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This study explored the incidence, duration and severity of oral mucositis in patients receiving
chemotherapy in the Eastern and Western Cape, how this symptom was managed and
whether the patients considered the management to be effective. An exploratory, contextual,
quantitative survey was conducted. The sampling method was convenience. One hundred and
sixty patients were recruited, with 106, (66.3%) participating. Data were collected by means of
self-reports, using a self-administered questionnaire. Oral mucositis was a common problem,
with 71.7% (n = 76) reporting to have had mucositis. Pain was not effectively managed, as
69.8% (n = 53) of respondents experienced pain whilst only 17.1% (n = 13) reported to have used
analgesics. More than half of the respondents used prescribed mouth and throat preparations,
whilst 28.9% (n = 22) used non-prescribed self-care measures including potentially harmful
products. A significant difference was found between using non-prescribed self-care measures
and the duration of oral mucositis (χ² = 0.81; p = 0.01). The reported grade of mucositis did
not influence the use of non-prescribed self-care measures, whilst the more pain patients
experienced the less inclined they were to use these measures. The management of oral
mucositis remains a challenge. Failure to palliate this distressing symptom can lead to the use
of potentially harmful self-care measures.
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Die studie het die insidensie, tydsduur en intensiteit van orale mukositis in Oos en Wes Kaapse
pasiënte wat kankerchemoterapie ontvang verken asook hoe hierdie simptoom hanteer is
en die sukses hiervan volgens die pasiënte. ‘n Kwantitatiewe, ekploratiewe, kontekstuele
opname is onderneem. ‘n Gerieflikheidsteekproef is gebruik om die deelnemers te verkry.
Een hondered en sestig persone is genader en 66.3% (n = 106) het aan die studie deelgeneem.
Die datainsamelingsmetode was self-rapportering met behulp van ’n vraelys en beskrywende
statistiek is gebruik om die data te verwerk. Orale mukositis was ’n algemene probleem,
aangesien 71.7% (n = 76) van die respondente die simptoom ondervind het. Pyn was nie goed
beheer nie, aangesien 69.8% (n = 53) pyn ondervind het terwyl slegs 17.1% (n = 13) aangedui het
dat hulle analgetika gebruik het. Meer as die helfte van die respondente het voorgeskrewe mond
en keel preparate gebruik, terwyl 28.9% (n = 22) self gemedikeer het wat potensiële nadelige
preparate ingesluit het. ’n Beduidende verskil is tussen die gebruik van nie voorgeskrewe
medikasie en die duur van mukositis bevind (χ² = 0.81; p = 0.01). Die graad van die mukositis het
nie die gebruik van die self-medikasie beinvloed nie. Hoe meer pyn ondervind is, hoe minder
was die neiging om die mukositis self te behandel. Die hantering van orale mukositis bly ’n
uitdaging. Die onsuksesvolle palliasie van hierdie simptoom kan tot die gebruik van potensieel
nadelige self-sorg maatreëls lei.

Introduction
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Oral mucositis is a debilitating symptom which can have a profound effect on the quality of life
of a person diagnosed with cancer (Witt 2007). Oral mucositis leads to pain which can become so
severe that the patient is unable to eat or drink and can undermine the willingness to continue
with chemotherapy (Douherty & Bailey 2008). Oral mucositis can also lead to chemotherapy dose
reductions, cessation of chemotherapy, hospitalisation, reliance on parenteral nutrition and even
death (Sonis 2007). South African studies focussing on cancer chemotherapy-related mucositis
are limited and no evidence is available of how this symptom is managed. This study therefore
focused on oral mucositis, not in terms of the chemotherapy regime the patient received, but as
a complication of cancer and the treatment thereof – the incidence, severity and management
according to the patient.
Mucositis, or inflammation of the mucous membranes, is a common side effect for cancer patients
receiving chemotherapy and/or radiotherapy and can occur anywhere along the digestive
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tract – from the mouth to the anus (Newton, Hicky & Mars
2009). Oral mucositis is defined as mucositis of the oral and
oropharyngeal mucous membranes and includes mucositis
of the lips, tongue, gingiva, buccal mucosa, palate and floor
of the mouth (Douherty & Bailey 2008). Oral mucositis, a
condition characterised by inflammation and ulceration
of the mouth with pseudomembrane formation, affects
more than 40.0% of patients receiving chemotherapy and/
or radiotherapy (Naidu, Ramana, Rani, Mohan, Suman &
Roy 2004; Volpato, Silva, Oliveira, Sakai & Machado 2007).
According to Brown, McGuire, Peterson, Beck, Dudley and
Mooney (2009), 51.0% of cancer patients receiving outpatient
chemotherapy experience a sore mouth and all those
receiving radiotherapy of the head and neck, including the
oral cavity, will experience oral mucositis (Fulton & Treon
2007; Cawley & Benson 2009).
Although the incidence and severity of mucositis differs
between patients and the treatment received, the risk
of developing this condition increases with the number
of chemotherapy cycles as well as previous episodes
experienced. Chemotherapy which is cell cycle specific for
the S-phase of cell division, like fluorouracil, methotrexate
and Gemcitabine mercaptopurine, leads to more severe oral
mucositis. It is also suspected that cancer chemotherapy
administered as bolus and continuous infusion poses a
greater risk for oral mucositis compared to prolonged and
repetitive administration of lower doses (Naidu et al. 2004).
The pathophysiology of mucositis is not fully understood
(Naidu et al. 2004) but it is thought that chemotherapy and
radiotherapy-induced mucositis has two mechanisms,
direct and indirect. Direct mucositis refers to the influence
that chemotherapy and radiotherapy have on the maturity
and cellular growth of the mucosa. The epithelial cells of
the oral mucosa undergo rapid turnover – usually every
seven to 14 days – and are therefore susceptible to the
effects of chemotherapy. Indirect mucositis of the oral cavity
refers to an invasion by Gram-negative bacteria and fugal
species. Neutropenic patients are especially at risk for oral
infections and when the oral cavity is infected, indirect
mucositis appears. The onset of mucositis secondary to
myelosuppression varies, depending on the timing of the
neutrophil nadir associated with the specific chemotherapy
drugs the patient receives. However, mucositis will typically
develop at any point between the 10th and 21st day after
receiving chemotherapy (Naidu et al. 2004) and presents as
a shallow ulcer, probably caused by depletion of the basal
epithelial layer leading to denudation. The healing response
consists of the formation of a pseudomembrane formed by
an inflammatory cell infiltrate, an interstitial exudate and
the remains of cells and fibrin. This membrane is analogous
to an eschar in a superficial skin lesion (Bensadoun, Magné,
Marcy & Demard 2001, in Volpato, Silva, Oliveira, Sakai &
Machado 2007).

Problem statement
According to Volpato et al. (2007), there is no consensus on the
effectiveness of a variety of measures used to prevent or treat
http://www.hsag.co.za
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oral mucositis, therefore standard treatment does not exist. It
is unclear how many South African patients experience oral
mucositis as it is suspected that patients under-report their
cancer and cancer treatment related symptoms. It was also
not known which self-care measures patients used to manage
their mucositis and how effective this was. The research
question for the study was therefore: What is the incidence,
duration and severity of oral mucositis in patients receiving
chemotherapy in the Eastern and Western Cape, how was
this symptom managed and how effective did the patients
consider the management to be?

Trends
The incidence of cancer chemotherapy-related oral mucositis
has been described in various studies (Chan, Chang,
Molassiotis, Lee & Lee 2003; Sonis, Elting, Keefe, Peterson,
Schubert, Hauer-Jensen, Bekele, Raber-Durlacher, Donnelly
& Rubenstein 2004; Avritscher, Cooksley & Elting 2004;
Nishimura, Nakano, Ueda, Kodaira, Yamada, Mishima,
Yokoyama, Terui, Takahashi & Hatake 2010). The prevention,
management, treatment and treatment guidelines for oral
mucositis have also been explored, described and evaluated
in Europe and countries including the United States, United
Kingdom, Japan and Europe (Eilers & Million 2007; Harris,
Eilers, Harriman, Cashavelly & Maxwel 2008; Clarkson,
Worthington, Furness, McCabe, Khalid & Meyer 2010;
Feller, Essop, Wood, Khammasisa, Chikte, Meyerov &
Lemmer 2010; Wu, Beale & Ma 2010; Eilers & Million 2011;
Worthington, Clarkson, Bryan, Furness, Glenny, Littlewood,
McCabe, Meyer & Khalid 2011). How patients experienced
oral mucositis have been explored and described by Chen
(2008) and Brown, Beck, Peterson, McGuire, Dudley &
Mooney (2009) and the impact of severe oral mucositis on
the function and quality of life by Cheng (2010). Sieracki,
Johannik, Kopaczewski & Hubert (2009) described the
development and implementation of a patient-centred
oral care protocol whilst Kearney, Miller, Maguire, Dolan,
MacDonald, McLeod, Maher, Sinclair, Norrie & Wengström
(2008) assessed a nursing intervention aimed at the reduction
of chemotherapy-related symptoms including oral problems.
The South African literature describes the pathobiology,
epidemiology and management of chemotherapy and
radiotherapy-related oral mucositis (Feller, Essop, Wood,
Khammasisa, Chikte, Meyerov & Lemmer 2010) and a
nursing management approach relating to oral mucositis
(Robinson 2008).

Objectives of the study
Little is known about oral mucositis as side effect of
South African patients receiving cancer chemotherapy as
no literature investigating this side effect in the specific
setting could be found. The objectives of the study were
to explore the incidence, duration and severity of oral
mucositis in cancer patients receiving chemotherapy in
the Eastern and Western Cape; how this symptom was
managed and how effective the patients considered the
management to have been.
doi:10.4102/hsag.v17i1.632
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Contribution to field
The current study provides baseline data allowing reflective
practice in terms of how this side effect is currently prevented
and managed. The study furthermore provides a baseline
allowing comparative studies in terms of the application of
evidence based practice and interventions to improve disease
and treatment outcomes of patients suffering from cancer.

Research methods and design
Strategy and setting

An exploratory strategy was used for this study. The setting
was a private oncology practice based in Cape Town,
South Africa. This practice forms part of the private health
care system and has various satellite practices in Western
and Eastern Cape. Cancer patients with a wide variety of
diagnoses are treated at this practice, most commonly on
an outpatient basis. Modern equipment and technology are
used and patients are managed in a holistic manner by a
multi-professional team.
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Results
The median age of respondents was 60 years with the average
age 55.8 years. Females were in the majority (59.4%) with the
most common diagnosis being breast cancer. The general
characteristics of the respondents are outlined in Table 1.

Incidence, duration and severity
When asking respondents whether they had ever had oral
mucositis 71.7% (n = 76) indicated they had this complication,
whilst 28.3% (n = 30) denied ever having it. When asked how
many times they had had oral mucositis, 46.1% indicated
once or twice, whilst 19.7% indicated three to five times,
9.2% did not know whilst the rest (25%) indicated more than
five times. When respondents were asked how long their
mouths were sore, the number of days ranged from one to
14 (Table 2); one respondent (0.9%) indicated her mouth was
TABLE 1: General characteristics (n = 106).
Variable

n

%

Age group

Design and recruitment strategy

18–19

1

0.9

A quantitative survey was conducted and 160 patients were
recruited but 106 (n = 106), 66.3%, participated. The inclusion
criteria were older than 18 years, treated with chemotherapy
and willing to participate. Sampling was convenience as all
patients 18 years and older, receiving chemotherapy and
willing to participate were included.

20–29

4

3.8

30–39

7

6.6

40–49

20

18.9

50–59

18

17.0

60–69

44

41.5

70 and older

12

11.3

Male

43

40.6

Female

63

59.4

Married civil

77

72.6

Married traditional

4

3.8

Single

12

11.3

Widowed

4

3.8

Divorced

9

8.5

Breast cancer

28

26.4

Cervical cancer

4

3.8

Colorectal cancer

21

19.8

Liver cancer

5

4.7

Lung cancer

9

8.5

Lymphoma

6

5.7

Ovarian cancer

10

9.4

Prostate cancer

4

3.8

Other

19

17.9

Survey instrument

Gender

Marital status

To enable data collection a self-administered questionnaire
based on literature and expert opinion was developed. The
questionnaire consisted of two sections and contained both
open-ended and closed-ended questions. Section A allowed
the gathering of general information whilst Section B focused
on oral mucositis. Mucositis related questions concentrated
on the number of times the respondent experienced this
symptom, the severity, the pain experienced, how this
symptom was managed and how effective the respondent
considered the management to have been. The oral toxicity
scale of the World Health Organization was used as the
grading scale. The questionnaire was pre-tested using
the first 10 respondents (n = 10), with no changes made as
respondents raised no queries. The data gathered during the
pre-test forms part of the final data.

Diagnosis

TABLE 2: Duration of a sore mouth (n = 76).

Data collection and analyses
The data were collected during respondents’ scheduled
appointments in August and September 2010. The field
worker explained the purpose of the study and informed
consent; handed the questionnaire to the respondent and
requested the respondent to hand it back once completed.
No time limit applied. Completed questionnaires were
numbered and sealed in an envelope. The data were entered
onto an Excel spreadsheet and analysed by means of the
SPSS 14 computer programme. The data are presented as
descriptive statistics. The chi-square was used for secondary
data analyses.
http://www.hsag.co.za

Days

n

%

1

3

3.9

2

11

14.5

3

16

21.1

4

10

13.2

5

7

9.2

6

1

1.3

7

9

11.8

10

6

7.9

14

5

6.6

Could not tell

7

9.2

Permanently

1

1.3

Total

76

100
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‘permanently’ sore, whilst seven (9.2%) could not tell. The
average number of days respondents experienced a sore
mouth was 5.1 days and the median 4 days.
The grading scale of the WHO was used when asking
respondents (n = 76) to describe their mouths when at their
worst. Two (2.9%) did not know, whilst 29.9% graded their
mucositis as Grade 1, 40.8% as Grade 2, 25% as Grade 3 and
2.9% as Grade 4. Respondents were also asked to quantify the
pain they experienced when their mouths were most painful
and a numerical scale was provided for this purpose. Most
(69.8%; n = 53) indicated they experienced pain and the rating
varied from 0, having no pain, to 10, worst possible pain. A
comparison between the reported grade of mucositis and
pain level is presented (Table 3).

Management
To determine how the mucositis was managed, three themes
were explored – disclosure, prescribed medicine and self
medication. Respondents were asked whether they reported
the oral mucositis, to whom they reported it to and whether
they were open and honest about their experience. The
majority (73.7%) indicated they told a health care professional
about their oral mucositis, whilst 21.5% told no one, and 5.3%
did not answer the question. A greater percentage of females
compared to males (25.5% vs 13.8%) did not tell either the
nurse or the oncologist of their mucositis. More than half
(56.3%) of the total number of respondents who did not
disclose their mucositis (n = 16) had moderate pain, whilst
the rest (43.7%) experienced mild pain.
Not all respondents were prepared to disclose to whom they
reported the mucositis as 25.0% did not answer the question;
however, 17.1% informed a nurse, 40.8% the doctor and
the rest (17.1%) told both the nurse and the doctor. When
exploring whether respondents were open and honest about
what they disclosed, the majority (55.2%) indicated they told
the doctor and/or nurse exactly how they experienced the
mucositis, 6.6% indicated they told the doctor and/or nurse
but did not tell them how bad it really was, whilst 7.9%
indicated to have only mentioned it but did not discuss it.
The rest (30.3%) did not answer the question. No respondent
selected the option ‘I told them, but it made it worse than it
was for me’.
More than half of the respondents who had had a sore mouth
(56.6%; n = 43) indicated they used prescribed mouth and
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throat preparations. Approximately 20.6% were unable to
name the medication. However, Benzidamine oral rinse was
used by 47.1% alone or in combination with nystatin (38.2%)
and miconazole (20.6%). Triamcinolone acetonide ointment
was used by 8.8%. Respondents were asked to indicate on
a numerical scale how effective they found the prescribed
medication. Answers varied from 0, not effective at all to
10 extremely effective could not be better, with the average
being 7.
Respondents were also asked whether they used any selfcare measures not prescribed by the oncologist. More
than one quarter of respondents (28.9%; n = 22) confirmed
this. The duration of mucositis played a role in using nonprescribed self-care measures as a significant difference
was found between the group who reported to have had
mucositis for longer than 7 days and those whose mucositis
lasted 7 days and less (χ² = 0.81; p = 0.01). The reported grade
of mucositis did not influence the use of non-prescribed
self-care measures, as less than 50.0% of respondents with
Grade 2 and 3 mucositis and more than 50.0% of respondents
with Grade 1 and 4 mucositis used these measures. A greater
percentage of respondents with mild pain (56%; n = 14) than
those with moderate pain (51.2%; n = 18) reported the use of
non-prescribed self-care measures, whilst only 20.0% of those
with severe pain (n = 10) reported using these measures.
Non-prescribed self-care measures consisted mainly of oral
rinses with bicarbonate of soda (19.1%) followed by oral rinses
with salt water (14.3%). Other self-care measures included
oral rinses with a combination of salt and bicarbonate of
soda, oral rinses with Epsom salts, mouthwash containing
calendula and tea-tree oil, Zam-Buk, glycerine, cold
pressed sunflower oil, baby teething oral gels, commercial
mouthwash, and probiotics. The use of these products were
mostly recommended by a family member or friend (28.5%),
pharmacist (23.8%) or nurse (23.8%); the rest used their own
initiative or did not disclose the source of advice. Once again,
a numerical scale was used for respondents to indicate the
efficacy of their self-care measures, with answers ranging
from three to 10, with the average being 7.4.
Finally, respondents were asked whether they took analgesics
to alleviate the pain caused by the oral mucositis. Only 17.1%
of the total number of respondents (n = 76) indicated that
they did. When comparing the use of analgesics with the
pain level, it was found that none of the respondents who
experienced mild pain (n = 25) took an analgesic; 23.1% who
had moderate pain (n = 39) took analgesics; whilst 40.0% who

TABLE 3: Severity of oral mucositis and pain experienced (n = 74).
Grade

N

Description

n

Mild pain
%

Moderate pain
n
%

n

Severe pain
%

Average pain score

1

Red and painful but no sores (ulcers)

22

22

100

0

0

0

0

2.3

2

Sores (ulcers) with or without redness. Could eat
solid food

31

3

9.7

28

90.3

0

0

5.3

3

Sores (ulcers) with or without redness. Could not
eat solid food but could swallow liquids

19

0

0

11

57.9

8

42.1

7.4

4

Could neither eat or drink

2

0

39

10

100
-

8.8

25

0
-

2

74

0
-

0

Total

http://www.hsag.co.za
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experienced severe pain (n = 10) used analgesics. Over-thecounter as well as prescribed analgesics were used (Table 4).
When the respondents were asked how effective the
analgesics were in relieving their pain, they could choose
from four options: ‘The medication worked: (1) well, it took
the pain away completely; (2) well, I only had slight pain;
(3) not so well, I still had pain; (4) not well at all, it made no
difference to the pain’. Slightly more than one fifth (22.2%)
of respondents who had moderate pain found the analgesic
they used to be very effective, 66.7% reported it as effective
and 11.1% as not so effective, as they still experienced
pain. Of the respondents who had severe pain (n = 4), the
majority (75.0%) indicated that the pain medication was
not so effective, as they still experienced pain, whilst one
respondent (25.0%) indicated the medication worked well, as
she only had slight pain.

Ethical consideration
The ethical principles outlined in the Belmont Report (Polit &
Beck 2010), of beneficence, respect for human dignity, justice,
confidentiality and debriefing, were followed. The study was
explained to all patients who met the entrance requirements
and only those who volunteered were entered. Informed
consent was discussed with respondents and respondents
consented to participate in the study by completing the
questionnaire. Anonymity and confidentiality were ensured
by numbering the questionnaires sequentially. After
completing the questionnaire, time was allowed for them
to raise queries. Furthermore, the research proposal was
peer-reviewed by the Departmental and Faculty Research
and Innovations Committees of the Tshwane University
of Technology and approved by the Ethics Committee of
the same university as well as the Ethics Committee of the
private oncology practice.

Validity and reliability
The following measures were taken to increase the validity
and reliability of the findings:
• The questionnaire was formulated and specifically
planned to explore oral mucositis in patients receiving
out-patient chemotherapy.
TABLE 4: Pain level and analgesics used (n = 13).
n

%

Paracetamol

1

11.1

Combination drug: ibuprofen 200mg, paracetamol 300mg,
codeine phosphate 10mg

4

44.4

Combination drug: paracetamol 320mg, codeine phosphate 8mg,
caffeine Anhydrous 32mg, meprobamate 150mg

3

33.3

Combination drug: paracetamol 500mg, d-propoxyphene
napsylate 50mg, dyphenhydramine HCl 5mg, caffeine 50mg

1

11.1

Paracetamol

1

25.0

Aspirin

1

25.0

Combination drug: tramadol hydrochloride 37.5mg,
paracetamol, 325mg

1

25.0

Tilidine HCl

1

25.0

Total

13

-

Pain level
Moderate pain (n = 9)

Severe pain (n = 4)

http://www.hsag.co.za
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• The questionnaire was pre-tested before data gathering
commenced.
• Oral mucositis was graded according to the Oral Toxicity
Scale of the World Health Organization (Quinn, Stone,
Uhlenhopp, McCann & Blijlevens 2007).
• Data were gathered at venues and times specifically
planned for data gathering.
• To create trust, registered nurses practicing at the various
oncology practices were trained to gather the data.
• The lead researcher is an oncology nurse with more
than 20 years experience in oncology nursing, and the
co-workers who did the fieldwork are registered nurses
engaged in a post-registration learning programme in
oncology nursing.

Discussion
The study provided evidence that oral mucositis is a common
complication, with most patients reporting having had
mucositis on more than one occasion. This incidence level
(71.7%) was slightly lower than the 75.4% reported by Chen
(2008), but higher than the 32.0% reported by Goldberg,
Chiang, Selina & Hamarman (2004) and the 51.0% reported by
Elting, Cooksley, Chambers, Cantor, Manzullo & Rubenstein
(2003). The re-occurrence of oral mucositis is not unique,
as Elting et al. (2003) reported that 53.0% of their sample
had previously had this complication. In the current study,
most patients (89.4%) reported that their mucositis lasted
14 days or less, a finding supported by Cheng (2006), who
reports that more than 90.0% of patients will recover from
oral mucositis within one to two weeks. One respondent’s
statement that her mouth was ‘permanently’ sore could raise
questions, but in their study interpreting patients’ experience
of oral mucositis, Borbasi, Cameron, Quested, Olver, To &
Evans (2002) found that oral symptoms have the potential to
persist and become chronic, and that it does not mean that
‘all is fine’ once the ulcers have healed, allowing the patient
to swallow. Although these authors did not describe pain as
part of the chronic problems associated with oral mucositis,
the current study provides evidence of this.
As illustrated in this study, pain is a problem associated with
oral mucositis. Feller et al. (2010) support this finding, stating
that oral mucositis is ‘almost always’ painful, whilst Elting
et al. (2003) state that pain ‘frequently’ accompanies oral
mucositis. Interestingly, patients rated their pain according
to the way they graded their mucositis. This finding alleviates
the fears of some nurses who, according to Maree (2009), still
believe cancer patients over-exaggerate the level of pain they
experience.
The finding that some patients would not report their oral
mucositis, or how bad it really was for them, reiterates the
importance of assessment, as patient problems cannot be
addressed without it. Farrell et al. (2005) support this statement
with their finding that nurses are unable to identify 80.0% of the
concerns of cancer patients undergoing chemotherapy. Pain,
especially severe pain, was not effectively managed. Being
unable to prescribe medication cannot serve as justification for
doi:10.4102/hsag.v17i1.632
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this situation, as the advocacy role of the nurse requires acting
as a ‘go-between’ for the patient and doctor (Anstay 1997).
One interesting finding is the fact that the more pain the
patients experienced, the less inclined they were to use selfcare measures. The reason for this is unclear, especially in
the light of pain not being managed effectively, and should
be explored. Symptom management is essential for patients
with mucositis and nurses should use their skills to intervene
before the situation becomes difficult (Borbasi et al. 2002).
Not all patients found the prescribed oral and throat
preparations helpful, and some reverted to self-care
measures, which they found to be more helpful. Köstler,
Hejna, Wenzel & Zielinski (2001), as well as Cheng (2006),
support this finding by stating that no single uniformly
efficacious agent or intervention has been identified to
manage chemotherapy-related oral mucositis which could
serve as evidence-based standard therapy. However, there is
reasonable evidence that using Benzadimine oral rinse, a nonsteroid anti-inflammatory drug seems efficacious in reducing
ulceration (Sonis, Clairmont, Lockhart & Connolly 1985).
Although topical Triamcinolone is used for apthous ulcers
(Flint 2006), evidence is lacking of its efficacy, specifically in
chemotherapy-related oral mucositis.
To assume that patients suffering from cancer do not use nonprescribed self-care measures and medication is unrealistic
and the study provides evidence that patients do indeed use
non-prescribed self-care. The danger is the potential harm
of these measures. A saline solution (0.9% sodium chloride)
is non-irritant and might be the least harmful mouthwash
available (Miller & Kearney 2001); using sodium bicarbonate
is also part of recommended practice (The Johanna Briggs
Institute 2010) but it is unclear whether the patients in this
study used the correct formula to constitute the solution.
Commercial mouthwashes may contain oils, antiseptics,
alcohol, astringents and aromatic substances which have the
potential to irritate the mucosa and lead to hypersensitive
mucositis. Using glycerine or glycerine-based products could
also be harmful, as they dry the oral mucosa (Kirshnasamy
1995, in Atkinson & Virdee 2001). Evidence is not available as
to the efficacy or potentially harmful effects of other products
used topically or as a mouthwash.

Limitations of the study
This study has several limitations. The study was conducted
in specific private cancer care settings and the results are
therefore only applicable to this specific patient population.
Convenience sampling was used for sample selection, which
could have lead to bias. Using a questionnaire as a datacollection instrument allowed the respondents to not answer
all the questions and furthermore they were familiar with the
investigators and could have provided socially acceptable
answers. Respondents did not necessarily have oral mucositis
during the gathering of the data and recall bias might have
been possible.
http://www.hsag.co.za
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Recommendations
Unfortunately, research to date has not been able to identify
a universal effective intervention for the prevention and
treatment of mucositis (Rubenstein, Peterson, Schubert,
Keefe, McGuire, Epstein, Elting, Fox, Cooksley & Sonis 2004;
Feller et al. 2010). Using a standard approach based on the
current evidence is therefore recommended. A standard
approach could include a baseline assessment consisting
of a risk assessment and oral inspection before any patient
commences chemotherapy, ongoing assessment, an oral
mucositis prevention protocol as well as a protocol for the
management of this side-effect (The Johanna Briggs Institute
2010). Once standard care plans are used, individual care
plans could be developed to ensure the best outcomes for
each patient and allow the development of practice-based
evidence. Furthermore, nurses should fulfil their advocacy
role to ensure that appropriate analgesics, informed by the
patient’s reported pain level, are prescribed for every patient
suffering from oral mucositis.

Conclusion
The management of oral mucositis remains a challenge.
Failure to palliate this distressing symptom can lead to the
use of potentially harmful self-care measures. This may be
avoided by thorough assessment, the implementation of
standard care and developing individualised care plans to
improve patient outcomes.
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