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CIPCOH serves as a national resource for systems-level research on oral health
integration into primary care training with special emphasis on training
enhancements that will train primary care providers to deliver high quality, cost-
effective, patient-centered care that promotes oral health, addresses oral health
disparities and meets the unique needs of all communities.



Assessment of the current status of oral health 
integration including core competencies and 

examination of best practices and exemplary models 
of integrative training.
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Evaluating the Integration of Oral 
Health and Primary Care 

Training: National Surveys

Hugh Silk, MD, MPH
Professor, UMass Medical School



PURPOSE

• To assess quantity and quality of oral health 
and IPE training in primary care education and 
medical and dental schools

• To identify influences of successful integration, 
educational resources used, barriers to 
curriculum development and sustainability, 
and evaluation methods of learners



METHODOLOGY

• Fourteen nationwide surveys were distributed 
electronically across multiple disciplines

• Univariate statistics/frequencies were used to 
describe all survey items

• Sub-analyses assessed influences of OH in the 
curriculum such as having a faculty oral health 
champion, program demographics, formal 
dental faculty teaching, etc.



RESULTS

Response rates ranged from 
7%-85%; 10 cohorts had 
acceptable response rates 
(i.e., >= 40%) to warrant 
further analyses
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Most disciplines have 1-3 hours of OH; OB and IM more 
frequently report 0 hours while NP, PA and P/MP 
programs are more likely to have 4-6 hours
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Program Director's Satisfaction 
with Graduate Competence in OH

Most deans and program directors 
had satisfaction rates less than 30%; 
only PNP program directors were 
satisfied with OH competence, on 
average, at 50%



Awareness of SFL was highest (> 60%) 
for PA, NM, and FM programs, as well as 
dental school. Utilization of SFL was 
significantly less prevalent (50% or less) 
in all disciplines with many programs 
less than 20% use.



Examples of OH Educational Resources Used

PA Programs:
AAPA website OH CME resources 23 (22.5%)
OH articles in PA journals 20 (19.6%)
OH During Pregnancy: A National

Consensus Statement 2 (2.0%)
American Academy of Pediatrics

PACT curriculum 4 (3.9%)
OH curricula from MedEdPortal 4 (3.9%)
Materials from dental school collab. 4 (3.9%)
Site specific materials 6 (5.9%)
Other 5 (4.9%)
NONE 42 (41.2%)

FM Residency Programs:
Amer Academy of Fam Physician FP

Essentials of Oral Health 20 (10.3%)
Amer Fam Physician OH articles 26 (13.3%)
AAP PACT Curriculum 5 (2.6%)
OH curriculum from MedEdPortal 1 (0.5%)
OH During Pregnancy: A National

Consensus Statement 7 (3.6%)
Prenatal OH Program (pOHP from N.C.) 1 (0.5%)
National Maternal and Child OH

Resource Center 1 (0.5%)
Site specific materials 10 (5.1%)
Curriculum from dental school 6 (3.1%)
Cavity Free at Three 6 (3.1%)
Other 3 (1.5%)
NONE 103 (52.8%)



OH Analysis of Relationships within Programs of Having an OH Champion and: 
Satisfaction with OH Competence of Graduates, # of Hours of OH in Curriculum, and Existence 

of Relationship between Program and Dental School, Residency or Hygiene Program



Total Quality Score for Each Discipline



Oral Health Training for Primary 
Care Clinicians: A Systematic 

Review
Kathleen Dwiel MSPH, Research Manager



OBJECTIVE

- 1/3 of the U.S. population faces barriers to accessing oral health
- Many of these people do have access to primary care 
- There is an opportunity to improve oral health through educating 

primary care clinicians on basic dental exams and referrals

Lack of oral 
health care

Train 
primary care 

physicians

Improve oral 
health 
access



PURPOSE

To understand the effects of implementing oral health curricula in 
primary care training on measurable changes in primary care 
practice.

Measurable changes include:
Number of referrals to dentists
Number of oral health exams performed 



METHODOLOGY

- Searched multiple databases for literature related to oral health 
curricula for primary care clinicians

- Assessed titles, abstracts, and full texts and abstracted data 
- Developed inclusion criteria based on:

- Curricula audience 
- Implementation of curricula
- Outcomes



RESULTS
- Researchers found great variability in target audience, length, mode 

of delivery, and outcomes as seen below
Outcomes and Measurement Tools



Current Competencies in Oral 
Health for Training Primary Care 

Providers: A Scoping Review

Shenam Ticku, BDS, MPH – Instructor, Harvard School of 
Dental Medicine



• Multiple sets of competencies exist for integration of 
oral health curriculum into different primary care 
training programs and schools. 

• Challenging to ensure that all learners are equally 
trained (i.e., competent) to tackle the oral health 
needs of patients upon entering practice.

THE ISSUE



PURPOSE

• To review and synthesize all currently available sets of 
oral health competencies and evaluation of these 
competencies within primary care programs across the 
learning spectrum. 



METHODOLOGY
• Multiple databases and grey literature search for oral health competencies 

(and evaluation of) across several primary care disciplines:
– Databases (PubMed, Web of Science, and EBSCO Databases (Academic 

Search Premier, CINAHL with Full Text, Cochrane Database of Systematic 
Reviews, Dentistry & Oral Sciences, and EMBASE))

– Grey literature (AAMC’s Oral Health in Medicine Competencies for the 
Undergraduate Medical Education Curriculum, HRSA IOHPCP initiative core 
clinical competencies, and the Smiles for Life curriculum).

• Title, abstract, and full-text review was conducted.  Synthesis of 
competencies using a mixed analysis approach identified common themes. 



EPAS FOR ORAL HEALTH INTEGRATION IN PRIMARY CARE
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. Identify, prioritize, and implement risk mitigation strategies for individual patients and the 

population. 
3. Provide targeted patient education and counseling to maintain good oral health. 
4. 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. 
5. Perform a complete oral exam sufficient to identify common oral health conditions and benign oral 

lesions (including dental caries, periodontal disease, oral cancer, and benign oral lesions). 
6. Deliver disease-specific education, evaluation, treatment, and referral for common oral health 

issues (including dental caries, periodontal disease, oral pain, facial trauma, benign oral lesions, 
and oral cancer). 

7. Facilitate patient navigation between professionals and practice settings, including establishing 
efficient processes for information exchange and referral processes. 

8. Work with community partners to identify and prioritize oral health issues for the population, and to 
develop strategies to improve the community’s oral health 
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