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Mission: CIPCOH serves as a national resource to consolidate the evidence base for 
systems-level oral health integration into primary care training. 

Vision: CIPCOH envisions the role of integrative training and practice leading to cost-
effective, patient-centered, and improved patient outcomes within the delivery of primary 
care.

• Primary care providers currently receive uneven training in oral health content.

• HRSA Integration of Oral Health and Primary Care Practice Initiative (IHOPCP) defined a 
set of core competencies as gold standard for ensuring appropriate training and 
knowledge base for primary care providers.

• Since then, diverging sets of competencies and guidelines have been released or 
endorsed by the governing bodies of primary care disciplines.

• The aim of this project is to collate an overarching set of competencies (and evaluation 
of) that summarize the most important oral health knowledge, skills, and attitudes 
needed in primary care training.

.

Methods

• Literature search was conducted in the following databases: PubMed, Web of Science, EBSCO 
Databases: Academic Search Premier, CINAHL with Full Text, Cochrane Database of Systematic 
Reviews, Dentistry & Oral Sciences, and EMBASE. 

• A web search for oral health competencies in grey literature was also conducted for the same 
discipline-specific professions as well as organizations. 

• The following inclusion criteria were used to select studies for the data extraction step: 
1. U.S.-based programs
2. Articles/reports published between 2000-2016 (The year 2000 coincides with the Surgeon 

General’s report on oral health(U.S Department of Health and Human Services, 2000)
3. Articles/reports mentioning the following disciplines: pre-doc medical/osteopathic 

programs, Family Medicine, Pediatric medicine, Internal Medicine, Obstetrics, Physician 
assistants and Nurse Practitioners

4. Articles/reports mentioning oral health integration of competencies or curricula in primary 
care and not solely a call to action

• PRISMA Framework was used for record selection. Review and synthesis of competencies and 
standards were analyzed using a mixed analysis approach to identify common themes and 
patterns within the text.
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1. Perform an oral health risk assessment, taking into account demographics, 
epidemiologic and environmental factors, individual systemic health issues, and 
social determinants of health.

2. Perform a complete oral health history sufficient to identify patient-specific risks 
including systemic conditions that impact oral health and oral health conditions 
that impact systemic health.

3. Perform a complete oral exam sufficient to identify common oral health 
conditions and benign oral lesions (including dental caries, periodontal disease, 
and benign oral lesions), as well as oral cancer.

4. Perform disease-specific evaluation, for common oral health issues (including 
dental carries, periodontal disease, oral pain, benign oral lesions and oral cancer).

5. Deliver treatment or referral for common oral health issues.

6. Deliver disease-specific education for common oral health issues.

7. Provide prevention-targeted patient education and counseling to maintain good 
oral health.

Development of oral health EPAsRecord Selection

• Scoping review identified 8 full 
sets of competencies and 3 
comprehensive competency-
based oral health curricula.

• The 8 full sets of competencies 
cross referenced were: HRSA 
IOHPCP competencies, the 
AAMC Oral Health in Medicine 
for the undergraduate Medical 
Curriculum, Smiles for Life, 
OHNEP competencies, HEENOT 
competency, Global oral health 
competencies, Qualis report on 
Oral Health and competencies 
defined in University of 
Washington Curriculum.

Mapping Oral Health Entrustable Professional Activities (EPAs) onto 

ACGME Competency Domains and AAMC EPA Categories
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Perform an 
oral health 
risk 
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EPA 1 • Unable to 
stratify risk

• Doesn’t 
consider 
social, 
environmen-
tal factors

• Doesn’t take 
systemic 
health into 
account

• Able to 
provide 
limited oral 
health risk 
assessment

• Considers 
some but 
not all 
patient-
related 
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when 
formulating 
a risk 
assessment

• Consistently 
takes 
demographics, 
epidemiologic 
and 
environmental 
factors into 
account

• Considers 
individual 
systemic 
health issues

• Inquires about 
social 
determinants 
of health to 
inform risk 
assessment


