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Statement of Task 

Å Assess the current U.S. oral health system of care;  

 

Å Explore its strengths, weaknesses and future challenges for the delivery of 

oral health care to vulnerable and underserved populations; 

 

Å Describe a desired vision for how oral health care for these populations 

should be addressed by public and private providers (including innovative 

programs) with a focus on safety net programs serving populations across 

the lifecycle and MCHB programs serving vulnerable women and children; 

and  

 

Å Recommend strategies to achieve that vision. 
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Guiding Principles 

1. Oral health is an integral part of 

overall health and, therefore, 

oral health care is an essential 

component of comprehensive 

health care.  

 

2. Oral health promotion and 

disease prevention are essential 

to any strategies aimed at 

improving access to care. 
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Overall Conclusions  

1. Improving access to oral health care is a critical and necessary 

first step to improving oral health outcomes and reducing 

disparities. 
 

2. The continued separation of oral health care from overall 

health care contributes to limited access to oral health care for 

many Americans. 
 

ώƳƻǊŜΧϐ 
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Overall Conclusions (cont.) 

3. Sources of financing for oral health care for vulnerable and 

underserved populations are limited and tenuous. 
 

4. Improving access to oral health care will necessarily require 

multiple solutions that use an array of providers in a variety of 

settings. 
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Integrating Oral Health Care into 
Overall Health 

Recommendation 1a: άIw{! ǎƘƻǳƭŘ 
convene key stakeholders from both the 
public and private sectors to develop a core 
set of oral health competencies for non-
ŘŜƴǘŀƭ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎέ 

 

Recommendation 1b: Accrediting bodies 
should integrate these competencies into 
their recommendations for accreditation.  
Certification processes should include 
demonstration of competence in oral health 
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Integrating Oral Health Care into 
Overall Health 
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Integrating Oral Health Care into 
Overall Health 

What is the next wave of integration? 
 ÅTrain MDs and PAs to do temporary restoration and pull 
teeth? 

ÅTrain nurses assistants to do visual inspection and 
prevention in nursing homes? 

ÅTrain OB/GYNs to do oral health 
counseling and education, 
prescribe anti-bacterial rinses? 

ÅMany more! 
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Creating Optimal Laws and 
Regulations 

Recommendation 2:  ά{ǘŀǘŜ  ƭŜƎƛǎƭŀǘǳǊŜǎ ǎƘƻǳƭŘ ŀƳŜƴŘ ŜȄƛǎǘƛƴƎ 
state laws, including practice acts, to maximize access to oral 
health care 

ÅAllow allied dental professionals to practice to the full extent of 
their education and training; 

ÅAllow allied dental professionals to work in a variety of     
settings under evidence-supported supervision levels 

ÅAllow technology supported remote collaboration and     
ǎǳǇŜǊǾƛǎƛƻƴΦέ 
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Creating Optimal Laws and 
Regulations 

NH 
MA 

ME 

NJ 

CT 
RI 

DE 

VT 

NY 

DC 

MD 

NC 

PA 

VA 
WV 

FL 

GA 

SC 

KY 

IN 
OH 

MI 

TN 

MS 
AL 

MO 

IL 

IA 

MN 

WI 

LA 

AR 

OK 

TX 

KS 

NE 

ND 

SD 

HI 

MT 

WY 

UT 

CO 

AK 

AZ 

NM 

ID 
OR 

WA 

NV 

CA 

Dentistôs exam and 

direct or indirect 

supervision 

required (10) 

Dentistôs exam 

always required 

(12) 

Dentistôs exam 

sometimes 

required (13) 

Dentistôs exam 

never required (16) 

Prior Exam Requirements (2010) 
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Creating Optimal Laws and 
Regulations 

States that are exploring new ways to expand the dental 
workforce 

NH 

MA 

ME 

NJ 
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NM 

ID 
OR 

WA 

NV 

CA 
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Creating Optimal Laws and 
Regulations 

ÅTechnology will help states 
deploy new providers to 
underserved areas 

ÅLegislatures and providers 
need to understand, permit 
and use technology for remote 
supervision 
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Improving Dental Education and 
Training 

Recommendation 3: ά5Ŝƴǘŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭ 
education programs should: 

ÅIncrease recruitment and support for 
students from underrepresented 
minority, lower income and rural 
ǇƻǇǳƭŀǘƛƻƴǎέ 

ÅRequire all students to participate in 
community-based rotations 

ÅRecruit faculty with experience in 
caring for vulnerable populations 

 

Dental population should more closely resemble the public it serves 
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Improving Dental Education and 
Training 

Recommendation 4: HRSA should dedicate Title VII funding to: 

ÅSupport substantial community based rotations 

ÅIncrease funding for recruitment and scholarships for dental 
students from underrepresented minorities, lower-income and rural 
populations 

 

Opportunities for Change: New Dental Schools 

ÅEast Carolina University School of Dental Medicine 

ÅMidwestern University College of Dental Medicine-Illinois 

ÅUniversity of Southern Nevada, College of Dental Medicine 

ÅUniversity of New England, College of Dental Medicine 
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Improving Dental Education and 
Training 

Recommendation 5:  

ÅDedicate Title VII funding for dental residencies in community based 
settings  

ÅState legislatures should require a minimum 1 year of dental residency  

 

 

 

 


