend disciplinary boundaries. For nurses and dentists alike, understanding these interrelationships fosters early
detection, preventive interventions, and improved patient outcomes. The oral cavity, therefore, serves as both a diagnostic window
and a therapeutic gateway for systemic disease management. The emergence of Artificial Intelligence (AI) in healthcare has
transformed diagnostic and preventive paradigms across disciplines, including dentistry and nursing. Nurses and dentists can share
datasets and protocols that advance standardized best practices globally. Global health organizations should promote equitable
technology access, ensuring that low- and middle-income countries benefit from the same digital tools available in wealthier regions.
Such collaborations embody the ethical imperative of using innovation to reduce—not reinforce—health disparities. Through
education, innovation, and global cooperation, oral-systemic integration will become a defining feature of holistic, patient-centered
healthcare worldwide.
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being. The oral cavity is not an isolated system; rather, it mirrors and influences systemic health.
Numerous studies demonstrate that oral diseases such as periodontitis and dental caries are linked
to cardiovascular, metabolic, and respiratory disorders, underscoring a shared pathophysiological
foundation (Dyar, 2022; Tartaglia, 2021). The recognition of these associations emphasizes the
need for healthcare systems to transcend disciplinary boundaries. For nurses and dentists alike,
understanding these interrelationships fosters early detection, preventive interventions, and
improved patient outcomes. The oral cavity, therefore, serves as both a diagnostic window and a
therapeutic gateway for systemic disease management.

The emergence of Artificial Intelligence (Al) in healthcare has transformed diagnostic and
preventive paradigms across disciplines, including dentistry and nursing. Al systems utilize
machine learning and big-data analytics to detect subtle clinical correlations between oral and
systemic health conditions (Vaziri et al., 2019; Yansane et al., 2021). These technologies
empower clinicians to predict disease progression, optimize treatment timing, and personalize
preventive interventions. For nursing professionals, integrating Al-driven tools enhances clinical
accuracy and efficiency, particularly in identifying early manifestations of systemic illness within
oral tissues. This fusion of human expertise and algorithmic precision represents a new frontier
in evidence-based care that can significantly elevate the quality and accessibility of oral health
services.

Interprofessional collaboration forms the cornerstone of comprehensive oral-systemic healthcare.
Nurses and dentists must work synergistically, sharing insights and aligning treatment goals to
address patient needs holistically (Perry, Bridges & Burrow, 2022; Bethesda, 2021). Al facilitates
this teamwork by generating integrative data that connects oral findings with systemic health
indicators, ensuring cohesive care plans. Collaborative models also foster mutual learning and
reduce care fragmentation, improving both efficiency and patient satisfaction. Through unified
electronic health systems, nurses can promptly communicate oral health observations to dental
professionals and vice versa. This integration promotes continuity of care and strengthens
preventive approaches that prioritize patient well-being over procedural isolation.

Early detection of oral manifestations of systemic diseases remains a crucial determinant of
favorable outcomes. Many systemic disorders, such as diabetes and autoimmune diseases, reveal
their earliest signs through subtle oral changes—ulcerations, mucosal discolorations, or delayed
healing (Ederer et al., 2019; Yansane et al., 2021). Al-powered imaging tools and computer
vision algorithms can assist nurses and dental practitioners in identifying these signs accurately
and swiftly. By flagging anomalies that may otherwise be overlooked, these systems reduce
diagnostic delays and improve referral precision. Early recognition not only enhances patient
prognosis but also lowers healthcare costs by preventing disease escalation, illustrating the
profound potential of technology-assisted preventive care.

Educational advancement is integral to bridging gaps between nursing and dentistry in oral health
promotion. Training programs should emphasize the oral-systemic connection and equip
healthcare professionals with practical competencies in interdisciplinary assessment and Al
application (Dyar, 2022; Tartaglia, 2021). Continuous education fosters awareness of emerging
technologies and strengthens nurses’ roles as proactive agents in oral disease prevention.
Incorporating oral health modules into nursing curricula reinforces clinical accountability and
interprofessional respect. Such initiatives ensure that both nurses and dentists can collaboratively
implement early interventions, creating a more unified and responsive healthcare ecosystem.
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Public health strategies play a pivotal role in enhancing oral-systemic care integration.
Community-based programs that unite dental and nursing professionals can improve screening,
education, and disease prevention among vulnerable populations (Perry, Bridges & Burrow,
2022; Bethesda, 2021). These initiatives enable holistic outreach—combining oral hygiene
instruction, dietary counseling, and systemic health assessments. Nurses serve as vital educators,
disseminating evidence-based oral health information and empowering individuals to adopt
sustainable preventive behaviors. When coupled with technology-supported data collection, such
programs provide valuable epidemiological insights for national oral health policy development.

Oral health disparities continue to challenge equitable access to preventive and restorative care.
Socioeconomic barriers, geographic isolation, and limited awareness often widen these gaps,
disproportionately affecting low-income communities. Al offers promising solutions by mapping
risk factors and identifying high-risk populations for targeted interventions (Vaziri et al., 2019;
Yansane et al., 2021). For nurses, this data-driven approach enhances outreach efficiency and
supports precision prevention. Collaborative models leveraging Al analytics can guide the
allocation of resources, ensuring that those most in need receive timely education and care.
Addressing these disparities is fundamental to achieving global health equity and reducing
preventable oral diseases.

Policy reform is essential for fostering integration between oral and systemic healthcare services.
Current systems frequently segregate dental and medical coverage, limiting collaboration.
Effective policy must incentivize interprofessional practice and allocate funding for Al-enabled
diagnostic and educational initiatives (Ederer et al., 2019; Memon, 2022). National frameworks
should support data-sharing infrastructure while maintaining patient confidentiality.
Additionally, policies should recognize nurses as key oral health advocates capable of delivering
preventive services in diverse care settings. Legislative commitment to unified healthcare
delivery will strengthen oral health’s position within broader public health objectives.

Technological progress continues to redefine patient engagement in oral health promotion. Al-
powered virtual assistants and mobile health platforms offer personalized oral hygiene education,
appointment reminders, and risk-based feedback (Perry, Bridges & Burrow, 2022; Bethesda,
2021). These tools complement nurses’ patient education roles by delivering consistent,
accessible information across populations. Through remote monitoring, healthcare teams can
track adherence to preventive behaviors and intervene early when deterioration is detected.
Digital innovations thus bridge communication gaps, enhance self-care awareness, and create
opportunities for continuous, patient-centered health management.

Future research must prioritize the creation of predictive models linking oral health metrics with
systemic disease trajectories. Integrating Al algorithms with longitudinal clinical data can help
anticipate conditions such as diabetes complications or cardiovascular events based on oral
indicators (Dyar, 2022; Tartaglia, 2021). These predictive insights allow nurses and dentists to
initiate preventive strategies before systemic manifestations occur. Furthermore, collaborative
studies should assess Al’s effectiveness in diverse populations to ensure its equitable and ethical
application. Advancing this evidence base will enhance personalized preventive care and inform
global health policy development.

The professional responsibilities of nurses extend beyond routine care to encompass advocacy,
education, and interdisciplinary collaboration. By actively participating in oral health research
and community outreach, nurses contribute to systemic prevention and health equity (Vaziri et

posthumanism.co.uk



2100 Bridging the Gap: The Role of Nurses in Oral Health Promotion

al., 2019; Yansane et al., 2021). Their trusted patient relationships make them ideal conduits for
oral health messaging and behavioral reinforcement. Collaborative nursing-dental advocacy
efforts can influence public perception, ensuring oral health receives equal recognition as other
preventive health priorities. Through sustained engagement, nurses can drive meaningful
transformation within the healthcare continuum.

The convergence of Al, nursing, and dentistry presents both opportunities and responsibilities.
While AI accelerates diagnostic precision and data interpretation, human oversight remains
indispensable to maintain empathy and ethical care (Ederer et al., 2019; Memon, 2022). Nurses
act as mediators between technology and patient experience, contextualizing digital findings
within holistic care frameworks. Training that emphasizes ethical Al utilization will be critical
to preserving professional integrity. Responsible adoption ensures technology amplifies rather
than replaces human compassion in oral health promotion.

Interdisciplinary education must evolve to reflect technological and clinical realities. Joint
workshops, simulation-based learning, and collaborative practicums can help nurses and dental
students build shared competencies (Perry, Bridges & Burrow, 2022; Bethesda, 2021). Such
experiential learning fosters respect, communication, and mutual understanding—cornerstones
of interprofessional effectiveness. Embedding oral health topics within broader public health and
Al curricula ensures future professionals are well-equipped to deliver integrated, patient-centered
care. Educational innovation, therefore, becomes both a means and an end in advancing
healthcare synergy.

The global implications of integrating oral and systemic healthcare are profound. Preventive
strategies that unite nurses and dentists have demonstrated measurable reductions in
noncommunicable disease burdens across communities (Dyar, 2022; Tartaglia, 2021). Countries
that institutionalize interprofessional care pathways report improved health literacy and greater
patient adherence. This collaborative paradigm reinforces the centrality of prevention, shifting
healthcare from reactive treatment toward proactive wellness promotion. The fusion of Al-driven
technology with compassionate human care heralds a sustainable future for public health
advancement.

In summary, oral health stands as a vital component of comprehensive well-being, demanding
unified action from all healthcare sectors. The collaboration between nursing and dentistry—
strengthened by Al innovation and policy reform—offers an unprecedented opportunity to reduce
global disease burdens and improve life quality (Ederer et al., 2019; Memon, 2022). By
recognizing the oral cavity as both a diagnostic and preventive gateway, healthcare professionals
can deliver integrative, patient-centered care. The future of oral-systemic health rests on
collaboration, technology, and education working in concert toward a healthier, more equitable
world.

Theoretical and Conceptual Foundations of Oral Health Promotion in Nursing and
Dentistry

Periodontal health serves as a vital foundation for systemic well-being, with extensive evidence
linking chronic oral inflammation to cardiovascular, metabolic, and immunological disorders.
Inflammation associated with periodontitis contributes to elevated systemic biomarkers, such as
C-reactive protein, which exacerbate cardiovascular disease (CVD) risk (Tartaglia, 2021; Vaziri
et al., 2019). Understanding this connection reinforces the necessity for holistic healthcare
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frameworks integrating dentistry and nursing. The concept of “common risk factors” provides a
theoretical basis, emphasizing that shared lifestyle influences—such as smoking, diet, and
stress—underlie both oral and systemic diseases. Nurses, through health education and
preventive counseling, play a crucial role in modifying these risk factors to prevent disease
progression.

The theoretical underpinning of oral-systemic care draws on models of chronic disease
prevention that emphasize early detection and continuous management. Al-driven data analysis
facilitates these objectives by identifying subtle indicators of periodontal inflammation that
precede clinical symptoms (Yansane et al., 2021; Ederer et al., 2019). This approach aligns with
nursing theories such as Orem’s Self-Care Deficit Theory, which highlights patient
empowerment through health literacy and self-management. By integrating Al insights into
nursing care plans, clinicians can design individualized preventive interventions that strengthen
oral and cardiovascular health concurrently. Thus, technological integration enhances theoretical
frameworks that promote autonomy and sustained wellness.

Interdisciplinary collaboration is an essential component of the conceptual framework linking
oral and systemic health. Nurses and dentists share a common preventive philosophy but
traditionally operate in separate domains. Al facilitates collaboration by generating shared patient
data and risk assessments that inform unified care strategies (Perry, Bridges & Burrow, 2022;
Bethesda, 2021). Within nursing models of holistic care, interdisciplinary teamwork is a
determinant of successful outcomes, ensuring that physical, emotional, and social health are
addressed collectively. When Al-based analytics are incorporated, these partnerships become
data-informed, improving care precision and coordination across disciplines.

The biological mechanism connecting periodontal disease and CVD centers on systemic
inflammation and endothelial dysfunction. Chronic periodontal infections stimulate the release
of proinflammatory cytokines and bacterial byproducts into the bloodstream, promoting vascular
damage (Dyar, 2022; Tartaglia, 2021). Understanding these molecular pathways underscores the
importance of preventive oral care in mitigating broader health risks. Al tools can track
inflammatory biomarkers and correlate them with oral conditions, enabling real-time risk
monitoring. This integration allows nurses and dentists to collaborate in identifying patients at
risk of systemic complications and intervening promptly through evidence-based prevention.

From a theoretical standpoint, the Health Belief Model (HBM) provides valuable insights into
patient behaviors regarding oral-systemic prevention. According to HBM, perceived
susceptibility and perceived benefits influence an individual’s motivation to adopt healthy
behaviors. Nurses applying this model can use Al-generated health feedback to reinforce
awareness of oral-systemic risks (Vaziri et al., 2019; Yansane et al., 2021). Personalized Al
reports enhance perceived threat awareness and facilitate tailored educational interventions,
strengthening preventive adherence. This synthesis of technology and behavioral theory
transforms patient engagement into a more responsive and interactive process.

Al-powered imaging technologies represent the practical application of theoretical prevention
models. These systems detect subclinical periodontal inflammation and microstructural bone
loss, providing actionable insights before symptoms manifest (Ederer et al., 2019; Memon,
2022). When combined with nursing observation, these technologies bridge the diagnostic divide
between oral and systemic care. The theoretical foundation for this synergy lies in the concept of
precision prevention, which prioritizes early, individualized care supported by predictive
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analytics. Through such integration, nurses and dentists can intervene at the earliest disease
stages, minimizing long-term health burdens.

Educational frameworks are central to theoretical advancement in oral-systemic care. Nursing
and dental education programs must integrate Al literacy and interdisciplinary modules to
prepare practitioners for collaborative, technology-enhanced practice (Perry, Bridges & Burrow,
2022; Bethesda, 2021). Kolb’s experiential learning theory supports this integration by
emphasizing reflection and application of theoretical knowledge in real-world scenarios.
Simulation-based learning environments can incorporate Al-assisted diagnostic tools, allowing
students to understand oral-systemic connections dynamically. Such training cultivates
confidence and competence in applying theoretical principles to clinical decision-making.

Public health frameworks offer another conceptual lens through which oral-systemic integration
can be analyzed. The Socioecological Model highlights that individual behaviors are influenced
by community, organizational, and policy-level determinants (Dyar, 2022; Tartaglia, 2021).
Nurses and dentists can utilize this model to design community programs addressing oral health
disparities. Al supports these initiatives by identifying high-risk geographic areas and monitoring
intervention outcomes. This systems-level approach transforms theory into practical public
health strategy, ensuring that oral health promotion extends beyond clinical settings to reach
entire populations.

Technological innovation, particularly through Al, enriches theoretical understandings of health
promotion by offering data-driven validation of nursing interventions. Predictive algorithms can
evaluate how oral hygiene behaviors influence cardiovascular health over time (Vaziri et al.,
2019; Yansane et al., 2021). The Theory of Planned Behavior further supports this framework,
suggesting that attitudes, social norms, and perceived control shape adherence to preventive
measures. Al insights can be used to tailor interventions that align with individual motivators,
enhancing long-term compliance and reinforcing behavioral theory in practice.

The integration of wearable devices into nursing and dental care represents a conceptual
evolution in preventive health. These devices continuously monitor oral parameters such as
salivary pH, inflammation markers, and hygiene habits, transmitting data for Al-based
interpretation (Ederer et al., 2019; Memon, 2022). This aligns with Pender’s Health Promotion
Model, which advocates proactive engagement and environmental modification to support
wellness. Nurses interpreting these data can provide personalized feedback, strengthening patient
accountability. The result is a continuous cycle of education, monitoring, and adaptation
grounded in theory and technology.

Community engagement forms a vital conceptual dimension in oral health promotion. Nurses,
often embedded within primary care and outreach programs, act as advocates for oral-systemic
education (Perry, Bridges & Burrow, 2022; Bethesda, 2021). Through Al-driven community
surveillance, health teams can identify underserved populations and deploy mobile clinics to
enhance access. Theoretical models of community empowerment underscore that sustained
participation leads to improved self-efficacy and oral hygiene practices. Thus, community-based
nursing exemplifies the application of empowerment theory within oral-systemic health
promotion.

Policy frameworks rooted in systems theory provide structural support for theoretical integration.
By incentivizing interprofessional care and Al adoption, policies can institutionalize oral-
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systemic collaboration (Dyar, 2022; Tartaglia, 2021). Nurses and dentists working under such
frameworks can operate within shared care pathways, facilitating coordinated patient
management. Policies emphasizing data interoperability also support the Information Systems
Theory, ensuring seamless communication and informed decision-making across sectors. This
structural alignment transforms theoretical collaboration into sustainable practice.

Molecular and genomic theories offer emerging conceptual directions for oral-systemic health
research. Periodontal pathogens are now recognized as contributors to systemic inflammatory
cascades that trigger endothelial damage (Vaziri et al., 2019; Yansane et al., 2021). Al accelerates
molecular discovery by analyzing genomic datasets, identifying correlations between oral
microbiota and systemic biomarkers. Nurses equipped with this knowledge can engage in
preventive genomic counseling and personalized care. These developments redefine theoretical
boundaries, situating oral health within the broader field of precision medicine.

Preventive care models such as Leavell and Clark’s Levels of Prevention remain relevant in
modern oral-systemic health promotion. Al technologies enhance each level—from primary
prevention through education to tertiary management of chronic conditions (Ederer et al., 2019;
Memon, 2022). For nurses, this translates into proactive monitoring and intervention strategies
guided by predictive analytics. This theoretical synergy ensures that oral-systemic care is both
preventive and adaptive, reinforcing continuous improvement through data feedback loops.

In conclusion, theoretical foundations for oral health promotion in nursing and dentistry are
evolving toward an integrated, technology-enhanced paradigm. By uniting nursing theories,
public health frameworks, and Al-driven innovation, healthcare professionals can advance a
more responsive and equitable model of preventive care (Vaziri et al., 2019; Memon, 2022). This
synthesis emphasizes that oral health is not a peripheral specialty but a central determinant of
systemic well-being. The fusion of theory and practice ultimately supports the transformation of
healthcare into an interconnected, patient-centered, and digitally informed discipline.

Clinical Applications and Roles of Nurses in Preventive Dental Care

The bidirectional relationship between diabetes and oral health underscores the importance of
integrated nursing and dental practice. Poor glycemic control increases susceptibility to
periodontal inflammation, while oral infections worsen insulin resistance, creating a vicious
cycle (Dyar, 2022; Tartaglia, 2021). Nurses play a pivotal role in identifying oral manifestations
of diabetes, including gingival bleeding, delayed healing, and xerostomia. By incorporating oral
health assessments into routine diabetes care, nurses can support early detection and prompt
referral to dental professionals. Al technologies enhance these efforts by analyzing patient data
and predicting risk patterns that inform individualized care plans.

Al-driven diagnostic tools are revolutionizing the early detection of diabetes-related oral
conditions. Machine learning algorithms can identify subtle periodontal changes and tissue
responses associated with hyperglycemia, enabling timely interventions (Vaziri et al., 2019;
Yansane et al., 2021). For nurses, integrating these tools into clinical workflows allows for real-
time decision support and more accurate patient triage. Early recognition and management of
periodontal disease can improve glycemic control, illustrating how dental and medical outcomes
are interdependent. This technological synergy transforms preventive care from reactive
treatment to proactive disease management.

Al-powered patient education platforms are expanding the reach of health promotion. Virtual
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assistants and mobile health applications deliver personalized recommendations on oral hygiene,
diet, and medication adherence for individuals with diabetes (Perry, Bridges & Burrow, 2022;
Bethesda, 2021). Nurses can monitor engagement through digital dashboards, tailoring follow-
up interventions based on patient behavior and response. These systems support self-efficacy,
empowering patients to manage both diabetes and oral health. As educators, nurses reinforce
digital insights through empathetic communication and motivational counseling, ensuring that
technology complements human interaction rather than replaces it.

Preventive care lies at the heart of managing diabetes and oral health interdependence. Al tools
can assess individual risk factors such as HbAlc levels, oral microbial composition, and lifestyle
behaviors to forecast disease progression (Ederer et al., 2019; Memon, 2022). This predictive
capacity allows nurses to implement targeted interventions—ranging from dietary adjustments
to referral for periodontal therapy—before complications arise. Such precision prevention aligns
with modern nursing principles emphasizing holistic and anticipatory care. It also enhances
efficiency by directing resources toward high-risk patients who benefit most from early
intervention.

Advances in molecular research continue to illuminate the pathways linking hyperglycemia and
oral inflammation. Chronic elevation of blood glucose leads to advanced glycation end-products
that promote oxidative stress and inflammatory cytokine production in gingival tissues (Dyar,
2022; Tartaglia, 2021). Al systems accelerate research by identifying genetic and microbial
biomarkers predictive of these inflammatory responses. For nurses, understanding these
mechanisms informs patient education and supports multidisciplinary communication.
Translating molecular evidence into clinical practice strengthens preventive strategies and
bridges the gap between bench research and bedside care.

Educational initiatives are essential for preparing healthcare professionals to manage complex
oral-systemic interactions. Training programs integrating Al literacy and interdisciplinary
collaboration equip nurses with skills to interpret diagnostic outputs and develop comprehensive
care plans (Vaziri et al., 2019; Yansane et al., 2021). Simulation-based learning environments
that combine dental and nursing competencies reinforce real-world problem-solving. Nurses
trained in oral assessment and Al-assisted analytics become pivotal members of interprofessional
teams, contributing to improved accuracy, efficiency, and patient outcomes in diabetes-related
oral care.

Policy reforms are fundamental to institutionalizing integrated care for diabetes and oral health.
Incentive programs encouraging interprofessional collaboration and Al adoption can improve
accessibility and outcomes (Perry, Bridges & Burrow, 2022; Bethesda, 2021). Nurses advocating
for these reforms help ensure that preventive oral care becomes a standard element of chronic
disease management. Policy frameworks that emphasize interoperability of medical and dental
records enhance coordination and continuity of care. By shaping health policy, nursing leaders
can drive systemic change that recognizes oral health as integral to diabetes management.

Community-based care models play a transformative role in addressing diabetes and oral health
disparities. Integrating dental services into primary care clinics and mobile health programs
allows nurses to reach underserved populations (Ederer et al., 2019; Memon, 2022). Al enhances
these initiatives by mapping epidemiological trends and identifying communities at heightened
risk. Nurses conducting outreach can use predictive data to guide health education and resource
allocation. These efforts extend preventive care beyond hospitals, fostering health equity and
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community empowerment through interdisciplinary collaboration.

Wearable and sensor technologies are redefining proactive diabetes and oral health management.
Devices that monitor salivary glucose, pH, or inflammatory markers can transmit data to Al
platforms for continuous analysis (Dyar, 2022; Tartaglia, 2021). Nurses can interpret these
metrics to provide timely interventions, such as adjusting care plans or alerting dental partners.
By merging physiological and oral health data, these technologies support a more complete
understanding of the patient’s systemic status. The nurse’s role evolves toward data-informed
clinical judgment, blending digital insight with compassionate care.

Public health campaigns remain a cornerstone of preventive strategy. Integrating oral health
education into diabetes awareness programs expands their impact and fosters interdisciplinary
cooperation (Vaziri et al., 2019; Yansane et al., 2021). Nurses, as trusted community health
advocates, can deliver evidence-based oral health messages through school, workplace, and
community channels. Al-supported analytics identify knowledge gaps and monitor campaign
effectiveness, ensuring continuous improvement. Such initiatives strengthen population-level
prevention by connecting individual behavior change with systemic health outcomes.

The clinical integration of Al enhances care coordination between nurses, physicians, and dental
professionals. Shared digital dashboards allow for the seamless exchange of patient data,
ensuring comprehensive monitoring of both oral and glycemic health (Perry, Bridges & Burrow,
2022; Bethesda, 2021). This collaboration ensures that nursing assessments of oral hygiene,
inflammation, and wound healing directly inform medical management decisions. As a result,
patient care becomes more efficient and outcome-oriented. Al thus functions as both a
technological and organizational bridge, fostering interdisciplinary synergy in chronic disease
prevention.

Research on the diabetes—oral health connection continues to evolve, emphasizing the need for
predictive and translational applications. Al algorithms analyzing thousands of health records
can uncover hidden relationships between oral metrics and glycemic variability (Ederer et al.,
2019; Memon, 2022). These insights guide preventive strategies and highlight new therapeutic
targets. Nurses can collaborate in such research by contributing observational data and evaluating
patient responses to interventions. This research-practice loop exemplifies how nursing can drive
innovation through clinical participation in Al-assisted discovery.

The psychosocial dimensions of diabetes and oral health management also require attention. Al-
enabled educational tools can be adapted to address emotional barriers such as fear, denial, or
low motivation (Dyar, 2022; Tartaglia, 2021). Nurses play a critical role in providing counseling
that reinforces these digital interventions with human empathy. By addressing both psychological
and clinical aspects of care, nurses ensure adherence and reduce burnout among patients
managing chronic conditions. This holistic perspective strengthens the nurse’s role as a mediator
between technology, behavior, and well-being.

Integrating Al into nursing practice enhances professional autonomy and evidence-based
decision-making. Predictive analytics enable nurses to design preventive care pathways, adjust
oral hygiene protocols, and anticipate complications before they arise (Vaziri et al., 2019;
Yansane et al., 2021). This autonomy empowers nurses to act as frontline leaders in
interdisciplinary diabetes management. As Al augments clinical insight, it reinforces the nurse’s
pivotal position in bridging medical and dental disciplines, driving both patient safety and
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preventive innovation.

In conclusion, managing the bidirectional relationship between diabetes and oral health demands
an integrated, technology-enhanced approach. Nurses serve as the nexus of collaboration,
applying Al-driven insights to coordinate education, prevention, and treatment (Ederer et al.,
2019; Memon, 2022). By uniting clinical expertise with digital innovation, nurses not only
improve patient outcomes but also redefine preventive care for chronic diseases. The fusion of
nursing compassion, dental science, and artificial intelligence represents a powerful model for
the future of holistic healthcare.

Challenges, Ethical Considerations, and Policy Implications

Systemic diseases often reveal their earliest manifestations in the oral cavity, presenting
opportunities for early detection. Nurses and dentists play an essential diagnostic role by
recognizing oral indicators of nutritional deficiencies, autoimmune conditions, and infections
(Dyar, 2022; Tartaglia, 2021). However, challenges arise from limited awareness, inconsistent
training, and fragmented healthcare systems. Integrating Al-powered imaging and analytics into
clinical practice can enhance diagnostic precision. Yet, these innovations introduce ethical
considerations surrounding patient privacy, informed consent, and data ownership. Ensuring
transparency and security in Al systems is vital for maintaining public trust in digital health tools
used across nursing and dental care.

Machine learning algorithms capable of identifying subtle tissue changes have redefined oral-
systemic diagnostics. These models detect abnormalities linked to conditions such as anemia,
lupus, or HIV before they become clinically visible (Vaziri et al., 2019; Yansane et al., 2021).
Despite their potential, algorithmic bias remains a challenge—AI systems trained on
homogeneous datasets risk misinterpretation when applied to diverse populations. Ethical
responsibility thus extends to data diversity, model validation, and equitable deployment. Nurses
and dentists must remain critical interpreters of Al-generated outputs, contextualizing results
within patient history and clinical presentation to ensure accuracy and fairness in care delivery.

Collaborative care frameworks are crucial for addressing oral manifestations of systemic disease.
Historically, dental and medical care have been siloed, limiting information exchange and
delaying diagnosis (Ederer et al., 2019; Memon, 2022). Al provides a unifying platform that
integrates patient records, imaging, and laboratory data, enabling interdisciplinary teams to create
unified treatment plans. However, interoperability challenges—stemming from incompatible
software and differing data standards—pose significant barriers. Addressing these requires
policy-level alignment and standardized electronic health systems that facilitate secure data
sharing. Nurses, as frontline coordinators, can advocate for system integration that promotes
continuity and holistic patient management.

Education is pivotal in overcoming diagnostic and ethical challenges. Nurses and dental
professionals must be trained to recognize systemic conditions through oral assessments and to
responsibly utilize Al technologies (Perry, Bridges & Burrow, 2022; Bethesda, 2021).
Interdisciplinary education ensures consistent communication between medical and dental teams,
while Al literacy enhances confidence in data interpretation. Simulation-based learning
environments, incorporating virtual patients and real-time Al analytics, allow practitioners to
develop diagnostic acumen in controlled settings. This proactive approach builds competency
and reinforces ethical awareness regarding digital health use.
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Wearable devices represent a new frontier in oral-systemic diagnostics. Integrated with Al, these
technologies monitor salivary biomarkers, hydration levels, and mucosal inflammation,
providing real-time indicators of systemic health (Dyar, 2022; Tartaglia, 2021). Yet, continuous
data collection raises concerns regarding surveillance, data misuse, and patient autonomy.
Establishing clear consent mechanisms and transparent data governance policies is essential to
safeguard individual rights. Nurses, as patient advocates, must ensure that technological
monitoring complements care rather than infringes upon privacy.

Public health strategies must evolve to reflect the intersection between oral and systemic health.
Community outreach programs integrating dental and medical services can address inequalities
in diagnosis and prevention (Vaziri et al., 2019; Yansane et al., 2021). However, equitable
implementation of Al tools in underserved areas remains a challenge due to infrastructure
limitations and digital literacy gaps. Policies should prioritize accessibility by funding training
and equipment for community health workers. Nurses can lead these initiatives, translating Al
insights into actionable public health interventions that improve early detection and disease
control.

Al-driven research offers unprecedented insights into molecular pathways connecting oral and
systemic diseases. Algorithms analyzing genetic, salivary, and microbiome data can reveal
biomarkers associated with conditions like rheumatoid arthritis and cardiovascular disease
(Ederer et al., 2019; Memon, 2022). Nonetheless, ethical dilemmas arise concerning the use of
biological data, particularly regarding consent for secondary analysis and data sharing.
Researchers and practitioners must adhere to rigorous ethical review processes, ensuring that data
use aligns with patient welfare and public good. Nurses’ involvement in research governance
helps uphold ethical integrity while advancing translational science.

The ethical use of Al in oral-systemic health requires a framework grounded in accountability,
transparency, and fairness. Automated decision-making should augment—not replace—human
judgment. Overreliance on Al could erode professional autonomy, diminishing critical thinking
among clinicians (Perry, Bridges & Burrow, 2022; Bethesda, 2021). Continuous oversight by
interdisciplinary teams ensures that algorithms remain interpretable and clinically relevant.
Ethical codes of conduct must evolve to address emerging dilemmas, balancing innovation with
the foundational principles of beneficence and nonmaleficence in nursing and dentistry.

Data privacy and cybersecurity pose significant challenges to the widespread adoption of Al.
Sensitive health information transmitted across integrated systems is vulnerable to breaches,
potentially compromising patient confidentiality (Dyar, 2022; Tartaglia, 2021). Implementing
encryption protocols, multi-factor authentication, and real-time monitoring can mitigate risks.
Institutional policies must establish clear accountability for data protection. Nurses, often serving
as primary points of patient contact, play a key role in communicating data safety measures,
building confidence in digital care models.

Disparities in Al access and utilization represent a critical ethical and social concern. Wealthier
healthcare systems are more likely to deploy advanced diagnostic tools, widening existing
inequities (Vaziri et al., 2019; Yansane et al., 2021). Bridging this gap requires targeted funding,
open-source technology development, and global partnerships. Nurses advocating for equitable
Al distribution help ensure that innovations benefit diverse populations rather than deepening
health divides. Equity-centered implementation transforms Al into a tool for justice, not
privilege.
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Policy frameworks are instrumental in fostering integrated care for oral manifestations of
systemic diseases. Government and institutional policies should incentivize interdisciplinary
collaboration, funding Al-driven pilot projects that connect dental and medical services (Ederer
et al., 2019; Memon, 2022). Regulatory bodies must also establish ethical guidelines for Al use,
defining accountability for errors and ensuring algorithmic transparency. Nurses engaged in
policy discussions can bridge practical and ethical perspectives, ensuring that governance
frameworks remain patient-centered and clinically viable.

Community-based initiatives remain vital for translating Al innovation into accessible care.
Mobile clinics equipped with Al-enabled imaging devices can provide screening for systemic
indicators in the oral cavity (Perry, Bridges & Burrow, 2022; Bethesda, 2021). These programs
empower nurses to perform assessments and facilitate referrals, especially in low-resource
settings. Ethical challenges may arise in obtaining informed consent in mobile environments,
necessitating simplified communication strategies. Inclusive community engagement ensures
that technology serves people equitably and respectfully.

Al-based predictive models linking oral indicators with systemic disease outcomes are shaping
the future of preventive healthcare. These models enable risk stratification and longitudinal
monitoring, allowing early intervention for conditions such as diabetes or anemia (Dyar, 2022;
Tartaglia, 2021). Ethical vigilance is needed to prevent misclassification and stigmatization based
on algorithmic predictions. Transparency in how predictive models operate and communicate
risk to patients safeguards trust and ensures informed participation in health management.

Interdisciplinary collaboration between nurses, dentists, and physicians is the cornerstone of
ethical, effective, and integrated oral-systemic care (Vaziri et al., 2019; Yansane et al., 2021).
Joint decision-making informed by Al insights enables a balanced approach combining
technological precision with human empathy. This model promotes holistic patient experiences,
improves diagnostic consistency, and strengthens the therapeutic alliance. Ethical collaboration
extends beyond shared data—it requires shared responsibility for outcomes and mutual respect
for disciplinary expertise.

In conclusion, addressing the oral manifestations of systemic diseases through Al-enhanced care
demands ethical integrity, policy reform, and interprofessional collaboration. By leveraging
technology responsibly, nurses and dental professionals can detect early signs of disease, prevent
complications, and deliver equitable care (Ederer et al., 2019; Memon, 2022). AI’s role is
transformative but must remain anchored in humanistic principles of nursing and dentistry. A
balanced approach—grounded in accountability, education, and inclusion—ensures that
innovation enhances, rather than compromises, the moral fabric of healthcare practice.

Future Directions and Implications for Global Oral-Systemic Health Integration

Effective management of oral and systemic health hinges on interdisciplinary collaboration
supported by Al-driven technologies. Nurses and dentists must function as partners in patient-
centered models that integrate oral care into general health frameworks (Perry, Bridges &
Burrow, 2022; Dyar, 2022). Al facilitates this collaboration by enabling real-time data exchange,
ensuring that diagnostic insights from oral assessments inform systemic health management. By
bridging communication between dental and medical practitioners, Al promotes a unified
approach to patient care. Future health systems must institutionalize these collaborations through
standardized protocols and interoperable data platforms that sustain continuous information flow
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and collaborative decision-making.

Integrated care models that align dental and medical treatments represent the cornerstone of
comprehensive oral-systemic health management. These models utilize Al to synthesize large-
scale datasets, providing predictive insights that personalize prevention and therapy (Vaziri et
al., 2019; Yansane et al., 2021). Such integration reduces duplication of tests, improves care
coordination, and lowers healthcare costs. Nurses, operating at the intersection of care pathways,
can ensure seamless transitions between preventive dental interventions and chronic disease
management. This evidence-driven approach demonstrates that integrated care not only improves
outcomes but also strengthens efficiency and equity in health service delivery.

Professional education must evolve to support Al integration across nursing and dentistry.
Training programs that embed data literacy, algorithmic reasoning, and ethical Al principles
prepare practitioners for the complexities of modern healthcare (Ederer et al., 2019; Memon,
2022). These programs should include simulation-based modules where students interact with Al
diagnostic tools, gaining hands-on experience in interpreting and validating machine outputs.
Emphasis should also be placed on human oversight—ensuring clinicians understand both the
capabilities and limitations of Al. Such educational transformation will cultivate a workforce
competent in digital care while preserving the compassionate, patient-centered ethos of
healthcare.

Interprofessional education remains critical for fostering collaboration between dental and
medical professionals. Workshops and continuing education programs can dismantle traditional
silos, promoting mutual understanding of shared responsibilities in oral-systemic health (Perry,
Bridges & Burrow, 2022; Bethesda, 2021). Nurses can serve as key facilitators in these
collaborative environments, translating dental insights into systemic care strategies and vice
versa. Al-enhanced learning platforms can further support these initiatives by providing adaptive,
case-based training that mirrors real-world clinical integration. Ultimately, education that bridges
disciplines ensures that teamwork becomes an ingrained aspect of professional identity and
patient safety.

Technological innovation continues to expand the possibilities for integrated oral-systemic care.
Wearable biosensors, telehealth systems, and Al-enabled platforms allow continuous monitoring
of biomarkers associated with oral and systemic conditions (Dyar, 2022; Tartaglia, 2021). For
instance, smart mouthguards capable of detecting inflammatory markers can alert clinicians to
systemic disturbances early. These innovations enhance accessibility by connecting remote
patients to multidisciplinary teams. Nurses, leveraging these tools, can provide real-time patient
monitoring and intervention, particularly in resource-limited settings. The future of oral-systemic
healthcare depends on such dynamic, technology-enabled models that prioritize prevention and
continuity.

Policy reform is essential to operationalize interdisciplinary care and promote equitable
technology adoption. Health systems must incentivize institutions to implement Al-driven
integrated care frameworks that link dental, nursing, and medical services (Vaziri et al., 2019;
Yansane et al., 2021). Policy-makers should prioritize funding for interoperability infrastructure
and reimbursement models that reward preventive, collaborative approaches. Nurses, with their
advocacy expertise, can influence these reforms by demonstrating the cost-effectiveness and
population-level benefits of integrated models. Policy alignment at institutional and
governmental levels ensures that Al innovation is embedded sustainably into everyday practice.
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Public health strategies that emphasize oral-systemic integration can dramatically improve
community well-being. Programs combining dental and medical outreach—such as mobile
clinics and teleconsultations—address gaps in preventive care (Ederer et al., 2019; Memon,
2022). Al enhances these initiatives by identifying at-risk demographics, optimizing resource
allocation, and monitoring intervention outcomes. Nurses, positioned as public health educators,
can leverage Al-generated insights to tailor health messages for specific populations. Such
strategies transform community care into a data-informed process that empowers both patients
and practitioners.

Research plays a pivotal role in guiding future oral-systemic integration. Al accelerates clinical
discovery by analyzing diverse datasets from interdisciplinary care models, identifying best
practices, and revealing outcome predictors (Perry, Bridges & Burrow, 2022; Bethesda, 2021).
Longitudinal research using Al-powered analytics can determine how coordinated interventions
influence systemic markers such as inflammation or glycemic control. Nurses’ participation in
such research ensures that patient-centered outcomes—quality of life, self-efficacy, and
satisfaction—remain central to innovation. The future of integrated care will rely on evidence
that merges biomedical precision with humanistic insight.

Community-based initiatives will remain essential for addressing persistent disparities in oral
and systemic health. Al can analyze epidemiological and social data to locate underserved
populations, tailoring interventions to address their specific risks (Dyar, 2022; Tartaglia, 2021).
Nurses engaged in community practice can employ Al dashboards to track oral hygiene, diet, and
chronic disease management simultaneously. By uniting data intelligence with grassroots
outreach, healthcare providers can bridge inequities in access and ensure inclusive progress
toward oral-systemic health equity.

Future advancements should prioritize the creation of Al-powered communication tools that
enhance interdisciplinary collaboration. Platforms integrating dental radiographs, nursing
assessments, and laboratory data will allow real-time discussion among practitioners (Vaziri et
al., 2019; Yansane et al., 2021). Such systems reduce delays, improve diagnostic accuracy, and
foster shared accountability. Ethical frameworks must ensure that these communication channels
respect patient consent and data privacy. As nursing professionals often coordinate care
transitions, they will be instrumental in ensuring these platforms operate seamlessly across
clinical contexts.

The globalization of healthcare presents opportunities to harmonize oral-systemic health
approaches across nations. International collaborations supported by Al can facilitate cross-
border research and training exchanges (Ederer et al., 2019; Memon, 2022). Nurses and dentists
can share datasets and protocols that advance standardized best practices globally. Global health
organizations should promote equitable technology access, ensuring that low- and middle-
income countries benefit from the same digital tools available in wealthier regions. Such
collaborations embody the ethical imperative of using innovation to reduce—not reinforce—
health disparities.

Al also plays a growing role in predictive population health. By combining oral epidemiology
data with systemic health indicators, predictive models can forecast disease trends and inform
national preventive strategies (Perry, Bridges & Burrow, 2022; Bethesda, 2021). Nurses and
public health officials can apply these models to design evidence-based interventions that
preempt disease progression. This proactive approach exemplifies the shift from reactive
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treatment to anticipatory, preventive healthcare. As predictive accuracy improves, Al will
become an indispensable tool for policy planning and population-level decision-making.

Telehealth and virtual collaboration platforms will continue to reshape interdisciplinary care
delivery. Through remote consultations, dentists and nurses can jointly assess oral and systemic
conditions, supported by Al-driven imaging interpretation (Dyar, 2022; Tartaglia, 2021). These
virtual models expand access to expertise, especially for patients in rural or underserved areas.
Challenges such as regulatory disparities and digital literacy must be addressed through global
policy harmonization and ongoing professional training. Telehealth thus represents both an
opportunity and an ethical responsibility for inclusive care.

The integration of Al into oral-systemic health practice necessitates continual ethical vigilance.
Issues such as data transparency, bias mitigation, and equitable access must remain central to
global health governance (Vaziri et al., 2019; Yansane et al., 2021). Nurses and dentists must
uphold patient autonomy by ensuring informed consent and clear communication about AI’s role
in care. Professional organizations should establish ethical guidelines that evolve alongside
technological progress, balancing innovation with compassion. Maintaining human oversight
will preserve the trust essential to clinical practice.

In conclusion, the future of oral-systemic healthcare depends on sustained interdisciplinary
collaboration, robust policy reform, and ethical Al integration. By combining advanced analytics
with compassionate nursing and dental care, health systems can achieve more precise, preventive,
and equitable outcomes (Ederer et al., 2019; Memon, 2022). The next generation of healthcare
professionals must embrace this digital-human synergy—where technology amplifies human
expertise rather than replaces it. Through education, innovation, and global cooperation, oral-
systemic integration will become a defining feature of holistic, patient-centered healthcare
worldwide.

References

Abutayyem, H., Luke, A., Khan, Y. H., Muhammad, M., & George, B. T. (2021).Significance of
patient safety and safety culture in dental schools: A systematic review. The Open Dentistry
Journal, 15(1).

Affendy, N. N., Zol, S. M., Al-Jaf, N. A., Hassan, M. A., Ghani, H. A., & Noviaranny, L. (2021).
The impact of clinical teacher: The dental students' perception. Compendium of Oral
Science, 8, 69-76.

Afrashtehfar, K. 1., Assery, M. K., & Bryant, R. S. (2020). Patient Satisfaction in Medicine and
Dentistry. International Journal of Dentistry.

Al Hamid, A., Malik, A., & Alyatama, S. (2020). An exploration of patient safety culture in
Kuwait hospitals: A qualitative study of healthcare professionals' perspectives. International
Journal of Pharmacy Practice, 28(6), 617-625.

Al-Mahalawy, H., El-Mahallawy, Y., & El Tantawi, M. (2020). Dentists’ practices and patient
safety: A cross-sectional study. European Journal of Dental Education, 24(3), 381-389.
Alamer, N. 1. (2022). Trends and Disparities in Oral Health Outcomes, Dental Care Utilization
and Out-of-Pocket Dental Expenditure Among Medicare Beneficiaries. Harvard University

School of Dental Medicine ProQuest Dissertations & Theses, 2022. 29168891.

AlOlayan, R., Alahmad, A., Buali, D., Alonaizan, F., Alhareky, M., Alhumaid, J., & Nazir, M.
A. (2021). Patient safety culture amongst dental students and interns in Dammam,Saudi
Arabia. European Journal of Dental Education, 25(1), 175-182.

posthumanism.co.uk



2112 Bridging the Gap: The Role of Nurses in Oral Health Promotion

American Dental Association. (2021). Dental Quality Alliance, Improving Oral Health Through
Measurement.

Andrade, F., & Pinto, R. (2020). Factors Related to the Dissatisfaction of Users of Specialized
Dental Care Centers in Brazil in 2014: A Cross-Sectional Study. Epidemiol. Serv.
Saude,.29:1-10.

Asgarian, A., Mahjour, P., Heidari, H., Khademi, N., Ghassami, K., & Mohammadbeigi, A.
(2021). Barriers and facilities in reporting medical errors: A systematic review study.
Advances in Human Biology, 11(1), 17.

Atakora, S.J. S., Quartey, J., & Kwakye, S. K. (2021). Knowledge, perception, and attitude of
patient safety amongst clinical year physiotherapy students in Ghana. South African Journal
of Physiotherapy, 77(1), 1499.

Awasthi, P., & Walumbwa, F. O. (2023). Servant leadership theory and practice in government
organizations. In G. E. Roberts (Ed.), The Palgrave Handbook of Servant Leadership.
Palgrave Macmillan.

Azyabi, A., Karwowski, W., & Davahli, M. R. (2021). Assessing patient safety culture in hospital
settings. International Journal of Environmental Research and Public Health, 18(5), 2466.

Badran, A., Keraa, K., & Farghaly, M. M. (2023). The impact of oral health literacy on dental
anxiety and utilization of oral health services among dental patients: A cross sectional study.
BMC Oral Health, 23(1), 146.

Bailey, E., & Dungarwalla, M. (2021). Developing a patient safety culture in primary dental care.
Primary Dental Journal, 10(1), 89-95.

Bastemeijer, C. M., Boosman, H., Ewijk, H., Verweij, L. M., Voogt, L., & Hazelzet, J. A.(2019).
Patient experiences: a systematic review of quality improvement interventions in a hospital
setting. Patient Related Outcome Measures, National Library of Medicine, 10:157-169.

Bercasio, L. V., Rowe, D. J., & Yansane, A.-1. (2020). Factors associated with burnout among
dental hygienists in California. American Dental Hygienists' Association, 94(6), 40-48.

Bethesda, M. (2021). Oral health in america: advances and challenges. National Institute of
Dental and Craniofacial Research.

Bordonaba-Leiva, S., Gomez-Duran, E. L., Balibrea, J. M., Benet-Travé, J., Martin-Fumado, C.,
Bescos Atin, C., Maraque-Bueno, J., Arimany-Manso, J. (2019). Twenty-four years of oral
and maxillofacial surgery malpractice claims in Spain: Patient safety lessons to learn. Oral
and Maxillofacial Surgery, 23(2), 187-192.

Borrell, L. N., Reynolds, J. C., Fleming, E., & Shah, P. D. (2023). Access to dental insurance and
oral health inequities in the United States. Community dentistry and oral epidemiology,
51(4), 615-620.

Braun, V., & Clarke, V. (2021). One size fits all? What counts as quality practice in (reflexive)
thematic analysis? Qualitative Research in Psychology,18(3), 328-352.

Buddhikot, C, Garcha, V., Shetty, V., Ambildhok, K., Vinay, V., Deshpande, U., & Pawar, A.
(2023). Bibliometric analysis of context, trends, and contents of digital health technology
used in dental health. BioMed Research International, 2023(1), 5539470.

Buetow, S., & Zawaly, K. (2022). Rethinking researcher bias in health research. Journal of
Evaluation in Clinical Practice, 28(5), 843-846.

Byrne, M., & Tickle, M. (2019). Conceptualising a Framework for Improving Quality in
PrimaryDental Care. Br. Dent.J., 227,865-868.

Calvo, J. M., Kwatra, J., Yansane, A., Tokede, O., Gorter, R. C., & Kalenderian, E. (2021).
Burnout and work engagement among US dentists. Journal of Patient Safety, 17(5), 398-404.

Journal of Posthumanism



AL NASS et al. 2113

Cantillon, P., De Grave, W., & Dornan, T. (2021). Uncovering the ecology of clinical education:
A dramaturgical study of informal learning in clinical teams. Advances in Health Sciences
Education, 26, 417-435.

Cantor, J., McBain, R., Pera, M., Bravata, D., & Whaley, C. (2021). Who is (and is not) receiving
telemedicine care during the COVID-19 pandemic. American Journal of Preventive
Medicine, 61(3), 434-438.

Cha, A. E., & Cohen, R. A. (2022). Dental care utilization among adults aged 18—64: United
States, 2019 and 2020. National Center for Health Statistics [NCHS] Data Brief, No. 435.

Cheng, H.C., Yen, AM.F., & Lee, Y.H. (2019). Factors affecting patient safety culture among
dental healthcare workers: A nationwide cross-sectional survey. Journal of Dental Sciences,
14(3), 263-268.

Cheong, M., Yammarino, F., Dionne, S., Spain, S., & Tsai, C. (2019). A review of the
effectiveness of empowering leadership. The Leadership Quarterly, 30(1), 34-58.

Cho, L., Lee, M., & Kim, Y. (2020). What are the main patient safety concerns of healthcare
stakeholders: A mixed-method study of Web-Based text. International Journal of Medical
Informatics, 140, 104162.

Choi, EM., Mun, S.J., Chung, W.G., & Noh, H.J. (2019). Relationships between dental
hygienists’ work environment and patient safety culture. BMC Health Services Research,
19(1), 1-7.

Choi, S. E., Simon, L., Basu, S., & Barrow, J. R. (2021). Changes in dental care use patterns due
to COVID-19 among insured patients in the United States. The Journal of the American
Dental Association, 152(12), 1033-1043.

Choi, S. E., Simon, L., Riedy, C. A., & Barrow, J. R. (2021). Modeling the impact of COVID-
19 on dental insurance coverage and utilization. Journal of dental research, 100(1), 50-57.

Clemente, M. P., Moreira, A., Pinto, J. C., Amarante, J. M., & Mendes, J. (2021). The challenge
of dental education after COVID-19 pandemic—Present and future innovation study design.
INQUIRY: The Journal of Health Care Organization, Provision, and Financing, 58.

Collin, V., Toon, M., O'Selmo, E., Reynolds, L., & Whitehead, P. (2019). A survey of stress,
burnout and well-being in UK dentists. British Dental Journal, 226(1), 40-49.

Coulthard, P., Thomson, P., Dave, M., Coulthard, F. P., Seoudi, N., & Hill, M. (2020). The
COVID-19 pandemic and dentistry: The clinical, legal, and economic consequences-part 2:
Consequences of withholding dental care. British Dental Journal, 229(12), 801-805.

DePaola, L. G., & Grant, L. E. (2019). Infection control in the dental office: A global perspective.
Springer Nature.

Dharrie-Mabharaj, G., & Garner, R. (2019). What is black box dentistry? BDJ In Practice, 32(7),
16-17.

Dogramaci, E. J., & Rossi-Fedele, G. (2022). Patient-related outcomes and oral health-related
quality of life in endodontics. International Endodontic Journal.

Dyar, K. L. (2022). Qualitative inquiry in nursing: Creating rigor. Nursing Forum, 57(1),187-
200.

Ederer, C., Kénig-Bachmann, M., Romano, 1., Knobloch, R., & Zenzmaier, C. (2019). Midwives’
perception of patient safety culture-A qualitative study. Midwifery, 71, 33-41.

Ende, J. (2020). llluminating shadows: The power of learning by observing. Academic Medicine,
95(1), 20-21.

Ensaldo-Carrasco, E., Sheikh, A., Cresswell, K., Bedi, R., Carson-Stevens, A., & Sheikh,
A.(2021). Patient safety incidents in primary care dentistry in England and Wales: Amixed-

posthumanism.co.uk



2114 Bridging the Gap: The Role of Nurses in Oral Health Promotion
methods study. Journal of Patient Safety, 17(8), e1383-¢1393.

Foy, R., Skrypak, M., Alderson, S., Ivers, N. M., McInerney, B., Stoddart, J., Ingham, J.,Keenan,
D. (2020). Revitalising audit and feedback to improve patient care. BritishMedical Journal,
368.

Galaiya, R., Kinross, J., & Arulampalam, T. (2020). Factors associated with burnout syndrome
in surgeons: A systematic review. The Annals of The Royal College of Surgeons of England,
102(6), 401-407.

Graham, C., Reid, S., Lord, T., & Taylor, K. (2019). The evolution of patient safety procedures
in an oral surgery department. British Dental Journal, 226(1), 32-38.

Hashim, R., Mathew, L. S., Rustom, S., Amer, F., & Odeh, R. (2021). Emergency medical care
in dentistry: A cross sectional analysis of competencies for undergraduate students.
International Journal of Critical Illness and Injury Science, 11(1), 33.

Javaid, M., Haleem, A., Singh, R. P., & Suman, R. (2021). Dentistry 4.0 technologies
applications for dentistry during COVID-19 pandemic. Sustainable Operations and
Computers, 2, 87-96.

Johnston, C., Sunil, V., Service, D., Holt, A. M., Garber, G., Macdonald, L., Kristjanson, E.,
Mazzuli, T., Olsha, R., Ryding, D., Noseworthy, A. L. (2021). A public health response to a
newly diagnosed case of hepatitis C associated with lapse in infectionprevention and control
practices in a dental setting in Ontario, Canada. Canada Communicable Disease Report,
47(7/8).

Johnston, L., Archer, N., & Martin, K. (2023). 5 empowering oral health in the community:
Leadership lessons learnt from redeployment. BMJ Leader, 7(1), 1-3.

Kalenderian, E., Obadan-Udoh, E., Maramaldi, P., Etolue, J., Yansane, A., Stewart, D.,White, J.,
Vanderhobli, R., Kent, K., Hebballi, N.B., Delattre, V., Kahn, M., Tokede,O., Ramoni., R.B.,
Walji, M.F. (2021). Classifying adverse events in the dental office. Journal of Patient Safety.

Kalra, R. (2022). Dental value-based models and a proposed revision of metrics for New York
state’s quality assurance of preventive dental care. Columbia University.

Kammoe, F. (2020). Examining a dynamic leadership approach that influences job satisfaction
in dynamic and stable environments Walden University ProQuest Dissertations & Theses,
2020. 28095715.

Karimbux, N., Mike, J., Stern, A., Mazanec, M. T., D'amour, A., Courtemanche, J., & Rabson,
B. (2023). Measuring patient experience of oral health care: a call to action. Journal of
Evidence-Based Dental Practice, 23, (1).

Khanna, R., & Mehrotra, D. (2019). The roadmap for quality improvement from traditional
through competency based (CBE) towards outcome based education (OBE) in dentistry.
Journal of Oral Biology and Craniofacial Research, 9(2), 139.

Kim, N. Y. (2020). Novice and advanced beginner nurses' patient safety management activities:
Mediating effects of informal learning. Journal of Korean Academy of Nursing
Administration, 26(5), 542-549.

Kim, N.Y. (2021). Nursing students’ informal learning of patient safety management activities.
Healthcare, 9(12), 1635.

Kong, L.N., Zhu, W.F., He, S., Chen, S.Z., Yang, L., Qi, L., & Peng, X. (2019). Attitudes towards
patient safety culture among postgraduate nursing students in China: A crosssectional study.
Nurse Education in Practice, 38, 1-6.

Kui, A., Popescu, C., Labunet, A., Almasan, O., Petrutiu, A., Pacurar, M., & Buduru, S. (2022).
Is teledentistry a method for optimizing dental practice, even in the post-pandemic period?

Journal of Posthumanism



AL NASS et al. 2115
An integrative review. International Journal of Environmental Research and Public Health,
19(13), 7609.

Lee, S. E., & Dahinten, V. S. (2021). Using dominance analysis to identify the most important
dimensions of safety culture for predicting patient safety. International Journal of
Environmental Research and Public Health, 18(15), 7746.

Lin, Y., Hong, A. Y., Henson, B. S., Stevenson, R. D., Hong, S., Lyu, T., & Liang, C.
(2020).Assessing patient experience and healthcare quality of dental care using patient
onlinereviews in the united states: mixed methods study. Journal of Medical Internet
Research,22(7), €18652.

Mabrouk, M., Marzouk, S., & Afify, H. (2019). Investigation of quality improvement strategies
within egyptian dental clinics. Biomed. Eng. App!l. Basis Commun, 30:1950006.

Manzoor, F., Wei, L., Hussain, A., Asif, M., & Ali Shah, S. I. (2019). Patient satisfaction with
health care services; an application of physician’s behavior as a moderator. Int J Environ Res
Public Health, 9;16(18),3318.

Marchan, S. M., Coppin, E., & Balkaran, R. (2022). Unmet dental treatment needs and barriers
to dental care of patients with special needs attending a dental teaching hospital. Portuguese
Journal of Public Health, 40(1), 1-6.

Marchan, S. M., Thorpe, M., & Balkaran, R. (2022). The knowledge of clinical dental students
on the oral effects and consequences of cannabis use: Implications for curricular
modification. Academic Journal of Health Sciences, 37(5), 81-86.

McGleenon, E. L., & Morison, S. (2021). Preparing dental students for independent practice: A
scoping review of methods and trends in undergraduate clinical skills teaching in the UK and
Ireland. British Dental Journal, 230(1), 39-45.

Memon, S. 1. (2022). A retrospective analysis of near-miss incidents at a tertiary care teaching
hospital in Riyadh, KSA. Journal of Taibah University Medical Sciences.

Milder, M. J., Roser, S. M., Austin, T. M., & Abramowicz, S. (2021). Does burnout exist in
academic oral and maxillofacial surgery in the united states? Journal of Oral and
Maxillofacial Surgery, 79(8), 1602-1610.

Morifia, A. (2021). When people matter: The ethics of qualitative research in the health and social
sciences. Health & Social Care in the Community, 29(5), 1559-1565.

Mwita, K. (2022). Factors to consider when choosing data collection methods. International
Journal of Research in Business and Social Science. 11(5), 532-538.

Northridge, M. E., Kumar, A., & Kaur, R. (2020). disparities in access to oral health care. Annual
Review of Public Health, 41: 513-535.

Obadan-Udoh, E. M., Gharpure, A., Lee, J. H., Pang, J., & Nayudu, A. (2021). Perspectives of
dental patients about safety incident reporting: A qualitative pilot study. Journal of Patient
Safety, 17(8), e874-e882.

Omer, A. A. A. (2020). The importance of theory to inform practice-theorizing the current trends
of clinical teaching: A narrative review. Sudan Journal of Medical Sciences, 15(4), 383-398.

Osegueda-Espinosa, A. A., Sanchez-Pérez, L., Perea-Pérez, B., Labajo-Gonzalez, E., & Acosta-
Gio, A. E. (2020). Dentists survey on adverse events during their clinical training. Journal of
Patient Safety, 16(4), e240-¢244.

Palmer, J. C., Blanchard, J. R., Jones, J., & Bailey, E. (2019). Attitudes of dental undergraduate
students towards patient safety in a UK dental school. European Journal of Dental Education,
23(2), 127-134.

Pan, T. P. (2021). Work burnout among dental nurses in Songkhla province. Thai Dental Public

posthumanism.co.uk



2116 Bridging the Gap: The Role of Nurses in Oral Health Promotion
Health Journal, 26, 24-36.

Peadon, R., Hurley, J., & Hutchinson, M. (2020). Hierarchy and medical error: Speaking up when
witnessing an error. Safety Science, 125, 104648.

Perry, S., Bridges, S. M., & Burrow, M. F. (2022). A conceptual model for clinical psychomotor
skill development in an era of simulated and virtual reality. European Journal of Dental
Education, 26(2), 263-276.

Rashwan, N., & Mahmoud, M. R. (2021). Application of competency-based education in
dentistry. International Journal of Dental Sciences and Research, 9(2), 23-26.

Rooney, D., Barrett, K., Bufford, B., Hylen, A., Loomis, M., Smith, J., Svaan, A., Harold,
P.,Sweier, D. (2020). Data collection for adverse events reporting by US dental schools.
Journal of Patient Safety, 16(3), e126-¢130.

Solanki, C., Geisinger, M. L., Luepke, P. G., Al-Bitar, K., Palomo, L., Lee, W., Blanchard, S.,
Shin, D., Maupome, G., Eckert, G. J., &Vanchit, J. (2021). Assessing readiness to manage
medical emergencies among dental students at four dental schools. Journal of Dental
Education, 85(9), 1462-1470.

Tartaglia, K. M. (2021). What medicine can teach law enforcement. Journal of General Internal
Medicine, 36(5), 1415-1415.

Tattoli, L., Dell’Erba, A., Ferorelli, D., Gasbarro, A., & Solarino, B. (2019). Sepsis and
nosocomial infections: The role of medico-legal experts in Italy. Antibiotics, 8(4),199.

Teoh, L., McCullough, M., & Moses, G. (2022). Preventing medication errors in dental practice:
An Australian perspective. Journal of Dentistry, 104086.

Trockel, M. T., Menon, N. K., Rowe, S. G., Stewart, M. T., Smith, R., Lu, M., Kim, P. K.,Quinn,
M. A., Lawrence, E., Marchalik, D., Farley, H., Normand, P., Felder, M.,Dudley, J. C.,
Shanafelt, C. D. (2020). Assessment of physician sleep and wellness,burnout, and clinically
significant medical errors. Journal of the American Medical Association Network Open,
3(12), €2028111-¢2028111.

Vaziri, S., Fakouri, F., Mirzaei, M., Afsharian, M., Azizi, M., & Arab-Zozani, M. (2019).
Prevalence of medical errors in Iran: A systematic review and meta-analysis. BMC Health
Services Research, 19(1), 1-11.

Verma, M., Wilson, N. H., Lynch, C. D., & Nanda, A. (2019). Leadership in academic dentistry.
Journal of Dentistry, 87, 2-6.

Voskanyan, Y., Shikina, I., Kidalov, F., Musaeva, S., & Davidov, D. (2021). Latent failures of
the individual human behavior as a root cause of medical errors. Antipova, T. (Ed) Advances
in Digital Science. Springer.

Williams, V., Boylan, A.-M., & Nunan, D. (2020). Critical appraisal of qualitative research:
Necessity, partialities and the issue of bias. BMJ Evidence-Based Medicine, 25(1), 9—-11.
Woeltje, K. F., Olenski, L. K., Donatelli, M., Hunter, A., Murphy, D., Hall, B. L., & Dunagan,
W. C. (2019). A Decade of Preventing Harm. The Joint Commission Journal on Quality and

Patient Safety, 45(7), 480-486.

Xu, M., Wang, Y., Yao, S., Shi, R., & Sun, L. (2022). One-year prevalence of perceived medical
errors or near misses and its association with depressive symptoms among Chinese medical
professionals: A propensity score matching analysis. International Journal of Environmental
Research and Public Health, 19(6), 3286.

Yansane, A., Lee, J., Hebballi, N., Obadan-Udoh, E., White, J., Walji, M., Easterday, C.,Rindal,
B., Worley, D., Kalenderian, E. (2020). Assessing the patient safety culture in dentistry. JDR
Clinical & Translational Research, 5(4), 399-408.

Journal of Posthumanism



AL NASS et al. 2117
Yansane, A., Tokede, O., Walji, M., Obadan-Udoh, E., Riedy, C., White, J., & Kalenderian,E.
(2021). Burnout, engagement, and dental errors among US dentists.

posthumanism.co.uk



