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“My mouth became ulcerated and I could not swallow my own saliva. Every day of 
chemo brought some new horrifying change to my body”
  

Background: UKOMiC is a multi-professional group of oral care experts working in 

some of the leading cancer and palliative care centres across the United Kingdom, 

formed to raise awareness and address the often under reported impact of oral 

problems in cancer care. It is widely recognised that oral problems including oral 

mucositis (OM) can be a significant health burden for the individual, while making 

substantial demands on health care resources. 

Changes to the oral cavity arising from malignant disease, treatment and other co- 

morbidity factors can have a profound affect on the person with cancer, causing 

pain, discomfort, lack of nutrition, longer hospital stays, and in some situations 

sepsis and death. It is the responsibility of the multi-professional team working 

together to address mouth care throughout the treatment trajectory, including 

early diagnosis, commencement of cytotoxic treatment, recovery, and in some 

cases the terminal phases of the disease when a person may no longer be able to 

care for themselves. While it is recognised that caring for the mouth is an 

important aspect of cancer care, all too often this aspect of care may be 

overlooked until problems arise. This leads to needless distress and discomfort and 

in some cases serious clinical consequences. 

 

The expert group estimate that both the health burden on the individual and the 

demands on health care resources can be greatly reduced by the correct proactive 

care and treatment of oral problems. 

Oral Mucositis is defined as inflammation of the mucosal membrane. It is 

characterised by ulceration, which may result in pain, dysphagia and impairment of 

the ability to talk, eat and swallow. Mucosal injury provides an opportunity for 

infection to flourish, placing the patient at risk of sepsis. 

Incidence: The incidence of OM in the cancer setting is very high and can be 

expected to occur in at least 40% of patients undergoing chemotherapy1 to treat a 

solid tumour, as many as 70% of patients undergoing haematopoietic stem cell 

transplantation1 (HSCT) and as many as 97% of all patients receiving irradiation2 

(with or without chemotherapy) for head and neck cancers will suffer from some 

degree of OM. Some patients have rated OM as the most distressing aspect of 

cancer treatment and it may lead to unplanned dose reductions or interruptions in 

treatment regimens. In reality the true picture of OM and oral care problems 

continues to be underreported and the distress that it causes remains greatly 

underestimated. 

Clinical Guidelines: Recognising that many clinical teams 

are unsure about the best way to prevent and treat oral 

problems and drawing upon their expertise, user 

experiences and the most up to date evidence, the group

developed practical guidance on the assessment, care, 

prevention and treatment of oral problems secondary 

to disease and therapy. These guidelines can be used 

in terminal care and adapted to other clinical settings, 

including specialist areas such as gerontology. 

The development of OM guidance is to provide an effective tool that can be 

implemented into any cancer and palliative care setting to support the various 

multi-professional cancer/palliative care teams to anticipate ‘at risk patient 

populations’ and attempt to minimise the impact on oral health and oral mucosal 

tissue that cancer, cancer treatment and pharmaceutical interventions will have on 

oral health and the oral mucosal tissue.

Assessment of the oral cavity: All treatment strategies 

aimed at improving mouth care are dependent on good 

assessment. Mouths should be assessed by trained 

healthcare professionals using a recognised grading system. 

Assessments should be completed at regular intervals, and 

documented in the medical records.

Care: This includes regular oral hygiene, generally with 

toothbrush and toothpaste, a rinse with salt water/water, 

dietary advice, and support for those unable to care for 

themselves.

Prevention: Not all damage is inevitable. Identify the 

individual patient, disease and treatment related risk  factors 

(low, moderate, high) and proactively plan preventative 

measures including good oral hygiene, mucosal rinses 

(Caphosol), mucosal protectants (Mugard), dietary advice, 

consider enteral feeding (high risk), anti-infective prophylaxis.

Treatment: Continue to support oral hygiene, administer local/ 

systemic analgesia, support nutrition and hydration (consider 

enteral feeding), consider mucosal rinses including, Mugard, 

Episil, Gelclair, Caphosol, treat underlying infection.

Ongoing Activities: Along with developing the guidance the UKOMiC group 

continues to highlight and address oral care in the cancer and palliative care setting 

by supporting clinical teams through disseminating the guidance, developing and 

delivering practical workshops at local, national and international  meetings, 

educational days, on line module teaching and promoting  best practice through 

their website.
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• A recognised grading system, e.g. the  

WHO Oral Toxicity Scale

• Assess high-risk patients on a daily basis
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S •   Encourage good oral hygiene and a well-balanced diet

• Avoidance of alcohol and tobacco should be emphasised

• Use a saline mouthwash

• Treat dry lips using appropriate lip salve products S
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• Increased frequency of saline mouthwashes

• Consider ice cubes to reduce oral damage and dry mouth

• Consider anti-infective prophylaxis

• Consider Caphosol®

• Consider mucosal protectant, MuGard® S
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• In addition to the interventions for moderate-risk patients, consider the following:

• Palifermin HSCT +/-TBI

• Prophylactic insertion of enteral feeding tube before commencement of treatment

• Caphosol®

• Daily vitamin B supplements (if patient has known alcohol issues)

• Mucosal protectant, MuGard®
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• Ensure good oral hygiene and increase the frequency of saline rinses

• Monitor nutritional status

• Consider paracetamol mouthwash (2 x 500 mg tablets dissolved in water) 4 x per day

• Consider benzydamine 0.15% mouthwash (Difflam®)

• Monitor for oral infection, swab and treat as required

• Consider Caphosol®

• Consider saliva replacement

• Consider mucosal protectants, e.g. Episil®, Gelclair® or MuGard®
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M • Consider opioid analgesics (severe OM may require a syringe driver) 

• Consider intravenous and/or enteral hydration and feeding

• Consider Caphosol®

• Consider mucosal protectants, e.g. Episil®, Gelclair® or MuGard® 

• Consider tranexamic acid to treat localised bleeding

• Take swabs to identify the nature of bacterial, fungal and/or viral infections and 
 treat appropriately
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Mouth Care Flow Chart

*Depending on the severity of OM, the team may need to consider reducing, changing or stopping 
anti-cancer treatment

The relevant section 
of the main guidance 
document is listed here
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Appendix 2:

OM Grade Clinical Presentation

1 Soreness +/- erythema, no ulceration.

2
Erythema, ulcers. Patients can 
swallow solid diet.

3
Ulcers, extensive erythema. Patients 
cannot swallow solid diet.

4
OM to the extent that alimentation  
is not possible.

WHO Oral Toxicity Scale

Left inside cheek

Soft palate

Left lateral and ventral 
tongue

Floor of mouth

Upper inside lip

Right inside cheek

Right lateral and 
ventral tongue

Lower inside lip

Oral Sites to be Evaluated

Mouth Care Quick Guide

Patient Risk Factors1,2

• Dehydration

• Poor nutritional intake

• Type and extent of malignancy, other 
co-morbidity factors

• Type and dose of anti-cancer therapy

• Inability or lack of motivation towards 
undertaking oral hygiene

• Other drugs and therapies causing 
dryness or changing the normal 
mucosal environment e.g. opiates, 
diuretics, sedatives, oxygen therapy

• Age (older adults and children are 
more susceptible to oral problems)

• Breathing changes

• Pre-existing dental problems

• Alcohol/tobacco use

1. Barasch A & Peterson DE (2003) Risk factors for ulcerative oral mucositis in cancer patients: unanswered questions. 

Oral Oncology. 39(2):91–100. 2. Beck SL (2004) Mucositis. In: Henke-Yarbro C, Hansen-Frogge M. & Goodman M. 

(eds) Cancer Symptom Management. 3rd Edn. Jones and Bartlett, Sudbury. 276–292.
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