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OHNEP Program Aims

• Advance a national oral health agenda for the 
nursing profession

• Build interprofessional oral health workforce 
capacity

• Integrate oral-systemic health into 
undergraduate and graduate nursing 
programs nationwide.
• Faculty and preceptor development
• Curriculum integration

• Establishment of “Best Practices” in clinical 
settings



Management of Oral-Systemic Conditions Calls for an 
Interprofessional Team

• 4.2 million RNs

• 355,000 NPs

• 13,000 MWs 

• 1 million MD/DO 

• 149,000 PAs

• 201,000 DDS/DMD

• 195,000 dental hygienists

• 150 dental therapists



Why do we need the whole IP team?

• 100 million people visit their physician, but not 

their dentist

• 27 million people visit their dentist, but not 

their physician

• 85% of all U.S. children ages 2-17 in 2017 

had an annual dental checkup

• Children have ≅ 12 pediatric well-child visits 

to their PCP by age 3



Oral Health Across the Lifespan
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HEENT to HEENOT –
Putting the Mouth Back in the Head 

American Journal of Public Health, 2015



Oral Health Delivery Framework (2015)

Available at: www.QualisHealth.org/white-paper



Links Between Oral Health & Overall Health:
Oral Health is Connected to Costs & Complications

Brain
Adults with more tooth loss have a 1.4x 
higher risk of cognitive impairment 
and 1.28x higher risk of dementia.

Mouth
HPV is the leading cause of 
oropharyngeal carcinoma and a very 
small number of front of the mouth, 
oral cavity cancers. HPV is thought to 
cause 70% of oral cancers in the U.S.

Heart
People with periodontal (gum) disease 
are 2 to 3x more likely to suffer from a 
heart attack or other serious 
cardiovascular issue

Diabetes
The relationship between diabetes and 
periodontal disease is bi-directional, 
meaning that both diseases when not 
treated or controlled directly affect the 
other negatively.

Lungs
Periodontal disease may increase risk 
for respiratory disease including COPD.

Cancer
Dental care is crucial before, during and 
after cancer care to decrease risk for painful 
oral health complications, such as 
mucositis, as well as decrease cost and 
improve quality of life for patients.



Pregnancy

Bacteria from the mouth can reach the 
blood stream, and consequently reach the 
baby.  
Oral health problems when left untreated 
may be associated with: 

• Pre-Term Labor 
• Pre-Term Birth
• Poor glycemic control



How an Interprofessional Health Team 
Can Make a Difference

• Think about how oral health affects the oral and overall 
health of parent and child

• Screen patients for dental and oral hygiene needs
• Educate patients on the importance of good oral health 

practices
• Manage oral bacteria levels and inflammation by providing 

coaching about good oral hygiene behaviors 
• Document oral health assessment findings and interventions, 

and provide referrals



Early Childhood Caries
• 5 times more common than asthma
• 16 million children have untreated decay
• The #1 unmet health care need among 

pre-school children
• Higher risk of new carious lesions in primary 

and permanent dentition
• Risk for delayed physical growth and 

development
• Loss of school days and increase in days 

with restricted activity
• Diminished oral health-related quality of life
• Hospitalizations and emergency room visits 

for advanced disease
• Increased treatment costs



What’s a Nurse to Do?

•Perform the HEENOT exam

•Apply fluoride varnish

•Conduct patient and parent oral care 
education

•Provide ongoing nutritional support

•Dental referral as needed



Mental Health
• Increased risk of oral health neglect due to…

• Dental anxiety
• Substance use
• Depression
• Trauma
• Inadequate self-care
• Cost

• Side effects of antipsychotic, antidepressant, and mood 
stabilizer drugs include a higher risk for oral bacterial 
infections, gum disease & xerostomia, as well as metabolic 
syndrome

• Mental illness includes a range of dysfunctional symptoms 
and behaviors that can significantly impact oral health à
serious systemic consequences (inflammation and 
infection spread to other areas of the body)



How an Interprofessional Health Team 
Can Make a Difference

• Think about mental health as complex and multifaceted à
requires coordinated team-based approach to providing care

• Consider the barriers r/t social determinants of health in 
accessing mental health and dental care needs

• Screen patients for dental, oral hygiene & mental health issues
• Educate patients on the importance of good home oral health 

and hygiene practices
• Manage oral bacteria levels and prevent inflammation by 

providing coaching about good oral hygiene behaviors à
promote oral health care as a key component of managing 
mental health

• Document oral health assessment findings and interventions, 
and provide referrals to address specific oral and/or mental 
health issues



Intellectual/Developmental Disabilities (IDD)
• Oral care is often neglected among people with disabilities, contributing to serious negative 

oral and overall health outcomes.

• Individuals and families experience difficulty finding accessible oral and primary health care 

and specialty services that align with their needs. 

• Research studies have examined the oral health needs of the disability community, as well 

as the need for integration of oral health as it relates to disabilities in nursing curricula. 

• Dental clinics and university programs provide essential care for patients with a disabiility or 

disabilities that challenge them to obtain care in traditional dental offices. 

• NYU Oral Health Center for People with Disabilities

• University of the Pacific Dugoni School of Dentistry 

• Care Center for Persons with Disabilities at Penn Dental



IDD & Oral Health
• Blog Post: Overcoming Challenges in Achieving Oral Health 

Equity for People with Disabilities

• Autism Spectrum Disorder & Dental Anxiety Case Studies

• Content in our Interprofessional Oral Health Faculty Tool Kits 

• Teaching-Learning Strategies developed with NLN for their 

ACE.D program

• Developmental Disabilities & Oral Health Tweetchat, March 

25, 2021

• Rotation with PNP students at NYU Dentistry Center for 

Persons with Disabilities

• Contributing chapter on the role of nursing in oral health to 

the National Oral Health Curriculum



HPV-related Cancer Prevention

• Collaborate with dental and medical colleagues 
about a coordinated HPV prevention strategy

• Conduct patient and parent HPV education

• Discuss oral cancer prevention

o Vaccine

o Oral sex risk factors

o Use of condoms and dental dams



“Manage Late Effects From HPV-Positive 
Oropharyngeal Cancers”

• Dental Decay

• Dysphagia

• Lymphedema

• Osteonecrosis

• Ototoxicity

• Mucositis

• Taste Disorders

• Thyroid Dysfunction

• Trismus

• Xerostomia



It Takes an Interprofessional Team to Promote 
Effective Cancer Care!

Tooth Decay, Trismus, Osteonecrosis Dentist, Dental Hygienist, 
Medical Oncology Team (MD, NP, RN, PA)

Dysphagia, Taste & Smell Disorders Speech & Language Therapist, Nutritionist, 
Psychologist

Burning Mouth Syndrome
Xerostomia

Physician, Nurse, Nurse Practitioner, Pharmacist, 
Dentist, Dental Hygienist

Mucositis Medical Oncology Team (MD, NP, RN, PA), 
Dentist, Dental Hygienist

Limited Hand Mobility Physical & Occupational Therapists 

Pain Dentist, Pain Management Team

Periodontal Disease Dentist, Dental Hygienist, Physician, Nurse 
Practitioner, Nurse, CDE, Social Worker



People who are at risk for diabetes or who are diabetic may experience more 

challenges to keeping their mouth healthy and may experience more oral health 

problems

Ø Increased risk for…

Ø Gingivitis & Periodontal disease

Ø Tooth loss

Ø Thrush

Ø Medications reduce saliva à dry mouth, tooth decay 

Ø High blood sugar helps bacteria grow à tooth decay

Ø High blood sugar can also interfere with normal healing in your mouth

Diabetes & Oral Health



When Diabetes is the Diagnosis…
Collaboration Among Primary Care 

and Dental Teams is Essential! 
Include Comprehensive & Oral Health History Approach with ALL Patients

• Monitor HgbA1c 

• BP Monitoring

• Assess Risk

• Explore Facilitators & Barriers to Diabetic and 

Oral Health Goals

• Partner with trusted community leaders & 

frontline 

team members (CHWs, PCAs)

• Symptom Management

• Oral Health Literacy Coaching

• Vaccine Advocacy and Administration

• Use Motivational Interviewing to Promote 

Lifestyle Change

• Diet

• Exercise

• Weight Loss

• Oral Hygiene

• Referral to Obtain or Continue with Usual 

Source of Dental or Primary Care & Other 

Referrals (Podiatrist, Ophthalmologist, SW, 

Meals on Wheels)



• Oral manifestations: periodontal disease, 

xerostomia, lichenoid lesions, dysgeusia

• Studies reveal chronic oral infections and pro-

inflammatory markers may contribute to the 

pathogenesis of periodontal disease and CVD

• Many studies have examined the links between oral 

health and CVD, finding poor oral health to be 

associated with increased risk of CVD and cardiac 

events including fatal cardiovascular infections (i.e. 

bacterial endocarditis) 

Cardiovascular Disease (CVD)



How an Interprofessional Health Team 
Can Make a Difference

• Think about CVD as complex and multifaceted à requires 
coordinated team-based approach to providing care

• Consider the barriers r/t social determinants of health in 
maintaining overall health and accessing affordable dental care

• Educate patients and families on the importance of good home 
oral health and hygiene practices

• Manage oral bacteria levels and inflammation by coaching about 
good oral hygiene behaviors à reduces risk of developing CVDs 
and CVD-related complications

• Refer to appropriate team members
• Document oral health assessment findings and interventions



Non-ventilator Hospital-acquired Pneumonia

• NVHAP is a subset of HAP defined as pneumonia identified ≥48 h (2 days) in patients 

without mechanical ventilation.

• Primary source of pneumonia is aspiration of bacteria present in the oral biofilm

ü Dental plaque becomes the reservoir for pathogens including antibiotic-resistant 

organisms in the hospital setting

ü Plaque buildup and bacterial overgrowth, along with micro-aspiration when patients are 

bedridden and lying supine, increases the risk for NVHAP

ü Reducing the bacterial burden in the mouth through consistent oral care is 

associated with a significant reduction in the incidence of NVHAP



How the Healthcare Team Can Make a Difference

• Maintain regular oral care with consistent toothbrushing, flossing 
and denture cleaning.

• Elevate the head of the patient’s bed.
• Minimize the use of acid-suppressing medications and sedation.
• Perform dysphagia screening in high-risk patients.
• Use modified diets and feeding strategies for patients with 

abnormal swallowing.
• Follow standardized processes to place and manage feeding 

tubes.
• Conduct breathing exercises, chest physiotherapy and incentive 

spirometry.
• Educate patients and families about NVHAP prevention.



Standardized Patient Experience
I. Team Brief (5 min):
II. History and physical exam (45 min)
III.Debriefing (10 min)

Case Study Discussion
I. Team Brief (5 min)
II. Case Study Discussion (40 min)
III. Debriefing (15 min)

Interprofessional Oral-Systemic 
Health Experience at NYSIM





Prenatal Oral Health 
Interprofessional Experience at Bellevue

Family Nurse Practitioner (FNP), Nurse Midwifery (MW) 
and Dental (DDS) students build a collaborative care 
plan to meet the oral health needs of pregnant patients at 
the Bellevue prenatal clinic.
• FNP and MW students develop oral health 

competencies to screen pregnant women for oral 
health

• Dental students develop oral health competencies to 
educate pregnant women



Smiles for Life: A National Oral Health Curriculum

smilesforlifeoralhealth.org



Advancing Care Excellence (ACE) Series

Advancing Care Excellence for Persons with Disabilities (ACE.D)
Oral Health and Autism Spectrum Disorder

Oral Health and Cerebral Palsy

Advancing Care Excellence for Veterans
Oral Health and Behavioral Health Disorders
Preventing Non-ventilator Associated Hospital Acquired Pneumonia 
(NVHAP) with Oral Care

Available at https://www.nln.org/

https://t.e2ma.net/click/zf0cdf/75580q/fgbiiw
https://t.e2ma.net/click/zf0cdf/75580q/v8biiw
https://t.e2ma.net/click/zf0cdf/75580q/rtdiiw
https://t.e2ma.net/click/zf0cdf/75580q/rtdiiw


100 Million Mouths Campaign

Learn more at https://cipcoh.hsdm.harvard.edu/home



Oral Health Nursing Education and Practice (OHNEP)

ohnep.org



New! Graduate Interprofessional Oral Health Faculty Tool Kits
Third Edition



NEW! Undergraduate Interprofessional Oral Health Faculty Tool Kit

ü Microbiology

ü Anatomy & Physiology

ü Pathophysiology

ü Research Methods

ü Pharmacology

ü Health Assessment & 
Promotion

ü Fundamentals

ü Nursing Care of Adults & 
Older Adults

ü Nursing Care of Children

ü Maternity & Women’s 
Health

ü Community

ü Psychiatric-Mental Health

ü Leadership in Nursing

ü Professional Nursing







Health Literacy: Oral Health Facts


