Benefits of Medical-Dental
Integration for Medical Residents,
Providers, and Patients

TRAINING RESULTS

Completing medical residency in a facility
that integrates medical and dental care
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providers. Third-year residents indicated

they were either confident or somewhat

oral health education for patients, as well as confident in their ability to now identify

BACKGROUND cavities, gingivitis, periodontal disease,

Integration of dental providers into primary il‘lCI"eaSEd Ol‘al health kl‘lOWlEdge amOng and gingival hyperplasia.
care improves access to dental care for medical residents practicing at the facility.

Percentage of First and Third-Year Medical Residents who were

underserved populations and reinforces that Aware of the Relation between Oral Health and other Health

Behaviors and Conditions; 2019-2022
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CLINICAL RESULTS
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In 30 months of service, the PHH completed
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» 1,320 received dental hygiene education T to access evaluation reports.
from the PHH :

» 465 of the patients were referred for
follow-up dental care

health services. In that time:
1,385 patients received an oral health
screen, 22% had never visited a dental
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