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Objectives

Upon completion of this session, participants should be able to:

1) Understand what model programs do to effectively
develop and teach oral health

2) Utilize national resources for teaching oral health

3) Implement a full spectrum oral health curriculum
complete with a new tool for evaluating
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Year 1 of 5 — National Surveys - Methodology

* Electronic surveys were distributed nationwide to 13 primary

care disciplines
* Analyses were conducted with programs that had at least a
40% response rate (10 of 13 disciplines)




Most disciplines have 1-3 hours of

Hours of Oral Health Education OH; OB and IM more frequently report

0 hours while almost one-third of PA
programs include > 9 hours.
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Program Director's Satisfaction with
Graduate Competence in OH

Pedi NP I 51.0%
PA Programs I 46.3%
DO Schools I A1 1%

e = NoOt that many program directors are satisfied
Peds/Med-Peds ™= \vith learner’s competence at graduation currently

Midwifery =1 = __._._
OB-GYN NI 20.0%

Med Schools I 13 .8Y% o .
° For most disciplines, less than 1in 4

FamMed 16.9% program directors were satisfied with
Geri NP I 15.8% the OH competence of their trainees
Geri Fellows I 15.4% at the time of graduation.

Internal Med 0.0%

*Percent of combined responsesto "agree and strongly agree" in one question
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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

Fam Peds/Med- | Geriatric |\ o ifery PNP AGPCNP FNP PA Schools | DO Schools
Medicine Peds Fellowships
OH Champion x
Satisfaction w/ OH
Competence of Graduates v ! v v
OH Champion x # Hours of A
o ~ Oral Health Champions matter! |
N N N puruenne v v N N
OH Champion x Existence
of Relationship between
Program and Dental + Y Y Y +
School, Residency or
Hygiene Program

* vindicates a p value significance of <.05

e 4 of the 9 disciplines that had an OH champion also had significantly more satisfaction w/ OH competence of graduates
¢ 7 of the 9 disciplines that had an OH champion also had significantly more hours of OH in their curriculum

¢ 5 of the 9 disciplines that had an OH champion also had a formal relationship between the program and a dental school, residency or hygiene
program
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Year 2 of 5 — Qualitative Interviews of
Programs/School with Robust Curricula

31 primary care training programs that had self-identified as
“best practice” oral health programs participated in a 1-hour
interview (inclusive of all 13 primary care disciplines)

Qualitative analysis of the 31 interview transcripts




Year 2 — Quotes

* On borrowing material for others: “There is no sense in reinventing the wheel
when the wheel is like a Cadillac.” (referring to the SFL curriculum) — PA Assistant
Program Director

 On Barriers: “The biggest barrier is always competing priorities. To get to a point
where our faculty felt oral health had the same parity as many other things we
teach ..., it definitely took some influence-building and knowledge-building on
everybody’s part.” - Fam Med Res Dir (FMDR)

* Lessons Learned: “It ought to be right in the mix with everything else and be
treated as business as usual rather than a special thing. If we get to that place,
we’ve succeeded.” - FMIDR
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Lessons learned — Year 2:

Need a champion — passion; some funding; energy > expertise
Need some leadership buy-in; the higher up, the better

Maximize local resources by working with academic or community-
based local dental professionals; e.g., dentist, dental hygienist

Maximize regional resources; e.g., oral health coalitions, AHEC
Maximize national resources; e.g., Smiles for Life

Does not take long to achieve success; oral health curricula can be
accomplished with limited or no funding

Missing components in many programs — OH objectives tied into
broader learning objectives; evaluation — again, borrow these!
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Champion Grooming
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Primary Care and Oral Health Payers and Oral Health in Primary Care !
Karin Weber-Gasparoni DDS, PhD

Private payers are now paying pediatricians and other primary care providers for some oral health karin-weber@uiowa edu



Leadership Influencing

Treating Gum Disease Means Treating Gum Disease
Lower Annual Medical Costs Reduces Hospital Admissions
- Pl B - > -

e Show the numbers
— Nationally

(10.7%) 21.2%

$2,840 $2,433
(40.2%) (73.7%) 28.6%

— locally

$5,681 39.4%

(40.9%)
° Significant decreases in annual hospitalizations
() Significant annual cost savings are possible when are possible when individuals with certain
individuals with certain chronic diseases (diabetes, 4 5 = ¢
- A p o chronic diseases received dental treatment for
" their gum disease, after accounting for the effect
P es. of diabetes.

pn JB, Blum JJ. Impa

* Link to medical issues

lystemic Conditions. /

ATHEROSGLERDSIS

e Chance for IPE
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Finding Local Resources

 Oral Health Coalition ,

e District Dental & Dental
Hygiene Societies

American Network of
Oral Health Coalitions

Members v Calendar Resources

 Dental State Oral Health Companson Tool
schools/programs oS S | P

,, Featuring 24 ¢o tent d’
rfé% V yf ’V ‘

4 allows cross-st e compa

e Community dental

providers | . | MY
- ’,:‘ §
* AHEC, DPH, ... L e (SUE s gt
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Promoting National Resources

* Smiles For Life SmilesforLife

Continuing Education State Preventlon Programs Resources About Us Contact Us

- Exa m p I eS O n S ite smiles for Life: A National Oral Health Curiculum I

 AAP — PACT
e MedEdPortal
e prenatal Oral Health

Smtles for Llfe

Answering the Call: Joinin... | Analbndoralhea"hcuncuum al Health

Program (pOHP) 2! .77 ElS 5, 0 IE
* Tiny Teeth - AAP

also available.

Diagnostic Modules

A Product of; Endorsed by: RiskAssessment Tool _”u COMPLETED FOR CE CREDIT: KEE==S
( S I FM “.GAPD Photo Gallery Il Association® m
for « t h

FAMILY MEDICINE : . Py oo e

About This App
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Other resources - DynaMed

wll Verizon ¥ 1:17 PM v 64% @) ull Verizon & 1:18 PM 64% [ ) ull Verizon & 1:18 PM 64% [ )
< DynaMed < DynaMed < DynaMed

Specialties Oral Health Disorders of Teeth and Gingiva

Neurolo = — .

eurology @ of Teeth ar@ Acute Apical Dental Abscess
Neurosurgery Infections Affecting the Acute Necrotizing
Oral Cavity Ulcerative Gingivitis
Obstetric Medicine Oral Manifestations of

Dental Caries

Systemic Disease

Oncology Maliananc Fluoride for Prevention of
g y Dental Caries

. Methamphetamine-Induced
Other Conditions Caries (Meth Mouth)

Oral Health Prevention and Management of
Dental Caries

Orthopedics and
Sports Medicine

Ophthalmology

Otolaryngology
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ther resources - Epocrates

w1l Verizon & 1:19 PM 64% ([ ) wil Verizon 1:20 PM 64% [ ) il Verizon B 1:20 PM 64% ()
Drugs e 4 Dental/Oral Care e < Dental Caries e
. Gel-Kam Gel
Q Search Drugs Analgesics, Oropharyngeal stannous fluoride dental oTc
: Phos-Flur Rinse
Allergy/Cold/ENT Anesthetics, Oropharyngeal sodium fluoride dental oTC
Anesthesia/Pain Management Antisialogogues PreviDent PA
sodium fluoride dental
Asthma/Pulmonary Candidiasis, Oropharyngeal PreviDent 5000 Dry Mouth PA
sodium fluoride dental
Cardiovascular Cold Sores, Topical PreviDent 5000 Plus PA
sodium fluoride dental
Dental/Oral Care Dental Caries PreviDent 5000 Sensitive
sodium fluoride/potassium PA
=  — . . itrate dental
Dermatologic Gingivitis/Periodontitis nitrate denta
PreviDent 5000 Booster 2
Diagnostic Mucositis/Stomatitis/Oral Wounds sodium fluoride dental
sodium fluoride ?
Emergency Xerostomia
Gel-Kam Rinse NJA

. . stannous fluoride dental
Endocrine/Metabolism

S Formulary Tufts Health Together Ma...

Gastrointestinal
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USMLE Step 1 Review — Oral Health

D YouTube Search Q HH

12DaysinMarch, Oral Health
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= A =
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| . ik:’s Howard Sachs
Pa rt 2 . O ra LeSI O n S =T 12DaysinMarch, Oral Health Series,
» __ @)= Part2a:Oral Lesions (Viral, Bacterial...
Howard Sachs
1 2DaysinMarch, Oral Health Series,
3 o = Part 2b: Oral Lesions (Fungal,...

""" Howard Sachs

s======= 12DaysinMarch, Oral Health Series,

4 Part 2c: Oral Lesions (Autoimmune,...
— Howard Sachs

12DaysinMarch, Oral Health Series,

il \ AN Y 5 % 7 P Part 2d: Oral Lesions (Neoplasia,...
Olivia Nuelle, Medical School Class of 2022 _%. Howard Sachs
University of Massachusetts Medical School ‘ ~essee 12DaysinMarch, Oral Health Series,
Faculty Adviser: Hugh Silk, MD s [E_JE=  Part3a: Oral Pathology (Congenital,...
E-mail: Howard@i12DaysinMarch B Howard sachs

12DaysinMarch, Oral Health Series,

PEN

>l o) 0:01/10:07

12DaysinMarch, Oral Health

12DaysinMarch, Oral Health Series, Part 2a: Oral Lesions (Viral, Bacterial) for Step One e ——— ) £
—~ = Series. Part 2b: Oral Lesions...
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Funding — local and national

* Dentaquest
HRSA q Denta%/ngl;tNDATION

* Delta Dental HRSA

Health Resources & Services Administration
e Arcora

* Internal grants P T p——
e Smiles for Life




Approach to Ideal OH Curriculum

e S P Ira | Curricu I um 7y e School of Medicine Curriculum at a Glance

UMASS Mcdical School

JULY AUG SEPT OCT NOV DEC JAN FEB MAR APR MAY JUN JUL

crrpreeprrrperrp ey e e e e e e e ey
* Oral Health Day o _
| LR ) (WIZIN
L Bwar _ o) %
DCS1: Small Groups DSCL: Small Groups | {DCS1: Small Groups| HS g
. O I H It h W k DCS1: Longitudinal Preceptor Program & LPP1 E
ra e a e e YR 1 Jocs: physical Diagnosis (PD) 2 £
DSF: Part A . ) DSF: Part 8 4, INF a
[icer @ I 1111 1 IcEL | Icel | |
° DOH1 eplbmslalsm l DOH1
[ ) E I e Ct I V e S — | Foundations of Medicine 2 (FOM2) Foundations of Medicine 2 (FOM2)
" \,/ DOH2 %]
0, oote] on | Renl ndo_[was), /) [CYGI S [ Repro ] 2s
‘; DCS2: Small Groups Hospital Sessions| () ‘3: Peds
YR 2 £ DCS2: LPP2 W [ pcs2: Lep2 £3
o TH Inpt/
— 1 day, 1 week, 1 month
Clinical Core Experiences (CCE AS
* |PE/IPP
YR3 Psychiatry Su aOBand n
lgp:; Inpt/Outpt Inpt/Outpt |  [Inpt/Outpt ﬁ Inpt/Outpt
Ul
Flexible Clinical Experience{, 1week each

* Student project(s) :

Req. Sub | {, _ Electives - 24 Weeks Required

YR 4 |Med/eamily Unscheduled Time
Medfpeds/ |4Weeks| 4Weeks 4Weeks| 4Weeks | 4Weeks | 4Weeks
Surgery ACLS (self scheduled) §
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Another risk factor?
Periodontitis and CVD

* Meta-analysis of longitudinal
studies show that periodontitis
independently confers excess risk
for increased morbidity and
mortality due to CVD

- Findings:
+ salivary gland swelling
+ chronic sore throat

* The increase risk ranges from 20%
(OR 1.2) to 180% (OR 2.8)

* More intervention studies needed

bacteria of periodontitis
cause inflammatory
cytokines to increase

systemically -> injuring the

vascular endothelium

* gingivitis and palate inflammation
* tooth enamel erosion and decay

* Treatment — flossing, dental care o
* teeth sensitivity to temperature

including deep root planing and
scaling

= Jind Soc Periodontol. 2010;14(3):148-154

* molars can reduce in size/tooth loss
* Russell’s sign on back of hands

- Pathophysiology:

* Gastric acid irritating and eroding enamel and tissue

+ Management:
* Behavioral
+ Post vomit neutralize acid rinses (baking soda and water)

Trigeminal Neuralgia-pain does not last for longer than 2 minutes and is * Fluoride rinse and vamnish; dental care
often unilateral

Russell’s Sign

Temporomandibular Pain-presents with clicking of TMJ and limited
range of motion of the jaw

S. Viridans and Subacute Bacterial Endocarditis

2. Bacterial adherence to damaged
1. i i i 1 i Sadothelien and miciothrombl
Myofascial Pain (focal regional muscle pain), trigger points

Number one pathogenic
cause of infective Bt ey
e <. Mouth 2% 03
endocarditis of dental origin \ =
Sinusitis-persistence of pain and associated nasal symptoms

Dental Pain (examples: caries, cracked tooth, dental trauma, abscess): This pain is more
localized; pain with hot and cold foods, eating, check for visible pathology on oral exam

Skin or
Intravesoss 3. Bacterial proliferation, neutrophil
(<4 and macrophage infiltration

8lood flow

intestinal 3

- Two common strains T
\3(.'.‘»;'«4'-7-‘_, -;,'_::u/

found in oral flora:

- J
< : IP OH = S.Sanguis and S. Mutans Abin @ puateles
Bacteria # Immune cells (neutrophils, macrophages)
Center for Integration of with ion from: BMJ Publishing Group Ltd. BMJ 2017;358:j3942 Figure 1
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Evaluation mgrcor

* Smiles for Life examples
— OSCEs

e CIPCOH tool

Course 3:

Adult Oral Health and Disease

Smiles forLife

A national oral health cumiculum

What Would You Do?

Instructions: For each image click the i button to reveal both the diagnosis and the proper treatment.

What is the diagnosis? What is the diagnosis?

What would you do? What would you do?
Brad Neville DDS

What is the diagnosis? What is the diagnosis?

What would you do? What would you do?

Joanna Douglass BDS DDS Joanna Douglass BDS DDS

il SAVE & CLOSE Page 44 of 45

L)
<{STFM
\ FAMILY MEDICINE

Smiles forLife

A national oral health curriculum

Home Continuing Ed

Practice Tools  Pafient Education  Publications

Smiles for Life Curriculum Integration Tool-Kit  Oral |

Oral Health Curriculum Integration M

Following are examples of organizations who h
provide educators examples of strategic oral he

University of Massachusetts
Metropolitan State University
Northeast Ohio Medical University
Oregon Heatlh and Science University
Texas A&M University

Tufts University

Wichita State University

A Product of: Endorsed by:

Primary Care and Oral Health

QIl. Please indicate the key OH topics that are covered for all
learners in your curriculum (CHECK YES FOR ALL THAT APPLY):

OH Epidemiology

(@)

Soclal Determinants as they relate to OH

)
Oral Anatomy Jt 1, b (?)

Oral Pathology t 1 (’)

Oral-Systemic Relationships

)

Initial OH Management

6]

Documentation of OH encounters t X (?)

Referrals ler t t y t 1 (7)

COURSES COMPLETED FOR CE CRED!

“(STFM
SOCIETY OF TEACHERS OF
FAMILY MEDICINE

PHYSICIAN ASSISTANT
EDUCATION ASSOCIATION

American
Dental
Hygienists”
Association

XAAPA

OO0 0o O 0o o o
OO0 0O O 0o o o
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Thank You!
Hugh Silk, MD, MPH hughsilk@umassmed.edu
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Oral Health in Primary Care Training

Building the evidence base for integration of oral health into A 4 L 7,
primary care training and practice : ‘ ‘
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